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Tuesday 17 September 2019 

Poster Presentations – P1 
Ballroom Foyer, 1:00pm - 1:30pm 

P1.001 - Factors contributing to maternal survival for high-risk pregnant women in Indonesian Borneo 

Authors: LM Ryan1, I Mufiddah2, K Wibdarminto2, J Vercruyssen3, S Lindawati2, H Hayati2, R Ainani2, Y Rachman2, Y Irawaty2, 
Winarsih2, E Nurmaningrum2, H Ulfa2, E Susilawati2, R Grivell4, B Dirgantoro5, M Yulianti5, P Bi1, MA Mahmood1 

Affiliations: 1School of Public Health, The University of Adelaide, Adelaide, Australia, 2Kutai Kartanegara District Department of 
Health, Tenggarong, Indonesia, 3Flinders Medical Centre, Bedford Park, Australia, 4College of Medicine and Public Health, 
Flinders University, Bedford Park, Australia, 5Parkesit Government Hospital, Tenggarong Seberang, Indonesia 

Abstract: 

Background: High maternal mortality persists in low- and middle- income countries, with almost all of about 300,000 deaths 
annually occurring in LMICs. In Indonesia, the maternal mortality ratio remains high despite expansion of healthcare coverage, 
antenatal care and access to skilled birth attendants. Hypertension and preeclampsia are experienced by many pregnant 
women, with some having fatal or poor health outcomes, whilst others have good health outcomes. This study, conducted in a 
rural district of Indonesia, examined what factors contributed to better pregnancy outcomes for women who suffered 
hypertension and preeclampsia in a region where maternal mortality is high. 

Methods: Secondary data was reviewed regarding women’s pregnancy history, risks, complications and outcomes. Semi-
structured interviews were conducted with 11 women to understand their access to healthcare during pregnancy with 
hypertension/preeclampsia and analysed by thematic analysis. 

Results: Factors that contributed to good maternal health outcomes for these women with hypertension/preeclampsia 
included: early risk identification with effective management; effective communication between health providers, women and 
their families; coordinated healthcare; self-care and management of risks by women, and; support of family members. 
Challenges in accessing care included insufficient health education, lack of risk identification by private sector midwives, and 
ineffective communication by some providers resulting in women delaying or not accessing healthcare. 

Conclusion: This study highlighted the importance of quality of communication, health education, and coordination between 
levels of care for high-risk pregnant women. Early risk identification and health education should be continued to be 
strengthened, particularly in the private sector. 

P1.002 - Economic evaluation of breast cancer early detection strategies in Asia: a systematic review 

Authors: Associate Professor Rachael Moorin1, Associate Professor Richard Norman1, Professor Suzanne Robinson1, Popy 
Yuniar1 

Affiliations: 1Curtin University, Perth, Australia 

Abstract: 

Objective: To support the development of practical guidelines in breast cancer early detection strategy in Asia. 

Method: A systematic article search was conducted through electronic scientific databases.  The studies were included only if 
they comprise breast cancer early detection strategy, originated from Asian countries, apply full economic evaluation and 
present original data. The guideline review followed the Cochrane Handbook and the Preferred Reporting Items for Systematic 
reviews and Meta-Analysis protocols (PRISMA-P) checklist. PROSPERO, registration number CRD42018115419). 

Result: A total of fifteen articles pertaining to economic evaluation of breast cancer early detection based in East Asia, South 
East Asia, South Asia and West Asia were reviewed under our inclusion criteria. The early detection strategy was mainly 
undertaken for population-based screening programmes.  Most studies undertook evaluations of organised screening program, 
with starting ages of 35 or 40 years.  A risk-based breast cancer screening program was also considered to be an effective 
strategy to detect breast cancer at early stage.  

Conclusion: The findings indicate that economic evaluation of breast cancer early detection programs is limited in the Asia 
region.  The evidence from the reviewed studies suggests that policy decisions on organised mammography screening in 
women younger than 50 are economically -appealing in Asia despite the lack of supportive endorsement for opportunistic 
screening strategy, systematic breast-self-examination or public education and awareness strategy  Future studies need to 
provide better transparency of the data used and covering a comprehensive set of strategies, in order for it to be relevant and 
adaptable to other Asian countries.  
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P1.003 - Depressive symptoms and antiretroviral adherence among PLHIV in ART centre of Nepal 

Authors: Mr Upendra Dhungana1 

Affiliations: 1Deakin University, Burwood, Australia, 2Ministry of Health and population, Kathmandu, Nepal 

Abstract: 

Background: Depressive symptom is strong predictor of non-adherence to antiretroviral therapy (ART) in many studies. 
Depressive symptoms and ART adherence among people living with HIV (PLHIV) are inadequately explored in Nepalese context.  

Methods: A total 205 PLHIV of age 18 years or more under ART were randomly selected at the national ART centre of Nepal. 
Self-reported adherence questionnaire was used to get the level of adherence, Beck Depression Inventory (BDI) with 21 
questions was adopted for screening the presence of depressive symptoms. Minimal depression was taken as normal and mild 
to severe as having depressive symptoms. Those who took more than 95% of the prescribed doses were considered as 
adherent. 

Results: About one third respondents were female, majority were from age group 25-34 years, 37% used memory aid, about 
half experienced stigma and or discrimination, 20% had Injecting Drug Use (IDU) background. About 86% of the respondents 
were adherent to ART in four days recall. About 18% of the respondents were found having some level of depression. Those 
having depressive symptoms were eighteen times (Adjusted OR=18.384, 5.139-65.766) more likely to be non-adherent as 
compared to those who had no depressive symptoms. Multivariate analyses adjusted ethnicity, Knowledge on dangers of non-
adherence, subjective feeling of own health, use of memory aid, IDU background, treatment substitution and use of alcohol.  

Conclusion/Recommendations: Depression was independently associated with non-adherence. Brief screening for depression 
at the start of the treatment help identify individual in the need of intervention to improve the adherence.  

P1.004 - Combatting childhood obesity: Mediators of behaviour change in a community intervention  

Authors: Ms Gemma Enright1, Professor Julie Redfern1 

Affiliations: 1University of Sydney, Medicine and Health, Sydney, Australia, Australia 

Abstract: 

Background/ context: Behaviour change interventions are key to tackling childhood obesity but face implementation challenges 
when translated into natural contexts. Further, the mediators of behaviour change are rarely studied within the same context, 
limiting the potential for improving delivery and impact in a community setting.  

This research provides context on factors influencing delivery and engagement of a behaviour change strategy targeting 
childhood obesity, and the impact of behaviour change techniques in children aged 7-13yrs, to inform translation. 

Method/ process: Survey of 273 “parents” (327 children; mean age 10 (±2.0) years, baseline BMIz 2.0 (±0.43)); 13 stakeholder 
interviews and 18 interviews with “families” (24 children; mean age 9.5 (±1.6) years, baseline BMIz 2.0 (±0.46)), participating in 
an Australian community weight-management program. The research was nested within a cluster RCT (n=512 children) 
investigating goal-setting and incentives for improving healthy eating and exercise behaviours. Maximum variation sampling 
was used, and inductive thematic analysis and the Behaviour Change Technique Taxonomy guided analyses. 

Results/ analysis: Perceived accountability, progression, and on-going support influenced engagement. Parents demonstrated 
different levels of confidence in managing their family’s health behaviours, but shared similar emotional struggles inhibiting 
family healthy eating and exercise. Future community weight management programs are encouraged to incorporate 
“Autonomous accountability” around goal-setting to help families sustain behaviour change. 

Conclusions/ outcomes: The value of incentives may lie in supporting participant engagement and retention rather than specific 
obesity-related behaviours. Future interventions targeting family health-related behaviour change should avoid controlling 
approaches that detract from a sense of control, self-efficacy and support.

P1.005 - Applying local research: How do heatwaves impact the health system in Tasmania? 

Authors: Ms Sharon L. Campbell1,2, Dr Tomas A. Remenyi3, Dr Grant J. Williamson4, Dr Christopher J. White3,5, A/Prof Fay H. 
Johnston1,2 

Affiliations: 1Menzies Institute for Medical Research, University of Tasmania, Hobart, Australia, 2Public Health Services, 
Department of Health (Tasmania), Hobart, Australia, 3Antarctic Climate and Ecosystems Cooperative Research Centre, 
University of Tasmania, Hobart, Australia, 4School of Natural Sciences, University of Tasmania, Hobart, Australia, 5Department 
of Civil and Environmental Engineering, University of Strathclyde, Glasgow, United Kingdom 

Abstract: 

Heatwaves have been identified as a potential threat to human health, with this impact projected to rise in a warming climate. 
Research examining the effect of heatwaves on human health has been undertaken in many parts of the world, however gaps 
in local knowledge currently exist, undermining both community preparedness and surge capacity planning for emergency 
services. Using a case-crossover methodology, we examine the impact of heatwave events on hospital emergency department 
(ED) presentations in the two most populous regions of Tasmania from 2008-2016. Using conditional logistic regression, we 
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calculate the association between ED presentations and severe and extreme heatwave days, accounting for particulate matter 
(PM₂.₅) and public holidays. We analyse the whole population, specific demographics including age, gender and socio-economic 
advantage, and specific diagnostic conditions known to be affected by high temperatures. During severe heatwaves, we find ED 
presentations increase 5.2% (95% CI 3.1-7.3%) for the whole population, while positive associations also exist for a number of 
socio-demographic factors and diagnostic conditions. These results will assist ED surge capacity planning and public health 
preparedness and response activities for extreme heat events specifically for Tasmania, and highlight the importance of using 
local research to inform local practice.

P1.006 - Effect of asthma on mental health outcomes in Australian women with diabetes 

Authors: Mr. Sanjeev Kumar Sahani1, Dr. Leila Karimi2, Dr. Wendy J Brown3, Dr. Colleen J Thomas3, Dr. Jency Thomas3 

Affiliations: 1Ipas Nepal, Kathmandu/Baluwatar, Nepal, 2School of Psychology and Public Health, La Trobe University     , 
Melbourne/Bundoora, Australia, 3School of Human Movement and Nutrition Sciences, University of Queensland, Brisbane, 
Australia, 4Department of Physiology, Anatomy and Microbiology, La Trobe University     , Melbourne/Bundoora, Australia, 
5Department of Physiology, Anatomy and Microbiology, La Trobe University     , Melbourne/Bundoora, Australia 

Abstract: 

Background: Several recent population-based prospective studies have reported the detrimental effect of diabetes on mental 
health outcomes or asthma on mental health, with greater effect among women compared with men.  However, the interplay 
and interaction of the three conditions is unknown. This study aimed to determine the effect of asthma on mental health 
outcomes in mid-aged women with diabetes.   

Methods: This study used self-reported data from the Australian Longitudinal Study of Women’s Health pertaining to  mid-aged 
women (N=13,715; aged 45-50 years at baseline) from 1996 to 2010. The mental health outcome and health related quality of 
life was assessed using Short Form-36 Medical outcome surveys. Depressive and anxiety symptoms were assessed using Centre 
for Epidemiological Studies Depression Scale-10 and Goldberg’s Anxiety Scale, respectively. RM ANOVA was performed to 
assess changes in mental health condition over time. 

Results: The prevalence of diabetes mellitus alone or asthma alone in the mid-aged cohort of women at baseline was 2.9% 
(N=313) and 15.7% (N=2143), respectively. Among the women with diabetes, 20.4% (N=80) also reported having asthma. These 
women demonstrated significantly lower mental and physical health compared to women with diabetes alone which worsened 
over time. Additionally, significantly higher depressive and anxiety disorders symptoms were found among women with 
diabetes and asthma compared to women with diabetes alone (p<0.05).  

Conclusion: This study provides the first evidence that asthma negatively influences self-reported mental and physical health 
and quality of life in mid-aged Australian women with diabetes. Moreover, asthma exacerbated depression and anxiety in these 
women. 

P1.007 - Perceived facilitators for quitting smoking among smokers and recent quitters 

Authors: Dr Natalia Lizama1,2, Ms Fiona Phillips1, Ms Kelly Kennington1, Ms Zainab Zaki1 

Affiliations: 1Cancer Council WA, Australia, 2Curtin University, Perth, Australia 

Abstract: 

Background: More than 50 years have passed since the dangers of tobacco smoking first became known. Since then, strong 
tobacco control policies in Australia have led to the denormalisation of smoking, such that most Australian smokers want to 
quit. This study sought to identify perceived facilitators for quitting among smokers and recent quitters.  

Methods: More than 2000 Western Australian regular smokers and recent quitters participated in telephone surveys from 
2012-2017. Respondents gave open-ended answers to the question “What would make quitting easier for smokers?”. 
Qualitative analysis was used to identify perceived facilitators for quitting.  

Results: Many respondents emphasised the helpfulness of tobacco control policies, and proposed strategies such as banning 
cigarettes or increasing the cost of tobacco. Others suggested increasing the availability of quitting support and decreasing the 
cost of quitting aids such as NRT. While some respondents reported negative reactions to anti-tobacco advertising, claiming 
that it induced shame or triggered smoking, other respondents reacted positively, with some suggesting that advertisements 
could be more shocking or graphic. Several respondents expressed the desire for a “miracle” or “magic” solution that would 
remove the compulsion to smoke.  

Conclusion: Respondents suggested a range of tobacco control measures, indicating that stronger tobacco policies in Australia 
are likely to be supported not only by non-smokers, but also by recent quitters and current smokers. Respondents’ desire for a 
“miracle” or magic” solution highlights the need for empowering smokers with readily available, comprehensible, and 
affordable quitting strategies and support. 
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P1.008 - Impacts of temperature on bacillary dysentery: Evidence from 184 Chinese cities 

Authors: Mr Zhidong Liu1,2, Dr Michael Xiaoliang Tong2, Dr Jianjun Xiang2, Prof. Keith Dear2, Prof. Changke Wang3, Prof. Wei 
Ma1,4, Prof. Liang Lu5, Prof. Qiyong Liu4,5, Prof. Baofa Jiang1,4, Prof. Peng Bi2 

Affiliations: 1 Shandong University, Jinan, China, 2The University of Adelaide, Adelaide, Australia, 3China Meteorological 
Administration, Beijing, China, 4Shandong University Climate Change and Health Center, Jinan, China, 5Chinese Center for 
Disease Control and Prevention, Beijing, China 

Abstract: 

Background: Bacillary Dysentery (BD) remains a significant public health issue, especially in developing countries. Evidence 
assessing the risk of BD from temperature is limited, particularly from a national study including multi-locations with different 
climatic characteristics and socioeconomic status.  

Methods: Daily BD surveillance and meteorological data over 2014-2016 were collected from China Centre for Disease Control 
and Prevention and China Meteorology Administration, respectively. A two-stage statistical model was used to assess the city-
specific temperature-BD relationship and then pool the results to obtain regional and national estimates. Attributable risk of BD 
due to temperature was calculated. Future burden of BD attributable to temperature was projected under different climate 
change scenarios.  

Results: An approximately linear positive relationship for the pooled effect was detected at the national level. Subgroup 
analyses found higher temperature-BD effect among children above 6 years old, and females. Most high risk or high 
attributable fraction cities were in Northeast, Northern, Southwest, and Northwest China. Under climate change scenarios, we 
estimate that the high-risk regions are Northern, Northeast, Southern, and Southwest China, with increased risks of 20% 
(95%CI: 12%, 26%), 15% (5%, 21%), 13% (2%, 19%), and 12% (2%, 19%) respectively by 2090, compared to current BD risk. 

Conclusions: The positive association between temperature and BD in different climatic regions of China, and the projection for 
increased risk due to climate change warrant immediate actions. 

 

1A - Older Australians 
Ballroom A, 1:30pm - 3:00pm 

Older Australians’ alcohol-related risk perceptions, harm, and knowledge of drinking guidelines 

Authors: Nathan Harrison1, Professor Ann Roche1, Victoria Kostadinov1, Dr Janine Chapman1, Dr Natalie Skinner1 

Affiliations: 1National Centre for Education and Training on Addiction, Flinders University, Bedford Park, Australia 

Abstract: 

Background: Proportionally more older Australians are drinking at risky levels, while drinking in the general population has 
decreased and abstention has increased. The extent to which risky alcohol consumption aligns with perceptions of alcohol-
related harm and knowledge of drinking guidelines among older people is unknown. This information is needed to develop 
appropriate behaviour change strategies and minimise alcohol-related risk for this group.  

Methods: This paper presents secondary analyses of large, nationally representative survey data (NDSHS, 2016) from older 
persons (aged 50 years and over; N=11,886). Self-report, single-occasion alcohol consumption risk was classified consistent with 
NHMRC (2009) guidelines. Perceived level of harm from current drinking and knowledge of drinking guidelines were also 
compared to younger age groups. 

Results: 17.0% were risky drinkers. Accurate knowledge of low risk, single-occasion drinking levels was generally low, but higher 
for male low-risk drinkers (14.5%) than risky drinkers (10.3%); conversely, it was higher among female risky drinkers (21.7%) 
than low-risk drinkers (15.7%). Older risky drinkers showed high awareness of standard drink units (97.0%) and labelling 
(84.3%); 40.1% categorised their current drinking as harmful (compared to 8.6% and 10.9% of low risk drinkers and abstainers, 
respectively), 9.7% reported it was beneficial, and another 41.3% reported that their drinking was neither harmful nor 
beneficial.  

Conclusions: Strategies to increase knowledge of low risk drinking guidelines and associated harms is required for older people. 
It is imperative to address uncertainty and ambiguity around safe drinking for older Australians and account for risk perceptions 
within this group for effective harm reduction. 
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Booze and Baby Boomers: The new risk group 

Authors: Professor Ann Roche1, Ms Victoria Kostadinov1, Dr Janine Chapman1 

Affiliations: 1National Centre for Education and Training on Addiction, Flinders University, Science Park Bedford Park, Australia 

Abstract: 

Background: In recent years demographic shifts have resulted in unprecedented changes in the number of older Australians. 
This has been accompanied by concomitant changes in their patterns of alcohol use. Despite these changes, research and 
intervention efforts continue to focus primarily on younger age groups. This paper examines patterns, predictors, and 
implications of risky alcohol consumption among older Australians over the past decade. 

Methods: Secondary analyses were conducted on large nationally representative datasets (NDSHS) from five time points (2004, 
2007, 2010, 2013, 2016). Frequency analyses examined the prevalence of risky drinking in three age groups (50-59, 60-69, 70+). 
Logistic regression explored the predictors of risky drinking. 

Results: The proportion of older Australians who drank at risky and/or high risk levels increased significantly (p<.05) over time 
in all age groups. Predictors of risky consumption varied by age group, and included being a smoker, younger, married, 
reporting high levels of psychological distress and poor health, and living in a rural area or alone. 

Conclusion: In contrast to younger age groups where risky alcohol use has declined, use among older Australians is significantly 
increasing. Despite this, the issue of risky consumption among older people has been largely overlooked. These major changes 
have important implications for health care providers, policy makers and carers. Tailored strategies to identify indicators of 
problematic consumption among their older clients, and provide sensitive age-appropriate responses, will be outlined.

Is living alone predictive or protective for social isolation among older people? 

Authors: A/Prof Margo Barr1, A/Prof Elizabeth Comino1, Ms Heidi Welberry1, Mr Alamgir Kabir1, A/Prof Ben Harris-Roxas1, 
A/Prof Jane Lloyd1,2, Ms Lou-Anne Blunden2, Mr Tony Jackson3, Ms Debra Donnelly1, A/Prof Liz Harris1, Prof Mark Harris1 

Affiliations: 1Centre for Primary Health Care and Equity, University of NSW, Sydney, Australia, 2Sydney Local Health District, 
Camperdown, Australia, 3South Eastern Sydney Local Heath District, Randwick, Australia 

Abstract: 

Introduction: There is increasing international interest in whether social isolation and living alone affect the management of 
health conditions and use of health services in older people. Research questions explored were:  What are the factors 
associated with social isolation and living alone? What is the impact on health service use over time in Central and Eastern 
Sydney (CES), Australia? 

Methods: A record linkage study using Social Economic and Environmental Factors (SEEF) Study questionnaire data (45 and Up 
Study sub-study), MBS claims (Department of Human Services), hospitalisations and deaths was undertaken. Social isolation 
was defined as the lowest quintile using the Duke Social Support Index: social interaction sub-scale.  

Results: Of the 6,176 CES participants 19.6% were socially isolated and 20.5% lived alone (3.6% were both). After adjusting for 
all other factors: working full-time, current smoking, poor quality of life, having heart disease or anxiety were all more likely to 
be associated with social isolation; and being older, female, working full-time, or adequate physical activity were all more likely 
to be associated with living alone. Living alone was identified as being protective for social isolation (Adj.PR=0.69,95%CI:0.57-
0.83). Participants who lived alone used health services more (General Practice 10% increase, Emergency Department visits and 
hospitalisations 5% increase) than those who didn’t; Health service use did not vary by social isolation status. 

Conclusion: Living alone has been used elsewhere as a measure of social isolation. However, we found that it was protective, 
and may therefore be a measure of functional independence rather than social isolation. 

Depressive symptoms are associated with osteoporosis among Australian older men 

Authors: Dr Abhijit Chowdhury1, Associate Professor Elizabeth Holliday1, Dr Tazeen Majeed1, Mr Stephen Hancock1, Professor 
John Attia1, Associate Professor Mark McEvoy1 

Affiliations: 1The University of Newcastle Australia, Callaghan, Australia 

Abstract: 

Introduction: Numerous epidemiological studies have found an association between depressive symptoms and osteoporosis in 
adult men and women, however the relationship has been under-researched in Australia. 

Aim: This cross-sectional study aimed to examine the association of depressive symptoms with osteoporosis amongst a 
community sample of Australian older men and women. 
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Methods: This study analysed data from the Hunter Community Study (HCS), a longitudinal cohort study of men and women 
aged 55-85 living in the Hunter region, New South Wales, Australia. The presence of ‘Depressive symptoms’ was defined based 
on Centre for Epidemiological Studies-Depression (CES-D) Score ≥ 20 and/or antidepressant medication use. Osteoporosis was 
defined as calcaneal T-Score ≤ −2.5 SD and/or antiosteoporotic medication use. Univariate and multivariate logistic regression 
methods were used to test the association between depressive symptoms and osteoporosis at baseline. Directed Acyclic 
Graphs were used to select potentially confounding variables. 

Results: There were 594 (20.11%) participants with depressive symptoms and 2360 (79.89%) controls. Both unadjusted (OR: 
1.4; 95% CI: 1.04-1.88; p=0.03) and adjusted (OR: 1.3; 95% CI: 0.83-1.94; p=0.26) models showed increased odds of 
osteoporosis in people with depressive symptoms. A subgroup analysis showed statistically significant increased odds of 
osteoporosis in men with depressive symptoms (OR: 2.2; 95% CI: 1.01-4.74; p=0.047), but the association was not significant in 
women (OR: 1.00; 95% CI: 0.61-1.66; p=0.98). Age, gender, body mass index, physical activity and systemic steroid use were 
also associated with osteoporosis. 

Conclusions: Amongst the older men of the HCS cohort, depressive symptoms were associated with osteoporosis. 

How do older adults using polypharmacy understand its risks?  

Authors: Robyn Gillespie1 

Affiliations: 1University Of Wollongong, Keiraville, Australia 

Abstract: 

Background: Polypharmacy, usually described as ≥5 daily medications, is common among older Australians (≥65 years) and is 
associated with higher healthcare costs related to adverse drug events, inappropriate medication use and poor health 
outcomes. Little is known about how older adults consider risk in relation to the use of polypharmacy. 

Methods: A convenience sample of independent, community living older adults from regional NSW, Australia aged ≥65 years, 
taking ≥five medications, were invited to take part in individual one-on-one interviews between August 2017 and October 2018. 
The qualitative interviews were audio recorded and transcribed verbatim, coded and analysed thematically using NVivo 12.  

Results: In total, 25 older adults participated in the study. They had a median age of 79 (range 69-95) and took a median of 10 
medications (range 5-25). Older adults weigh-up the impact on quality of life from current side effects, versus current or future 
therapeutic gain. They are aware of potential future harms. They draw on knowledge sources based on their own or other’s 
experience of benefit from medication use to inform their decision making however trust their prescribers to manage risk on 
their behalf. 

Conclusion: Older adults practice a range of health literacy strategies that enable them to understand the risk of polypharmacy 
use. However they defer decision making to their prescribers to assess overall risk. Prescribers need to actively assess ongoing 
benefits v’s harm with a view to discontinuing medications where possible and invite older adults to contribute their own views 
of risk.  

Consumer engagement with LGBTI community living older people 

Authors: Ms Christine Morris1 

Affiliations: 1Eldercare, Eastwood, Australia 

Abstract: 

Background: Eldercare is committed to being a provider of choice for the lesbian, gay, bisexual, transgender and intersex 
(LGBTI) community. The ElderPRIDE project was implemented to raise awareness of LGBTI issues for residents, staff, families 
and volunteers and evaluate the care needs of older LGBTI consumers.  Eldercare wants everyone to know that they are 
respected and that their needs are understood, and that Eldercare will provide a safe and supportive working environment for 
LGBTI staff. This presentation will share the results of interviews conducted with LGBTI consumers to investigate their needs 
with the intention to use the results to plan a service response. 

Method: A snowball survey technique was used to identify potential respondents. Interviews were conducted with 16 people, 9 
lesbian women, one who is a trans woman and 7 gay men. The age range was 64 to 81. Seven questions were used to guide the 
interviews which lasted between 60 and 120 minutes.  

Results: The interviews were themed, providing a comprehensive review of the needs of older LGBTI people from a general 
ageing and LGBTI cultural safety perspective. An intersex older person was unavailable at this time. However, some of the 
issues relating to health and safety raised by the trans woman were pertinent for intersex people. Respondents were invited to 
a follow up workshop to expand the themes and prioritise planning responses. 

Conclusion: The interviews and workshop have enabled Eldercare to identify and implement service planning opportunities 
through comprehensive engagement with older LGBTI residents. 
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1B - Community Interventions 
Ballroom B, 1:30pm - 3:00pm 

South Australian children's perceptions and experiences of family food insecurity 

Authors: Dr Stefania Velardo1, Dr Sue Booth1, Dr Jessie Gunson1, Dr Christina Pollard2 

Affiliations: 1Flinders University, Australia, 2Curtin University, Australia 

Abstract: 

Background: Food insecurity causes substantial harm to children’s physical, social and psychological functioning. Inadequate 
nutrition compromises growth and can lead to school absenteeism, behavioural problems, stress and obesity. There has been 
little Australian research into child food insecurity and adults are often interviewed as child proxies. Parental reports suggest 
that one third of disadvantaged children go hungry at least once a month, however parents may under-report children’s 
experiences. A nuanced, child- centred understanding of food insecurity is needed to inform effective policy and program 
responses. This study aimed to fill this gap by inviting preadolescent children's perspectives.   

Methods: We generated dialogue with 12 children aged 10-13 years through drawings and individual semi-structured 
interviews. Participants were attending a South Australian charity school holiday camp that targets severely disadvantaged 
youth. All interviews were audio recorded, transcribed and analysed using thematic techniques.  

Results: Children expressed rich ideas about disadvantage and food insecurity. In doing so, they demonstrated awareness of the 
pragmatic realities that families face about the cost of living. Participants described feelings of sadness and concern associated 
with food hardship, particularly when they were aware that people had to eat less to compensate for having less food. Children 
also described numerous coping skills that families utilised to navigate food insecurity.   

Conclusion: This research makes a novel contribution to our understanding of Australian children's lived experiences of food 
insecurity. A new, child-derived understanding provides a critical basis from which to build effective approaches to assess and 
respond to children vulnerable to food insecurity.  

Community Based Iron-Folic Acid Supplementation and Education among Pregnant Women in Kiambu 

Authors: Mrs MARY Kamau1, Dr. Waithira Mirie1, Dr. Samuel Kimani1 

Affiliations: 1University of Nairobi, Nairobi, Kenya 

Abstract: 

Background: Iron and Folic Acid Supplementation (IFAS) is an essential and affordable intervention for anaemia control during 
pregnancy. The supplements are provided free of charge to pregnant women in Kenya during antenatal care (ANC) but 
compliance remains low.  

Objective: To determine effect of community based approach of IFAS distribution and education on level of knowledge, attitude 
and compliance with IFAS among pregnant women. 

Methods: A Pre-Posttest Quasi-Experimental study design was used, consisting of intervention and control group, among 364 
pregnant women 15-49 years, in five health facilities in Kiambu County, Kenya. Community health volunteers provided IFAS 
supplements, education and weekly follow-up to pregnant women in intervention group while control group received 
supplements from health facilities. Baseline and endline data were collected during ANC and compared. Data was analyzed 
using STATA. Effect of intervention was determined using Difference-In-Difference approach and binary logistic regression.  

Results: Effect difference in maternal IFAS knowledge was 13.1%, with intervention group levels increasing most by 34 
percentage points. The odds of being more knowledgeable were 3 times more at endline than baseline. There was significant 
(p=0.000) change in proportion with positive attitude towards IFAS: the odds of having positive attitude at endline was 9 times 
that at baseline (OR=9.2:95%CI 3.1, 27.2). Levels of compliance increased by 8% in intervention group and 6% in control group. 

Conclusion: Implementing community based approach improved maternal knowledge, positive attitude and compliance with 
IFAS, better improvement being recorded in intervention group. Hence, needs integration with antenatal distribution of IFAS to 
improve utilization. 

Oral Health Care for People Experiencing Homelessness in South Australia 

Authors: Ms Cathy Nelson1 

Affiliations: 1SA Dental Service, Adelaide, Australia 

Abstract: 

Improving oral health of people experiencing homelessness benefits their quality of life and general health, and can realise 
positive advantages for the wider health sector by reducing oral health related chronic disease impacts and the incidence of 
avoidable hospital admissions. 
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The Homelessness and Oral Health Program is one of several SA Dental Service targeted programs demonstrating the value of 
multi-disciplinary, primary health care approaches in improving the oral health of vulnerable client groups.  

The initial approach to establish the Program came jointly from the Homelessness Support Program, Department for 
Communities and Social Inclusion, and a city-based medical practice, who identified significant oral health needs amongst their 
clients. 

Relying on a simple model supporting non-dental professionals to provide oral health advice to clients this program’s 
methodology enhances communication between agencies and facilitates mutual understanding of roles and expectations.  
Since its inception the Homelessness and Oral Health Program has successfully connected with over 50 key homelessness 
sector agencies which remain committed to a program they see as making a real difference for their clients.   

This year over 1,000 marginalised, vulnerable people will receive dental care as a result of this program which successfully 
removes actual and perceived barriers to oral health care for people experiencing homelessness in South Australia.

Hospital avoidance in kids: Community malaria management for children of refugee background 

Authors: Dr Kate Murton1 

Affiliations: 1Refugee Health Service, SA Health, Adelaide, Australia 

Abstract:  

Context: Malaria is a significant life-threatening disease, with 219 million cases and 435,000 deaths worldwide in 2017; the 
majority (93%) occurring in Africa  1.  The Adelaide Refugee Health Service (RHS) sees new arrival refugees for comprehensive 
health assessment, including malaria screening for those who have travelled through an endemic area.   

To avoid hospitalisation of well children with malaria a community malaria management protocol was developed by RHS in 
partnership with Women’s and Children’s Hospital in 2017, and was implemented in 2018.   

This project evaluates the protocol.   

Process: The protocol was evaluated in two ways: data for malaria cases were analysed using descriptive statistics, and key 
stakeholder interviews were analysed thematically.   

Analysis: There were eighteen cases of malaria in children at RHS in 2018 with 72% (n=13) transiting through Tanzania.    
Sixteen cases were treated in the community successfully and two children were hospitalised.   

The common themes among stakeholder feedback included improved confidence in treating malaria, benefits of hospital 
avoidance (including financial cost and social benefits for families), and increased workload at RHS.  All stakeholders believed 
the protocol was successful; suggestions were made to improve the protocol. 

Outcomes: The community management of malaria protocol proved a valuable tool for children of refugee background.  The 
protocol has since been reviewed and refined. 

The high number of paediatric malaria cases through Tanzania has been discussed with the International Organisation of 
Migration, resulting in implementation of measures to reduce malaria infection prior to departure.   

1. WHO. World Malaria Report 2018. Geneva: World Health Organisation; 2018. 

Ecological translation of a physical activity smartphone app using social marketing techniques 

Authors: Miss Celine Northcott1, Associate Professor Svetlana Bogomolova1, Dr Rachel Curtis1, Associate Professor Carol Maher1 

Affiliations: 1University Of South Australia, Adelaide, Australia 

Abstract: 

Background: Physical inactivity is a major public health issue in Australia, contributing to the massive burden of chronic diseases 
such as diabetes, obesity, heart disease and stroke. At present, few attempts are made to translate evidence-based physical 
activity programs and deliver them to the community at scale. This study aimed to evaluate the engagement and cost-
effectiveness of an advertising campaign using social-media to disseminate an evidence-based physical activity smartphone 
app.  

Method: The advertising experiment (3^2x3^3 factorial design) tested 54 unique advertisements scheduled over three weekly 
waves. The budget was $10,000. Three advertising parameters were examined: themes (T1=Health and Well-Being; T2=Body 
and Self-Confidence; T3=Social-Engagement), platforms (Facebook; Messenger; Instagram) and user-journey destination 
(Landing-page; App-store). Themes were pretested amongst a judgement sample (n=84). Advertisement efficacy was measured 
on viewer engagement, assessing clickthrough.  
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Results: Overall, advertisements reached 1,373,273 people, achieved 2,989 clickthroughs and 667 app-installs. Clickthrough 
differed on the basis of theme (F= 5.26; p=.01), platform (F=8.37; p=.001) and user-journey (F=10.07; p=.001). T1 (clicks=1,264, 
p=.77) ~ T2 (clicks=1,116, p=.77) and T2 (clicks=1,116, p=.06) ~ T3 (clicks=609, p=.06), yet T1 (clicks=1,264, p=.01) > T3 
(clicks=609, p=.01). Facebook (clicks=1,245, p=1) ~ Messenger (clicks=1248, p=1) showed greater clickthrough than Instagram 
(clicks=496). Additionally, Apple Store (clicks=1,256, p=.99) ~ Google Play (clicks=1,285, p=.99) produced greater clickthrough 
than the Landing-page (clicks=448). A three-way ANOVA compared the effects of advertising factors on clickthrough.  

Conclusion: Clickthrough varied on theme, platform, and user-journey. The most cost-effective advertisements were those of 
Health and Well-Being, led by Facebook or Messenger, sending viewers to an App-store.

Individual environments impact practice: How different workplace contexts adopt health promotion standards 

Authors: Ms Laura Paulsen1, Ms Clara Walker1, Mr Brian Dalupan1 

Affiliations: 1Cancer Council Victoria, Melbourne, Australia, 2Department of Health and Human Services, Melbourne, Australia 

Abstract: 

Context: With over 50% of Australians engaged in different types of employment, the workplace is increasingly being realised as 
a productive setting for place-based health promotion. Workplace health promotion is complex as the environments can vary 
by size, location and industry creating unique challenges when adopting workplace health promotion standards.  

The Healthy Workplaces Achievement Program is a key Victorian Government initiative that supports workplaces to create 
healthy environments and contribute to the improved health and wellbeing of employees. Member workplaces address a set of 
best-practice standards in five health areas, including physical activity. Once the standards are met, recognition as a healthy 
workplace is awarded.    

Process and Analysis: This paper reflects on how different workplaces can successfully adopt best-practice standards for 
physical activity health promotion and how their contrasting environments impact practice. Drawing on data collected through 
the Achievement Program’s recognition process, we will compare, and contrast chosen strategies and highlight case studies of 
success. With a focus on medium and large workplaces, the case studies will include both metropolitan and regional workplaces 
from a variety of industries including Health Services, Public Service and Transport. The case studies will highlight impact at an 
organisation level and in knowledge, attitudes and behaviours.   

Outcome: Examining workplace health strategies against key environmental variables will provide attendees insight into 
barriers and enablers associated with different contexts and their impact on health promotion practice. Attendees will gain an 
understanding of how workplaces can successfully embed physical activity health promotion into their policies, culture and 
environments. 

 

1C - Leadership & Politics 
Ballroom C, 1:30pm - 3:00pm 

Is there political will for action on the social determinants of health? 

Authors: Professor Fran Baum1, Dr Matt Fisher1, Dr. Belinda Townsend2, Professor Sharon Friel2 

Affiliations: 1Southgate Institute for Health, Society and Equity, Flinders University, Adelaide Australia, 2RegNet, Canberra, 
Australia 

Abstract: 

Background: Energy has been recognized as an important social determinant of health but there has been little research on the 
links in Australia. Energy has an impact on health because access to clean and sustainable energy is crucial for human well-
being. Energy systems can affect the level of NCDs, occupational health, climate change and nature of urban development all of 
which have a profound impact on population health  

Methods: We examined, coded and analyzed 132 Australian state and federal government energy policies current in 2018 to 
determine how their goals, objectives and strategies addressed social determinants.  

Results: In 132 Australian energy policies we found some acknowledgement that energy affects health but the dominant focus 
was on secondary and tertiary interventions, including the provision of subsidies, improved access to essential services for 
people living in geographically and/or socially disadvantaged areas and climate change adaptation strategies. Fewer examples 
exist in Australian Energy policies of strategies with explicit pathways to shape environments that promote health and equity. 
On the basis of the study we modified a model showing the links between energy and health.  

Conclusion: A greater focus on energy polices by initiatives such as Health in All Policies and Healthy Cities is important because 
energy has a strong and often unacknowledged impact on population health. Energy policy should be shaped by health impact 
assessment in order to reduce harms and increase health benefits.  
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Equipping leaders in public health 

Authors: Dr Zahra Aziz2, Professor Rob Moodie2 

Affiliations:  

Abstract: 1Monash University, Melbourne, Australia, 2Melbourne School of Population and Global Health, University of 
Melbourne, Melbourne, Australia 

Context: Many public health specialists end up in leadership positions without the necessary management and leadership skills, 
often to their own detriment, and to the detriment of the people, they are leading and managing. Public health is changing 
rapidly and becoming more complex. We have failed over the last twenty years to review our thinking and our training in ways 
that ensure that leadership and management skills are essential parts of public health training (as they are in MBAs for 
example). 

Process: To bridge this gap, an intensive five-day public health leadership-training course has been developed and facilitated at 
the University of Melbourne by Professor Rob Moodie, to assist practitioners to develop the key leadership skills needed to 
improve public health. To date, eight cohorts of participants (N=214) have successfully completed the course. As part of the 
assessment, the participants articulate the key challenges in contemporary public health leadership roles and map pathways 
(through a reflective writing) they can follow to become successful leaders in public health. 

Analysis: We are currently conducting a qualitative analysis of these reflective writings to assess (i) participants’ understanding 
of the essential characteristics of leadership, (ii) their reflection on their past work experience, and (iii) integration of their 
learning with their future work experiences. 

Outcomes: The evaluation will analyse the participants’ own plans for developing and nurturing their leadership skills in the 
field of health, and assess the effectiveness of the course in achieving its objectives of equipping health professionals with the 
core leadership skills. 

Building evaluation capacity in a public health organisation: an evolving approach 

Authors: Ashleigh Armanasco1, Barry Edwards1, Assoc Prof Andrew Milat1,2 

Affiliations: 1NSW Ministry of Health, Sydney, Australia, 2The University of Sydney, Sydney, Australia 

Abstract: 

Context: Evaluation is vital to assessing the effectiveness and efficiency of policies and programs. To ensure NSW Health 
conducts high quality, appropriate evaluations the NSW Ministry of Health established an evaluation capability building (ECB) 
program in 2014. Now in its fifth year, we continue to update the program to meet evolving needs. 

Process: We conducted a narrative review of ECB approaches to identify success factors. Based on these, we developed an ECB 
program that includes: technical support, practice guides, a suite of workshops, online resources and communities of practice. 
With regular feedback from users, we continue to expand the organisational reach and content of the program. 

Analysis: The resources offered as part of our ECB program are in high demand. Since 2014 over 600 staff have participated in 
training with a waitlist for most workshops. The practice guides have been downloaded over 2,500 times. We have supported 
over 60 evaluations and there has been an increase in population health publications. 

The type of support needs are changing, with more interest in methodology, and strategic, economic and complex program 
evaluations. We now need to consider how to continue building evaluation capacity among those at baseline while also 
facilitating further growth in those already engaged.  

Outcome: NSW Health’s evidence-based ECB program has contributed to improved quantity and quality evidence across NSW 
Health. The next challenge is to continue to adapt to the increasing capacity of the organisation to building quality evidence for 
public health policies and programs.  

Learning objectives 

1.            Success factors of an evaluation capacity building approach 

2.            Considerations of expanding an evaluation capacity building approach to meet changing needs 
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Mobilising health professionals for policy change: the Our Climate Our Health campaign 

Authors: Libby Muir1, Grace FitzGerald1, Alice Eggleston1, Nicole Sleeman1, Fiona Armstrong1 

Affiliations: 1Climate and Health Alliance, Melbourne, Australia 

Abstract: 

Context: The Climate and Health Alliance (CAHA) has spearheaded the Our Climate Our Health Campaign (OCOH) to secure a 
national policy response to the health impacts of climate change. CAHA has worked with the three main political parties to win 
support for the policy, and mobilised individual health professionals and health organisations as advocates.  

Process: CAHA conducted an extensive national consultation in 2016-2017, leading to the development of a Framework for a 
National Strategy on Climate, Health and Well-being for Australia. There is strong support for this collaborative campaign 
among major health and medical groups. A training program for individual health professionals has built capacity to support 
advocacy for action on climate change.  

Analysis: The OCOH campaign has reached a broad cross-section of the healthcare sector - with 13,000 people ‘signed up’ as 
supporters. Over fifty health groups representing around one million Australians signed an Open Letter promoting the 
campaign in the lead-up to the federal election. To date, two political parties and five of the crossbenchers in the House of 
Representatives have made formal commitments to support the policy.   

Outcomes: OCOH has created a committed network of healthcare organisations and individuals collaborating on solutions to 
tackle climate change. Our experience reveals training and support builds greater confidence and agency among health 
professionals in relation to advocacy on the impacts of climate change on human health

NSW Aboriginal Health Plan evaluation: Results for "Building trust through partnerships" 

Authors: Ms Helen Gardiner2, Ms Amanda Jayakody1, Ms Geraldine Wilson-Matenga3, Ms Lisa Yu2 

Affiliations: 1Centre for Epidemiology and Evidence, NSW Ministry of Health, North Sydney, Australia, 2Centre for Aboriginal 
Health, NSW Ministry of Health, North Sydney, Australia, 3NSW Ministry of Health, North Sydney, Australia 

Abstract: 

Background: The NSW Aboriginal Health Plan 2013-2023 focuses on strengthening the NSW public health system to improve 
Aboriginal health. The mid-term evaluation of the Plan aimed to assess the breadth and effectiveness of relevant NSW Health 
initiatives, to identify key achievements, and to identify areas requiring additional focus.  

Method: The evaluation had four components: a survey of NSW Health organisations; a document review; an assessment of 
health system performance; and interviews with Aboriginal community-controlled health sector (ACCHS) staff and local health 
district (LHD) Aboriginal Health Directors, exploring their views on Plan implementation. Interviewees were selected 
purposively to capture a range of views. Interview data were analysed thematically.  

Results: This presentation will describe findings for strategic direction 1: "Building trust through partnerships". The NSW 
Aboriginal Health Partnership Agreement provides a guiding framework for engaging Aboriginal people in health system 
processes. Three-quarters of LHDs reported a formal partnership with an Aboriginal community-controlled health service; the 
focus and strength of these partnerships varied. LHD Aboriginal Health Directors highlighted a need for taking time to engage 
and build trust with Aboriginal communities. ACCHS staff reported that ACCHS/NSW Health partnerships could be strengthened 
by: valuing and fostering respect for the expertise of the ACCHS; greater collaboration in designing and delivering services; 
improved sharing of resources; stronger consultation and communication mechanisms; and increasing strategic and executive-
level engagement.  

Conclusion: Most Aboriginal health initiatives in NSW Health are partnership-based, and consultative mechanisms are informing 
health service planning and delivery. Still, there is a need to build on progress to date.

NSW Aboriginal Health Plan evaluation: results for "Integrated planning and service delivery" 

Authors: Dr Megan Campbell2, Dr Aaron Cashmore1, Ms Helen Gardiner2, Ms Leigh McIndoe1 

Affiliations: 1Centre for Epidemiology and Evidence, NSW Ministry of Health, North Sydney, Australia, 2Centre for Aboriginal 
Health, NSW Ministry of Health, North Sydney, Australia 

Abstract: 

Background: The NSW Aboriginal Health Plan 2013-2023 focuses on strengthening the NSW public health system to improve 
Aboriginal health. The mid-term evaluation of the Plan aimed to assess the breadth and effectiveness of relevant NSW Health 
initiatives, to identify key achievements, and to identify areas requiring additional focus.  

Method: The evaluation had four components: a survey of NSW Health organisations; a critical review of key policy and 
program documents; an assessment of health system performance trends through analyses of administrative health data; and 
interviews with Aboriginal community-controlled health sector staff and local health district (LHD) Aboriginal Health Directors.  
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Results: This presentation will describe findings for strategic direction 3: "Ensuring integrated planning and service delivery". 
NSW Health is implementing whole-of-system initiatives aiming to improve healthcare integration, however, some of these 
could have a stronger emphasis on improving Aboriginal health. Performance frameworks and clinical networks have been 
established; these enable integrated planning and service delivery. There are many (n=132) Aboriginal-specific integrated care 
projects. While some of these are achieving good outcomes, others require better monitoring and evaluation. Rates of 
unplanned hospital readmissions, emergency department re-presentations and mental health readmissions in Aboriginal 
people in NSW are stable (6%, 6-7% and 17-18%, respectively), with performance varying by LHD. NSW Health is influencing the 
social determinants of Aboriginal health through various inter-sectoral initiatives, in areas like housing and community cohesion 
and resilience.  

Conclusion: NSW Health has established policies, strategies and programs seeking to promote continuous, high quality 
healthcare for Aboriginal people. Nevertheless, sustained action is required.  

1D - Principals of Human Rights & Diversity 
Suite 3, 1:30pm - 3:00pm 

Cultural Safety in Rural and Remote Aboriginal Aged Care 

Authors: Richard Aitken3, Professor Annette Braunack-Mayer1, Mr Shane D'Angelo3, Dr Carol Davy2, Christine Franks3, Kim 
Morey3, Kathy Mott3, Dr Adriana Parrella3 

Affiliations: 1University of Wollongong, Wollongong, Australia, 2St Hilarion Inc Aged Care, Adelaide, Australia, 3South Australian 
Medical Health and Research Institute, Adelaide, Australia 

Abstract: 

For older Aboriginal people, the provision of culturally safe aged care is paramount. This project aimed to work with rural and 
remote Aboriginal aged care organisations in South Australia to develop, pilot and evaluate evidence-based models for 
culturally safe aged care, that meet the expressed needs of their clients.  

Methods: This participatory action research project involved three stages. In stage one, qualitative interviews were conducted 
with older Aboriginal people to gain an understanding of their views on culturally safe aged care. The interview data were 
analysed thematically and the findings were developed into six overarching principles. These principles provided the foundation 
of a three-day training program in stage two and an implementation pilot within six aged care sites in stage three. A 
developmental evaluation approach assessed outcomes at each stage. This included a survey with questions aligned to each 
principle that assessed individual and organisational cultural safety, in addition to in-depth interviews about the 
implementation of the principles in practice.  

Results: The principles of cultural safety were: respecting Aboriginal culture; creating Aboriginal friendly spaces; providing 
buildings that meet community needs; employing an Aboriginal workforce; improving cultural competence and developing 
partnerships. Our results suggest organisations could work towards improving: the involvement of community in the design and 
use of facilities and ensuring the provision of information in appropriate formats.  

Conclusion: Incorporating principles of cultural safety in aged care, as defined by clients’ needs requires individual and 
organisational effort to reflect on and adapt current models of care, policies, service delivery, environments and work practice.  

Prison-based alcohol and drug treatment for Aboriginal and Torres Strait Islander people 

Authors: Doctor Michael Doyle1, Professor Kate Conigrave1 

Affiliations: 1The University of Sydney, Centre of Research Excellence in Indigenous Health and Alcohol, Camperdown, Australia 

Abstract:  

Background: Three-quarters of Aboriginal and Torres Strait Islander people (Indigenous) in prison have a history of hazardous 
use of alcohol and other drugs (AoD), before they were imprisoned. There is AoD treatment available in prison and addressing 
these issues while in prison could lead to benefits for both the individual and their family. This is important because almost all 
people who go to prison are released. This Aboriginal-led research is one of only a few studies that have asked men in this 
population how suitable treatment programs are in prison and how they think these programs could be improved. 

Method: Trends in AoD use by Indigenous non-Indigenous people before prison will be presented. Qualitative data of 
interviews with 14 Aboriginal men will be used to report on suitability of AoD treatment program.   

Results: There are AoD group treatment programs available in prison, though few of these are alcohol focused. Placing people 
into an AoD program when they only had alcohol issues can lead to frustration. The establishment of trust between participants 
and with facilitators is critically important in treatment programs. Aboriginal men automatically trusted each other but they 
were concerned about who the other inmates were in the treatment group and if they could be trusted.  
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Conclusions: Prison-based programs have the greatest impact when program participants trust the facilitators’ professional and 
or personal experience in AoD treatment and trust the other group members. There should be more people with lived 
experience delivering AoD treatment programs in prison.  

Social support and health in an Australian national sample of sexual-minority youth 

Authors: Ms Alice Campbell1, Dr Francisco Perales1 

Affiliations: 1The University of Queensland, Australia 

Abstract: 

Background: Sexual-minority status is an established social determinant of health in adults. We provide first-time Australian 
evidence of health/wellbeing outcomes amongst same-sex-attracted and different-sex-attracted youth based on a national 
sample. We rank-order sexual-orientation health disparities by magnitude, and test the mediating role of social support from 
parents and friends. 

Methods: Data come from 14/15 year olds responding to wave 6 of the Longitudinal Study of Australian Children (n=3,318). 
Associations between sexual attraction and 28 standardised health/wellbeing outcomes were examined using regression 
models adjusted for confounding. Subsequent models included social-support indices as predictors to examine their mediating 
effect on the estimated associations between sexual attraction and health/wellbeing. 

Results: Lesbian, gay, bisexual and questioning youth experienced poorer outcomes than heterosexual youth on all 
health/wellbeing measures. Disparities ranged between 0.13–0.75 standard deviations, and were largest for self-harm, 
suicidality, peer problems and emotional problems. Social support from parents and friends significantly predicted all 
health/wellbeing outcomes. Further, adding these indices to the models reduced the sexual-attraction coefficient by 14%–92%, 
with the largest reductions being for pro-social behaviour, self-concept, school belonging, conduct problems and life 
satisfaction. 

Conclusions: Sexual-minority status is an important risk factor for poor adolescent health/wellbeing across domains in 
Australia. Consistent with the minority-stress model, lower support from family and friends is a significant mechanism through 
which these health/wellbeing disparities emerge. Interventions aimed at improving the health/wellbeing of Australian sexual-
minority adolescents are urgently required.

Sexual-identity fluidity and depression in a national cohort of young Australian women 

Authors: Ms Alice Campbell1, Dr Francisco Perales1, Professor Janeen Baxter1 

Affiliations: 1The University of Queensland, Australia 

Abstract: 

Background: Consistent with the Minority Stress Model, previous evidence suggests that women who identify as a sexual 
minority report higher levels of depressive symptoms than their exclusively heterosexual peers. However, these disparities 
have only been examined using cross-sectional analyses that do not account for the phenomenon of sexual-identity fluidity.  

Methods: Our analyses utilise repeated measurements of sexual identity from a birth cohort of young Australian women (born 
1989-1995, n=16,689) taking part in the Australian Longitudinal Study on Women’s Health. We use fixed-effect panel regression 
models to examine associations between sexual-identity fluidity and women’s depressive symptoms as measured with the 
Kessler Psychological Distress Scale (K10). 

Results: Amongst sexually fluid women, higher levels of depressive symptoms were reported when women identified as mainly 
heterosexual, bisexual or mainly lesbian compared to when they identified as exclusively heterosexual (β’s = 0.56-2.7, 
p’s<0.001). These within-individual effects were smaller than the between-individual effects observed in cross-sectional 
models. Effects were partly attenuated when measures of recent interpersonal stress were included in models. The indicator 
variable for sexual-identity change was not a significant predictor of depressive symptoms. 

Conclusion: Our findings suggest that sexual-identity change is not a risk factor for depressive symptoms in and of itself. 
However, sexually fluid women necessarily identify as something other than exclusively heterosexual at some point in time and, 
when they do so, their risk of depressive symptoms is increased. Minority stressors operating at the interpersonal level appear 
to partly account for these effects.  
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50 years since abortion law reform in SA - what next? 

Authors: Ms Brigid Coombe1 

Affiliations: 1Central Adelaide Local Health Network, Westbourne Park, Australia, 2Flinders University, Bedford Park, Australia 

Abstract:  

In 1969 South Australia became the first Australian state or territory to make reforming amendments to the laws of abortion in 
the Criminal Law Consolidation Act 1935 SA. These reforms moved abortion provision from the ‘backyard’, into mainstream 
health care in the state’s public hospitals.  

The collection and use of data required as a condition of these reforms provides a unique picture of this health care. This paper 
will draw on this data to outline the positive impacts on public health, within the context of the South Australian experience of 
the provision of this contested healthcare procedure; one which remains at once routinely provided but criminalised and 
stigmatised 50 years on.  

The challenges for the future provision of abortion care, that realises equity of access, remain dominated by the unique 
legislative position of this gendered health care. The current community-based campaign of the South Australian Abortion 
Action Coalition for the regulation of abortion as health care; the effect of legislative reforms in other jurisdictions and the High 
Court decision upholding the constitutionality of Safe Access Zone legislation inform the analysis of the challenges to be met 
and overcome for the realisation of full human rights in the next 50 years of abortion care.  

Refugee women and Domestic and Family Violence: A Women’s Health Service Response  

Authors: Ms Penny Bridge1 

Affiliations: 1Women's Health Service, Port Adelaide, Australia 

Abstract: 

The prevalence and impact of Domestic and Family Violence (DFV) experienced by many women, in particular those of refugee 
background, are often profound. A number of compounding social, cultural and structural drivers exist that exacerbate the 
prevalence, severity and outcomes for these women.  Pre and post migration issues including gendered norms from country of 
origin are often poorly understood by mainstream services, with many insufficiently inclusive of the experiences and needs of 
these women and their families. As a consequence, women of refugee background tend to endure family violence for 
prolonged periods before seeking help, with accumulated negative physical and mental health effects for themselves and their 
families.  

In response to this issue, a face-to-face training package was designed to raise awareness of DFV among refugee women by 
exploring its complex drivers and increase access to appropriate support. Sessions are interactive, culturally appropriate and 
based upon the understanding of the shared need to feel safe and respected.  Key values are defined by participants while 
exploring the parameters of law and culture in a new place.  

Encouragingly, feedback to date has been highly positive and in an effort to increase access and respond to need, some 
sessions are co-facilitated with a male social worker to include men. A lack of suitable service responses to refugee 
community’s experience of DFV can be effectively addressed using a collaborative culturally appropriate approach. By adapting 
current mainstream strategies, high risk population groups can be engaged and empowered to mitigate the adverse outcomes 
of DFV.  

  



Australian Public Health Conference 2019 – Tuesday 17 to Thursday 19 September 2019 

 

16 
 

Wednesday 18 September 2019 

2A - Workshop 
Ballroom A, 9:00am – 10:30am 

Improving diversity, equity and inclusion in public health related organisations 

Authors: Dr Paul Gardiner 

Abstract: 

About the Workshop:  Diversity, equity and inclusion are an important area of work for many public health related 
organisations. It is important to ensure that the recognition and respect to diversity and equity is not only drected outwardly to 
the clients of these organisations, but also inwardly in the organisational structure, conducts and events. There is evidence that 
creating an inclusive atmosphere improves productivity in businesses and organisations. Inclusivity starts with the day-to-day 
aspects such as the language used; the employment process; and to many aspects of services and activities such as ensuring 
accessibility of meetings and events. Workshop participants will be guided to examine the status quo of their organisations and 
discuss how to adopt best practices to improve diversity, equity and inclusion. Emphases will be given to strategic, feasible and 
sustinable actions in each organisation's context. 

Target Audience: Public health related organisations including service providers and academic institutions 

Learning Outcomes: 

By the end of this workshop, participants will be able to: 

1. Discuss best practices in improving diversity, equity and inclusion in public health related organisations; 

2. Assess the level of diversity, equity and inclusion in their home organisations; and 

3. Develop a plan of action to improve diversity, equity and inclusion in their home organisations. 

 

2B - Workshop 
Ballroom B, 9:00am – 10:30am 

Maternal Health Care for Aboriginal and Torres Strait Islander Women: Using Data for Health Service Planning, 
Policy Development and Future Research 

Authors: Melanie Gibson-Helm 

Abstract: 

About the Workshop: The Audit and Best Practice for Chronic Disease National Research Partnership created the largest and 
most detailed longitudinal dataset relating to Aboriginal and Torres Strait Islander maternal health care. Using this data, the 
Centre for Research Excellence in Integrated Quality Improvement(CRE-IQI) surveyed stakeholders across the health system to 
identify 1) priority evidence-practice gaps, 2) barriers and enablers to high-quality care, and 3) strategies to address identified 
priorities. Based on the dataset the CRE-IQI has also explored core components of pregnancy care that may improve outcomes 
and has developed a tool for implementation.  

We invite all people across the health system to this workshop: health practitioners, health service managers, policy makers, 
researchers, peak bodies, support organisations and Aboriginal and Torres Strait Islander women. This workshop is a face-to-
face opportunity to share knowledge, to build relationships and collaborations, and to ensure the real world application of a 
new piece of research. 

This workshop has three aims: 

- Provide an overview of findings from the data and previous stakeholder consultation: what is being done really well, what are 
priority evidence-practice gaps, and what barriers and enablers exist? 

- Start conversations between people across the health system about strategies for achieving improvement: what can be done 
and who can do it? 

- Seek feedback on a new tool for measuring pregnancy care: how to go from research to practice?      

Target Audience: Stakeholders in Aboriginal and Torres Strait Islander Maternal Health Care: health practitioners, health service 
managers, policy makers, researchers, peak bodies, support organisations and Aboriginal and Torres Strait Islander women. 
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Learning Objectives: 

- Share knowledge about priority evidence-practice gaps, 2) barriers and enablers to high-quality care, and 3) strategies to 
address identified priorities. 

- Start lively and productive conversations that build relationships and collaborations across the maternal healthcare system. 

- Learn about and provide feedback on a new tool for measuring pregnancy care.

2C - Workshop 
Ballroom C, 9:00am – 10:30am 

Reconnecting with land and country as a way to planetary wellbeing 

Authors: Peter W Tait 

Abstract: 

About the Workshop:  

Context: Loss of a connection with land and nature is one of the drivers of the global social and economic system destruction of 
the ecosystem and people’s wellbeing. It is also more specifically one of the factors adversely affecting indigenous peoples’ 
wellbeing. One hypothesis is that helping reconnect people to land and nature will increase respect for and so reduce adverse 
impacts on the natural processes that support planetary wellbeing and human civilisation. The Ecology and Environment SIG 
has been working with the Aboriginal and Torres Strait Islander SIG to explore how to address this. 

Background: In June 2018 a conversation to open up this issue was held at the National Press Club (link to Periscope). Further 
discussion happened at the 2018 APHC in Cairns. Participants recognised the need for PHAA to develop a policy position on this 
question to guide action, and to do so in a way that enabled Indigenous people to lead the process. Further conversation at the 
2019 IUHPE conference in Rotorua developed the ideas further in a planetary health framework. 

Proposal: The Ecology and Environment and Aboriginal and Torres Strait Islander SIGs want to take the step of working up the 
policy position. We plan a workshop within the 2019 APHC to scope out and begin to draft a policy document. Briefing material 
will be provided at the workshop. Small group and plenary work will be used. 

Target Audience: PHAA members.

2D - Workshop 
Suite 3, 9:00am – 10:30am 

Developing a public health agenda in traditional, complementary and integrative health care 

Authors: Jon Wardle 

Abstract: 

Overview: Traditional, complementary and integrative health care (TCIH) is increasingly recognised as an important part of 
primary health care and public health planning across the globe. Despite this recognition, public health communities and 
organisations have not developed a strategy for advancing the critical public health of TCIH. 

Rationale: The increasing role of TCIH brings both challenges and opportunities to public health, which require an objective, 
critical approach to the topic, particularly given the controversy that can surround this topic. To ensure that the public health 
benefits of TCIH are maximised, and potential risks minimised, the public health community needs to develop a proactive 
strategy for examining, interfacing with and collaborating with TCIH. 

Objectives: This session will uncover the major important public health issues and items related to TCIH, and propose a strategy 
for advancing the critical public health of TCIH. 

Session summary: This workshop will draw together presentations from representatives from TCIH special interest sections of 
national public health associations and organisations (from Africa, Asia, Australia, Latin America and North America). Interactive 
discussions and exercises with attendees will develop a list of priority areas for critical public health attention in TCIH and 
propose an international statement on advancing the critical public health of TCIH. Strategies will be outlined and developed to 
assist people in the public health community appropriately, critically, respectfully and productively work with TCIH to advance 
public health. 

Target Audience: Policy makers, practitioners and key stakeholders interested in critical public health issues as it relates to the 
field of traditional, complementary and integrative medicine.  

Learning Objectives:  

1) Evaluate public health issues related to traditional, complementary and integrative health 

2) Apply critical public health views and interpretations to the field of traditional, complementary and integrative health care 



Australian Public Health Conference 2019 – Tuesday 17 to Thursday 19 September 2019 

 

18 
 

3) Examine the interface between public health and traditional, complementary and integrative health care 

4) Identify and apply solutions to public health issues related to traditional, complementary and integrative health care 

5) Develop a national, regional and global public health agenda for traditional, complementary and integrative health care

 

3A - Rapid Fire - Population and Public Health 
Ballroom A, 11:00am - 12:30pm 

A profile of health literacy in Australia 

Authors: Robert Long1, Alisha Haydock-Wilson1, Louise Gates1, Professor Richard Osborne2 

Affiliations: 1Australian Bureau of Statistics, Belconnen, Australia, 2Swinburne University, Australia 

Abstract: 

Context: Health literacy is an important but often overlooked aspect of public health. Before 2019 policy-relevant, national 
baseline data about health literacy had been lacking. 

Process: The Australian Bureau of Statistics enumerated the Health Literacy Survey in 2018 using the Health Literacy 
Questionnaire¹. This was conducted using a follow-up sample of the National Health Survey 2017-18 which allowed for cross-
analysis with heath status and risk factor variables. 

Analysis: Data was reported for nine ‘domains’ of health literacy, each of which summarised a particular health literacy 
characteristic. Results were analysed by population groups, place of residence, and by population health variables. 

Outcomes: For all nine domains a majority of Australians expressed agreement that they had good health literacy, or found the 
health literacy competencies easy to do. 

Certain population groups were generally more likely to report positive outcomes, in particular those reporting fewer long-term 
health conditions. There were variations between health literacy domains for some population groups. For example, younger 
people were more likely than older people to report having social support for managing health, and were less likely to find it 
easy to navigate the healthcare system. This suggests that the policies to support improvements in health literacy should be 
targeted at specific population groups reporting poorer outcomes. 

1. The Health Literacy Questionnaire (HLQ). Copyright 2014 Deakin University. Authors: Richard H Osborne, Rachelle 
Buchbinder, Roy Batterham, Gerald R Elsworth. No part of the HLQ can be reproduced, copied, altered or translated without 
the permission of the authors. Further information: rosborne@swin.edu.au

Conviviality in the Anthropocene: Implications for Ecological Public Health 

Authors: Dr Michael Bentley1 

Affiliations: 1Flinders University, West Hobart, Australia 

Abstract: 

Background: Ecological public health is the millennial child of baby boomer public health. Its genesis was in the Ottawa Charter 
for Health Promotion and the idea developed during the 1980s and 1990s. It is growing up in the Anthropocene. Central to 21st 
century ecological public health model (Rayner and Lang) is the dependence of health on successful co-existence of the natural 
world and social relationships. Here, I explore the idea of co-existence using an augmented concept of conviviality, one of four 
principles of an ecological public health posited by Ilona Kickbusch thirty years ago. 

Body: Kickbusch’s four ecological public health principles – conviviality, equity, sustainability and global responsibility – provide 
a basis to inform ecological public health thinking. I propose a model that interconnects these four principles to reflect the 
relational nature of ecological public health. My focus is the concept of conviviality – ‘living with’. In an ecological sense, 
conviviality connotes how living with the more-than-human inhabitants in our locales opens up new ways of thinking about 
health ecology. The equitable distribution of convivial areas raises concerns for social and environmental justice. 

Summary: Crafting an ecological public health in the Anthropocene re-imagines public health in a way that acknowledges 
humans are not separate from, nor central to, the living planet. It remains to assess the extent to which conviviality can inform 
social and environmental justice in the Anthropocene. 

Learning Objective: To consider how an ecological public health view of conviviality can inform social and environmental justice 
in the Anthropocene. 

  



Australian Public Health Conference 2019 – Tuesday 17 to Thursday 19 September 2019 

 

19 
 

Primary care, public health and health promotion impact of complementary healthcare providers in Australia: 
challenges and opportunities 

Authors: Associate Professor Jon Wardle1, Dr Amie Steel1, Dr Romy Lauche1 

Affiliations: 1Faculty of Health, University of Technology Sydney, Ultimo, Australia 

Abstract: 

Background: Complementary medicine (CM) professions now form a significant part of the healthcare system in Australia, yet 
very little is known about how these professions practice or impact on health promotion and public health goals.  

Methods: 500 consecutive patients seeing naturopaths from 50 practitioners in five Australian cities. Observational cohort 
studies of general practice considerations in CM practitioners (n=1306) and CM users (n=2025) also conducted in general 
consults and weight loss consults to examine reasons for visit, practice and consultation characteristics, practitioner 
recommendations and patient perceptions on CM practitioners as a source of information on public health and health 
promotion. 

Results: CM practitioners have a significant primary care role, with over half of CM patients using their CM practitioner as their 
primary care provider. CM patients consider CM practitoners to be equally trained and knowledgeable about health issues to 
their conventional counterparts. CM patients tend to view their CM provider as good sources of information on most health 
issues, even those unrelated to their scope. Dietary and lifestyle recommendations are built into CM consultations at signficant 
level and appear to mostly align with conventional public health and health promotion recommendations. CM practitioners 
often not integrated into public health initiatives, but want to be more involved. .  

Conclusions: CM practitioners appear to be strong supporters of patient education, health promotion and self-care activities. To 
ensure that CM practitioners are optimally used in health promotion initiatives issues such as appropriate integration, 
education and practice initiatives need to be considered

Long-term effects of homelessness on mortality: A 15-year Australian cohort study 

Authors: Dr Ramon Jose Seastres1 

Affiliations: 1University of Melbourne, Parkville, Australia 

Abstract: 

Background: Homeless people have an increased risk of death. This study examined the effect of homelessness on mortality in 
emergency department (ED) attendees. 

Methods: A retrospective cohort study in an inner-city public hospital from 2003-2017. Adult ED attendees between 
01/01/2003-31/12/2004 with at least one recorded homelessness episode (n=1,575) were categorised as: primary (e.g. on the 
streets), secondary (e.g. emergency accommodation, other households), tertiary (e.g. single room in private boarding house 
without own bathroom or kitchen), or marginally housed (e.g. public housing requiring rental assistance). Homeless attendees 
were compared to a randomly-selected non-homeless comparison group (n=4,725). Outcome measures were mortality rate, 
risk of mortality, and age at death. Cox proportional hazards models were used to identify independent factors of mortality. 

Results: Compared to non-homeless attendees, homeless attendees had an increased mortality rate and mortality risk (12 vs 8 
per 1000 person-years, rate ratio [RR] 1.47, 95% CI 1.26-1.71) and younger median age at death (67 years vs 78 years, p < 
0.001). Homelessness was an independent risk factor for death (hazard rate [HR] 1.76, 95% CI 1.49-2.08, p<0.001). Primary (HR 
2.05, 95% CI 1.67-2.50, p<0.001), secondary (HR 1.60, 95% CI 1.23-2.10, p<0.005), and tertiary (HR 1.72, 95% CI 1.16-2.56, 
p<0.01) homelessness were independent risk factors for death. 

Conclusion: One recorded episode of homelessness was associated with increased mortality risk and younger age at death, in 
all levels of homelessness except in the marginally housed group. Provision of public housing for people experiencing primary, 
secondary, or tertiary homelessness may reduce their mortality.

Global incidence trend of oropharyngeal cancer: 1990-2017 

Authors: Miss Mi Du1, Dr Rahul Nair1, Mr Zhidong Liu1 

Affiliations: 1University Of Adelaide, Adelaide, Australia 

Abstract: 

Backgrounds: Worldwide incidence trend of oropharyngeal cancer (OPC) remains unclear. This study aimed to examine the 
temporal trend of OPC from 1990 to 2017, using the latest data from Global Burden of Diseases (GBD). Moreover, to determine 
the sex, age, and regional differences.  

Methods: Data were obtained from the GBD 2017 database. Age-standardized incidence rates (ASIR) were extracted to 
calculate estimated annual percentage change (EAPC). Trends are presented and compared separately by sexes (females versus 
males), age groups (15-49, 50-69 and 70+ years), and regions (21 geographical and five SDI social-demographic regions). 
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Results: Among 678,900 new cases of OPC in 2017, more than half was lip and oral cavity cancer (LOC). From 1990 to 2017, the 
global incidence for nasopharyngeal cancer (NPC) decreased (EAPC = -1.52[-1.7- -1.34]), while LOC (EAPC = 0.26[0.16-0.37]) and 
other pharyngeal cancer (EAPC = 0.62[0.54-0.71]) increased. Higher incidence rates were observed in males than females across 
all age groups, however, females tend to have larger change when compared to males. Youngers (15-49 years) hold the lowest 
incidence rate, but have changed larger than the elders (50-69 and 70+ years). Regions with higher ASIR for OPC were identified 
(e.g. South Asia has the highest ASIR for LOC). Changes of ASIR were profound in low/middle-income regions (e.g. East Asia 
showed the highest EAPC for LOC), while high-income countries have higher incidence rates with minor changes.  

Conclusion: Globally, the incidence of OPC obviously increase in females, at young ages and in low/middle-income countries, as 
NPC continued to decrease. 

The consequences of vehicle autonomy for active ageing  

Authors: Professor Simone Pettigrew1, Miss Sophie Cronin1, Associate Professor Richard Norman1 

Affiliations: 1Curtin University, Perth, Australia 

Abstract: 

Background: Two current trends are population ageing and vehicle automation. Autonomous vehicles (AVs) have the potential 
to be a huge boon for older people because of the increases in mobility that will facilitate seniors staying physically and socially 
connected. This will have positive implications for their physical and mental health. However, the convenience of door-to-door 
affordable transport could have negative effects on older people’s incidental exercise and engagement in walking for transport 
and hence reduce their overall levels of physical activity. 

Methods: In-depth interviews were conducted with 43 experts across numerous sectors including government departments 
responsible for health, transport, and/or infrastructure, technology firms, AV manufacturing/servicing companies, insurers, 
transport policy consortiums, trade unions, the law, academia, and a seniors’ interest group.  

Results: Interviewees acknowledged the need to strategically plan for AV implementation to capitalise on the benefits for older 
people while minimising any adverse effects on their physical activity. It was noted that there is a deficit of behavioural and 
financial data to commence analyses to compare the relative attractiveness of different implementation approaches in terms of 
the implications for population ageing. In addition, the commercial imperative was seen to dominate AV developments to date, 
indicating that the potential benefits for older people may be overlooked in implementation plans. 

Conclusions: Imminent wide-scale vehicle automation provides an opportunity to develop implementation strategies to 
optimise health outcomes for older people. However, substantial knowledge gaps remain relating to the best ways of achieving 
favourable outcomes.   

Climate change-associated migration and effects on human health 

Authors: Dr Sophie Hamilton1, Dr Jean-Didier Breton1, Dr Shiwei Huang1, Dr Daniel Mogg1, Dr Jennifer Phan1, Dr Jovana 
Stojkov1, Dr Madeline Thomson1, Dr Gregl Threlfall1, Dr Devin Bowles1 

Affiliations: 1Australian National University Medical School, Australia 

Abstract: 

Background: Climate change is adversely affecting human populations and planetary ecosystems, contributing to large-scale 
migration. Increasing numbers of displaced people globally have heightened academic and professional concern around climate 
change-associated migration and its effects on human health. 

Methods: A keyword search of electronic databases (PubMed, Scopus and ProQuest) using the terms “climate change”, 
“migration” and “health” was conducted as part of a scoping literature review. 

Results: The review returned a total of 444 articles, from which 71 were selected for qualitative analysis after application of 
inclusion criteria. In general, analysis of the health effects of climate change focuses on infectious diseases, which are likely to 
substantially degrade health. There is little research on the other health consequences of climate change-associated migration, 
though some articles suggest several pathways as important drivers of ill health. Some articles argue that with cooperation and 
planning, migration could reduce the health consequences of climate change. Beyond research on infectious diseases, articles 
tend to focus on specific examples with small sample sizes or extrapolate from research on disasters and migration more 
broadly. Additional research to inhibit the worst consequences of climate change-associated migration is needed. 

Conclusion: Climate change-associated migration will affect migrant, donor and recipient communities, with populations in 
developing countries bearing increasingly severe health consequences. Negative effects can be minimised through climate 
change mitigation and development of infrastructure and services to support incoming climate change migrants.
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Compassionate Choices : Person First and Public Health approaches at End-of-Life   

Authors: Dr Stephen Ginsborg1,2,3, Ms Marika Kontellis1 

Affiliations: 1Community Care Northern Beaches (CCNB), French's Forest, Australia, 2Sydney North Primary Health Network 
(PHN), Chatswood, Australia, 3Council on the Ageing NSW, Sydney, Australia 

Abstract: 

Over the past 50 years the end-of-life experience for Australians has become increasingly institutionalised. Only 20 % of people 
die outside hospitals or Residential Aged Care Facilities, one of the lowest rates in the developed world. The costs for 
community based care can be 50% or less than in hospital (1), and the developing models of compassionate community care 
show sustainability and improved social, physical, spiritual and emotional benefits in line with the Ottawa Charter. 

There is a need for a sustainable and integrated model of end-of-life care that meets the expectations of citizens and their 
families as the care and fiscal demands on our health system increase in the coming 50 years (2) 

This interactive presentation will give an overview of such a “work in progress” local model based on a person first, 
compassionate community framework, which is scalable to meet the growing public health challenge of end-of-life. With 
increased death literacy people can feel confident to support the dying in the community. 

Emergent Australian public policy (3) aligns with this model of end-of-life care and can be interwoven with First Nations 
homeostatic knowledges that enabled families and communities to thrive in life and celebrate death for over 80,000 years. 

1. SCARC (Senate Community Affairs Reference Committee) 2012 

2. Australia’s Health (Australian Institute of Health and Welfare) 2016 

3.Compassionate Communities; Final Report 2018, NOUS Group 

4. Susan Moylan-Coombs; The Gaimaragal Group (personal communication) 2019 

Alcohol marketing in sporting contexts: Current trends and policy implications 

Authors: Professor Simone Pettigrew1, Miss Hayley Grant1 

Affiliations: 1Curtin University, Perth, Australia 

Abstract: 

Context: As the evidence relating to the adverse effects of alcohol on the health of children and youth swells, concerns are 
growing about the ability of alcohol advertisers to reach young people through sports-related marketing. Loopholes in most 
countries’ regulatory systems allow alcohol to be marketed in sports-related contexts where young people are present in large 
numbers. This presentation will report the findings of a review of the types of alcohol marketing being undertaken in sporting 
contexts, the estimated extent of young people’s exposure to this marketing, and the implications for policy. 

Process: Search terms relating to alcohol, sport, and marketing (e.g., advertising, promotion, social media) were used to identify 
relevant English-language articles in the peer-reviewed literature over the previous 5 years. 

Analysis: Articles were reviewed for evidence relating to (i) the various types of alcohol marketing used in sports-related 
contexts, (ii) the extent to which youth are exposed to this content, (iii) the effects of exposure on young people’s alcohol-
related beliefs and behaviours, and (iv) efforts being made around the world to curtail the industry’s ability to access young 
people in these contexts. 

Outcomes: Young people are exposed to large amounts of alcohol advertising in sports-related contexts, including in real-world, 
televised, and online formats. There is strong agreement that current regulatory frameworks are inadequate to address the 
range and quantity of alcohol marketing in general, and in terms of young people’s exposure in particular. Undue industry 
influence on policy decisions is likely to be contributing to ongoing regulatory limitations.  

Preventing Noncommunicable diseases with a Focus on The Risk Factors of UnhealthyDiet 

Authors: Ahmed Hazazi1 

Affiliations: 1Menzies Centre for Health Policy / The University of Sydney/School of Public Health, Sydney, Australia 

Abstract: 

Background: The rapid change in the burden profile in the Saudi Arabia is alarming. Diabetes, obesity, high blood pressure, 
cancer and cardiovascular diseases are putting an enormous toll on the healthcare system and society, which requires control 
and prevention through a carefully planned intervention. It is evident that an appropriate knowledge and suitable attitude of 
physicians reduces the incidence of chronic diseases. Therefore, the objective of the current study is to evaluate the knowledge 
and attitude of public and primary health care physicians and the association between the knowledge attitude and socio-
demographic variables.  



Australian Public Health Conference 2019 – Tuesday 17 to Thursday 19 September 2019 

 

22 
 

Methodology: This was a cross-section study conducted in the selected public and private primary health care centres in the 
Abha city, Saudi Arabia during the period of October 2017 to March 2018.  Fifteen public and fifteen private primary health care 
centres were selected randomly to conduct this study. A structure questionnaire was framed and used to collect the data.  

Results: One hundred and twenty five physicians from both public and private primary health care centres were participated in 
this study. The study proven a positive association between knowledge and attitude of physicians about the risk factors of 
unhealthy diet. However, no significance was found between the private and public primary health care centres in terms of 
knowledge and attitude. 

Conclusion: An improved government’s strategy for increasing public health awareness of simple measures, such as a low-salt 
diet, exercise and avoiding obesity, needs to be implemented by healthcare providers, which can reduce the risk of chronic 
diseases. 

Food assistance fails to address food insecurity in an Australian capital city 

Authors: Dr Christina Pollard1, Dr Sue Booth2, Dr Andrea Begley1, Professor Deborah Kerr1 

Affiliations: 1Curtin University, Perth, Australia, 2Flinders University, Adelaide, Australia 

Abstract: 

Background: For 200 years food assistance delivered by not-for profit organisations with minimum government funding, has 
been the main response to people experiencing food insecurity (FI), a key public health priority. Yet, little is known about the 
food acquisition practices of people using these services, or their effectiveness in addressing FI.  

Methods: A cross-sectional study of a convenience sample (n=101) of service users in inner-city Perth was conducted to 
measure FI status, sociodemographic characteristics and food acquisition practices.  

Results: Most (79%) were male, aged 21-79 years, 60% were Australian born. Half had used food assistance for over a year, with 
7 years the mode. Ninety percent were unemployed and 75% in receipt of social assistance payments. Ninety two percent were 
FI (84% with hunger) and 56% had gone without eating for at least one day in the previous week. Although charitable services 
were the main source of food (76%)in the last week, they also acquired food from supermarkets (56%), church/welfare 
organisations (46%), takeaways (32%), rubbish bins (19%). About a third had begged, stolen or taken food from rubbish bins.    

Conclusion: The omnipresence of food insecurity among recipients of food assistance demonstrates the failure of the current 
system to protect public health.  The long term use of services and the need for multiple and unorthodox food acquisition 
practices further substantiates this conclusion.  These findings are unacceptable in a rich country highlighting the need for 
comprehensive Government intervention to protect, respect and fulfil the right to food in Australia

3B - Rapid Fire - Community and Intervention 
Ballroom B, 11:00am - 12:30pm 

Capturing community voices to identify drivers and barriers to healthy food behaviours 

Authors: Ms Fiona McKenzie2, Dr. Susan Williams1, Ms Tanya Thwaite1, Dr. Kate Ames1, Dr. Jenni Judd1 

Affiliations: 1Central Queensland University, North Rockhampton, Australia, 2Queensland Country Women's Association Country 
Kitchens, Australia 

Abstract: 

Background: Rural, regional and remote (RRR) communities are more likely to experience food insecurity, low dietary diversity, 
and increased risk of nutrition-related health conditions. There is limited documentation of contextual factors that influence 
health and wellbeing decisions of these communities related to food and nutrition. This study aimed to identify barriers and 
drivers of food choices and nutrition behaviours to understand influencing factors and how to tailor interventions to address 
these factors within RRR communities.   

Methods: This research included qualitative photo elicitation workshops, telephone interviews, and participatory workshops, 
conducted between March and May 2018, in four contextually different sites in Queensland, and held in conjunction with the 
Queensland Country Women’s Association (QCWA) Country Kitchens workshops. All data was recorded, transcribed, collated, 
and thematically analysed. 

Results: Time was a barrier and driver (some used work and family commitments as reason to eat unhealthy meals whilst 
others used it as a driver to be more prepared). Food literacy (knowledge, skills, and resources) was a barrier and driver (some 
adapted recipes to make use of available foods, others reduced their dietary diversity due to limited food choices). Physical 
environment (climate, soil, water) and geographical location (distance and transport) were barriers that influenced farming 
practices and income, food affordability, and availability.  

Conclusion: Interventions to improve food and nutrition behaviours should capitalise on community capacities and existing 
drivers of healthy behaviours. Working collaboratively with communities to develop shared learning of contextually relevant 
strategies to overcome barriers, is important for acceptance and sustainability of initiatives.  
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Differences in the perceived helpfulness of tobacco restrictions by smokers' quitting intentions 

Authors: Dr Natalia Lizama1,2, Ms Fiona Phillips1, Ms Kelly Kennington1, Ms Zainab Zaki1 

Affiliations: 1Cancer Council Western Australia, Australia, 2Curtin University, Perth, Australia 

Abstract: 

Background: Since the health effects of tobacco smoking first became known more than 50 years ago, Australia has taken a 
leading role in tobacco control, and previous research has shown high levels of public support for tobacco control policies. The 
aim of this study was to measure smokers’ support for policies that would restrict smoking or reduce tobacco availability, and 
to assess whether this support differed by quitting intentions. 

Methods: Regular smokers rated the perceived helpfulness for quitting of five proposed policies: making hotels 100% smoke-
free, creating more public smoke-free outdoor areas, not permitting tobacco products to be sold at the front counter of 
supermarkets, reducing the number of shops that sell tobacco products, and not permitting tobacco products to be sold at 
hotels. The perceived helpfulness of these policies was compared by smokers’ quitting intentions. 

Results: The five proposed policies were perceived as helpful for quitting by more than one third of smokers, with “100% 
smoke-free hotels and pubs” perceived as the most helpful policy. Compared with smokers who had no intention or only 
distant intentions of quitting, smokers who were trying to quit at the time of being surveyed were significantly more likely to 
rate most proposed policies as helpful.  

Conclusion: A sizeable minority of current smokers thought that reducing tobacco availability would be helpful for quitting, with 
support generally higher among smokers who were trying to quit. These results suggest that quitting intentions may play an 
important role in smokers' support for tobacco control policies.

Health status of an indigenous community: Pre-post intervention study 

Authors: Ms. Fong Hoo Y.1, Ms. Yee Chew L.2, Dr. Ming Lai N.3, Dr. Ying Gan W.4, Ms. Wei Tiong T.1, Dr. Siang Chua S.1 

Affiliations: 1School of Pharmacy, Faculty of Health and Medical Sciences, Taylor’s University, Subang Jaya, Malaysia, 2School of 
Bioscience, Faculty of Health and Medical Sciences, Taylor’s University, Subang Jaya, Malaysia, 3School of Medicine, Faculty of 
Health and Medical Sciences, Taylor’s University, Subang Jaya, Malaysia, 4Department of Nutrition & Dietetics, Universiti Putra 
Malaysia, Serdang, Malaysia 

Abstract: 

Background: Indigenous communities have chronic diseases that are lifestyle-related and often not well managed. This study 
was to assess the effects of interventions on the health status of an indigenous community in Malaysia.  

Methods: Any residents of the village under study, aged 18 and above were recruited. Blood pressure (BP), blood cholesterol 
and random blood glucose (RBG) levels were measured at baseline, month 1, 3 and 6. All respondents were counselled on 
healthy lifestyle and the importance of regular follow-up if they have chronic health problems. Those with high BP, high blood 
cholesterol and RBG levels were referred to the nearest healthcare facility. Transport was arranged for follow-up and for home 
delivery of prescribed medications. 

All respondents and the Department of Indigenous People Development in Malaysia (JAKOA) have provided permission on the 
publication of these study findings.  

Results: Eighty-six villagers were recruited with 47.7% female. Mean age (standard deviation) was 32.1(10.6) years (range 18-
61). A significant reduction in BP was observed (p=0.012) at 6 months, but no change in blood cholesterol and RBG levels. Three 
respondents were referred to the nearest hospital for treatment. The service most favoured by the respondents was education 
about own health care (46.4%), while the least favoured were blood tests (32.6%).  

Conclusion: Interventions by health care providers had positive influence on reducing BP among indigenous people. Provision of 
health care services should be continued and extended to similar communities. 

Implications for public health: Educating indigenous people on a healthy lifestyle would reduce healthcare burden. 

Making Smoking History in Regional Community Settings 

Authors: Shenae Norris1, Bree Olsen1 

Affiliations: 1Cancer Council WA, Bunbury, Australia 

Abstract: 

Context: Despite a reduction in smoking rates in Western Australia, the City of Bunbury's smoking rate remains much higher 
than the state average. The South West Regional Education Officer for Cancer Council WA has been working with a regional 
Aboriginal Corporation in Bunbury to implement a tailored Make Smoking History Project Plan for the needs of their staff and 
clients accessing their services. The Make Smoking History project aims to: 
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1. Ensure people accessing health and community services are routinely offered information and support to reduce and quit 
smoking; and 

2. Improve people’s access to healthy smoke free environments. 

Process: The plan identifies strategies across seven priority areas including: 

1. Comprehensive tobacco policy 

2. Organisational culture and values 

3. Physical environments 

4. Staff learning and developments 

5. Organisational process and procedures 

6. Monitoring, evaluation and learning; and 

7. Organisational engagement 

Analysis: Engaging with community services has been challenging with some staff members resisting the program plan due to 
their own smoking status. The community service tried to implement a one size fits all strategy, however each priority area 
strategy needs to be tailored to ensure that they are sustainable and they have an impact. 

Outcomes: The project is ongoing and there have been many learnings, such as: 

1. Creating small projects within the overall project is an effective way to encourage and engage staff members and clients; and 

2. Celebrating successes are vital to keep the project alive and the organisation engaged.  

Bringing to life Arabic and Mandarin resources : Visual and linguistic challenges  

Authors: Ms Marianne Kearney1, Ms Carolyn Loton2, Ms Sarah Marshall3, Associate Professor LiMing Wen3 

Affiliations: 1Sydney Local Health District, Camperdown, Australia, 2Juntos Marketing, Camperdown, Australia, 3University of 
Sydney, Camperdown, Australia 

Abstract: 

Background: The 'Cultural Adaptation of the Healthy Beginnings Trial' is a feasibility study, testing how the Healthy Beginnings 
program could be adapted to Arabic and Mandarin-speaking mothers. The challenge was how to bring to life the key 
intervention messages for reducing early onset of obesity; prolonged breastfeeding, and early commencement of active play – 
in a visually and culturally appropriate form.  

Methods: Over 150 Mandarin and Arabic-speaking mothers were recruited, and 8 intervention booklets in Arabic and Mandarin 
were developed for mothers. The development of the booklets followed best practice around cultural adaptation which 
includes finding enablers for key behaviours, so that they are culturally appropriate for Arabic or Chinese-speaking mothers. 
This included using strong graphics and a mixture of different kind of images of Arabic or Mandarin-speaking parents (such as 
culturally appropriate food images), extensive language checking and re-checking. Both a quantitative survey and qualitative 
interviews were conducted to evaluate the booklets.  

Results: Evaluation results suggest the booklets provided new information for first-time, second- or third-time mothers, with 
many participants sharing the booklets, via social media, with other mothers, partners, and extended family. The booklets, with 
SMS or nurse calls in language, motivated the participants to adopt new behaviours, such as exclusive breast-feeding and early 
active play with their baby.  

Conclusion: The use of strong attractive graphics, extensive language checking and culturally appropriate enablers contributed 
to the booklets being shared amongst the Mandarin and Arabic-speaking communities, and to providing motivation for 
mothers adopting new healthy behaviours.  

Is it True 

Authors: Alice Evans1, Sharon Stokell1 

Affiliations: 1True Relationships & Reproductive Health (true), Brisbane, Australia 

Abstract: 

Is it True was designed and implemented by True Relationships & Reproductive Health (True) to respond to communities with 
increasing incidence of sexually transmitted infection (STI) rates.  

Learning objectives:  

• Engage with community to maximise the impact and sustainability of a health and education programme. 

• Deliver an innovative programme to respond to a community health issue. 
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Outcomes: A whole of community engagement in education and clinical services enables a sustainable health response not 
previously achieved. 

Education 

• 98% found the education session informative 

• 81% indicated that they are likely to have an STI check in the future 

Clinical Consultations 

• 93% of the students attending True clinics had never had an STI check before and 60% of students were sexually 
active 

Referrals to community clinicians 

• 32% of students were referred to community health service providers  

Community Forum feedback 

• 100% of participants would like the programme delivered in all regional communities 

• 79% indicated the programme was extremely important for the community with remaining 21%  indicating it was very 
important 

Practical implications and lessons learned: 

• Community engagement is essential to overcome myths associated with a contentious topic 

• Inclusion of all health providers in clinical education ensures sustainability of the community health response 

• Include conservative groups in engagement and gender identity within education  

Effectiveness of Oseltamivir Prophylaxis for Influenza Outbreaks in Aged Care Homes 

Authors: Dr Mithilesh Dronavalli1, Dr Stephanie Fletcher-Laverty1, Ms Heidi Lord1, Leng Boonwaat1, Dr Kate Alexander1, Dr Naru 
Pal1 

Affiliations: 1Liverpool Public Health Unit, Sydney, Australia 

Abstract: 

Influenza outbreaks in aged care homes lead to hospitalisations and deaths. Influenza spreads rapidly through aged care homes 
if precautionary measures are not taken. Oseltamivir may be effective in reducing the attack rate of Influenza.  

Methods: Administrative data from Sydney South West Local Health District with enhanced surveillance of Aged Care Home 
influenza outbreaks was used to investigate the effectiveness of oseltamivir prophylaxis. The key outcome variable was the rate 
of seroconversion (new cases) after receiving oseltamivir. Subgroups and various predictors of oseltamivir seroconversion were 
investigated including, presence of a dementia ward, high care ward, strain of influenza, vaccination rates (staff and patients) 
and days to PHU notification.  

Results: 86 outbreaks were reported, which involved 10064 patients from 2015 to 2018 of aged care homes in the South West 
Sydney Local Health District. Oseltamivir prevented 90% of influenza cases in influenza outbreaks. (0.1RR (95%CI: 0.0804 – 
0.1248; P<0.0001)). ACFs with dementias wards had a 44% (0.56RR (95%CI: 0.34-0.93);P<0.05) lower oseltamivir seroconversion 
rate ACFs with high level care had an 86% (0.13RR (95%CI: 0.05-0.38);P<0.05) lower oseltamivir seroconversion rate. Also, 
outbreak duration was increased by 0.42 days ((95%CI: 0.16-0.68 days);P<0.05) for every extra day in delay in notifying the 
Public Health Unit. 

Conclusion: Oseltamivir prophylaxis is highly effective in preventing new cases of influenza in outbreaks at ACFs, especially in 
ACFs with dementia or high care wards. It is recommended that Public Health Units be notified immediately when an outbreak 
of influenza is suspected to decrease the duration of the outbreak.

Don’t follow the smoke: listening to the experiences of SEARCH Aboriginal adolescents 

Authors: Ms Christina Heris1, Mr Mandy Cutmore2, Ms Natalie Smith2,3, Mr Victor Simpson3, Ms Simone Sherriff2, Prof Sandra 
Eades1 

Affiliations: 1University of Melbourne, University of Melbourne, Australia, 2Sax Institute, Sydney, Australia, 3Riverina Medical 
and Dental Aboriginal Corporation, Wagga Wagga, Australia 

Abstract: 

Background: Tobacco use continues to be a major cause of preventable ill health for Aboriginal people. Preventing initiation 
among young people is necessary to reduce smoking rates. Analysis of SEARCH baseline data collected 2009-12 identified 
multiple factors associated with adolescent smoking. This qualitative study tested those findings with the SEARCH participants 
and explored their smoking attitudes and beliefs. 
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Methods: Six yarning circles at one SEARCH site in NSW in 2019 with existing study participants aged 12-26 facilitated by 
Aboriginal staff. Questions about tobacco knowledge, attitudes and experiences followed by a card sort activity of 45 potential 
risk and protective factors drawn from SEARCH survey items and tobacco literature. Participants selected and discussed key 
smoking and non-smoking factors. 

Results: Smoking attitudes and experiences varied by age. Older participants established smoking in early adolescence whereas 
younger teenage participants had little to no personal experience. Adolescents noted increased social smoking around 18 years 
but personally resisted it. Most groups identified depression, anxiety and stress as a primary cause of smoking initiation and 
maintenance and a strong connection to community and culture to promote non-smoking. Fitness, sport and smoke-free 
homes were also identified for prevention.  

Conclusion: This small study found a generational shift in youth smoking with few trialling and establishing in early adolescence 
in 2019. Turning 18 and life changes at this transition age is a key initiation point. Promoting good mental health and 
strengthening cultural and community connections has been identified by community members as a priority for youth 
prevention.  

Promoting healthy gender relationships in secondary schools through a mixed netball competition. 

Authors: Susan Parker1, Chelsea Gunther1, Tafadzwa Nyanhanda1 

Affiliations: 1Barwon Health, Geelong, Australia 

Abstract: 

Context: Gender-based violence is a widespread problem with significant impacts. Young people are identified as a priority 
group: as targets for change, and agents of change in violence prevention strategies. By increasing knowledge; providing 
opportunities to discuss issues in a supportive environment; challenging attitudes about roles and expectations; and providing 
skills to challenge sexism, harassment, and gender-based discrimination; we hope to prevent gender-based violence.  

Objectives:  

• Increase adolescent awareness to recognise the early warning signs of relationship and gender-based violence and 
the multiple factors that enable it;  

• Provide students the opportunity to practice and implement skills to take bystander action to prevent or intercede in 
situations of relationship and gender-based violence  

Process: Students participated in workshops exploring consent, gender equity, the role of the bystander and the impact of 
attitudes and behaviours on enabling or preventing the incidence of gender-based violence. These workshops were followed by 
a mixed round robin netball competition.  

Analysis: Interviews and surveys were conducted to measure baseline of students’ knowledge and confidence to intervene and 
impact of the workshops and netball competition.  

Outcomes: 75 surveys were completed. 66.2% reported learning about early signs of unhealthy relationships. 55.6% would only 
act if it was safe to. Some participants were unable to transfer class-based learning to the netball competition.  

Evidence showed students were surprised and strongly impacted by the data provided. Presumptions cannot be made that 
information is available and known to most. Efforts to raise awareness of the statistics on violence against women needs to 
continue.

Pay cycle impacts on remote Aboriginal children’s dietary intake and food security 

Authors: Dr Emma Tonkin1,2, Ms Dani Kennedy2, Dr Sarah Hanieh4, Prof. Beverley-Ann Biggs4, Dr Therese Kearns5, Ms Veronica 
Gondarra2, Ms Roslyn Dhurrkay2, Assoc. Prof. Julie Brimblecombe1,3 

Affiliations: 1Nutrition, Dietetics and Food, Faculty of Medicine, Nursing and Health Sciences, Monash University, Australia, 
2Southgate Institute for Health Society and Equity, College of Medicine and Public Health, Flinders University, Australia, 
3Nutrition Program, Wellbeing and Preventable Chronic Disease, Menzies School of Health Research, , Australia, 4Department of 
Medicine at the Peter Doherty Institute for Infection and Immunity, The University of Melbourne, Australia, 5Child Health, 
Menzies School of Health Research,  Australia 

Abstract: 

Background: This study describes the dietary intake of children aged 6-36 months in a remote Aboriginal community during the 
years of solids introduction and establishment, with specific focus on the impact of the fortnightly pay cycle on children’s 
dietary intake.  

Methods: This dietary assessment was conducted as part of an observational, cross-sectional Child Health and Nutrition study. 
Three 24-hour dietary recalls were completed with each participant over 2-4 weeks, capturing a pay-week, non-pay-week and 
weekend day from October 2017-February 2018. Additional information collected included sociodemographic data, food 
security status, usual cooking practices, and attendance at playgroup.  
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Results: Diet histories for 40 children were included in the overall dietary analysis, and 32 sets of paired data in the pay-cycle 
analysis. Breast feeding rates were high (85%), with mothers exclusively feeding on demand and for long duration (67% of 
children >2 years still breastfed). Traditional foods were always nutritionally dense and consumed frequently (n=22, 55% of 
children). Statistically significant reductions in intakes of energy (pay week: 3048 ± 1456kJ, non-pay week: 2300 ± 1173kJ, 
p=0.005) and all macro-, and numerous micronutrients were observed in non-pay weeks. Twenty-one carers (53%) reported 
food insecurity. 

Conclusions: Many positive early feeding practices are currently enacted in this remote Aboriginal community including 
responsive and long duration breastfeeding, and nutrient-dense traditional food consumption from earliest solids introduction. 
However, the fortnightly pay cycle is impacting the quality and quantity of children’s diets at a time of rapid growth and 
development.

Developing engaging educational booklets for early childhood obesity prevention: What works? 

Authors: Ms Carolyn Loton1, Associate Professor LiMing Wen2, Ms Sarah Taki2 

Affiliations: 1Juntos Marketing, Camperdown, Australia, 2University of Sydney, Camperdown, Australia 

Abstract: 

Background: Printed booklets form an important component of the intervention groups involved in the Healthy Beginnings 
CHAT Trial. This 3-arm randomised controlled trial used consecutive sampling of 1155 mothers with newborn children, aiming 
to address the incidence of childhood obesity using mailed written intervention materials in conjunction with short message 
service (SMS) or telephone support, to reduce child BMI, promote healthy infant feeding practices and encourage active play. 
Previous Healthy Beginnings research demonstrated that home-based early intervention delivered by trained community 
nurses effectively reduced mean BMI for children at age 2 years.  

Method: The process and development of the written materials has drawn on best practice to ensure the booklets are 
engaging, informative, evidence-based and culturally-appropriate.  

10 age- and milestone-based booklets were designed, produced and distributed to the two intervention groups. A further 8 
intervention booklets have been designed and developed for Arabic- and Mandarin-speaking families. 

Quantitative survey and qualitative interviews were conducted to evaluate selected booklets.  

Results: Specialised copywriting, use of visual devices and professional design guide families and improve communication 
effectiveness. The booklet series provides clear, easy-to-understand messages for mothers at key early-childhood 
developmental stages. Evaluation of Arabic and Chinese language versions suggest the booklets provide new information and 
motivate uptake of new behaviours. Full trial results are expected in 2020. 

Conclusion: The collaborative approach taken in this project optimised the relevance and usefulness of content. Professional 
design and development contributed to the effectiveness of the written materials for intervention groups. 

 

3C - Rapid Fire - Children and Health Service 
Ballroom C, 11:00am - 12:30pm 

The quantity of words children hear in their first year of life  

Authors: Mary Brushe1,2, Prof Sheena Reilly3, Prof John Lynch1, Prof Edward Melhuish4, A/Prof Sally Brinkman1,2 

Affiliations: 1University of Adelaide, Adelaide, Australia, 2Telethon Kids Institute, Perth, Australia, 3Griffith University, Gold 
Coast, Australia, 4University of Oxford, Oxford, United Kingdom 

Abstract: 

Background: Language in a critical developmental accomplishment of early childhood, enabling later literacy, education and 
employment – the major social determinants of health. Previous studies have highlighted socioeconomic inequalities in the 
amount parents speak to their child, with researchers finding that by age four parents from professional backgrounds spoke 30 
million more words to their children, then parents who were on welfare.   

Methods: This study utilises innovative speech recognition technology called Language Environment Analysis (LENA), which 
counts the number of words children hear and speak over a day. LENA data is collected once every six months from 6 – 48 
months of age, across two cohorts of children who are stratified by two levels of maternal education to examine the effects 
across socioeconomic groups.  

Results: The first two waves of data collection found large variability in the number of adult words spoken to the child within 
socioeconomic groups. Some families spoke less than 5000 words to their child, with others speaking more than 35,000 words 
throughout a day. However, this large variability was consistent across both socio-economic groups.    
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Conclusion: These results challenge previous literature, suggesting the socioeconomic differences in the amount of adult-talk to 
their children either don’t exist or don’t emerge until after the first year of life. This has implications for early years 
interventions which aim to encourage parents to talk more to their child, suggesting these should be provided as universal 
services for all parents, regardless of socioeconomic status.   

Lifestyle patterns and their association with adiposity in children: A systematic review  

Authors: Ms Ninoshka D'souza1, Mrs Konsita Kuswara1, Dr Katherine Downing1, Dr Rebecca Leech1, Dr Miaobing Zheng1, Dr 
Sandrine Lioret2,3, Dr Karen Campbell1, Dr Kylie Hesketh1 

Affiliations: 1Institute of Physical activity and Nutrition, Deakin University, Melbourne, Australia, 2INSERM, UMR1153 Centre for 
Research in Epidemiology and StatisticS (CRESS), Research team on EARly life Origins of Health (EAROH), Paris, France, 
3Université de Paris, Paris, France 

Abstract: 

Background: Diet, physical activity, sedentary behaviour and sleep are independently associated with childhood overweight and 
obesity; however, their combined influence remains uncertain. This review aims to systematically summarise evidence on the 
clustering of these four behaviours through lifestyle patterns and evaluate associations with adiposity in children aged 5-12 
years.  

Methods: Six databases (Embase, Globalhealth, Medline, PsycINFO, SPORTDiscus and CINAHL) were searched from inception to 
November 2018. Observational studies, mean age >5 and <12y, a posteriori data reduction methods, peer-reviewed English 
articles that examined two or more behaviours in children without clinical conditions or disabilities were included. 

Results: Twenty-six articles matched the inclusion criteria. The majority were cross-sectional (n=20) and included children 
above nine years (n=16). All four behaviours were investigated by six studies; the majority (n=12) investigated three behaviours 
(diet, physical activity and sedentary behaviour). Across the studies, a range of lifestyle patterns were identified (healthy, 
unhealthy and mixed). Mixed patterns were most frequently reported. Patterns comprising low physical activity and high 
sedentary behaviour (unhealthy behaviours) were also frequently observed. A sedentary snacking pattern was most often 
associated with adiposity risk, whereas patterns characterized by high physical activity, more sleep and less sedentary 
behaviour were associated with lower adiposity risk.  

Conclusion: Lifestyle patterns help us to better understand the complexities of combined behavioural patterns in the promotion 
of childhood adiposity. Moving towards behavioural interventions that acknowledge lifestyles rather than individual behaviours 
may have greater impact on obesity prevention.  

The impact of nature-based learning for primary school children: A Systematic review 

Authors: Nicole Miller1, Assoc Prof Saravana Kumar1, Dr Karma Pearce1, Assoc Prof Katherine Baldock1 

Affiliations: 1The University of South Australia, Australia 

Abstract: 

Background: The importance of integrating nature-based learning has been widely accepted. The growth in popularity of 
nature-based learning may be due to the purported benefits to children who engage with natural play environments compared 
to man-made playgrounds. However, several knowledge gaps remain with regard to the impacts of nature-based learning. 
Therefore, this systematic review answered the following question: “What is the evidence for effectiveness of nature-based 
learning in primary schools, when compared to traditional learning, on developmental, educational and social outcomes in 
children aged 4-12”? 

Methods: Using best practices in the conduct of systematic reviews, keywords and MeSH terms were used to search nine 
databases (MEDLINE, Embase, Emcare, ERIC, PsychINFO, WOS, The JBI, Cochrane Library and Scopus) for black literature and 
Google for grey literature. Methodological quality of included studies was assessed using McMaster Critical Appraisal tool. 
Customised data extraction sheets were developed, and descriptive synthesis of results was undertaken. The methodology for 
this umbrella review was registered with PROSPERO (no. CRD42019117907). 

Results: A modest body of studies with various designs and methodological quality were included in this review. There was no 
universal definition of nature-based learning. This resulted in heterogeneity in terms of interventions delivered and outcomes 
measured. Collectively, while nature-based learning may have an impact on a range of outcomes in children, it is unclear 
whether these outcomes are different from those resulting from other outdoor learning strategies.  

Conclusion: Nature-based learning may offer some benefits, but careful consideration is required in terms of costs, resources 
and expected benefits.   
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PHAA advocacy for Youth Mental Health 

Authors: Ms Fiona Robards1, Associate Professor Samantha Battams2 

Affiliations: 1Faculty of Medicine and Health, The University of Sydney, Westmead, Australia, 2Southgate Institute of Health, 
Society and Equity, Flinders University, Bedford Park, Australia 

Abstract: 

Context: The PHAA develops public health policies and engages in advocacy to better health outcomes for Australians. The 
prevalence of serious mental health condition among young people aged 12 to 24 years affects large numbers of Australians 
and has continued to increase. Some groups of young people experience disadvantage that affects their mental health and 
well-being. Suicide is the leading cause of death of young Australians. 

Process: The PHAA Mental Health Special Interest Group (SIG) executive drafted a Youth Mental Health Policy statement and 
sought comments from relevant PHAA SIGs and partner organisations.  

Analysis: Governments need to invest in research on the social determinants of youth mental health. Prevention and early 
intervention strategies, coordinated both within and across sectors, are needed to reduce levels of mental distress and mental 
health problems in young people. Young people experiencing mental distress require help early before their distress reaches a 
crisis point; they need timely, affordable and appropriate access to person-centered health and support services. 

Outcomes: The PHAA advocates that Australian young people are supported to achieve their optimum mental health and well-
being. The Policy requests:  

1. support for a comprehensive National Youth Mental Health and Suicide Prevention Strategy; 

2. addressing social, structural, economic, and political factors (the social determinants) that impact on mental health. 

3. specific mental health promotion and prevention strategies for young people belonging to a range of marginalised 
groups; and 

4. adequate resourcing of mental health programs and services to improve the mental health and well-being of young 
people.  

Intimate Partner Violence and Risk of Repeat Suicide Attempt: Prospective Panel Study 

Authors: Ms Victoria Rasmusen1, Dr Michelle Tye1, Prof Zachary Steel2,3, Dr Joanne Spangaro4 

Affiliations: 1Black Dog Institute, University of New South Wales, Randwick, Australia, 2School of Psychiatry, University of New 
South Wales, Kensington, Australia, 3St John of God Health Care, Richmond Hospital, North Richmond, Australia, 4School of 
Social Sciences, University of New South Wales, Kensington, Australia 

Abstract: 

Background: Suicide is the leading cause of death in Australians aged 15-44 years (ABS, 2017). Effective suicide prevention 
involves the correct and timely identification of individuals at high risk for suicidality following an emergency department (ED) 
presentation. Recent research in the ED has linked Intimate Partner Violence (IPV) victimization with repeat suicide attempt/s 
at six-months post-discharge (Haglund et al., 2016). This study aims to investigate the social and clinical risks for suicidal 
behaviour among individuals with a history of IPV victimisation and explore health service presentation patterns in this 
population.  

Methods: This phase of research reports the baseline results of a prospective mixed methods panel study. Simple random 
sampling – online/in-person in EDs – was used to invite individuals with a recent suicide-related presentation to take part in a 
quantitative survey (option for 12-month follow-up).  

Results: In total, 787 participants (631 females; 125 males; 31 non-binary) with a mean age of 30 years (SD=12.58). Of these, 
500 participants (female=412; male=62; non-binary=26) screened positively for potential IPV. Only 126 participants completed 
the Composite Abuse Scale (Revised) – Short Form resulting in a mean of 14.53 (SD=20.97; range=0-75). Subscale analyses 
revealed that lifetime experiences of physical (30%), psychological (43%) and sexual abuse (28%) by an intimate partner were 
prevalent among the sample. 

Conclusions: The study findings contribute to the IPV-fatality evidence base and have direct applications in burden of disease 
analyses, used to identify national health priorities. Results may facilitate renewed screening practices and the development of 
appropriate and timely intervention strategies.
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Special health care needs during childhood and academic achievement in secondary school 

Authors: Prof Jonathan Craig3, A/Prof Armando Teixeira-Pinto1, 2, Ms Anita van Zwieten1, 2, A/Prof Germaine Wong1, 2, 3 

Affiliations: 1School of Public Health, The University of Sydney, Sydney, Australia, 2Centre for Kidney Research, The Children's 
Hospital at Westmead, Westmead, Australia, 3College of Medicine and Public Health, Flinders University, Adelaide, Australia, 
4Department of Renal Medicine, Westmead Hospital, Westmead, Australia 

Abstract: 

Background: Secondary education has lifelong implications for health. Having special health care needs (SHCN) in secondary 
school is associated with poorer academic achievement, but associations with the duration and timing of SHCN across 
childhood are understudied. 

Methods: Cohort design using the Longitudinal Study of Australian Children dataset. Structured modelling approach used to 
evaluate life-course models for associations between the duration and timing of SHCN (across 4-5, 6-7, 8-9, 10-11 years old) 
and Grade 7 reading and numeracy achievement. Linear regressions fitted for each life-course model: four critical period (each 
including SHCN in one period), one sensitive period (including SHCN in all periods), and two strict accumulation (including the 
duration of SHCN in linear then in categorical form) models. Model with the highest likelihood-ratio p-value (compared to a 
fully saturated model) and lowest AIC selected as best-fitting for that outcome. Interactions of SHCN with sex and 
socioeconomic status (SES) were examined. 

Results: Of 3734 children, 1845 were female. For both outcomes, the linear strict accumulation model fitted best (reading 
p=.46, AIC=2670.84; numeracy p=.48, AIC=2676.56), and interactions of SHCN with sex (reading p=.76; numeracy p=.64) and 
SES (reading p=.07; numeracy p=.31) were non-significant. The coefficient (95% confidence interval) per period of having SHCN 
was -0.04 (-0.07 to -0.02) for reading z-score and -0.08 (-0.11 to -0.05) for numeracy z-score. 

Conclusions: A longer duration of SHCN between 4-5 and 10-11 years of age has cumulative associations with poorer Grade 7 
reading and numeracy achievement. These associations do not differ across sex or SES. 

Family socioeconomic status during childhood and academic achievement in secondary school 

Authors: Prof Jonathan Craig3, A/Prof Armando Teixeira-Pinto1, 2, Ms Anita van Zwieten1, 2, A/Prof Germaine Wong1, 2, 4 

Affiliations: 1School of Public Health, The University of Sydney, Sydney, Australia, 2Centre for Kidney Research, The Children's 
Hospital at Westmead, Westmead, Australia, 3College of Medicine and Public Health, Flinders University, Adelaide, Australia, 
4Department of Renal Medicine, Westmead Hospital, Westmead, Australia 

Abstract: 

Background: Secondary education has lifelong implications for health. Low socioeconomic status (SES) in secondary school is 
associated with poorer academic achievement, but associations with the timing and duration of low SES across childhood are 
understudied. 

Methods: Cohort design using Longitudinal Study of Australian Children dataset. Structured modelling approach used to 
evaluate life-course models for associations between the duration and timing of low SES (across 4-5, 6-7, 8-9, 10-11 years-old) 
and Grade 7 reading and numeracy achievement. Linear regressions fitted for four critical period (each including low SES in one 
period), one sensitive period (including low SES in all periods), and two strict accumulation (including low SES duration in 
linear/categorical form) models. Model with the highest likelihood-ratio p-value (compared to a fully saturated model) and 
lowest AIC selected as best-fitting. SES-by-sex interactions were examined.  

Results: Of 3734 children, 1845 were female. For reading, the sensitive period model, without SES-by-sex interaction, fitted 
best. Reading z-score coefficients for low SES (reference: high SES) at 4-5, 6-7, 8-9, and 10-11 years were: -0.20, -0.18, -0.02, -
0.22. For numeracy, the categorical strict accumulation model, with SES-by-sex interaction, fitted best. Numeracy z-score 
coefficients for 1, 2, 3, and 4 periods of low SES (reference: 0) were: -0.38, -0.42, -0.54, -0.77 for males, and -0.23, -0.34, -0.42, -
0.54 for females. 

Conclusions: Low SES at all ages except 8-9 years has cumulative associations with poorer secondary school reading 
achievement. Longer duration of low SES during childhood is associated with poorer numeracy achievement, although this is 
weaker in females. 

Early Career/Young Professional Award Criteria 

Implications for public health: We found strong cumulative associations between low family SES during childhood (4-5 to 10-11 
years of age) and academic achievement in secondary school. For reading, all periods except 8-9 years contributed equally to 
academic risk, while for numeracy all periods contributed equally and associations were stronger for males. Given the 
implications of secondary schooling for lifelong health and socioeconomic flourishing, children experiencing persistently low 
SES in childhood may be at risk of accumulating disadvantage across the life-course.  

Translation to policy and/or practice change: These findings have implications for the targeting of equity-focused academic 
interventions across preschool and primary school. All periods of low SES studied (aside from 8-9 years for reading) appear to 
contribute to secondary school achievement in a cumulative manner, which suggests that interventions should be directed 
towards families experiencing low SES in any period, regardless of timing.      
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Learning objectives: 

1. Low SES during childhood is associated with poorer reading achievement in secondary school. The best life-course model to 
explain the association is a sensitive period model, with each additional period of low SES across ages 4-5, 6-7 and 10-11 years 
(but not 8-9 years) being associated with around a fifth of a standard deviation reduction in reading score.  

2. Low SES during childhood is associated with poorer numeracy achievement in secondary school. The best life-course model 
to explain the association is a categorical strict accumulation model. A longer duration of low SES from 4-5 to 10-11 years has 
cumulative associations with poorer achievement, but the size of these associations differs across sex. For males, being in a low 
SES family in all four periods is associated with around 0.8 of a standard deviation reduction in numeracy score (compared to 
0.5 for females).

Do vocational education students intend to change multiple health risk behaviours?  

Authors: Billie Bonevski1,3, Emma Byrnes1,2, Aimee Mitchell1,2, Christine Paul1,3, Flora Tzelepis1,2,3, John Wiggers1,2,3, Mr. Prince 
Atorkey1 

Affiliations: 1School of Medicine and Public Health, University of Newcastle, Newcastle, Australia, 2Hunter New England 
Population Health, Hunter New England Local Health District, Wallsend, Australia, 3Hunter Medical Research Institute, New 
Lambton, Australia 

Abstract: 

Background: A high proportion of vocational education students engage in multiple health risk behaviours. Changing a single 
health risk behaviour reduces chronic disease burden but the benefits are increased when multiple health risk behaviours are 
changed. The aim of this study is to investigate the prevalence of multiple health risk behaviours among vocational education 
students and to examine their intentions to change their health risk behaviours. 

Methods: Students from six Technical and Further Education (TAFE) campuses were surveyed in class via a computer tablet. The 
survey asked about the behaviours for which participants did not meet Australian health guidelines and about their intentions 
to change those health risk behaviours. 

Results: To date 524 participants have completed the survey. The majority (70.8%) were men and employed full time (64.3%). 
The prevalence for smoking, inadequate fruit intake, inadequate vegetable intake, risky alcohol consumption and physical 
inactivity are 37%, 44.4%, 90.1%, 62.3% and 28.4% respectively. Participants were least likely to report they intended to reduce 
their alcohol consumption in the next 6 months (13.8%) and most likely to report that they intended to increase their physical 
activity (54.4%). 

Conclusion: Although there are high rates of multiple health risk behaviours in vocational education students, the design of 
interventions should take into account those behaviours they wish to change and how to motivate them to consider changing 
behaviours they have less interest in modifying.  

Celebrating progress in cancer survival in Western Australia: some methodological quirks  

Authors: Mr Cameron Wright1, Associate Professor Rachael Moorin1 

Affiliations: 1Health Systems and Health Economics, School of Public Health, Curtin University, Perth, Australia 

Abstract: 

Background: Cancer survival has improved in Western Australia (WA) over recent decades. Loss of life expectancy (LOLE) is a 
useful measure for assessing population-level cancer survival. Cohort survival analysis is used for assessing long-term trends, 
but presents challenges in generating up-to-date estimates. This study aimed to analyse estimates of LOLE by differing 
minimum follow-up time for diagnosis in 2006, for the seven priority cancers in WA. These results would inform the assessment 
of changes in LOLE from 1982 to 2016.  

Methods: Person-level linked cancer registry and death registration data provided by the WA Data Linkage Branch were used 
for first, invasive primary cancer diagnoses for people aged 15 to 89 years. Survival of people diagnosed with cancer was 
compared with the WA general population to estimate LOLE and proportionate loss of life expectancy.  

Results: Temporal changes were not reported for cervical cancer or melanoma, due to differences in LOLE estimates by 
minimum follow-up time. Marked reductions in LOLE were observed for female breast, colorectal and prostate cancers from 
1982 to 2016. There was no absolute reduction for lung cancer or oesophageal and stomach cancer; for both LOLE remained 
high.  

Conclusions: These results highlight both cause for celebration in progress against cancer – encompassing prevention, 
diagnosis, management and changing demography – and remaining challenges. This study also adds value by exploring the 
methods behind tracking changes in LOLE through time, using an approach called flexible parametric survival modelling. This 
modelling allows for the complexity in population-level survival experiences following cancer diagnosis. 

  



Australian Public Health Conference 2019 – Tuesday 17 to Thursday 19 September 2019 

 

32 
 

Importance of Self-care & in-language support to Arabic and Mandarin-speaking migrants 

Authors: Ms Marianne Kearney1 

Affiliations: 1Sydney Local Health District, Health Promotion Unit, Coogee, Australia 

Abstract: 

Background: The cultural Adaptation of the Healthy Beginnings Trial, is a feasibility study, testing how the Healthy Beginnings 
trial, could be adapted to Arabic and Mandarin-speaking mothers.  

Methods: Over 150 Mandarin and Arabic-speaking mothers were recruited into the study. The intervention includes mailed 
intervention booklets, SMS and nurse calls in Arabic or Mandarin for promoting healthy infant feeding practices and the 
importance of self-care for mothers, including a healthy diet and daily exercise.  To evaluate the program, a 6-month survey 
and in-depth interviews were conducted through Arabic or Mandarin interpreters.  

Results: Participants reported that receiving the health information in Arabic or Mandarin was very important, and in particular 
being able to chat to a nurse in Mandarin, or Arabic, was very important for them to feel free to ask any questions on their baby 
or their own health. They said speaking in their mother tongue was easier, and that the consultation with the nurse allowed for 
discussion about their health, and emotional-wellbeing, even compared to an Arabic or Mandarin-speaking doctor.  Participants 
also valued the time given by the family child health nurse, and key messages in the booklets and SMS, which emphasized the 
importance for a mother to take care of her physical and emotional health. Many said this was new advice, and not provided in 
their countries of origin.  

Conclusion: Health interventions which target improvements in infant care, should consider providing advice, and links to 
services in language, for mothers from Arabic or Mandarin-speaking countries.  

The obesity paradigm and the role of health services in prevention 

Authors: Claire Pearce1, Associate Professor Lucie Rychetnik1,2, Professor Andrew Wilson1,2,3 

Affiliations: 1Canberra Health Services, Canberra, Australia, 2University of Sydney, Sydney, Australia, 3The Australian Prevention 
Partnership Centre, Sydney, Australia 

Abstract: 

Background: A major risk factor for many chronic diseases is being obese.  However, obesity prevention is not routinely 
integrated into health services due to practical barriers such as time and cost.   

Research Question: What are the key factors which enable or hinder the incorporation of obesity prevention for adults into 
secondary health services, from the perspective of those working within the health system? 

Methods: Grounded theory was used to analyse interviews with health staff from different levels of a health service (health 
policy, service management, clinical practice).   

Results: Health system models of care based on the disease centric medicalised paradigm emphasise treatment over 
prevention. The framing of prevention as a matter of individual choice, and the shared perceptions of obesity which result in 
stigma were identified as significant barriers to developing the role of health services in obesity prevention.   

Conclusion: Obesity is a chronic condition which impacts people in different ways. Current obesity prevention guidelines 
describe a linear approach, designed to fit within a traditional health care model. This reinforces an emphasis on diagnosis and 
treatment rather than the systems approach required to address the complexity of obesity. The barriers to obesity prevention 
may be more readily overcome if the obesity prevention goals of health services prioritised improving overall health and 
wellbeing rather than focusing on weight reduction alone. In conjunction with enhanced population health approaches, 
individual prevention should aim to address the root causes of someone’s weight and focus on removing roadblocks which may 
limit capacity for self-management. 

3D - Table Top Presentations 
Suite 3, 11:00am - 12:30pm 

Policy and Practice Impact of Research Using The 45 And Up Study 

Authors: Dr Tam Ha1, Dr Gai Moore2, Ms Emma Frost1, Dr Luciano Melo2, Dr Martin McNamara2 

Affiliations: 1The University of Wollongong, Australia, 2The Sax Institute, Australia 

Abstract: 

Policy and practice decisions to improve health outcomes should be guided by relevant and timely available evidence. High-
quality large-scale population data could play a significant role in allowing for evidence-based decision making.  

The 45 and Up Study is a long-term large-scale cohort study with over a quarter of a million participants aged 45 years and over 
from New South Wales. Data is accessible to researchers, government and non-governmental bodies.  
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Process: Using data extracted from application, progress and final reports from projects using 45 and Up Study data from 
January 2011 till December 2017, this study: 

1. Assessed the proportion of projects that intended to have policy or practice impact 

2.  Described the type of policy and practice impact achieved  

Analysis: Descriptive analysis was undertaken. 

Outcomes: Eighty-eight percent (n=22/26) projects intended to have a policy or practice impact. Seventy-three percent 
(n=16/22) planned to influence or inform a policy, program, or practice decision.  

Forty-one percent (n=9/22) planned to share findings at conferences or in journals while 46% (n=10/22) did not state how they 
planned to achieve impact.   

Only 16% of projects (n=4/25) reported achieving an impact. The only type of impact achieved by all four projects was 
influencing, informing or changing a policy or program decision. One of those four projects have also achieved a change to 
legislation or regulations.  

Further strategies to promote policy and practice impacts in research projects using 45 and Up Study data would be helpful in 
guiding the achievement of impact. 

Monitoring the Gap for children and young people in Far West NSW  

Authors: Ms Suhasini Sumithra1, Ms Elizabeth Best1, Dr Garth Alperstein2, Ms Cath Kennedy2 

Affiliations: 1NSW Ministry of Health, Sydney, Australia, 2Maari Ma Health Aboriginal Corporation, Broken Hill, Australia 

Abstract: 

Context: Maari Ma Health Aboriginal Corporation is dedicated to improving the health and wellbeing of Aboriginal communities 
in Far West NSW. Since 2009, it has published two five year profiles to track local improvements in health, development and 
wellbeing for Aboriginal children and young people. The third profile will be published in 2019. This presentation provides an 
overview of this monitoring framework, and the health, educational, socio-economic and environmental indicators it collects.  

Process: For each profile, Maari Ma has collected and analysed data from various sources to track progress for Aboriginal 
children in Far West NSW. These data align with the Australian Institute of Health and Welfare’s national child health, 
development and wellbeing indicators, and indicators from various Aboriginal child health frameworks and reports.  

Analysis: There are many indicators outside of health services that influence child health development and wellbeing. Maari Ma 
has strived to identify and include these in each profile to provide a comprehensive picture of Aboriginal child health and 
wellbeing locally. Where there have been challenges in extracting reliable local data from national datasets (particularly social, 
emotional and cultural wellbeing data), Maari Ma has attempted to collect these data locally. 

Outcome: The Maari Ma child health, development and wellbeing profile is an important framework for monitoring child health 
and informing programs and services at the local level. There is potential for the framework to be replicated as a best practice 
tool for monitoring the gap in Aboriginal child health at the local level in other regions.

Providing the evidence base to inform practice and policy in Aborginal and Torres Strait Islander health 

Authors: Tara Hoyne 

Abstract: 

The Australian Indigenous HealthInfoNet (http://www.healthinfonet.ecu.edu.au) contributes to closing the gap in health 
between Aboriignal and Torres Starit Islander people and other Australians by making knowledge readily accessible to inform 
policy, practice, research, teaching and the general community. it is the trusted evidence based web resource for the sector for 
over 21 years.  

The HealthInfoNet’s work in the area of knowledge exchange focuses on making research and other information available in a 
way that has immediate, practical utility. It does this by providing comprehensive reviews about individual health topics along 
with a range of other topic-specific information (such as policies and strategies, health promotion and practice resources, 
programs and projects, organisations, and publications). There are also many portals: Healing, palliative care, environmental 
health and another web resourse dedicated to Alcohol an dOther Drugs.
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Why we need to talk about the social outcomes of health 

Authors: Dr Albie Sharpe1 

Affiliations: 1The University of Technology Sydney, Ultimo, Australia 

Abstract: 

Background: In order to maintain health, populations depend, among other things, on access to education and employment, 
healthcare, a safe and secure living environment, a stable ecosystem, psychosocial wellbeing, and good governance. Current 
and emerging challenges that may disrupt health include climate change and social exclusion, as well as economic instability 
and social inequalities. These may manifest in health outcomes such as communicable and non-communicable disease, poor 
mental health, and violence and conflict. Greater cross-sectoral action may be a critical factor in addressing such challenges. 

Body: Health workers and advocates have long argued for the importance of ecological and social determinants models in 
promoting health. However, it is also possible to flip the social determinants model to explore how a broad range of social 
outcomes might be impacted following the implementation of a health program. For example, a health intervention may lead 
to stronger educational outcomes, better employment opportunities and greater economic productivity. Adopting such an 
approach, it could be argued, may comprise a precondition and incentive for successful cross-sectoral engagement. It may also 
contribute to iterative cycles that further enhance health.  

Summary: This presentation will consider the rationale for such a social outcomes approach, and explore some methods for 
mapping social outcomes.

Medical Officers of Health scope to reduce GHG emissions and air pollution 

Authors: Peter W Tait 

Affiliations: 1Public Health Association of Australia, Deakin, Australia 

Abstract: 

Background: Given the urgency of mitigating global warming and climate disruption with the consequent impacts on health and 
wellbeing, all avenues for the public health movement to drive action to mitigate and adapt to these threats need to be 
explored.  

Methods: This project reviewed Australian state and territory Public Health Acts to ascertain the legislated powers granted to 
Australian medical officers of health (MOHs) for intervention in curtailing fossil fuel use, unconventional gas extraction, and 
coal mining and burning on public health grounds. Secondly, this project sought international comparisons of public health 
agencies using their powers reduce pollution and coal/gas use. 

Results: Powers exist in the acts which MOHs could use to protect the public’s health from emissions driving climate disruption. 
The use of these powers is however not straight forward and would require involvement of Ministers of Health. 

Conclusion: The Report suggests some areas and action that MOHs might take to exercise their powers to protect and promote 
the public’s health from greenhouse gas emissions, global warming and climate disruption. We leave it to our current MOHs to 
decide how they want posterity to judge them on this issue.

Poster Presentations – P2 
Ballroom Foyer, 1:00pm - 1:30pm 

P2.001 - In 50 years' time robotic technology may improve screening of remote populations.  

Authors: Mrs Deborah Hilton1 

Affiliations: 1Deborah Hilton Statistics Online [http://sites.google.com/site/deborahhilton/], Ashwood, Australia 

Abstract: 

Background: The Public Health Association of Australia states that globally balancing prevention with treatment in national 
health spending requires a prevention investment of around 5-6% of total health system expenditure and Australia’s rate is a 
paltry 1.7%.  One of the major challenges in the next half century include ground-breaking technological advancements such as 
robotic medical apparatus for screening and early detection.      

Body: A review of technological advancements impacting prevention includes reviewing Hilton’s [2018] manuscript titled 
‘Understanding the systematic review literature on ultrasound assists with moving forward with haptic robotic technology.’  
Travel time is reduced using telehealth [transmitting voice, data, images and information remotely].  While Priester and 
colleague’s manuscript reviewed robotic ultrasound systems over two decades, more recently, an early prototype of a 
revolutionary haptic (force feedback) robot for diagnostic ultrasound has been developed which allows remote robotic arm 
control with movements sent in real time across the 4G network developed by Deakin in partnership with Telstra. 
Implementation for screening of susceptible individuals exists, with potential cost savings possible. Hilton independently 
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reviewed literature not in conjunction with the project concluding that abdominal aortic aneurysm diagnostic screening in risk 
groups maybe considered for pilot trials for testing capability and functionality.  

Summary: The 5% target of national health system spending on prevention is the goal and robotic technology in future decades 
while innovative with potential profound ability for improving early detection in remote populations, maybe costly. The Health 
Promotion and Illness Prevention Policy will be amended to incorporate robotic technology rules and recommendations.   

P2.002 - Moving towards pain free dentistry for children in South West Victoria 

Authors: Clinical Associate Professor Michael Smith1,2,3, Doctor Jacqui Pawlak1, Adjunct Associate Professor Martin Hall4,5, 
Associate Professor Rachel Martin3,4,6, Associate Professor Margaret Rogers1,2 

Affiliations: 1Oral Health Services Barwon Health, Newcomb, Australia, 2School of Medicine, Deakin University, Waurn Ponds, 
Australia, 3School of Population Health, The University of Melbourne, Melbourne, Australia, 4Dental Health Services Victoria, 
Melbourne, Australia, 5School of Latrobe Rural Health, Bendigo, Australia, 6Oral Health Services, North Richmond Community 
Health, Richmond, Australia 

Abstract: 

Background: The Hall Technique is a new method for stopping the progression of dental decay. The procedure does not require 
a drill or anaesthetic to secure a stainless steel crown over carious lesions in a deciduous tooth of a young child. Prior to a 
focussed research project on the Hall Technique, the use at Barwon Health and Colac Area Health was low, with 9% and 16% of 
children’s multi surface restorations, respectively.   

Methods: The research project determined the acceptability of the Hall Technique by dental clinicians, young children and their 
families (n=96 children aged 3 to 8 years).   

Results: The Hall Technique was used as a multi surface restoration on the upper (n=37) and lower (n=59) first and second 
molars. The majority of procedures (98%) lasted less than 15 minutes.  Failures occurred for 7 of the crowns and average time 
to failure was 22.3 months (95%CI 21.2-23.5 months).  The clinicians and parents agreed that 91 of the children coped with the 
insertion of the crowns.  A happy face in the survey was selected by 88 children when asked how the oral health staff looked 
after them, 62 were happy with how they felt when the tooth was put on and 83 happy with how the silver tooth looked.  

Conclusion: Post-research project clinician’s proactively included 73% and 89% of multi surface restorations using the Hall 
Technique at Barwon Health and Colac Health Oral Health Services, respectively.  The state average was 44%. The use of a 
focussed research project changed treatment planning 

P2.003 - Assessing the health impact of shared meals for elderly CALD individuals 

Authors: Dr Stefania Velardo1, Professor John Coveney1, Dr Karen Patterson1, Ms Georgia Middleton1 

Affiliations: 1Flinders University, Australia 

Abstract: 

Background: Australia is a culturally diverse nation, with 20% of individuals aged over 65 years born in a non-English speaking 
country. Research indicates that CALD individuals are at greater risk of social isolation in the community. This is concerning, as 
loneliness is recognised as a significant social determinant of health that can lead to negative health outcomes. For this 
population group, building and fostering social capital is crucial for maintaining wellbeing throughout the ageing process. This 
study sought to explore the experiences of CALD individuals who attend shared lunches organised by cultural groups in the 
community. In doing so, we sought to appraise the extent to which shared meals support health and wellbeing for those 
experiencing social isolation.   

Methods: Focus groups were conducted with elderly participants attending lunch clubs in Italian, Greek, Chinese and Ukrainian 
organisations. Focus groups were conducted in participant’s native language, assisted by an accredited interpreter, recorded, 
transcribed and thematically analysed.    

Results: Preliminary results indicate that individuals attending shared lunches experience improvements in health and 
wellbeing. Participants described the ways in which lunch clubs help combat loneliness, by allowing them to socialise where 
they otherwise may not have the opportunity. Lunch clubs were significant in enhancing ageing migrants’ social and emotional 
wellbeing by offering social participation, company, comfort, respite and conversation in mother tongue.  

Conclusion: Loneliness among elderly migrant populations is an important public health issue. Further research is important to 
evaluate the impact of interventions that enhance social connection and minimise loneliness in elderly CALD communities. 
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P2.004 - The lived experience of Australian women living with breast cancer: A meta-synthesis 

Authors: Miss Lalithambigai Rajagopal1, Professor Pranee Liamputtong1, Dr Kate McBride1 

Affiliations: 1Western Sydney University, Australia 

Abstract: 

Background: Breast cancer is the second most common cancer among Australian women. In 2017, an estimated 17, 586 women 
in Australia were diagnosed with breast cancer, with around 3,114 women dying from the disease in the same year. Although 
many qualitative studies published in Australia exist which examine breast cancer from various perspectives, only limited 
literature is available which addresses Australian women’s lived experience of breast cancer from diagnosis, treatment and 
beyond. 

Method: Meta-synthesis of qualitative studies. Studies which included participants who took part in either semi-structured 
interviews/ surveys with open-ended questions were incorporated in tot metasynthesis.  A thematic synthesis analysis 
approach was used.  

Result: Twenty-eight studies were included in this study. Five themes and 13 sub-themes emerged from the data, which 
exemplified the lived experience of Australian women diagnosed with breast cancer. These included women’s responses at the 
point of their diagnosis, challenges during treatment as well as self-adjustments during and post treatment.  

Conclusion: Although most women were emotionally supported following their diagnosis, there are still areas where women 
could be better supported such as when having to break the news of their breast cancer diagnosis to their children and 
provision of ongoing emotional support for their caregivers. 

Objectives: It was to draw on qualitative research studies that have examined women’s experiences following a breast cancer 
diagnosis to provide a better understanding of Australian women’s experiences of the disease and associated treatments. It 
also seeks in incorporating women’s views and perspectives to inform recommendations for healthcare policy and practice.  

P2.005 - Active Bystanding against Sexism and Sexual Harassment  

Authors: Natalie Russell1, Iseult Cremen2 

Affiliations: 1Vichealth, Carlton, Australia, 2Behavioural Insights Team, Sydney, Australia 

Abstract: 

Background: In 2017, VicHealth, the Office for Women and the Behavioural Insights Team explored the potential for applying 
behavioural insights theory to the problem of bystander inaction against sexism and sexual harassment. 

We identified the need for evidence-based and rigorously tested strategies to encourage bystander intervention, particularly 
within the university setting.  

Methods: Since early 2019, two behavioural insights trials are implemented within two Victorian universities. These trials seek 
to determine: 

1. Do either light-touch communications targeting a wide population (e.g. university emails) or those targeting a more 
narrow population of interested participants more intensively (e.g. e-learning) increase bystander action? 

2. How should social norms be used to encourage bystander behaviour?  

3. Can behavioural strategies increase an individual’s engagement with bystander education?  

Results: By mid-2019 results of the trials will be available. In addition to sharing the trial outcomes, the presentation will also 
cover: 

• A set of principles to consider when designing bystander interventions to challenge sexism and sexual harassment 

• An understanding of the social norms around sexism and sexual harassment  

• What effective bystander action looks like in the university setting. 

Conclusion: This project is the first of its kind to apply behavioural insights theory to the issue of bystander action against 
sexism and sexual harassment in the university setting. The results will be important for practitioners and policy-makers seeking 
to strengthen the population’s ability to be active bystanders. Tools and resources will be made available to support 
knowledge-transfer.  
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P2.006 - Uptake of proactively-offered online and telephone interventions targeting multiple health risk 
behaviours. 

Authors: Billie Bonevski1,3, Emma Byrnes1,2, Aimee Mitchell1,2, Christine Paul1,3, Flora Tzelepis1,2,3, John Wiggers1,2,3, Mr. Prince 
Atorkey1,2 

Affiliations: 1School of Medicine and Public Health, University of Newcastle, Newcastle, Australia, 2Hunter New England and 
Population Health, Hunter New England Local Health District, Wallsend, Australia, 3Hunter Medical Research Institute, New 
Lambton, Australia 

Abstract: 

Background: Online and telephone services are effective in improving multiple health risk behaviours. However, uptake of such 
services is poor among the general population. There are high rates of multiple health risk behaviours among vocational 
education students however whether they sign-up to proactively-offered online and telephone support services is unknown. 
This study aims to examine the uptake of online and telephone services for multiple health risk behaviours among vocational 
education students. 

Methods: As part of an electronic intervention offered via a computer tablet to vocational education students, online and 
telephone services were proactively-offered to participants who did not meet Australian health guidelines for smoking, fruit 
and vegetables, alcohol consumption and physical activity. Uptake was measured by whether participants signed-up to the 
support services they were offered. 

Results: To date 466 vocational education students have been recruited. The majority are men (66.7%) and employed full time 
(71.5%). The uptake of online services among those who did not meet Australian guidelines ranged from 6% for alcohol to 15% 
for fruit and vegetables. For the telephone services, the uptake among vocational education students not meeting the relevant 
guidelines ranged from 1% for smoking to 7% for physical activity. 

Conclusion: Vocational education students appeared in general to prefer online programs rather than telephone services to 
address their health risk behaviours. The proportion who sign up to online and telephone services is similar to and in some 
cases exceeds the rates of use of these services among the general population. 

P2.007 - Effect of energy drink warning labels on young adults’ intentions to consume 

Authors: Joanna Caruso1,2, Dr Kerry Ettridge1, Professor Caroline Miller1,2, Professor Deborah Turnbull2 

Affiliations: 1South Australian Health and Medical Research Institute (SAHMRI), Adelaide, Australia, 2University of Adelaide, 
Adelaide, Australia 

Abstract: 

Background: Consumption of energy drinks can cause cardiovascular symptoms including increased blood pressure, 
arrhythmias, and in more extreme cases, sudden cardiac death. Due to their high sugar content, consumption is also linked to 
the same adverse health effects as sugar-sweetened beverages; increased risk of obesity, tooth decay, type 2 diabetes, 
cardiovascular risk factors and increased risk of cancer. 

The aim of this study is to determine whether an obesity or cardiac energy drink warning label will be more effective in 
reducing intentions to consume energy drinks. 

Methods: The online randomised study will test two text-based warning labels on a sample of younger Australian adult (18-39 
years) energy drink consumers. Participants will be asked about their energy drink consumption, other sugary drink 
consumption, knowledge of health effects, knowledge of current warnings on energy drinks, attitudes towards energy drinks, 
evaluation of the warning label, perceived susceptibility and severity to each health outcome, intentions to consume energy 
drinks, self-efficacy, label acceptability and policy support.  

Results: Data collection will conclude in July with results available for presentation. It is hypothesised that cardiovascular health 
effects will be perceived as more sudden, fatal and irreversible and therefore will have a greater impact on energy drink 
consumption intentions than obesity health effects which may be perceived as slow-occurring and treatable.  

Conclusion: The energy drink market in Australia and worldwide has seen significant growth over the last decade and is 
expected to continue. Hence, it is important to find effective interventions to curb excess consumption in young people.
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Thursday 19 September 2019 

4A - Regional & Rural Health Issues 
Ballroom A, 11:00am - 12:30pm 

Review of Indigenous women’s access to maternal healthcare in low-middle income countries 

Authors: Ms Shahinoor Akter1, Associate Professor Kerry Inder1, Dr Kate Davies1, Dr Jane Rich1 

Affiliations: 1University Of Newcastle, Australia 

Abstract: 

Introduction: Globally, Indigenous people have lower-health status compared to non-Indigenous people due to unequal access 
to health care. Barriers or enablers to accessing maternal health (MH) services by Indigenous women are not well researched. 
This review aims to determine the accessibility and utilisation of maternal primary healthcare services among Indigenous 
women in lower- and middle-income countries. 

Methods: We conducted a systematic integrative review of published and grey literature published in English between 2000 
and 2017. Original research studies on maternal healthcare service utilization by Indigenous women in lower- and middle-
income countries were included. From 3092 articles identified, 10 met the eligibility criteria. 

Results: The most prominent barrier to accessing maternal primary healthcare services was the top-down nature of 
intervention programmes, which made programmes culturally unfriendly for Indigenous women. Therefore, Indigenous women 
experienced barriers in accessing MH care services in two stages: before accessing the services (outside the facility) and after 
accessing the services (inside the facility). Barriers outside the facility included lack of knowledge on existing facilities, distance 
to the services, costs of accessing services, and approval from partners. The barriers faced within the facility related to the 
hegemonic behavior of health staff and lack of understanding about the medical procedures made Indigenous women reluctant 
or afraid of using health services. 

Conclusions: Findings provided insights into understanding the gaps in existing policies for Indigenous women and their access 
to maternal health services. Results suggest that efforts be made to ensure appropriate programmes to protect Indigenous 
women’s maternal health right. 

Maternal health care access among Indigenous women in Chittagong Hill Tracts, Bangladesh 

Authors: Ms Shahinoor Akter1, Associate Professor Kerry Inder1, Dr Kate Davies1, Dr Jane Rich1 

Affiliations: 1University Of Newcastle, Callaghan, Australia 

Abstract: 

Introduction: Maternal health outcomes have improved remarkably in Bangladesh due to increased utilization of maternal 
health care (MHC) services, however, the prevalence of accessing MHC services among Indigenous women in the Chittagong 
Hill Tracts (CHT) is unknown. This study aims to estimate the prevalence of accessing MHC services by Indigenous women in the 
CHT and identify factors associated with accessibility. 

Methods: A cross-sectional study was conducted in villages among three ethnic groups (Chakma, Marma, and Tripura) in 
Khagrachari district, Bangladesh in collaboration with community leaders. Indigenous women (15-49 years) within 36 months of 
delivery were surveyed about accessing any MHC services for their last delivery. Factors associated with access were 
determined using multivariable logistic regression; results are presented as odds ratio (OR) and 95% confidence intervals (CI). 

Results: Of 438 Indigenous women (220 Chakma, 100 Marma, and 118 Tripura) who participated (89% response rate), 75% 
were aged 15-29 years. A total of 258 (59%) reported accessing at least one MHC services. Independent factors associated with 
accessing: attending Secondary School and above (OR 2.2, 95% CI 1.2-4.2); higher income (OR 2.1, 95%CI 1.0-4.3); knowledge 
about nearest facilities (OR 3.9, 95%CI 2.1-7.7); media access (OR 2.9, 95%CI 1.2-7.9) and knowledge on pregnancy 
complications (OR 2.7, 95% CI 1.5-4.9). As independent factors, ethnicity and number of total pregnancy had reduced odds. 

Conclusion: Accessing MHC services is lower among Indigenous women in the CHT, and this may be improved through better 
education and raising awareness of local services. 
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Benefits of the rural ‘village’: qualitative exploration of patient experience of COPD. 

Authors: Dr. Kristen Glenister1, Dr. Rebecca Disler2, Dr. Helen Haines 

Affiliations: 1University Of Melbourne, Department of Rural Health, Wangaratta, Australia, 2University Of Melbourne, 
Department of Rural Health, Shepparton, Australia 

Abstract: 

Chronic obstructive pulmonary disease (COPD) is a chronic respiratory condition and a leading cause of death. Optimal COPD 
care is founded on integrated, patient-centred care delivered by multidisciplinary teams with an emphasis on self-management. 
In the rural context, workforce constraints restrict access to multidisciplinary, specialist providers, with care likely to be 
delivered by smaller, more generalist teams.  Studies exploring experience of COPD from a rural patient’s perspective are 
uncommon. This study has sought to explore patient perspectives of living with and adapting to COPD in the regional Australian 
context.  

Qualitative, semi-structured interviews were undertaken with patients who had been admitted to a sub-regional hospital in 
Victoria with COPD in the previous 12 months. Interviews were recorded, transcribed verbatim and thematically analysed. 

Four groups of themes emerged that were moderated by feelings of inclusion or isolation in the rural community or ‘village’ 
context, including: Internal Facilitators (coping strategies; knowledge of when to seek help) and External Facilitators (Centrality 
of a known doctor; health team ‘going above and beyond’; and social supports) and Internal and External Barriers to COPD self-
management (loss of identity, lack of access and clear communication, socio-cultural challenges). 

Findings suggest that a sense of community inclusion enhanced patient’s ability to cope and ultimately self-manage COPD. This 
was facilitated by a supportive ‘village’ environment, and included a central, known doctor and health team willing to go ‘above 
and beyond’. Understanding, or supplementing, these social networks within the broader social structure may assist people to 
manage chronic disease, regardless of location.

Health care equity and access for marginalised young people: longitudinal qualitative study 

Authors: Ms Fiona Robards1, Associate Professor Melissa Kang1,2, Professor Katharine Steinbeck3, Associate Professor Catherine 
Hawke4, Professor Stephen Jan5, Professor Lena Sanci6, Dr Ying Ying Liew1, Dr Marlene Kong7, Professor Tim Usherwood1,5 

Affiliations: 1The University Of Sydney, Westmead Clinical School, Westmead, Australia, 2University of Technology Sydney, 
Ultimo, Australia, 3The University of Sydney, Discipline of Paediatrics and Adolescent Health, Westmead, Australia, 4The 
University of Sydney, School of Rural Health, Orange, Australia, 5The George Institute for Global Health, Sydney, Australia, 
6Department of General Practice, University of Melbourne, Carlton, Australia, 7The Kirby Institute, University of New South 
Wales, Randwick, Australia 

Abstract: 

Background: Marginalised young people have unique social, emotional and developmental needs that require a welcoming and 
responsive health system, and policies that support their access to health care. The aim of this study was to understand health 
system navigation, including the role of technology, for young people belonging to one or more marginalised groups, to inform 
youth health policy in NSW.   

Methods: This qualitative longitudinal study involved 2-4 interviews each over 6 to 12 months with marginalised young people 
aged 12-24 years living in NSW. The analysis used grounded theory. 

Results: We interviewed 41 young people were living in rural or remote areas, sexuality and/or gender diverse, refugee, 
homeless, and/or Aboriginal. A retention rate of over 85% was achieved. Nineteen belonged to more than one marginalised 
group allowing an exploration of intersectionality. General practitioners were the most commonly accessed service throughout 
the study period. 

We identify several areas for improving clinical practice and policy, including improving health literacy, involving marginalised 
young people in service design, integrating technology into processes that facilitate access and navigation, and involving 
professionals in advocacy and providing navigation support.  

Conclusion: There were similarities and differences in health system navigation between individual marginalised groups. 
Belonging to multiple marginalised groups compounded experiences of discrimination and access barriers.   

Leaning objectives 

1. To increase understanding of the experiences of marginalised young people and the value of supporting their access 
to healthcare to promote health equity. 

2. The role of technology as a contemporary health initiative to support health system navigation. 
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Food Sensations®: addressing food insecurity in remote WA communities through nutrition education. 

Authors: Miss Leisha Aberle1, Miss Victoria Blake1, Miss Julia Platts1, Miss Louise Thorne1 

Affiliations: 1Foodbank WA, Perth Airport, Australia 

Abstract: 

Context: Food Sensations® is a comprehensive food literacy initiative addressing food insecurity in the Pilbara region, in the 
north of WA. Insecure access to sufficient amounts of safe, nutritious and culturally appropriate food has a significant impact 
on quality of life and is more pronounced in regional areas. In 2018, over 1.5 million country-dwelling Australians including the 
31 Aboriginal cultural groups and others living in the Pilbara experienced food insecurity. 

Process: The initiative aims to increase food literacy in Pilbara towns and Aboriginal communities by delivering nutrition 
education and cooking programs across the lifecycle. Based on successful implementation of a schools-based program since 
2011, the initiative expanded in 2016 to include tailored programs developed for youth aged 12 – 18 years, and parents of 0-5 
year olds with consideration of the remote context. Foodbank WA have developed rapport and built trust within these 
communities and continue to deliver all programs in partnership with local community organisations to increase sustainability 
of the initiative. 

Analysis: Continued quantitative pre and post evaluation, qualitative practitioner led group discussion and feedback emails 
measuring food literacy knowledge and skill indicators demonstrated positive outcomes across all programs. Results also 
revealed high levels of satisfaction among program participants.   

Outcomes: Evaluation shows Food Sensations® is appropriate for low literacy, CaLD and Aboriginal participants, and could be 
used as a model for the development of similar nutrition education programs across Australia. Ongoing reflections indicate 
challenges relating to remote program delivery, sustainability, and evaluation of long-term behaviour change must be 
considered. 

Health Impact Assessment of a Railway Connecting a Rural Part of Sydney 

Authors: Mr Leng Boonwaat1 

Affiliations: 1South Western Sydney LHD Public Health Unit, Liverpool, Australia 

Abstract: 

Background: Population health personnel collaborated with local government planners in conducting a health impact 
assessment (HIA) related to establishing railway infrastructure for a semi-rural town. 

Methods: Using a health-impact assessment framework, literature review, and topographical analysis, project members 
investigated determinants of health, in the context of benefits and risks of building a railway. Project members also 
investigated measures required to avoid adverse health effects to vulnerable groups. 

Results: The benefits of railway include improvements in social-connectivity, access to employment and, mental and physical 
health.  

Noise from railways was estimated at above 65-75 dB (A). At this level, there is a risk of stress and cardiovascular disease in 
vulnerable groups. Measures to counter these effects include regular railway maintenance, sleeper pad insulation, and 
landscaping and spatial considerations during planning processes 

Diesel-powered locomotives produce green-house gas emissions and toxic compounds which adversely affect soil, water and 
air quality. There are recommended separation distances for housing from the source of these harmful elements. Ballast 
cleaning, containment and erosion controls are some measures required to prevent environmental contamination. Use of 
battery and hydrogen powered trains are environmentally friendlier alternatives. 

The use of wooden railway sleepers poses a threat to health as wood is coated with creosote and other chemicals for 
protection against rotting and pests. There is also a risk to soil, biodiversity and riparian environments. Concrete sleepers are 
less harmful alternatives.  

Conclusion: Railway connectivity to semi-rural location benefits human health. However, planners should consider how 
locomotives are powered and how risks are managed.  

  



Australian Public Health Conference 2019 – Tuesday 17 to Thursday 19 September 2019 

 

41 
 

4B - Commercial Determents of Health 
Ballroom B, 11:00am - 12:30pm 

Learnings from the Healthy Workers Healthy Futures initiative 2014 - 2018  

Authors: Cory Stewart1, Nadia Mastersson1, Danielle Proud1, Isla Woidt1, Katherine Pontifex1, Adrianna Parella1 

Affiliations: 1SA Health, Adelaide, Australia 

Abstract: 

Background: The Healthy Workers Healthy Futures initiative (2014-2018) sought to create healthy workplace environments, 
programs, policies and cultures that make it easier for workers to make healthy lifestyle choices.  

Methods: The initiative utilised a multi-level approach to build capacity across the system at state, industry and workplace 
levels. Strategies included partnerships, training and tools; industry-led advisory service and sector-wide actions; and multi-
strategy actions at the workplace level. 

The evaluation used a convergent parallel mixed-methods design. A range of qualitative (semi structured focus groups and 
interviews, surveys and document reviews) and quantitative data collection methods (Workplace Audit tool, surveys, Brief 
Health Check and High Performing Workplace Index) were employed.   

Results: There is considerable evidence that the initiative achieved its anticipated impacts including; 

• Increased capacity and capability in supporting workplace health and wellbeing strategies at state, industry and 
workplace levels  e.g. 90% of participating businesses strongly agreed/agreed that the capacity and capability of their workplace 
to deliver workplace health and wellbeing strategies had improved as a result of the initiative.  

• Increased programs, policies and environments supporting worker health and wellbeing e.g. 80% of businesses 
reported increased programs and support, 71% reported improved policies, and 67% reported structural changes.  

Conclusion: This evaluation provides evidence of the effectiveness and sustainability of the capacity building approach across 
multiple levels in supporting healthier workplaces.  Learnings can inform planning decisions around population health 
approaches in the workplace setting. 

What makes health and equity a political and policy concern of governments? 

Authors: Dr Belinda Townsend1, Professor Lyndall Strazdins1, Professor Fran Baum2, Professor Sharon Friel1, Dr Tamara 
Mackean2 

Affiliations: 1Australian National University, Canberra, Australia, 2Flinders University, Adelaide, Australia 

Abstract: 

Background: How can we elevate issues relating to the social determinants of health equity into government agendas? 
Recognising the need to understand the political and policy processes that shape attention to health, this study presents the 
findings of a detailed analysis of agenda-setting in three Australian policy domains that affect people’s health.  

Methods: Drawing on theories of agenda-setting, retrospective case studies were conducted to examine the factors that 
shaped attention or neglect of health and health equity in three policy domains; Australia’s first national paid parental leave 
scheme; negotiations for the Trans Pacific Partnership trade agreement; and the Northern Territory Emergency Response.  

The study used process tracing, framing analysis, social network analysis, realist application of established policy frameworks 
and political science concepts of authority and power to examine the role of actors, ideas and institutions in shaping policy 
agendas. Interviews (n=70) with policy makers, business actors, health advocacy groups, trade unions and academics were 
conducted, triangulated with document analysis.  

Results: Key barriers to health equity in Australia are ideological (e.g. neoliberal, conservative and racist ideologies), structural 
(e.g welfare state design, capitalist structures) and institutional (e.g. design of policy venues). Where advocates have 
successfully navigated barriers, lessons include the use of strategic framing, the formation of networks with ‘non-traditional’ 
allies; attention to both formal and informal policy processes, and strategic use of policy venues.  

Conclusion: The study provides evidence on how to make health equity a political and policy priority in the future. 
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Energy as a social determinant of health: review of Australian policy documents  

Authors: Professor Fran Baum1, Professor Colin MacDougall1, Mr Mark Henley2, Dr. Michael McGreevy1, Dr. Matt Fisher1 

Affiliations: 1Southgate Institute for Health, Society and Equity, Flinders University, Adelaide, Australia, 2Uniting Care, Adelaide, 
Australia  

Abstract: 

Background: Energy is an important social determinant of health (SDH) but there has been little research on the links in 
Australia. Energy has an impact on health because access to clean and sustainable energy is crucial for human well-being. 
Energy systems can affect the level of NCDs, occupational health, climate change and nature of urban development all of which 
have a profound impact on population health  

Methods: We examined, coded and analyzed 132 Australian state and federal energy policies current in 2018 to determine how 
their goals, objectives and strategies addressed SDH.  

Results: In 132 Australian energy policies we found some acknowledgement that energy affects health but the dominant focus 
was on secondary and tertiary interventions, including the provision of subsidies, improved access to essential services for 
people living in geographically and/or socially disadvantaged areas and climate change adaptation strategies. Fewer examples 
exist in Australian Energy policies of strategies with explicit pathways to shape environments that promote health and equity. 
On the basis of the study we modified a model showing the links between energy and health.  

Conclusion: A greater focus on energy polices by initiatives such as Health in All Policies and Healthy Cities is important because 
energy has a strong and often unacknowledged impact on population health. Energy policy should be shaped by health impact 
assessment in order to reduce harms and increase health benefits.   

Learning Objectives 

1. Understand the importance of energy as a SDH  

2. Understand how recent Australian energy policy can affect health 

CSR: not only a smokescreen, but a strategy to increase political power 

Authors: Dr Jennifer Lacy-Nichols1, Professor Rob Moodie1 

Affiliations: 1University of Melbourne, Melbourne, Australia 

Abstract: 

Background: The commercial determinants of health—Big Food, Big Alcohol, Big Tobacco et al.—are employing corporate social 
responsibility (CSR) initiatives to present themselves as part of the solution to the wicked problems of public health. We argue 
that CSR initiatives must be viewed with caution—not only because they are smokescreens that generate minimal progress, but 
because CSR makes it easier for commercial actors to exercise political power and influence in the future. 

Methods: This paper modifies an existing corporate power framework to categorise and explain the different ways that the 
commercial determinants of health exercise political power. We draw on illustrative examples from the Australian and 
international soft drink industry to show how CSR can amplify political resources and influence. 

Results: CSR offers several political benefits: build the industry’s economic resources; maintain a business-friendly status quo; 
enable industry governance of the food system; improve relationships with influential stakeholders and industry critics; and 
fragment industry opposition. 

Conclusions: Unlike oppositional strategies, which overtly challenge and oppose public health policies, CSR works to 
accommodate public health concerns and foster the perception that the commercial determinants of health are willing and 
capable partners of public health. This accommodation strategy seeks to appease and pacify public health advocates, and in so 
doing generates a more enabling environment for the exercise of corporate power.

Is lack of retail competition in the grocery sector a public health issue?  

Authors: Associate Professor Jon Wardle1 

Affiliations: 1University of Technology Sydney, Ultimo, Australia 

Abstract: 

The Australian grocery sector is one of the most concentrated in the world. The economic implications of a lack of competition 
in the grocery retail sector are hotly contested. However, there are also significant health implications of such anti‐competitive 
practices that impact food production and healthy food distribution that seldom receive attention. Additionally, the dominance 
of Australia’s grocery sectors also impacts access to products that are harmful to health – with the major grocery suppliers also 
being Australia’s largest retailers of alcohol, tobacco and junk foods, as well as the largest operators of licensed venues (pubs) 
and gambling machines (pokies).  
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This presentation draws attention to the potential public health issues that arise as a result of lack of competition in the grocery 
retail sector via policy analysis, empirical research in specific areas (e.g. alcohol) and comparative analysis with other sectors 
and countries. Relevant supporting literature was reviewed to explore the possible effects of market concentration on various 
health outcomes. 

High retailer concentration may adversely affect affordability, accessibility, quality, and choice of healthy food options to 
consumers. It has also led to the creation of powerful lobby groups and vested interests that have historically prevented public 
health policies being enacted, which has significant implications for public health. 

Unless these upstream factors are addressed through the development of healthy competition, policy public health programs 
aimed purely at encouraging the public to consume higher quantities of healthful foods or avoidance of unhealthful behaviours 
may be rendered ineffective.

Health equity implications of the implementation of Australia’s national broadband network 

Authors: Dr Toby Freeman1, Dr Matt Fisher1, Prof Fran Baum1, Prof Sharon Friel2, Dr Ashley Schram2 

Affiliations: 1Southgate Institute for Health, Society, And Equity, Flinders University, Adelaide, Australia, 2School of Regulation 
and Global Governance (RegNet), ANU, Canberra, Australia 

Abstract: 

Background: Health information and services, government services, and resources that are important for health including 
education, employment, and housing, are increasingly provided online. Hence access to digital technologies is an important 
social determinant of health. However, the resources required to access these digital technologies are not distributed equitably 
in society. Equity in access is influenced in part by policy decisions regarding the public and private provision of digital 
infrastructure. We examined the health equity implications of the implementation of a publicly funded National Broadband 
Network (NBN) policy in Australia from 2015-2018. 

Methods: We monitored (2015-18) NBN documents, government sites, and media to identify equity issues in NBN policy 
implementation. We interviewed (2016-17) 22 stakeholders including academic experts, consultants, and representatives from 
federal, state, and local government, industry, and community organisations concerning the equity implications of the NBN. 

Results: While the original NBN policy was committed to values of equity and universalism, in implementation we found these 
competed with commercial and political imperatives, resulting in issues of affordability and inequities in the quality of 
technology. These threats may be exacerbated over time as demand for broadband increases. 

Conclusion: Health equity needs to be considered during policy implementation as well as policy formulation, as competing 
concerns may undermine equity outcomes. Health inequities are increasing in Australia. Reversing this will require action for 
equity across all sectors. The findings also highlight the importance of public health professionals attending to equity in relation 
to any health sector strategies relying on digital technologies. 

 

4C - Challenges & Failures in Public Health 
Ballroom C, 11:00am - 12:30pm 

Developing the NSW Data Literacy Capability Framework 

Authors: Mr Simon Willcox1, Dr Lee Taylor1, Dr Nicole Mealing1, Dr Andrew Milat1, Adjunct Professor Sarah Thackway1 

Affiliations: 1NSW Ministry of Health, St Leonards, Australia 

Abstract: 

Context: Consultation identified the need to further build data literacy capability across NSW Health including within the public 
health workforce. Data literacy is the ability to contextualise, critically appraise and communicate insights from data and 
information in order to drive change. Data literacy is important for all staff from policy makers to data analysts. The NSW Data 
Literacy Framework (the Framework) has been developed to drive improved capability of NSW Health staff in the use of data.  

Process: National and international best practice was identified through desktop research. We then developed the Framework 
through an iterative co-design approach involving extensive consultation across NSW Health and other government 
departments. This included consultation with executive, management, policy officers, data analysts and workplace training 
experts. 

Analysis: The Framework separates data literacy into seven domains:  

•Understand the health policy context 

•Understand the context of data and data sources 

•Approach data analysis collaboratively 

•Undertake qualitative and quantitative analysis 
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•Draw insights to drive communication and action 

•Contribute to a data culture 

•Practice good data governance 

Each domain has five levels of capability, from foundational to highly advanced, recognising that the level of data literacy 
required depends on the individual’s role.  

Outcomes: The Framework is the basis for building capability that will help staff make better decisions, improve use of data and 
strengthen data culture. 

The Framework is intended to be used as a basis for:  

•Developing role specific data literacy requirements 

•Assessing current data literacy capability for individuals and teams 

•Tailoring data literacy capability building opportunities 

“It definitely changed”: qualitative research into the dietary behaviours of cancer caregivers.  

Authors: Miss Rebecca Warren1, Doctor Husna Razee1 

Affiliations:1University Of New South Wales, Kensington, Australia 

Abstract: 

Background: Cancer is often called a ‘we-disease’ with the health of the caregiver usually affected. In Australia, patients are 
usually cared for at home and with estimates of 150 000 new cancer cases in 2020, it is likely that informal caregivers will also 
increase. Given that the healthcare system in Australia relies on the role caregivers play and that many chronic diseases can be 
influenced by dietary behaviours, assessing how taking on the caregiving role and it’s influence on dietary behaviours is an 
important area of public health research in Australia.  

Methods: We conducted a qualitative descriptive study that consisted of semi-structured, in-depth interviews. Participants 
were recruited from a number of avenues via social media posts, flyers and invitation to participate in an online survey. They 
then choose to participate in an interview to explore dietary behaviours, lasting approximately 75 minutes. These were 
transcribed and then underwent thematic analysis.  

Results: We will present preliminary data from 13 in-depth interviews with cancer caregivers from New South Wales, Australia. 
Currently, we have identified 6 main themes that underpin how dietary behaviours in cancer caregivers may change when they 
take on the caregiving role.  

Conclusion: Based on our preliminary data, cancer caregiver do experience a change compared to pre-caring. There is however, 
still a gap in our understanding as to why some carers report improvements and others report a decline. This is an ongoing area 
of research and is an important aspect of public health given the role cancer caregivers play in Australia.  

Testing a brief online intervention to promote men’s help-seeking for domestic violence  

Authors: Dr. Mohajer Hameed1, Professor Kelsey Hegarty1, Dr. Laura Tarzia1, Mr. Matt Addison2 

Affiliations: 1Melbourne University, Carlton, Australia, 2No to Violence, Melbourne, Australia  

Abstract: 

Background: Domestic violence is a public health epidemic. Current paradigms in responding to men’s use of violence in 
intimate relationships have focused on justice responses, not early intervention. This presentation aims to present the findings 
of BETTER MAN pilot trial, a brief online intervention to motivate men to seek help early for domestic violence. 

Methods: A single group pre and post design with both quantitative and qualitative outcome measures was used to test the 
feasibility and efficacy of BETTER MAN.  

Results: Using a prior recruitment strategy, in a three-week period, 162 men enrolled with a 78% retention rate. They were 
culturally diverse men (average age of 32 years, 33% born outside Australia, 19% identified as in same-sex relationship and 
2.2% as Aboriginal and/or Torres Strait Islander). Positive outcome findings included an increase in mean intention to contact 
the confidential counselling service (before 5.8, after 6.7) and increase in mean confidence in ability to seek help (before 3.7, 
after 5.1) p<.001. Triangulating these results with the qualitative comments, participants mentioned that BETTER MAN “made 
me think about just how dangerous I can be, to my kids and partner it's more than just a heavy fight”; “made me take a 360-
degree view of myself and my actions”. 

Conclusion: Overall, BETTER MAN is appropriate for English-speaking men, meets user requirements, and is highly acceptable 
and feasible, yet further research is required to test effectiveness with robust research methodologies such as randomized 
controlled trials.  
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Children exposed to family and domestic violence and their hospitalisations 

Authors: Ms Carol Orr1, Professor Colleen Fisher1, Dr Rebecca Glauert2, Dr Jocelyn Jones1, Prof David Preen1, Dr Melissa 
O'Donnell2 

Affiliations: 1The University of Western Australia, Perth, Australia, 2Telethon Kids Institute, The University of Western Australia, 
Perth, Australia 

Abstract: 

Background: There is significant evidence that environmental stressors play a major role in modifying both mental and physical 
health. Exposure to family and domestic violence (FDV) is considered one of the most prevalent stressors children can 
experience. Children exposed to FDV have been found to have poorer health outcomes than non-exposed children. However, 
much of the literature is comprised of small sample sizes and short follow up periods.  

Methods: Our retrospective cohort study used linked administrative data to identify children born (1987-2010) in Western 
Australia (WA) who were exposed to FDV (n= 15,598) and were hospitalised, for any reason during childhood. WA Police data 
was used to identify mothers who were victims of FDV during 2004-2008, Hospital Morbidity Data Collection was used to 
identify hospitalisations 1987-2016. Logistic regression was used to compare children exposed to FDV to those that were not 
recorded as exposed to FDV in WA Police data (during 2004-2008). We calculated odds ratios (OR) and 95% confidence intervals 
for hospital admissions.  

Preliminary results from our study showed that 86% of children exposed to FDV had a hospitalisation during childhood. 
Children exposed to FDV were 33% (OR 1.33; 95% CI 1.27-1.40; P <0.0001) more likely to be hospitalised than their non exposed 
counterparts.  

Conclusions: Children exposed to FDV are more likely to be hospitalised than non-exposed children. Early intervention is 
required for families living with FDV to improve children’s outcomes.  

Biological Childlessness 

Authors: Dr Roy Scragg 

Affiliations:  

Abstract: 

Humans populated Eurasia then continents and islands and eventually spread over the oceanic islands of the southern 
hemisphere. Population growth generated migration and conflict. 

Ebers papyrus described venereal symptoms and, in Leviticus, Moses provided management and prevention of venereal 
infections. For centuries infection was not associated with pelvic inflammatory disease. 

Neo-Assyrians clay tablets record 20% childlessness indicating a mutation to an organism causing community infertility. Fourth 
century Spartiate population fell from 8,000 to 1000 over 150 years then patriarchal populations of Greece and Rome declined 
causing concern to Augustus. 

1838 Ricord differentiated syphilis and gonorrhoea; in 1857 gonorrhoeal PID was described. 1871 Darwin writing in “The 
Descent of Man“ blamed “especially infanticide” for the Pacific population decline. However his 1874 edition included 
contemporary Polynesian decline which he ascribed to “especially lessened fertility” occurring in primitive races after contact.  
1879 Neisser discovered Neisseria gonorrhoeae. 

By 1922, Darwin’s racial theory had been replaced by WHR Rivers sociological “culture contact”.   

1884 to 1925, women of New Ireland including Tabar Islands were the only women permitted to work for lonely men. By 1950 
Tabar population had declined from 12,000 to 1500. Communitywide penicillin of Tabar reversed the decline and unimpaired 
fertility resulted. Concurrent hysterosalpingography confirmed gonorrhoeal salpingeal tube obstruction had caused this 
childlessness in otherwise healthy women. 

For nearly 3 millennia gonorrhoea dampered world population growth to less than 1%.  From 1950 antibiotics decreased 
mortality and increased fertility resulting in exponential population growth.     

Gonorrhoea is rarely mentioned in histories of world epidemiology, demography and geography. 
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4D - Principals of Human Rights & Diversity 
Suite 3, 11:00am - 12:30pm 

Employing a novel organisational working group to address cancer inequities in WA  

Authors: Mr Nicholas Wood1, Ms Zainab Zaki1 

Affiliations: 1Cancer Council WA, Perth, Australia 

Abstract: 

Context: Cancer is a disease that disproportionately affects those with poorer social and economic outcomes. Vulnerable 
people such as Aboriginal Australians, people experiencing homelessness, or people with alcohol or drug dependencies are 
disproportionately over-represented in cancer-related morbidity and mortality statistics. As an organisation, Cancer Council WA 
is aware of these entrenched inequities but was not making optimal use of its resources and advocacy to assist the people 
affected and to provide them with the increased attention required to change their outcomes.  

Process: With executive sponsorship from the CEO, Cancer Council WA developed a working group to increase the 
organisations focus on inequities and expand the remit of existing services to include vulnerable groups as a priority. The group 
first conducted an audit of all organisational projects and services for their present involvement with vulnerable groups. 
Secondly, the group then began the process of increasing the organisation's awareness of inequity issues, as well as analysing 
and interpreting its service audit to inform priority gaps, future inequity work and sector collaboration.  

Analysis: A summary of results from the organisational audit will be presented, including the process of evaluating and 
interpreting the results, cataloguing potential changes and interventions, and disseminating their relevance to the organisation.  

Outcomes: This presentation will outline learnings from using a collaborative organisation wide working group, lessons from 
conducting an audit of the organisation's services and programs and lessons learned implementing any changes in light of the 
working group's audit and how this change the organisation's priorities for vulnerable groups.  

The decline of smoking among Indigenous secondary students: implications for future policy 

Authors: Ms Christina Heris1, Dr Nicola Guerin2, Prof David Thomas3, A/Prof Catherine Chamberlain4, Prof Sandra Eades1, Prof 
Vicki White2 

Affiliations: 1University of Melbourne, Melbourne, Australia, 2Cancer Council Victoria, Melbourne, Australia, 3Menzies School of 
Health Research, Darwin, Australia, 4La Trobe University, Melbourne, Australia 

Abstract: 

Background: Smoking is a major cause of preventable illness for Aboriginal and Torres Strait Islander people. As most regular 
adult smoking is established during adolescence, understanding changes in teenaged experimentation and initiation is 
important for targeted prevention efforts.  

Methods: We reviewed trends in smoking behaviour among Australian Indigenous secondary school students through analysis 
of data from the Australian Secondary Students’ Alcohol and Drug survey 2005-2014. Changes in smoking status and 
experience, intensity, and intentions over time, and associations between smoking and use of alcohol, cannabis and e-
cigarettes were analysed using logistic and linear regression.  

Results: From 2005, never smoking increased with corresponding declines in smoking in the past year, month, and week. These 
changes were smaller and plateaued from 2011 for younger and more disadvantaged students (by SEIFA index), and when 
compared to the full ASSAD samples. Smoking frequency, intensity and self-identification, trended down towards “lighter” 
levels among smokers. In 2014, most (92%) never smokers had never used e-cigarettes or cannabis, but 60% had tried alcohol. 
However, smoking was strongly associated with cannabis, alcohol, or e-cigarette use, and was significantly more likely to be 
reported by students who had used any of these substances.  

Conclusion: We found that most Indigenous secondary students were never smokers and there have been successful reductions 
in both the proportion of students who smoke and how much they smoke. However, the apparent plateauing of this progress 
at levels substantially higher than the total ASSAD survey population highlights the need for sustained tobacco control activity. 
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Scoping Study: m-health hypertension intervention for Aboriginal and Torres Strait Islander people 

Authors: Dr Ray Mahoney1,2, Dr Kelly Dingli3, Dr Manuel Gonzalez1,4,5 

Affiliations: 1 Australian E-Health Research Centre, Commonwealth Scientific and Industrial Research Organisation (CSIRO), 
Herston, Australia, 2School of Public Health, Faculty of Medicine, University of Queensland, Herston, Australia, 3Queensland 
Aboriginal and Islander Health Council (QAIHC), South Brisbane, Australia, 4Prince Charles Hospital Northside Clinical Unit, 
Faculty of Medicine,  The University of Queensland, Chermside, Australia, 5Heart Centre. Cardiology Dpt. University Hospital of 
Umea, Umea, Sweden 

Abstract: 

Research: Scoping Study: m-health hypertension intervention for Indigenous people 

Hypertension is the most commonly reported causal risk factor of cardiovascular disease (CVD). In Queensland, 19% of 
Indigenous deaths are caused by CVD1. Despite recent advancements in reducing CVD mortality rates, it still accounts for one 
quarter of the difference in life expectancy between Indigenous people and non-Indigenous people. Effective management of 
CVD requires engagement with patients to encourage blood pressure monitoring, medication adherence and lifestyle 
modifications such as weight loss and increased physical activity.  

Mobile health technology (mHealth) has shown encouraging results in the management of a variety of health conditions from 
clinician and patient perspectives. There are currently no mHealth digital platforms (e.g. an App) developed for the 
management of hypertension specific to the needs of Indigenous people and models of care provided by Aboriginal and 
Islander Community Controlled Health Organisations (AICCHO). 

Queensland Aboriginal and Islander Health Council (QAIHC) has partnered with CSIRO to conduct a scoping study about how 
mHealth may add value to the management of hypertension.  QAIHC staff and CSIRO Scientists visited several AICCHOs recently 
providing valuable opportunities to demonstrate this potential technology and learn more about what AICCHOs would like to 
see in the digital platform.  

This research report details the findings of this scoping study with results indicating high levels of support for developing a 
digital platform that incorporates the feedback received from AICCHOs.  

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

Coverage of Aboriginal and Torres Strait Islander nutrition in the Koori Mail  

Authors: Ms. Carmen Vargas1, Ms Jennifer Browne2, Ms Tracey Hardy3, Mr Eddie Moore4, Mr Hassan Valey1, Ms Deborah 
Gleeson1 

Affiliations: 1School of Psychology and Public Health, La Trobe University, Australia, 2Global Obesity Centre (GLOBE), Deakin 
University, 3Faculty of Medicine, University of Queensland, 4Nyuka Wara Consulting 

Abstract: 

Background: Mainstream media has dominated the discourse around Aboriginal and Torres Strait Islander Peoples. Previous 
research has demonstrated that media coverage of Aboriginal health issues has been overwhelmingly negative. The aim of this 
study was to examine the extent and nature of coverage of nutrition in The Koori Mail, an Aboriginal community newspaper. 

Methods: Content and framing analysis were used to examine articles in the Koori Mail published between 2013 and 2017 that 
included the terms ‘nutrition’, ‘diet’, ‘food’, ‘eating’, ‘weight’, ‘tucker’, or ‘sugary drinks’. The analysis focused on the extent and 
nature of the coverage, portrayal of Aboriginal people/communities, inclusion of Aboriginal voices, and the framing of nutrition 
issues. 

Results: A total of 102 articles were included for analysis. Most articles portrayed Aboriginal communities in a positive or 
neutral way and over half of the articles included an Aboriginal voice. Articles covered a range of nutrition issues, including 
overweight/obesity, chronic disease, healthy lifestyle habits, and stories about the cultural aspects of food. While nutrition was 
often framed as an individual or community responsibility, articles predominantly functioned as ‘good news stories’ to promote 
programs or initiatives being undertaken in local communities. 

Conclusion: Despite the limited prominence of Aboriginal and Torres Strait Islander nutrition in the mainstream media, the 
coverage of nutrition issues in the Koori Mail demonstrates the salience of this topic for local Communities.  This study 
highlights how by employing positive framing and including Aboriginal voices, journalism can better reflect the diversity and 
strengths of Australian First Peoples. 
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Trend and determinants of complementary feeding in Ethiopia from 2005 to 2016 

Authors: Mr Kedir Yimam Ahmed1 

Affiliations: 1Western Sydney University, Sydney, Campbelltown, Australia 

Abstract: 

Background: Introducing appropriate complementary feeding around the sixth months is crucial for the optimal growth and 
development of the infant. In Ethiopia, however, no previous studies have examined the trends and determinants of 
complementary feeding practices. Therefore, the aim of this study is to investigate the trends and determinants of 
complementary feeding practices in Ethiopia from 2005 to 2016. 

Methods: The study was conducted using the Ethiopia Demographic and Health Survey data from 2000 to 2016. Multivariate 
logistic regression was used to examine the influence of study factors with the introduction of complementary foods, minimum 
dietary diversity (MDD), minimum meal frequency (MMF) and minimum acceptable diet (MAD). 

Result: The proportion of mothers who met MDD increased from 6.3% to 13.5% and MAD increased from 4.1% to 7.1% from 
2005 to 2016. In the same period, the improvement of the introduction of complementary foods (increased from 50.3% to 
59.5%), and MMF (increased from 41.3% to 43.6%) was not statistically significant. Maternal education and employment were 
associated with the introduction of complementary foods, MMF and MAD. Higher partner education and frequent antenatal 
visit were also associated with MDD and MAD. Mothers who listened to the radio had higher odds of MDD, MMF, and MAD.  

Conclusion: The present study shows significant improvement of MDD and MAD over the study period. In the same period, the 
introduction of complementary foods and MMF does not show significant improvement. We recommend interventions that 
address maternal education and employment, antenatal service usage, and maternal media exposure. 

The changing temporal association between caesarean birth and neonatal death in Ethiopia 

Authors: Mr Engida Yisma1, Professor Ben Mol2, Professor John Lynch1, A/professor Lisa Smithers1 

Affiliations: 1School of Public Health, The University of Adelaide, Adelaide, Australia, 2 Department of Obstetrics and 
Gynaecology, Monash University, Melbourne 

Abstract: 

Background: We aimed to examine the changing temporal association between caesarean birth and neonatal death in Ethiopia 
from 2000 to 2016 using Demographic and Health Surveys (DHS).  

Methods: We used data from Ethiopian DHS in 2000, 2005, 2011, and 2016. We analysed the association between caesarean 
birth and neonatal death using modified Poisson regression models for each survey adjusted for potential confounders. We 
then applied the ‘Three Delays Model’ to provide an interpretation of the changing association between caesarean birth and 
neonatal death in Ethiopia. 

Results: The adjusted prevalence ratios (aPR) (95% CI) for neonatal death among neonates born via caesarean section versus 
vaginal birth increased over time, from 0·95 (0·29, 3·19) in 2000 to 2·81 (1·11, 7·13) in 2016. The association between 
caesarean birth and neonatal death was stronger among rural women (aPR (95% CI) 3·43 (1·22, 9·67)) and among women from 
the lowest quintile of household wealth (aPR (95% CI) 7·01 (0·92, 53·36) in 2016. Aggregate-level analysis revealed that an 
increased caesarean section rates were correlated with decreased proportion of neonatal deaths.  

Conclusions: A naïve interpretation of the changing temporal association between caesarean birth and neonatal death from 
2000 to 2016 is that caesarean section is increasingly associated with neonatal death. However, the changing temporal 
association reflects improvements in health service coverage and secular shifts in the characteristics of Ethiopian women 
undergoing caesarean section after complicated labour or severe foetal compromise. 
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5A - Social and environmental determinants of health 
Ballroom A, 1:15pm - 2:45pm 

Oral health for people from refugee and asylum seeking backgrounds in Australia 

Authors: Dr Clemence Due2, Dr Anna Ziersch1, Dr Matt Dry2, Prof Marco De Anselmo Peres3 

Affiliations: 1Flinders University, Adelaide, Australia, 2University of Adelaide, Adelaide, Australia, 3Griffith University, Australia 

Abstract: 

Background: Oral health is a significant health issue, with marked inequalities for people from refugee and asylum seeking 
backgrounds. However, there is limited research exploring oral health status and help-seeking amongst refugees and asylum 
seekers. The aim of this study was to improve understandings of Middle Eastern refugees’ and asylum seekers’ oral health 
status, and barriers and facilitators to help-seeking.  

Methods: A survey was conducted with 280 refugees and asylum seekers from the Middle East currently living in Australia, 
recruited through services and community networks.  This was followed by semi-structured interviews with 20 refugee and 
asylum seeker survey participants, and 10 oral health practitioners and service providers.  

Results. Participants indicated that oral health was of key importance to their wellbeing, but highlighted a range of pervasive 
issues. Specifically, 77% reported that their dental health was “poor” or “fair” and 59% said they currently needed fillings due to 
dental decay – twice the rate of the general Australian population. Despite this, over 20% had never been to a dentist. Cost was 
the main barrier to service access (with over 80% of the participants saying that they had delayed going to the dentist because 
they couldn’t afford to), with other issues including a lack of culturally appropriate care, transport, literacy, and trust.  

Conclusion: Oral health is a key health issue for this population and affordable, accessible and culturally appropriate services 
need to be provided as part of resettlement programs to improve both oral health and overall health and wellbeing. 

Brokering Aboriginal people’s social and health service connections: A Program Facilitator’s reflection  

Authors: Luke Cantley1, Natasha Howard, Peita Cooper, Odette Pearson, Alex Brown, Tina Brodie 

Affiliations: 1South Australian Health and Medical Research Institute, Adelaide, Australia 

Abstract: 

Context: In the Australian context, the social determinants of health (SDH) are estimated to contribute up to 31% of the overall 
burden of disease experienced by Aboriginal and Torres Strait Islander people. Wardliparingga Aboriginal Heath Equity 
(SAHMRI) has designed a program which seeks to identify the social and cultural needs of Aboriginal people as the starting 
point to empowering action on the SDH. This presentation will provide perspectives from a Facilitator on the program 
implementation stages and emerging findings.  

Process: The Program is a Facilitator-led process employing strengths-based practice to enhance participant’s capacity in self-
efficacy and opportunities for individuals and families to achieve health equity. Facilitators identify areas of unmet social and 
cultural need, engage in a goal setting process and broker relationships with social and health service providers. 

Analysis: Unmet social and cultural needs such as health care access, psychosocial status and the increasing cost of living are 
contributing to inequitable health outcomes. Analyses will include reflections on the Program’s unique assessment tool, 
informed by Aboriginal holistic views of health, including 13 socio-cultural domains (e.g. education, housing, safety), multiple 
face-to-face sessions to broker service access, and goals achieved.  

Outcome: Facilitator reflections from engaging in a strengths-based approach during sessions and personalised goal setting 
methods indicates that the process of brokering access has supported their social and cultural connections within community. 
The Program is building an evidence base on how to make an impact across the SDH and how to evaluate these actions across 
the broader social and health system.   

Opportunities and challenges of nature play on childhood health: a systematic review 

Authors: Miss Kylie Dankiw1, Dr Margarita Tsiros1, Associate Professor Katherine Baldock1, Associate Professor Saravana Kumar1 

Affiliations: 1University Of South Australia, Adelaide, Australia 

Abstract: 

Background: Despite the growing popularity of nature play and the purported health benefits, there remain several knowledge 
gaps regarding its impact on children. Therefore, this review examined the impacts of nature play on the health and 
developmental outcomes of children aged 2-12 years.  
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Methods: This review followed the PRISMA guidelines. Inclusion criteria were studies of children aged 2-12 years without 
health/developmental conditions who participated in unstructured free play in nature (exposure/intervention), reporting on at 
least one health/developmental outcome.  Keywords and MeSH headings were used to search seven databases (MEDLINE, 
ERIC, Embase, PsycINFO, The Cochrane Library, Joanna Briggs Institute and Emcare) from inception to July/August 2018. Grey 
literature searching was conducted. Study quality was appraised (McMaster Critical Appraisal tool).  Descriptive synthesis was 
undertaken using the NHMRC FORM Framework. This review was registered with PROSPERO (no.CRD42018084764).  

Results: From 2662 articles identified, 15 studies (various designs) met the criteria for inclusion.  Nature play had consistent 
positive impacts on physical activity outcomes and cognitive play behaviours (imaginative and dramatic play). However, several 
methodological limitations were identified, including inconsistencies in definitions/descriptions of nature play and lack of 
uniformity in outcome measures.  

Conclusion: While the positive impacts of nature play are encouraging, nature play stakeholders should focus on producing a 
universal definition for nature play, the use of standardised outcome measures across studies, and the conduct of robust 
research designs. The findings reflect the need for the development of standardised guidelines to inform practice and policy for 
the successful implementation of nature play environments for children.  

Rethinking the traditional hierachical framework:A machine learning algorithmic prediction of under-five 
mortality. 

Authors: Dr Adeyinka Adegbosin1, Prof Bela Stantic2, A/prof Jing Sun1 

Affiliations: 1Griffith University, School of Medicine, Southport, Gold Coast, Australia, 2Griffith University, School of Information 
and Communication Technology, Southport, Gold Coast, Australia 

Abstract: 

Background: Health determinants have traditionally been distributed into distal and proximate factors and multivariate analysis 
have often relied on the traditional hierarchical framework. This traditional approach is however user driven and relies on a 
priori assumption of the distribution of data. The hypothetical classification of health determinants into distal and proximal 
factors may not appropriately reflect the effect and impact of those determinants on the health outcomes. Our study for the 
first time, applied Machine Learning (ML) algorithms to a large population study. 

Method: We utilised data from the Demographic and Health Survey (DHS) across 21 Low-and-Middle -Income Countries (LMICs) 
countries (N = 1,048,575). We identified the most important determinant of under-five mortality, using Random Forest (RF) 
algorithm. We also investigated and compared the efficacy of deep learning algorithms: Deep Neural (DN); Convolution Neural 
Network (CNN); Hybrid CNN-DNN with Logistic Regression (LR) for the prediction of child survival. 

Findings: Our analysis shows that the duration of breastfeeding, household wealth index and the level of maternal education 
are the most important predictors of under-five mortality. We found that deep learning techniques are superior to logistic 
regression for the prediction of child survival, LR sensitivity = 0.47, specificity = 0.53; CNN-DNN sensitivity = 0.71, specificity = 
0.83. 

Conclusion: Our findings provide an understanding of interventions that needs to be prioritized, to achieve the best return on 
investment in the reduction of U5MR. It also demonstrates that deep learning techniques are more efficacious than traditional 
analytical approach such as logistic regression.  

Health and Liveability in Adelaide: A tool to assess health related liveability  

Authors: Dr Michael McGreevy1, Dr Toni Delant-Crowe1, Dr Connie Musolino1, Professor Fran Baum1 

Affiliations: 1Southgate Institute, Flinders University, Adelaide, Australia 

Abstract: 

Context: Liveability and population health is lower in Australia’s outer suburbs than inner suburbs. Suburban planning plays a 
central role in shaping healthy environments to support residents’ wellbeing and reduce risk of NCDs. The Healthy South 
Project examines infill as one pathway to improving the liveability and equity of established suburbs in the Southern Adelaide.  

Process: The project is developing a tool which builds upon existing liveability checklists and academic research to ascertain 
liveability ‘deficits’ in individual neighbourhoods based upon social determinants of health. The tool is being designed in 
conjunction with local governments and community organisations to increase the likelihood of local uptake.   

Analysis: In the comprehensive metropolitan spatial plans for Australia’s major cities, there are often detailed strategies in 
place to ensure that most new residential housing is constructed in suburbs that could be considered liveable. In most 
jurisdictions, the strategies to achieve this focus on encouraging the targeting of higher density infill into suburbs that are 
already considered liveable and/or encouraging new master planned residential estates to be liveable by design. An issue of 
this targeting of infill and associated liveability is that it overlooks the opportunity to use new development to improve the 
liveability of established suburbs in the middle and outer suburbs.  

Outcomes: The main outcome from the project, which will be presented in the paper, will be a practical tools which can be 
used by local governments, resident associations and others to inform the coordination and regulation of infill as a means of 
strategically overcoming liveability deficits, which will contribute to low risk environments for non-communicable diseases.   
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Area level walkability and pedestrian-related injuries 

Authors: Dr Shanley Chong1, Dr Soumya Mazumdar1, Prof Bin Jalaludin1 

Affiliations: 1Healthy People and Places Unit, South Western Sydney Local Health District, Liverpool, Australia 

Abstract: 

Background: Walkability indexes have been developed to measure how well the characteristics of the physical environment 
support walking. However, walkability indexes generally do not take pedestrian safety into account. This study aimed to explore 
the association between walkability and pedestrian-related injury in Sydney.  

Method: Pedestrian-related injuries from 2007 to 2016 for the Sydney Statistical Division were obtained from the NSW 
Combined Admitted Patient Epidemiology Data, NSW Ministry of Health. Pedestrian-related injury were identified using ICD 10-
AM principal diagnosis (S00 to T98) and external causes of injury (V01-V09). We used Walk Score® 
(https://www.walkscore.com/) to measure area-level walkability. Zero-inflated Poisson mixed models with the total population 
included as an offset and local government areas as a random effect were used to examine the association between Walk 
Score® and pedestrian-related injury.  

Result: There were 1,819 pedestrian-related injury over the study period. Of these, 56% were males, 42% were aged between 
19 and 64 years, and more than one-third (35%) lived in areas which required a car for daily journeys.  

Among people aged ≤18 years, there was no significant association between walkability score and pedestrian-related injury. 
Among people aged 19-64 years, the risk of pedestrian-related injury was significantly higher in highly walkable areas than in 
car dependent areas (RR=2.0, 95% CI=1.6-2.7) and this association was greater among people aged ≥65 years (RR=3.9, 95% 
CI=2.4-5.2).  

Conclusion: This study highlights the need for urban planners and policy makers to consider pedestrian injury prevention 
measures in highly walkable areas so as to support safe walking.  

5B - Community interventions and contemporary health initiatives 
Ballroom B, 1:15pm - 2:45pm 

Strengthening public support for health promotion through values-based messaging 

Authors: Ellouise Hickleton1, Mark Chenery2 

Affiliations: 1VicHealth, Melbourne, Australia, 2Common Cause Australia, Canberra, Australia 

Abstract: 

Context: Health promotion advocates use a variety of messages and frames to build public support for alcohol policy change, 
health promotion and healthy eating. Little research currently exists to inform which messages are most effective at increasing 
public support for these issues. 

Process: Values-based messaging is an approach where strategic communications are intentionally framed to tap into people’s 
intrinsic values. This approach has been used extensively in climate change advocacy to build engagement and support for 
action.   

Developing values-based messaging for alcohol policy change, health promotion and healthy eating involved public discourse 
analysis and advocate interviews, which identified dominant frames and values that advocates, opponents and the public use to 
communicate about these issues. From this analysis, values-based message frames were developed and tested with a nationally 
representative sample of Australians to identify which frames were most effective in building stronger public support for these 
issues.  

Analysis: Advocates currently use a mixture of conflicting message frames to communicate with the public about alcohol, health 
promotion and healthy eating. Some of these frames are more promising than others when evaluated from a values and 
cognitive framing perspective, while others are counter-productive.  

Outcomes: The lack of consistent and strategic approaches to messaging used by alcohol harm reduction, health promotion and 
healthy eating advocates undermines the sector’s ability to present a clear and compelling narrative on the need for evidence 
based action. Advocates seeking to build support for these issues should use consistent messaging and frames that are helpful 
and resonate with Australians. 
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Health literacy and social engagement to improve healthy ageing outcomes 

Authors: Kate Kameniar1 

Affiliations: 1Southern Cross Care SA & NT, North Plympton, Australia 

Abstract: 

Context: Health literacy plays an important role enabling people to understand the outcomes of their behaviours and 
empowering them to make informed decisions about their health and wellbeing. An ABS (2009) Health Literacy Survey revealed 
that only 41% of Australian adults had a health literacy level that would allow them to meet the demands of everyday life. Less 
than one-quarter (22%) of older people had adequatehealth literacy skills. Normalisation of decline as we age remains 
prevalent within the wider community. 

Process: Southern Cross Care is committed to healthy ageing for all, implementing an organisation-wide approach to help stop, 
slow and reverse declines in older people, compress disability to the latest stage in their lives and 'make healthy normal' for any 
person receiving aged care services.  Our health literacy programs support older adults to make informed health-related 
decisions and access appropriate services to improve health outcomes.  Our staff are trained in the appreciative inquiry 
technique to support people to identify their values and understand the impact of health behaviours on their ability to maintain 
their indepependence and quality of life. 

Analysis: Over the past 2 years there have been more than 800 attendees across more than 40 programs. The program has 
been highly successful attracting up to 50+ attendees to many sessions.   

Outcome: Participants report learning valuable information and increasing their confidence in making decisions about their 
health. This presentation will discuss the importance of health literacy approaches in aged care settings in order to combat the 
continued normalisation of decline.

Psychological impacts of ‘screen’ and ‘green’ time for youth: systematic scoping review 

Authors: Ms Tassia Oswald1,2, Associate Professor Alice Rumbold2,3, Ms Sophie Kedzior2, Professor Vivienne Moore1,2 

Affiliations: 1School of Public Health, The University of Adelaide, Adelaide, Australia, 2Robinson Research Institute, Adelaide 
Medical School, The University of Adelaide, Adelaide, Australia, 3South Australian Health and Medical Research Institute, 
Adelaide, Australia 

Abstract: 

Background: Prevalence of youth mental illness is increasing globally.  Two trends, characterising contemporary childhood as 
markedly different from previous generations, have been postulated to partially explain this; increases in time youth spend 
with screen-based technologies (screen time), and decreases in exposure to nature (green time). 

Methods: This study provided an overview of evidence linking youth screen and/or green time to various psychological 
outcomes (mental health and cognitive functioning).  Due to the heterogeneous and largely observational nature of the 
literature, a systematic scoping review was selected as the preferred method.   

Results: Inclusion criteria was met by 186 studies.  Screen time measures were typically outdated, with a focus on television 
and little attention to modern technologies. Green time conceptualisations varied, frequently referring to outdoor play, 
greenspace, and parks.  Results were inconsistent; however, most studies demonstrated deleterious effects of screen time and 
positive effects of green time on youth psychological outcomes.  The majority of studies were cross-sectional, used high SES 
samples, and treated important variables (SES, gender, physical activity, sleep) as covariates, without considering moderating 
effects or mediating pathways. These methodological limitations highlight the importance of interpreting the literature 
critically.   

Conclusion: The literature describing the impact of screen and green time on youth psychological outcomes is inconsistent.  
Non-observational studies, addressing the methodological limitations identified, are required.  This research is crucial for 
providing evidence to update outdated screen time and urban planning guidelines, ultimately preventing mental illness, 
promoting mental wellbeing, and reducing the public health burden of youth mental health issues. 

Screening for cardiovascular disease risk in general practice: mapping the patient process 

Authors: Ms Mary Malakellis1, Associate Professor Kevin Mc Namara1, Dr Jane Opie1, Dr Sandeep Reddy1, Associate Professor 
Vincent Versace1, Ms Cathy McDonald2, Dr Tim Denton2 

Affiliations: 1Deakin University, Geelong, Australia, 2Kardinia Health, Geelong, Australia 

Abstract: 

Background: Although largely preventable, cardiovascular diseases (CVD) are the largest cause of death and disability in 
Australia. Despite compelling evidence to address CVD risk, treatment gaps remain. This study provides an in-depth exploration 
of screening practices in primary care to better understand current care pathways, variations and barriers to achieving 
guidelines. 
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Methods: Health professionals and patients from a large multi-disciplinary primary health care practice, Kardinia Health, 
Geelong, Victoria were invited to participate in semi-structured interviews. These interviews were transcribed and analysed 
thematically to compare and contrast experiences and perspectives of care processes. A process map was developed to 
graphically illustrate variation in care and steps taken to provide care. 

Results: Thirteen health professionals (5 GPs, 3 nurses, 5 allied health professionals) and 13 patients participated. The process 
map detailed 8 key areas that map how a patient may be screened for CVD risk. These included; (1) patient entry pathway; (2) 
initiation of screening activities (3) initial ‘tentative’ screening cycle; (4) detailed assessment of CVD risk (typically without 
absolute risk assessment); (5) addressing cardiovascular disease risk; (6) GP management; (7) General Practitioner Management 
Plan; (8) allied health management. Variations exist due to general practitioner and patient factors with CVD screening more 
likely to be systematic for regular, less complicated patients. 

Conclusion: CVD screening processes are complex, lengthy, opportunistic and not standardised. CVD screening is considered 
important although absolute risk seems overlooked as inadequate with a holistic approach to care favoured.  Findings highlight 
the potential for inequity of screening for vulnerable groups.  

Insights into the information needs of upper gastrointestinal cancer survivors and supporters 

Authors: Mr Nathan Harrison1, Dr Janine Chapman1,2, Dr Ingrid Flight2, Professor Carlene Wilson2,3,4, Mr Jeff Bull5, Professor 
Bogda Koczwara2,6 

Affiliations: 1National Centre for Education and Training on Addiction, Flinders University, Bedford Park, Australia, 2Flinders 
Centre for Innovation in Cancer, College of Medicine and Public Health, Flinders University, Bedford Park, Australia, 3Olivia 
Newton John Cancer Wellness Research Centre, Austin Hospital, Heidelberg, Australia, 4School of Psychology and Public Health, 
La Trobe University, Bundoora, Australia, 5Department of Digestive Surgery, Flinders Medical Centre, Bedford Park, Australia, 
6Department of Medical Oncology, Flinders Medical Centre, Bedford Park, Australia 

Abstract: 

Background: Timely information provision is a key component of quality cancer care, but both information overload and unmet 
information needs are often reported by cancer survivors and their supporters. In upper gastrointestinal (GI) cancers, physical 
and psychosocial outcomes remain poor after surgery, and the need for information regarding the health system, tests, disease 
and physical effects remain high. This study aimed to gain insight into the experiences of upper GI cancer survivors and their 
supporters around their need for information during the cancer trajectory, and how information provision could be improved.   

Methods: Participants were survivors who had undergone oesophagectomy or gastrectomy for cancer or pre‐malignant disease 
(n=17) and their support persons (n=10). Open-ended survey responses were analysed thematically, with an emphasis on the 
extent and nature of unmet information needs reported retrospectively across six clinically-defined timepoints of care. 

Results: Participants with unmet information needs reported feeling insufficiently prepared for side effect management after 
discharge, and experienced greater worry and confusion. A ‘responsibility for knowing’ was perceived during and post-
treatment by supporters, who described the broader impact on family. Supporters generally reported higher information needs 
than survivors but faced a lack of support and often dwindling resources. The need for personalised communication, after-
hours follow-up contact and telephone support was frequently endorsed. 

Conclusions: This analysis highlights the need for models of coordinated care and strong consumer support for a clinical nurse 
information service system. Timely, appropriately tailored information will further promote effective clinical communication 
across the cancer survivorship continuum.

The impact of physical activity during school time on child wellbeing  

Authors: Mr Adam Shoesmith1,2, Dr Kirsty Hope1,2, Dr Nicole Nathan1,2,3, A/Prof Luke Wolfenden1,2,3 

Affiliations: 1School of Medicine and Public Health, The University of Newcastle, Callaghan, Australia, 2Hunter New England 
Population Health, Hunter New England Area Health Service, Wallsend, Australia, 3Hunter Medical Research Institute, New 
Lambton Heights, Australia 

Abstract: 

Background: Physical inactivity is widely established as a contributor to obesity and poor mental health. The aim of the current 
study was to examine the relationship between Australian primary school students’ physical activity during school time and 
their Health Related Quality of Life (HRQOL).  

Methods: A cross-sectional study was undertaken with 3116 grade 2 and 3 students from 62 primary schools in New South 
Wales, Australia. Students wore an accelerometer for five days during school hours. Their parents completed a telephone 
interview, answering demographic, child HRQOL and out of school physical activity questions. Multiple linear regression 
analyses, controlling for Socioeconomic Indexes for Areas and out of school physical activity, were conducted to evaluate the 
relationship between students’ time spent in moderate-vigorous physical activity (MVPA) and sedentary during school hours 
with their HRQOL.  

Results: A significant positive relationship was identified between MVPA and Total Quality of Life (p=0.006), Physical 
Functioning (p=<0.001) and Social Functioning (p=0.001) domain scores in students. Furthermore, a proportional increase 
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across multiple HRQOL scores was observed in students as their levels of physical activity intensity increased, except for School 
Functioning. Conversely, a significant inverse relationship was identified between time in sedentary and Total Quality of Life 
(p=0.002), Physical Functioning (p=<0.001), Emotional Functioning (p=0.002), Social Functioning (p=0.011) and Psychosocial 
Functioning (p=0.027) domain scores in students.  

Conclusion: The findings of this study suggest there may be a positive relationship between student’s school day MVPA and 
their HRQOL, potentially strengthening the evidence to support the implementation of school-based physical activity programs. 

 

5C - Prevention, protection, promotion 
Ballroom C, 1:15pm - 2:45pm 

Q fever perceptions among South Australian animal science and veterinary students 

Authors: Md Rezanur Rahaman1, Dr. Adriana Milazzo1, Professor Helen Marshall2, Dr. Anne-Lise Chaber3, Professor Peng Bi1 

Affiliations: 1School of Public Health, The University of Adelaide, Adelaide, Australia, 2Adelaide Medical School and Robinson 
Research Institute, The University of Adelaide, Adelaide, Australia, 3School of Animal and Veterinary Sciences, The University of 
Adelaide, Roseworthy, Australia 

Abstract: 

Background: Animal science and veterinary studies may place the students at risk of Q fever infection, transmissible from 
animals to humans, particularly when unvaccinated.       

Methods: All animal science and veterinary students currently enrolled at the University of Adelaide were invited to participate 
in an online survey using SurveyMonkey. This survey aimed to gauge students’ perceptions about Q fever and its prevention 
strategies. Descriptive analysis was performed.   

Results: Overall, 694 students were invited online, and 197 completed the survey, with the response rate of 28.4%. Eighty-six 
(43.7%) students had no/negligible knowledge about Q fever. Most (>91.5%) students failed to identify disease transmission 
through eating undercooked meat and sexual intercourse. Three-quarters (74.2%) of the students rarely/never used a face 
mask while 84.3% never used an N95 respirator to prevent airborne transmission during animal contact. At least 86.9% 
students believed that Q fever has individual-level and societal impacts. Nearly 30% students identified them unvaccinated 
against Q fever. Identified challenges for vaccination included cost, time and healthcare access. Most (>91.4%) students 
suggested that subsidized vaccination, general practitioners’ knowledge and workers’ awareness are likely to be effective in 
vaccination promotion.    

Conclusion: Q fever knowledge among the animal science and veterinary students, particularly about disease transmission is 
less-than-optimal requiring urgent intervention. Practices related to the airborne transmission prevention is disappointing that 
may benefit from reinforcing biosecurity guidelines. However, impact perception among the students is generally very good. 
Although many students are unvaccinated, they identified the major barriers and suggested some effective measures for Q 
fever vaccination.    

Building a sustainable population health workforce: the NSW Public Health Training Program 

Authors: Ms Dawn Arneman1 

Affiliations: 1NSW Ministry of Health, North Sydney, Australia 

Abstract: 

Context: A skilled and flexible population health workforce is needed to respond to the current and emerging population health 
needs of New South Wales (NSW).  

Process: The NSW Public Health Training Program was established in 1990 to build the population health capacity and capability 
of the NSW health system. Over three years, trainees develop and apply public health capabilities and skills through supervised 
work placements and professional development. Work placements are guided by the strategic and operational priorities of the 
NSW health system and learning is guided by a detailed competency framework. The multi-disciplinary training program is 
recognised for training medical graduates towards Fellowship of the Australasian Faculty of Public Health Medicine.  

Analysis: Since 1990, more than 180 Trainee Public Health Officers have been recruited. Of these, 113 have successfully 
completed the program (26 medical and 87 non-medical), 38 did not complete the program and there are 26 current trainees. 
Trainees have made substantial contributions to public health research and have actively supported emergency responses in 
NSW. Approximately three quarters of trainees were employed by NSW Health after graduating from the program.  

Outcomes: Trainees and graduates are highly sought after and fill a broad range of roles within and outside the NSW health 
system. The program has been a successful strategy for increasing the population health capacity and capability of the NSW 
health system. 
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Key message: The NSW Public Health Training Program is an innovative approach to addressing need for population health skills 
in NSW.

Alcohol and Drug Use Among Construction Workers: Which Drugs and Which Workers? 

Authors: Dr Janine Chapman1, Professor Ann Roche1, Associate Professor Ken Pidd1, Ms Brooke Ledner1, Mr Jim Finnane2 

Affiliations: 1National Centre for Education and Training on Addiction (NCETA), Flinders University, , Australia, 2Building Trades 
Group Drug and Alcohol Program (BTGDAP), Rozelle, Australia 

Abstract: 

Background: Alcohol and other drug (AOD) use places a substantial burden on health and social systems. Most people who 
drink or use drugs are employed and the workplace is an important setting for prevention efforts, particularly in high-risk 
industries such as construction. This paper presents the baseline findings from a longitudinal controlled trial to evaluate a 
workplace alcohol and drug harm reduction program in the construction industry, delivered as part of a wider ‘fit-for-work’ 
approach.  

Methods: Construction workers (N=511) were recruited from sites across the Sydney metropolitan area. Participants completed 
anonymous surveys assessing AOD consumption and attitudes towards AOD-related risk. Analyses were conducted to 
determine the extent and nature of AOD use by age group and compared with national data. 

Results: 72% of the sample were hazardous drinkers, with the ≤24 and 45-54 age groups most at risk (p<.01). Use of 
painkillers(37%), cannabis(21%), methamphetamine(6%) and cocaine(23%) over the past year were significantly higher than the 
general population. Young workers were at highest risk from cocaine and cannabis use (p<.01) and were less likely to believe 
that AOD use posed a risk to workplace safety.   

Conclusion: Construction remains a high-risk industry for AOD harm. Young workers’ alcohol use is increasingly overshadowed 
by other drugs and use by older workers, including painkillers. High levels of cocaine use, in contrast to the recent 
methamphetamine focus, warrants attention. Multi-component workplace interventions, involving culture change, education, 
and policy have potential to reach a substantial proportion of the working population and ameliorate risk of AOD-related harm.   

Reductions in young workers’ risky drinking: the role of illicit drug displacement 

Authors: Professor Ann Roche1, Ms Victoria Kostadinov1, Dr Janine Chapman1 

Affiliations: 1Flinders University, Bedford Park, Australia 

Abstract: 

Background: Significant decreases in risky alcohol consumption by young people have been documented in Australia and other 
developed countries. Contributory factors are unclear. Occupation impacts drinking patterns. However, changes in young 
workers’ alcohol consumption have yet to be examined. It’s also unknown whether risky drinking has been displaced by 
increased illicit drug use. 

Methods: Secondary analyses of nationally representative Australian data (NDSHS) from 2007 and 2016 were conducted. 
Participants were those aged <30 years in paid work (2007 N=2,176; 2016 N=1,911). Frequency analyses examined proportions 
who drank at risky levels, used 1+ illicit drugs in the past year, and approved of alcohol/cannabis use. Differences over time 
were assessed with z-scores. Logistic regression examined predictors of risky consumption and drug use. 

Results: Young workers’ risky drinking decreased significantly (p<.01) between 2007 and 2016, while low-risk drinking and 
abstaining increased. Cocaine and hallucinogen use also increased significantly over the same time period, while 
methamphetamine and ecstasy decreased. Significant decreases in risky drinking were observed in three industries 
(construction, retail, and healthcare); illicit drug use significantly increased in hospitality only. The proportion of respondents 
who approved of alcohol use did not change over time, however approval of cannabis use significantly increased. 

Conclusion: No strong evidence emerged of young employed risky alcohol users shifting to drug use in a displacement effect. 
Patterns and predictors of risky alcohol and drug use changed over time and the profile of both risky drinkers and drug users 
varied by industry of employment, highlighting the need for tailored interventions. 

Show some Betiquette: a public health approach to gambling harm 

Authors: Alison Parkinson1, Ms Natalie Wright 

Affiliations: 1Office Of Responsible Gambling, Haymarket, Australia 

Abstract: 

Context: Historically, gambling harm interventions have focused on problem gamblers, who comprise less than 1% of the NSW 
adult population. The Office of Responsible Gambling (ORG) has recognised the need to extend the focus to low/moderate-risk 
gamblers and the community.  
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Process: The ORG has adopted a public health approach to achieve the vision of NSW working towards zero gambling-related 
harm. The ORG’s Education and Awareness Strategy incorporates a harm prevention continuum:  

• Prevention – general community education  

• Early intervention – targeting people at risk of gambling harm 

• Help-seeking – supporting problem gamblers through counselling and other services. 

The 2017 “Betiquette” campaign provides a case study of a successful early intervention initiative. 

Analysis: Betiquette is an awareness campaign promoting responsible betting behaviours to males aged 18-35. 41% of regular 
sports bettors experience gambling problems. The Betiquette campaign used humour and striking visuals on popular media 
platforms to engage the target audience and position responsible betting as an achievable goal.  

Outcomes: The campaign successfully countered wagering operators’ sophisticated marketing by reaching 72% of the target 
audience at moments of influence pre-, during and post-game. 82% of those exposed recalled at least one message upon 
prompting and 69% of frequent bettors took action.  

Despite these and other positive outcomes, Betiquette did not achieve systematic improvements to gambling attitudes, and 
there remains a need for further intervention in this space. 

As such, the campaign will be re-released in 2019, with adaptations to address the evaluation findings and further the 
campaign’s early achievements. 

Public provision of abortion services possible with evidence-based legislation, policy and practice  

Authors: Associate Professor Suzanne Belton1 

Affiliations: 1Menzies School of Health Research, Darwin, Australia 

Abstract: 

Learning Objectives: 

To critique abortion practice and celebrate the impact of law reform in one rural and remote jurisdiction.  

To demonstrate the public health provision of abortion services. 

Context: In 2017 the Northern Territory (NT) began providing medical and surgical abortions in primary and tertiary settings 
due to law reform which activated new health services and providers. The NT now has an uptake of early medical abortion on 
par with Western Europe and is providing safe, effective, accessible and affordable healthcare.  

Process: Twelve month’s data of all abortions is presented. Secondary sources such as guidelines, consumer advocacy and mass 
and social media is deployed to understand and reflect on the changes to women’s health in a rural-remote area. Indigenous 
women’s health is also presented from an equity standpoint.    

Analysis: A critical reflection of content and health outputs such as numbers, access, consumer choice, providers, and costs are 
analysed; using World Health Organization guidelines, human rights frameworks, professional guidelines, and the PHAA 
abortion policy position statement. 

Outcomes: Important changes to abortion health services has increased access and choices for Territorians. Costs to the public 
health purse and the individual have decreased. Waiting times have reduced for medical and surgical abortions. Hospital 
services are not being over-used. No patient has experienced a harmful incident and protesters are not distressing consumers. 
There are some inequities and non-evidence practices remaining, but progress has been positive. 
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5D - Investment in health and prevention 
Suite 3, 1:15pm - 2:45pm 

Promoting Evidence-Based Management of Antibiotics Through Electronic Decision Support Systems 

Authors: Ms Mah Laka1, Dr. Adriana Milazzo1, Prof. Tracy Merlin2 

Affiliations: 1School of Public Health, The University Of Adelaide, Australia, Adelaide, Australia, 2Adelaide Health Technology 
Assessment (AHTA), School of Public Health, University of Adelaide, Adelaide, Australia 

Abstract: 

Background: Inappropriate antibiotic use is a primary risk factor for increasing antibiotic resistance. In 2015, 23.3% of antibiotic 
prescriptions in hospitals and 27%-67% in primary care were regarded inappropriate in Australia due to noncompliance with 
clinical practice guidelines. The optimal prescription process requires digital interventions such as decision support systems 
(CDSS) which promote evidence-based decision-making at the point of care. This study evaluated the CDSS capability within 
healthcare settings to optimize antibiotic management.  

Methods: A systematic review and meta-analysis of published studies were undertaken from database inception to November 
2018 utilizing CINAHL, the Cochrane CENTRAL, Embase.com, PsychINFO, PubMed (including MEDLINE), Scopus, and Web of 
Science. Prior to conducting a search, the protocol was developed and the study selection criteria was determined. The selected 
studies were critically appraised using relevant tools.  

Results: Total of 56 studies were systematically reviewed including 12 randomized controlled trials with moderate 
methodological quality and 44 observational studies with high risk of bias due to confounding, biased participants’ selection, 
and missing data. The CDSS-assisted prescriptions were twice as likely to be appropriate as compared to physician-based 
prescriptions (OR: 2.28, 95% CI: 1.82, 2.86). There was also a relative decrease (18%) in mortality (OR: 0.82, 95% CI: 0.73, 0.91) 
post-CDSS implementation. Decrease in volume and duration of antibiotic use, length of hospital stay, and cost of therapy was 
also identified.  

Conclusion: Our study indicated that CDSS is an effective intervention for optimal antibiotic management. However, functional 
requirements and deployment dynamics must be considered for sustainable long-term effect.   

Healthy Populations - a human ecological view 

Authors: Peter W Tait1 

Affiliations: 1Public Health Association of Australia, Deakin, Australia 

Abstract: 

Context: Human activity is degrading the environment on which we depend for our wellbeing. Environmental damage is a 
function of materials and energy use, waste production, what technology we use and the level of the human population. 
Humanity already uses more than one planet’s worth of resources. Several lines of intervention are required to manage this. In 
Australia our population recurs as a topic but discussion is often ill-informed and mis-directed. 

Process: Carrying capacity is a longstanding ecological concept that relates the population level of a species to the capacity of 
its ecosystem to sustain it. Post-industrial human society has forgotten this. The future of human civilisation requires us to 
remember and understand that, as one species among many, the level of the human population is one of the inter-related 
drivers of ecological changes.  

Analysis: The balance between population levels and available resources, resource use and waste production mediated by 
technology feedback onto the level of a population. Various factors that are amenable to government, business and societal 
policy decisions and practice feed the change in population levels. Understanding these enables us to better inform the 
decisions we make about our population. 

Outcomes: Carrying capacity provides a method to discuss human population levels in a new way, in the broader context of all 
factors that need to be considered, to inform the conversation in order to have a clearer understanding of the policy options 
that face us. 

Phenome-wide study on the role of high body mass in multiple diseases 

Authors: Professor Elina Hypponen1, Mr Anwar Mulugeta1, Dr Ang Zhou1, Dr Vimaleswaran Karani2 

Affiliations: 1Australian Centre for Precision Health, University of South Australia, Adelaide, Australia, 2University of Reading, 
Reading, UK 

Abstract: 

Background: Mendelian randomization (MR) allows for the testing of causal effects when clinical trials are challenging to 
conduct. In this hypothesis-free phenome-wide association study (PheWAS), we sought to establish comorbidity risk conferred 
by high body mass index (BMI).  
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Methods: Analyses of BMI-genetic risk score (GRS) were conducted against 925 case-control classifications determined by 
registry-based disease outcomes in 337,536 UK Biobank participants. Disease associations passing stringent correction for 
multiple testing were examined for a causal relationship with BMI using several complementary MR approaches.   

Findings: After Bonferroni correction (P<1.0x10-5), PheWAS suggested associations between BMI-GRS and 58 outcomes, with 
30 distinct disease associations supported by the MR analyses. In inverse-variance weighted MR, genetically instrumented BMI 
was associated with endocrine disorders (type 2 diabetes odds ratio per SD higher BMI 2·72, 95%CI 2·33-3·291; type 1 diabetes 
2·11,1·62-2·76; hypothyroidism 1·46,1·25-1·70), circulatory diseases (phlebitis/thrombophlebitis 1·96,1·53-2·51; cardiomegaly 
1·89,1·39-2·57; congestive heart failure 1·68,1·35-2·09, hypertension 1·55,1·37-1·76; ischemic heart disease 1·31,1·13-1·52; 
cardiac dysrhythmias 1·25,1·14-1·37), and inflammatory or dermatologic conditions (superficial cellulitis and abscess 2·00,1·72-
2·23; chronic ulcers of leg and foot 3·37,2·17-5·25; gangrene 4·99,2·54-9·82; atopy 2·24,1·53-3·28). MR analyses provided 
further support for causal effect of BMI on renal failure, osteoarthrosis, neurological (insomnia, peripheral nerve disorders) and 
respiratory diseases (asthma, chronic bronchitis), structural problems (hernias, knee derangement), and chemotherapy 
treatment.  

Interpretation: Our data-driven genetic approach implicates an extensive range of diseases as affected by high BMI, highlighting 
the wide-spread economic and health implications by the ongoing obesity epidemic.  

Preventing ‘high use’ of hospital services: does primary care have a role? 

Authors: Associate Professor Rachael Moorin1, Mr David Youens1, Professor David Preen2, Mr Cameron Wright1 

Affiliations: 1Health Systems and Health Economics, School of Public Health, Curtin University, Perth, Australia, 2School of Global 
and Population Health, The University of Western Australia, Perth, Australia 

Abstract: 

Background: Regular general practitioner (GP) contact may be associated with less ‘high use’ of hospital services and 
readmission.  

Method: This retrospective, cross-sectional study used linked administrative and survey data from the 45 and Up Study, 
conducted in New South Wales, Australia. The main exposure was regularity of GP provided care from 1 July 2012 to 30 June 
2015. The outcomes were ‘high use’ constituting ≥3 or ≥5 annual hospital admissions, a length of stay ≥30 days, or readmission 
within 30 days, between 1 July 2012 and 31 December 2017. Multivariable logistic regression was used and a population 
attributable fraction (PAF) assigned, by contrasting results with all people placed in the highest regularity quintile with the 
results observed.  

Results: There were 253,500 eligible participants, of which, 8.5% had ≥3 and 3.9% had ≥5 hospitalisations in a 12-month period. 
Fourteen percent of the cohort had a readmission within 30 days. There was an association between adjusted increasing 
regularity quintile and lower probability of ‘high use’ of hospitalisation and of readmission. The association was weaker for ≥5 
hospitalisations, compared to ≥3 hospitalisations. The PAF ranged from 9% (for ≥5 unplanned hospitalisations) to 30% (for 
combined, unplanned ≥3 hospitalisations and ≥30 day admission).    

Conclusion: Higher GP regularity is associated with a decreased probability of ‘high use’ hospitalisation, depending on how this 
is defined. Further exploration of the association between regularity of primary care and hospital use can aid in designing 
rational funding incentives, especially when combining these observations with other study designs.  

Prenatal and infant health in Aboriginal Australians: Informing Aboriginal leaders and policy-makers 

Authors: Dr Jenny Fairthorne1, Ms Jenny Bourke1, Dr Kingsley   Wong1, Associate Professor Roz Walker1, Professor Helen 
Leonard1 

Affiliations: 1Telethon Kids Institute, Perth, Australia 

Abstract: 

Background: Aboriginal populations have substantially higher risk of poorer health. However, we found no studies exploring the 
risks of maternal issues and infant outcomes by Aboriginality.  

Methods: Using secondary data from Western Australia’s Midwives Notification System and Intellectual Disability Exploring 
Answers data-base, we compared pre-existing medical conditions, pregnancy complications and infant outcomes of 6,017 non-
Aboriginal women without intellectual disability to those of 1,783 Aboriginal women without intellectual disability and a child 
born from 1983-2012 in Western Australia. We used only data pertaining to the first child born during 1983-2012 and analysed 
using logistic regression whilst adjusting for maternal age at the birth.  

Results: Aboriginal mothers were more than twice as likely to have pre-existing diabetes [RRR=2.90(95% CI: 1.15, 7.29)] or 
prenatal urinary tract infections (UTIs) [RRR=2.13(95% CI=1.72, 2.64)]. Aboriginal infants were about twice as likely to be still-
born [RRR=2.11(95% CI: 1.19, 3.74)], preterm [RRR=1.91(95% CI: 1.51, 2.41)] or with Apgar score<7 [RRR=2.07(95% CI: 1.54, 
2.79)]. 

  



Australian Public Health Conference 2019 – Tuesday 17 to Thursday 19 September 2019 

 

59 
 

Conclusions: implications and translation: The higher rates of pre-existing diabetes and prenatal UTIs in Aboriginal mothers is 
concerning. Both pre-existing diabetes and prenatal UTIs lead to increased risk of maternal and infant morbidity and mortality. 
Careful surveillance of diabetes and treatment of both conditions as required during the pre-conception period and prenatally, 
along with general prenatal and postnatal care, would likely result in improved maternal and infant health. Public health 
strategies such as the provision of culturally appropriate and accessible services for Aboriginal women of child-bearing age 
during these critical periods are implicated.  

Investment in Indigenous eye health: what is needed to prevent avoidable blindness? 

Authors: Dr Tessa Saunders1, Professor Hugh Taylor1, Mr Mitchell Anjou1, Dr Guy Gillor1, Mr Nicholas Schubert1, Ms Rosamond 
Gilden1, Ms Carol Wynne1 

Affiliations: 1Melbourne School of Population and Global Health, University of Melbourne, Melbourne, Australia 

Abstract: 

The rate of blindness for Indigenous Australians compared to other Australians has significantly improved from six times higher 
in 2008 to three times higher in 2015. Current sector goals include closing the gap for vision by 2020. 

As well as directly impacting health and quality of life, vision loss can effect an individual’s ability to participate in education and 
employment and have significant social and economic consequences. 

In 2012, The Roadmap to Close the Gap for Vision made recommendations to address inequities in eye-care, including 
strategies to address cost barriers preventing access to examinations and treatment for Indigenous Australians. Recommended 
systems reforms included establishing coordination at local and regional levels. 

Multiple strategies are required for system-wide change and, in 2011, the additional cost required to close the gap for vision 
was calculated at $28 million per year over 5 years. Investing in Indigenous eyesight was estimated to have a net benefit to the 
Australian economy, as well as averting years lost to disability and having substantial social and wellbeing benefits.  

While a number of Indigenous eye health initiatives have been funded since 2012, this funding has been released sporadically, 
often for short time-periods and with uncertainty over ongoing resourcing.  

Progress is being made nationally but there are challenges with achieving sustained change. Funding constraints, and different 
levels of Government responsible for various elements of the eye-care pathway, add to the complexity. Indigenous community 
control will provide the necessary capacity and leadership to deliver better outcomes for the next 50 years.  
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Essay Writing Competition Winners 

The PHAA Child and Youth Health Special Interest Group called for all students studying at an Australian university to submit 
an essay on the topic of child and/or youth health. The essay topic was deliberately broad to offer an opportunity to as many 
students as possible, but the essays had to have a public health focus. 
Students were encouraged to think big as to how public health can be best used to support child and youth health and 
wellbeing. 

Two essays were selected as the winners, the 2019 winners received support to attend the Australian Public Health 
Conference and have their essay’s published as part of the Conference proceedings and in PHAA’s bi-monthly magazine 
InTouch. 

 

Essay Winner - Why should the health of children be sacrificed on the altar of prelacteal feeds? Drivers, 
implications and the way forward 

Authors: Edward Ameyaw, PhD candidate, University of Technology Sydney 

 

Despite the importance of exclusive breastfeeding (WHO, 2017), prelacteal feeding is increasing (Rollins et al., 2016; Victora et 

al., 2016). Prelacteal feeds are foods given to newborns before breastfeeding and usually occur on the first day of birth (UNICEF, 

2005). They include honey and jaggery (brown sugar that is prepared from sugar cane) and can generally be grouped into water-

based (e.g. rice water or juice), water only and milk-based (e.g. animal milk or infant formula) products (Khanal, Adhikari, Sauer, 

& Zhao, 2013). Prelacteal feeding is prevalent in many countries in Latin America (20-45%), sub-Saharan Africa (32.2%) as well 

as southeast and central Asia (54.6%-93.9%) (Berde & Ozcebe, 2017; Boccolini, Pérez-Escamilla, Giugliani, & Boccolini, 2015; 

Nguyen et al., 2013; Raheem, Binns, Chih, & Sauer, 2014). The occurannce of prelactal feeding is also increasing in Australia 

(NHMRC, 2012). In spite of the rising trend, measures to curb prelacteal feeding have not gained recognition in public health 

discourse. In response, this essay discusses motivations for prelacteal feeding, national level commitment and innovative public 

health approaches that can help to overcome this practice and ensure better health for all children. 

Prelacteal feeding is practised for non-nutritional reasons including the feeling that these feeds have a laxative impact or 

rehydration benefits for newborns, the concern that colostrum is too heavy for an infant’s digestive system and the fear of 

insufficient breastmilk (Laroia & Sharma, 2006). It is also considered to be a cultural practice in certain countries, for example 

India, China, Nepal and Vietnam (Khanal & Sauer, 2013; Nguyen et al., 2013; Patel, Banerjee, & Kaletwad, 2013; Tang, Hewitt, 

& Yu, 2012). Prelactal feeding is more prevalent among women in rural settings, women with low education, those who undergo 

caesarean sections and among women with male newborns (Khanal, Lee, Karkee, & Binns, 2016; Raheem et al., 2014).  

Prelacteal feeding is not only a limitation to exclusive breastfeeding; it has several adverse implications on the newborns that 

may affect them throughout the life course. These feeding practices deprive newborns of essential nutrients that they require 

within the first six months of their lives. It increases susceptibility to infections and predisposes newborns to physiological 

disruptions, pathogenic contaminants and subsides the immunological importance that would have been gained from 

colostrum (Khanal, Lee, Nunes Brites da Cruz, & Karkee, 2014; Nguyen et al., 2013). These implications render prelacteal feeding 

a critical public health concern that warrants urgent empirical and policy attention. 

To augment efforts of the WHO and subside the rise in prelacteal feeding, several low, middle and high-income countries have 

developed policies, guidelines and recommendations to ensure that all newborns are exclusively breastfed. Australia, for 

instance, has the Infant Feeding Guidelines which urges healthcare providers to assist women to breastfeed exclusively 

(NHMRC, 2012). Similarly, the United States of America, Malta, South Africa and Ghana have explicit documentation on this 

(American Academy of Pediatrics, 2012; Buontempo, Busuttil, & Gauci, 2015; Department of Health, 2007; Ghana Health 

Service, 2017). However, further work is urgently needed to decrease prelactal feeding.  
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Critically, bridging the gap between policy and practice of prelacteal feeding is the first step. Several guidelines and policies 

exist on early breastfeeding initiation, exclusive breastfeeding and their benefits to child health; however, the extent to which 

these policies and guidelines are reflected in practice is unknown? Consistent efforts to translate these policies into practice 

will improve the likelihood of exclusive breastfeeding. To achieve this, healthcare providers who directly deal with service 

delivery could be given intermittent research training on the policies, guidelines and recommendations for best practice. 

Budgetary allocation and time commitment would be required to ensure success. This training will help to enhance healthcare 

providers’ awareness of these issues, and encourage conversations with women about breastfeeding.  

Secondly, mass media could be used in many regions by the health sector to increase the awareness of the issues around 

prelactal feeding. Conscious efforts need to be initiated to utilise the television, radio, social media platforms (such as Twitter 

and Facebook) to explain that prelacteal feeding should only be given to newborns under medical advice. Social media has 

proven to be an effective health promotion and behaviour communication change intervention (Sharma & Gupta, 2017). The 

rolling out a series of attractive and informative advertisements and campaigns on these issues could result in greater gains. 

An added benefit of this approach is that mass sensitisation will communicate this important information to the whole 

community.  

Avoiding prelacteal feeding should form part of the content of antenatal care messages. This information needs to be well 

packaged with the assistance of audio-visual aids in order to make it more accessible and reader-friendly (Ward, Williamson, 

Burke, Crawford-Hemphill, & Thompson, 2017). When women are well educated on the need to abandon prelacteal feeds 

during pregnancy, they are more likely to initiate breastfeeding without any prelacteal feed immediately after birth. Evidence 

suggests that women trust healthcare providers and are more likely to adhere to their advice (Sword et al., 2012). This provides 

an opportunity for healthcare providers to have a conversation with new parents about the importance of exclusive 

breastfeeding.  

In conclusion, having policies and guidelines on best feeding practices for children without their impact being felt in practice is 

as bad as not having them. The time for public health experts, academics and health policymakers to embrace the outlined 

measures and other effective approaches to bridge the gap between policies/guidelines/recommendations and the actual child 

feeding practices is now. The progress of nations and the global community is nested in the wellbeing of children and much can 

be achieved to ensure good health for all children if the measures outlined are embraced and implemented.  
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Essay Winner - Child Violence in Sub-Saharan Africa: Socio-Economic and Public Health Implications 

Authors: Ure Ihekanandu, The University of New South Wales, Australia 

 

Among Sub-Saharan African families, children are seen as the embodiment of completeness, status, and respect, and almost 

everyone in these societies celebrates the importance of children and families (ACPF, 2014). The value accorded to having a 

child is such that, anyone who does not have a child would go to any length to have one. Some people view not having 

children as living a worthless life (Sossou & Yogtiba, 2009). However, despite the value and respect accorded to having 

children, multiple reports of abuse continue to be reported. Studies showed that about 60% of children in Zambia, Morocco, 

and Uganda experienced physical punishment or violence from relatives (ACPF, 2014). This paper explores issues relating to 

child violence in Sub-Saharan Africa, its socio-economic and public health impact, and recommendations for strengthening 

children’s rights and advocating against child violence. 

According to the World Health Organization (WHO), child violence is used to refer to "all forms of physical and emotional ill-

treatment, sexual abuse, neglect, and exploitation that results in actual or potential harm to the child's health, development 

or dignity” (WHO, 2018). Child violence occurs in homes, communities, schools, workplaces, and many other places, affecting 

both male and female children (Swedo et al., 2019). The perpetrators of child violence are usually parents, teachers, 

caregivers, relatives, friends, and elders in the child’s society. Violence against children is increasingly becoming a public 

health and human rights issue, and a threat to society in Sub-Saharan Africa, and the consequences can be debilitating and 

expensive to society (ACPF, 2014). 

There are various forms of violence perpetrated against children living in the African continent, which are often masked as 

the practice of child discipline. It is believed the main reason for disciplining a child is to correct perceived poor behaviour, 

but the methods used may result in the child being traumatised. Evidence shows that a host of physically violent disciplinary 

methods are practiced within families, schools, and communities, such as beating, whipping, and burning, among others 

(Swedo et al., 2019). About 50% of children in Mali and Ethiopia experience physical violence in their homes from family 

members, although physical abuse occurs more often in schools. Approximately 92% of children in Togo, 86% in Sierra Leone, 

73% in Egypt, 71% in Ghana, 60% in Kenya, and 55% in Senegal and Benin experienced physical punishment at school (ACPF, 

2014). 

Further evidence portrays some cultural and religious practices that still exist within the sub region that can cause physical 

and emotional damage to children. For instance, practices such as the murder of children with albinism, female genital 

mutilation, and the disfigurement of children who have been branded as witches still exist (ACPF, 2014). About 3 million girls 

are at risk of female genital mutilation in Africa, and of the 41 countries where child marriage is prevalent, more than 30% are 

in Sub-Saharan Africa (ACPF, 2014). 

Another form of abuse suffered by the African child is neglect. Child neglect or abandonment may include denying the child 

food; forcing the child to wear dirty or torn clothes; and not taking the child to a health facility when sick even when the 

resources are available (Doctor, Findley, & Afenyadu, 2012). Studies show that about 14% and 5% of children in Uganda and 

Morocco experienced abandonment (ACPF, 2014). 

The sexual abuse of children is mostly perpetrated by family members, relatives, neighbours, and community members. 

About 25% of Moroccan children have experienced sexual advances from family members (ACPF, 2014). A slight disparity 

occurs in Morocco, Kenya and Sierra Leone where sexual violence occurs more often in schools than in communities, as 

demonstrated by a report that illustrated 30% of cases of sexual violence in Sierra-Leone occurred in schools (ACPF, 2014). 
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Nevertheless, child sexual abuse still occurs in communities. For instance, a child may be sexually abused while walking to 

school or while going on an errand. About 46% of girls in Kenya, and 20% of girls in Zimbabwe have experienced sexual abuse 

in the community. In Tanzania, however, about 25% of boys and girls have experienced sexual abuse in their communities, 

and on their way to school. Other forms of sexual abuse rapidly escalating in severity within the Sub-Saharan region include 

child sex tourism and child pornography (ACPF, 2014). 

Another form of child abuse is emotional abuse, which takes the form of curses, threats, bullying, and intimidation, but in 

sub-Saharan Africa, it is rarely considered as a form of violence (ACPF, 2014). Emotional abuse usually occurs in families, 

communities, and schools, and is seen as a method of discipline to prevent children from repeating behaviours perceived as 

unacceptable. Studies have revealed adults often find it difficult to distinguish between discipline and inflicting emotional 

trauma on children (ACPF, 2014). In Morocco and Zambia, the levels of emotional abuse experienced by children are high, 

reported at about 75% and 72% respectively, and in Ethiopia, approximately 53% of children have experienced emotional 

abuse (ACPF, 2014). 

Effects of violence on the child 

Whilst the consequences of sexual violence on children is inimical; the economic impact is unimaginable (Badoe, 2017). In 

Sub-Saharan Africa, children who have been sexually abused often fall victim to stigma and discrimination, subsequently 

experiencing lack of access to education and basic healthcare. For instance, a child who has been sexually abused may be 

expelled from school due to an unwanted pregnancy; she may be forced into early marriage with the perpetrator; and often, 

girls who have been kidnapped are taken as sex slaves for war commanders. Moreover, children who experience sexual 

abuse are more prone to sexually transmitted infections, drug abuse, and unhealthy lifestyle choices (ACPF, 2014). 

Physical and emotional violence can lead to poor health outcomes, cognitive impairment, depression, rejection by families, 

thoughts of suicide, hallucinations, substance misuse, fatal and non-fatal injuries, low self-esteem, fear, anxiety, insecurity, 

poor relationships, ongoing violence, destructive behaviours, among others(ACPF, 2014). These resulting poor health 

outcomes are often are the root cause of mental health issues that can manifest in later life. There is an ongoing mental 

health epidemic in many Sub-Saharan African countries (Uzoezie, 2018), although often not recognised as such because the 

root causes are embedded in subtle cultural practices, and also, because people often do not seek medical assistance. 

Beyond the personal effects violence has on children, there are also economically and sociologically detrimental impacts on 

society. Violence increases the country’s national budget, increases social expenditure, decreases social capital, and increases 

the magnitude of children’s lost futures (ACPF, 2014). 

Conclusion 

With the high prevalence of violence perpetrated among children in Sub-Saharan Africa, there is an urgent need to create and 

strengthen child policy frameworks that would mitigate against child violence. Awareness of and sensitivity towards the 

impact of child violence should be strengthened, and civil society organisations should demand the enforcement of child 

rights. Such demands should include taking schools to task on compliance with child right provisions. In addition, parents and 

caregivers should be educated about the need to engage their children in discussions about sexuality and sex education, as a 

means of preventing child abuse, and to mitigate the physical pain and psychological distress such children experience too 

often (Miller, Winskell, Pruitt, & Saul, 2015). 
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