Chapter 1 _4

Health-related behaviours

Unhealthy behaviours contribute significantly to the burden of death and
ill-health in NSW. For example:

— smoking causes more than 6,500 deaths and more than 55,500
hospitalisations each year;

— alcohol causes almost 1,500 deaths and more than 40,000
hospitalisations each year.

Unhealthy behaviours affect people of all ages.
Among adults :
— 23% of men and 18% of women are current smokers;
— 58% of men and 42% of women are overweight or obese; while only:
— 57% of men and 47% of women are adequately physically active;
— 45% of men and 58% of women eat adequate quantities of fruit;
— 5% of men and 10% of women eat adequate quantities of vegetables.
Among secondary school students aged 12—16 years:
— 9% of boys and 8% of girls smoked in the previous week;

— 27% of boys and 24% of girls consumed alcohol in the previous
week;

— 27% of boys and 13% of girls were overweight or obese;

— 18% of boys and 13% of girls have used cannabis at least once; and
only:

— 47% of boys and 24% of girls usually wear a hat in the sun;
— 36% of boys and 49% of girls usually use sunscreen.
Among children aged 2 to 15 years:
— 68% eat adequate quantities of fruit;
— 20% eat adequate quantities of vegetables.
Encouragingly, though:

— smoking rates have declined among both men and women since
1977;

— in 2004, for both sexes, the number of ex-smokers was greater than
the number of current smokers;

— smoking rates and cannabis use in secondary school students have

HEALTH OF THE PEOPLE OF NEW SOUTH WALES 2006



38*
In this chapter

Physical activity trend
Physical activity in adults

Physical activity in
secondary school students

Body Mass Index trend

Overweight and obesity in
school students

Overweight and obesity in
secondary school students

Fruit and vegetable
consumption in adults and
children

Fruit and vegetable
consumption by health area

Fruit and vegetable
consumption in secondary
school students

Breastfeeding

Sun protection in adults and
children

Sun protection in secondary
school students

Smoking status trend
Smoking in adults
Smoking by health area
Quitting smoking

Smoking in secondary
school students

Death and illness
attributable to smoking

lliness attributable
to smoking by local
government area

Alcohol use in adults

High risk alcohol use by
rurality

Alcohol use in secondary
school students

Death and illness
attributable to alcohol

lliness attributable to
alcohol by local government
area

Substance use in
secondary school students

Cannabis use in secondary
school students

Deaths from opiates and
psychostimulants

Ambulance attendances for
drug overdose

Methadone/Buprenorphine
program use

HEALTH OF THE PEOPLE OF NEW SOUTH WALES 2006



INTRODUCTION

—_—

Introduction

Good health enhances the quality of human life and benefits the community. The opportunity to participate in
and contribute to society is maximised in a healthy population. Organisational, economic, and environmental
factors have major influences on the health of individuals. However, health-related behaviours also contribute
significantly to cardiovascular and respiratory diseases, cancer, and other conditions that account for much of
the burden of morbidity and mortality in later life.

Measuring and reporting health behaviours provides important information for planning public health programs
and for evaluation, at the macro level, of the net gains of these programs. The health behaviours described in
this chapter include: physical activity, fruit and vegetable consumption, overweight and obesity, sun protection,
smoking, and alcohol and illicit drug use.

In NSW, two of the measures of success in the State Plan: A New Direction for New South Wales (NSW Premier’s
Department, 2006), are a reduction in avoidable hospital admissions of aged people and people with chronic
illnesses and a reduction in smoking rates, unhealthy alcohol consumption and obesity. Healthy People 2010:
The population health strategy for NSW, sets the platform for population health action in NSW over the next 5
years and ensures that those interventions which have the highest benefits for our population and which address
health differentials are undertaken. The plan builds on existing population health efforts in NSW and identifies
key population health issues that must be tackled to meet the challenges arising from the changing profile of our
community and the increasing prevalence of chronic diseases (NSW Health, 2006). The Plan includes a range
of strategies aimed at preventing chronic diseases, with specific initiatives aimed at reducing obesity, tobacco
smoking, alcohol misuse, illicit drug use, and preventing chronic diseases in Aboriginal communities.

This chapter includes information from the NSW Population Health Surveys conducted between 1997 and
2005 and covering both children and adults in NSW; the NSW Schools Physical Activity and Nutrition Survey
conducted in 2004; Australian Bureau of Statistics (ABS) National Health Surveys; the NSW School Students
Health Behaviours Surveys for 1993 to 2005 (formerly the Australian Secondary School Students’ Surveys);
the NSW Department of Health Inpatient Statistics Collection; and ABS mortality data.

Apparent trends in some health indicators should be interpreted with caution, because data come from a range of
surveys that used different modes. They may reflect real changes in the prevalence of behaviours, or differences
due to variations in sampling and data collection methods.

For details of the methods used for analysing data from the New South Wales Population Health Survey and
New South Wales School Students Health Behaviours Survey, refer to the Methods section.

All data tables for this report, and more indicators on these and
other subjects, are available in the web version of “The Health of the
People of NSW” at www.health.nsw.gov.au/public-health/chorep/
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Adequate physical activity by sex, persons aged 16 years and over,
NSW 1998 to 2005
Male Female
Per cent Per cent
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1998 2002 2003 2004 2005 1998 2002 2003 2004 2005
Year Year
Year Sex Estimated number Per cent LL 95% CI UL 95% CI
1998 Persons 2,367,000 47.9 46.9 48.9
2002 Persons 2,401,700 47.2 45.9 48.5
2003 Persons 2,252,700 447 43.5 46.0
2004 Persons 2,659,700 52.4 50.9 53.9
2005 Persons 2,657,100 51.9 50.6 53.1
Note: The indicator includes those who undertook adequate physical activity. Adequate physical activity is a total of 150 minutes per

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. Estimates are
based on 11,402 respondents. 98 (0.85%) were not stated (Don’t know or Refused).

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

47.9%). This increase applied to both males and
females. In males, the level of adequate physical
activity increased from 52.5% in 1998 to 56.6% in
2005; and in females it increased from 43.4% in

Physical inactivity was responsible for 7% of the
total burden of disease in Australia in 2003, with
ischaemic heart disease, Type 2 diabetes and stroke
accounting for more than four-fifths of this burden

(Begg et al., in press).

It is recommended that every adult in NSW should
accumulate at least 30 minutes of moderate-inten-
sity physical activity on most, and preferably all,
days of the week (DHAC, 1999 and 2005; ADHA,
1999).

The trend data on this page show NSW population
survey data collected in 1998, 2002, 2003, 2004
and 2005. “Adequate” physical activity is defined
as a total of 150 minutes of moderate to vigorous
physical activity per week on five separate occa-
sions. In 2005 in NSW 51.9% of adults reported
adequate levels of physical activity, a significant
increase on the level reported in 1998 (which was

1998 to 47.3% in 2005.

The Premier’s Council for Active Living (PCAL)
aims to build and strengthen the physical and so-
cial environments in which communities engage
in active living. It comprises senior representatives
from across government, industry and the commu-
nity sector and was established in 2004. PCAL is
using policy and legislative means to achieve its
aims, as well as supporting leaders in the public,
private and non-government sectors and building
sustainable partnerships in these sectors to encour-
age active living in different physical and social
environments in NSW (PCAL website).
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Adequate physical activity by age and sex, persons aged 16 and over,
NSW 2005
Estimated Males A Females Estimated
number ge (years) number
61,900 75+ 27.7 61,700
125,700 65-74 36.6 86,000
168,700 55-64 447 148,200
243,900 45-54 45.9 205,000
270,400 35-44 49.4 244,500
281,200 25-34 52.7 256,600
267,200 16-24 59.6 236,200
1,419,000 All 47.3 1,238,100
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: The indicator includes those who did adequate physical activity. Adequate physical activity is a total of 150 minutes per 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. Estimates are
based on 11,402 respondents. 98 (0.85%) were not stated (Don’t know or Refused).

Source:

Physical inactivity was responsible for 7% of the
total burden of disease in Australia in 2003, with
ischaemic heart disease, Type 2 diabetes and stroke
accounting for more than four-fifths of this burden
(Begg et al., in press). Physical activity is a pre-
ventive factor for cardiovascular disease, cancer,
mental illness, diabetes mellitus and injury. To
maintain health, it is recommended that moderate
intensity activity be carried out on most, and pref-
erably all, days of the week for at least 30 minutes
per day (ADHA, 1999). Moderate intensity activ-
ity includes brisk walking, dancing, swimming and
cycling.

To maintain good health, the National physical ac-
tivity guidelines for adults recommend at least 30
minutes of moderate activity on most, and prefera-
bly all, days of the week. This includes brisk walk-
ing, dancing, swimming, or cycling, which can be

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

undertaken in shorter bursts such as 3 lots of 10
minutes (DHAC, 199 and 2005).

In 2005, the New South Wales Population Health
Survey showed that 51.9% of adults aged 16 years
and over reported adequate levels of physical ac-
tivity (56.6% of males and 47.3% of females).
Adequate physical activity was most frequently re-
ported by males (69.7%) and females (59.6%) aged
16-24 years. Adequate physical activity was least
frequently reported by males (40.2%) and females
(27.7%) aged 75 years and over.

The Premier’s Council for Active Living is using
policy and legislative means, as well as supporting
leaders in the public, private and non-government
sectors and building sustainable partnerships in
these sectors to encourage active living in different
physical and social environments in NSW (PCAL
website).
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PHYSICAL ACTIVITY

IN SECONDARY SCHOOL STUDENTS

Physical activity by level, frequency and sex, secondary school students, NSW 2005

12-15 years T 16-17 years
- Moderate Moderate -
Vigorous Vigorous

67.4

69.2

100 80 60 40 20 0
Per cent

Frequency in

None

1-4 times

5 or more times

66.9

65.9

0 20 40 60 80 100
Per cent

Note:

Source:

Vigorous physical activity was defined as doing ‘an activity for at least 30 minutes that made you sweat and breathe hard (for

example: basketball, netball, soccer, football, running, fast bike riding, fast dancing, aerobics)’. Moderate physical activity was
defined as doing ‘an activity for at least 30 minutes that did not make you sweat or breathe hard (for example: slow bike riding,
swimming, pushing a lawn mower, mopping floors, brisk walking)’. Estimates are based on 6,180 respondents.

Health.

It is increasingly difficult for children and adoles-
cents to participate in a physically active lifestyle.
An increase in sedentary recreational activities,
such as watching television and videos and playing
computer games, coupled with a culture of driving
children to school and other activities instead of
walking or cycling, have all contributed to creating
an environment that encourages more sedentary
pursuits (Booth, 2000a).

It has been estimated that 20-25% of Australian
children are not sufficiently physically active and
are at risk of becoming inactive adults (Booth,
2000b). Regular physical activity throughout life
reduces the risk of developing cardiovascular dis-
eases (especially coronary heart disease) and non
insulin dependent diabetes, and reduces the risks
of heart disease and stroke, by helping to control
body weight, blood pressure and blood lipid levels
(Shilton, 2001). Australian recommendations for
levels of physical activity in young people are at

NSW School Students Health Behaviours Survey, 2005 (HOIST). Centre for Epidemiology and Research, NSW Department of

least 60 minutes of moderate to vigorous intensity
physical activity every day (AGDHA, 2004).

In the NSW Secondary School Students Behav-
ioural Survey students were asked to estimate the
amount of moderate and vigorous activity they had
undertaken in the previous week. In 2005, the ma-
jority of secondary school students reported doing
moderate (67.3%) and/or vigorous physical activi-
ty (68.3%) on one to four occasions in the previous
week. Just under a quarter of students reported do-
ing either moderate (21.0%) or vigorous (20.8%)
activity at least five times in the previous week,
with a higher proportion of males reporting moder-
ate and vigorous activity than females. Just over
one in ten students reported not doing any moder-
ate (11.1%) or vigorous (10.7%) activity, which in-
creased with age from 8.8% in the 12—15 age group
to 15.7% in the 1617 year age group for vigorous
activity.
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Body mass index categories by sex, persons aged 16 and over, NSW 2002 to 2005

Males Females
Underweight
2002
2003
2004
2005
Healthy weight
2002 56.3
2003 54.0
2004 54.4
2005 520
Overweight
2002
2003
2004
2005
Obese
2002
2003
2004
2005
T I T T T T

0 20 40 60 80 100
Per cent

Note: Body Mass Index (BMI) was based on self reported height and weight. BMI=weight(kg)/height*height(m). BMI categories were
as follows: underweight: BMI<20, acceptable weight: 20<=BMI<25, overweight: 25<=BMI<30, obese: BMI>=30.

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

Consistent with world and Australian trends,
NSW is experiencing an increase in the levels of
overweight and obesity in the population. Excess
body fat increases the risk of developing a range
of health problems including Type 2 diabetes, car-
diovascular diseases, high blood pressure, certain
cancers, sleep apnoea, osteoarthritis, psychological
disorders and social problems (AIHW, 2006). High
body mass was responsible for 9% of the total bur-
den of disease in Australia in 2003, with Type 2
diabetes and ischaemic heart disease accounting
for more than three-quarters of this burden (Begg
et al., in press).

The prevalence of overweight or obesity is meas-
ured in the NSW Population Health Survey by
using self-reported height and weight in adults to
calculate the Body Mass Index (BMI) (weight in
kilograms divided by the square of the height). The
BMI is classified into 4 categories: underweight,
healthy weight, overweight, and obese.

In 2005, half of the NSW adult population was con-
sidered to be overweight or obese, an increase from

46.2% of the population in 2002. The increase over
this period was statistically significant for the prev-
alence of obesity, but not for overweight. Between
2002 and 2005, levels of overweight and obesity
increased in both males and females from 53.9% in
2002 to 57.2% in 2005 in males and from 38.5% in
2002 to 42.3% in 2005 in females. Levels of under-
weight were around three times higher in females
than in males in 2005 (1.7% in males compared to
5.6% in females) and these levels were stable over
the period 2002 to 2005. Levels of healthy weight
declined in both males and females from 44.0% in
2002 to 41.1% in 2005 in males and from 56.3% in
2002 to 52.2% in 2005 in females.

The results presented here underestimate the true
prevalence of overweight and obesity, because they
rely on self-report of height and weight, via tele-
phone interview. A validation study of 1997 NSW
Health Survey data reported that the prevalence
of overweight and obesity was underestimated by
23% for men and 15% for women (Flood et al.,
2000).
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OVERWEIGHT AND OBESITY

Overweight and obesity by age and sex, persons aged 16 years and over,
NSW 2005
Estimated Males A Females Estimated
number ge (vears) number
74,300 75+ 40.3 84,800
136,300 62.3 65-74 55.1 125,500
223,300 66.9 55-64 57.5 183,400
298,400 67.3 45-54 49.8 212,200
331,200 67.1 35-44 41.3 196,600
251,700 25-34 37.7 175,800
116,900 16-24 21.6 83,100
1,432,000 All 42.3 1,061,400
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: The indicator includes those with a Body Mass Index (BMI) of 25 or higher. The questions used to define the indicator were: How
tall are you without shoes? and How much do you weigh without clothes or shoes? BMI is calculated as follows: BMI = weight
(kg)/height?(m). Categories for this indicator include overweight (BMI between 25 and 29.9) and obese (BMI of 30 and over).
Estimates are based on 11,078 respondents. 422 (3.67%) were not stated (Don’t know or Refused).

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

High body mass was responsible for 9% of the total

burden of disease in Australia in 2003, with Type
2 diabetes and ischaemic heart disease accounting
for more than three-quarters of this burden (Begg
et al., in press). Excess body fat increases the risk
of developing a range of health problems includ-
ing Type 2 diabetes, cardiovascular diseases, high
blood pressure, certain cancers, sleep apnoea, oste-
oarthritis, psychological disorders and social prob-
lems (AIHW, 2006).

The prevalence of overweight or obesity is meas-
ured in the NSW Population Health Survey by
using self-reported height and weight in adults to
calculate the Body Mass Index (BMI) (weight in
kilograms divided by the square of the height). The
BMI is classified into 4 categories: underweight,
healthy weight, overweight, and obese.

In 2005, the New South Wales Population Health
Survey showed that 49.9% of the population was

classified as overweight or obese. More males
(57.5%) than females (42.3%) were classified as
overweight or obese. The proportion was low-
est among those aged 16-24 years (31.4% among
males and 21.6% among females). In both sexes
the proportion rose steadily until age 55-64 years
then declined among older respondents.

The 1999-2000 AusDiab study measured the actual
height and weight of study participants, who were
aged 25 years and over. The AusDiab study found
that 67% of males and 52% of females in Australia
were overweight or obese (AIHW, 2006).

Healthy people 2010 (NSW Health, 2006) inludes
strategies aimed at reducing obesity. Priorities in-
clude promoting healthy weight through increasing
physical activity and encouraging healthy eating
habits in schools, among parents and in childcare
centres.
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Overweight and obesity by age and sex, school students,
NSW 2004

Males Females
Year K
Healthy weight
Overweight
Obese
Overweight and obese
Year 2
Healthy weight
Overweight
Obese
Overweight and obese
Year 4

Healthy weight 70.0
Overweight
Obese
Overweight and obese
Year 6
Healthy weight
Overweight
Obese
Overweight and obese
Year 8
Healthy weight
Overweight
Obese
Overweight and obese

85.0 79.4

81.2

77.6

76.6

76.2

Year 10
Healthy weight 81.2
Overweight
Obese
Overweight and obese
100 80 100
Per cent Per cent
Note: Trained field staff measured height, weight and waist circumference in school children in years K, 2,4,6,8,and 10. Height and

weight were used to calculate the body mass index (BMI) as weight (kg)/height (m2). Three categories of BMI were created
based on the definitions of Cole TJ, Bellizzi MC, Flegal KM, Dietz WH. Establishing a standard definition of child overweight and
obesity worldwide: international survey. BMJ, 320:1240-1243, 2000.

Source: Booth M, Okely AD, Denney-Wilson E, Hardy L, Yang B, Dobbins T. NSW Schools Physical Activity and Nutrition Survey (SPANS)
2004: Full Report. Sydney: NSW Department of Health, 2006.

Excess body fat increases the risk of developing a may be responsible for the decline in overweight

range of health problems including Type 2 diabe-
tes, cardiovascular diseases, high blood pressure,
certain cancers, sleep apnoea, osteoarthritis, psy-
chological disorders and social problems (AIHW,
2006).

The NSW Schools Physical Activity and Nutrition
Survey (SPANS) trained field staff to measure the
height, weight and waist circumference of a sam-
ple of school children in years K, 2, 4, 6, 8, and
10 in NSW in 2004. The results showed that over-
all 25.0% of boys and 23.3% of girls were over-
weight or obese. Among boys, the prevalence of
overweight and obesity rose from 15.0% in Year
K to 31.6% in Year 6 before declining to around
26% in Years 8 and 10. There was a similar pattern
in girls, but the peak of 30.1% appeared in Year 4
before declining to 18.9% in Year 10. The results
of the study suggest that the pubertal growth spurt

and obesity and this may present a significant op-
portunity for primary school aged children who are
overweight or obese to achieve a healthy weight
(Booth et al., 2006).

The SPANS survey also found that the prevalence
of overweight and obesity has increased marked-
ly in school-aged children over the last 20 years.
In boys, the prevalence of overweight and obes-
ity increased from 10.8% to 26.1% between 1985
and 2004 across all school years and from 12.0%
to 23.7% in girls in the same period (Booth et al.,
2006).

The NSW Government Action Plan for the Pre-
vention of Obesity in Children and Young People
2003-07 contains 34 individual actions that the
NSW Government is currently implementing to
address the prevention of obesity in children and
young people (NSW Health, 2003).
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Overweight and obesity by age and sex, secondary school students, NSW 2005
Males Age (years) Females
12-15 years
T & -
Overweight
21.1 11.2
Obese
6.0 I I 3.0
16-17 years
Health ight
Overweight
23.3 8.1
Obese
5.0 I I 43
All ages
Health ight
Overweight
21.8 10.1
Obese
5.6 ! F 35
T T T T T 1 I T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

Source:

The questions used from the 2005 NSW School Students Health Behaviours (SSHB) survey were: ‘How tall are you without

shoes?’and ‘How much do you weigh without clothes or shoes?’. Body Mass Index (BMI) is calculated as follows: BMI = weight(kg)/
height?(m). The calculated child BMI is then scaled to the adult BMI using the table provided by AIHW in the Metadata Online
Registry in the Person-Body Mass Index Classification available online http://meteor.aihw.gov.au/content/index.phtml/itemld/27047.
The resulting categories shown for BMI scores are healthy weight (equivalent to an adult BMI less than or equivalent to 24.9),
overweight (equivalent to an adult BMI between 25 and 29.9), and obese (equivalent to an adult BMI of 30 and over).

Health.

Excess body fat increases the risk of developing a

range of health problems including Type 2 diabe-
tes, cardiovascular diseases, high blood pressure,
certain cancers, sleep apnoea, osteoarthritis, psy-
chological disorders and social problems (AIHW,
2006).

There is a lack of recent national data on over-
weight and obesity among children and adoles-
cents (AIHW, 2006). The 1995 National Health
Survey found that the prevalence of overweight
and obesity among children and adolescents aged
2 to 18 years was 19.5% for boys and 21.1% for
girls (AIHW, 2006).

Height and weight were reported by students in
the NSW Secondary School Students Behavioural

NSW School Students Health Behaviours Survey, 2005 (HOIST). Centre for Epidemiology and Research, NSW Department of

Survey in 2005 in order to calculate Body Mass
Index (BMI). Over three quarters (78.8%) of stu-
dents were calculated as being at a healthy weight,
however 16.6% were overweight and 4.6% were
obese. Overall 27.4% of males and 13.6% of fe-
males aged 12—17 years were overweight or obese.
There was no difference by age group, however
a higher proportion of females (86%) were at the
healthy weight than males (73%).

The NSW Government Action Plan for the Pre-
vention of Obesity in Children and Young People
2003-07 contains 34 individual actions that the
NSW Government is currently implementing to
address the prevention of obesity in children and
young people (NSW Health, 2003).
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Fruit and vegetable daily consumption in recommended quantity by age and sex, persons aged
2-15 years, 2003 to 2004 combined, and persons aged 16 years and over, NSW 2005
A Males Females ,
Estimated Estimated
number 75+ number
97,700 63.7 ﬁ Tl _ 70.3 157,900
7,700 5.1 Vegetables 12.2 27,100
65-74
116,500 52.5 I Frut I 67 .2 157,100
18,600 8.4 VegEEtle 15.2 35,900
55-64
157,100 46.4 I Frut I 66.4 221,500
18,100 5.4 Vegetables 13.9 46,100
45-54
206,800 46.4 I Fruit I 57 .7 257,800
20,900 47 Vil 11.2 50,000
35-44
201,400 40.4 NN Fruit I 51.0 253,500
25,100 5.1 Vgt 10.1 50,100
25-34
160,000 33.2 I Fru I 51.3 249,800
15,300 3.2 Vgt 6.3 30,800
16-24
186,000 48.1 I Frut I 5.7 206,500
12,300 3.2 peceitics 5.9 23,300
9-15
109,800 47.2 I Frut /I 50.6 107,900
48,800 18.7 pecoitlcs 20.5 48,700
2-8
179,400 | 87.0 A 89.7 | 182,300
63,900 21.3 Viegeities 20.9 60,900
T T T T T 1 I T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent

Note:

to one medium piece or 2 small pieces of fruit. One serve of vegetables i

Source:

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

The indicator includes those who met the recommended fruit and vegetable consumption per day. One serve of fruit is equivalent

Nutrition is important at all stages of life. Dietary
factors are linked to health and disease, as protec-
tive influences or as risk factors, including: coro-
nary heart disease, some cancers, Type 2 diabetes,
overweight and obesity, osteoporosis, dental car-
ies, gall bladder disease, and diverticular disease
(NHMRC, 2003).

The National Health and Medical Research Coun-
cil dietary guidelines recommend a wide variety
of nutritious foods to be eaten, with limits on fat
intake, alcohol, salt and sugars (NHMRC, 2003).
Specifically, the guidelines recommend that adults,
adolescents and children consume on average at
least two helpings of fruit and five of vegetables
each day, selected from a wide variety of types and
colours and served cooked or raw, as appropriate
(NHMRC, 2003). An adequate intake of fruit and
vegetables has a protective influence on health but
most population groups eat less than the recom-
mended amounts of these foods.

Overall, in 2005, 51.1% of adults aged 16 years
and over ate the recommended daily intake of fruit

of 2 serves or more (44.5% males; 57.5% females),
and 7.4% of adults ate the recommended daily in-
take of vegetables of 5 serves or more (4.7% males;
10.1% females). Fruit consumption increased with
age from 50.4% in persons aged 16-24 years to
67.6% in those aged 75 years and over. Consump-
tion of the recommended quantities of vegetables
ranged from 4.6% in persons aged 16-24 years to
11.9% in those aged 65-74 years.

In 2003-2004, 67.7% of children aged 2-15 years
ate the recommended daily intake of fruit of 2
serves or more (65.9% males; 69.7% females),
and 20.4% of children ate the recommended daily
intake of vegetables of 5 serves or more (20.1%
males; 20.7% females).

Healthy people 2010 (NSW Health, 2006) inludes
strategies aimed at reducing obesity. Priorities in-
clude promoting healthy weight through increasing
physical activity and encouraging healthy eating
habits in schools, among parents and in childcare
centres.
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FRUIT AND VEGETABLE CONSUMPTION BY HEALTH AREA

Fruit and vegetable daily consumption in recommended quantity by health area and sex,
persons aged 16 years and over, NSW 2005

Estimated Fruit Vegetables Estimated
Health area
number number
494,200 49.2 Sydney South West 6.4 63,900
485,300 53.0 South Eastern Sydney 6.9 62,900
& lllawarra
392,700 48.9 Sydney West 6.8 54,100
Northern Sydney
464,900 53.5 6.0 51,900
& Central Coast
327,000 52.2 Allnies & 9.3 58,200
New England
195,900 55.4 North Coast 11.0 39,100
161,200 471 Greater Southern 9.6 33,000
108,300 48.3 Greater Western 8.1 18,200
2,629,500 51.2 NSW 7.4 381,300
T T T T 1 T T T T

100 80 60 40 20 0
Per cent

0 20 40 60 80 100
Per cent

Note:

Source:

The indicator includes those who met the recommended fruit consumption of 2 serves a day for people aged 16 years and over.

One serve is equivalent to one 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?’ Estimates are based on 11,426 respondents. 74 (0.64%) were ‘not stated’ (Don’t know
or Refused) in NSW . The indicator includes those who met the recommended consumption of vegetables. The recommended
vegetable intake is 5 serves per day for persons aged 16 years and over. One serve is equivalent to 1/2 cup of cooked vegetables
or one cup of salad vegetables. The question used to define the indicator was: ‘How many serves of vegetables do you usually
eat each day?’ Estimates are based on 11,416 respondents. 84 (0.73%) were ‘not stated’ (Don’t know or Refused) in NSW .

Nutrition is important at all stages of life. Dietary
factors are linked to health and disease, as protec-
tive influences or as risk factors, including: coro-
nary heart disease, some cancers, Type 2 diabetes,
overweight and obesity, osteoporosis, dental car-
ies, gall bladder disease, and diverticular disease
(NHMRC, 2003).

Most population groups eat less than the recom-
mended amounts of these foods. Vegetables and
fruit are sources of antioxidants, fibre, folate, and
complex carbohydrates. The fibre and low-energy
content of fruit and vegetables may benefit weight
control (NSW Department of Health, 2002).

Overall, in 2005, 51.1% of adults ate the recom-
mended daily intake of fruit (2 serves or more).

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

There was no significant difference among the
health areas in recommended daily fruit intake.
Overall, in 2005, 7.4% of adults ate the recom-
mended daily vegetable intake (5 serves or more).
A significantly higher proportion of adults in the
North Coast Area Health Service (11.0%) ate the
recommended daily fruit intake.

Healthy people 2010 (NSW Health, 2006) inludes
strategies aimed at reducing obesity by coordinat-
ing the implementation of programs, services and
infrastructure across different levels of government,
industry and the community. Priorities include pro-
moting healthy weight through increasing physical
activity and encouraging healthy eating habits in
schools, among parents and in childcare centres.
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FRUIT AND VEGETABLE CONSUMPTION IN STUDENTS
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Daily fruit and vegetable consumption by age and sex,
secondary school students, NSW 2005
Estimated [ FUIL: 2 or more serves per day Vegetables: 4 or more serves per day cqimated
number Males number
12-15 years
16-17 years
43,000 66.9 18.6 11,900
Al
Females
1215
16-17 years
49,300 72.7 21.0 14,200
Al
Persons
12-15 years
16-17 years
92,300 69.9 19.8 26,100
All ages
T T T T T 1 I T T T T T
100 80 60 40 20 0 0 20 40 60 80 100
Per cent Per cent
Note: Serve of vegetables: 1/2 cup of cooked vegetables or 1 cup of salad vegetables. Serve of fruit: 1 medium piece, 2 small pieces

or 1 cup of diced. Estimates are based on 6180 respondents.

Source: NSW School Students Health Behaviours Survey, 2005 (HOIST). Centre for Epidemiology and Research, NSW Department of
Health.

Establishing healthy eating habits in childhood
and adolescence is an important basis for short

The recommended daily consumption for ado-
lescents is three serves of fruit and four serves of

and long term health. A healthy diet for children
and adolescents is defined by nutrition guidelines
established by the National Health and Medical
Research Council (NHMRC, 2003). These guide-
lines advise that children and adolescents should
consume: sufficient nutritious foods to grow and
develop normally (in combination with physical
activity); a variety of healthy foods; plenty of veg-
etables, legumes, fruits and cereals (such as breads,
rice, pasta and noodles); lean meat, fish, poultry or
alternatives; reduced dairy fat foods (but full fat for
children under 2 years); limited saturated fat; low
salt foods; moderate total fat and sugars; and no
alcohol. The Australian Guide to Healthy Eating
defines the appropriate quantities of foods for dif-
ferent age groups (NHMRC, 2003).

vegetables or legumes (NHMRC, 2003). Adequate
fruit and vegetable intake protects against coronary
heart disease, hypertension, stroke, diabetes melli-
tus, and many forms of cancer, and may aid weight
control.

In 2005, 73% of secondary school students report-
ed eating the recommended 2 serves of fruit per
day and 19% of students reported eating the rec-
ommended 4 serves of vegetables per day. There
were no substantial differences in reported fruit
and vegetable intake between males and females,
or younger students (12-15 years) compared to
older students (16—17 years).
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Duration of breastfeeding up to 24 months,
NSW 2003 to 2004 combined

Per cent of infants
100

90 —

80 —

70 -

60 —

B o Any breastfeeding

40 4
30 -
20 -

Never breastfed

Full breastfedding

I I I T — e
0 38 6 9 12 15 18 21 24
Month
Response 0 1 2 & 4 5 6 7 8 9 10 11 12
Percent  Neverbreastted 87.1 66.8 565 509 406 25 158 3.8 2 1.4 1.2 0.8 0.7
of infants  Any breastfeeding 87.1 787 736 691 621 571 539 457 419 381 328 31 285
Full breastfeeding 87.1 752 682 641 53.7 364 247 83 5.5 3.7 2.8 2.4 2.2
Note: Full breastfeeding = breastfed only, no solids or milk substitutes, but may include water. Estimates were based on 1,487 respondents

and were produced using survival analysis (see Methods section).

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

Breastfeeding has health advantages for both in-
fants and mothers. For infants, these include protec-
tion against diarrhoeal illnesses, respiratory infec-
tions, and otitis media; reduced risk of childhood
obesity; and improved visual acuity and psycho-
motor development. For mothers, benefits include
quicker recovery from childbirth, and reduced risk
of ovarian cancer and premenopausal breast cancer
(NHMRC, 2003). The World Health Organization
(WHO) recommends exclusive breastfeeding to
the age of 6 months and sustained breastfeeding to-
gether with adequate complementary foods there-
after for up to 2 years of age or beyond (WHO,
2002). These guidelines have been adopted in Aus-
tralia (NHMRC, 2003).

In the NSW Population Health Survey for the years
2003 and 2004, mothers of children aged less than
2 years were asked a series of questions about
breastfeeding and infant feeding practices.

Most mothers (87.1%) reported that their infant
had been breastfed. However, many breastfed their
baby for only a short period, with only 73.6% of
babies still being breastfed at 4 weeks of age. At 3
months of age, this proportion was 69.1%, and at
6 months of age it had dropped to 53.9% and was
28.5% at 12 months.

With regard to full breastfeeding (breastfed only,
no solids or milk substitutes), just under two-thirds
of mothers (64.1%) reported that their child was
fully breastfed at 3 months of age. Just under a
quarter (24.7%) reported that their child was fully
breastfed at 6 months of age.

In 2006 the Breastfeeding in NSW: promotion, pro-
tection and support policy was released with the
aim of providing direction for NSW Health and
Area Health Serives on how to promote, protect
and support breastfeeding in the community and
among staff (NSW Health, 2006).
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IN ADULTS AND CHILDREN

e

Sun protection behavour, persons aged 2-12 years,
2003 to 2004 combined, and persons aged 16 years and over, 2004 NSW
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Note:

Source:

The questions used were: ‘Last summer, how often did [child] go out in the sun for more than 15 minutes between 11am and

3pm?, ‘Last summer, when [child] was out in the sun for more than 15 minutes, how often did he/she wear a broad brimmed hat
or cap with a back flap?’, ‘Still thinking about last summer, how often did [child] apply a broad spectrum sunscreen with an SPF
of 15 or more to exposed skin?’ and ‘Still thinking about last summer, how often was [child] deliberately dressed in clothing to
protect him/her from the sun?’ . Estimates are based on 1,998 respondents. 3 (1%) were ‘not stated’ (Don’t know or Refused).

Unprotected exposure to solar ultra-violet radia-
tion (UVR) is the primary modifiable risk factor in
the development of skin cancer. Australia has the
highest incidence of melanoma and non-melano-
cytic skin cancer in the world. Personal sun-pro-
tective behaviours play a key role in minimising
the risk of developing skin cancer (Cancer Institute
NSW website). In 2004, melanoma of the skin was
the fourth leading cause of new cases of cancer in
NSW (Tracey et al., 2006)

Apart from avoiding exposure, combining a range
of sun protective behaviours when outside remains
the most effective way to minimise exposure to
UVR including staying in the shade, wearing pro-
tective clothing, wearing a broad-brimmed hat
and sunglasses, and applying SPF 30+ sunscreen
20 minutes before going outside (Cancer Institute
NSW website).

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

In NSW in 2003 and 2004, just under half (48.6%)
of children aged 2—12 years reported sun-protective
behaviours, compared with only a fifth (19.3%) of
adults in 2004. A majority of children applied sun-
screen (71.9%), wore protective clothing in the sun
(65.7%) or wore a hat or cap (58.5%). Less than
half of the adult respondents wore protective cloth-
ing (48.9%), applied sunscreen (40.9%) or wore a
hat or cap (47.1%).

The NSW Cancer Plan 2007-2010 includes a
melanoma and skin cancer program, the Skin Can-
cer Prevention Strategic Plan 2006 — 2009. Young
adults and males are at a greater risk of developing
melanoma and less likely to practice sun protec-
tive behaviours and will be the focus of the Plan
(CINSW, 2006).
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IN SECONDARY SCHOOL STUDENTS

Males

62.9
63.8
58.4

53.6

Sun protection behaviour by type and sex, secondary school students,
NSW 1993 to 2005
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Note:

Source:

Students who responded ‘usually’ or ‘always’ to the following questions: ‘Thinking about sunny days in summer, when you are

outside for an hour or more between 11.00 a.m. and 3.00 p.m., how often would you: wear a hat, wear maximum protection
sunscreen, stay mainly in the shade?’ Maximum protection sunscreen includes SPF30+ for 2002, both SPF15+ and SPF30+ for
1999, and SPF15+ only for 1996. Estimates are based on the following numbers of respondents: 10,026 in 1996; 7,348 in 1999;

6,180 in 2002 and 5580 in 2005.

Health.

Some sun exposure is beneficial to health; for ex-
ample, by helping the body to produce vitamin
D, which is essential for healthy bones. However,
excessive sun exposure can lead to sunburn in the
short-term and to melanoma and other skin can-
cers in the long-term. Personal sun-protective be-
haviours play a key role in minimising the risk
of developing skin cancer (Cancer Institute NSW
website).

Australia has one of the highest rates of melanoma
in the world, and the incidence of new cases of
melanoma continues to rise. However, the majority
of new cancers that are diagnosed in Australia are
non-melanocytic skin cancers (with 374,000 new
cases in 2002 in Australia) (AIHW, 2006).

In 2005, the most commonly reported sun protec-
tion measures among female secondary school
students were wearing sunscreen (49%), followed
by staying mainly in the shade (28%) and wear-

NSW School Students Health Behaviours Survey, 2005 (HOIST). Centre for Epidemiology and Research, NSW Department of

ing a hat (24%). Among males, however, the most
commonly reported sun protection measures were
wearing a hat (47%) followed by wearing sunscreen
(36%) and staying mainly in the shade (24%).

Between 1993 and 2005 there has been a decline
in the proportion of students wearing hats in NSW,
from 49% to 41%. Similarly, between 1993 and
2002 there has been an decline in the proportion of
students wearing maximum protection sunscreen,
from 63% to 43%. The proportion of students who
reported mainly staying in the shade increased be-
tween 1993 and 2002, from 22% to 26%.

The NSW Cancer Plan 2007-2010 includes a
melanoma and skin cancer program, the Skin Can-
cer Prevention Strategic Plan 2006 — 2009. Young
adults and males are at a greater risk of developing
melanoma and less likely to practice sun protec-
tive behaviours and will be the focus of the Plan
(CINSW, 2006).

HEALTH OF THE PEOPLE OF NEW SOUTH WALES 2006



SMOKING STATUS TREND

—_—

Smoking status by sex, persons aged 16 years and over,
NSW 1977 to 2005

Males Females

Never

36% smoked o
] 4 Never
o
59% smoked ° 58%

Ex-smoker

23%
33% % o

Ex-smoker
o
1% 15% P47 219,
Current
419, smoker Current
smoker
2794 27% 30% o

© 21%

1977 1985 1989/90 1994 95 1997/98 2003 2005 1977 1985 1989/90 1994 95 1997/98 2003 2005

Note: Current smoking includes daily and occasional smoking.
Source: Source: ABS Survey of Alcohol and Tobacco Consumption Patterns, 1977 (ABS cat. no. 4312.0). ABS Life Style: Health Risk

Factors, NSW 1985 (ABS cat.no.4311.1). ABS and NSW Health Department. State of Health in NSW (ABS cat. no.4330.1); NSW
Health Promotion Survey 1994, ABS National Health Survey, 1995, NSW Health Surveys 1997 and 1998 and NSW Population

Health Survey (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Tobacco smoking was responsible for 8% of the
total burden of disease in Australia in 2003, with
lung cancer, chronic obstructive pulmonary dis-
ease, and ischaemic heart disease accounting for
more than three-quarters of this burden (Begg et
al., in press).

This chart presents data on smoking rates in NSW
from 1977 to 2005. Data were collected by both
face-to-face interview (1977, 1985, 1989-90 and
1995 surveys) and telephone interview (1994,
1997-98, 2003 and 2005 surveys), so apparent
trends over time need to be interpreted with cau-
tion.

The percentage of males reporting that they cur-
rently smoke in NSW in 2005 was 22.6% and of
females was 17.5%. Overall, the data suggest that
smoking rates in NSW have declined by around
18% in males and 13% in females since 1977; by

12% in males and 8% in females over the last 20
years (since 1985); and by 4% in males and 2%
in females over the last 10 years (since 1995).
Between 1977 and 2005, the percentage of male
adults who have never smoked has increased by
16% from 36% in 1977 to 52% in 2005. In contrast,
the percentage of women who have never smoked
has increased by only 3% (but from a higher base)
from 59% in 1977 to 62% in 2005. In 2005, in both
sexes, the number of ex-smokers was greater than
the number of current smokers.

Among females, due to a fairly stable rate of those
who never smoked, much of the decline in smok-
ing rates is attributable to an increase in smoking
cessation, with a smaller decrease in smoking up-
take. Among males, however, a decrease in smok-
ing uptake rather than an increase in the quit rate
explains most of the overall decline.
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Current daily and occasional smoking by age and sex,
persons aged 16 years and over, NSW 2005
Estimated Males A Females Estimated

number ge (vears) number

6,100 75+ 37 8,200
23,200 65-74 7.1 16,900
54,800 55-64 13.0 43,400
102,300 45-54 18.4 82,600
135,300 35-44 21.0 104,700
153,300 25-34 25.0 121,600
98,700 16-24 21.3 84,800
573,700 All 17.6 462,300

T T T T 1 T T T T
50 40 30 20 10 0 0 10 20 30 40 50
Per cent Per cent
Note: 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? Estimates are based on 11,490 respondents. 10 (0.09%) were
not stated (Don’t know or Refused).

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

Tobacco smoking was responsible for 8% of the
total burden of disease in Australia in 2003, with
lung cancer, chronic obstructive pulmonary dis-
ease, and ischaemic heart disease accounting for
more than three-quarters of this burden (Begg et
al., in press). The tangible social costs of tobacco
use in Australia were estimated to be $7.6 billion
in 1998-99, or about 2.3% of the gross domestic
product (AIHW, 2006).

In 2005, the New South Wales Population Health
Survey showed that 20.1% of people reported cur-
rent daily or occasional smoking (22.6% males;
17.6% females). The proportion was highest among
those aged 16-34 years (23.3% to 28.4%). The pro-
portion declined with age; however, 3.9% of males
and 3.7% of females aged 75 years and over still
reported current daily or occasional smoking.

Australia has one of the most comprehensive to-
bacco control policies and programs in the world.
The NSW Tobacco Action Plan 2005 — 2009 is part
of a national strategy and is organised around six
‘focus areas’ (smoking cessation, exposure to en-
vironmental tobacco smoke, marketing and the
promotion of tobacco products, availability and
supply of tobacco products, capacity building, re-
search monitoring and evaluation). The aim of the
tobacco control program in NSW is to contribute to
an annual reduction of one percentage point per an-
num in smoking prevalence rates (CINSW, 2006).
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Current daily and occasional smoking by health area and sex,
persons aged 16 years and over, NSW 2005 and
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Note: 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? Estimates are based on 11,490 respondents. 10 (0.09%) were
not stated (Don’t know or Refused). . Postcodes were grouped according to Australian Standard Geographical Classification
(ASGC) Remoteness categories on the basis of Accessibility/Remoteness Index for Australia (ARIA+ version) score.

Tobacco smoking was responsible for 8% of the
total burden of disease in Australia in 2003, with
lung cancer, chronic obstructive pulmonary dis-
ease, and ischaemic heart disease accounting for
more than three-quarters of this burden (Begg et
al., in press).

In 2005, the New South Wales Population Health
Survey showed that 20.1% of people reported cur-
rent daily or occasional smoking (22.6% males;
17.6% females). A significantly lower proportion
of people on the Northern Sydney and Central
Coast Area Health Service (15.4%) reported cur-
rent daily or occasional smoking, compared to the
overall population. All other health areas displayed
rates similar to the state average. Rates ranged
from 17.1% in males from the Northern Sydney
and Central Coast Area Health Service to 26.1%
in the Hunter and New England Area Health Serv-
ice; and from 13.8% in females from the Northern
Sydney and Central Coast Area Health Service to
20.0% in the North Coast Area Health Service.

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

Variations in smoking rates among Health Areas
reflect the distribution of underlying social de-
terminants of health. Smoking rates are known
to increase with increasing socioeconomic disad-
vantage (see the Socioeconomic status chapter for
more information).

Australia has one of the most comprehensive to-
bacco control policies and programs in the world.
The NSW Tobacco Action Plan 2005 — 2009 is part
of a national strategy and is organised around six
‘focus areas’ (smoking cessation, exposure to en-
vironmental tobacco smoke, marketing and the
promotion of tobacco products, availability and
supply of tobacco products, capacity building, re-
search monitoring and evaluation). The aim of the
tobacco control program in NSW is to contribute to
an annual reduction of one percentage point per an-
num in smoking prevalence rates (CINSW, 2006).
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QUITTING SMOKING

Quitting smoking status by sex, current smokers aged 16 years and over,
NSW 1998 to 2005

Males
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Note:

Source:

Current smokers (smoke daily or occasionally) were asked: ‘Which of the following best describes how you feel about your

smoking?’ Options ranged from not planning on quitting in the next six months, through planning on quitting in the next month or 6
months, to not having smoked in the last 24 hours or 6 months (2002 and 2003 only). Estimates are based on 4,272 respondents
in 1998 with 131(3.1%) ‘not stated’ (Don’t know or Refused), 2,486 in 2002 with 90 (3.49%) ‘not stated’ and 2,587 in 2003 with

99(3.69%) ‘not stated’.

Smoking cessation, or quitting, has immediate
and important health benefits for individuals of all
ages. Ex-smokers have improved life expectancy
and reduced risk of smoking-related disease, com-
pared to continuing smokers (Fiore et al., 2000).
Dependence on tobacco-delivered nicotine can be
characterised as a chronic relapsing disorder. With-
out assistance, around 95% of quitters will fail on
any single attempt and most people make several
attempts before they are successful. At least 70%
of Australian smokers are believed to be dependent
on tobacco-delivered nicotine (Commonwealth of
Australia, 2005).

In the NSW Population Health Survey, respondents
who are current smokers are asked a question about
their intention to quit smoking. The proportion of
males not planning to quit in the next six months
declined significantly by almost 8% from 46.5%
in 1998 to 38.4% in 2005. For females, there was
also a decline in the proportion not planning to quit
from 45.4% in 1998 to 41.5% in 2005, however
this was not a significant decline. There was an in-
crease in respondents planning to quit in the next
six months from 35.0% in 1998 to 39.8% in 2005,
however this increase was not significant.

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

The correct use of nicotine replacement therapies,
such as gum, lozenge, patch, sublingual tablet or
inhaler, doubles the chance of successfully quit-
ting smoking (Silagy et al.,2001). The Quitline (13
7848) provides expert smoking cessation advice
and quitting smokers can enrol in the free callback
service, where an advisor will provide ongoing
support throughout the quit attempt. The Quitline
is accessible for the cost of a local call throughout
NSW. A fax referral system is in place for all health
services in NSW to refer clients who want to quit
smoking to the NSW Quitline.

NSW Health has published a guide to brief inter-
vention for health professionals, titled ‘Let’s take a
moment’. The document outlines clear and practi-
cal advice in the provision of smoking cessation
interventions for health professionals, based on
evidence for best practice (NSW Health website).
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SMOKING

IN SECONDARY SCHOOL STUDENTS
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Health.

Tobacco smoking is the leading preventable cause
of morbidity and premature mortality, particularly
from cardiovascular disease; cancers of the lung,
larynx, and mouth; and chronic obstructive pul-
monary disease. Smoking also contributes to risk
of sudden infant death syndrome (SIDS) and low
birthweight (US Department of Health and Human
Services, 2004). Tobacco smoking is estimated to
kill approximately half (Peto et al., 2004) to two-
thirds (Doll et al., 2004) of all its long-term users.

Most people who go on to become long-term smok-
ers started smoking during their secondary school
years and early uptake is associated with heavier
smoking patterns and greater difficulty in quitting
(US Department of Health and Human Services,
1994). Nicotine dependence is established rapidly
even among adolescents (Fiore et al., 2000) and
preventing young people from commencing smok-
ing will reduce smoking-related deaths and illness
in the long term.

Among NSW secondary school students in 2005,
33% of both students reported ever smoking. The
percentage of ever smokers fell each year that the
survey was conducted, from 57% in 1993 to 42%
in 2002 to the current rate of 33%.

Recent smoking by age and sex, secondary school students,
NSW 1984 to 2005
Males Females
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Note: Recent smoking: smoking on at least 1 day in the week prior to the survey. Estimates are based on the following numbers of
respondents: 10,026 in 1996; 7,348 in 1999; 6,180 in 2002 and 5,610 in 2005.
Source: NSW School Students Health Behaviours Survey, 2005 (HOIST). Centre for Epidemiology and Research, NSW Department of

‘Recent’ smoking refers to smoking on at least 1
day in the week prior to the survey. The percent-
age of recent smokers fell from 20% in 1993 to 8%
in 2005. This decline was observed in both males
(18% to 9%) and females (21% to 8%) and across
all age groups.

NSW Health sponsors a smoking prevention pro-
gram for NSW year 7 students in partnership with
the NSW Department of Education and Training,
the AFL (NSW/ACT), and the Sydney Swans. The
‘Smoking Don’t Be a Sucker’ program integrates
non-smoking messages with an AFL physical ac-
tivity program and aims to provide students with
increased knowledge and awareness of the health
effects of smoking and the detrimental effects it
has on physical and sporting performance, and
exposes the students to non-sporting role models
(NSW Health website).

All data tables for this report, and more indicators
on these and other subjects, are available in the web
version of “The Health of the People of NSW” at
www.health.nsw.gov.au/public-health/chorep/
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Smoking attributed deaths, 1985 to 2004, and hospital separations,
1989-90 to 2004-05 by sex, NSW

Deaths Hospitalisations
Rate Rate
per 100,000 population per 100,000 population
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1986 1989 1992 1995 1998 2001 2004 1989-90 1992-93 1995-96 1998-99 2001-02 2004-05
Year Year
Sex 1996 1997 1998 1999 2000 2001 2002 2003 2004
Deaths Number Persons 6861 6861 6753 6702 6626 6555 6609 6440 6506
Rate Persons 116.8 113.4 108.5 104.8 100.7 96.6 94.8 90.0 88.8
Hospitalisations Number Persons 49376 52201 54853 54688 54753 54688 55200 56261 55591
Rate Persons 813.6 840.3 864.0 843.3 825.4 805.8 798.3 798.6 7745
Note: Deaths and hospital separations attributable to smoking were calculated using age- and sex-specific aetiologic fractions from
AIHW, 2001. Deaths were classified using ICD-9 up to 1998 and ICD-10 from 1999 onwards. Hospital separations were classified
using ICD-9-CM up to 1997-98 and ICD-10-AM from 1998—99 onwards. Rates were age-adjusted using the Australian population
as at 30 June 2001. Deaths are for calendar years. Hospitalisations are for financial years. Numbers of deaths for 2004 include an
estimate of the small numbers of deaths that were registered in 2005, data for which were unavailable at the time of production.
Hospitalisations for 2004—05 include an estimate of the small number of interstate hospitalisations, data for which were unavailable
at the time of production. Calculations of attributable fractions involve rounding of numbers.
Source: Australian Institute of Health and Welfare (aetiologic fractions), 2001. NSW Inpatient Statistics Collection data and ABS mortality

data and population estimates (HOIST). Centre for Epidemiology and Research, NSW Department of Health.

Tobacco smoking was responsible for 9.6% of the
total burden of disease in Australia in 2003, with
lung cancer, chronic obstructive pulmonary dis-
ease, and ischaemic heart disease accounting for
more than three-quarters of this burden (Begg et
al., in press). The total social costs of tobacco use
in Australia were estimated to be $21.1 billion in
1998-99 (Collins et al., 2002) with tangible costs
at $7.6 billion or about 2.3% of gross domestic
product (AIHW, 2006).

The data presented here were derived by applying
aetiologic fractions (the probability that a particu-
lar case of illness or death was caused by smoking)
to death and hospital morbidity data for NSW.

In NSW in 2004, smoking caused an estimated
6,507 deaths overall (4,244 males and 2,263 fe-
males). This represents 18% of all male and 10%

of all female deaths. In 2004—05 it is estimated that
smoking caused 55,591 hospitalisations (36,129
male and 19,462 female). This represents 4% of all
male and 2% of all female hospitalisations.

Between 1985 and 2004, there was a 45% decline
in the age-adjusted rate of deaths attributable to
smoking in NSW. In 1985, smoking killed 282 men
and 80 women per 100,000 population. By 2004,
the rate had decreased to 135 men and 54 women
per 100,000. The death rate attributable to smoking
declined over this time by 52% among men, and by
33% among women.

The age-adjusted rate of smoking-related hospitali-
sations in females in NSW increased by 13% be-
tween 1989-90 and 2004—-05. However, in males,
the rate decreased by only 7% between 1989-90
and 2004-05.
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