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Foreword

| am pleased to present the 2010 Report on Adult Health, from the continuous New South Wales Population
Health Survey, which provides information on health behaviours, health status, and health services, for
adults aged 16 years and over.

Since 1997, the NSW Health Survey Program has been interviewing state residents using computer assisted
telephone interview (CATI). Reports on adult health were produced in 1997 and 1998, and have been
produced annually since 2002. The program is one of the main mechanisms through which the NSW
Department of Health reports key health indicators in the NSW State Plan, the NSW State Health Plan, the
National Preventive Health Strategy, and Two Ways Together.

The 2010 report shows the adult population is increasingly adopting healthy behaviours. Significant
decreases are reported for current and daily smoking and consuming more than 2 standard drinks on a day
when consuming alcohol. Significant increases are reported for consuming 2 or more serves of fruit a day,
adequate physical activity, and influenza and pneumococcal immunisation in adults aged 65 years and over.
However, the proportion of adults consuming 5 or more serves of vegetables a day remains low at 9.5 per
cent.

The report also highlights worrying trends in health status, which coincide with key indicators in the National
Preventive Health Strategy: the proportion of overweight or obese adults has increased significantly from
41.8 per cent in 1997 to 54.3 per cent in 2010; over the same period; self-reported diabetes or high blood
glucose increased significantly from 4.7 per cent to 7.4 per cent; and positive self-rated health, a powerful
predictor of morbidity and mortality, decreased significantly from 85.0 per centto.80.4 per cent.

Since 1997, there has been a significant increase in the use of health services, including emergency
department presentations, hospital admissions, general practice visits;, public dental service attendances,
and community health centre attendances. At the same-time, the proportion of people experiencing
difficulties getting health care has increased from 9.9 per.cent to 18.1 per cent.

There is a wealth of other information in the survey dataset.. This report, and other reports from the NSW
Health Survey  Program, can be . accessed. through the program's  website at
www.health.nsw.gov.au/publichealth/surveys/index.asp.-Also, a broad range of population health indicators
will be made available from Health Statistics New South Wales at www.healthstats.doh.health.nsw.gov.au.

Unit record data for all surveys conducted by the NSW Health Survey Program are available to authorised
users of the Health Outcomes Information Statistical Toolkit (HOIST) under the terms of their confidentiality
and security agreement. Those-who do not-have access to HOIST can lodge a data request with the Chief
Health Officer.

Comments on the New South Wales Population Health Survey are welcome.

| thank all the individuals -and organisations who contributed their time and expertise to assist in the
development and conduct of the Survey in 2010.

L)

Kerry Chant
Chief Health Officer and Deputy Director-General, Population Health
July 2011
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Executive summary

Introduction

In 2010, the NSW Department of Health completed the ninth year of the New South Wales Population Health
Survey, a continuous survey of the health of people of New South Wales using computer assisted telephone
interviewing (CATI). Prior to the introduction of the continuous survey in 2002, the Centre for Epidemiology
and Research conducted adult health surveys in 1997 and 1998, an older people’s health survey in 1999,
and a child health survey in 2001.

The target population for the continuous survey is all state residents living in households with private
telephones. In 2010, the target sample was approximately 1,500 people in each of the 8 area health services
which existed at that time (a total sample of 12,000). Interviews were carried out continuously between
February and December. Households were sampled using list-assisted random digit dialling. When a
household was contacted, one person was randomly selected for interview.

The content of the survey was developed by the NSW Health Survey Program in consultation with key
stakeholders, area health services, other government departments, and a range of experts within the
Department. The survey included: questions used in previous surveys, new questions developed specifically
for 2010, and questions developed specifically for some area health services. All ‘new questions not
previously used were submitted to NSW Health’'s Population and Health Services Research Ethics
Committee for approval prior to use. New questions were also field-tested prior to inclusion in the survey.
The instrument was translated into 5 languages: Arabic, Chinese, Greek, Italian and Vietnamese.

The survey data have been weighted to account for probabilities of selection,-as well as post-stratification, to
match the survey sample to the state population. Results are reported by age group, sex, quintile of
socioeconomic disadvantage, geographical local health district, and trend.

This report contains information on 10,245 residents of New South Wales aged 16 years and over.

Health behaviours

In 2010, the New South Wales Population” Health ‘Survey collected information on a range of health
behaviours including: alcohol and cannabis, cancer screening (breast and cervical), immunisation (influenza
and pneumococcal), nutrition, physical activity, tobacco smoking (including passive smoking), and sun
protection.

These health behaviour data confirm that healthy lifestyle messages are being heard; people are consuming
less alcohol, being immunised against.influenza and pneumococcal disease, eating a healthier diet (including
more fruit), being more physically active, and smoking less. However, some indicators of health behaviour
call for more action:-for example, the proportion of adults consuming the recommended level of vegetables
remains low and more than half the adult population consumed soft drink, cordial, or sport drink in the last
week.

Alcohol consumption

In 2010, 29.9 per cent of adults aged 16 years and over consumed more than 2 standard drinks on a day
when consuming alcohol. The proportion was significantly higher in males (40.2 per cent) compared with
females (19.9 per cent). The proportion was significantly higher in the least disadvantaged quintile (33.8 per
cent), and-significantly lower in the most disadvantaged quintile (23.5 per cent), compared with the overall
adult population. The proportion was significantly higher in rural-regional health districts (32.0 per cent)
compared with metropolitan health districts (28.8 per cent). Since 2002, there has been a significant
decrease in the proportion of adults aged 16 years and over who consumed more than 2 standard drinks on
a day when consuming alcohol (32.1 per cent to 29.9 per cent). The decrease has been significant in
rural-regional health districts.

Cannabis consumption

In 2010, 4.3 per cent of adults aged 16-34 years currently smoked cannabis. The proportion was significantly
higher in males (6.2 per cent) compared with females (2.3 per cent). Since 2007, there has been no
significant change in the proportion of adults aged 16-34 years who currently smoked cannabis.



Breast cancer screening

In 2010, 76.4 per cent of females aged 50-69 years had a screening mammogram within the last 2 years.
The proportion was significantly higher in the first or least disadvantaged quintile (83.3 per cent), and
significantly lower in the fifth or most disadvantaged quintile (70.5 per cent), compared with the overall
female population aged 50-69 years. Since 1997, there has been no significant change in the proportion of
females aged 50-69 years who had a screening mammogram within the last 2 years.

Cervical cancer screening

In 2010, 68.0 per cent of females aged 20-69 years had a Pap test within the last 2 years. The proportion
was significantly higher in the second least disadvantaged quintile (73.6 per cent) compared with the overall
female population aged 20-69 years. The proportion was significantly higher in rural-regional health districts
(72.1 per cent) compared with metropolitan health districts (66.5 per cent). Since 1998, there has been a
significant decrease in the proportion of females aged 20-69 years who had a Pap test within the last 2 years
(77.3 per cent to 68.0 per cent). The decrease has been significant in metropolitan and rural-regional health
districts. Since 2008, there has been a significant decrease in the proportion of females aged 20-69 years
who had a Pap test within the last 2 years (73.9 per cent to 68.0 per cent). The decrease has been
significant in metropolitan and rural-regional health districts.

Hysterectomy

In 2010, 11.3 per cent of females aged 20-69 ever had a hysterectomy. Overall, the proportion increased
with age. The proportion was significantly lower in the first or least disadvantaged quintile (8.6 per cent), and
significantly higher in the fourth quintile (15.3 per cent), compared with the overall female population aged
20-69 years. The proportion was significantly higher in rural-regional health ‘districts (15.3 per cent)
compared with metropolitan health districts (9.6 per cent). Since 1997,-there has been a significant decrease
in the proportion of females aged 20-69 years who ever had a hysterectomy (13.3 per cent to 11.3 per cent).
The decrease has been significant in metropolitan health districts.

Influenza immunisation

In 2010, 72.7 per cent of adults aged 65 years and over had-been immunised against influenza in the last 12
months. Since 1997, there has been a significant increase in the proportion of adults aged 65 years and over
who had been immunised against influenza in the last 12 months (57.1 per cent to 72.7 per cent). The
increase has been significant in males and females, and in metropolitan and rural-regional health districts.

Pneumococcal immunisation

In 2010, 54.8 per cent of adults aged 65 years and over had been immunised against pneumococcal disease
in the last 5 years. The proportion was significantly lower in males (51.2 per cent) compared with compared
with females (57.6 per cent). Since 2002, there has been a significant increase in the proportion of adults
aged 65 years and over who had been immunised against pneumococcal disease in the last 5 years (38.6
per cent to 54.8 per cent). The increase has been significant in males and females, and in metropolitan and
rural-regional health districts.

Fruit consumption

In 2010, 56.4 per cent of adults.aged 16 years and over consumed 2 or more serves of fruit a day. The
proportion was significantly lower proportion in males (53.1 per cent) compared with females (59.5 per cent).
The proportion was significantly higher in the first or least disadvantaged quintile (61.0 per cent), and
significantly lower in the fourth quintile (53.7 per cent), compared with the overall adult population. Since
1997, there has been a significant increase in the proportion of adults aged 16 years and over who
consumed 2 or more serves of fruit a day (46.1 per cent to 56.4 per cent). The increase has been significant
in males and females, and in metropolitan and rural-regional health districts.

Vegetable consumption

In 2010, 9.5 per cent of adults aged 16 years and over consumed 5 or more serves of vegetables a day. The
proportion was significantly lower in males (6.9 per cent) compared with females (12.0 per cent). The
proportion was significantly higher in rural-regional health districts (12.6 per cent) compared with
metropolitan health districts (8.2 per cent). Since 1997, there has been no significant change in the
proportion of adults aged 16 years and over who consumed 5 or more serves of vegetables a day; however,
there has been a significant increase in females (9.7 per cent to 12.0 per cent) and in rural-regional health
districts (10.6 per cent to 12.6 per cent).

Physical activity

In 2010, 55.2 per cent of adults aged 16 years and over undertook adequate levels of physical activity. The
proportion was significantly higher in males (60.0 per cent) compared with females (50.7 per cent). The
proportion was significantly higher in the first or least disadvantaged quintile (62.6 per cent), and significantly
lower in the fifth or most disadvantaged quintile (49.4 per cent), compared with the overall adult population.



Since 1998, there has been a significant increase in the proportion of adults aged 16 years and over who
undertook adequate levels of physical activity (47.9 per cent to 55.2 per cent). The increase has been
significant in males and females, and in metropolitan and rural-regional health districts.

Current smoking

In 2010, 15.8 per cent of adults aged 16 years and over were current (daily or occasional) smokers. The
proportion was significantly higher in males (18.1 per cent) compared with females (13.5 per cent). The
proportion was significantly higher in the fifth or most disadvantaged quintile (19.7 per cent) and fourth
quintile (18.4 per cent), and significantly lower in the first or least disadvantaged quintile (12.0 per cent) and
second quintile (13.4 per cent), compared with the overall adult population. The proportion was significantly
higher in rural-regional health districts (18.2 per cent) compared with metropolitan health districts (14.7 per
cent). Since 1997, there has been a significant decrease in the proportion of adults aged 16 years and over
who were current smokers (24.0 per cent to 15.8 per cent). The decrease has been significant in males and
females, and in rural-regional and metropolitan health districts.

Daily smoking

In 2010, 11.7 per cent of adults aged 16 years and over were daily smokers. The proportion was significantly
higher in males (13.8 per cent) compared with females (9.8 per cent). The proportion was significantly higher
in the fifth or most disadvantaged quintile (16.0 per cent) and fourth quintile (14.9 per cent), and'significantly
lower in the first or least disadvantaged quintile (6.2 per cent) and second quintile (10.0 per cent), compared
with the overall adult population. The proportion was significantly higher in rural-regional health districts (14.8
per cent) compared with metropolitan health districts (10.5 per cent).. Since 1997, there has been a
significant decrease in the proportion of adults aged 16 years and over who were daily smokers (19.1 per
cent to 11.7 per cent). The decrease has been significant in males and females, and in rural-regional and
metropolitan health districts.

Passive smoking
In 2010, 92.6 per cent of adults aged 16 years and over lived in homes, that were smoke-free, and 86.0 per
cent of adults aged 16 years and over with cars did not allow-smoking-in their car.

Sun protection

In 2010, when out in the sun for more than 15 minutes last. summer, 46.7 of adults aged 16 years and over
always wore sunglasses, 28.1 always applied-a broad-spectrum sunscreen with an SPF of 15 or more to
exposed skin, 26.5 per cent always wore a broad brimmed hat or cap with a back flap, 22.7 per cent always
sought shade, and 20.0 always deliberately dressed in clothing to protect themselves from the sun.

In 2010, 58.4 per cent of adults aged 16 years and over never got sunburnt last summer, 18.9 per cent got
sunburnt once, 14.3 per cent got sunburnt twice, 5.7 per cent got sunburnt 3 or 4 times, and 2.7 per cent got
sunburnt 5 or more times.

In 2010, among adults aged 16-years and over who were outside locally, 69.1 per cent found it easy to find
shade at public parks, 48.3 per cent.found it easy to find shade at sporting areas, and 41.7 per cent found it
easy to find shade at public-pools.

Health status

In 2010, the New South Wales Population Health Survey collected information from adults on a range of
health status indicators including: health-related quality of life (self-rated health), asthma, diabetes or high
blood glucose, mental health (psychological distress), oral health, population weight status, and hearing and
vision.

This report shows a significant decrease in the proportion of adults who rated their health positively, a
significant increase in diabetes or high blood glucose, and a significant increase in overweight and obesity.
For most indicators of health status in this report, inequalities have been found among population subgroups:
that is, by age, sex, socioeconomic status, and geographical location. For example, a significantly lower
proportion of adults in the fifth or most disadvantaged quintile rated their health positively, adult males had
significantly higher prevalence of diabetes and overweight and obesity than adult females, and a significantly
higher proportion of adults in the fifth or most disadvantaged quintile were obese.

Self-rated health

In 2010, 80.4 per cent of adults aged 16 years and over rated their health positively (that is, as excellent,
very good, or good). The proportion was significantly higher in males (82.3 per cent) compared with females
(78.5 per cent). The proportion was significantly higher in the first or least disadvantaged quintile (84.9 per
cent), and significantly lower in the fifth or most disadvantaged quintile (77.6 per cent), compared with the
overall adult population. Since 1997, there has been a significant decrease in the proportion of adults aged



16 years and over who rated their health positively (85.0 per cent to 80.4 per cent). The decrease has been
significant in males and females, and in rural-regional and metropolitan health districts.

Current asthma

In 2010, 11.3 per cent of adults aged 16 years and over had current asthma; that is, doctor diagnosed
asthma with recent symptoms or treatment. The proportion was significantly lower in males (9.3 per cent)
compared with females (13.3 per cent). The proportion was significantly lower in the first or least
disadvantaged quintile (8.8 per cent) compared with the overall adult population. The proportion was
significantly higher in rural-regional health districts (13.2 per cent) compared with metropolitan health districts
(10.6 per cent). Since 1997, there has been no significant change in the proportion of adults aged 16 years
and over who had current asthma.

Written asthma action plan

In 2010, 34.0 per cent of adults aged 16 years and over with current asthma have a written asthma action
plan; that is, written instructions of what to do if their asthma is worse or out of control. There was no
significant difference between males and females. Since 2009, there has been no significant change-in.the
proportion of adults aged 16 years and over with current asthma who have a written asthma action plan.

Diabetes or high blood glucose

In 2010, 7.4 per cent of adults aged 16 years and over had ever been told by a doctor or hospital they had
diabetes or high blood glucose. The proportion was significantly higher in males (8:3 per.cent) compared with
females (6.6 per cent). The proportion was significantly lower in the first or least disadvantaged quintile (5.2
per cent) and second quintile (6.0 per cent), and significantly higher in the third quintile (9.2 per cent),
compared with the overall adult population. Since 1997, there has been a significant increase in the
proportion of adults aged 16 years and over who had ever been told by.a doctor or hospital they had
diabetes or high blood glucose (4.7 per cent to 7.4 per cent). The increase has been significant in males and
females, and in rural-regional and metropolitan health districts.

High or very high psychological distress

In 2010, 11.0 per cent of adults aged 16 years and over experienced high or very high levels of psychological
distress in the last 4 weeks. The proportion was significantly lower in males (9.6 per cent) compared with
females (12.4 per cent). The proportion was significantly lower.in the first or least disadvantaged quintile (8.6
per cent), and significantly higher in the fifth or most disadvantaged quintile (13.1 per cent), compared with
the overall adult population. Since 1997, there has.been no significant change in the proportion of adults
aged 16 years and over who experienced high or very high levels of psychological distress in the last 4
weeks.

Visited a dental professional in the last 12. months

In 2010, 58.6 per cent of adults aged 16 years and over visited a dental professional less than 12 months
ago. The proportion was significantly lower in males (55.0 per cent) compared with females (62.0 per cent).
The proportion was significantly ‘higher in the first or least disadvantaged quintile (68.6 per cent), and
significantly lower in.the fifth or:most disadvantaged quintile (53.5 per cent) and fourth quintile (53.1 per
cent), compared with.the overall adult population. The proportion was significantly lower in rural-regional
health districts (53.0 per cent).compared with metropolitan health districts (61.0 per cent). Since 2002, there
has been a significant increase in the proportion of adults aged 16 years and over who visited a dental
professional less than 12 months ago (55.8 per cent to 58.6 per cent). The increase has been significant in
females and in metropolitan health districts.

Has private health insurance for dental expenses

In 2010, 51.2 per cent of adults aged 16 years and over had private health insurance for dental expenses.
The proportion was significantly higher in the first or least disadvantaged quintile (69.8 per cent) and second
quintile (59.5 per cent), and significantly lower in the fifth or most disadvantaged quintile (35.6 per cent) and
fourth quintile (40.2 per cent), compared with the overall adult population. The proportion was significantly
lower in rural-regional health districts (41.8 per cent) compared with metropolitan health districts (55.4 per
cent). Since 2009, there has been no significant change in the proportion of adults aged 16 years and over
who had private health insurance for dental expenses.

Overweight

In 2010, 33.3 per cent of adults aged 16 years and over were overweight: that is, had a BMI between 25 to
30 calculated from self-reported height and weight. The proportion was significantly higher in males (39.9 per
cent) compared with females (26.9 per cent). Since 1997, there has been a significant increase in the
proportion of adults who were overweight (30.6 per cent to 33.3 per cent). The increase has been significant
in females, and in metropolitan health districts.



Obese

In 2010, 21.0 per cent of adults aged 16 years and over were obese: that is, had a BMI of 30 or over
calculated from self-reported height and weight. The proportion was significantly lower in the first or least
disadvantaged quintile (13.2 per cent), and significantly higher in the fifth or most disadvantaged quintile
(24.2 per cent) and fourth quintile (24.8 per cent), compared with the overall adult population. The proportion
was significantly higher in rural-regional health districts (25.0 per cent) compared with metropolitan health
districts (19.1 per cent). Since 1997, there has been a significant increase in the proportion of adults who
were obese (11.2 per cent to 21.0 per cent). The increase has been significant in males and females, and in
rural-regional and metropolitan health districts.

Overweight or obese

In 2010, 54.3 per cent of adults were overweight or obese: that is, had a BMI of 25 or over calculated from
self-reported height and weight. The proportion was significantly higher in males (60.7 per cent) compared
with females (48.0 per cent). The proportion was significantly lower in the first or least disadvantaged quintile
(47.3 per cent), and significantly higher proportion in the third quintile (58.5 per cent), compared with the
overall adult population. The proportion was significantly higher in rural-regional health districts (58.8 ‘per
cent) compared with metropolitan health districts (52.2 per cent). Since 1997, there has been a significant
increase in the proportion of adults who were overweight or obese (41.8 per cent to 54.3 per cent). The
increase has been significant in males and females, and in rural-regional and metropolitan health districts.

Hearing and vision

In 2010, 13.2 per cent of adults aged 16 years and over had their hearing tested less than 1 year ago, 8.5
per cent 1 year ago to less than 2 years ago, 11.1 per cent 2 years ago to less than 5 years ago, 32.8 per
cent 5 or more years ago, and 34.4 per cent have never had their hearing tested. As far as they could tell,
80.5 per cent had normal hearing in both ears (77.1 per cent males; 83.7 per cent females).

In 2010, 47.0 per cent of adults aged 16 years and over had their eyesight tested less than 1 year ago, 22.3
per cent 1 year ago to less than 2 years ago, 12.9 per cent 2 years ago to less than 5 years ago, 11.6 per
cent 5 or more years ago, and 6.1 per cent have never had their eyesight tested. As far as they knew, 39.9
per cent had normal vision in both eyes (43.6 per cent males; 36.3 per cent females), and 47.7 per cent had
normal vision with glasses (43.9 per cent males; 51.4 per-cent females).

Health services

In 2010, the New South Wales Population Health Survey collected information on: private health insurance,
difficulties getting health care, emergency department presentations, hospital admissions, general practice
visits, public dental service attendances, and community health centre attendances. Information was also
collected on the rating of care received for each of these services.

Trends for these health service indicators include: increases in emergency department presentations,
hospital admissions, general practice visits, public dental service attendances, and community health centre
attendances. While there has been no significant change in positive ratings of hospital care and community
health centre care,.there has been a significant increase in positive ratings of general practice care and
public dental care. However, there has been a significant decrease in positive rating of emergency
department care and a significant increase in difficulty getting health care. There has also been a significant
increase in private health insurance coverage. The survey indicated that, among rural-regional health
districts, there were-significantly higher proportions of emergency department presentations and hospital
admissions, significantly higher proportions of positive rating of emergency department care; significantly
higher proportions of difficulties getting health care, and significantly lower proportions of private health
insurance,

Private health insurance

In 2010, 58.1 per cent of adults aged 16 years and over were covered by private health insurance. The
proportion was significantly higher in the first or least disadvantaged quintile (78.5 per cent) and second
quintile (66.2 per cent), and significantly lower in the fifth or most disadvantaged quintile (39.6 per cent) and
fourth quintile (47.0 per cent), compared with the overall adult population. The proportion was significantly
higher in metropolitan health districts (61.8 per cent) compared with rural-regional health districts (49.7 per
cent). Since 1997, there has been a significant increase in the proportion of adults aged 16 years and over
who were covered by private health insurance (42.0 per cent to 58.1 per cent). The increase has been
significant in males and females, and in rural-regional and metropolitan health districts.

Difficulties getting health care
In 2010, 18.1 per cent of adults aged 16 years and over experienced difficulties getting health care. The
proportion was significantly lower in males (15.3 per cent) compared with females (20.7 per cent). The



proportion was significantly lower in the first or least disadvantaged quintile (11.8 per cent), and significantly
higher in the fourth quintile (26.0 per cent), compared with the overall adult population. The proportion was
significantly higher in rural-regional health districts (28.3 per cent) compared with metropolitan health districts
(13.7 per cent). Since 1997, there has been a significant increase in the proportion of adults who
experienced difficulties getting health care (9.9 per cent to 18.1 per cent). The increase has been significant
in males and females, and in rural-regional and metropolitan health districts.

Among those who experienced difficulties getting health care, the main difficulties were: waiting time for an
appointment with a general practitioner (48.6 per cent), difficulty in accessing specialists (17.6 per cent),
shortage of general practitioners in area (14.7 per cent), quality of treatment (11.5 per cent), shortage of
health services (11.1 per cent), transport issues (10.3 per cent), cost of health services (8.1 per cent), waiting
time in emergency departments (7.1 per cent), waiting time for dental services (4.9 per cent), difficulty getting
after hours general practitioner appointment (2.5 per cent), waiting time for elective surgery (1.6 per cent),
and no bulk billing (1.4 per cent). Respondents could mention more than 1 type of difficulty.

Emergency department presentations

In 2010, 19.2 per cent of adults aged 16 years and over presented to an emergency department on. 1 or
more occasions in the last 12 months. The proportion was significantly lower in the first or least
disadvantaged quintile (13.8 per cent) and second quintile (16.3 per cent), and significantly higher in the fifth
or most disadvantaged quintile (22.1 per cent) and fourth quintile (25.7 per cent), compared.with the overall
adult population. The proportion was significantly higher in rural-regional health . districts (25.5 per cent)
compared with metropolitan health districts (16.5 per cent). Since 1997, there has-been a significant increase
in the proportion of adults aged 16 years and over who presented to an emergency department on 1 or more
occasions in the last 12 months (13.9 per cent to 19.2 per cent). The increase has been significant in males
and females, and in rural-regional and metropolitan health districts.

Rating of emergency department care

In 2010, 75.7 per cent of adults aged 16 years and over gave a positive rating to the emergency department
care they received (that is, as excellent, very good, or good). The' proportion was significantly higher in
rural-regional health districts (80.5 per cent) compared with metropolitan health districts (72.8 per cent).
Since 1997, there has been a significant decrease in-the proportion of adults aged 16 years and over who
gave a positive rating to the emergency department care they received (80.1 per cent to 75.7 per cent). The
decrease has been significant in females.

Hospital admissions

In 2010, 16.1 per cent of adults aged 16 years and/over were admitted to hospital on 1 or more occasions in
the last 12 months. The proportion was significantly higher in the fourth quintile (18.3 per cent), and
significantly lower in the second .quintile (14.0 ‘per cent), compared with the overall adult population. The
proportion was significantly higher in ‘rural-regional health districts (18.1 per cent) compared with
metropolitan health districts. (15.3 per ‘cent). Since 1997, there has been a significant increase in the
proportion of adults aged 16 years and.over who were admitted to hospital on 1 or more occasions in the last
12 months (13.0 per cent to-16.1 per cent). The increase has been significant in males and females, and in
metropolitan health districts.

Rating of hospital care

In 2010, 87.8 per cent.of adults aged 16 years and over gave a positive rating to the hospital care they
received (that is, as excellent, very good, or good). The proportion was significantly higher in the first or least
disadvantaged quintile (93.6 per cent) compared with the overall adult population. Since 1997, there has
been no significant change in the proportion of adults aged 16 years and over who gave a positive rating to
the hospital care they received.

General practice visits

In 2010, 96.3 per cent of adults aged 16 years and over visited a general practice in the last 12 months. The
proportion was significantly lower in males (95.1 per cent) compared with females (97.4 per cent). The
proportion was significantly lower in rural-regional health districts (95.0 per cent) compared with metropolitan
health districts (96.9 per cent). Since 1997, there has been a significant increase in the proportion of adults
aged 16 years and over who visited a general practice in the last 12 months (87.8 per cent to 96.3 per cent).
The increase has been significant in males and females, and in rural-regional and metropolitan health
districts.

Rating of general practice care

In 2010, 94.7 per cent of adults aged 16 years and over gave a positive rating to the general practice care
they received (that is, as excellent, very good, or good). The proportion was significantly higher in the first or
least disadvantaged quintile (96.1 per cent) compared with the overall adult population. Since 2007, there
has been a significant increase in the proportion of adults aged 16 years and over who gave a positive rating

10



to the general practice care they received (93.3 per cent to 94.7 per cent). The increase has been significant
in females, and in rural-regional and metropolitan health districts.

Public dental service attendances

In 2010, 6.6 per cent of adults aged 16 years and over attended a public dental service in the last 12 months.
The proportion was significantly lower in the first or least disadvantaged quintile (3.3 per cent) and second
quintile (4.2 per cent), and significantly higher in the fifth or most disadvantaged quintile (9.8 per cent),
compared with the overall adult population. Since 2002, there has been a significant increase in the
proportion of adults aged 16 years and over who attended a public dental service in the last 12 months (4.6
per cent to 6.6 per cent). The increase has been significant in males and females, and in rural-regional and
metropolitan health districts.

Rating of public dental care

In 2010, 89.9 per cent of adults aged 16 years and over gave a positive rating to the public dental care they
received (that is, as excellent, very good, or good). The proportion was significantly higher in the first or least
disadvantaged quintile (95.4 per cent) and fourth quintile (93.9 per cent) compared with the overall adult
population. Since 2002, there has been a significant increase in the proportion of adults aged 16 years and
over who gave a positive rating to the public dental care they received (81.6 per cent to 89.9 per cent). The
increase has been significant in males, and in metropolitan health districts.

Community health centre attendances

In 2010, 9.3 per cent of adults aged 16 years and over attended a community health-centre on 1 or more
occasions in the last 12 months. The proportion was significantly lower in males (7.6 per cent) compared with
females (10.9 per cent). The proportion was significantly lower in the first or least disadvantaged quintile (7.0
per cent) compared with the overall adult population. The proportion was significantly higher in rural-regional
health districts (11.9 per cent) compared with metropolitan health districts (8.2 per cent). Since 2002, there
has been a significant increase in the proportion of adults who attended a community health centre in the last
12 months (6.9 per cent to 9.3 per cent). The increase has been significant in males and females, and in
rural-regional and metropolitan health districts.

Rating of community health centre care

In 2010, 91.9 per cent of adults aged 16 years ‘and over.gave a positive rating to the community health
centre care they received (that is, as excellent, very good, or good). The proportion was significantly higher
in the fourth quintile (97.7 per cent) compared with the overall adult population. Since 2002, there has been
no significant change in the proportion of adults who who gave a positive rating to the community health
centre care they received.
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Summary of key indicators, NSW, 2010

Tobic Indicator Males Females Metropolitan | Rural-regional All
P! % (95% CI) % (95% CI) % (95% Cl) % (95% CI) % (95% Cl)
Health ) ) 40.2 19.9 28.8 32.0 29.9
behaviours More than 2 standard drinks on a day when consuming alcohol. (37.8-42.6) (18.4-21.5) (26.9-30.7) (29.9-34.1) (28.4-31.3)
Current cannabis smoking (16 to 34 years) 6.2 (3.6-8.7) 2.3 (1.1-3.6) 4.4 (2.6-6.1) 4.1(1.9-6.3) 4.3 (2.8-5.7)
Screening mammogram in the last 2 years (50 to 69 years) (747063;18 8) (7273?'758 8) (74757_'5'1 2) (747063;18 8)
; 68.0 66.5 72.1 68.0
Pap test in the last 2 years (20 to 69 years) (65.5-70.6) (63.1-69.8) (68.7-75.5) (65.5-70.6)
11.3 15.3 11.3
Hysterectomy (20 to 69 years) (10.2-12.3) 9.6 (8.4-10.9) (13.5-17.2) (10.2-12.3)
Vaccinated against influenza in the last 12 months (65 years and over) (69742-'725 0) (71713_'725 3) (70702_;14 8) (71703_?5 7 (71702_'774 5)
Vaccinated against pneumococcal disease in the last 5 years (65 years and 51.2 57.6 53.7 56.5 54.8
over) (47.9-54.5) (55.2-60.1) (51.0-56.4) (53.7-59.4) (52.8-56.8)
Two or more serves of fruit a da; 53.1 595 571 54.9 56.4
Y (50.8-55.5) (57.7-61.3) (55.1-59.0) (52.8-57.0) (54.9-57.9)
Five or more serves of vegetables a day 6.9 (5.9-8.0) (10192_'103 0 8.2(7.2-9.1) (11132_'163 9) 9.5(8.7-10.3)
Adequate physical activit 60.0 50.7 56.0 535 55.2
quate phy: 4 (57.6-62.3) | (48.8-52.5) | (54.0-57.9) | (51.4-55.6) | (53.7-56.7)
Current smokin 18.1 135 14.7 18.2 15.8
9 (16.2-20.0) (12.3-14.7) (13.2-16.2) (16.5-19.9) (14.6-16.9)
" . 13.8 14.8 11.7
Daily smoking (12.1-15.4) 9.8 (8.8-10.8) | 10.5(9:3-11.6) (13.2-16.3) (10.8-12.7)
Health status Excellent, very good, or good self-rated health status (80%2-'834 1) (7775;0 0) (7888(?'831 9) (78870_5’1 8) (7982(2';1 5)
133 13.2 11.3
Current asthma 9.3 (7.9-10.7) (12.0-14:6) 10.6 (9.3-11.8) (11.8-14.7) (10.4-12.3)
Written asthma action plan 300 36.6 &5 350 340
P (22.7-37.4) (31.3-41.9) (27.5-39.4) (29.1-41.0) (29.6-38.3)
Diabetes or high blood glucose 8.3 (7.3-9:3) 6.6 (5.9-7.4) 7.1(6.4-7.9) 8.2 (7.3-9.1) 7.4 (6.8-8.1)
High or very high psychological distress 9.6 (8:1-11.0) (1112_']?13.7) 10.9 (9.6-12.1) (10.J;L]:‘142.8) (10.16)]:‘102.0)
Visited a dental professional in the last 12 months (5256?'5?7 4 (60622_'(?3 8) (59611_'602 9 (50593_':5 0 (5751??0 1
: : 50.5 51.8 55.4 41.8 51.2
Has private health insurance for dental expenses (48.1-52.9) (50.0-53.6) (53.4-57.3) (39.7-43.8) (49.7-52.7)
Overweight 39.9 26.9 331 33.8 333
9 (37.6-42.2) (25.2-28.5) (31.2-34.9) (31.8-35.8) (31.9-34.8)
Obese 20.8 211 19.1 25.0 21.0
(19.0-22.6) (19.7-22.5) (17.7-20.6) (23.2-26.8) (19.8-22.1)
Overweight or obese 60.7 48.0 52.2 58.8 54.3
9 (58.3-63.0) (46.1-49.9) (50.3-54.2) (56.8-60.9) (52.8-55.8)
Health services  |Private health insurance 573 588 618 49.7 581
(54.9-59.7) (57.0-60.6) (59.8-63.7) (47.7-51.8) (56.6-59.5)
[ . . W 15.3 20.7 13.7 28.3 18.1
Difficulties getting health care when needing it (13.6-17.0) (19.3-22.2) (12.4-15.1) (26.4-30.2) (17.0-19.2)
. 20.5 18.1 16.5 255 19.2
Emergency department presentation in the last 12 months (18.5-22.5) (16.6-19.6) (14.9-18.0) (23.5-27.4) (18.0-20.5)
77.9 73.6 72.8 80.5 75.7
Emergency department care rated as excellent; very good or good (73.2-82.6) (68.8-78.3) (67.9-77.6) (76.3-84.7) (72.479.1)
. L 15.0 17.1 15.3 18.1 16.1
Hospital admission in {YegM.2 monfhg (13.4-16.7) | (15.7-186) | (13.8-16.7) | (16.6-19.6) | (15.1-17.2)
. 89.6 86.4 86.4 90.3 87.8
Hospital care rated as excellent, very-good or good (85.1-94.1) (82.5-90.4) (82.3-90.6) (87.0-93.5) (84.9-90.8)
- . 95.1 97.4 96.9 95.0 96.3
Visited a general practice in the last 12 months (94.0-96.2) (96.8-98.0) (96.2-97.6) (93.9-96.2) (95.7-96.9)
. 94.4 95.0 945 95.2 94.7
General practice care rated as excellent, very good or good (93.2-95.6) (94.0-95.9) (93.6-95.5) (94.3-96.0) (93.9-95.4)
Public dental service attendance in the last 12 months 6.0 (4.9-7.1) 7.1(6.0-8.2) 6.2 (5.2-7.2) 7.6 (6.4-8.8) 6.6 (5.8-7.4)
. ) 92.4 88.0 90.8 88.0 89.9
Public dental service care rated as excellent, very good, or good (88.6-96.2) (83.3-92.8) (86.8-94.7) (82.7-93.3) (86.7-93.1)
Community health centre attendance in the last 12 months 7.6 (6.3-9.0) [10.9(9.6-12.2) | 8.2(7.0-9.4) (10151_'33 4 9.3 (8.4-10.3)
Community health centre care rated as excellent, very good, or good (87%2-916 3) (8894]:55 1 (8692%14 1 (92%‘{57 2) (8993]:54 5)

Note:

Source:

Indicators include adults 16 years and over unless specified.

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Methods

Introduction

The New South Wales Population Health Survey is a continuous survey of the health of the people of New
South Wales using computer assisted telephone interviewing (CATI). The main aims of the survey are to:
provide information on population health; support the planning, implementation and evaluation of health
programs and services.

This section describes the methods used in this 2010 report on adult health, which reports the health of NSW
residents aged 16 years and over.

Survey instrument

The survey instrument for 2010 included question modules on demographics, health behaviours,. health
status, and health services. Most of the survey questions have been used in previous surveys. All questions
not previously used were submitted to the NSW Population and Health Services Research Ethics-Committee
for approval prior to use. New questions were also field tested before inclusion. The instrument was
translated into 5 languages: Arabic, Chinese, Greek, Italian and Vietnamese.

Survey sample

The target population for the continuous survey is all state residents living in households with private
telephones. In 2010, the target sample was approximately 1,500 people in each of the 8 area health services
which existed at that time (a total sample of 12,000). The survey results were analysed and reported for the
15 geographical local health districts which came into existence in January 2011.

The sampling frame was developed as follows. Records from-the Australia on Disk electronic white pages
(phone book) were geo-coded using Maplnfo mapping software.[1,2] The geo-coded telephone numbers
were assigned to statistical local areas and ‘area health-services. The proportion of numbers for each
telephone prefix was calculated by area health service. All prefixes were expanded with suffixes ranging from
0000 to 9999. The resulting list was then matched back to the electronic phone book. All humbers that
matched numbers in the electronic phone book were flagged and the number was assigned to the relevant
geo-coded area health service. Unlisted numbers were assigned to the area health service containing the
greatest proportion of numbers with-that prefix..Numbers were then filtered to eliminate continuous nonlisted
blocks of greater than 10 numbers. The remaining numbers were then checked against the business
numbers in the electronic phone book-to eliminate business numbers. Finally, numbers were stratified by
area health service and randomly selected by area health service. Households were contacted using random
digit dialling. One person from the household was randomly selected for inclusion in the survey.

Interviews

In 2010, interviews were carried out continuously between February and December. An 1800 freecall contact
number was provided to potential respondents, so they could verify the authenticity of the survey and ask
any questions regarding the survey. Trained interviewers at the Health Survey Program CATI facility carried
out interviews.. Up to 7 calls were made to establish initial contact with a household, and up to 5 calls were
made in orderto contact a selected respondent.

Definition of local health district, metropolitan, and
rural-regional

Respondents were allocated to a local health district (LHD) by postcode. Where a respondent’s postcode
crossed LHD boundaries, an LHD concordance was used to randomly allocate the respondent to 1 of the
LHDs crossing the postcode. The concordance was constructed using the 2010 G-NAF (Geocoded National
Address File) and QuickLocate Geocoding SDK.[3] For the small number of respondents did not provide their
postcode, other information on suburb, local government area, and area health service were used to allocate
the respondent to an LHD. Respondents have all been allocated to 1 of the 15 geographical LHDs, or to the
Albury Local Government Area.
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In this report, the term metropolitan means the respondent lived in 1 of the 8 geographical LHDs designated
greater metropolitan: Central Coast, lllawarra Shoalhaven, Nepean Blue Mountains, Northern Sydney, South
Eastern Sydney, South Western Sydney, Sydney, and Western Sydney. The term rural-regional means the
respondent lived in 1 of the 7 geographical LHDs designated rural or regional: Far West, Hunter New
England, Mid North Coast, Murrumbidgee, Northern NSW, Southern NSW, and Western NSW.

Indices of remoteness and disadvantage

The Accessibility-Remoteness Index of Australia Plus (ARIA+) is the standard Australian Bureau of Statistics
(ABS) endorsed measure of remoteness.[4] It is derived using the road distances from populated localities to
the nearest service centres across Australia. For each locality, the accessibility to services is expressed as a
continuous measure from 0 (high accessibility) to 15 (high remoteness) and grouped into 5 categories: major
cities, inner regional, outer regional, remote, and very remote.

The Socio-Economic Indexes for Areas (SEIFA) describe the socioeconomic aspects of geographical areas
in Australia, using a number of underlying variables such as family and household characteristics, personal
educational qualifications, and occupation.[5] The SEIFA index used to provide breakdowns of the New
South Wales Population Health Survey data in 2010 is the Index of Relative Socio-Economic Disadvantage.
This index is calculated on attributes such as low income and educational attainment, high-unemployment,
and people working in unskilled occupations. The SEIFA index values are grouped into 5 quintiles, with
quintile 1 being the least disadvantaged and quintile 5 being the most disadvantaged.

Both the ARIA+ and SEIFA indexes were assigned on respondents’ postcode. of residence. To enable
socioeconomic copmparisons, prevalence estimates for each SEIFA guintile were-calculated for most health
indicators in this report.

Data analysis

For analysis, the survey sample was weighted to adjust for-differences in the probabilities of selection among
respondents. These differences were due to the varying number of people living in each household, the
number of residential telephone connections for the household, and the varying sampling fraction in each
health area.

Post-stratification weights were used to reduce the effect of differing non-response rates among males and
females and different age groups on the. survey estimates. These weights were adjusted for differences
between the age and sex structure of the survey sample and the Australian Bureau of Statistics 2010
mid-year population estimates (excluding residents of institutions) for each area health service. This enables
calculation of prevalence estimates for the state population rather than for the respondents selected. Further
information on the methods and weighting-process is provided elsewhere.[6-7]

Call and interview data were manipulated and analysed using SAS version 9.2.[8] The SURVEYFREQ
procedure in SAS was used to analyse the data and calculate point estimates and 95 per cent confidence
intervals for the estimates. The- SURVEYFREQ procedure calculates standard errors adjusted for the design
effect factor or DEFF (the variance for a non-random sample divided by the variance for a simple random
sample). It uses the Taylor expansion method to estimate sampling errors of estimators based on the
stratified random sample.[8]

The 95 per cent confidence interval provides a range of values that should contain the actual value 95 per
cent of the time: The width of the confidence interval relates to the differing sample size for each indicator. In
general,“a wider confidence interval reflects less certainty in the estimate for that indicator. If confidence
intervals do not overlap then the observed estimates are significantly different. If confidence intervals overlap
slightly the observed estimates may be significantly different but further testing needs to be done to establish
that significance. For a pairwise comparison of subgroup estimates, the P value for a two-tailed test was
calculated using the t-test for differences in means from independent samples and a modified form of t-test,
which accounts for the dependence of the estimates, to test for differences between sub-group estimates
and total estimates.[8]

The indicators in this report are presented in graphical form (in the PDF and HTML versions) and in graphical
and tabular form (in the HTML version). For each indicator, where data are available, the report includes bar
charts of the indicator by age group, socioeconomic status, and local health district, and a line chart of trend
by sex. In most cases, trend data are presented from the base year; that is, from the first year data were
collected for that indicator. In the HTML version, the table below the chart presents further information,
including a link to a downloadable CSV file, which contains an estimate of the number of people in the
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population corresponding to the prevalence estimates for the indicator. Both the PDF and HTML versions
can be obtained from the New South Wales Population Health Survey website at
www.health.nsw.gov.au/publichealth/surveys/index.asp.

In this report, separate statistics for Albury are not presented because of their small sample size.
Respondents in Albury have been included in the analysis for the total population of NSW. Caution needs to
be taken when interpreting estimates for Far West LHD, due to the small sample size. Results for any group
with less than 30 respondents are treated as less reliable and have been suppressed from this report with
the label 'n/a’ displayed in related graphs.

In the online HTML version of the report, the bottom of each table contains links to downloadable CSV files
which contain the population estimates and trends for that indicator.
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Sample representativeness and characteristics

In 2010, a total of 12,439 interviews were completed, including 10,245 adults aged 16 years or over, with at
least 1,195 adults interviewed from each stratum (area health service). However, when the sample was
allocated to the new LHDs, there were uneven samples ranging from 438 to 1,211 for 14 LHDs and 107 for
the Far West. Caution needs to be taken when interpreting estimates for Far West LHD, due to the small
sample size. The overall participation rate was 57.2 per cent (the number of completed interviews divided by
the sum of the number of completed interviews and the number of refusals).

In 2010, adult males were under-represented in the survey, making up 40.3 per cent of the sample,
compared with 49.5 per cent of the overall residential population of New South Wales. Conversely, females
were over-represented, making up 59.7 per cent of the sample, compared with 50.5 per cent of the overall
residential population of New South Wales. Males aged 54 years or younger and females aged 44 years and
under were under-represented in the sample, while males aged 55 years or over and females aged 45 years
and over were over-represented in the sample.[1] Comparisons of the distribution of the survey sample and
that of the overall residential population are shown in the table "Survey sample size and NSW population by
age group and sex". After weighting, the age and sex distribution of the weighted survey sample reflected
that of the overall residential population of New South Wales.

Aboriginal people comprised 2.3 per cent of the weighted sample, which is similar to their representation in
the overall residential population of New South Wales (2.2 per cent),[2] and people born in Australia
comprised 76.3 per cent of the sample, which is slightly higher than their representation in the overall
residential population of New South Wales (69.0 per cent).[3]

Of the interviews completed with adults aged 16 years and over, 94.4 per'cent were conducted in English,
2.5 per cent were completed in Chinese, 1.3 per cent were completed in Viethamese, 1.1 per cent were
completed in Arabic, 0.5 per cent were completed in Greek, and 0.2 per cent were completed in Italian.

Of the interviews completed with adults aged 16 years and-over, 57.5 per cent were with married
respondents, 5.0 per cent were with widowed respondents; 2.4 per cent were with separated respondents
who were not divorced, 5.5 per cent were with divorced respondents, and 29.6 per cent of respondents had
never been married.

Of the interviews completed with adults aged 16 years and over, 41.3 per cent were with respondents with
an income of more than $80,000 a year; 13.8 per cent were with respondents with an income of $60,001 to
$80,000 a year, 13.9 per cent were with respondents with an income of $40,001 to $60,000 a year, 16.8 per
cent were with respondents with. an income of $20,001 to $40,000 a year, and 14.2 per cent were with
respondents with an income of less than$20,000 a year.

When the ARIA+ remoteness measure was applied to the sample, 65.6 per cent of adults lived in major
cities, 22.3 per cent were classified as inner regional, 11.3 per cent were classified as outer regional, 0.8 per
cent were classified as remote, and 0.1 per cent were classified as very remote.
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Age distribution of unweighted survey sample versus NSW population by sex, NSW, 2010

Males Females

Age (years)

survey sample survey sample

] Unweighted 0-4 Unweighted [

_ NSW population NSW population _

5-9
10-14
15-19
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79
80+

20 18 16 14 12 10 8 6 4 2 O 0 2 4 6 8 10 12 14 16 18 20
Per cent Per cent

Note: Graph compares the survey sample with the Australian Bureau of Statistics 2010 mid-year population estimates (excluding residents of institutions)
Source: New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Survey sample size and NSW population by-age group and sex, NSW, 2010

Survey sample (unweighted) NSW population June 2010
Males | Females | Persons Males Females Persons
AgeGroup| n | % | n | % n % n % n % n %
0-4 339| 2.7| 308| 25| 647| 5.2|.227486| 3.3| 215743| 3.1| 443229| 6.4
5-9 322| 2.6{ 300| 2.4| 622| 5| 225251| 3.2| 214500| 3.1| 439751| 6.3
10-14 385| 3.1| 347| 2.8 732| 59| 231133| 3.3| 220936 3.2| 452069 6.5
15-19 253 2| 258| 2.1| 511| 4.1| 246251| 3.6| 230934| 3.3| 477185| 6.9
20-24 127| 1| 181| 1.5| 308| 2.5| 251428| 3.6| 240849| 3.5| 492277|7.1]
25-29 104| 0.8| 204|.1.6| 308| 2.5| 250128| 3.6| 248476 3.6| 498604| 7.2
30-34 155| 1.2|234| 1.9] 389| 3.1| 240117| 3.5| 244547| 3.5| 484664 7
35-39 189| 15| 314| 2.5/ 503| 4| 253731| 3.7| 260734| 3.8| 514465| 7.4
40-44 215 .1.7| 359| 2.9| 574| 4.6| 240025| 3.5| 244507| 3.5| 484532| 7
45-49 279| 2.2| 507| 4.1| 786| 6.3| 248104| 3.6| 254456 3.7| 502560 7.2
50-54 382| 3.1| 622 5| 1004| 8.1| 225394| 3.3| 230392| 3.3| 455787| 6.6
55-59 445| 3.6/ 731| 59| 1176| 9.5| 204823| 3| 208175 3| 412998| 6|
60-64 487| 3.9| 791| 6.4| 1278|10.3| 182910| 2.6 183718| 2.6| 366628| 5.3|
65-69 412| 3.3| 714| 5.7| 1126| 9.1| 133778| 1.9| 138580 2| 272358| 3.9
70-74 346| 2.8| 575| 4.6/ 921| 7.4| 105383| 1.5| 114822| 1.7| 220206/ 3.2
75-79 274| 2.2| 436| 3.5/ 710| 5.7| 83382| 1.2| 98172| 1.4| 181555| 2.6
80+ 295| 2.4| 549| 4.4| 844| 6.8| 92224| 1.3| 142158 2.1| 234382| 3.4
All 5009/40.3|7430|59.7|12439| 100|3441549|49.6|3491699|50.4|6933247|100
Note: Table compares the survey sample with the Australian Bureau of Statistics 2010 mid-year population estimates (excluding residents of institutions)
Source: New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Formal marital status, adults aged 16 years and over, NSW, 2010

Males Females
58.8 Married 56.3
2.3 Widowed
Separated but
1.9 .
not divorced
4.1 Divorced
Never
32.9 .
married
T T T T T 1 T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Source:

Estimates are based on 10,189 respondents in NSW. For this indicator 56 (0.55%) were not stated (Don’t. know or Refused) in NSW. The question used was: What is your

current formal marital status?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Household income, adults aged 16 years and over, NSW, 2010

Less than $20,000

$20,001-$40,000

$40,001-$60,000

$60,001-$80,000

More than $80,000

60 80
Per cent

100

Note:

Source:

Estimates are based on 8,169 respondents in NSW. For this indicator 2,076 (20.26%) were not stated (Don’t know or Refused) in NSW. The question used was: Before tax

is taken out, which of the following ranges best describes your household’s approximate income from all sources over the last 12 months?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

18



Accessibility-Remoteness Index of Australia Plus (ARIA+), adults aged 16 years and over, NSW, 2010

Major Cities 65.6
Inner Regional
Outer Regional
Remote f§ 0.8
Very Remote | 0.1
T T T T T
0 20 40 60 80 100

Per cent

Note:

Source:

Estimates are based on 10,143 respondents in NSW. For this indicator 102 (1.00%) were not stated (Don’t know or Refused) in NSW. The Accessibility-Remoteness Index
of Australia Plus (ARIA+) is the standard Australian Bureau of Statistics endorsed measure of remoteness. It is derived using the road distances from populated localities to

the nearest service centres across Australia. ARIA+ is grouped into 5 categories: major cities, inner regional, outer regional, remote, and very remote, using postcodes
from survey respondents.
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Sun protection
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Overview of health behaviours

A healthy lifestyle reduces preventable morbidity and premature mortality; however, an unhealthy lifestyle,
including harmful drinking, illicit drug use, low fruit and vegetable consumption, inadequate physical activity,
and smoking tobacco, contributes to nearly one-third of the disease burden in high income countries.[1]

At the national and state levels, there have been a number of strategies, plans, programs, and initiatives to
promote healthy lifestyles. The National Preventive Health Strategy aims to reduce alcohol consumption,
reduce daily smoking, and halt and reverse the rise in overweight and obesity.[2] These targets are also
included in the NSW State Plan and NSW State Health Plan.[3-4] Both BreastScreen NSW and the NSW
Cervical Screening Program are important secondary interventions for the early detection and treatment of
breast and cervical cancer.[5-6] The NSW Immunisation Program provides the community with protection
against vaccine preventable diseases by targeting specific population groups: infants, children, adolescents,
healthcare workers, and older people.[7] The Living Life Well initiative aims to assist people make healthy
lifestyle changes, including limiting alcohol consumption, eating better, being active, quitting smoking,
maintaining a healthy weight, and managing stress.[8]

The continuous monitoring and reporting of health behaviours through the NSW Population'Health Survey
provides an information base to support the planning, implementation, and evaluation of health services. In
particular, comparisons between age groups, sexes, socioeconomic quintiles,-and geographical location
support policy development and targeted interventions for those with the poorest health:

This section of the 2010 Report on Adult Health includes the following indicators for health behaviours:
alcohol and cannabis, cancer screening (breast cancer and cervical cancer), immunisation (influenza and
pneumococcal), nutrition, physical activity, tobacco smoking, and sun protection.

These survey data confirm that healthy lifestyle messages are being heard and people are consuming less
alcohol, being immunised against vaccine preventable diseases, eating a healthier diet (including more fruit),
being more physically active, and smoking less. However, some indicators of health behaviour call for more
action: for example, the proportion of adults consuming the recommended level of vegetables remains low
and more than half the adult population consumed soft drink; cordial, or sport drink in the last week.
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Alcohol and cannabis

Introduction

Excessive alcohol consumption has adverse health consequences and contributes to aggressive behaviour,
family disruption, and reduced productivity. While higher levels of consumption are associated with higher
levels of harm, high rates of harm have been found among low-to-moderate drinkers on the occasions they
drink to intoxication.[1]

In February 2009, the 2001 Australian Alcohol Guidelines were replaced with the Australian Guidelines to
Reduce Health Risks from Drinking Alcohol,[2-3] which are based on modelling of the lifetime risk of harm
from drinking. To assist monitoring lifetime risk of harm, as defined by Guideline 1 of the 2009 Guidelines,
this report provides information on the proportion of adults who consume more than 2 standard drinks on a
day when they consume alcohol. The State Plan target is to reduce total risk drinking to below 25 per cent of
the adult population by 2012.[4]

The regular consumption of cannabis (marijuana) may contribute to physical and mental health problems.[5]
Using cannabis, and selling or giving it to another person, is illegal in Australia.[5] To assist with monitoring
the use of cannabis, the Survey collects information about cannabis consumption-in adults'aged 16-34 years.
The State Plan target is to keep illicit drug use in the community below 15 per cent of the population.[4]

Results

Alcohol consumption

In 2010, 32.1 per cent of adults aged 16 years and over did-not consume alcohol, 38.0 per cent consumed
1-2 standard drinks on a day when drinking alcohol, 18.9 per cent consumed 3-4 standard drinks on a day
when drinking alcohol, 6.5 per cent consumed 5-6 standard drinks on a day when drinking alcohol, and 4.4
per cent consumed 7 or more standard drinks on a.day when.drinking alcohol.

Consumed more than 2 standard drinks on a day when consuming
alcohol

In 2010, 29.9 per cent of adults aged-16 years.and over consumed more than 2 standard drinks on a day
when consuming alcohol.

® A significantly higher proportion of males (40.2 per cent) consumed more than 2 standard drinks a day,
compared with females (19.9 per cent).

® Among males, the proportion decreased with age (from 53.3 per cent among those 16-24 years to 14.4
per cent in those 75 years and over).

® Among females, the proportion decreased with age (from 42.5 per cent among those 16-24 years to 2.0
per cent in those 75 years and over).

® The proportion was significantly higher in the least disadvantaged quintile (33.8 per cent), and
significantly lower in the most disadvantaged quintile (23.5 per cent), compared with the overall adult
population.

® The proportion was significantly higher in rural-regional health districts (32.0 per cent), compared with
metropolitan health districts (28.8 per cent).

® The proportion was significantly higher in lllawarra Shoalhaven (40.1 per cent) and Murrumbidgee (37.5
per cent), and significantly lower in South Western Sydney (23.2 per cent) and Western Sydney (22.7
per cent), compared with the overall adult population.

Since 2002, there has been a significant decrease in the proportion of adults aged 16 years and over who

consumed more than 2 standard drinks on a day when consuming alcohol (32.1 per cent to 29.9 per cent).
The decrease has been significant in rural-regional health districts.

Cannabis consumption

In 2010, 4.3 per cent of adults aged 16-34 years currently smoked cannabis.
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A significantly higher proportion of males (6.2 per cent) currently smoked cannabis, compared with
females (2.3 per cent).

Among males, there was no significant difference by age group.

Among females, a significantly lower proportion of those aged 25-34 years (1.2 per cent) currently
smoked cannabis, compared with the overall adult female population aged 16-34 years.

There was no significant difference among quintiles of disadvantage, compared with the overall adult
population.

There was no significant difference between metropolitan and rural-regional health districts.

A significantly lower proportion of adults in Southern NSW (1.1 per cent) currently smoked cannabis,
compared with the overall adult population.

Since 2007, there has been no significant change in the proportion of adults aged 16-34 years who currently
smoked cannabis.
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Alcohol consumption, adults aged 16 years and over, NSW, 2010

Males Females
24.7 Do not drink 39.3
35.1 1 to 2 drinks 40.8
23.9 3 to 4 drinks 14.1
5 to 6 drinks 4.0
7 or more
1.8
drinks
T T T T T T T T T
100 80 60 40 20 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 10,151 respondents in NSW. For this indicator 94 (0.92%) were not stated (Don’t. know or Refused) in NSW. The question used was: On a day

when you drink alcohol, how many standard drinks do you usually have? A standard drink is equal to 1 middy of full-strength beer, 1 schoonerof light beer, 1 small glass of

wine, or 1 pub-sized nip of spirits.

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

More than 2 standard drinks on a day when consuming alcohol. by age, adults aged 16 years and

over, NSW, 2010

Males Females
Age (years)
o/ ERr
65-74
55-64
45-54
47.3 35-44
48.7 25-34
53.3 16-24 42.5
All
T T T T T T T T
100 80 60 40 20 60 80 100
Per cent Per cent
Note: Estimates are based on 10,151 respondents in NSW. For this indicator 94 (0.92%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who

drink more than 2 standard drinks on a day when they drink alcohol. The questions used to define the indicators were: How often do you usually drink alcohol? On a day
when you drink alcohol, how many standard drinks do you usually have? A standard drink is equal to 1 middy of full-strength beer, 1 schooner of light beer, 1 small glass of

wine, or 1 pub-sized nip of spirits.

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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More than 2 standard drinks on a day when consuming alcohol. by socioeconomic disadvantage,

adults aged 16 years and over, NSW, 2010
Males Females
5th Quintile
32.9 . 13.9
most disadvantaged
38.9 4th Quintile 23.1
40.8 3rd Quintile 215
43.6 2nd Quintile 20.5
1st Quintile
45.8 ) 21.2
least disadvantaged
40.2 NSW 19.9
T T T T T 1 T T T T
100 80 60 40 20 0 20 60 80 100
Per cent Per cent

Estimates are based on 10,151 respondents in NSW. For this indicator 94 (0.92%) were not stated (Don't know.or Refused) in NSW. The indicator includes those who

Note:
drink more than 2 standard drinks on a day when they drink alcohol. The questions used to define the indicators were: How often do you usually drink alcohol? On a day
when you drink alcohol, how many standard drinks do you usually have? A standard drink is equal to 1 middy of full-strength beer, 1 schooner of light beer, 1 small glass of

wine, or 1 pub-sized nip of spirits.
Source:

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

More than 2 standard drinks on a day when consuming alcohol. by local health district, adults aged

16 years and over, NSW, 2010

Males

38.2
335
36.9

100 80 60 40 20 0
Per cent

Sydney
South Western Sydney
South Eastern Sydney
lllawarra Shoalhaven
Western Sydney
Nepean Blue Mountains
Northern Sydney
Central Coast
Hunter New England
Northern NSW
Mid North Coast
Southern NSW
Murrumbidgee
Western NSW
Far West
Metropolitan
Rural-regional
NSW

Females

60 80 100
Per cent

Estimates are based on 10,151 respondents in NSW. For this indicator 94 (0.92%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who

Note:
drink more than 2 standard drinks on a day when they drink alcohol. The questions used to define the indicators were: How often do you usually drink alcohol? On a day
when you drink alcohol, how many standard drinks do you usually have? A standard drink is equal to 1 middy of full-strength beer, 1 schooner of light beer, 1 small glass of

Source:

wine, or 1 pub-sized nip of spirits. NSW total includes the 15 LHDs and Albury (Victoria in-reach).
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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More than 2 standard drinks on a day when consuming alcohol. by year, adults aged 16 years and
over, NSW, 2002-2010

Males Females
Per cent Per cent
100 — 100
90 — 90 —
80 — 80 —
70 - 70 -
60 — 60 —
50 To—e e e e 50 —
40 & -7 T 0= - - ¢ ¢ 40 -
30 30
20 — 20 — —0= —
10 — 10 -
O -7 [ N | 0 = [ T |
02 03 04 05 06 07 08 09 10 02 03 04 05 06 07 08 09 10
94— NSW e - Metro e—e Rural 94— NSW e -6 Metro e—e Rural
Note: Estimates are based on the following numbers of respondents for NSW: 2002 (12,536), 2003 (12,958), 2004 (9,713), 2005 (11,410), 2006 (7,908), 2007 (7,387), 2008

Source:

(8,466), 2009 (10,638), 2010 (10,151). The indicator includes those who drink more than 2 standard drinks on'a day when they drink alcohol. The questions used to define
the indicators were: How often do you usually drink alcohol? On a day when you drink alcohol, how many standard drinks do you usually have? A standard drink is equal to
1 middy of full-strength beer, 1 schooner of light beer, 1 small glass of wine, or 1 pub-sized nip of spirits.

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Current cannabis smoking by age, adults aged 16 to 34 years, NSW, 2010

Males Females
Age (years)
57 25-34 1.2
6.7 16-24 3.7
6.2 All 2.3
T T T T T 1 T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Estimates are based on 1,318 respondents in NSW. For this indicator 5 (0.38%) were not stated (Don't know or Refused) in NSW. The indicator includes those who
smoked cannabis daily or occasionally. The question used to define the indicator was: Which of the following best describes your marijuana or hashish smoking status:

Source:

smoke daily, smoke occasionally, do not smoke now, but I used to, | have tried it a few times but never smoked regularly, or I have never smoked?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Current cannabis smoking by socioeconomic disadvantage, adults aged 16 to 34 years, NSW, 2010

Males Females
5th Quintile
5.5 . 1.1
most disadvantaged
7.2 4th Quintile I 3.6
6.5 3rd Quintile 1.3
5.8 2nd Quintile 0.5
6.4 1st Quintile 58
' least disadvantaged '
6.2 NSW 2.3
T T T T T T T T T
100 80 60 20 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 1,318 respondents in NSW. For this indicator 5 (0.38%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who

smoked cannabis daily or occasionally. The question used to define the indicator was: Which of the following best describes your marijuana or hashish smoking status:
smoke daily, smoke occasionally, do not smoke now, but | used to, | have tried it a few times but never smoked regularly, or | have never smoked?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Source:

Current cannabis smoking by year, adults aged 16 to 34 years; NSW, 2007-2010

Males Females

Per cent Per cent
100 100
90 90 —
80 80 —
70 — 70 —
60 — 60 —
50 50 —
40 — 40 —
30 — 30 -
20 - 20 -
10 %o~ — 10

b - ‘——“—*————4-—_-_—.-—._——‘

0 7 | | | 0 = | | |

07 08 09 10 07 08 09 10

94— NSW o - Metro e—e Rural 94— NSW e - Metro e—e Rural
Note: Estimates are based on the following numbers of respondents for NSW: 2007 (530), 2008 (1,386), 2009 (1,593), 2010 (1,318). The indicator includes those who smoked

cannabis daily or occasionally. The question used to define the indicator was: Which of the following best describes your marijuana or hashish smoking status: smoke daily,
smoke occasionally, do not smoke now, but I used to, | have tried it a few times but never smoked regularly, or | have never smoked?

Source:

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Cancer screening: breast and cervical

Introduction

As the NSW population grows and ages, increasing numbers of people are living with a diagnosis of cancer.
The challenges are finding better ways of preventing cancer, diagnosing cancer earlier, and delivering better
treatment services for cancer. The NSW Cancer Plan 2011-2015 outlines the NSW Government’s
commitment to reducing the effects cancer. One of the plan’s principal objectives is increasing participation
rates in breast and cervical screening programs.[1]

BreastScreen NSW provides free 2-yearly screening mammograms for females aged 50-69 years of age;
however, all females over 40 years of age are eligible to attend BreastScreen NSW.[2] A screening
mammogram differs from a diagnostic mammogram in that screening is conducted on females who have no
history of breast cancer and no breast problems or symptoms at the time the mammogram is taken.

As cervical cancer is largely preventable with screening, females aged 20-69 who have ever had sex, and
who have not had a hysterectomy, are recommended to have a Pap test every 2 years.[3]

The NSW Population Health Survey collects self-reported data on breast and cervical cancer screening to
complement the data collected through screening registries. The most complete sources of data for breast
and cervical cancer screening are the BreastScreen Register and Pap Test Register managed by the Cancer
Institute NSW.[2,3]

Results

Breast cancer screening

To establish the proportion of females who had a-screening. mammogram, females who had a breast
problem, or had breast cancer in the past, were excluded from-the analysis.

In 2010, 76.4 per cent of females aged 50-69 years had a screening mammogram within the last 2 years.

® A significantly higher proportion of females aged 60-64 years (82.7 per cent) and 65-69 years (80.6 per
cent), and a significantly lower proportion of females aged 50-54 years (66.9 per cent), had a screening
mammogram within the last 2 years, compared with the overall female population aged 50-69 years.

e A significantly higher proportion of females in the first or least disadvantaged quintile (83.3 per cent),
and a significantly lower proportion of females in the fifth or most disadvantaged quintile (70.5 per cent),
had a screening mammogram within the last 2 years, compared with the overall female population aged
50-69 years.

® There was no significant difference between metropolitan and rural-regional health districts.

® A significantly lower proportion of females in South Western Sydney (65.5 per cent), and a significantly
higher proportion of females in South Eastern Sydney (83.7 per cent), Murrumbidgee (84.8 per cent),
and Western NSW (82.8 per cent), had a screening mammogram within the last 2 years, compared with
the overall female population aged 50-69 years.

Since 1997, there has been no significant change in the proportion of females aged 50-69 years who had a
screening mammogram within the last 2 years.

Cervical cancer screening

To establish the proportion of females who had a Pap test, females who ever had a hysterectomy were
excluded from the analysis.

In 2010, 68.0 per cent of females aged 20-69 years had a Pap test within the last 2 years.

® A significantly lower proportion of females aged 20-24 years (40.7 per cent), and a significantly higher
proportion of females aged 35-39 years (75.5 per cent) and 45-49 years (78.7 per cent), had a Pap test
within the last 2 years, compared with the overall female population aged 20-69 years.

e A significantly higher proportion of females in the second least disadvantaged quintile (73.6 per cent)
had a Pap test within the last 2 years, compared with the overall female population aged 20-69 years.

® A significantly higher proportion of females in rural-regional health districts (72.1 per cent) than
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metropolitan health districts (66.5 per cent) had a Pap test within the last 2 years.

® A significantly higher proportion of females in lllawarra Shoalhaven (78.1 per cent) and Western NSW
(76.3 per cent), and a significantly lower proportion of females in South Western Sydney (59.1 per cent), had
a Pap test within the last 2 years, compared with the overall proportion of females aged 20-69 years.

Since 1998, there has been a significant decrease in the proportion of females aged 20-69 years who had a
Pap test within the last 2 years (77.3 per cent to 68.0 per cent). The decrease has been significant in
metropolitan and rural-regional health districts. Since 2008, there has been a significant decrease in the
proportion of females aged 20-69 years who had a Pap test within the last 2 years (73.9 per cent to 68.0 per
cent). The decrease has been significant in metropolitan and rural-regional health districts.

Hysterectomy
In 2010, 11.3 per cent of females aged 20-69 ever had a hysterectomy.

® Overall, the proportion of females who ever had a hysterectomy increased with age.

® A significantly lower proportion of females in the first or least disadvantaged quintile (8.6 per cent), and a
significantly higher proportion of females in the fourth quintile (15.3 per cent), ever had a hysterectomy,
compared with the overall female population aged 20-69 years.

® A significantly higher proportion of females in rural-regional health districts (15.3. per cent) than
metropolitan health districts (9.6 per cent) ever had a hysterectomy.

® A significantly higher proportion of females in Central Coast (17.7 per cent), Hunter New England (15.6
per cent), and Murrumbidgee (17.6 per cent), and a significantly lower proportion of females in Northern
Sydney (8.1 per cent), ever had a hysterectomy, compared with the overall female population aged
20-69 years.

Since 1997, there has been a significant decrease in the proportion of females aged 20-69 years who ever
had a hysterectomy (13.3 per cent to 11.3 per cent). The-decrease has been significant in metropolitan
health districts.
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Screening mammogram in the last 2 years by age, females aged 50 to 69 years, NSW, 2010

Age (years)
65-69 80.6
60-64 82.7
55-59 7.7
50-54 66.9
All 76.4
T T T T T T
0 20 40 60 80 100
Per cent
Note: Estimates are based on 1,750 respondents in NSW. For this indicator 8 (0.46%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who had a

screening mammogram in the last 2 years. This excludes women who had a mammogram for a breast problem or had breast cancer in the past. The questions used to
define the indicator were: Have you ever had a mammogram? When did you last have a mammogram? Can you tell me all the reasons why you had your last

mammogram?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Screening mammogram in the last 2 years by socioeconomic disadvantage, females aged 50 to 69

years, NSW, 2010

5th Quintile
most disadvantaged

4th Quintile

3rd Quintile

2nd Quintile
1st Quintile
i Q 83.3
least disadvantaged
NSW
T T T T T T
0 20 40 60 80 100
Per cent
Note: Estimates are based on 1,750 respondents in NSW. For this indicator 8 (0.46%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who had a

screening mammogram in the last 2 years. This excludes women who had a mammogram for a breast problem or had breast cancer in the past. The questions used to
define the indicator were: Have you ever had a mammogram? When did you last have a mammogram? Can you tell me all the reasons why you had your last

mammogram?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Screening mammogram in the last 2 years by local health district, females aged 50 to 69 years, NSW,

2010

Sydney

South Western Sydney
South Eastern Sydney
lllawarra Shoalhaven
Western Sydney
Nepean Blue Mountains
Northern Sydney
Central Coast

Hunter New England
Northern NSW

Mid North Coast
Southern NSW
Murrumbidgee
Western NSW

Far West

Metropolitan
Rural-regional

NSW

n/a

67.1
65.5
83.7
81.4
76.0
71.2
80.3
75.2
78.9
714
78.2
67.1
84.8
82.8

75.5
77.8
76.4

20 40 60

Per cent

80 100

Note:

Source:

Estimates are based on 1,750 respondents in NSW. For this indicator 8 (0.46%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who had a
screening mammogram in the last 2 years. This excludes women who had a mammogram for a breast problem or had breast cancer in the past. The questions used to
define the indicator were: Have you ever had a mammogram? When did you last have a mammogram? Can you tell me all the reasons why you had your last
mammogram? NSW total includes the 15 LHDs and Albury (Victoria in-reach).

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Screening mammogram in the last 2 years by year, females.aged 50 to 69 years, NSW, 1997-2010
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Note:

Source:

Estimates are based on the following numbers of respondents for NSW: 1997 (2,221), 1998 (2,297), 2002 (2,201), 2004 (1,739), 2006 (1,515), 2008 (1,755), 2010 (1,750).
The indicator includes those who had a screening mammogram in the last 2 years. This excludes women who had a mammogram for a breast problem or had breast
cancer in the past. The questions used to define the indicator were: Have you ever had a mammogram? When did you last have a mammogram? Can you tell me all the
reasons why you had your last mammogram?

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Pap test in the last 2 years by age, females aged 20 to 69 years, NSW, 2010

Age (years)

65-69

60-64

5559

50-54

45-49

78.7

40-44

35-39 75.5

30-34

25-29

20-24

All 68.0

0 20 40 60 80
Per cent

100

Note: Estimates are based on 2,878 respondents in NSW. For this indicator 11 (0.38%) were not stated (Don't know or Refused) in NSW. The indicator includes those who have
had a Pap test in the last 2 years and have not had a hysterectomy. The questions used to define the indicator were: A Pap test is a routine test carried out by a doctor. It is
recommended for all women for early detection of cancer of the cervix. Have you ever had a Pap test? When did you last have a Pap test? Have you ever had a

hysterectomy?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Pap test in the last 2 years by socioeconomic disadvantage, females aged 20 to 69 years, NSW, 2010
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Note: Estimates are based on 2,878 respondents in NSW. For this indicator 11 (0.38%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who have
had a Pap test in the last 2 years and have not had a hysterectomy. The questions used to define the indicator were: A Pap test is a routine test carried out by a doctor. It is
recommended for all women for early detection of cancer of the cervix. Have you ever had a Pap test? When did you last have a Pap test? Have you ever had a

hysterectomy?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Pap test in the last 2 years by local health district, females aged 20 to 69 years, NSW, 2010

Sydney 68.9

South Western Sydney 59.1
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Note:

Source:

Estimates are based on 2,878 respondents in NSW. For this indicator 11 (0.38%) were not stated (Don't know or Refused) in NSW. The indicator includes those who have
had a Pap test in the last 2 years and have not had a hysterectomy. The questions used to define the indicator were: A Pap test is a routine test carried out by a doctor. It is
recommended for all women for early detection of cancer of the cervix. Have you ever had a Pap test? When did you last have a Pap test? Have you ever had a
hysterectomy? NSW total includes the 15 LHDs and Albury (Victoria in-reach).

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Pap test in the last 2 years by year, females aged 20 to 69 years, NSW, 1998-2010
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Note:

Source:

Estimates are based on the following numbers of respondents for NSW: 1998 (6,881), 2004 (3,526), 2006 (2,815), 2008 (3,096), 2010 (2,878). The indicator includes those
who have had a Pap test in the last 2 years and have not had a hysterectomy. The questions used to define the indicator were: A Pap test is a routine test carried out by a
doctor. It is recommended for all women for early detection of cancer of the cervix. Have you ever had a Pap test? When did you last have a Pap test? Have you ever had
a hysterectomy?

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Hysterectomy by age, females aged 20 to 69 years, NSW, 2010

Age (years)

65-69

40.2
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20-24

All
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Note: Estimates are based on 3,333 respondents in NSW. For this indicator 14 (0.42%) were not stated (Don't know or Refused) in NSW. The indicator includes those who have
ever had a hysterectomy. The question used to define the indicator was: Have you ever had a hysterectomy?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Hysterectomy by socioeconomic disadvantage, females aged 20 to 69 years, NSW, 2010
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Note: Estimates are based on 3,333 respondents in NSW. For this indicator 14 (0.42%) were not stated (Don't know or Refused) in NSW. The indicator includes those who have
ever had a hysterectomy. The question used to define the indicator was: Have you ever had a hysterectomy?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Hysterectomy by local health district, females aged 20 to 69 years, NSW, 2010

Sydney

South Western Sydney
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Western NSW
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20.0
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Note: Estimates are based on 3,333 respondents in NSW. For this indicator 14 (0.42%) were not stated (Don't know or Refused) in NSW. The indicator includes those who have

ever had a hysterectomy. The question used to define the indicator was: Have you ever had a hysterectomy? NSW total includes the 15 LHDs and Albury (Victoria
in-reach).
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Hysterectomy by year, females aged 20 to 69 years, NSW, 1997-2010
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Note: Estimates are based on the following numbers of respondents for NSW: 1997 (8,240), 1998 (8,273), 2002 (5,575), 2004 (4,360), 2006 (3,503), 2008 (3,758), 2010 (3,333).

The indicator includes those who have ever had a hysterectomy. The question used to define the indicator was: Have you ever had a hysterectomy?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

35



Immunisation

Introduction

Because influenza immunisation significantly reduces morbidity and preventable mortality, it is recommended
and funded for all people aged 65 years and over, Aboriginal and Torres Strait Islander people aged 15
years and over, pregnant women, and people aged 6 months or over with conditions predisposing to severe
influenza.[1]

Pneumococcal disease is a major cause of pneumonia, meningitis, and bacteraemia without focus. The
23-valent pneumococcal polysaccharide vaccine is recommended and funded for all people aged 65 years
and over, and for Aboriginal and Torres Strait Islander people aged 50 years and over or those 15-49 years
who have underlying chronic illnesses that place them at increased risk.[1]

Results

Influenza immunisation

In 2010, 72.7 per cent of adults aged 65 years and over had been immunised against influenza in the last 12
months.

® There was no significant difference between males and females.

® A significantly lower proportion of adults aged 65-69 years (59.8 per cent), and a significantly higher
proportion of adults aged 70-74 years (75.9 per cent), 75-79 years (78.2 per cent), and 80 years and
over (81.1 per cent), had been immunised against influenza in the last 12 months, compared with the
overall adult population aged 65 years and over.

® There was no significant difference among quintiles of disadvantage, compared with the overall adult
population aged 65 years and over.

® There was no significant difference between metropolitan and rural-regional health districts.

® A significantly higher proportion of adults in Hunter New England (79.7 per cent), and a significantly
lower proportion of adults in Far West(55.6 per cent), had been immunised against influenza in the last
12 months, compared with the overall adult population aged 65 years and over.

Since 1997, there has been a significant increase in the proportion of adults aged 65 years and over who
had been immunised against influenza in the last 12 months (57.1 per cent to 72.7 per cent). The increase
has been significant in males and females, and in metropolitan and rural-regional health districts.

Pneumococcal immunisation

In 2010, 54.8 per cent of adults-aged 65 years and over had been immunised against pneumococcal disease
in the last 5 years.

® A significantly lower proportion of males (51.2 per cent) had been immunised against pneumococcal
disease, compared with females (57.6 per cent).

® Among males; a significantly lower proportion of those aged 65-69 years (28.7 per cent), and a
significantly higher proportion of those aged 70-74 years (58.2 per cent), 75-79 years (64.3 per cent),
and 80 years and over (65.3 per cent), had been immunised against pneumococcal disease in the last 5
years; compared with the overall male population aged 65 years and over.

® Among females, a significantly lower proportion of those aged 65-69 years (41.7 per cent), and a
significantly higher proportion of those aged 75-79 years (67.0 per cent) and 80 years and over (66.9 per
cent), had been immunised against pneumococcal disease in the last 5 years, compared with the overall
female population aged 65 years and over.

® There was no significant difference among quintiles of disadvantage, compared with the overall adult
population aged 65 years and over.

® There was no significant difference between metropolitan and rural-regional health districts.

® A significantly higher proportion of adults in Central Coast (64.9 per cent), and a significantly lower
proportion of adults in Nepean Blue Mountains (44.3 per cent) and Far West (29.9 per cent), had been
immunised against pneumococcal disease in the last 5 years, compared with the overall adult population
aged 65 years and over.
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Since 2002, there has been a significant increase in the proportion of adults aged 65 years and over who
had been immunised against pneumococcal disease in the last 5 years (38.6 per cent to 54.8 per cent). The
increase has been significant in males and females, and in metropolitan and rural-regional health districts.

References

1. National Health and Medical Research Council. The Australian Immunisation Handbook, 9th Edition,
Canberra: National Health and Medical Research Council, 2010.
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Vaccinated against influenza in the last 12 months by age, adults aged 65 years and over, NSW, 2010

Males Females
Age (years)
84.9 80+ 78.5
78.5 75-79 77.9
75.3 70-74 76.5
57.5 65-69 62.0
72.2 All 73.2
T T T T T 1 T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 3,568 respondents in NSW. For this indicator 33 (0.92%) were not stated (Don't know or Refused) in NSW. The indicator includes those aged 65

years and over who were vaccinated or immunised against influenza in the last 12 months. The question used to define the indicator was: Were you vaccinated or
immunised against flu in the last 12 months?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Vaccinated against influenza in the last 12 months by socioeconomic disadvantage, adults aged 65
years and over, NSW, 2010

Males Females
5th Quintile
69.2 . 72.1
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71.6 4th Quintile 725
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72.9 . 74.4
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72.2 NSW 73.2
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100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 3,568 respondents in NSW. For this indicator 33 (0.92%) were not stated (Don't know or Refused) in NSW. The indicator includes those aged 65

years and over who were vaccinated or immunised against influenza in the last 12 months. The question used to define the indicator was: Were you vaccinated or
immunised against flu in the last 12 months?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Vaccinated against influenza in the last 12 months by local health district, adults aged 65 years and
over, NSW, 2010

Males Females
Sydney 75.5
South Western Sydney 73.0
South Eastern Sydney 75.6
lllawarra Shoalhaven 72.4
Western Sydney 71.9
Nepean Blue Mountains
Northern Sydney 721
Central Coast 77.9
Hunter New England 80.9
Northern NSW
Mid North Coast
Southern NSW
Murrumbidgee
Western NSW 72.8
Far West
Metropolitan 73.1
Rural-regional 73.1
NSW 73.2
T
0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 3,568 respondents in NSW. For this indicator 33 (0.92%) were not stated (Don't know or Refused) in NSW. The indicator includes those aged 65

years and over who were vaccinated or immunised against influenza in the last 12 months. The question used to define the indicator was: Were you vaccinated or

immunised against flu in the last 12 months? NSW total includes the 15 LHDs and Albury (Victoria in-reach).
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Vaccinated against influenza in the last 12 months by year, adults aged 65 years and over, NSW,
1997-2010
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Note: Estimates are based on the following numbers of respondents for NSW: 1997 (3,278), 1998 (3,394), 2002 (3,416), 2003 (3,573), 2004 (2,701), 2005 (3,380), 2006 (2,382),
2007 (2,340), 2008 (2,730), 2009 (3,546), 2010 (3,568). The indicator includes those aged 65 years and over who were vaccinated or immunised against influenza in the

last 12 months. The question used to define the indicator was: Were you vaccinated or immunised against flu in the last 12 months?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Last pneumococcal disease vaccination, adults aged 65 years and over, NSW, 2010

Males Females
Within the 223
last 12 months '
12 months
35.3
to 5 years ago
More than
4.1
5 years ago
44.4 Never Vaccinated 38.3
T T T T T 1 T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Source:

Estimates are based on 3,342 respondents in NSW. For this indicator 259 (7.19%) were not stated (Don’t know or Refused) in NSW. The question used was: When were

you last vaccinated or immunised against pneumonia?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Vaccinated against pneumococcal disease in the last 5 years by age, adults aged 65 years and over,

NSW, 2010
Males Females
Age (years)
65.3 80+ 66.9
64.3 75-79 67.0
58.2 70-74 58.7
65-69
51.2 All 57.6
T T T T T 1 T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 3,342 respondents in NSW. For this indicator 259 (7.19%) were not stated (Don’t know or Refused) in NSW. The indicator includes those aged 65

Source:

years and over who have been immunised against pneumococcal disease in the last 5 years. The question used to define the indicator was: When were you last

vaccinated or immunised against pneumonia?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Vaccinated against pneumococcal disease in the last 5 years by socioeconomic disadvantage, adults
aged 65 years and over, NSW, 2010
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Source:

Estimates are based on 3,342 respondents in NSW. For this indicator 259 (7.19%) were not stated (Don’t know.or Refused) in NSW. The indicator includes those aged 65
years and over who have been immunised against pneumococcal disease in the last 5 years. The question used to define the indicator was: When were you last

vaccinated or immunised against pneumonia?

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Vaccinated against pneumococcal disease in the last 5 years by local health district, adults aged 65
years and over, NSW, 2010
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Source:

Estimates are based on 3,342 respondents in NSW. For this indicator 259 (7.19%) were not stated (Don’t know or Refused) in NSW. The indicator includes those aged 65
years and over who have been immunised against pneumococcal disease in the last 5 years. The question used to define the indicator was: When were you last
vaccinated or immunised against pneumonia? NSW total includes the 15 LHDs and Albury (Victoria in-reach).

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Vaccinated against pneumococcal disease in the last 5 years by year, adults aged 65 years and over,
NSW, 2002-2010
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Note: Estimates are based on the following numbers of respondents for NSW: 2002 (3,324), 2003 (3,497), 2004 (2,614), 2005 (3,303), 2006 (2,315), 2007 (2,234), 2008 (2,588),
2009 (3,324), 2010 (3,342). The indicator includes those aged 65 years and over who have been immunised against pneumococcal disease in the last 5 years. The
question used to define the indicator was: When were you last vaccinated or immunised against pneumonia?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

42



Nutrition

Introduction

The New South Wales Population Health Survey includes a dietary questionnaire on usual consumption of
fruit, vegetables, breads, cereals, red meat, and usual consumption of foods high in fat, salt, and sugar.[1]
Several of these questions were validated using the 1995 National Nutrition Survey and the Tasmanian
Dietary Key Indicators Study. The validated questions were found to be reliable for relative ranking of intake
between respondents but not for measuring a respondent’'s number of serves; however, they are still useful
for ongoing comparative monitoring.[2]

The Dietary Guidelines for Australian Adults, which are based on the best available scientific evidence,
stress the importance of eating plenty of fruit and vegetables.[3] The Go for 2 & 5 fruit and vegetable
campaign website provides information on why adults should eat at least 2 serves of fruit and 5 serves of
vegetables each day, to maintain good health, and to help maintain a healthy weight.[4]

The Dietary Guidelines recommends serves of cereals (including breads, rice, pasta, and noodles) based on
age, sex, and individual circumstances. For ease of respondent recall, the National Food and Nutrition
Monitoring and Surveillance Project recommends breaking the cereals category into sub-categories: that is,
collecting the frequency of consuming breads, cooked cereals, and breakfast cereals.[3] Thus the National
Food and Nutrition Monitoring and Surveillance Project recommends comparing those-who consume bread
daily or more; rice, pasta, noodles, or other cooked cereals daily or more; and breakfast cereals 2 or more
times a week, with those who do not.

The Dietary Guidelines also recommends adults limit their saturated fat, moderate their total fat intake, and
choose foods that are low in salt, without making any specific recommendations. However the National Food
and Nutrition Monitoring and Surveillance Project recommends monitoring the percentage of the population
that rarely or never eats fried potatoes, rarely or never eats salty snacks, and consumes processed meat
products less than 3 times a week.[3] These recommendations are reflected in this report.

Results

Fruit consumption

In 2010, 5.9 per cent of adults aged.16 years and over consumed no fruit a day, 9.6 per cent consumed less
than 1 serve a day, 28.1 per cent consumed 1 serve a day, 34.4 per cent consumed 2 serves a day, 14.1 per
cent consumed 3 serves a day, and 7.8 per cent consumed more than 3 serves a day. Therefore, 56.4 per
cent of adults consumed 2 or more serves of fruit a day.

® A significantly lower proportion of males (53.1 per cent) consumed 2 or more serves of fruit a day,
compared with females (59.5 per cent).

® Among males, a significantly higher proportion of those aged 65-74 years (58.4 per cent) and 75 years
and over (62.0 per.cent), and a significantly lower proportion of those aged 45-54 years (48.8 per cent),
consumed 2 or more serves of fruit a day, compared with the overall adult male population.

® Among females, a significantly higher proportion of those aged 55-64 years (65.0 per cent), 65-74 years
(67.0 per cent), and 75 years and over (65.3 per cent), and a significantly lower proportion of those aged
25-34 years (51.0 per cent), consumed 2 or more serves of fruit a day, compared with the overall adult
female population.

® A significantly higher proportion of adults in the first or least disadvantaged quintile (61.0 per cent), and
a significantly lower proportion of adults in the fourth quintile (53.7 per cent), consumed 2 or more
serves of fruit a day, compared with the overall adult population.

® There was no significant difference between metropolitan and rural-regional health districts.

® A significantly lower proportion of adults in Murrumbidgee (48.8 per cent) and Western NSW (51.0 per
cent) consumed 2 or more serves of fruit a day, compared with the overall adult population.

Since 1997, there has been a significant increase in the proportion of adults aged 16 years and over who
consumed 2 or more serves of fruit a day (46.1 per cent to 56.4 per cent). The increase has been significant
in males and females, and in metropolitan and rural-regional health districts.
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Vegetable consumption

In 2010, 0.9 per cent of adults aged 16 years and over consumed no vegetables a day, 5.2 per cent
consumed less than 1 serve a day, 24.3 per cent consumed 1 serve a day, 26.6 per cent consumed 2 serves
a day, 20.6 per cent consumed 3 serves a day, 12.8 per cent consumed 4 serves a day, 7.0 per cent
consumed 5 serves a day, and 2.5 per cent consumed more than 5 serves a day. Therefore, only 9.5 per
cent of adults consumed 5 or more serves of vegetables a day.

® A significantly lower proportion of males (6.9 per cent) consumed 5 or more serves of vegetables a day,
compared with females (12.0 per cent).

® Among males, a significantly higher proportion of those aged 55-64 years (9.2 per cent) and 65-74 years
(13.0 per cent), and a significantly lower proportion of those aged 25-34 years (3.3 per cent), consumed
5 or more serves of vegetables a day, compared with the overall adult male population.

® Among females, a significantly higher proportion of those aged 55-64 years (16.7 per cent) and 65-74
years (17.9 per cent), and a significantly lower proportion of those aged 25-34 years (8.3 per cent),
consumed 5 or more serves of vegetables a day, compared with the overall adult female population.

® There was no significant difference among quintiles of disadvantage, compared with the overall adult
population.

® A significantly higher proportion of adults in rural-regional health districts (12.6 per cent) consumed 5 or
more serves of vegetables a day, compared with metropolitan health districts (8.2 per cent).

® A significantly higher proportion of adults in Hunter New England (12.2 per cent), Northern NSW (13.4
per cent), Mid North Coast (13.9 per cent), and Southern NSW (14.3 per cent), and a significantly lower
proportion of adults in Western Sydney (6.4 per cent) and Northern . Sydney (7.5 per cent), consumed 5
or more serves of vegetables a day, compared with the overall adult population.

Since 1997, there has been no significant change in the proportion of adults aged 16 years and over who
consumed 5 or more serves of vegetables a day; however, there has -been a significant increase in females
(9.7 per cent to 12.0 per cent) and in rural-regional health districts.(10.6 per cent to 12.6 per cent).

Red meat consumption

In 2010, 5.8 per cent of adults aged 16 years and.over rarely or never consumed red meat (beef, lamb, liver,
and kidney but not pork or ham), 4.0 per cent'consumed red meat less than once a week, 10.3 per cent
consumed red meat once a week, 22.1 per cent consumed red meat twice a week, 26.6 per cent consumed
red meat 3 times a week, 15.2 per cent consumed red meat 4 times a week, 6.2 per cent consumed red
meat 5 times a week, and 9.9 per.cent consumed-red meat more than 5 times a week.

Bread consumption

In 2010, 4.9 per cent .of adults aged 16 years and over rarely or never consumed bread, 22.6 per cent
consumed bread less than once a day, 48.0 per cent once a day, 19.9 per cent consumed bread twice a day,
3.7 per cent consumed bread 3 times a day, 0.4 per cent consumed bread 4 times a day, 0.1 per cent
consumed bread 5 times a day, and 0.3 per cent consumed bread more than 5 times a day. Therefore, 72.5
per cent of adults consumed bread 1 or times a day.

Pasta, rice, noodles, or other cooked cereal consumption

In 2010, 6.9 per cent of adults aged 16 years and over rarely or never consumed pasta, rice, noodles, or
other cooked: cereals; 22.2 per cent consumed pasta, rice, noodles, or other cooked cereals less than 2
times a week; 39.5 per cent consumed consumed pasta, rice, noodles, or other cooked cereals 2-3 times a
week; 14.9 per cent consumed pasta, rice, noodles, or other cooked cereals 4-6 times a week; 11.7 per cent
consumed pasta, rice, noodles, or other cooked cereals 7 times a week; and 4.7 per cent consumed pasta,
rice, noodles, or other cooked cereals more than 7 times a week. Therefore, 16.4 per cent of adults
consumed pasta, rice, noodles, or other cooked cereals 7 or more times a week.

Breakfast cereal consumption

In 2010, 26.5 per cent of adults aged 16 years and over rarely or never consumed breakfast cereal, 7.5 per
cent consumed breakfast cereal less than 2 times a week, 14.6 per cent consumed breakfast cereal 2-3
times a week, 7.4 per cent consumed breakfast cereal 4-6 times a week, 43.4 per cent consumed breakfast
cereal 7 times a week, and 0.6 per cent consumed breakfast cereal more than 7 times a week. Therefore,
66.1 per cent of adults consumed breakfast cereals 2 or more times a week.
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Fried potato consumption

In 2010, 29.3 per cent of adults aged 16 years and over rarely or never consumed fried potatoes (hot chips,
french fries, wedges, or fried potatoes), 29.5 per cent consumed fried potatoes less than once a week, 25.2
per cent consumed fried potatoes once a week, 9.5 per cent consumed fried potatoes twice a week, 3.6 per
cent consumed fried potatoes 3 times a week, 1.1 per cent consumed fried potatoes 4 times a week, 0.6 per
cent consumed fried potatoes 5 times a week, and 1.2 per cent consumed fried potatoes more than 5 times a
week.

Salty snack consumption

In 2010, 44.9 per cent of adults aged 16 years and over rarely or never consumed potato crisps or other salty
shacks (such as Twisties or corn chips), 23.1 per cent consumed potato crisps or other salty snacks less
than once a week, 16.9 per cent consumed potato crisps or other salty snacks once a week, 7.4 per cent
consumed potato crisps or other salty snacks twice a week, 3.0 per cent consumed potato crisps or other
salty snacks 3 times a week, 1.3 per cent consumed potato crisps or other salty snacks 4 times a week, 0.8
per cent consumed potato crisps or other salty snacks 5 times a week, and 2.7 per cent consumed potato
crisps or other salty snacks more than 5 times a week.

Processed meat consumption

In 2010, 22.3 per cent of adults aged 16 years and over rarely or never consumed processed meat products
(sausages, frankfurts, devon, salami, meat pies, bacon, or ham), 15.1 per cent consumed processed meat
products less than once a week, 24.1 per cent consumed processed meat products once a week, 17.4 per
cent consumed processed meat products twice a week, 9.4 per cent consumed processed meat products 3
times a week, 3.9 per cent consumed processed meat products-4 times a week, 1.8 per cent consumed
processed meat products 5 times a week, and 6.0 per cent consumed processed meat products more than 5
times a week. Therefore, 78.9 per cent of adults consumed processed meat products less than 3 times a
week.

Takeway food consumption

In 2010, 39.0 per cent of adults aged 16 years-and over rarely or never consumed takeway foods (such as
burgers, pizza, chicken or chips from takeaway places), 31.9 per cent consumed takeway foods less than
once a week, 18.3 per cent consumed takeway foods once a week, and 10.8 per cent consumed takeway
foods twice a week or more.

Type of milk usually consumed

In 2010, 5.2 per cent of adults aged 16 years and over did not consume milk, 44.9 usually consumed whole
milk, 32.9 per cent usually consumed low or reduced fat milk, and 16.7 per cent usually consumed skim milk.

Soft drink, cordial, or sports drink consumption

In 2010, 49.6 per cent of adults aged 16 years and over did not consume soft drinks or cordials or sports
drinks, 5.6 per cent consumed 1 cup a week, 6.7 per cent consumed 2 cups a week, 8.4 per cent consumed
3-5 cups a week, 15.1 per cent consumed 6-10 cups a week, and 14.5 per cent consumed 11 or more cups
a week.
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Daily number of serves of fruit, adults aged 16 years and over, NSW, 2010

Males Females
No serves
Less than 1
serve
28.5 1 serve 27.7
315 2 serves 37.2
3 serves
More than 3
serves
T T T T T 1 T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 10,094 respondents in NSW. For this indicator 151 (1.47%) were not stated (Don’t know or Refused) in NSW. The question used was: How many
serves of fruit do you usually eat each day? One serve is equivalent to 1 medium piece or 2 small pieces of fruit.
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
Two or more serves of fruit a day by age, adults aged 16 years.and over, NSW, 2010
Males Females
Age (years)
62.0 . ki 65.3
58.4 65-74 67.0
51.4 55-64 65.0
45-54 58.4
52.7 35-44 56.2
56.6 25-34 51.0
16-24 61.5
53.1 All 59.5
T T T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 10,094 respondents in NSW. For this indicator 151 (1.47%) were not stated (Don't know or Refused) in NSW. The indicator includes those who

consumed 2 or more serves of fruit a day. The recommended fruit intake is at least 2 serves a day for persons aged 19 years and over, depending on their overall diet. For
simplification, this recommendation is applied to 16-18 year olds. One serve is equivalent to 1 medium piece or 2 small pieces of fruit. The question used to define the

indicator was: How many serves of fruit do you usually eat each day?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Two or more serves of fruit a day by socioeconomic disadvantage, adults aged 16 years and over,

NSWw, 2010
Males Females
5th Quintile
53.7 . 55.2
most disadvantaged
49.9 4th Quintile 57.1
51.7 3rd Quintile 60.3
52.7 2nd Quintile 59.8
1st Quintile
57.9 . 64.3
least disadvantaged
53.1 NSW 59.5
T T T T T T T T T T T
100 80 60 40 20 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 10,094 respondents in NSW. For this indicator 151 (1.47%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who

Source:

consumed 2 or more serves of fruit a day. The recommended fruit intake is at least 2 serves a day. for persons aged 19 years and over, depending on their overall diet. For
simplification, this recommendation is applied to 16-18 year olds. One serve is equivalentto 1 medium piece or 2 small pieces of fruit. The question used to define the
indicator was: How many serves of fruit do you usually eat each day?

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Two or more serves of fruit a day by local health district, adults aged 16 years and over, NSW, 2010

Males

100 80

Per cent

Females

Sydney
South Western Sydney
South Eastern Sydney
lllawarra Shoalhaven
Western Sydney
Nepean Blue Mountains
Northern Sydney
Central Coast
Hunter New England
Northern NSW
Mid North Coast
Southern NSW
Murrumbidgee
Western NSW
Far West
Metropolitan
Rural-regional
NSW

100

Per cent

Note:

Source:

Estimates are based on 10,094 respondents in NSW. For this indicator 151 (1.47%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who
consumed 2 or more serves of fruit a day. The recommended fruit intake is at least 2 serves a day for persons aged 19 years and over, depending on their overall diet. For
simplification, this recommendation is applied to 16-18 year olds. One serve is equivalent to 1 medium piece or 2 small pieces of fruit. The question used to define the
indicator was: How many serves of fruit do you usually eat each day? NSW total includes the 15 LHDs and Albury (Victoria in-reach).

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Two or more serves of fruit a day by year, adults aged 16 years and over, NSW, 1997-2010

Males Females
Per cent Per cent
100 H 100
90 90 —
80 80
70 - 70 -
60 — 60 —
50 50 — a
40 40 -
30 30
20 — 20 -
10 — 10 —
0_IIIIIIIIIIIIII 0_IIIIIIIIIIIIII
97 98 02 03 04 05 06 07 08 09 10 97 98 02 03 04 0506 07 08 09 10
94— NSW o - Metro e—e Rural 94— NSW e o Metro e—e Rural
Note: Estimates are based on the following numbers of respondents for NSW: 1997 (17,481), 1998 (17,393), 2002 (12,533), 2003 (12,945), 2004 (9,726), 2005 (11,426), 2006

(7,887), 2007 (7,332), 2008 (8,472), 2009 (10,614), 2010 (10,094). The indicator includes those who consumed 2 or more serves of fruit a day. The recommended fruit

intake is at least 2 serves a day for persons aged 19 years and over, depending on their overall diet. For simplification, this recommendation is applied to 16-18 year olds.
One serve is equivalent to 1 medium piece or 2 small pieces of fruit. The question used to define the indicator was: How many serves of fruit do you usually eat each day?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Daily number of serves of vegetables, adults aged 16 years and over, NSW, 2010

Males Females
No serves
Less than 1
serve
30.3 1 serve 18.5
28.4 2 serves 25.0
17.0 3 serves 24.1
4 serves 15.3
5 serves
More than 5
serves
T T T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 9,952 respondents in NSW. For this indicator 293 (2.86%) were not stated (Don’t know or Refused) in NSW. The question used was: How many

serves of vegetables do you usually eat each day? One serve is equivalent to 1/2 cup of cooked vegetables or 1 cup of salad vegetables.
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

48



Five or more serves of vegetables a day by age, adults aged 16 years and over, NSW, 2010

Males Females
Age (years)
8.9 75+ 12.2
13.0 65-74 17.9
9.2 55-64 16.7
6.8 45-54 12.2
6.4 35-44 10.1
33 25-34 8.3
5.1 16-24 9.6
6.9 All 12.0
T T T T T T T T T T
100 80 60 40 20 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 9,952 respondents in NSW. For this indicator 293 (2.86%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who

consumed 5 or more serves of vegetables a day. The recommended vegetable intake is at least 5 serves a day for persons aged 16 years and over, depending on their
overall diet. One serve is equivalent to 1/2 cup of cooked vegetables or 1 cup of salad vegetables. The question used to define the indicator was: How many serves of

vegetables do you usually eat each day?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Five or more serves of vegetables a day by socioeconomic disadvantage, adults aged 16 years and

over, NSW, 2010

Males Females
5th Quintile
6.0 . 10.9
most disadvantaged
8.2 4th Quintile 13.0
7.0 3rd Quintile 12.5
6.4 2nd Quintile 12.5
6.8 1st Quintile 10.8
' least disadvantaged '
6.9 NSW 12.0
T T T T T T T T T T
100 80 60 40 20 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 9,952 respondents in NSW. For this indicator 293 (2.86%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who

consumed 5 or more serves of vegetables a day. The recommended vegetable intake is at least 5 serves a day for persons aged 16 years and over, depending on their
overall diet. One serve is equivalent to 1/2 cup of cooked vegetables or 1 cup of salad vegetables. The question used to define the indicator was: How many serves of

vegetables do you usually eat each day?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Five or more serves of vegetables a day by local health district, adults aged 16 years and over, NSW,

2010

Males Females

Sydney
South Western Sydney
South Eastern Sydney
lllawarra Shoalhaven
Western Sydney
Nepean Blue Mountains
Northern Sydney
Central Coast
Hunter New England
Northern NSW
Mid North Coast
Southern NSW
Murrumbidgee
Western NSW
Far West
Metropolitan
Rural-regional
NSW

60 80 100
Per cent

100 80 60 40
Per cent

Note:

Estimates are based on 9,952 respondents in NSW. For this indicator 293 (2.86%) were not stated (Don’t know. or Refused) in NSW. The indicator includes those who
consumed 5 or more serves of vegetables a day. The recommended vegetable intake is at least 5 serves a day. for persons aged 16 years and over, depending on their
overall diet. One serve is equivalent to 1/2 cup of cooked vegetables or 1 cup of salad vegetables. The question used to define the indicator was: How many serves of

vegetables do you usually eat each day? NSW total includes the 15 LHDs and Albury (Victoria in-reach).

Source:

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Five or more serves of vegetables a day by year; adults aged 16 years and over, NSW, 1997-2010

Males Females
Per cent Per cent
100 H 100
90 90 —
80 80
70 - 70 -
60 — 60 —
50 50 —
40 — 40 —
30 30
20 - 20 - —
10 - 10 - _— = —~ - =
0_IIIIIIIIIIIIII 0_IIIIIIIIIIIIII
97 98 02 03 04 05 06 07 08 09 10 97 98 02 03 04 05 06 07 08 09 10
94— NSW o - Metro e—e Rural 94— NSW e - Metro e—e Rural
Note: Estimates are based on the following numbers of respondents for NSW: 1997 (17,455), 1998 (17,365), 2002 (12,485), 2003 (12,881), 2004 (9,681), 2005 (11,416), 2006

(7,849), 2007 (7,300), 2008 (8,419), 2009 (10,475), 2010 (9,952). The indicator includes those who consumed 5 or more serves of vegetables a day. The recommended

vegetable intake is at least 5 serves a day for persons aged 16 years and over, depending on their overall diet. One serve is equivalent to 1/2 cup of cooked vegetables or
1 cup of salad vegetables. The question used to define the indicator was: How many serves of vegetables do you usually eat each day?

Source:

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Frequency of consuming red meat, adults aged 16 years and over, NSW, 2010
Females

Males

Rarely or
never

Less than once
a week

Once a week

22.7 Twice a week 21.5

25.1 3 times a week 27.9

15.5 4 times a week

5 times a week

More than 5
times a week

T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Estimates are based on 7,420 respondents in NSW. For this indicator 43 (0.58%) were not stated (Don't know or Refused) in NSW. The question used was: How often do

Note:
you eat red meat such as beef, lamb, liver, and kidney but not pork or ham?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Source:

Frequency of consuming bread, adults aged 16 years and-over, NSW, 2010
Males Females
Rarely or
never 6.2
Less than once
aday 24.3
47.6 Once a day 48.3
Twice a day 18.2
3 times a day 2.6
0.7 4 times a day 0.2
0.2 5 times a day 0.1
More than 5
0.5 times a day 0.1
T T T T T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Estimates are based on 7,417 respondents in NSW. For this indicator 37 (0.50%) were not stated (Don't know or Refused) in NSW. The question used was: How often do

Note:
you usually eat bread?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Source:



Frequency of consuming pasta, rice, noodles, or other cooked cereal, adults aged 16 years and over,

NSWw, 2010
Males Females

Rarely or
never

Less than 2
times a week

2-3 times
a week

39.5 395

4-6 times
a week

7 times
a week

More than
7 times a week

T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Estimates are based on 7,403 respondents in NSW. For this indicator 51 (0.68%) were not stated (Don't know or Refused) in NSW. The question used was: How often do

Note:
you eat pasta, rice, noodles or other cooked cereals?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Source:

Frequency of consuming breakfast cereal, adults aged 16 years-and over, NSW, 2010
Females

Males

Rarely or
never

Less than 2
times a week

2-3 times
a week

4-6 times
a week

7 times
a week

43.3 43.4

More than
7 times a week

T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Estimates are based on 7,424 respondents in NSW. For this indicator 30 (0.40%) were not stated (Don’t know or Refused) in NSW. The question used was: How often do

Note:
you eat breakfast cereal?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Source:



Frequency of consuming hot fried potatoes, adults aged 16 years and over, NSW, 2010

Males Females
Rarely or
24.0 - 34.4
Less than once
26.7 N 32.2
29.0 Once a week 21.6
Twice a week 7.3
4.5 3 times a week 2.8
1.6 4 times a week 0.6
0.9 5 times a week 0.3
More than 5
15 times a week 0.9
T T T T T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:
you eat hot chips, french fries, wedges or fried potatoes?

Source:

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Estimates are based on 7,423 respondents in NSW. For this indicator 31 (0.42%) were not stated (Don't know or Refused) in NSW. The question used was: How often do

Frequency of consuming potato crisps or salty snacks,adults aged 16 years and over, NSW, 2010
Males Females
Rarely or
42.1 Nt 47.6
Less than once
a week 241
Once a week 15.3
Twice a week 6.5
3 times a week 2.7
1.5 4 times a week 1.0
1.2 5 times a week 0.3
More than 5
28 times a week 25
T T T T T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Estimates are based on 7,424 respondents in NSW. For this indicator 30 (0.40%) were not stated (Don't know or Refused) in NSW. The question used was: How often do

Note:

Source:

you eat potato crisps or other salty snacks such as Twisties or corn chips?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Frequency of consuming processed meat products, adults aged 16 years and over, NSW, 2010
Males Females
Rarely or
16.1 —— 28.4
Less than once
a week 17.5
25.4 Once a week 229
19.2 Twice a week 15.7
3 times a week 8.6
4 times a week 25
5 times a week 0.9
More than 5
times a week I 36
T T T T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Source:

Estimates are based on 7,408 respondents in NSW. For this indicator 46 (0.62%) were not stated (Don't know or Refused) in NSW. The question used was: How often do

you eat processed meat products such as sausages, frankfurts, devon, salami, meat pies, bacon or ham?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Frequency of consuming takeaway food, adults aged 16 years and over, NSW, 2010
Males Females
Rarely or
335 J 44.3
never
Less than once
325 31.3
a week
Once a week 16.9
14.2 Twice a week or more 75
T T T T T 1 T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Estimates are based on 7,443 respondents in NSW. For this indicator 20 (0.27%) were not stated (Don’'t know or Refused) in NSW. The question used was: How often did

Note:

Source:

you have meals or snacks such as burgers, pizza, chicken or chips from places like McDonalds, Hungry Jacks, Pizza Hut, KFC, Red Rooster, or local take-away places?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Type of milk usually consumed, adults aged 16 years and over, NSW, 2010
Males Females
49.8 Regular milk 402
' (whole or full cream) '
Low /reduced
314 ) 34.4
fat milk
12.7 Skim milk 20.6
E ted
03 vaporate 9r 01
sweetened milk
0.0 Other 0.1
5.8 I Don’t have milk I 4.5
T T T T T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Estimates are based on 10,204 respondents in NSW. For this indicator 41 (0.40%) were not stated (Don’t know or Refused) in NSW. The question used was: What type of

milk do you usually have?

Source:

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Cups of soft drinks or cordials or sports drinks consumed a week, adults aged 16 years and over,

NSw, 2010
Males Females
41.8 None 57.1
One cup
Two cups
3to 5 cups
6 to 10 cups
11 or more cups
T T T T T 1 T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Source:

Estimates are based on 7,422 respondents in NSW. For this indicator 41 (0.55%) were not stated (Don't know or Refused) in NSW. The question used was: How many

cups of soft drink, cordials or sports drink, such as lemonade or Gatorade, do you usually drink in a day?
New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Physical activity

Introduction

To maintain good health, the National Physical Activity Guidelines for Australians, Choose Health: Be Active.
A physical activity guide for older Australians, and Recommendations on physical activity for health for older
Australians all recommend at least 30 minutes of moderate activity on most and preferably all days of the
week.[1-3]

In the New South Wales Population Health Survey, adequate physical activity is calculated from questions
asked in the Active Australia Survey,[4] and is defined as undertaking physical activity for a total of at least
150 minutes per week over 5 separate occasions. The total minutes are calculated by adding minutes in the
last week spent walking continuously for at least 10 minutes, minutes doing moderate physical activity, and
minutes doing vigorous physical activity multiplied by 2.

Active transport includes non-motorised transport such as walking and cycling. It also includes public
transport, which generally includes walking or cycling as part of the journey.[5-6] An employed ‘adult’s usual
transport to work provides some indication of the extent to which they build physical activity into their daily
routine, and the extent to which active transport may contribute to physical activity.

Results

Adequate physical activity
In 2010, 55.2 per cent of adults aged 16 years and over undertook adequate levels of physical activity.

® A significantly higher proportion of males (60.0 per cent) undertook adequate levels of physical activity,
compared with females (50.7 per cent).

® Among males, a significantly higher proportion. of those aged 16-24 years (71.3 per cent), and a
significantly lower proportion of those aged 55-64 years (54.6 per cent) and 75 years and over (42.3 per
cent), undertook adequate levels of physical activity, compared with the overall adult male population.

e Among females, a significantly higher proportion -of those aged 16-24 years (65.4 per cent), and a
significantly lower proportion of those aged 65-74 years (41.3 per cent) and 75 years and over (28.7 per
cent), undertook adequate levels of physical-activity, compared with the overall adult female population.

® A significantly higher proportion-of adults in the first or least disadvantaged quintile (62.6 per cent), and
a significantly lower proportion of adults in the fifth or most disadvantaged quintile (49.4 per cent),
undertook adequate levels of physical activity, compared with the overall adult population.

® There was no significant difference between metropolitan and rural-regional health districts.

® A significantly lower proportion-of adults in South Western Sydney (49.2 per cent), Western Sydney
(47.2 per cent);-and Western NSW (50.3 per cent), and a significantly higher proportion of adults in
South Eastern Sydney (60.3 per cent), lllawarra Shoalhaven (63.1 per cent), and Northern Sydney (61.6
per cent), undertook adequate levels of physical activity, compared with the overall adult population.

Since 1998, there has been a significant increase in the proportion of adults aged 16 years and over who
undertook adequate levels of physical activity (47.9 per cent to 55.2 per cent). The increase has been
significant in males and females, and in metropolitan and rural-regional health districts.

Usual transport to work

In 2010, among adults aged 16 years and over who were employed, the usual form of transport to work was:
car as driver (72.6 per cent), train (9.3 per cent), work at home (8.0 per cent), walk only (5.8 per cent), bus
(5.5 per cent), car as passenger (3.9 per cent), walk part of the way (1.9 per cent), bicycle (1.6 per cent),
motorbike or motor scooter (0.5 per cent), truck (0.4 per cent), ferry (0.4 per cent), taxi (0.2 per cent), and
tram including light rail (0.0 per cent). Respondents could mention more than 1 response.
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Adequate physical activity by age, adults aged 16 years and over, NSW, 2010

Males Females
Age (years)
75+
65-74
55-64
45-54
59.9 35-44
64.8 25-34 55.3
71.3 16-24 65.4
60.0 All
T T T T T 1 f T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Source:

Estimates are based on 9,467 respondents in NSW. For this indicator 386 (3.92%) were not stated (Don’t. know or Refused) in NSW. The indicator includes those who did
adequate physical activity. Adequate physical activity is a total of 150 minutes a week on 5 separate occasions. The total minutes were calculated by adding minutes in the
last week spent walking continuously for at least 10 minutes, minutes doing moderate physical activity, plus 2 x minutes doing vigorous physical activity. The questions
used to define the indicator were: In the last week, how many times have you walked continuously for at least 10 minutes for recreation or exercise or to get to or from
places? What do you estimate was the total time you spent walking in this way in the last week? In the last week, how many times did you do any vigorous physical activity
that made you breathe harder or puff and pant? What do you estimate was the total time you spent doing this vigorous physical activity in the last week? In the last week,
how many times did you do any other more moderate physical activity that you have not already mentioned?

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Adequate physical activity by socioeconomic disadvantage, adults aged 16 years and over, NSW,

2010
Males Females
5th Quintile 47.7
most disadvantaged ’
58.1 4th Quintile 49.9
60.1 3rd Quintile 49.0
62.1 2nd Quintile 50.9
1st Quintile
67.9 . 57.1
least disadvantaged
60.0 NSW 50.7
T T T T T 1 T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 9,467 respondents in NSW. For this indicator 386 (3.92%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who did
adequate physical activity. Adequate physical activity is a total of 150 minutes a week on 5 separate occasions. The total minutes were calculated by adding minutes in the
last week spent walking continuously for at least 10 minutes, minutes doing moderate physical activity, plus 2 x minutes doing vigorous physical activity. The questions
used to define the indicator were: In the last week, how many times have you walked continuously for at least 10 minutes for recreation or exercise or to get to or from
places? What do you estimate was the total time you spent walking in this way in the last week? In the last week, how many times did you do any vigorous physical activity
that made you breathe harder or puff and pant? What do you estimate was the total time you spent doing this vigorous physical activity in the last week? In the last week,
how many times did you do any other more moderate physical activity that you have not already mentioned?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Adequate physical activity by local health district, adults aged 16 years and over, NSW, 2010

Males Females
Sydney 53.1
South Western Sydney 46.0

53.6
58.8

South Eastern Sydney
lllawarra Shoalhaven
Western Sydney

Nepean Blue Mountains 52.7
Northern Sydney 57.6
Central Coast 49.9
Hunter New England 49.3
Northern NSW 53.0
Mid North Coast 50.9
Southern NSW
Murrumbidgee 45.7
Western NSW 47.0
Far West 48.8
Metropolitan 51.5
Rural-regional 48.9
NSW 50.7
T T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Source:

Estimates are based on 9,467 respondents in NSW. For this indicator 386 (3.92%) were not stated (Don’t. know or Refused) in NSW. The indicator includes those who did
adequate physical activity. Adequate physical activity is a total of 150 minutes a week on 5 separate occasions. The total minutes were calculated by adding minutes in the
last week spent walking continuously for at least 10 minutes, minutes doing moderate physical activity, plus 2 x minutes doing vigorous physical activity. The questions
used to define the indicator were: In the last week, how many times have you walked continuously for at least 10 minutes for recreation or exercise or to get to or from
places? What do you estimate was the total time you spent walking in this way in the last week? In the last week, how many times did you do any vigorous physical activity
that made you breathe harder or puff and pant? What do you estimate was the total time you spent doing this vigorous physical activity in the last week? In the last week,
how many times did you do any other more moderate physical activity that you have not already mentioned? NSW total includes the 15 LHDs and Albury (Victoria
in-reach).

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Adequate physical activity by year, adults aged 16 years and over, NSW, 1998-2010

Males Females
Per cent Per cent
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Note:

Estimates are based on the following numbers of respondents for NSW: 1998 (17,462), 2002 (12,621), 2003 (13,005), 2004 (9,785), 2005 (11,402), 2006 (7,575), 2007
(5,116), 2008 (8,006), 2009 (9,984), 2010 (9,467). The indicator includes those who did adequate physical activity. Adequate physical activity is a total of 150 minutes a
week on 5 separate occasions. The total minutes were calculated by adding minutes in the last week spent walking continuously for at least 10 minutes, minutes doing
moderate physical activity, plus 2 x minutes doing vigorous physical activity. The questions used to define the indicator were: In the last week, how many times have you
walked continuously for at least 10 minutes for recreation or exercise or to get to or from places? What do you estimate was the total time you spent walking in this way in
the last week? In the last week, how many times did you do any vigorous physical activity that made you breathe harder or puff and pant? What do you estimate was the
total time you spent doing this vigorous physical activity in the last week? In the last week, how many times did you do any other more moderate physical activity that you
have not already mentioned?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Usual transport to work, adults aged 16 years and over who were employed, NSW, 2010

Males

Train
Bus
Ferry
Tram
Taxi

73.9 Car-as driver
Car-as passenger
Truck
Motorbike
Bicycle
Walk only
Work at home
Walk part of the way
Other

Females

9.6
7.0
0.2
0.0
0.1

F 710
4.3

0.0
0.1

0.7
6.6
8.2
2.0
0.2

100

100 80 60 40 20 0 0 20 40 60 80
Per cent Per cent
Note: Estimates are based on 4,800 respondents in NSW. For this indicator 44 (0.91%) were not stated (Don't know or Refused) in NSW. The questions used were: In the last
week, which of the following best describes your employment status? How do you usually get to work? Respondents could mention more than 1 response. Percentages
may total more than 100%.
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

60



Smoking

Introduction

Tobacco smoking is a leading cause of preventable mortality and morbidity. Smokers are less healthy than
non-smokers, have longer illnesses, are more likely to be absent from work, and use more medical services:
both outpatient and inpatient. While the relationship between tobacco smoking, lung cancer, respiratory
disease, and cardiovascular disease has long been evidenced, a number of other disease categories are
now known to be associated with smoking.[1]

Exposure to environmental tobacco smoke (passive smoking) is a significant cause of preventable mortality
and morbidity. Most of the evidence of harm caused by passive smoking is based on studies in the home
environment; however, passive smoking is harmful wherever it takes place.[2]

Results

Smoking status

In 2010, 11.7 per cent of adults aged 16 years and over smoked daily, 4.0 per cent smoked occasionally,
24.7 per cent did not smoke now but used to smoke, 11.2 per cent tried. smoking ‘a few times but never
smoked regularly, and 48.3 per cent never smoked.

Current smoking
In 2010, 15.8 per cent of adults aged 16 years and over were current (daily or occasional) smokers.

® A significantly higher proportion of males (18.1 per.cent) were current smokers, compared with females
(13.5 per cent).

® Among males, a significantly higher proportion: of those aged 25-34 years (28.1 per cent), and a
significantly lower proportion of those aged 65-74 years (7.0 per cent) and 75 years and over (3.6 per
cent), were current smokers, compared with the overall adult male population.

® Among females, a significantly higher proportion of those aged 45-54 years (18.8 per cent), and a
significantly lower proportion of those aged. 65-74 years (7.5 per cent) and 75 years and over (3.5 per
cent), were current smokers, compared with the overall adult female population.

® A significantly higher proportion of adults.in the fifth or most disadvantaged quintile (19.7 per cent) and
fourth quintile (18.4 per.cent), and,. a significantly lower proportion of adults in the first or least
disadvantaged quintile” (12.0 per- cent) and second quintile (13.4 per cent), were current smokers,
compared with the overall adult population.

e A significantly higher proportion of adults in rural-regional health districts (18.2 per cent) were current
smokers, compared with metropolitan health districts (14.7 per cent).

® A significantly higher proportion of adults in Murrumbidgee (21.8 per cent) and Western NSW (19.6 per
cent), and a significantly lower proportion of adults in South Eastern Sydney (12.5 per cent) and
Northern Sydney (10.2 per cent), were current smokers, compared with the overall adult population.

Since 1997, there-has been a significant decrease in the proportion of adults aged 16 years and over who
were current_smokers (24.0 per cent to 15.8 per cent). The decrease has been significant in males and
females, and in‘rural-regional and metropolitan health districts.

Daily smoking
In 2010, 11.7 per cent of adults aged 16 years and over were daily smokers.

® A significantly higher proportion of males (13.8 per cent) were daily smokers, compared with females
(9.8 per cent).

® Among males, a significantly higher proportion of those aged 25-34 years (19.8 per cent) and 45-54
years (17.4 per cent), and a significantly lower proportion of those aged 65-74 years (6.4 per cent) and
75 years and over (3.1 per cent), were daily smokers, compared with the overall adult male population.

e Among females, a significantly higher proportion of those aged 45-54 years (15.9 per cent), and a
significantly lower proportion of those aged 65-74 years (5.8 per cent) and 75 years and over (3.0 per
cent), were daily smokers, compared with the overall adult female population.
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® A significantly higher proportion of adults in the fifth or most disadvantaged quintile (16.0 per cent) and
fourth quintile (14.9 per cent), and a significantly lower proportion of adults in the first or least disadvantaged
quintile (6.2 per cent) and second quintile (10.0 per cent), were daily smokers, compared with the overall
adult population.

® A significantly higher proportion of adults in rural-regional health districts (14.8 per cent) were daily
smokers, compared with metropolitan health districts (10.5 per cent).

® A significantly higher proportion of adults in Hunter New England (15.0 per cwent), Northern NSW (15.4
per cent), and Murrumbidgee (17.6 per cent), and a significantly lower proportion of adults in Northern
Sydney (4.8 per cent), were daily smokers, compared with the overall adult population.

Since 1997, there has been a significant decrease in the proportion of adults aged 16 years and over who
were daily smokers (19.1 per cent to 11.7 per cent). The decrease has been significant in males and
females, and in rural-regional and metropolitan health districts.

Exposure to tobacco smoke in home

In 2010, 92.6 per cent of adults aged 16 years and over lived in homes that were smoke-free, 2.9 per cent
lived in homes where people occasionally smoked in the home, and 4.5 per cent lived in homes where
people frequently smoked in the home.

Exposure to tobacco smoke in car

In 2010, 86.0 per cent of adults aged 16 years and over with cars did not allow smoking in their car, 8.4 per
cent of adults with cars allowed smoking in their car, and 5.6 per cent ©of adults did not have a car.
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Smoking status, adults aged 16 years and over, NSW, 2010

Males Females

Smoke daily

Smoke occasionally

Don’t smoke now
but used to

Tried but never
smoked regularly

42.8 I've never smoked 53.6

100 80 60 40 20 0 60 80 100
Per cent Per cent

Note: Estimates are based on 10,238 respondents in NSW. For this indicator 7 (0.07%) were not stated (Don't know or Refused) in NSW. The question used was: Which of the
following best describes your smoking status: smoke daily, smoke occasionally, do not smoke now but used to, have tried it a few times but never smoked regularly, and
never smoked?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Current smoking by age, adults aged 16 years and over, NSW,; 2010

Males Females

Age (years)
T 35
65-74 7.5
17.0 55-64 11.8
20.6 45-54 18.8
16.4 35-44 15.8
28.1 25-34 14.0
19.9 16-24 15.2
18.1 All 135
T T T T f T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note:  Estimates are based on 10,238 respondents in NSW. For this indicator 7 (0.07%) were not stated (Don't know or Refused) in NSW. The indicator includes those who

smoked daily or occasionally. The question used to define the indicator was: Which of the following best describes your smoking status: smoke daily, smoke occasionally,

do not smoke now but | used to, | have tried it a few times but never smoked regularly, or I have never smoked?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Current smoking by socioeconomic disadvantage, adults aged 16 years and over, NSW, 2010

Males Females
5th Quintile
22.7 ) 16.6
most disadvantaged
20.8 4th Quintile 16.2
15.4 3rd Quintile 15.0
16.3 2nd Quintile 10.8
1st Quintile
14.8 . 9.0
least disadvantaged
18.1 NSW 13.5
T T T T T 1 T T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 10,238 respondents in NSW. For this indicator 7 (0.07%) were not stated (Don't know or Refused) in NSW. The indicator includes those who
smoked daily or occasionally. The question used to define the indicator was: Which of the following best describes your smoking status: smoke daily, smoke occasionally,
do not smoke now but | used to, | have tried it a few times but never smoked regularly, or | have never smoked?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Current smoking by local health district, adults aged 16 years-and over, NSW, 2010

Males Females

Sydney:

South Western Sydney
South Eastern Sydney
lllawarra Shoalhaven
Western Sydney
Nepean Blue Mountains
Northern Sydney
Central Coast
Hunter New England
Northern NSW
Mid North Coast
Southern NSW
Murrumbidgee
Western NSW
Far West
Metropolitan
Rural-regional
NSW

60 80
Per cent

100 80 60
Per cent

100

Note:

Estimates are based on 10,238 respondents in NSW. For this indicator 7 (0.07%) were not stated (Don't know or Refused) in NSW. The indicator includes those who

smoked daily or occasionally. The question used to define the indicator was: Which of the following best describes your smoking status: smoke daily, smoke occasionally,
do not smoke now but | used to, | have tried it a few times but never smoked regularly, or I have never smoked? NSW total includes the 15 LHDs and Albury (Victoria

in-reach).

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Current smoking by year, adults aged 16 years and over, NSW, 1997-2010

Males Females
Per cent Per cent
100 H 100
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Note: Estimates are based on the following numbers of respondents for NSW: 1997 (17,496), 1998 (17,457), 2002 (12,616), 2003 (13,002), 2004 (9,781), 2005 (11,490), 2006

(7,957), 2007 (7,510), 2008 (8,755), 2009 (10,703), 2010 (10,238). The indicator includes those who smoked daily or occasionally. The question used to define the
indicator was: Which of the following best describes your smoking status: smoke daily, smoke occasionally, do not smoke now but | used to, | have tried it a few times but
never smoked regularly, or | have never smoked?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Daily smoking by age, adults aged 16 years and over, NSW, 2010

Males Females
Age (years)
3.1 75+ 3.0
6.4 65-74 5.8
13.8 55-64 10.0
17.4 45-54 15.9
13.9 35-44 11.5
19.8 25-34 9.3
11.4 16-24 7.5
13.8 All 9.8
T T T T T 1 r T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Estimates are based on 10,238 respondents in NSW. For this indicator 7 (0.07%) were not stated (Don’t know or Refused) in NSW. The indicator includes those who

smoked daily. The question used to define the indicator was: Which of the following best describes your smoking status: smoke daily, smoke occasionally, do not smoke
now but | used to, | have tried it a few times but never smoked regularly, or | have never smoked?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Daily smoking by socioeconomic disadvantage, adults aged 16 years and over, NSW, 2010

Males
5th Quintile
19.6 . o
most disadvantaged
17.4 4th Quintile
13.4 3rd Quintile
12.4 2nd Quintile
58 1st Quintile
' least disadvantaged
13.8 NSW

100 80 60 40 20 0
Per cent

Females

12.3

12.6

10.2

9.8

20 40 60 80 100
Per cent

Note:

Source:

Estimates are based on 10,238 respondents in NSW. For this indicator 7 (0.07%) were not stated (Don't know or Refused) in NSW. The indicator includes those who
smoked daily. The question used to define the indicator was: Which of the following best describes your smoking status: smoke daily, smoke occasionally, do not smoke

now but | used to, | have tried it a few times but never smoked regularly, or | have never smoked?

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Daily smoking by local health district, adults aged 16 .years and over, NSW, 2010

Males

Sydney:

South Western Sydney
South Eastern Sydney
lllawarra Shoalhaven
Western Sydney
Nepean Blue Mountains
Northern Sydney
Central Coast
Hunter New England
Northern NSW
Mid North Coast
Southern NSW
Murrumbidgee
Western NSW
Far West
Metropolitan
Rural-regional
NSW

100 80 60
Per cent

Females

12.1
55
14.6
11.8
13.5
10.0
10.6
13.5
11.6
6.8
8.9
11.9

20 40 60 80 100
Per cent

Note:

Source:

Estimates are based on 10,238 respondents in NSW. For this indicator 7 (0.07%) were not stated (Don't know or Refused) in NSW. The indicator includes those who
smoked daily. The question used to define the indicator was: Which of the following best describes your smoking status: smoke daily, smoke occasionally, do not smoke
now but | used to, | have tried it a few times but never smoked regularly, or I have never smoked? NSW total includes the 15 LHDs and Albury (Victoria in-reach).

New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Daily smoking by year, adults aged 16 years and over, NSW, 1997-2010

Males Females

Per cent Per cent
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Note:

Estimates are based on the following numbers of respondents for NSW: 1997 (17,496), 1998 (17,457), 2002 (12,616), 2003 (13,002), 2004 (9,781), 2005 (11,490), 2006
(7,957), 2007 (7,510), 2008 (8,755), 2009 (10,703), 2010 (10,238). The indicator includes those who smoked daily. The question used to define the indicator was: Which of
the following best describes your smoking status: smoke daily, smoke occasionally, do not smoke now but | used to, I'have tried it a few times but never smoked regularly,
or | have never smoked?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Exposure to tobacco smoke in home, adults aged 16 years.and over, NSW, 2010

My home is
smoke free

92.6

People
occasionally
smoke in
the house

2.9

People
frequently
smoke in
the house

4.5

0 20 40 60 80 100
Per cent

Note:

Estimates are based on 9,852 respondents in NSW. For this indicator 16 (0.16%) were not stated (Don't know or Refused) in NSW. The question used was: Which of the
following best describes your home situation: my home is smoke-free, people occasionally smoke in the house, and people frequently smoke in the house?

Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Exposure to tobacco smoke in car, adults aged 16 years and over who own a car, NSW, 2010

Yes
No 86.0
Don't have a car
T T T T T T
0 20 40 60 80 100
Per cent
Note: Estimates are based on 9,831 respondents in NSW. For this indicator 37 (0.37%) were not stated (Don't know or Refused) in NSW. The question used was: Are people

allowed to smoke in your car: yes, no, and don't have a car?
Source:  New South Wales Population Health Survey 2010 (HOIST). Centre for Epidemiology and Research, NSW Department of Health.
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Sun protection

Introduction

Some sun exposure is beneficial to health; for example, by helping the body to produce vitamin D, which is
essential for healthy bones.[1] However, excessive sun exposure can lead to several forms of skin cancer,
eye disease, and premature ageing.[2] Most people can prevent skin cancer by avoiding over exposure to the
sun and other sources of ultraviolet light such as sunlamps and solaria. Precautions are especially important
for children and teenagers, with children in general spending more time outdoors than adults; also, evidence
suggests sun exposure in childhood and adolescence contributes more to lifetime risk of skin cancer than a
similar level of sun exposure in later life.[3-5]

To reduce over-exposure to ultraviolet radiation, precautions are required. The best advice is to look for or
provide some form of shade, as it is an effective form of sun protection, and to always wear suitable clothing,
hat, sunglasses, and apply sunscreen to exposed skin when outdoors: especially during summer.[3-5]

Results

Sun protection behaviours last summer

In 2010, when out in the sun for more than 15 minutes last summer, 46.7 of adults aged 16 years and over
always wore sunglasses, 28.1 always applied a broad-spectrum sunscreen with-an SPF of 15 or more to
exposed skin, 26.5 per cent always wore a broad brimmed hat or cap with a back flap, 22.7 per cent always
sought shade, and 20.0 always deliberately dressed in clothing to protect themselves from the sun.
Respondents could mention more than 1 response.

Times sunburnt last summer

In 2010, 58.4 per cent of adults aged 16 years and over never got sunburnt last summer, 18.9 per cent got
sunburnt once, 14.3 per cent got sunburnt twice, 5.7 per cent got sunburnt 3 or 4 times, and 2.7 per cent got
sunburnt 5 or more times.

Availability of shade when outdoors

In 2010, among adults aged 16 years and over who were outside locally, 69.1 per cent found it easy to find
shade at public p