
> Socio-economic gradient

> Risk of poor health outcomes 
 across life course

> likelihood of premature death
- Aboriginal or Torres Strait 
 Islander
- low income
- unemployed
- rural & remote areas

< bowel screening in 
 remote areas

• Adults in criminal justice 
 system risk poorer health + 
 mental health issues (Health 
 Consumers Alliance Report)

• 17% of south australians 
 with low incomes su�er from 
 chronic pain

• SA’s population consistently 
 older + ageing more rapidly
- by 2031 over 65s will make up 
 20% of SA’s population
- those living in low SE areas 
 and dependent on aged 
 pension at greater risk of 
 poor health and wellbeing
> diabetes
> respiratory conditions
> mental health
> cancer

Older CALD people have an 
increased risk of mental health 
issues

> Dementia rates as 
 population ages

• Worse health & wellbeing

• Greater risk of poor health
> prevalence of type 2 
 diabetes, cancer, 
 cardiovascular disease, 
 mental health conditions

• 4/7 country health regions 
 have the highest burden of 
 mortality for chronic disease
> incidence of smoking, alcohol 
 consumption, obesity and 
 inactivity

Health challenges include:
- speci�c cancers
- STIs
- hormone therapy
- surgery issues
> rates of smoking
- suicide ideation
> rates of suicide
- depression

0.5% of couple relationships in 
SA are same sex

Community issues include: 
- violence
- discrimination 
- homelessness

Need for better education of 
health practitioners

Health challenges include:
- mental health and trauma 
 become priority issues
< resilience in adolescent 
 refugee community
- depression and emotional 
 issues

3/10 South Australians born 
overseas (UK, India, China, 
Italy & Vietnam)

CALD populations have 
< access to health services and 
 inequitable outcomes

Health challenges include:
- cardiovascular disease
– heart disease & stroke at 
 younger age
> levels of disability
> diabetes mellitus & 
 liver disease
>homelessness
<alcohol consumption
> rates of suicide

2% of SA’s population
- younger age pro�le, median 
 age 23
- higher chronic disease 
 burden
- 50% population split 
 between urban and 
 rural/remote regions
- develop chronic disease 
 earlier and with higher 
 prevalence
- higher hospitalisation rates 
 and for longer periods

< risky drinking
Main barriers to gaining 
employment are
- low levels of english
- access to the internet
> alcohol consumption with 
 low SE groups
> overweight in low SE areas
< obesity in low SE areas

Men have a bias towards:
- suicide
- skin cancer
- cirrhosis + liver disease
- lung cancer
- blood + lymph cancer

• Heart disease
• Lung cancer
• Dementia
• Stroke
• Chronic respiratory disease
• Prostate cancer
• Hematopoietic cancer

• Suicide (10th place cause)

- Alcohol consumption riskier 
 in higher SE groups
- post-natal depression
- low birthweight issues are 
 shifting due to awareness 
 raising

Women have a bias towards:
- dementia
- hypertensive disease
- cardiac errhythmia
- stroke
- heart failure
and Cancer:
- breast
- colorectal
- lung
- melanoma

• Heart disease
• Lung cancer
• Dementia
• Stroke
• Chronic respiratory disease
• Prostate cancer
• Hematopoietic cancer

Australian Early Development 
Census names �ve domains as 
predictors of health and 
wellbeing:
- physical health and wellbeing
- social competence
- emotional maturity
- learning/cognitive skills
- communications skills and 
 general knowledge

> Percentage of children in 
 SA are developmentally
 vulnerable

• Injuries
• Cancer
• Diseases of nervous system

Suicide is the leading cause of 
death 15–34 year olds

Aborginal children 3.5% of 
population but 11.6% of 
deaths
> rate of death if no adult
 employed
> rate of death children living 
 in low SE areas
- remote areas rates are not 
 declining as fast as other 
 areas

Child Death & Serious Injury 
Committee report
> risk of poorer health when:
- Aboriginal
- living with disability
- living in poverty
- in contact with child
 protection system

• Heart disease (<)
• Dementia (>, will become 
 leading cause of death)
• Stroke (–)
• Lung cancer (<)
• Chronic respiratory disease
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percent of SA adults 
& children at healthy 
body weight by 5%

double number 
of people cycling

risky driving rates

average life 
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Aboriginal South 
Australians

life expectancy

psychological 
distress

low birth weight 
babies

smoking rates

overcrowding  in 
Aboriginal households

prop. of people 
living with chronic 
disease reporting 

good or better 
health
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People 
in SA

KEY
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Leading causes of death

Worth noting

Funding increase

Funding decrease

Treatment layer actors

Management layer actors

Prevention layer actors 

Risk and Protective Factors

Target Outcomes

Key to Actors

FED  Federal Government
STA State Government
LG Local Government
NGO Non-Government Organisation
PB Peak Body | Advocacy
GP General Practice
AHS Allied Health Services
PH Philanthropy | CharitableTrusts, 
 Endowments, Community Foundations   
R Research Institutes | Private 
 and Universities 

Populations

Policy/Plans  x  Population

Overarching Policy/Plans 

Policy/Plans  x  Health Priority

Expired policy

Policy under review

SA’s Nine Health PrioritiesFunding stable


