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Healthy lifestyle advice
1. Don't be poor. If you are poor, try not to be poor for too 

long.

2. Don't live in a deprived area. If you do, move.

3. Don't be disabled or have a disabled child.

4. Don't work in a stressful, low-paid manual job.

5. Don't live in damp, low quality housing or be homeless.

6. Be able to afford to pay for social activities and annual 
holidays.

7. Don't be a lone parent.

8. Claim all benefits to which you are entitled.

9. Be able to afford to own a car.

10. Use education as an opportunity to improve your socio-
economic position

Source: Townsend Centre for International Poverty Research, University of Bristol



Health inequities - Smoking in Queensland 

Daily smoking by socioeconomic disadvantage/advantage, Queensland, 2018 

1. Queensland Health. The health of Queenslanders 2018. Report of Chief Health Officer Queensland. Queensland Government. 

Downward trend slower (last 8 years) 

Advantage , 41%

Disadvantage, 14%



Health inequities

1. Queensland Health. The health of Queenslanders 2018. Report of Chief Health Officer Queensland. Queensland Government. 

Disadvantaged areas compared with advantaged areas  

Downward trend slower (last 8 years) 

Advantage , 37%

Disadvantage, 13%

Advantage , 10%

Disadvantage, 5%

Smoking CessationYouth Smoking 



Health inequities - Maternal Smoking

1. Queensland Health. The health of Queenslanders 2018. Report of Chief Health Officer Queensland. Queensland Government. 

Disadvantaged areas compared with advantaged areas  

4.3% 24% Advantage , 48%

Disadvantage, 21%

Downward trend slower (last 8 years) 



Health inequities - BMI (Adults, 18+ )

Self-reported weight status, adults, percentage, Queensland, 2018 

Disadvantaged areas compared with advantaged areas  

* Adults 29% less likely healthy weight range

* Adults 2.2 times more likely obese

* Adults 24% more likely overweight/obese



Health inequities - BMI (Children, 5 to 17)
Disadvantaged areas compared with advantaged areas  

* Children 2.5 times more likely obese

* Conversely, children living in the most advantaged areas 25% more likely to be 
healthy weight than those in the most disadvantaged areas 

n.b. Overweight prevalence did not differ



Health inequities - Potentially preventable 
hospitalisations, Queensland, 2015-16.

1. Queensland Health. The health of Queenslanders 2018. Report of Chief Health Officer Queensland. Queensland Government. 

PPH rates in disadvantaged areas were 

higher than advantaged areas(age-adjusted)84%

Indigenous Queenslanders PPH rates

non-Indigenous rates (age-adjusted)

2.7 times



Health inequities - Chronic disease burden

1. Queensland Health. The health of Queenslanders 2018. Report of Chief Health Officer Queensland. Queensland Government. 

Socioeconomically disadvantaged areas had a rate 

higher than the areas of least socioeconomic disadvantage50%

Indigenous burden rate was more than double

non-Indigenous rates 

2.2 times



Aged 65 or over have 2 or more chronic conditions

Burden of chronic disease

of total non-fatal burden of disease in Australia are chronic conditions

of Australians have at least one chronic health condition

23%

75%

50%

of Australians have two or more chronic conditions

60%
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Challenges – Australian Health Care system
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Primary health care

• Integrated
• People-centered
• Coordinated
• Resourced
• Sustainable
• Universal coverage
• Shared decision making



Primary health care

Improving effectiveness of care

Preventing illness

Reducing variation

Reducing costs

Reducing inequalities



Primary health care

Lower emergency department presentations and hospital 
use

Decreased hospital re-admission rates

Health benefits for Aboriginal and Torres Strait Islander 
communities

Significant economic savings for the healthcare system



Challenges facing general practice in Australia
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General practice access



Expenditure
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Bulk-billing rate increasing but...



Growth in bulk billing declining





Population















Integration 

•Strengthening partnerships

•Partnership already exists between public health 
and primary health care:

• communicable disease notifications

• immunisation

•Expand scope of partnership --> chronic disease



1. Prevention
2. Data
3. Community engagement
4. Partnerships



Integration – data and surveillance

• Islands of data silos

•Underutilized primary care data



Integration – data and surveillance

•Risk stratification

•Monitoring

•Benchmarking

•Measuring inequalities

• Policy
• Service planning
• Innovation
• Decision-making

Communicable 
disease 

surveillance

Chronic 
disease 

surveillance



Queensland Health. Health and Wellbeing Strategic Framework 2017 to 2026. Queensland Government, 2018



Healthy public policySugar tax



Masters R, Anwar E, Collins B, Cookson R. Return on investment of public health 
interventions: a systematic review. Journal of Epidemiology and Community Health 
2017;71:827-834.



“I am convinced of the importance of 
population health and the social 

determinants, but what can I do?”



Five action 
areas for all 

doctors:

1. Working with individuals and 
communities

2. Organisational structures and roles

3. Working in partnerships

4. Workforce education and training

5. Advocacy



A question for myself:

"As a GP, how can I...?"

...develop strategies to encourage disadvantaged 
groups to present for preventive care?

...implement prevention and health promotion 
strategies among disadvantaged population groups?

...maintain a practice register and extract population 
health data from it?

...develop evaluation and research methods within 
my practice?



“You’re living in fantasy land!”





"What sounds idealistic today, becomes 
realistic tomorrow"

Halfdan Mahler
Former Director General of the World Health Organization (1973 – 1988)



Thank you!

Welcome to fantasy land
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