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Introduction

About the survey

The Victorian Population Health Survey is an important component of the population health
surveillance capacity of the Department of Health. The annual survey series is an ongoing
source of quality information on the health of Victorians.

The aim of the survey is to provide quality, timely indicators of population health that directly
apply to evidence-based policy development and strategic planning across the department
and the wider community. The survey is based on core question modules that are critical to
informing decisions about public health priorities. It fills a significant void in the accessible
data needed to ensure public health programs are relevant and responsive to current and
emerging health issues.

About this report

The first chapter, ‘Health and lifestyle’, contains information on the prevalence of major risk-
taking behaviours across the Victorian population, including the prevalence of smoking, fruit
and vegetable intake, alcohol consumption, levels of physical activity and selected health and
screening checks. This information is vital for targeting public health interventions and
evaluating outcomes.

The report includes a chapter on self-reporting on health and selected chronic diseases, as
well as separate chapters on body weight, asthma and diabetes, which are the subject of
public health programs in Victoria and nationwide. These data complement the department’s
Victorian Burden of Disease Study and Victorian Ambulatory Care Sensitive Conditions
Study, and identify aspects of prevention that are amenable to public health intervention.

The report also contains a chapter on mental health, examining levels of psychological
distress, the prevalence of depression and anxiety, and whether a person sought help from a
professional for a mental health-related problem in the preceding year.

Last are a chapter covering social disparities in health, which identifies health differences
between selected social groups in Victoria, and a chapter titled ‘Connections with others’,
which presents information on levels of social support, community participation, social
attitudes and social capital.

How to interpret a table

e Time trends tables: estimates are presented for each year in which the survey was run
where exactly the same question has been asked each time. Where a question about a
health topic has changed over time, the period reported reflects the period from when the
question change occurred. Ordinary least squares regression was used to test trends
over time.

e Other tables: individual estimates have been compared to the total Victorian estimate.
Where subgroups of the population are presented (for example, males and females), the
estimates have been compared to the total Victorian estimate for that population
subgroup (all Victorian males, all Victorian females). The significance of differences in
estimates has been determined by comparing the 95 per cent confidence intervals of the
estimates.

o With the exception of age specific rates, all other estimates have been age standardised
throughout the report to eliminate the effect that differences in age structure may have on
estimates from different population groups.

e The reliability of estimates has been determined using relative standard errors, and the
tables and figures indicate the degree of reliability.
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Summary of findings

Fruit intake

Almost half (49.9 per cent) of all persons surveyed met the recommended minimum daily
intake levels for fruit (three or more serves for those aged 18 years and two or more serves
for those aged 19 years and over).

Vegetable intake

Less than one in 10 adults (7.7 per cent) met the recommended minimum daily intake for
vegetables (four or more serves for those aged 18 years and five or more serves for those
aged 19 years and over).

Alcohol intake

More than one in seven males (13.2 per cent) and 6.5 per cent of females consumed alcohol
weekly at levels that put them at short-term risk of alcohol-related harm. Almost one-quarter
(23.4 per cent) of males and more than one in 5 females (20.3 per cent) consumed alcohol at
least once a year at levels that put them at short-term risk of alcohol-related harm.

Smoking
Less than one in five adults aged 18 years or over (16.8 per cent) were current smokers in
2010, down from 22.1 per cent in 2003.

Physical activity

The proportion of persons undertaking adequate physical activity (measured in both sufficient
time and sessions) to meet the national guidelines, was 59.1 per cent in 2010. There has not
been any significant change in the proportion of males or females who did or did not
participate in sufficient physical activity between 2005 and 2010.

Self-reported health

The proportion of persons who reported their health as excellent, very good or good was 83.0
per cent in 2010. The proportion of persons who reported their health as fair or poor was 16.7
per cent. The proportion of persons reporting excellent or very good health and fair or poor
health did not change between 2005 and 2010.

Selected health conditions

In 2010, the proportion of adults who reported having ever been diagnosed by a doctor with
heart disease was 6.7 per cent, stroke was 2.1 per cent, cancer was 7.1 per cent,
osteoporosis was 5.0 per cent, and arthritis was 18.8 per cent.

Body weight

Approximately half (50.1 per cent) of all persons aged 18 years and over were overweight or
obese, with 33.2 per cent overweight and 16.9 per cent obese. The prevalence of overweight
did not change significantly between 2003 and 2010, however the prevalence of obesity
increased from 2003 to 2010.

Asthma

Approximately one in five persons (20.8 per cent) reported having ever been diagnosed by a
doctor with asthma and 9.3 per cent reported having experienced asthma symptoms in the
last 12 months.

Diabetes
The prevalence of type 2 diabetes was 4.8 per cent for all Victorians in 2010. The prevalence
of type 2 diabetes in males and females significantly increased between 2003 and 2010.

Mental health

The majority of Victorians aged 18 years and over (64.4 per cent) reported low levels of
psychological distress in the four weeks preceding the survey, with a further 21.7 per cent
reporting moderate levels. High and very high levels of psychological distress were reported
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by 7.9 per cent and 2.6 per cent of persons, respectively. More than one in five (20.1 per
cent) persons had ever been diagnosed by a doctor with depression and/or anxiety.

Health checks and screening

In 2010, more than eight in 10 (80.4 per cent) of persons surveyed reported having had their
blood pressure checked, more than half (58.5 per cent) reported having had a blood
cholesterol test and more than half (54.2 per cent) reported having had a blood glucose test,
in the past two years.

More than a third (36.5 per cent) of persons aged 50 years and over reported having had a
test to detect bowel cancer in the two years preceding the survey.

Connections with others

In 2010, almost a third of all persons aged 18 years and over (32.1 per cent) reported having
helped out a local group as a volunteer and more than half (54.5 per cent) had attended a
local community event in the past six months. One in 10 persons (9.2 per cent) reported they
had attended a support group meeting in the past two years. Most persons could get help
from friends, family or neighbours when needed.

Almost three out of four persons (75.2 per cent) felt multiculturalism at least sometimes made
life in their area better, 82.2 per cent felt valued by society at least sometimes and 72.5 per
cent felt they had an opportunity to have a say on issues that were important to them at least
sometimes.

More than one in four persons (27.2 per cent) was a member of a sports group, over one in
five (20.4 per cent) was a member of a professional group or academic society, almost one in
six (15.9 per cent) belonged to a church group and more than one in 10 (11.5 per cent) was a
member of a school group. Almost one in five persons (17.5 per cent) was a member of a
community or other action group.

Social disparities in health

Socioeconomic gradients were observed in the prevalence of fair or poor self-
reported health status, high and very high levels of psychological distress,
depression and/or anxiety, smoking, abstinence from alcohol consumption,
insufficient fruit consumption and obesity, where the prevalence decreased with
increasing total annual household income. No socioeconomic gradients were
observed in the prevalence of type 2 diabetes, being at long-term risk of alcohol-
related harm, physical activity or inadequate vegetable consumption. By contrast,
there were reverse socioeconomic gradients in the prevalence of overweight and
being at short-term risk of alcohol-related harm where the prevalence increased
with increasing total annual household income.
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1. Methods

1.1 Background

Population health surveys based on computer-assisted telephone interviews (CATI) are used
to collect key population health surveillance data because they provide time series data,
collection procedures that are acceptable to respondents, an adequate sample size, use
current technology and provide quality data (especially through greater supervision of
interviewers, computer data entry and question sequencing). Further, they allow for data
collection that is timely, cost-effective (especially in rural and metropolitan areas) and
adaptable to changing and emerging information needs. CATI surveys also fill strategic
information gaps—that is, they can be used to gather information not available from other
sources—and provide data for further analysis and interpretation.

1.2 Method

The Victorian Population Health Survey 2010 followed a method developed over several
years to collect relevant, timely and valid health information for policy, planning and decision
making. The survey team administered CATI on a representative sample of persons aged 18
years and over who resided in private dwellings in Victoria. The Department of Health Human
Research Ethics Committee approved the survey method and questionnaire content.

The department outsourced the fieldwork data collection to a market research organisation,
which department staff supervised. All data were self-reported and stored directly in the CATI
system.

1.3 Stratification

There are five rural and three metropolitan Department of Health regions in Victoria. The
survey sample was therefore stratified by the 8 Department of Health regions in 2010. The
total sample achieved was 7,535 completed interviews, including 192 (2.5 per cent) in
languages other than English.

1.4 Sampling frame

Previous VPHS surveys used a ‘list assisted’ from of random digit dialling (RDD). While list-
assisted RDD approaches have provided a good contemporary coverage of households with
a landline telephone connection, they tend to under-represent phone numbers in new
exchanges and generate a relatively high proportion of non-working telephone numbers which
leads to some loss in fieldwork efficiency. Therefore, an exchange-based approach to RDD
was employed for the first time in 2010, using a commercial list provider to provide the RDD
landline telephone sample.

The starting point of the exchange-based approach is the ‘number ranges’ identified in the
Australian Communications and Media Authority (ACMA) Numbering Plan (not a directory
listing). Numbers within each number range are systematically tested and assigned a status
of ‘working’ or ‘disconnected’ status to build up a pool of ‘working’ numbers that is
representative of the actual distribution of working landline numbers across all number
ranges.

1.4.1 Sample generation

RDD was used to generate a sample of telephone numbers that formed the household
sample for CATI. All residential households with land-line telephone connections were
considered in-scope for the survey. A telephonic mode of survey delivery excludes various
population groups, such as people who are homeless or itinerant, people in hospitals or
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institutions, the frail and aged, and people with disabilities who cannot participate in an
interview.

1.5 Data collection

Almost two-thirds of all completed interviews were achieved within the first three calls. This
proportion is consistent with national experience on similar surveys.

1.6 Call routine

The algorithm spreads call attempts over different times of day and days of the week, with up
to six calls to establish contact with the household and a further nine calls to achieve an
interview with the selected person in the household (fifteen calls in total). Other features of
the call regime included:
. Call initiation on weekday evenings and weekends only (since these are
proven to be the best times to establish initial contact with households)
. Appointments made for any time the call centre was operational, and
o Appointments set for five day’s time, after leaving the first answering machine
message, and eight day’s time, after leaving the second answering machine
message.
Interviewing across all DH regions was progressed equitably over the entire fieldwork period,
with a view to spreading any bias resulting from seasonal or environmental factors (rather
than e.g. completing all metropolitan interviewing in the first half of the fieldwork period, then
all regional interviewing in the second half). After establishing contact, interviewers could
make calls, by appointment, outside the time block hours. After contacting a household, an
interviewer would select for interview the person aged 18 years and over with the most recent
birthday.

The Department operated a survey hotline number during business hours throughout the data
collection period to help establish survey bona fides and address sample member queries
about the survey or survey process.

1.7 Interviewing in languages other than English

Interviews were conducted in eight community languages. As for previous surveys in the
series, the department provided translated survey questionnaires in Italian, Greek, Mandarin,
Cantonese, Vietnamese, Arabic, Turkish and Serbo-Croatian, with a view to achieving a more
representative sample in those areas with a relatively high proportion of speakers of these
languages. CATI interviewers were recruited to undertake the interviews in these other
languages as required.

1.8 Fieldwork period

The average interview length was 20.4 minutes and interviewing was conducted from 17 May
2010 to 19 July 2010.

1.9 Participation

The participation rate, defined as the proportion of households where contact was made and
an interview was then completed, was 73.3 per cent. The participation rate was similar in the
metropolitan (71.4 per cent) and rural regions (75.7 per cent). However, there was some
variation in the final participation rate by Department of Health region, ranging from 66.7 per
cent in North and West Metropolitan Region, to 77.7 per cent in Hume Region.
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1.10 Weighting

The survey data was weighted to reflect:

(i) The probability of selection of the respondent within the household.

Although a single respondent was randomly selected from within a household, the size of any
household can vary upwards from one person. To account for this variation, the project team
treated each respondent as representing the whole household, so his or her weight factor
included a multiplier of the number of persons in the household. Further, a household may
have more than one telephone line (that is, land lines used primarily for contact with the
household), which would increase that household’s probability of selection over those
households with only one telephone line. To ensure the probability of contacting any
household was the same, the project team divided the weight factor by the number of
telephone lines connected to the household.

The formula for the selection weight (sw) component:

sw = nah/npl

where:
nah = the number of adults aged 18 years or over in the household
npl = the number of telephone lines in the household.

(i) The age/sex/geographic distribution of the population.

The project team applied a population benchmark (pbmark) component to ensure the
adjusted sample distribution matched the population distribution for the combined cross-cells
of age group and sex by Department of Health region. The categories used for each of the
variables were:

* Age group: 18-24, 25-34, 35-44, 45-54, 55-64 and 65 years or over

* Sex: male, female

» Geography: 8 Department of Health regions

The pbmark component was calculated by dividing the population of each cross-cell by the
sum of the selection weight components for all the respondents in the sample within that
cross-cell. For each cross-cell, the formula for this component was:

pbmarki = Ni/Xswij

where:
i = the i th cross-cell
j = the j th person in the cross-cell
Ni = the population of the i th cross-cell
>swij = the sum of selection weights for all respondents (1 to j) in the i th cross-cell.

Calculating the person weight to be applied
The project team assigned respondent records a weight factor (pwt) by multiplying the
selection weight (sw) value by the population benchmark value (pbmark):

pwtij = swij * pbmarki

where:
i = the i th cross-cell
j = the j th person in the cross-cell.

1.11 Statistical analysis

The survey data was analysed using the Stata statistical software package (Version 10.1,
StatCorp LP, College Station Texas).
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1.11.1 Crude rates

A crude rate is an estimate of a proportion of a population that experiences a specific event
over a specified period. It is calculated by dividing the number of events recorded for a given
period by the number at risk of the event in the population. Crude rates (expressed as
percentages) have been presented wherever estimates have been broken down by age group
(age-specific rates). Crude rates are useful for service planning purposes as they indicate the
absolute estimate of the indicator in question. However, when making comparisons of
estimates over time, crude rates can be difficult to interpret because the age distribution of
our population is changing as our population ages. If one does take into account the change
in age distribution, any observed increases or decreases over time may just reflect the fact
that an indicator, such as heart disease, is age-related. Therefore we use a statistical
technique to take into account the effect of age so that any observed trends must be
explained by factors other than age. This method is described below.

1.11.2 Age standardisation

The percentages presented in this report have been standardised, or adjusted for age. They
are based on the direct method of standardization. This method adjusts for effects of
differences in the age composition of different populations and allows for comparison between
these populations. The direct age standardized percentages presented are based upon the
weighted sum of age-specific (five-year age group) rates in the population. The weights that
have been used in the calculation (the ‘standard’ population) are population ratios for five-
year age groups derived from the estimated resident mid-year 2006 Victorian population.

1.11.3 Standard error

The standard error is a measure of the variation in an estimate, produced by sampling a
population. The standard error can be used to calculate confidence intervals and relative
standard errors, providing the likely range of the true value of an estimate and an indication of
the reliability of an estimate.

1.11.4 Confidence intervals (95% CI)

A confidence interval is a computed interval with a given probability (for example, 95%) that a
true value of a variable, such as a percentage, is contained within the interval. So, the
confidence interval is the likely range of the true value for a percentage. Throughout the
report, 95% confidence intervals have been included in tables and graphs.

95% confidence interval = point estimate + (standard error x 1.96)

1.11.5 Statistical significance

The only trends and patterns in the data that are discussed in the report are statistically
significant trends and patterns. Statistical significance provides an indication of how likely a
result is due to chance. With the exception of time trends, significant differences between
estimates were deemed to exist where confidence intervals for percentages did not overlap.

Ordinary least squares linear regression on the logarithms of age standardized percentages,
was used to test for trends over time. If the 95 per cent confidence interval for the regression
coefficient did not include the value 0, the trend was considered to be statistically significant.

The term ‘significance’ is used to denote statistical significance. It is not used to describe
clinical significance, the relative importance of a particular finding, or the actual magnitude of
difference between two estimates.

1.11.6 Relative standard error (RSE)

A relative standard error (RSE) provides an indication of the reliability of an estimate.
Estimates with RSEs less than 25 per cent are generally regarded as ‘reliable’ for general
use. The percentages presented in tables and graphs in this report have RSEs less than 25
per cent, unless otherwise stated. Rates that have an RSE between 25 and 50 per cent have
been marked with an asterisk (*) and should be interpreted with caution. For the purposes of
this report, percentages with RSEs over 50 per cent were not considered reliable estimates
and have not been presented. A double asterisk (**) has been included in tables and graphs
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where the percentage would otherwise appear, indicating the relevant RSE was greater than
50 per cent.

Relative Standard Error (%) = Standard error/ Point estimate x 100

1.11.7 Testing for trends across time

Ordinary least squares linear regression was performed on the logarithms of the directly
standardized rates, to test for trends across time. If the 95% CI for the regression coefficient
did not include the value 0, then the trend was considered to be statistically significant. Only
data that were collected in an identical manner were included. Many indicators in the time
series begin with the 2005 VPHS survey dataset as there were significant differences in the
response options available in the surveys prior to 2005. This does however vary from
indicator to indicator.

For various health conditions and some service access indicators, both crude and age-
standardised rates are presented. Crude rates are useful for service planning purposes as
long as it is understood that any observed trends may be entirely due to changes in the
population age structure. Age standardised rates are useful as any observed trends may
reflect significant changes due to factors other than changes in population age structure such
as increasing incidence of the condition, or the effect of intervention measures or better
methods of diagnosis.

1.12 Profile of survey respondents

Known population benchmarks for selected data items may be used to assess the
representativeness of the sample. Table 1.1 shows estimates obtained from the survey over
time. In 2010 the survey data indicate the following:
e Females were more likely than males to participate in the survey.
e Adults aged less than 65 years were less likely to participate than adults aged 65
years and over.
e The proportion of employed persons in the survey was over 50 per cent.
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Table 1.1: Profile of respondents in the Victorian Population Health Survey, 2010

Survey Weighted

Benchmark outcome survey

Selected characteristics data (%) (%) outcome (%) 95% confidence interval
Lower limit Upper limit

Sex'

Male 491 38.0 48.9 481 49.8

Female 50.9 62.0 51.1 50.2 51.9

Age group (years)

18-24 12.8 4.7 12.9 12.2 13.7

25-34 18.4 9.4 18.4 17.6 19.2

35-44 18.7 17.0 19.3 18.7 20.0

45-54 17.6 19.6 17.8 17.2 18.4

55-64 14.6 21.3 141 13.7 14.6

65+ 18.0 28.0 17.5 17.0 18.0

Employment status"

Employed 65.3 51.4 59.9 59.1 60.7

Unemployed 5.4 2.8 3.6 3.3 4.0

Not in the labour force 29.3 45.0 35.7 34.9 36.5

i Service Planning, Department of Health, 2009, State Government of Victoria.
ii ABS June 2010. Benchmark figures apply to persons aged 15 years or over.
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2. Health and lifestyle

A range of lifestyle behaviours influence the health status and health risk profile of individuals.
Lifestyle related risk factors contribute significantly to the burden of disease in Victoria,
influencing the onset, maintenance and prognosis of a variety of health conditions and their
complications. The risk factors associated with health and lifestyle behaviours are largely
avoidable or modifiable, providing considerable scope for health gain. This section presents
information on lifestyle behaviours that influence health, including intake of fruit and
vegetables, alcohol consumption, tobacco use and physical activity, as well as participation in
health screening programs and eye checks.

Survey results

Fruit and vegetable consumption

Most adult Victorians (74.9 per cent) consumed one to three serves of vegetables per
day. Almost eight in 10 (79.1 per cent) males and seven in 10 (70.9 per cent) females
consumed one to three serves of vegetables per day.

Almost twice as many females (9.7 per cent) compared with males (5.0 per cent)
consumed five or more serves of vegetables per day.

There were no differences in the daily vegetable consumption of males and females
who resided in the rural and metropolitan regions of Victoria.

A higher proportion of males who resided in the Loddon Mallee Region (10.2 per
cent) consumed five or more serves of vegetables a day, compared with all Victorian
males (5.0 per cent).

A higher proportion of females who resided in the North and West Metropolitan
Region (7.5 per cent) consumed no vegetables or less than one serve of vegetables
per day, compared with all Victorian females (4.2 per cent).

Over one in two persons (50.5 per cent) consumed two or more serves of fruit per
day. A similar proportion of females (21.6 per cent) and males (18.4 per cent)
consumed three or more serves per day.

A higher proportion of males (16.0 per cent) reported consuming no fruit or less than
one serve of fruit intake daily, compared with their female (11.3 per cent)
counterparts.

The proportion of males and females reporting that they consumed three or more
serves of fruit a day was similar between the metropolitan and rural regions of
Victoria.

Less than one in 10 persons (7.7 per cent) met the guidelines for daily vegetable
consumption.

A higher proportion of females (10.0 per cent) compared with males (5.2 per cent)
met the guidelines for daily vegetable consumption.

Almost half (49.9 per cent) of adult Victorians met the guidelines for fruit
consumption.

A higher proportion of females (54.5 per cent) met the guidelines for fruit consumption
compared with their male (45.1 per cent) counterparts.

A higher proportion of females (7.2 per cent) met both guidelines for fruit and
vegetable consumption compared with their male (3.5 per cent) counterparts.
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e The proportion of males and females who did or did not meet the guidelines for fruit,
vegetable, or both fruit and vegetable consumption remained unchanged between
2003 and 2010.

Alcohol consumption

Short-term risk

e More than half of all adult males (51.9 per cent) and 38.2 per cent of adult females
consumed sufficient alcohol on an occasion in the past year that put them at short-
term risk of alcohol-related harm.

e More than twice as many males (13.2 per cent of males) consumed alcohol at least
weekly that put them at risk of short-term alcohol-related harm, compared with their
female counterparts (6.5 per cent).

o There were no regional differences between females. However, a significantly higher
proportion of males who resided in rural Victoria (61.1 per cent) consumed alcohol at
levels that put them at short-term risk of alcohol-related harm compared with

metropolitan males (48.9 per cent) and all Victorian males (51.9 per cent).
Abstainers

e Less than one in five Victorians (18.9 per cent) had abstained from alcohol
consumption in the past 12 months.
e A higher proportion of females (22.6 per cent) than males (14.7 per cent) had

abstained from alcohol consumption in the past 12 months.
Long-term risk

e Most adults (77.0 per cent) were at low risk of long-term alcohol-related harm, while
3.0 per cent of females and 3.3 per cent of males consumed alcohol at levels that put
them at risk of long-term alcohol-related harm (based on the 2001 National Health
and Medical Research Council NHMRC guidelines).

e A higher proportion of males in Grampians Region (8.6 per cent) and rural Victoria
overall (5.6 per cent) were at risk of long-term alcohol-related harm compared with all
Victorian males (3.3 per cent).

e Males and females at risk of long-term alcohol-related harm were more likely to have
very high levels of psychological distress and/or to be current smokers.

e The proportions of males and females at long-term risk of alcohol-related harm
remained unchanged between 2003 and 2010.

Smoking

e Almost one-sixth (16.8 per cent) of Victorians, aged 18 years and over, were current
smokers. On average, less than one in five males (17.8 per cent) in Victoria reported
that they smoked daily or occasionally, compared with 15.8 per cent of females.

o Males aged 25-34 years were found to have the highest prevalence of current
smoking, at 23.9 per cent. For females, the highest prevalence of current smoking
was in the 18-24 years age group, at 21.7 per cent.

e The proportion of males and females who were current smokers was similar for the
rural and metropolitan areas of Victoria.

e Grampians Region had a higher proportion of females who were current smokers
(22.3 per cent) compared with all Victorian females (15.8 per cent).

o There was a significant decline in the proportion of males, females and persons who
were current smokers between 2003 and 2010.

Physical activity
e Six in 10 persons (59.1 per cent) reported undertaking sufficient levels of physical
activity to meet the national guidelines (DoHA 1999).
o There were no significant differences between the sexes, overall and at any age, in
the proportion who undertook sufficient physical activity.
¢ A higher proportion of younger persons, aged 18-44 years, undertook sufficient
physical activity compared with older persons aged 55 years and over.
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Males (12.9 per cent) and females (13.6 per cent) aged 65 years and over, were
significantly more likely to be sedentary, compared with all males (6.2 per cent) and
all females (6.2 per cent).

There were no regional differences in males, with the exception that a higher
proportion of males who resided in Grampians Region (14.0 per cent) were sedentary
compared with all rural males (6.9 per cent), all Victorian males (6.2 per cent), and
their female counterparts (6.2 per cent).

There were no regional differences in females, with the exception that a lower
proportion of females who resided in Barwon-South Western Region (3.9 per cent)
were sedentary compared with all Victorian females (6.2 per cent).

There was no significant change in the proportion of males or females who did or did
not meet the Australian guidelines for physical activity between 2005 and 2010.
Males and females who did sufficient physical activity were more likely to also meet
the guidelines for vegetable and/or fruit consumption and report being in excellent or
very good health.

More than half (50.1 per cent) of employed males and more than two out of three
employed females (69.7 per cent) reported mostly sitting or standing at work.

Less than two in 10 employed females (19.2 per cent) and 15.9 per cent of employed
males reported mostly walking at work.

Almost two in 10 employed males (17.8 per cent) and less than one in 10 employed
females (8.5 per cent) reported mostly heavy labour or physically demanding work
and in every age, except those aged 65 years and over, there was a higher
proportion of males compared with females who reported physically demanding work.
There was a higher proportion of employed males aged 18-24 years (31.2 per cent),
compared with all ages (17.8 per cent) who reported being engaged in mostly heavy
labour or physically demanding work.

The work activities of over half of employed males (52.4 per cent) who resided in the
metropolitan regions involved mostly sitting, compared with approximately one-third
of employed males (32.5 per cent) who resided in the rural regions.

There were higher proportions of employed males from Gippsland Region (31.2 per
cent), Grampians Region (28.9 per cent), Loddon Mallee Region (33.0 per cent) and
the rural regions overall (30.7 per cent) who reported mostly heavy labour or
physically demanding work, compared with those who resided in the metropolitan
regions (13.0 per cent) and Victoria overall (17.8 per cent).

Eye health

Sun protective behaviours

When out in the sun, about four in 10 (39.5 per cent) of all persons reported usually
wearing both a hat and sunglasses, more than half (50.3 per cent) reported usually
wearing a hat, and almost three-quarters (74.3 per cent) usually wore sunglasses.
Almost one in seven (14.7 per cent) reported that they did not wear either a hat
and/or sunglasses.

A greater proportion of males (43.7 per cent) than females (35.4 per cent) reported
wearing both a hat and sunglasses.

Overall, females compared with males were more likely to report wearing sunglasses
(80.1 and 68.1 per cent, respectively) and less likely to report wearing a hat (40.7 and
60.4 per cent, respectively).

There were also differences in the proportion of persons who reported wearing a hat
and sunglasses, by age group, with younger persons less likely to report wearing a
hat and sunglasses than older persons.

Males and females from the rural regions were more likely to wear a hat when out in
the sun, compared with males and females from the metropolitan regions or Victoria
overall.

There were no regional differences in the proportion of males and females who
usually wore sunglasses when out in the sun.
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Change in vision

Almost four in 10 (37.9 per cent) persons reported having noticed a change in their
vision in the past 12 months.

Females (42.0 per cent) were more likely than males (33.6 per cent) to report having
noticed a change in their vision in the past 12 months.

Persons aged 45-54 years (63.4 per cent) were more likely to report having noticed a
change in their vision than persons in any other age group.

There were no regional differences in the proportion of persons who reported having
noticed a change in their vision in the past 12 months.

Saw an eye care professional

More than three-quarters (78.1 per cent) of all persons had consulted an eye care
specialist or attended an eye clinic at least once in their lifetime.

A higher proportion of females (83.0 per cent) reported having ever consulted an eye
care specialist or attended an eye clinic, compared with males (73.1 per cent).

There were no regional differences in the proportion of males and females who
reported having ever consulted an eye care specialist or attended an eye clinic.
More than one in four (28.2 per cent) persons had visited an eye care specialist or
attended an eye clinic in the past six months and 25.2 per cent had visited a
specialist or clinic between six months to one year prior to the survey.

Selected eye conditions

Fewer than one in ten (8.2 per cent) persons reported ever having had a cataract, 2.0
per cent reported glaucoma, 2.1 per cent reported macular degeneration and 0.5 per
cent reported diabetic retinopathy.

Females (8.9 per cent) were more likely than males (7.0 per cent) to report having
ever had a cataract.

Health checks

Blood pressure checks

The proportion of persons who reported having had their blood pressure checked in
the past two years was 80.4 per cent.

Females (83.5 per cent) were more likely than their male (77.3 per cent) counterparts
to have had their blood pressure checked in the past two years.

The proportion of persons who had had their blood pressure checked increased with
age.

There were no significant differences between the rural and metropolitan regions of
the state in the proportion of persons who reported having had a blood pressure
check in the past two years.

Cholesterol checks

Over half (58.5 per cent) of all persons aged 18 years and over reported having had a
blood cholesterol test in the preceding two years.

A higher proportion of males than females had had a blood cholesterol test in the
preceding two years (61.5 per cent and 55.6 per cent respectively).

The proportion of males and females who had had their blood cholesterol checked
increased with age.

A higher proportion of females from the metropolitan regions (56.8 per cent) had had
a cholesterol check in the preceding two years compared with females from the rural
regions (52.3 per cent), while there was no such difference between males by region.

Blood glucose checks

Over half (54.2 per cent) of all persons aged 18 years and over reported having had a
blood glucose test in the preceding two years.

The proportion of males and females who had had their blood glucose checked
increased with age.
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o There were no regional differences in the proportion of males and females who had
had their blood glucose checked in the preceding two years, with the exception that
males from Grampians Region were less likely to have had a blood glucose check.

Bowel cancer testing

e Just over one-third of those aged 50 years and older had been tested for bowel
cancer (36.5 per cent) in the preceding two years.

¢ There was no difference between males and females overall in the proportion that
were tested for bowel cancer.

e Just over three in five persons, aged 50 years and over, had had a colonoscopy or
sigmoidoscopy (58.3 per cent), just over two in four had had a faecal occult blood test
(FOBT) (42.9 per cent), while just under two in one-hundred had had a barium enema
(1.6 per cent) in the preceding two years.
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Fruit and vegetable consumption

The current Australian guidelines recommend a minimum daily vegetable intake of four
serves for persons aged 12—18 years and five serves for persons aged 19 years and over,
where a serve is defined as half a cup of cooked vegetables or a cup of salad vegetables
(NHMRC 2003a, 2003b). The recommended minimum daily fruit intake is three serves for
persons aged 12—-18 years and two serves for persons aged 19 years and over, where a
serve is defined as one medium piece or two small pieces of fruit or one cup of diced pieces
(Table 2.1).

Table 2.1: Recommended daily intake of fruit and vegetables

Guideline Age group'® Recommended daily intake
Persons aged 12-18 Three serves
Fruit
Persons aged 19 years and over Two serves
Persons aged 12-18 Four serves
Vegetahles
Persons aged 19 years and over Five serves

Source: NHMRC 2003a, 2003b.

(a) Excludes pregnant or breastfeeding women.

Table 2.2 and Figures 2.1a and 2.1b show vegetable consumption by age group in males and
females. The data show that males (79.1 per cent) and females (70.9 per cent) most
commonly consumed one to three serves of vegetables per day across all age groups, with
no significant variation by age. However, females (9.7 per cent) were almost twice as likely as
males (5.0 per cent) to consume five or more serves per day.

Table 2.2 Daily vegetable consumption (serves®), by age group and sex, 2010

Age group None or <1 serve 1-3 serves 4 serves 5 or more serves
(years) 95% Cl 95% ClI 95% ClI 95% ClI
MALES % LL UL % LL uL % LL uL % LL uL
18-24 6.3* 2.9 13.2 84.8 76.1 90.7 5.8* 2.6 12.6 ** ** **
25-34 6.1* 3.3 10.8 80.0 73.4 85.3 7.9*% 4.7 13.0 4.4* 23 8.5
35-44 5.3 34 8.3 80.0 75.3 83.9 8.0 5.5 11.5 5.4 34 8.3
45-54 6.8 4.8 9.6 79.8 75.8 83.3 7.1 5.1 9.8 5.5 3.7 8.2
55-64 6.8 4.6 9.9 79.5 75.4 83.1 6.8 4.8 9.6 6.1 4.3 8.5
65+ 7.4 53 10.2 72.1 68.1 75.7 11.0 8.7 13.8 6.5 4.9 8.8
All males 6.5 5.3 7.9 791 77.0 81.0 7.9 6.6 9.3 5.0 41 6.1
FEMALES

18-24 4.3* 1.8 10.1 79.2 71.2 85.5 8.7* 4.9 15.1 4.8* 2.3 9.8
25-34 5.7* 34 9.4 75.3 69.8 80.1 13.6 10.0 18.1 4.9* 2.9 8.3
35-44 3.7 24 5.6 71.3 67.6 74.7 14.2 11.7 17.2 10.4 8.2 13.0
45-54 2.9 1.8 4.6 70.2 66.6 73.5 13.9 11.5 16.6 12.3 10.0 15.0
55-64 3.0 1.9 4.7 64.8 61.0 68.4 16.0 134 18.9 14.7 12.2 17.6
65+ 5.1 3.7 7.0 65.3 62.0 68.4 16.1 13.8 18.6 11.3 9.4 13.5
All females 4.2 3.4 5.2 70.9 69.1 72.7 13.8 12.5 15.2 9.7 8.7 10.8
PERSONS

18-24 5.3*% 3.0 9.4 82.1 76.4 86.6 7.2 4.5 114 3.3*% 1.7 6.4
25-34 5.9 3.9 8.7 77.7 73.5 81.4 10.7 8.2 13.9 4.7 3.1 71
35-44 4.5 3.3 6.1 75.6 72.6 78.3 11.1 9.3 13.3 7.9 6.3 9.8
45-54 4.8 3.6 6.4 74.9 72.3 77.4 10.5 8.9 124 9.0 7.4 10.8
55-64 4.9 3.6 6.6 72.0 69.3 74.7 11.5 9.7 13.4 10.5 8.9 12.3
65+ 6.1 4.9 7.7 68.3 65.8 70.7 13.8 121 15.6 9.2 7.8 10.7
All persons 5.3 4.6 6.2 74.9 73.5 76.2 10.9 10.0 11.9 7.4 6.7 8.2

a) A serve is half a cup of cooked vegetables or a cup of salad vegetables.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-
standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below the Victorian estimate.

* Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.
** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 2.1a Daily vegetable consumption (serves?®) in males, by age group, 2010

100

90 |
80 1
70 |
60 -
50
40 1
30 1
20 1
10
0,

18-24 25-34 35-44 45-54 55-64 All males

Per cent

Age group (years)
M None or<1serve m1-3serves m4serves | 5ormoreserves

®A serve is half a cup of cooked vegetables or a cup of salad vegetables.
Note that figures may not add to 100 per cent due to a proportion of 'don't know' or 'refused' responses.
Data are crude estimates, except for ‘all males’ which was age standardised to the 2006 Victorian population.

Figure 2.1b Daily vegetable consumption (serves?) in females, by age group, 2010
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®A serve is half a cup of cooked vegetables or a cup of salad vegetables.
Note that figures may not add to 100 per cent due to a proportion of 'don't know' or 'refused' responses.
Data are crude estimates, except for ‘all females’ which was age standardised to the 2006 Victorian population.

Table 2.3 shows vegetable consumption by Department of Health region in males and
females. There were no regional differences in males with the exception of those who resided
in Loddon Mallee Region where a higher proportion (10.2 per cent) consumed five or more
serves of vegetables per day compared with all Victorian males (5.0 per cent). Similarly there
were no regional differences in females with the exception of those who resided in North and
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West Metropolitan Region where a higher proportion (7.5 per cent) consumed less than one
serve of vegetables per day compared with all Victorian females (4.2 per cent). Higher
proportions of females, regardless of whether they resided in the rural or metropolitan regions
of Victoria, consumed four or five or more serves of vegetables compared with their male
counterparts.

Table 2.3 Daily vegetable consumption (serves®) by Department of Health region and
sex, 2010

None or <1 serve 1-3 serves 4 serves 5 or more serves
95% CI 95% Cl 95% Cl 95% CI

MALES % LL uL % LL uL % LL uL % LL UL
Eastern Metropolitan 6.8 4.4 10.4 77.1 71.6 81.8 10.9 7.5 15.5 5.1 3.2 8.0
North & West Metropolitan 8.6 6.0 12.0 77.9 73.2 81.9 6.1 4.1 9.0 4.8 3.0 7.6
Southern Metropolitan 7.0 4.8 10.1 80.1 75.8 83.8 7.0 4.9 10.0 4.4 2.7 71
All metropolitan males 7.5 6.0 9.4 78.6 75.9 81.1 7.6 6.1 9.5 4.7 3.6 6.1
Barwon-South Western 2.1* 11 3.9 83.9 78.8 88.0 7.9 4.9 12.7 5.2 3.3 7.9
Gippsland 8.0* 4.7 13.4 77.2 70.9 82.5 9.0 6.3 12.5 4.9* 2.6 9.0
Grampians 3.3* 1.7 6.2 81.7 77.0 85.7 8.7 5.8 12.8 5.7 4.0 8.2
Hume 3.4* 1.7 6.7 77.0 70.4 82.5 11.8 8.2 16.8 5.5% 3.0 9.7
Loddon Mallee 3.9* 23 6.5 79.2 74.8 83.0 4.9 3.2 7.3 10.2 7.6 13.6
All rural males 3.9 2.9 5.3 80.3 77.8 82.6 8.4 6.9 10.2 6.0 4.7 7.6
All Victorian males 6.5 5.3 7.9 79.1 77.0 81.0 7.9 6.6 9.3 5.0 4.1 6.1
FEMALES

Eastern Metropolitan 2.6* 1.5 4.7 72.3 68.0 76.2 15.9 12.7 19.6 8.2 6.2 10.7
North & West Metropolitan 7.5 55 10.2 69.5 65.6 73.1 10.9 8.7 13.7 9.9 7.8 12.5
Southern Metropolitan 2.4* 1.4 4.2 73.1 68.9 76.9 14.1 11.1 17.7 9.0 7.0 11.5
All metropolitan females 4.6 3.6 5.9 71.6 69.3 73.8 13.2 11.6 15.0 9.1 7.8 10.5
Barwon-South Western 1.5% 0.8 2.6 68.5 64.0 72.7 17.1 13.6 21.2 12.3 9.9 15.3
Gippsland 2.3* 1.3 4.2 71.9 67.3 76.1 14.4 11.1 18.3 10.9 8.5 13.9
Grampians 3.9* 1.9 7.7 71.7 66.8 76.2 14.0 11.0 17.6 10.0 7.5 13.2
Hume 5.9* 3.2 10.4 66.3 61.1 71.2 14.9 12.0 18.4 11.6 ) 14.3
Loddon Mallee 2.9* 1.7 5.0 70.2 66.1 74.0 15.6 12.8 18.9 10.7 8.3 13.6
All rural females 3.1 23 4.2 69.5 67.4 71.5 15.4 13.9 17.0 11.3 10.1 12.6
Al Victorian females 4.2 3.4 5.2 70.9 69.1 72.7 13.8 12.5 15.2 9.7 8.7 10.8

@ A serve is half a cup of cooked vegetables or a cup of salad vegetables.

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data have were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Table 2.4 and Figures 2.2a and 2.2b, show daily fruit consumption of males and females, by
age group. More than one in two persons consumed two or more serves of fruit per day. A
similar proportion of females (21.6 per cent) and males (18.4 per cent) consumed three or
more serves per day. However a higher proportion of males consumed none or less than one
(16.0 per cent) or 1 serve (37.8 per cent) of fruit per day compared with their females
counterparts (11.3 and 32.9 per cent, respectively). By contrast, a higher proportion of
females (33.7 per cent) consumed two serves of fruit per day compared with their male
counterparts (27.1 per cent). There was very little variation by age in fruit consumption for
either sex where the data are presented by average number of daily serves consumed.
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Table 2.4 Daily fruit consumption (serves®), by age group and sex, 2010

Age group None or <1 serve 1 serve 2 serves 3 or more serves
(years) 95% Cl 95% Cl 95% Cl 95% Cl
MALES % LL uL % LL uL % LL uL % LL UL
18-24 12.0* 6.9 20.1 39.5 30.2 49.7 233 15.9 32.9 23.9 16.3 33.6
25-34 20.3 15.1 26.9 36.2 295 43.5 27.6 214 347 15.9 11.1 222
35-44 15.4 12.0 19.4 41.9 36.7 47.2 244 201 29.4 17.7 13.9 22.2
45-54 15.8 12.8 19.3 36.5 322 41.0 28.3 243 327 18.6 15.2 225
55-64 13.8 10.9 17.4 37.7 33.1 42.4 29.6 25.3 34.2 18.2 14.8 223
65+ 16.0 13.1 19.4 35.3 314 39.3 28.6 25.0 32.6 18.8 15.7 223
All Males 16.0 14.2 17.9 37.8 35.3 40.2 271 249 29.4 18.4 16.5 20.5
FEMALES

18-24 10.7* 6.2 17.8 32.6 25.0 411 334 25.7 42.1 223 15.8 30.5
25-34 13.3 9.7 18.0 39.4 33.8 453 27.7 22.8 33.3 19.3 15.0 246
35-44 123 9.9 15.1 35.7 31.9 39.6 353 31.6 39.2 16.5 13.8 19.6
45-54 124 10.1 15.1 29.6 26.3 33.2 34.8 31.2 38.5 224 19.3 258
55-64 9.0 71 11.5 26.6 234 30.2 37.5 33.9 41.3 26.5 23.2 30.1
65+ 8.1 6.4 10.2 30.0 27.0 33.1 35.5 324 38.8 26.0 23.1 29.0
All females 1.3 10.0 12.8 32.9 31.0 34.9 33.7 31.8 35.6 21.6 20.0 23.3
PERSONS

18-24 114 7.7 16.5 36.1 30.0 4238 28.2 22.6 34.6 23.1 17.9 29.3
25-34 16.8 13.5 20.8 37.8 33.3 425 27.7 23.6 32.1 17.6 14.2 216
35-44 13.8 1.7 16.2 38.7 35:5 42.0 29.9 27.0 33.0 17.1 14.7 19.8
45-54 14.1 121 16.2 33.0 30.3 35.9 31.6 28.9 34.4 20.5 18.2 23.0
55-64 114 9.6 13.5 32.1 29.2 35.0 33.6 30.8 36.6 224 20.0 251
65+ 11.6 10.0 135 324 30.0 34.9 324 30.0 34.9 22.7 20.6 25.0
All persons 13.6 12.4 14.8 35.3 33.7 36.9 30.4 29.0 31.9 20.1 18.8 214

A serve is one medium piece or two small pieces of fruit, or one cup of diced pieces.

Figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-
standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Figure 2.2a Daily fruit consumption (serves®) in males, by age group, 2010
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2 A serve is one medium piece or two small pieces of fruit, or one cup of diced pieces.
Note that figures may not add to 100 per cent due to a proportion of 'don't know' or 'refused' responses.
Data are crude estimates, except for ‘all males’ which was age standardised to the 2006 Victorian population.
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Figure 2.2b Daily fruit consumption (serves®) in females, by age group, 2010
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A serve is one medium piece or two small pieces of fruit, or one cup of diced pieces.
Note that figures may not add to 100 per cent due to a proportion of 'don't know' or 'refused' responses
Data are crude estimates, except for ‘all females’ which was age standardised to the 2006 Victorian population.

Table 2.5 shows that there were no differences in the daily fruit consumption of males and
females by region, with the exception that a lower proportion of females (27.3 per cent) who
resided in Grampians Region consumed two serves of fruit per day compared with all
Victorian females (33.7 per cent).

Table 2.5 Daily fruit consumption (serves)?®, by Department of Health region and sex,
2010

None or <1 serve 1 serve 2 serves 3 or more serves
95% CI 95% CI 95% Cl 95% Cl

MALES % LL uL % LL uL % LL uL % LL uL
Eastern Metropolitan 11.2 8.0 15.6 41.5 355 47.7 27.2 221 329 20.1 15.7 253
North & West Metropolitan 14.6 11.3 18.6 34.6 29.8 39.6 30.0 25.5 349 19.7 16.1 23.8
Southern Metropolitan 19.4 15.2 244 35.4 30.3 40.8 26.5 21.8 31.9 17.9 14.3 222
All metropolitan males 15.0 12.8 17.5 36.8 33.8 39.9 28.0 252 31.0 19.4 17.0 22.0
Barwon-South Western 16.2 12.2 211 40.9 35.0 471 28.2 23.0 34.2 13.4 9.3 19.0
Gippsland 19.3 14.2 25.8 36.6 30.3 43.5 23.9 19.3 29.2 19.6 14.7 256
Grampians 26.2 211 32.0 37.7 31.7 442 20.0 15.7 251 14.6 10.4 20.0
Hume 23.6 17.8 30.6 40.0 334 46.9 22.2 17.0 28.5 14.0 10.0 19.4
Loddon Mallee 15.8 11.8 20.7 45.8 39.5 52.2 22.7 17.8 28.6 15.0 11.0 20.1
All rural males 19.0 16.7 21.6 40.7 37.7 43.9 24.1 21.6 26.8 15.3 13.2 17.7
All Victorian males 16.0 14.2 17.9 37.8 35.3 40.2 271 249 29.4 18.4 16.5 20.5
FEMALES

Eastern Metropolitan 8.6 6.2 11.7 35.0 30.7 39.7 32.0 28.0 36.3 24.2 20.5 28.3
North & West Metropolitan 12.8 10.1 16.1 30.6 26.8 34.7 33.8 30.0 37.9 223 18.9 26.0
Southern Metropolitan 11.3 8.8 14.4 32.6 28.4 371 343 30.1 38.7 21.0 17.7 247
All metropolitan females 11.4 9.7 13.2 324 30.0 34.9 33.5 311 359 223 20.3 24.5
Barwon-South Western 8.7 6.1 12.1 30.3 26.5 34.5 37.3 324 42.6 23.2 18.9 28.2
Gippsland 11.3 8.4 15.1 35.6 30.6 41.0 333 28.6 38.4 18.7 15.1 22.9
Grampians 16.4 12.7 20.8 39.0 33.9 44.4 27.3 23.2 31.7 16.6 13.5 20.4
Hume 11.4 8.2 15.7 31.0 26.3 36.1 37.1 31.8 42.7 20.1 16.0 24.9
Loddon Mallee 11.5 8.7 14.9 34.5 30.2 39.0 35.6 il 40.2 17.8 14.6 21.6
All rural females 11.1 9.6 12.7 34.2 32.0 36.6 34.5 322 36.8 19.6 17.8 21.5
All Victorian females 1.3 10.0 12.8 32.9 31.0 34.9 33.7 31.8 35.6 21.6 20.0 233

? A serve is one medium piece or two small pieces of fruit, or one cup of diced pieces.

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.
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Table 2.6 shows the proportion of males and females by age group who met the 2003
Australian recommended guidelines for daily fruit and vegetable consumption. More than five
in one-hundred people (5.4 per cent) met both guidelines, with over double the proportion of
females (7.2 per cent) compared with males (3.5 per cent). At the other end of the spectrum,
over one in two males (51.7 per cent) and over two in five females (41.6 per cent), met neither
guideline. More persons met the fruit guideline (49.9 per cent) than the vegetable guideline
(7.7 per cent). A higher proportion of females met the vegetable (10.0 per cent), fruit (54.5 per
cent), and both guidelines (7.2 per cent) compared with their male counterparts (5.2, 45.1,
and 3.5 per cent, respectively).

A higher proportion of females, but not males, who were aged 55 years and over met the fruit
guideline compared with all ages and a higher proportion of females aged 25-34 years met
neither guideline. Similarly, a higher proportion of females aged 55-64 years met the
vegetable guidelines or both guidelines compared with all ages. By contrast, there was no
variation by age in males who met or did not meet any guideline for fruit and/or vegetable
consumption.
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Table 2.6. Meeting guidelines® for consumption of fruit and vegetables, by age group
and sex, 2010

Age group Met both guidelines Met vegetable guideline Met fruit guideline Met neither guideline
(years) 95% Cl 95% Cl 95% Cl 95% Cl
MALES % LL uL % LL uL % LL uL % LL uL
18-24 0.0 0.0 0.0 3.8*% 1.4 9.9 43.5 339 53.7 51.4 41.4 61.3
25-34 3.7* 1.8 7.5 4.4* 2.3 85 43.5 36.3 50.9 54.9 47.5 62.1
35-44 3.8*% 22 6.4 5.4 3.4 8.3 42.1 36.9 47.5 55.5 50.1 60.8
45-54 4.4 2.8 7.0 5.5 &7 8.2 46.9 42.3 51.5 51.0 46.4 55.6
55-64 4.0 26 6.2 6.1 43 85 47.8 43.0 52.6 49.2 44.4 54.0
65+ 43 3.0 6.0 6.5 4.9 8.8 47.4 43.2 51.6 46.8 42.6 50.9
All Males 3.5 2.8 4.5 5.2 43 6.4 451 42.5 47.6 51.7 49.2 54.3
FEMALES

18-24 4.4* 1.9 9.7 7.3* 3.9 133 47.8 39.2 56.5 47.3 38.7 56.0
25-34 3.8* 2.1 6.9 4.9* 2.9 8.3 47.0 41.2 53.0 51.1 45.1 57.0
35-44 7.1 83 9.5 10.4 8.2 13.0 51.8 47.8 55.8 44.3 40.3 48.2
45-54 9.7 7.6 12.2 12.3 10.0 15.0 57.2 53.3 60.9 39.0 354 42.8
55-64 10.8 8.7 13.4 14.7 12.2 17.6 64.0 60.3 67.6 31.2 27.8 34.8
65+ 8.1 6.5 10.0 11.3 9.4 13.5 61.5 58.2 64.7 33.9 30.8 3741
All females 7.2 6.3 8.2 10.0 8.9 111 54.5 52.4 56.5 41.6 39.6 43.6
PERSONS

18-24 2.1* 0.9 48 5.5% 3.2 9.3 45.6 39.0 52.3 49.4 42.8 56.1
25-34 3.8 23 6.0 4.7 3.1 71 45.3 40.6 50.0 53.0 48.2 57.7
35-44 5.4 42 7.1 7.9 6.3 9.8 47.0 43.7 50.3 49.8 46.5 53.1
45-54 7.1 5.7 8.8 9.0 7.4 10.8 52.1 49.1 55.1 44.9 42.0 47.9
55-64 7.5 6.1 9.1 10.5 8.9 12.3 56.0 53.0 59.1 40.1 371 431
65+ 6.4 5.3 7.6 9.2 7.8 10.7 55.1 52.5 57.8 39.7 37.1 42.3
All persons 5.4 4.8 6.1 7.7 7.0 8.5 49.9 48.3 51.5 46.5 44.9 48.2

2 Based on national guidelines (NHMRC 2003).

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

The four categories are not mutually exclusive.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-
standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Table 2.7 shows the proportion of males and females who met the 2003 Australian
recommended guidelines for daily fruit and vegetable consumption, by Department of Health
region. There were few regional differences and no overall differences between males and
females who resided in rural compared with metropolitan Victoria. Of the differences that were
observed, a higher proportion of males (62.1 per cent) and females (51.3 per cent) who
resided in Grampians Region did not meet either guideline for fruit and vegetable
consumption compared with all Victorian males (51.7 per cent) and all Victorian females (41.6
per cent), respectively. A higher proportion of males (10.2 per cent) who resided in Loddon
Mallee Region met the guidelines for vegetable consumption compared with all Victorian
males (5.2 per cent).
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Table 2.7 Meeting guidelines® for consumption of fruit and vegetables, by Department
of Health region and sex, 2010

Met both guidelines Met vegetable guideline Met fruit guideline Met neither guideline
95% Cl 95% Cl 95% Cl 95% Cl
% LL uL % LL uL % LL uL % LL uL

MALES

Eastern Metropolitan 3.8* 22 6.5 5.1 3.2 8.0 46.9 40.9 53.1 51.8 45.6 57.9
North & West Metropolitan 3.3* 1.9 5.8 5.3 34 8.4 49.7 44.5 54.9 45.7 40.6 50.8
Southern Metropolitan 3.3* 1.9 5.8 4.4 2.7 71 43.9 38.5 494 53.7 48.2 59.2
All metropolitan males 3.4 24 4.6 4.8 3.7 6.4 47.1 43.9 50.3 50.0 46.8 53.2
Barwon-South Western 3.3* 1.9 57 5.2 33 79 394 33.2 45.9 57.0 50.5 63.3
Gippsland 4.0* 1.9 8.3 4.9* 2.6 9.0 43.5 37.0 50.2 54.5 47.8 61.0
Grampians 4.0 26 6.2 5.7 4.0 8.2 345 28.7 40.9 62.1 55.8 68.1
Hume 4.7* 24 9.0 7.2% 4.3 11.8 35.4 29.2 42.2 59.9 52.9 66.6
Loddon Mallee 3.1* 1.8 5.2 10.2 7.6 13.6 37.8 31.9 44.0 53.5 47.2 59.7
All rural males 3.8 29 5.1 6.5 5.1 8.2 385 35.6 415 57.2 54.1 60.2
All Victorian males 3.5 2.8 45 5.2 4.3 6.4 45.1 42.5 47.6 51.7 49.2 54.3
FEMALES

Eastern Metropolitan 5.6 4.0 7.8 8.2 6.2 10.7 55.1 50.5 59.6 41.4 37.0 46.0
North & West Metropolitan 7.4 5.6 9.8 10.3 8.2 13.0 55.7 55 59.8 39.9 35.9 44.1
Southern Metropolitan 7.2 5.4 9.5 9.3 7.2 11.9 54.3 49.8 58.8 42.3 37.9 46.8
All metropolitan males 6.8 5.7 8.1 9.3 8.0 10.8 54.9 52.3 57.5 41.4 38.8 44.0
Barwon-South Western 9.1 71 1.7 123 9.9 15.3 60.1 55.3 64.7 36.0 3(1%5! 40.7
Gippsland 7.6 5.6 10.1 11.6 9.0 14.9 51.3 46.0 56.6 43.4 38.2 48.6
Grampians 6.1 45 8.2 10.0 7.5 13.2 43.9 39.1 48.8 51.3 46.2 56.4
Hume 8.8 6.8 1.3 123 9.8 15.3 55.8 50.5 60.9 39.4 34.1 44.9
Loddon Mallee 7.3 53 9.9 10.7 8.3 13.6 52.6 48.0 57.2 43.0 38.5 47.7
All rural females 7.9 6.9 9.0 115 10.3 12.9 53.3 50.9 55.6 42.0 39.7 44.4
All Victorian females 7.2 6.3 8.2 10.0 8.9 111 54.5 52.4 56.5 41.6 39.6 43.6

@ Based on national guidelines (NHMRC 2003).

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

The four categories are not mutually exclusive.

Data were been age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Fruit and vegetable consumption, by selected risk factors

Table 2.8 shows the daily fruit and vegetable consumption of males and females, by selected
risk factors.

Males who did not meet either guideline for fruit and vegetable consumption were more likely
to be sedentary and/or consume alcohol at levels that put them at long-term risk of alcohol-
related harm. Females were more likely to have high levels of psychological distress, be
sedentary or not engage in sufficient physical activity, be a current smoker, and/or rate their
health status as fair or poor.

Females, but not males, who met either guideline for fruit and vegetable consumption, or
both, were more likely to have met the physical activity guidelines, while females who met the
fruit guideline were more likely to rate their health as excellent or very good.
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Table 2.8 Fruit and vegetable consumption®, by selected risk factors, 2010

Met both guidelines Met veg guideline Met fruit guideline Met neither guideline
95% Cl 95% Cl 95% Cl 95% Cl
% LL uL % LL uL % LL uL % LL uL
MALES 3.5 2.8 45 5.2 4.3 6.4 45.1 425 47.6 51.7 49.2 54.3
Psychological distress
Low (<16) 4.1 3.1 5.4 5.9 4.7 7.6 45.9 429 49.0 51.1 48.0 54.2
Moderate (16 to 21) ~ 2.4* 1.4 4.3 3.6* 22 59 43.9 38.4 49.5 54.1 48.5 59.6
High (22t029)  1.8* 0.7 45 3.8* 1.7 83 413 333 49.9 53.0 44.0 61.8
Very high (>=30) 5.1* 21 11.8 7.8* 4.0 14.8 35.2 26.3 45.2 45.8 36.3 55.6
Physical activityh
Sedentary ** e e * ** * 30.5 233 38.6 66.4 58.3 737
Insufficient time & sessions ~ 2.6* 1.6 4.3 3.4 2.2 53 40.7 354 46.2 57.6 52.2 62.9
Sufficient time & sessions 4.2 82 5.6 6.3 5.0 7.8 49.9 46.7 53.1 47.3 441 50.5
Alcohol use ©
Abstainer  5.6* 3.4 9.1 7.6 5.1 11.4 47.9 4.7 54.2 48.9 427 55.1
Lowrisk 3.2 24 4.2 4.9 3.8 6.1 45.1 42.4 48.0 51.9 49.1 54.7
Risky or highrisk ~ 4.3* 25 7.2 4.3* 25 7.2 29.8 211 40.3 66.7 56.1 75.8
Diabetes (excluding GDM)
No 3.4 27 4.4 5.2 4.2 6.4 44.4 41.8 47.0 52.4 49.8 54.9
Yes 4.3* 2.0 9.2 4.9* 24 9.6 36.9 29.7 44.8 39.6 323 47.4
Smoking status
Current smoker ~ 2.0* 1.1 3.7 8.0 6.4 10.1 34.9 29.8 40.3 56.3 50.8 61.7
Ex-smoker  3.0* 1.8 5.1 5.7 4.3 7.4 42.6 37.0 48.5 51.4 45.6 57.1
Non-smoker 4.2 3.1 5.7 4.9 4.9 4.9 47.5 44.0 51.0 50.2 46.7 53.7
Self-reported health
Excellent or very good 4.3 31 6.0 6.2 4.7 8.1 50.0 46.3 53.6 47.5 43.8 51.1
Good 29 2.0 4.2 4.6 3.2 6.6 424 38.3 46.6 54.2 50.0 58.4
Fair or poor ~ 2.9* 1.3 6.3 4.2* 2.3 7.3 37.5 31.2 443 56.9 50.1 63.5
Body weight status ®
Underweight ** > > ** > > 13.1* 6.9 234 34.4 27.0 42.6
Normal 4.7 3.2 6.7 6.8 5.0 9.2 45.1 40.9 49.2 51.3 471 55.4
Overweight 3.2 21 5.0 4.8 3.4 6.7 46.9 425 51.3 49.4 45.0 53.8
Obese 25 1.6 4.0 3.4 23 5.0 47.9 42.2 53.7 50.3 44.6 56.0
FEMALES 7.2 6.3 8.2 10.0 8.9 1.1 54.5 52.4 56.5 41.6 39.6 43.6
Psychological distress
Low (<16) 8.2 7.0 9.6 10.9 9.5 12.4 58.7 56.0 61.4 38.2 35.5 40.9
Moderate (16 to 21) 5.3 4.0 6.9 8.3 6.4 10.6 50.4 46.5 54.4 45.1 411 49.3
High (22 to 29) 9.0 5.6 14.1 11.3 7.6 16.6 45.2 38.9 51.7 50.7 442 57.2
Very high (>= 30) > > > 4.0* 1.8 8.6 43.8 34.6 53.3 50.1 40.9 59.3
Physical activity (>=19 yrs)®
Sedentary  4.7* 21 9.9 6.1* 3.2 11.2 40.2 32.9 48.0 52.8 451 60.4
Insufficient time & sessions 3.7 28 4.8 6.0 4.9 7.3 48.6 44.9 52.3 47.6 44.0 514
Sufficient time & sessions ~ 10.1 8.6 11.8 12.9 11.2 14.7 59.8 57.0 62.6 36.8 34.1 39.6
Acohol use ®
Abstainer 8.5 6.5 11.0 10.6 8.5 13.3 57.7 53.2 62.0 39.2 35.0 43.7
Lowrisk 6.8 5.8 7.9 9.6 8.4 10.9 54.3 51.9 56.6 42.0 39.6 443
Risky or highrisk ~ 5.1* 2.7 9.5 13.6 9.2 19.7 36.2 275 46.0 51.9 429 60.8
Diabetes (excluding GDM) 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
no diabetes 7.2 6.3 8.2 10.1 9.0 1.3 54.6 52.5 56.6 4.5 39.4 43.5
yes diabetes  6.0* 35 10.2 6.6* 3.9 10.7 40.6 34.1 47.5 46.6 40.0 53.3
Smoking status
Current smoker 4.8 3.1 7.3 7.6 5.5 10.4 36.6 32.0 414 56.9 52.0 61.6
Ex-smoker 6.3 4.9 8.0 9.4 7.5 1.7 55.7 50.8 60.4 39.9 35.3 44.6
Non-smoker 7.9 6.8 9.3 10.5 9.2 12.0 59.1 56.5 61.6 374 34.9 40.0
Self-reported health
Excellent or very good 8.9 7.6 10.6 12.4 10.7 14.2 60.8 57.8 63.7 35.0 32.2 38.0
Good 6.5 5.2 8.2 8.4 6.9 10.1 50.1 46.9 53.4 46.8 43.6 50.1
Fair or poor 3.4 23 5.2 6.3 4.5 8.7 45.4 40.4 50.5 49.8 44.6 54.9
Body weight status ©
Underweight  10.9* 6.4 18.1 171 10.9 25.7 53.7 43.9 63.2 37.6 29.9 46.0
Normal 7.4 6.1 8.8 10.5 9.0 12.3 56.6 53.7 59.5 39.1 36.2 42.0
Overweight 6.4 5.0 8.2 9.5 7.3 12.3 54.3 49.6 58.9 41.8 37.3 46.5
Obese 7.2 5.4 9.6 9.7 7.6 12.3 49.3 44.4 54.1 47.6 427 52.4

2 Based on national guidelines (NHMRC 2003).

® Based on the Kessler 10 scale for psychological distress.

°Based on National Guidelines (DoHA, 1999).

Based on National Guidelines (NHMRC 2001) for long-term risk of alcohol-related harm.

° Based on Body Mass Index (BMI).

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
The four categories are not mutually exclusive.

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.
** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Trend over time

Table 2.9 shows that the proportion of males, females and persons who did or did not meet
the guidelines for daily fruit consumption remained unchanged between 2003 and 2010.

Table 2.9 Fruit consumption?®, by sex, 2003-2010

2003 2004 2005 2006 2007 2008 2009
% 95% Cl % 95% CI % 95% Cl % 95% Cl % 95% Cl % 95% Cl % 95% Cl %

MALES LL uL LL uL L uL L uL LL uL LL uL LL uL

Did not meet guidelines 56.7 543 59.1 56.1 53.8 585 57.7 552  60.1 59.9 57.4 62.3 60.1 575! 625 573 56.0 586 529 50.6 552 54.2
Met guidelines 43.1 407 455 429 405 452 422 39.7 446 38.9 365 414 385 36.0 41.0 41.6 403 43.0 455 432 479 451
FEMALES

Did not meet guidelines 424 405 444 403 384 422 427 408 447 457 437 477 478 458 498 450 440 461 413 394 432 450
Met guidelines 57.4 555 594 59.3 574 611 57.2 55.2 59.2 53.2 51.2 55.2 51.6  49.6 53.6  54.1 53.0 552 579 560 59.8 54.5
PERSONS

Did not meet guidelines 493 477 50.8 48.0 465 495 50.0 484 51.6 52.6 51.0 54.2 53.7 52.1 554  51.0 50.2 51.9 46.8 453 483 495
Met guidelines 50.6 49.0 521 514 498 529 499 483 515 463 447 478 452 436 469 48.0 472 489 520 505 535 49.9

@ Based on national guidelines (NHMRC 2003).

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Ordinary least squares linear regression was used to test for trends over time

Table 2.10 shows that the proportion of males, females and persons who did or did not meet
the guidelines for daily vegetable consumption remained unchanged between 2003 and 2010.

Table 2.10 Vegetable consumption®, by sex, 2003-2010

2003 2004 2005 2006 2007 2008 2009
% 95% Cl % 95% CI % 95% Cl % 95% Cl % 95% Cl % 95% Cl % 95% Cl %

MALES LL uL L uL L uL L uL LL uL L uL L uL

Did not meet guidelines 90.0 886 914 953 942 962 933 91.9 944 918 90.1 93.1 925 91.2 936 933 927 939 933 921 943  93.2
Met guidelines 9.7 8.4 1.1 3.8 3.0 4.7 6.2 5.1 7.5 6.9 5.6 8.4 5.3 4.4 6.5 5.1 4.6 5.6 4.9 4.0 5.9 5.2
FEMALES

Did not meet guidelines 863 849 875 894 882 906 87.0 85.7 882 85.8 84.5 87.1 884  87.2 89.6 879 873 886 874 862 886 88.7
Met guidelines 13.6 123 14.9 10.1 9.0 1.3 12.8 11.6 14.0 13.3 12.0 14.6 10.1 9.1 1.3 10.7 10.1 1.3 1.2 10.1 12.4 10.0
PERSONS

Did not meet guidelines 88.1 87.2 89.1 923 915 93.0 90.0 89.1 90.9 88.8 87.7 89.8 904 895 91.3  90.6 90.1 91.0 903 894 911 90.9
Met guidelines 11.6 10.7 126 7.0 6.3 7.8 9.6 8.8 10.5 10.1 9.1 11.0 7.8 71 8.6 7.9 [£5) 8.4 8.1 74 8.9 7.7

@ Based on national guidelines (NHMRC 2003).

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Ordinary least squares linear regression was used to test for trends over time.

Fruit and Vegetable intake guidelines

For the period 2003-2010, the proportion of males, females and persons who did not meet the
guidelines for both fruit and vegetable consumption remained stable (Table 2.11).

Table 2.11 Meeting the guidelines® for both fruit and vegetable consumption, 2003-2010

2003 2004 2005 2006 2007 2008 2009
% 95% CI % 95% CI % 95% Cl % 95% Cl % 95% Cl % 95% CI % 95% Cl %

MALES LL uL LL uL L uL L uL LL uL LL uL LL uL

Did not meet either guideline 52.4  50.0  54.8 552 528 575 55.5 53.0 57.9 57.3 54.9 59.8 56.7 54.1 59.2 548 535 56.2 51.0 486 533 51.7
Met both guidelines 5.6 4.7 6.7 3.0 23 3.9 43 33 55 5.0 3.9 6.5 341 24 4.0 3.2 28 3.6 3.4 27 4.4 3.5
FEMALES

Did not meet either guideline  39.3  37.4  41.2 383 364 401 39.7 378 417 413 393 433 445 425 465 419 409 430 385 367 404 416
Met both guidelines 10.4 9.3 11.6 8.2 7.2 9.3 9.9 8.9 11.0 9.1 8.1 10.3 75 6.6 8.5 8.0 7.5 8.6 8.8 7.8 9.9 7.2
PERSONS

Did not meet either guideline 45.6 ~ 44.0  47.1 46.5 450 480 474 458 490 491 47.5 50.7 504  48.8 520 482 473 491 445 430 460 465
Met both guidelines 8.1 7.3 8.9 5.7 5.0 6.4 7.2 6.5 8.0 71 6.3 8.0 5.3 4.7 6.0 5.7 5.3 6.0 6.2 5.5 6.9 5.4

@ Based on national guidelines (NHMRC 2003).

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Ordinary least squares linear regression was used to test for trends over time.
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Alcohol consumption

Regular, excessive consumption of alcohol over time places people at increased risk of
chronic ill health and premature death, and episodes of heavy drinking may place the drinker
(and others) at risk of injury or death. The consequences of heavy, regular use of alcohol may
include cirrhosis of the liver, cognitive impairment, heart and blood disorders, ulcers, cancers
and damage to the pancreas.

The 2001 Australian alcohol guidelines: health risks and benefits (NHMRC 2001), emphasise
patterns of drinking as opposed to levels of consumption (the average amount consumed).
The concept of drinking patterns refers to aspects of drinking behaviour other than the level of
drinking, and includes when, where and with whom drinking behaviour occurs, the type of
drinks consumed, the number of heavy drinking occasions undertaken and the norms
associated with drinking behaviour. The 2001 guidelines identified two main patterns of
drinking behaviour as creating a risk to an individual’s health:

Excessive alcohol intake on a particular occasion; and,
Consistent high-level intake over months and years.

The 2001 guidelines specified the risks for various drinking levels for males and females of
average, or larger than average body size (260 kg for males and =50 kg for females), over the
long term. The guidelines categorised risk according to three levels:

1. Low risk— a level of drinking at which the risk of harm is minimal and there are possible
benefits for some of the population;

2. Risky— a level of drinking at which the risk of harm outweighs any possible benefit; and,

3. High risk— a level of drinking at which there is substantial risk of serious harm and above
which risk increases rapidly.

In March 2009, the NHMRC introduced a new set of guidelines for alcohol, based on the best
current evidence available. The 2009 guidelines were based on a process that included a
systematic search and analysis of the research on the health effects and risks of alcohol
consumption published between 2001 and 2007.

The data reported in this section, however, have been analysed relative to the 2001
guidelines. Table 2.12 summarises the 2001 Australian alcohol guidelines. Based on the 2001
guidelines, long-term risk of harm due to alcohol consumption is associated with regular daily
patterns of drinking alcohol, defined in terms of the amount typically consumed each week.
The 2001 guidelines indicate that males are at high risk of long-term harm if they consume
seven or more drinks on an average day, or more than 43 drinks per week (table 2.18). For
females, high risk of long-term harm is associated with the consumption of five or more
standard drinks on an average day, or more than 29 drinks per week. Alcohol consumption is
considered risky in the long-term if males consume five to six drinks on an average day (29—
42 per week) and if females consume more than three to four drinks daily (15-28 per week).

Table 2.12 Australian alcohol guidelines (2001) for risk to health in the long term®@

Low risk Risky High risk
On an average day Up 1o o Fives to) sk Sevan oF more
Males " perday per day par day
" 28 0-42 ; o
Orarall weekly leval Upte 28 4 43 of more
per week perwaek par Wik
Onon average day U 1 wo Thres to four  Fivie ormone
) age ooy per diy per day par day
Females
Up to 78 e )
Owvarall weskly level L 15-28 ZF OF mare
par week per waek por Wik

{a) Based on a standard drink containing 10 grams or 12.5 millilitres of alcahal

Source: NHMRC 200
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Short-term risk

Table 2.13 shows the patterns of alcohol consumption that can put males and females at
short-term risk of alcohol-related harm, by frequency of risk, age and sex. More than half of all
adult males (51.9 per cent) and 38.2 per cent of adult females consumed sufficient alcohol on
an occasion in the past year that put them at short-term risk of alcohol-related harm. Overall,
males were significantly more likely to be at short-term risk of alcohol-related harm than
females, with 13.2 per cent of males being at risk at least weekly compared with only 6.5 per
cent of females.

Being at short-term risk of alcohol-related harm was inversely related to age with the highest
proportion occurring in those aged 18-24 years. Of note is that the sex difference was
observed in all ages with the exception of males and females aged 18-24 years where
females were just as likely as males to engage in levels of weekly alcohol consumption that
put them at short-term risk of alcohol-related harm

Table 2.13 Short-term risk® of alcohol-related harm, by age group and sex, 2010

Risky or high risk

Low risk At least yearly At least monthly At least weekly
95% Cl 95% ClI 95% Cl 95% ClI

MALES % LL UL % LL UL % LL uL % LL UL
18-24 12.2* 7.0 20.3 20.6 13.6 29.9 28.5 20.3 38.4 17.4 11.3 259
25-34 23.0 17.3 30.0 31.6 251 38.9 15.2 10.9 20.9 17.6 12.8 23.8
35-44 271 226 321 31.3 26.5 36.5 19.6 15.8 241 12.0 9.2 15.5
45-54 331 28.9 37.6 22.8 19.2 26.9 11.2 8.8 14.2 15.2 12.3 18.6
55-64 443 39.5 49.1 19.9 16.4 23.9 12.3 9.5 15.9 1.7 9.0 15.1
65+ 56.0 51.8 60.1 12.9 10.3 15.9 5.4 3.8 7.7 4.5 3.2 6.4
All males 32.9 30.8 35.0 234 21.3 25.6 15.3 13.5 17.3 13.2 11.6 15.1
FEMALES

18-24 14.3 9.3 21.4 24.6 17.9 329 29.4 219 38.2 18.1 12.5 254
25-34 32.8 27.5 38.7 27.0 221 325 12.5 9.0 17.0 6.5 4.2 10.1
35-44 40.1 36.2 441 26.8 23.5 30.5 10.3 8.1 12.8 6.0 44 8.2
45-54 38.8 35.2 42.6 221 19.1 253 10.7 8.6 13.2 6.3 4.8 8.3
55-64 51.9 48.0 55.7 12.2 9.9 14.9 6.3 4.7 8.4 41 29 5.9
65+ 51.8 48.4 55.1 6.3 4.9 8.2 1.9 1.2 3.0 1.4* 0.8 25
All females 38.6 36.8 40.5 20.3 18.6 221 1.4 10.0 13.0 6.5 5.5 7.7
PERSONS

18-24 13.2 9.4 18.3 22.6 17.5 28.6 28.9 23.2 35.4 17.7 134 231
25-34 27.9 23.8 324 29.3 251 33.8 13.8 11.0 17.3 121 9.3 15.6
35-44 33.7 30.6 36.9 29.0 26.1 322 14.9 12.6 17.4 9.0 7.3 11.0
45-54 36.0 33.2 38.9 225 20.1 25.0 10.9 9.3 12.8 10.7 9.0 12.7
55-64 48.1 45.1 51.2 16.0 13.8 18.4 9.3 7.6 11.3 7.9 6.3 9.7
65+ 53.7 51.0 56.3 9.3 7.8 10.9 3.5 2.6 4.6 2.8 21 3.8
All persons 35.7 34.3 371 21.8 20.4 23.2 13.3 121 14.5 9.8 8.8 10.9

@ Based on national guidelines (NHMRC 2001).

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’
responses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and were
age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are
identified by colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be
interpreted with caution.

Table 2.14 shows the patterns of alcohol consumption that can put males and females at
short-term risk of alcohol-related harm, by Department of Health region. There were no
regional differences between females. However, a significantly higher proportion of males
who resided in rural Victoria (61.1 per cent) consumed alcohol at levels that put them at short-
term risk of alcohol-related harm compared with metropolitan males (48.9 per cent) and all
Victorian males (51.9 per cent). This was observed in all rural regions, with the exception of
Barwon-South Western Region. Conversely, a significantly lower proportion of males who
resided in Eastern Metropolitan Region (42.8 per cent) were at low risk of short-term risk of
alcohol-related harm compared with all Victorian males (51.9 per cent).
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Table 2.14 Short-term® risk of alcohol-related harm, by Department of Health Region
and sex, 2010

Low risk Risky/high risk
95% CI 95% CI

MALES % LL UL % LL UL
Eastern Metropolitan 428 37.2 486 446 38.7 50.6
North & West Metropolitan 333 289 38.1 46.9 419 52.0
Southern Metropolitan 294 254 336 55.0 49.8 60.1
All metropolitan males 346 319 374 489 459 52.0
Barwon-South Western 299 254 3438 58.8 53.0 64.3
Gippsland 293 245 346 60.5 547 66.0
Grampians 256 21.0 308 60.6 548 66.0
Hume 27.8 23.0 332 63.5 58.0 687
Loddon Mallee 253 213 299 634 581 684
All rural males 27.7 256 30.0 611 584 63.6
All Victorian males 329 308 350 519 494 543
FEMALES

Eastern Metropolitan 446 401 49.1 349 30.7 393
North & West Metropolitan 36.3 327 40.0 373 336 411
Southern Metropolitan 39.0 349 433 376 335 420
All metropolitan females 39.3 370 416 371 347 395
Barwon-South Western 39.0 342 439 381 331 434
Gippsland 343 296 393 426 376 479
Grampians 41.2 364 46.1 427 37.7 47.9
Hume 33.2 289 377 423 372 47.7
Loddon Mallee 355 316 39.6 43.0 389 47.1
All rural females 36.6 345 3838 41.5 39.3 4338
All Victorian females 38.6 36.8 405 38.2 36.3 40.1

@ Based on national guidelines (NHMRC 2001).

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

Long-term risk

Table 2.15 shows the patterns of alcohol consumption that can put males and females at
long-term risk of alcohol-related harm, by age and sex. Abstainers from alcohol are those
persons who reported that they did not drink, or who had had a drink in the past 12 months,
but reported that they no longer drink (recent abstainers). Females (22.6 per cent) and
persons aged 65 years and over (29.6 per cent) were more likely to be abstainers than males
(14.7 per cent) and all other ages (18.9 per cent), respectively (table 2.13). There were higher
proportions of females (81.0 per cent) and males (88.1 per cent) aged 35-44 years who were
at low risk of long-term alcohol-related harm, compared with all females (73.3 per cent) and
all males (81.0 per cent).
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Table 2.15 Long-term risk® of alcohol-related harm, by age group and sex, 2010
Risky or high risk

Age group
(years)
MALES
18-24
25-34
35-44
45-54
55-64

65+

All males
FEMALES
18-24
25-34
35-44
45-54
55-64

65+

All females
PERSONS
18-24
25-34
35-44
45-54
55-64

65+

All persons

@ Long-term risk of alcohol-related harm refers to the increased risk of developing various cancers, cirrhosis of the

%
20.9
12.6

9.7
16.8
114
19.7
14.7

13.6
21.0
16.1
21.2
24.9
37.8
22.6

17.4
16.8
13.0
19.0
18.2
29.6
18.9

Abstainer
95% Cl

LL
13.6
8.3
6.9
13.5
8.7
16.5
12.9

8.6
16.5
13.4
18.2
21.7
34.6
21.0

12.7
13.5
10.9
16.7
16.0
27.3
17.6

UL
30.7
18.6
13.6
20.6
14.8
23.3
16.6

20.9
26.3
19.3
246
28.4
41.1
24.3

233
20.6
15.4
21.5
20.7
32.1
201

%
72.9
84.4
88.1
76.7
84.4
75.6
81.0

81.1
74.3
81.0
74.2
69.9
60.0
73.3

76.9
79.4
84.5
75.4
77.1
67.0
77.0

Low risk
95% Cl

LL
62.9
78.1
84.2
72.5
80.6
71.8
78.9

73.2
68.7
77.6
70.6
66.3
56.6
71.5

70.6
75.3
82.0
72.7
744
64.5
75.6

liver, cognitive problems and dementia, and alcohol dependence.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-

standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.
** Estimate has a relative standard error (RSE) greater than 50 per cent and is not reported as it is unreliable for

general use.

UL
81.0
89.2
91.2
80.5
87.6
79.1
82.9

87.0
79.1
84.0
77.4
73.4
63.2
75.1

82.1
82.9
86.7
77.9
79.5
69.4
78.3

%
*k
2.8*
1.8*
5.1
3.6
3.5
3.3

%%

3.1*
2.2*
4.3
4.5
1.7*
3.0

2.4%
2.9*
2.0
4.7
4.1
2.5
3.1

95% Cl

LL
%k %k
1.2
1.0
3.5
2.2
23
2.5

* %

1.6
1.3
3.0
3.1
1.0
24

11
1.7
1.3
3.6
3.0
1.8
2.6

UL
3k %k
6.4
3.1
7.4
5.9
5.4
4.2

k%

6.0
3.7
6.0
6.5
2.8
3.8

5.1
5.0
2.9
6.0
5.5
3.5
3.7

Table 2.16 shows alcohol consumption in males and females, by Department of Health

region. There were few regional differences in either males or females, however a greater
proportion of males, who resided in Grampians Region (8.6 per cent) and the rural regions

overall (5.6 per cent), were at risk of long-term alcohol-related harm compared with all

Victorian males (3.3 per cent) and their female counterparts (3.0 per cent, respectively).
There was also a greater proportion of males (6.2 per cent), who resided in Loddon Mallee
Region, at risk of long-term alcohol-related harm compared with their female counterparts (1.6

per cent).
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Table 2.16. Long-term risk® of alcohol-related harm, by Department of Health region
and sex, 2010

Abstainer Low risk Risky or high risk
95% Cl 95% Cl 95% Cl

MALES % LL UL % LL UL % LL uL
Eastern Metropolitan 12.6 9.1 17.3 84.9 80.1 88.7 2.0* 0.8 5.2
North & West Metropolitan 19.0 15.4 23.3 77.3 72.9 81.1 3.0 1.8 4.8
Southern Metropolitan 14.7 111 19.1 81.5 76.8 85.4 2.0* 1.0 3.9
All metropolitan males 15.9 13.7 18.4 80.6 77.9 83.0 2.5 1.7 3.7
Barwon-South Western 11.2 7.6 16.1 84.3 78.8 88.5 4.4% 24 7.9
Gippsland 10.0 6.8 14.3 834 7.7 88.0 3.4% 1.9 5.9
Grampians 11.9 8.8 15.9 77.7 72.5 82.2 8.6 6.2 11.8
Hume 8.5 6.0 11.9 82.7 77.4 86.9 6.5 4.2 9.9
Loddon Mallee 10.8 7.6 14.9 824 77.4 86.5 6.2* 3.7 10.3
All rural males 10.7 9.0 12.6 82.3 79.8 84.5 5.6 4.3 7.2
All Victorian males 14.7 12.9 16.6 81.0 78.9 82.9 33 2.5 4.2
FEMALES

Eastern Metropolitan 20.0 16.5 241 76.8 72.6 80.6 2.8*% 1.6 5.0
North & West Metropolitan 25.9 22.6 29.6 69.9 66.1 73.5 2.8% 1.7 4.6
Southern Metropolitan 229 19.5 26.7 73.4 69.4 77.0 3.0 1.8 4.9
All metropolitan females 23.1 211 25.3 73.0 70.7 75.2 29 22 4.0
Barwon-South Western 22.3 18.3 26.9 74.4 69.8 78.6 2.8 1.8 4.3
Gippsland 22.2 18.6 26.2 70.8 66.0 75.2 5.8 3.6 9.1
Grampians 14.7 11.6 18.4 79.9 75.6 83.7 3.0% 1.6 5.5
Hume 23.7 19.3 28.7 71.8 66.5 76.6 3.7* 1.7 7.7
Loddon Mallee 21.1 18.0 24.5 75.1 71.3 78.5 1.6* 0.9 2.7
All rural females 211 19.3 22.9 74.2 72.2 76.2 3.2 25 4.2
All Victorian females 22.6 21.0 24.3 73.3 71.5 751 3.0 2.4 3.8

@ Long-term risk of alcohol-related harm refers to the increased risk of developing various cancers, cirrhosis of the
liver, cognitive problems and dementia, and alcohol dependence.

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Alcohol consumption, by selected risk factors

Table 2.17 shows that males and females who consumed alcohol at levels commensurate
with being at risk of long-term alcohol-related harm were more likely to have very high
psychological distress and /or be current smokers.

There were no notable findings among males who were abstainers, however, females who
were abstainers were more likely to have very high levels of psychological distress, be
sedentary, a non-smoker, and/or rate their health status as fair or poor. While these
observations seem counterintuitive, it should be remembered that an ‘abstainer’ includes both
persons who reported that they had had a drink in the past 12 months but no longer drank
(recent abstainers) as well as those who had not had a drink in the past 12 months.
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Table 2.17 Long-term risk® of alcohol-related harm, by selected risk factors, 2010

MALES
Psychological distress®
Low (< 16)
Moderate (16 to 21)
High (22 to 29)
Very high (>= 30)
Physical activity ®
Sedentary
Insufficient time & sessions
Sufficient time & sessions
Met fruit / vegetable guidelines g
Both guidelines
Vegetable guidelines
Fruit guidelines
Neither
Diabetes (excluding GDM)
No
Yes
Smoking status
Current smoker
Ex-smoker
Non-smoker
Self-reported health
Excellent or very good
Good
Fair or poor
Body weight status ©
Underweight
Normal
Overweight
Obese

FEMALES
Psychological distress”
Low (< 16)
Moderate (16 to 21)
High (22 to 29)
Very high (>= 30)
Physical activity ©
Sedentary
Insufficient time & sessions
Sufficient time & sessions
Met fruit / vegetable guidelines g
Both guidelines
Vegetable guidelines only
Fruit guidelines only
Neither
Diabetes (excluding GDM)
No
Yes
Smoking status
Current smoker
Ex-smoker
Non-smoker
Self-reported health
Excellent or very good
Good
Fair or poor
Body weight status ®
Underweight
Normal
Overweight
Obese

@ Long-term risk of alcohol-related harm refers to the increased risk of developing various cancers, cirrhosis of the

%
14.7

125
16.7
19.4
16.2

13.5
16.7
13.2

15.4
17.8
16.0
13.4

13.9
14.3

13.8
8.9
18.8

14.1
14.1
17.3

ok

16.0
13.1
16.5

22.6

19.8
24.2
26.3
36.8

36.1
26.1
18.9

25.6
22.0
239
21.4

222
25.2

19.8
15.5
26.9

18.8
24.4
29.4

34.1
201
20.9
224

Abstainer
95% Cl

LL uL
12.9 16.6
10.6 14.8
12.9 21.3
13.4 27.2
12.3 21.0
9.1 19.4
13.5 20.6
11.1 15.6
10.6 21.7
13.0 24.0
13.4 18.9
11.1 16.1
12.2 15.9
10.5 19.1
10.3 18.2
6.2 12.5
16.2 21.7
11.7 16.8
11.2 17.7
12.9 22.8
13.0 19.5
10.3 16.5
12.5 214
21.0 24.3
17.9 22.0
20.9 27.8
21.0 324
29.0 453
291 43.9
23.1 29.5
17.0 21.0
19.5 329
17.7 271
21.6 26.4
19.1 23.9
20.5 23.9
17.8 34.4
16.3 23.9
12.8 18.6
246 29.2
16.6 21.2
21.7 27.2
251 341
243 455
17.9 22.6
18.1 24.0
19.0 26.2

%
81.0

83.8
77.6
76.2
57.7

80.1
79.6
82.6

66.7
77.9
81.2
81.2

81.6
62.8

75.2
86.6
78.8

83.0
81.5
74.0

44.2
80.4
83.1
78.8

73.3

77.0
69.9
70.5
51.0

56.4
69.8
77.0

71.6
731
73.0
73.8

73.7
53.5

70.2
78.6
71.0

77.6
71.8
64.7

63.2
75.9
75.7
74.3

Low risk®
95% Cl

LL UL
78.9 82.9
81.4 85.9
72.7 81.8
68.1 82.7
49.4 65.7
731 85.6
75.6 83.1
80.0 84.9
61.0 71.9
721 82.8
78.1 83.9
78.2 83.8
79.4 83.5
58.3 67.0
70.4 79.4
82.7 89.7
75.7 81.5
80.1 85.5
77.8 84.6
67.8 79.4
39.8 48.7
76.8 83.6
79.4 86.3
73.5 83.2
71.5 751
74.8 79.0
65.9 73.7
64.2 76.1
42.4 59.5
47.8 64.6
66.4 731
74.6 79.2
64.2 78.0
66.7 78.6
70.3 75.4
71.2 76.3
71.9 75.5
44.7 62.0
65.6 74.5
74.2 82.4
68.6 73.3
75.0 79.9
68.8 74.6
59.6 69.4
51.8 73.3
73.3 78.4
72.5 78.6
70.2 77.9

liver, cognitive problems and dementia, and alcohol dependence.

® Based on the Kessler 10 scale for psychological distress.

°Based on National Guidelines (DoHA, 1999).

9 Based on National Guidelines (NHMRC, 2003).

¢ Based on Body Mass Index (BMI).

Risky or high risk®

%
3.3

25
4.7
4.2*
10.6*

6.2*
25
3.4

3.8¢
3.3*
21

4.2

3.3
1.0*

6.5
3.8
1.9%

23
3.2
5.6*

0.0
3.2
2.8*
3.8*

3.0

24
3.8*
3.1
7.7*

ok

2.7
2.9

1.8*
4.2*
21
3.9

3.1

*ok

5.6
5.4%
1.4

2.7
3.3
3.2¢

ok

3.0
3.0
2.6*

95% Cl
LL UL
25 4.2
1.9 3.3
3.0 7.2
1.8 9.4
52 20.5
3.1 12.0
1.7 3.7
24 4.8
1.7 8.3
14 7.6
1.4 3.2
3.1 5.8
2.6 4.3
0.4 24
4.5 9.3
24 5.9
1.1 3.1
1.6 34
22 4.5
3.2 9.6
0.0 0.0
22 4.8
1.7 4.5
22 6.5
24 3.8
1.9 3.2
22 6.5
14 7.0
43 13.5
1.9 3.8
21 4.0
0.9 3.7
1.7 9.9
14 3.2
3.0 5.2
24 3.9
4.0 8.0
3.0 9.5
0.9 2.2
1.9 3.9
23 4.6
1.9 5.5
21 4.2
2.0 44
1.4 4.5
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Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.

Trend over time

The proportions of males and females at risk of long-term alcohol-related harm did not
change significantly between 2003 and 2010 (Table 2.18).

Table 2.18 Long-term risk® of alcohol-related harm, 2003-2010

2003 2004 2005 2006 2007 2008 2009
% 95% Cl % 95% Cl % 95% Cl % 95% Cl % 95% ClI % 95% Cl % 95% CI %

MALES 18 uL 18 uL L uL L uL L uL L uL L uL
Abstainer 12.8 11.3 14.6 12.9 11.3 14.6 15.4 13.7 17.4 121 10.6 13.8 13.7 12.0 15.6 12.6 1.7 135 14.2 126 15.9 14.7
Low risk 822 80.2 83.9 81.0 79.1 8238 79.9 7.8 81.8 821 80.1 83.9 81.4 79.3 83.3 82.2 81.1 83.2 79.9 78.0 81.7 81.0
Risky or high risk 44 36 5.4 5.0 4.0 6.1 43 35 52 5.0 4.0 6.2 4.2 3.4 53 43 3.8 4.9 a7 3.9 57 33
FEMALES

Abstainer 228 212 244 22.0 205 23.7 222 20.6 239 21.8 20.2 235 228 212 246 23.0 222 239 23.6 221 252 226
Low risk 74.0 72.3 75.7 746 729 76.3 743 725 76.0 73.8 7.9 75.5 74.0 72.2 75.8 73.2 72.2 741 s 70.1 73.4 733
Risky or high risk 24 1.8 3.2 27 22 3.4 31 25 3.9 3.6 29 45 24 19 29 3.1 27 3.4 3.5 28 4.4 3.0
PERSONS

Abstainer 18.2 17.0 19.4 17.6 16.5 18.7 18.9 17.7 20.2 17.2 16.0 18.4 18.5 17.2 19.8 18.0 17.4 18.6 19.1 18.0 203 18.9
Low risk 77.8 76.5 79.0 7.7 76.5 79.0 77.0 75.6 783 7.7 76.4 79.0 77.6 76.2 789 77.5 76.8 782 75.7 744 76.9 77.0
Risky or high risk 33 28 3.9 38 33 44 3.7 3.2 43 43 3.7 5.0 33 2.8 3.9 37 33 4.0 41 35 4.7 31

@ Refers to consumption patterns that put individuals at long-term risk of alcohol-related harm.
Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Ordinary least squares linear regression was used to test for trends over time.
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95% Cl
18 uL
12.9 16.6
789 829
25 4.2

21.0 243
71.5 751
24 3.8

17.6 20.1
756 78.3
26 37



Smoking

Current smokers were defined as those persons who reported smoking tobacco daily or
occasionally. Table 2.19 shows smoking status, by age group and sex. In 2010, 17.8 per cent
of adult males and 15.8 per cent of adult females were current smokers. Males aged 25-34
years (23.9 per cent) had the highest prevalence of current smoking, followed by males aged
35-44 years (22.5 per cent). By contrast, females aged 18-24 years (21.7 per cent) had the
highest prevalence of current smoking, followed by females aged 25-34 years. The
prevalence of current smoking declined with age in both sexes, with the lowest prevalence
being in males (5.3 per cent) and females (6.5 per cent) aged 65 years and over.

Table 2.19 Smoking status, by age group and sex, 2010

Current smoker

Age group
(years)
MALES
18-24
25-34
35-44
45-54
55-64

65+

All males
FEMALES
18-24
25-34
35-44
45-54
55-64

65+

All females
PERSONS
18-24
25-34
35-44
45-54
55-64

65+

All persons

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

%
21.7
23.9
22.5
16.7
16.3

5.3
17.8

21.7
195
17.2
17.5
12.0
6.5
15.8

21.7
21.7
19.8
17.1
14.2
5.9
16.8

95% Cl

LL
14.6
18.3
18.4
13.7
13.0

3.8
15.9

15.4
15.2
14.4
14.8
9.7
5.0
14.3

16.7
18.1
17.3
15.0
121
4.8
15.5

uL
31.2
30.7
27.2
20.3
20.3

7.4
19.9

29.8
24.6
20.4
20.5
14.8
8.5
17.4

27.8
25.9
22.6
19.4
16.5
7.3
18.1

%
4.9*
24.9
27.1
32.8
40.8
57.7
32.2

8.0*
21.0
26.2
29.1
25.5
25.9
231

6.4*
22.9
26.6
30.9
33.1
40.2
27.3

Ex-smoker
95% Cl

LL
2.0
19.1
22.6
28.6
36.2
53.5
30.1

4.4
16.6
22.9
25.8
22.4
23.0
21.6

3.9
19.2
23.8
28.3
30.2
37.6
26.0

uL
11.2
31.8
32.1
37.2
45.6
61.8
343

14.1
26.1
29.9
32.7
29.0
28.9
24.7

10.3
27.2
29.7
33.8
36.0
42.8
28.6

%
73.4
51.1
50.4
50.2
42.6
36.8
49.9

70.3
59.6
56.4
52.9
62.2
66.7
60.8

71.9
55.3
53.4
51.5
52.6
53.3
55.7

Non-smoker
95% Cl

LL
63.6
43.8
45.1
45.6
37.9
32.9
47.4

61.8
53.6
52.4
49.1
58.4
63.4
58.8

65.5
50.6
50.1
48.6
49.5
50.6
54.1

UL
813
58.5
55.7
54.8
47.4
40.9
52.3

77.6
65.2
60.3
56.6
65.9
69.8
62.7

77.5
60.0
56.7
54.5
55.6
55.9
57.3

Data are crude estimates, except for the totals - which represent the estimates for Victoria and were age-
standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Table 2.20 and Figures 2.3a and 2.3b show the proportion of persons who smoked tobacco
on a daily or occasional basis, by age and sex. Most persons who were current smokers

smoked on a daily basis (12.4 per cent), while 4.4 per cent smoked occasionally. There was
no difference in the proportions of daily or occasional smokers between males and females.
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Table 2.20 Frequency of current smoking behaviour, by age group and sex, 2010

Age group Daily Occasional Ex-smoker Non-smoker
(years) 95% Cl 95% ClI 95% ClI 95% CI
MALES % LL uL % LL uL % LL uL % LL uL
18-24 8.4* 4.4 15.3 13.4% 7.7 223 4.9* 2.0 11.2 734 636 813
25-34 18.5 13.5 24.9 5.4*% 3.0 9.5 24.9 19.1 31.8 51.1 43.8 58.5
35-44 18.3 14.6 22.8 4.2* 25 6.9 27.1 22.6 321 50.4 451 55.7
45-54 13.5 10.8 16.8 3.2*% 2.0 5.3 32.8 28.6 37.2 50.2 45.6 54.8
55-64 13.0 10.1 16.7 3.3*% 1.9 5.7 40.8 36.2 45.6 42.6 37.9 47.4
65+ 4.5 3.1 6.5 ** ** ** 57.7 53.5 61.8 36.8 32.9 40.9
All males 13.0 11.4 14.8 4.8 3.7 6.2 32.2 30.1 34.3 49.9 47.4 52.3
FEMALES

18-24 13.1 8.3 20.2 8.6* 4.8 14.9 8.0* 4.4 14.1 70.3 61.8 77.6
25-34 13.3 9.7 17.8 6.2 3.9 9.8 21.0 16.6 26.1 59.6 53.6 65.2
35-44 13.6 111 16.6 3.6 2.4 5.4 26.2 22.9 29.9 56.4 52.4 60.3
45-54 15.1 12.6 17.9 2.4 1.5 3.9 29.1 25.8 327 52.9 491 56.6
55-64 9.6 7.6 12.2 2.4% 1.4 4.0 25.5 224 29.0 62.2 58.4 65.9
65+ 5.6 4.2 7.4 0.9* 0.4 1.9 25.9 23.0 28.9 66.7 63.4 69.8
All females 11.9 10.6 13.3 3.9 3.1 5.0 231 21.6 24.7 60.8 58.8 62.7
PERSONS

18-24 10.7 7.3 15.3 11.1 7.4 16.3 6.4*% 39 10.3 71.9 65.5 77.5
25-34 15.9 12.7 19.7 5.8 4.0 8.3 22.9 19.2 27.2 55.3 50.6 60.0
35-44 15.9 13.6 18.5 3.9 2.8 54 26.6 23.8 29.7 53.4 50.1 56.7
45-54 14.3 124 16.4 2.8 2.0 4.0 30.9 28.3 33.8 51.5 48.6 54.5
55-64 11.3 9.5 13.5 2.8 1.9 4.2 33.1 30.2 36.0 52.6 49.5 55.6
65+ 5.1 4.1 6.4 0.8* 0.4 1.5 40.2 37.6 42.8 53.3 50.6 55.9
All persons 12.4 11.4 13.5 4.4 3.7 5.3 27.3 26.0 28.6 55.7 54.1 57.3

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-
standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.
** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.

Figure 2.3a Frequency of current smoking behaviour in males, by age group, 2010
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Data are crude estimates, except for all males which were age-standardised to the 2006 Victorian population.
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Figure 2.3b. Frequency of current smoking behaviour in females, by age group, 2010
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Data are crude estimates, except for all females which were age-standardised to the 2006 Victorian population.
Table 2.21 shows smoking status by sex and Department of Health region.

There were no regional differences in the prevalence of current smoking, with the exception of
females who resided in Grampians Region who had a higher prevalence (22.3 per cent)
compared with all Victorian females (15.8 per cent). There were also no differences between
the sexes in the prevalence of current smokers, with the exception of males who resided in
Southern Metropolitan Region who had a higher prevalence of current smoking (21.9 per
cent) compared with their female counterparts (13.0 per cent).
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Table 2.21 Smoking status, by Department of Health region and sex, 2010

Current smoker Ex-smoker Non-smoker
95% CI 95% ClI 95% ClI

MALES % LL UL % LL UL % LL UL
Eastern Metropolitan 13.7 9.9 18.5 28.2 23.8 33.1 57.9 521 63.5
North & West Metropolitan 15.3 11.8 19.6 36.2 31.7 40.9 48.3 43.3 53.3
Southern Metropolitan 21.9 17.4 27.2 30.3 26.3 34.7 47.8 42.3 53.3
All metropolitan males 16.9 14.5 19.6 32.5 29.9 35.2 50.5 47.4 53.6
Barwon-South Western 16.7 124 22.2 26.9 22.6 31.6 56.4 50.6 62.0
Gippsland 21.2 15.5 28.3 384 32.9 443 40.4 335 47.7
Grampians 24.9 19.6 311 314 26.5 36.8 43.7 37.3 50.2
Hume 25.0 19.1 321 32.8 27.4 38.7 41.7 35.2 48.5
Loddon Mallee 19.4 15.4 24.2 31.1 25.8 37.0 49.4 43.5 55.3
All rural males 20.6 18.0 234 31.6 29.2 341 47.7 447 50.8
All Victorian males 17.8 15.9 19.9 32.2 30.1 343 49.9 47.4 52.3
FEMALES

Eastern Metropolitan 14.3 11.0 18.3 22.5 18.9 26.5 62.5 57.8 67.0
North & West Metropolitan 17.8 14.7 215 21.5 18.6 24.8 60.5 56.4 64.5
Southern Metropolitan 13.0 10.4 16.2 24.2 20.7 28.2 62.7 58.4 66.9
All metropolitan females 15.5 13.6 17.6 22.5 20.6 24.6 61.8 59.2 64.2
Barwon-South Western 13.0 9.8 17.1 24.6 21.2 28.3 62.0 57.3 66.5
Gippsland 17.6 14.0 22.0 284 23.9 33.4 53.2 48.0 58.4
Grampians 22.3 18.0 27.3 22.7 18.7 27.3 54.5 49.2 59.8
Hume 18.6 14.4 23.7 25.6 214 30.3 55.4 50.2 60.6
Loddon Mallee 17.5 14.0 21.6 24.2 20.6 281 57.8 53.2 62.3
All rural females 17.0 15.2 19.0 25.0 23.2 26.9 57.5 55.2 59.8
All Victorian females 15.8 14.3 17.4 231 21.6 24.7 60.8 58.8 62.7

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

Table 2.22 shows the frequency of smoking, by sex and Department of Health region. There
were no regional differences in the prevalence of daily or occasional smoking, with the
exception of males who resided in Grampians Region who had a higher prevalence of daily
smoking (22.2 per cent) compared with all Victorian males (13.0 per cent).
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Table 2.22 Frequency of current smoking behaviour, by Department of Health region

and sex, 2010

MALES

Eastern Metropolitan
North & West Metropolitan
Southern Metropolitan

All metropolitan males
Barwon-South Western
Gippsland

Grampians

Hume

Loddon Mallee

All rural males

All Victorian males
FEMALES

Eastern Metropolitan
North & West Metropolitan
Southern Metropolitan

All metropolitan females
Barwon-South Western
Gippsland

Grampians

Hume

Loddon Mallee

All rural females

All Victorian females

%
9.4
123
14.1
12.0
13.0
12.7
22.2
193
16.0
15.7
13.0

113
9.1
13.8
9.5
113
14.3
16.3
15.7
13.9
13.6
1.9

Daily
95% Cl

LL
6.5
9.2

10.8
10.1
9.1

8.7

17.2
14.1
12.3
13.5
1.4

9.7
6.7
11.0
7.3
8.3
1.3
129
11.8
10.8
12.0
10.6

UL
13.2
16.2
18.2
14.2
18.1
18.2
28.2
25.8
20.5
18.1
14.8

13.2
123
17.1
12.2
15.2
18.0
20.5
20.6
17.8
15.4
13.3

4.3*
3.1*
7.8
4.9
3.8*
8.5%
2.7*
5.7*
3.5%
4.9
4.8

4.1
5.2%
4.0
3.5
1.7*
3.3*
6.0*
2.9*%
3.6*
34
3.9

Occasional Ex-smoker
95% Cl 95% Cl
LL UL % LL uL
2.1 8.5 28.2 23.8 33.1
1.7 5.6 36.2 31.7 40.9
5.0 12.0 303 263 347
3.6 6.8 325 29.9 35.2
1.8 7.6 269 226 31.6
4.6 15.2 38.4 329 44.3
1.3 5.5 314 265 36.8
2.7 1.7 328 274 38.7
1.9 6.2 311 25.8 37.0
3.5 6.8 316 292 341
3.7 6.2 32.2 30.1 343
3.1 5.5 225 20.6 246
3.1 8.4 225 18.9 26.5
25 6.4 21.5 186  24.8
2.2 5.7 24.2 20.7 28.2
0.8 3.8 24.6 21.2 28.3
1.6 6.7 284 239 334
SIS 10.0 22.7 18.7 27.3
15 5.4 25.6 214 30.3
2.0 6.1 24.2 20.6 28.1
2.5 4.6 25,0 232 26.9
3.1 5.0 231 21.6 24.7

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by

colour as follows: above / below Victoria.
*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Smoking status, by selected risk factors

Table 2.23 shows smoking status in males and females, by selected risk factors. Males and
females who were current smokers were more likely to have high or very high levels of

psychological distress and/or to consume alcohol at levels commensurate with being at risk of

%
57.9
48.3
47.8
50.5
56.4
40.4
43.7
41.7
49.4
47.7
49.9

61.8
62.5
60.5
62.7
62.0
53.2
54.5
55.4
57.8
57.5
60.8

Non-smoker

95% Cl

LL
52.1
43.3
423
47.4
50.6
33.5
37.3
35.2
43.5
447
47.4

59.2
57.8
56.4
58.4
57.3
48.0
49.2
50.2
53.2
55.2
58.8

uL
63.5
583
53.3
53.6
62.0
477
50.2
48.5
55.3
50.8
52.3

64.2
67.0
64.5
66.9
66.5
58.4
59.8
60.6
62.3
59.8
62.7

long-term alcohol-related harm. Males who were current smokers were also more likely to be
sedentary, while females were also more likely to meet neither guideline for fruit and
vegetable consumption, to report being in fair or poor health, and/or to be underweight.
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Table 2.23 Smoking status, by selected risk factors and sex, 2010

MALES
Psychological distress *
Low (< 16
Moderate (16 to 21
High (22 to 29
Very high (>= 30
Physical activity®

)
)
)
)

Sedentary
Insufficient time & sessions
Sufficient time & sessions
Met fruit / vegetable guidelines ©
Both guidelines
Vegetable guidelines
Fruit guidelines
Neither
Diabetes (excluding GDM)
No
Yes
Alcohol use®
Abstainer
Low risk
Risky or high risk
Self-reported health
Excellent or very good
Good
Fair or poor
Body weight status °
Underweight
Normal
Overweight
Obese

FEMALES
Psychological distress *
Low (< 16
Moderate (16 to 21
High (22 to 29
Very high (>= 30
Physical activity®

)
)
)
)

Sedentary
Insufficient time & sessions
Sufficient time & sessions
Met fruit / vegetable guidelines ®
Both guidelines
Vegetable guidelines
Fruit guidelines
Neither
Diabetes (excluding GDM)
No
Yes
Alcohol use®
Abstainer
Low risk
Risky or high risk
Self-reported health
Excellent or very good
Good
Fair or poor
Body weight status ©
Underweight
Normal
Overweight
Obese

Current smoker
95% Cl

%
17.8

16.0
17.6
29.5
42.4

38.9
18.5
16.2

11.3*
19.9
14.6
19.6

17.7
12.9¢

14.6
17.3
35.4

12.2
21.9
241

e

19.0
18.0
13.3

15.8

12.2
17.8
27.7
31.3

14.2
17.0
15.0

16.3
17.0
10.7
22.3

15.9
8.1*

1.7
15.6
30.6

10.9
17.7
26.8

271
13.6
16.6
211

LL
15.9

13.8
14.0
21.9
35.2

29.9
14.4
13.9

5.6
14.9
11.9
17.0

15.8
7.6

10.4
15.2
27.7

9.9
18.5
18.4

15.9
14.7
9.9

14.3

10.5
14.6
21.9
242

9.4
14.1
13.0

1.2
12.0
8.9

19.8

14.3
44

9.4
13.9
215

9.1
15.2
224

18.9
1.7
13.2
17.4

UL
19.9

18.6
219
38.3
50.0

48.7
234
18.9

214
26.2
17.9
22.4

19.9
211

20.1
19.7
43.9

14.9
25.8
30.8

ok

225
21.8
17.8

17.4

14.2
216
34.4
39.4

20.9
20.2
17.1

231
235
13.0
25.0

17.6
14.3

14.6
17.5
41.5

13.0
20.5
31.7

371
15.8
20.5
255

%
32.2

31.2
35.9
32.6
23.9

33.9
31.3
32.5

25.5
29.6
32.3
32.2

31.9
28.2

20.6
33.8
35.7

30.8
32.7
33.6

11.2
28.5
32.2
36.8

231

23.9
24.8
18.3
24.5

17.7
21.7
249

20.1
224
23.3
231

231
19.1

14.3
25.1
37.5

23.6
23.3
20.9

13.9
21.6
24.8
244

@ Based on the Kessler 10 scale for psychological distress
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Ex-smoker

95% Cl

LL
30.1

28.8
30.9
25.7
18.2

254
274
29.8

18.7
223
29.3
29.4

29.8
215

16.4
31.6
26.8

27.8
29.3
28.8

7.2
25.2
28.9
323

21.6

22.0
214
141
17.9

12.3
19.1
22.6

15.6
17.4
211
20.9

216
14.4

11.8
233
29.0

214
20.8
17.4

8.7
19.4
21.6
20.9

UL
34.3

33.7
413
40.4
30.7

43.5
35.5
35.2

33.9
38.0
35.6
35.1

34.1
36.1

25.7
36.2
45.7

34.0
36.3
38.9

17.0
32.1
35.7
41.5

24.7

26.0
28.4
23.3
32.6

247
245
27.3

254
28.2
25.6
255

247
248

17.3
27.0
46.7

26.0
25.9
248

214
24.0
28.3
28.2

49.9

52.6
46.4
37.9
18.2

27.2
50.2
51.1

50.2
50.4
52.8
48.2

50.2
37.0

64.8
48.7
28.9

56.9
45.1
423

32.6
52.3
49.8
49.6

60.8

63.6
57.2
53.3
42.0

64.0
61.1
59.9

63.5
60.5
65.6
54.2

60.7
57.4

73.9
58.9
28.8

65.2
58.8
51.7

58.0
64.5
58.4
54.3

Non-smoker

95% Cl

LL
47.4

49.6
41.0
30.3
11.1

20.9
45.0
47.9

40.3
4.7
49.1
44.9

47.7
29.8

58.5
46.0
21.5

53.4
41.0
35.7

28.4
48.2
45.6
44.6

58.8

61.1
52.9
46.6
33.7

55.8
57.4
57.2

56.3
53.1
62.8
51.2

58.7
47.8

70.2
56.6
21.0

62.4
55.5
46.5

47.5
61.6
54.0
49.4

UL
52.3

55.5
52.0
46.3
28.4

34.5
55.4
54.3

60.0
59.0
56.4
51.6

52.7
448

70.6
51.4
37.5

60.4
493
49.2

37.0
56.3
54.0
54.6

62.7

66.0
61.3
60.0
50.8

71.6
64.6
62.6

70.2
67.6
68.3
57.2

62.7
66.5

77.2
61.2
38.1

67.9
62.0
56.9

67.9
67.2
62.7
59.2



®Based on National Guidelines (DoHA, 1999)
°Based on National Guidelines (NHMRC, 2001)

¢ Based on National Guidelines (NHMRC, 2003). The four categories are not mutually exclusive
¢ Based on Body Mass Index (BMI)

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by
colour as follows: above / below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.
** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.

Trend over time

There was a significant decline in the proportion of males and females who were current
smokers between 2003 and 2010 (Table 2.24).

Table 2.24 Prevalence of current smoking, by sex, 2003-2010

2003 2004 2005 2006 2007 2008 2009 2010
% 95% Cl % 95% Cl % 95% Cl % 95% Cl % 95% Cl % 95% Cl % 95% Cl % 95% Cl
18 uL 18 uL [T uL [T uL 1 uL [T uL L uL
Males 240 221 260 241 221 262 21.8 198 239 223 202 245 217 196 239 214 202 226 200 182 219 17.8 159

Females 20.2 187 218 19.8 184 213 191 176 208 185 170 201 181 165 197 169 161 178 17.0 156 185 158 143
Persons 221 209 233 220 208 233 205 192 218 204 191 218 19.9 186 212 191 184 199 185 173 197 16.8 155

Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.
Ordinary least squares linear regression was used to test for trends over time.

19.9
17.4
18.1
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Physical activity

Physical inactivity is a major modifiable risk factor for a range of conditions, including cardiovascular disease,
diabetes, and falls among the elderly. The evidence suggests that health benefits accrue with increasing levels
of physical activity, even if adopted in middle and later life, which suggests physical activity is an obvious target
for health promotion. Physical activity levels at the population level are relevant for investigating the outcomes of
health promotion efforts.

Physical activity to achieve health benefits

Information was collected on three types of physical activity to measure the extent to which the population is

engaging in sufficient physical activity to achieve a health benefit and meet the current national guidelines

(DoHA, 1999):

o time spent walking (for more than 10 minutes at a time) for recreation or exercise, or to get to and from
places

e time spent doing vigorous household chores (excluding gardening)

e time spent doing vigorous activities other than household chores and gardening (for example, tennis,
jogging, cycling or keep-fit exercises).

Data were collected on the number of sessions and the duration of each type of physical activity. Table 2.25 and
Figures 2.4a and 2.4b show the proportion of persons who were sedentary and those who had undertaken
different types of physical activity in the preceding week of the survey, by age and sex. Younger males and
females were more likely to engage in a combination of walking and vigorous activity. Among males and females
aged 65 years and over, the proportion who engaged in walking as their only form of physical activity was similar
to the proportion who engaged in walking and some form of vigorous physical activity.

Table 2.25 Types of physical activity undertaken during the past week, by age group and sex, 2010

Age group None Walking only Vigourous only Walking & vigourous
(years) 95% Cl 95% Cl 95% Cl 95% Cl
MALES % LL uL % LL uL % LL uL % LL uL
18-24 O ot ot 14.4* 8.6 23.1 4.9*% 1.9 12.2 77.1 67.6 84.5
25-34 2.8* 1.2 6.4 19.9 14.5 26.6 5.6% 3.1 10.1 68.2 60.9 74.7
35-44 4.7 29 7.6 22,5 18.3 274 9.4 6.8 12.9 60.5 55.2 65.6
45-54 6.0 4.2 8.5 27.4 234 31.8 8.5 6.2 11.6 54.6 49.9 59.1
55-64 7.9 5.7 11.0 33.8 29.4 38.6 6.7 4.7 9.3 48.4 43.6 53.2
65+ 129 10.3 16.0 40.5 36.5 447 73 55 9.8 32.9 29.1 36.9
All males 6.2 5.2 7.3 26.6 24.5 28.8 71 6.0 8.4 56.6 54.3 59.0
FEMALES

18-24 O ot ot 26.9 19.6 35.6 2.9% 1.3 6.7 67.7 58.9 75.4
25-34 2.6* 1.3 5.2 18.0 13.7 23.2 8.0 54 11.8 68.7 62.9 73.9
35-44 4.9 34 7.0 19.5 16.5 22.8 6.0 4.4 8.1 66.6 62.8 70.3
45-54 6.0 4.3 8.1 24.8 21.6 28.3 5.3 3.8 71 60.6 56.8 64.2
55-64 7.5 5.7 9.9 31.4 27.9 35.1 6.3 4.7 8.4 50.2 46.3 54.0
65+ 13.6 11.5 16.1 36.4 33.2 39.7 6.8 5.3 8.7 35.3 322 38.6
All females 6.2 5.5 71 25.7 24.0 27.5 6.1 5.2 7.0 58.2 56.3 60.2
PERSONS

18-24 2.5% 1.1 5.4 20.5 15.6 26.5 3.9*% 2.0 7.7 72.5 66.2 78.1
25-34 2.7* 1.6 4.7 18.9 15.4 23.0 6.8 4.9 9.5 68.4 63.8 72.7
35-44 4.8 3.5 6.4 21.0 18.4 23.9 7.7 6.1 9.6 63.6 60.3 66.8
45-54 6.0 4.7 7.6 26.1 23.5 28.9 6.9 5.4 8.6 57.6 54.6 60.5
55-64 7.7 6.2 9.6 32.6 29.7 35.6 6.5 5.1 8.1 49.3 46.2 52.4
65+ 133 11.6 15.2 38.2 35.7 40.9 7.0 5.8 8.5 34.2 31.8 36.8
All persons 6.2 5.6 6.9 26.1 24.7 27.5 6.6 5.9 7.4 57.5 55.9 59.0

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-standardised to the 2006
Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.
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Figure 2.4a.Types of physical activity undertaken during the past week in males, by age group, 2010
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= None ®Walkingonly ™ Vigourousonly  Walking & vigourous

Note that figures may not add to 100 per cent due to a proportion of 'don't know' or 'refused' responses.
Data are crude estimates, except for ‘all males’ which were age-standardised to the 2006 Victorian population.

Figure 2.4b.Types of physical activity undertaken during the past week, by age group, females®, 2010

100

90 A

80 A

70 1

60

50 1

Per cent

40

30 1
20 1
i
:

18-24 25-34 35-44 45-54 55-64 All females
Age group (years)

Walking & vigourous ™ Vigourousonly ®Walkingonly ®™None

Note that figures may not add to 100 per cent due to a proportion of 'don't know' or 'refused' responses.
Data are crude estimates, except for ‘all females’ which were age-standardised to the 2006 Victorian population.
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The level of health benefit achieved from physical activity partly depends on the intensity of the activity. In
general, to obtain a health benefit from physical activity requires participation in moderate intensity activities (at
least). Accruing 150 or more minutes of moderate intensity physical activity (such as walking) on a regular basis
over one week is believed to be ‘sufficient’ for health benefits and is the recommended threshold of physical
activity according to the National physical activity guidelines for Australians (DoHA 1999).

For those who achieve an adequate baseline level of fithess, extra health benefits may be gained by undertaking
at least 30 minutes of regular vigorous exercise on three to four days per week. The sum of the proportion of
adults who undertake only vigorous physical activity or walking and vigorous activity sets the upper limit for the
proportion of the population who may satisfy both the health benefit and health fitness criteria to meet the
guidelines on physical activity. The actual proportion of adults who fulfil both criteria is reduced to the extent that
individuals do not spend sufficient time on physical activity and/or do not participate in physical activity regularly.
The ‘sufficient time and sessions’ measure of physical activity is regarded as the preferred indicator of the
adequacy of physical activity for a health benefit because it addresses the regularity of the activity undertaken.
Under this measure, the requirement to participate in physical activity regularly (that is, on five, preferably seven,
days per week) is an accrued 150 or more minutes of at least moderate intensity physical activity.

A person who satisfied both criteria (time and number of sessions) was classified as doing ‘sufficient’ physical
activity to achieve an added health benefit in the analysis that follows (Table 2.26). The number of minutes spent
on physical activity was calculated by adding the minutes of moderate intensity activity to two times the minutes
of vigorous activity (that is, the minutes of vigorous intensity activity are weighted by a factor of two).

Individuals were classified as doing ‘insufficient’ physical activity if they reported undertaking physical activity
during the week before the survey, but did not accrue 150 minutes and/or did fewer than five sessions.
Individuals were considered to be ‘sedentary’ if they reported no physical activity for the relevant time period.
Individuals classified as ‘sedentary’ or ‘insufficient’ have been referred to as doing an ‘insufficient’ amount of
physical activity to achieve health benefits.

The National physical activity guidelines for adults (DoHA 1999) have been applied to all respondents (persons
aged 18 years and over) in previous VPHS reports to provide information about the prevalence of different levels
of physical activity, including sufficient physical activity to achieve a health benefit.

Table 2.26 Definition of sufficient physical activity time and sessions per week
Physical activity category Time and sessions per week

Sedentary 0 minutes

Less than 150 minutes or 150 or more minutes, but
fewer than five sessions

Sufficient time and sessions 150 minutes and five or more sessions

Insufficient time and/or sessions

Table 2.27 and Figures 2.5a and 2.5b show physical activity, by level, sex and age group.

Six in 10 persons (59.1 per cent) engaged in sufficient physical activity during the week before the survey to
meet the national guidelines. Over one-third of persons either did not engage in sufficient levels of activity to
confer a health benefit (30.2 per cent) or were sedentary (6.2 per cent). The proportion of males compared with
females who participated in sufficient physical activity each week was similar overall and across all age groups,
with 61.2 per cent of males and 57.1 per cent of females meeting the national guidelines. Persons aged 18 to 44
were more likely to have met the guidelines for physical activity, while those aged 55 years and over were less
likely, compared with all ages. Males (12.9 per cent) and females (13.6 per cent) aged 65 years and over were
significantly more likely to be sedentary, compared with all males (6.2 per cent) and all females (6.2 per cent).
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Table 2.27 Physical activity levels, by age group and sex, 2010

Sedentary Insufficieflt time & Sufficien_t time &
Age group sessions sessions
(years) 95% Cl 95% Cl 95% Cl
MALES % LL uL % LL uL % LL uL
18-24 X A b 20.7 13.7 30.0 75.2 65.8 82.8
25-34 2.8* 1.2 6.4 21.9 16.5 28.6 69.7 62.5 76.0
35-44 4.7 2.9 7.6 29.2 24.6 34.2 63.7 58.4 68.6
45-54 6.0 4.2 8.5 32.0 27.9 36.5 57.6 53.0 62.1
55-64 7.9 5.7 11.0 32.8 28.5 375 56.4 51.6 61.1
65+ 12.9 10.3 16.0 33.8 29.9 37.9 44.8 40.7 49.0
All males 6.2 5.2 7.3 28.3 26.2 30.5 61.2 58.8 63.4
FEMALES
18-24 xS *x *x 37.0 28.9 45.9 59.1 50.3 67.5
25-34 2.6* 1.3 5.2 29.5 24.4 35.2 64.9 59.1 70.4
35-44 4.9 34 7.0 27.6 24.2 31.3 64.5 60.6 68.2
45-54 6.0 4.3 8.1 27.9 24.6 315 61.6 57.8 65.2
55-64 7.5 5.7 9.9 34.4 30.9 38.2 52.0 48.1 55.8
65+ 13.6 11.5 16.1 38.0 34.8 41.4 39.1 35.9 42.4
All females 6.2 5.5 71 321 30.2 34.1 57.1 55.1 59.1
PERSONS
18-24 2.5% 1.1 5.4 28.6 23.0 35.0 67.4 60.9 73.3
25-34 2.7* 1.6 4.7 25.7 21.8 30.0 67.3 62.7 71.6
35-44 4.8 3.5 6.4 28.4 25.5 315 64.1 60.8 67.2
45-54 6.0 4.7 7.6 29.9 27.3 32.8 59.6 56.6 62.5
55-64 7.7 6.2 9.6 33.6 30.8 36.6 54.2 51.1 57.2
65+ 13.3 11.6 15.2 36.1 33.6 38.7 41.7 39.1 44.3
All persons 6.2 5.6 6.9 30.2 28.8 31.7 59.1 57.5 60.6

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-standardised to the 2006
Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.

Figure 2.5a Physical activity levels®, by age group, males, 2010

100

90

80

70

60

50

Per cent

40 A

30 A
20
i —j
0 A

18-24 25-34 35-44 45-54 55-64 All males

Age group (years)

Sufficienttime & sessions M Insufficienttime & sessions ® Sedentary

®Based on national guidelines (DoHA 1999).
Note that figures may not add to 100 per cent due to a proportion of 'don't know' or 'refused' responses.
Data are crude estimates, except for ‘all males’ which were age-standardised to the 2006 Victorian population.
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Figure 2.5b Physical activity levels® in females, by age group, 2010

100

90 -

80 A

70 -

60 -

50 A

Per cent

40 A

30 1
20 A
10 A

18-24 25-34 35-44 45-54 55-64 65+ Total

Age group (years)

B Sedentary ®Insufficienttime & sessions Sufficienttime & sessions

®Based on national guidelines (DoHA 1999).
Note that figures may not add to 100 per cent due to a proportion of 'don't know' or 'refused' responses.
Data are crude estimates, except for ‘all females’ which were age-standardised to the 2006 Victorian population.

Table 2.28 shows levels of physical activity, by sex and Department of Health region. There were no regional
differences in males, with the exception that a higher proportion of males who resided in Grampians Region
(14.0 per cent) were sedentary compared with all rural males (6.9 per cent), all Victorian males (6.2 per cent),
and their female counterparts (6.2 per cent). Similarly, there were no regional differences in females, with the
exception that a lower proportion of females who resided in Barwon-South Western Region (3.9 per cent) were
sedentary compared with all Victorian females (6.2 per cent).
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Table 2.28 Physical activity levels, by Department of Health Region and sex, 2010

MALES

Eastern Metropolitan
North & West Metropolitan
Southern Metropolitan

All metropolitan males
Barwon-South Western
Gippsland

Grampians

Hume

Loddon Mallee

All rural males

All Victorian males
FEMALES

Eastern Metropolitan
North & West Metropolitan
Southern Metropolitan

All metropolitan females
Barwon-South Western
Gippsland

Grampians

Hume

Loddon Mallee

All rural females

All Victorian females

regions are identified by colour as follows: metropolitan / rural.
Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data were age-standardised to the 2006 Victorian population.

%
5.3
6.5
5.6
6.0
5.2
6.0

14.0
6.5
6.1
6.9
6.2

4.2
7.2
6.6
6.2
3.9
6.9
6.2
8.0
7.5
6.2
6.2

Sedentary

95% Cl
LL
3.6
4.8
3.7
4.8
3.2
4.2
10.4
4.1
3.8
5.6
5.2

3.0
5.6
4.8
5.3
2.7
4.9
4.8
5.3
55
5.3
5.5

UL
7.8
8.9
8.3
7.4
8.1
8.5

18.6
10.3
9.6
8.5
7.3

5.7
9.2
9.0
7.4
5.4
9.6
8.1
11.9
101
7.3
71

Insufficient time &

%
29.9
29.0
26.8
28.6
27.1
32.0
26.8
30.3
24.2
28.0
28.3

34.4
33.0
30.6
325
34.0
26.0
29.8
32.2
29.3
30.8
32.1

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.
Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /

below Victoria.

sessions

95% Cl
LL
25.0
24.8
223
25.9
225
255
215
241
19.5
25.4
26.2

30.1
29.1
26.6
30.1
293
21.8
25.2
27.6
254
28.6
30.2

uL
35.2
33.5
31.8
31.4
323
39.3
32.7
37.3
29.7
30.7
30.5

39.0
37.1
34.9
35.1
39.1
30.7
34.8
37.2
33.5
33.0
34.1

Sufficient time &

%
62.1
59.3
64.0
61.4
62.5
57.0
54.7
58.4
63.5
59.9
61.2

58.6
54.3
57.7
56.7
57.3
62.4
60.5
54.0
58.0
58.1
571

sessions

95% Cl
LL
56.7
54.5
58.8
58.4
56.9
49.9
48.5
51.4
57.6
57.0
58.8

54.0
50.1
53.2
54.1
52.2
57.5
55.5
48.6
53.6
55.8
55.1

uL
67.2
64.0
68.9
64.3
67.7
63.8
60.7
65.0
69.1
62.9
63.4

63.0
58.4
62.1
59.2
62.2
67.1
65.3
59.2
62.3
60.4
59.1

Metropolitan and rural

Table 2.29 shows levels of physical activity, by sex and selected risk factors. Males who were sedentary were
more likely to be current smokers, rate their health as fair or poor and/or be underweight. Females who were
sedentary were more likely to abstain from alcohol consumption and/or rate their health as fair or poor. Males
and females who did insufficient physical activity were more likely to rate their health as fair or poor. By contrast,
males and females who did sufficient physical activity were more likely to meet the guidelines for vegetables

and/or fruit consumption and rate their health as excellent or very good.
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Table 2.29 Physical activity levels, by selected risk factors and sex, 2010

Insufficient time &

MALES
Psychological distress
Low (< 16
Moderate (16 to 21
High (22 to 29
Very high (>= 30

Smoking status

Current smoker
Ex-smoker
Non-smoker

Met fruit / vegetable guidelines b
Both guidelines
Vegetable guidelines
Fruit guidelines

Neither
Diabetes (excluding GDM)
No
Yes
Alcohol use ©
Abstainer
Low risk

Risky or high risk
Self-reported health
Excellent or very good
Good
Fair or poor
Body weight status
Underweight
Normal
Overweight
Obese

FEMALES
Psychological distress ®
Low (< 16)
Moderate (16 to 21)
High (22 to 29)
Very high (>= 30)
Smoking status
Current smoker
Ex-smoker
Non-smoker
Met fruit / vegetable guidelines B
Both guidelines
Vegetable guidelines only
Fruit guidelines only

Neither
Diabetes (excluding GDM)
No
Yes
Alcohol use ©
Abstainer
Low risk

Risky or high risk
Self-reported health
Excellent or very good
Good
Fair or poor
Body weight status ®
Underweight
Normal
Overweight
Obese
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%
6.2

5.7
5.3
10.2*
1M.7*

11.6
6.1
4.4

*k

*k

4.6
7.4

6.0
4.6

6.8
5.8
9.7*

4.4
6.0
10.3

14.9
4.7
5.6
7.0

6.2

4.7
8.6
7.6
1.1

6.3
4.7
6.5

3.5*
3.6*
5.1
8.0

6.0
6.9

10.3
5.4
5.5*

4.4
6.8
9.9

8.7*
5.4
5.4
6.9

Sedentary

95% Cl

LL
5.2

4.6
3.7
5.9
6.0

8.6
4.7
3.2

*%

*%

3.4
6.0

5.0
3.2

4.7
4.7
5.7

3.2
44
7.9

14.0
3.3
44
5.1

5.5

3.8
6.9
4.9
6.8

45
3.5
5.5

1.5
1.6
4.3
6.6

5.2
4.5

7.9
4.6
26

3.5
515
7.8

4.7
44
3.6
5.1

uL
7.3

71

7.5
171
21.9

15.5
7.9
6.0

ok

ok

6.1
9.1

71
6.6

9.6
7.0
16.0

6.0
8.0
13.3

15.9
6.6
71
9.7

71

5.9
10.7
1.7
17.8

8.6
6.2
7.7

7.9
7.9
6.1
9.6

6.8
10.3

13.2
6.4
11.2

5.5
8.4
12.4

15.5
6.7
7.9
9.4

%
28.3

28.4
27.6
34.9
17.5

28.2
27.2
28.6

21.2
20.9
25.5
31.4

28.1
17.7

32.2
27.8
24.7

24.0
30.4
37.0

8.3
26.4
28.0
30.7

31.4
32.7
38.7
22.0

34.1
29.3
324

13.2
18.0
28.1
36.6

32.2
37.0

37.9
30.6
28.6

26.8
35.5
39.7

28.8
30.6
33.2
36.0

sessions

95% Cl

LL
26.2

25.9
234
26.6
10.9

23.6
23.0
25.7

15.3
14.3
225
28.5

26.0
13.7

26.7
25.5
18.5

211
26.9
30.9

5.2
23.0
248
25.5

30.2

28.9
28.8
322
15.3

29.6
254
29.8

10.4
13.8
25.5
33.7

30.2
324

334
28.4
213

242
323
34.8

20.2
27.9
28.8
315

uL
30.5

311
323
441
27.0

33.3
31.9
31.8

28.6
29.5
28.8
34.5

30.3
22.6

38.2
30.2
32.2

271
341
435

12.9
30.1
31.3
36.4

34.1

34.1
36.9
45.5
30.7

38.8
33.6
35.1

16.8
23.1
30.8
39.6

34.2
41.8

42.6
32.8
37.3

29.6
38.8
44.8

39.2
33.5
37.8
40.9

Sufficient time &

61.2

62.4
63.3
48.8
49.7

51.1
59.2
63.0

61.6
73.9
66.5
56.8

61.6
51.6

54.1
62.5
60.8

68.4
58.9
47.5

25.0
65.3
61.9
56.9

57.1

60.6
53.6
49.3
55.4

54.0
62.0
56.2

80.4
75.3
63.3
50.3

57.3
43.5

45.2
60.3
56.5

65.0
53.2
441

52.1
60.2
57.9
51.0

sessions
95% Cl

LL
58.8

59.6
58.6
40.3
38.3

46.0
54.4
59.7

54.9
65.5
63.1
53.5

59.2
46.7

47.3
60.0
52.2

65.2
54.9
41.2

215
61.4
58.3
51.2

55.1

58.0
49.4
42.5
46.4

49.2
57.7
53.5

75.6
69.5
60.6
47.3

55.3
38.6

40.5
58.0
474

62.1
49.8
39.1

421
57.3
53.3
46.1

UL
63.4

65.2
67.8
57.5
61.1

56.2
63.8
66.3

68.0
80.9
69.8
60.0

63.9
56.4

60.7
65.0
68.7

71.6
62.8
53.8

28.8
69.0
65.5
62.5

59.1

63.2
57.7
56.1
64.0

58.7
66.1
58.9

84.4
80.3
65.9
53.4

59.3
48.4

49.9
62.5
65.1

67.7
56.5
49.2

61.9
63.1
62.5
56.0



@ Based on the Kessler 10 scale for psychological distress

® Based on National Guidelines (NHMRC, 2003). The four categories are not mutually exclusive

°Based on National Guidelines (NHMRC, 2001)

? Based on Body Mass Index (BMI)

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.
** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.

Physical activity at work

Respondents who were employed were asked whether their work activities were best described as mostly sitting
or standing, mostly walking, or mostly heavy labour or physically demanding work.

Table 2.30 shows the proportion of employed males and females, by type of occupational physical activity level,
age and sex. Sitting and standing involves the least amount of physical activity and more than half (50.1 per
cent) of males, and more than two out of three females (69.7 per cent) reported mostly sitting or standing at
work. While there was no difference between the sexes in those who reported mostly sitting at work, females
were significantly more likely (21.7 per cent) to report standing at work compared with males (16.5 per cent).
There was no difference in the proportion of persons who reported mostly sitting at work by age, with the
exception that there was a significantly lower proportion of males (19.9 per cent) and females (29.8 per cent)
aged 18-24 years, compared with all ages (46.7 and 48.0 per cent, respectively). By contrast, there was a higher
proportion of males (30.2 per cent) and females (39.3 per cent) aged 18-24 years who reported mostly standing
at work, compared with all ages (16.5 and 21.7 per cent, respectively).

Less than two in 10 females (19.2 per cent) and 15.9 per cent of males reported mostly walking at work, with no
significant difference between the sexes or by age.

Almost two in 10 males (17.8 per cent) and less than one in 10 females (8.5 per cent) reported mostly heavy
labour or physically demanding work and in every age, except those aged 65 years and over, there was a higher
proportion of males compared with females. There were no differences in the proportions reporting mostly heavy
labour or physically demanding work by age, with the exception that there was a higher proportion of males aged
18-24 years (31.2 per cent) who reported heavy labour or physically demanding work, compared with all ages
(17.8 per cent).
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Table 2.30 Occupational physical activity, by age and sex, 2010

Mostly heavy

labour/physically
Age group Mostly sitting Mostly standing Mostly walking demanding
(years) 95% ClI 95% CI 95% Cl 95% CI
MALES % LL uL % LL uL % LL uL % LL uL
18-24 19.9* 114 32.4 30.2 19.5 43.5 18.8* 104 31.5 31.2 21.0 43.5
25-34 45.3 37.6 53.2 18.3 13.1 25.0 13.0 8.6 19.1 20.5 15.0 27.3
35-44 50.2 447 55.7 16.7 13.0 213 14.5 11.1 18.7 15.0 1.7 19.1
45-54 52.0 47.2 56.8 16.1 12.8 20.0 14.7 11.6 18.4 14.9 11.9 18.4
55-64 50.5 44.6 56.3 14.2 10.6 18.8 16.6 12.7 213 15.2 11.5 19.8
65+ 50.9 40.4 61.3 9.7* 5.0 17.9 225 14.7 33.0 13.6 9.0 20.2
All males 46.7 43.5 49.9 16.5 14.2 19.1 15.9 13.5 18.7 17.8 15.5 20.4
FEMALES
18-24 29.8 19.8 42.2 39.3 27.7 52.3 25.0 16.0 36.9 ** > **
25-34 56.3 49.0 63.3 23.0 17 29.7 15.7 11.2 21.6 4.2* 22 7.8
35-44 54.9 50.3 59.5 20.0 16.5 23.9 18.7 15.4 225 4.7 3.2 6.8
45-54 47.5 43.3 51.8 214 18.0 25.1 20.9 17.7 245 7.6 5.8 9.8
55-64 45.9 40.6 51.2 21.2 17.3 25.8 21.6 17.6 26.3 7.9 55 1.1
65+ 411 28.6 54.8 16.0* 8.7 27.7 16.7* 9.7 27.3 16.1* 8.3 29.0
All females 48.0 441 51.9 21.7 19.3 24.2 19.2 16.5 22.2 8.5 6.0 121
PERSONS
18-24 243 17.4 32.8 34.2 26.0 43.5 21.6 15.0 29.9 18.8 12.9 26.6
25-34 50.0 44.6 55.4 20.3 16.4 25.0 14.2 10.9 18.3 13.5 10.1 17.8
35-44 52.3 48.6 56.0 18.2 15.5 21.2 16.4 13.9 19.2 10.4 8.4 12.8
45-54 49.9 46.6 53.1 18.5 16.2 21.2 17.6 15.3 20.2 11.4 9.6 13.5
55-64 48.5 44.4 52.5 17.3 14.5 20.4 18.8 15.9 22.0 12.0 9.6 14.9
65+ 47.6 39.3 56.0 11.8 78 18.1 20.6 14.6 28.2 14.5 10.1 20.3
All persons 47.5 45.0 49.9 18.9 17.2 20.7 17.5 15.6 19.6 13.2 11.6 15.0

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and were age-standardised to the 2006 Victorian
population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

** Estimate has an RSE greater than 50 per cent and is not reported as it is unreliable for general use.

Table 2.31 shows the proportion of employed males and females, by type of occupational physical activity level,
Department of Health region and sex. The work activities of over half of employed males (52.4 per cent) who
resided in the metropolitan regions involved mostly sitting, compared with approximately one-third of employed
males (32.5 per cent) who resided in the rural regions. There were no regional differences in the proportions of
employed males who reported mostly sitting, standing or walking at work. By contrast, there were higher
proportions of employed males from Gippsland Region (31.2 per cent), Grampians Region (28.9 per cent),
Loddon Mallee Region (33.0 per cent) and the rural regions overall (30.7 per cent) who reported mostly heavy
labour or physically demanding work, compared with those who resided in the metropolitan regions (13.0 per
cent) and Victoria overall (17.8 per cent). By contrast, 9.8 per cent of employed males from Southern
Metropolitan Region reported mostly heavy labour or physically demanding work, compared with all Victorian
(17.8 per cent) or rural (30.7 per cent) employed males.

There was a lower proportion of employed females from Gippsland Region (32.6 per cent), Hume Region (32.2
per cent) and the rural regions overall (40.0 per cent) who reported mostly sitting at work, compared with
employed females who resided in the metropolitan regions (50.4 per cent) and Victoria overall (48.0 per cent).
There were no regional differences in employed females who reported mostly standing at work or mostly heavy
labour or physically demanding work. However, a higher proportion of employed females from Gippsland Region
(28.1 per cent) reported mostly walking at work compared with employed females from the metropolitan regions
(17.8 per cent) and Victoria overall (19.2 per cent).
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Table 2.31 Occupational physical activity, by Department of Health region and sex, 2010

Mostly heavy
Mostly sitting Mostly standing Mostly walking labour/physically
demanding
95% Cl 95% Cl 95% Cl 95% Cl

MALES % LL uL % LL uL % LL uL % LL uL
Eastern Metropolitan 55.5 489 61.9 12.9 8.7 18.9 121 8.4 17.0 13.2 8.9 19.0
North & West Metropolitan 40.5 35.2 46.0 18.8 14.8 235 15.2 12.0 19.0 14.1 10.4 18.7
Southern Metropolitan 51.8 454 58.2 18.1 13.0 24.8 18.6 13.1 25.6 9.8 6.9 13.7
All metropolitan males 52.4 48.3 56.4 16.8 13.9 201 15.2 121 18.9 13.0 10.5 16.0
Barwon-South Western 38.8 320 461 13.7 9.0 20.3 14.8 11.2 19.2 27.7 215 34.8
Gippsland 26.6 21.3 32.8 16.8 11.8 23.3 211 15.3 28.3 31.2 25.1 37.9
Grampians 34.0 271 41.7 15.3 10.0 22.7 18.0 13.2 24.0 28.9 23.1 B515)
Hume 34.3 275 4138 20.8 14.8 28.5 15.4 10.8 21.6 23.4 18.6 29.1
Loddon Mallee 27.7 22.5 335 13.9 9.4 20.0 18.4 13.4 24.7 33.0 26.5 40.2
All rural males 325 29.3 35.8 15.9 13.3 19.0 17.4 14.6 20.6 30.7 27.2 345
Al Victorian males 46.7 43.5 49.9 16.5 14.2 19.1 15.9 13.5 18.7 17.8 15.5 20.4
FEMALES

Eastern Metropolitan 52.0 456 58.4 19.4 14.1 26.2 19.2 14.4 251 6.0* 85 10.3
North & West Metropolitan 48.9 42.8 55.1 251 20.9 29.9 17.0 13.1 21.8 5.9* 3.1 11.0
Southern Metropolitan 53.8 47.2 60.2 221 171 28.1 16.0 121 20.9 5.1* 2.7 9.2
All metropolitan females 504 464 54.3 23.1 19.9 26.6 17.8 15.0 21.0 5.5 3.7 8.0
Barwon-South Western 33.7 28.2 39.7 20.8 15.5 27.4 27.3 214 34.2 7.8 55 10.9
Gippsland 32.6 26.9 38.8 19.6 14.7 25.6 28.1 22.6 344 15.0 10.9 20.4
Grampians 40.5 339 475 24.7 18.5 323 17.9 12.5 249 7.4 4.7 11.5
Hume 32.2 26.0 39.0 28.6 22.7 35.4 22.6 18.6 27.3 10.8 6.6 171
Loddon Mallee 41.2 35.7 46.8 19.9 15.6 25.0 20.4 16.0 255 8.0 5.4 11.7
All rural females 40.0 36.0 441 22.8 20.1 25.8 24.0 20.8 27.6 11.5 8.7 15.1
Al Victorian females 48.0 44.1 51.9 21.7 19.3 24.2 19.2 16.5 22.2 8.5 6.0 12.1

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows
below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Trend over time

There were no significant changes in the proportions of males or females who did, or did not, meet the
Australian guidelines for physical activity between 2005 and 2010, (Table 2.30).

Table 2.32 Physical activity levels, by sex, 2005-2010

2005 2006 2007 2008 2009
% 95% Cl % 95% CI % 95% Cl % 95% Cl % 95% Cl %
MALES LL uL LL uL LL uL LL uL LL uL
Sedentary 6.6 56 79 4.9 4.0 6.1 4.8 3.9 5.8 5.1 4.6 56 5.9 49 7.0 6.2

Insufficient time & sessions  28.0 258 302 27.6 255 299 28.2 259 306 27.9 267 291 26.2 242 282 283
Sufficient time & sessions 634 610 657 64.0 o616 663 634 609 659 633 620 646 63.6 614 658 61.2
FEMALES

Sedentary 54 46 6.2 5.6 48 6.5 4.9 42 5.8 5.4 5.0 5.8 5.7 4.9 6.6 6.2
Insufficient time & sessions  28.9 271 307 281 263 209 299 280 318 27.9 270 289 264 248 281 321
Sufficient time & sessions 634 615 653 628 609 646 604 584 623 624 614 634 633 616 651 571
PERSONS

Sedentary 5.9 53 6.7 5.4 47 6.1 4.8 43 55 5.3 4.9 56 5.8 5.2 6.5 6.2
Insufficient time & sessions  28.4 270 298 27.8 264 2903 291 276 306 27.9 272 287 264 251 277 30.2
Sufficient time & sessions 63.5 620 650 633 618 648 618 602 634 628 620 636 634 620 648 59.1

Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.
Ordinary least squares linear regression was used to test for trends over time.

: above /
2010
95% Cl

LL uL
5.2 7.3
262 305
588  63.4
55 741
302  34.1
551  59.1
56 69
288 317
575  60.6
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Eye health

People who experience changes to their vision should see a health professional for an eye examination as soon

as possible. If people are over the age of 40 years, have diabetes, have a family history of eye disease, or are of
Aboriginal and / or Torres Strait Islander origin, they are advised to have regular eye examinations to help detect
eye problems and allow for treatment at an early stage (DoHA 2010a). For more information, people should see

a health professional, or visit their optometrist or ophthalmologist.

In 2010, survey respondents were asked a series of questions about eye health including whether respondents
had ever seen an eye specialist, the timing of their last visit, whether they had been diagnosed with a specific
eye condition and whether they usually wore a hat or sunglasses when out in the sun.

Sun protective behaviour

Damage to the eye can occur from exposure to high levels of ultra violet (UV) radiation. The risk of eye injury
therefore, can be reduced by protecting the eyes or face when out in the sun. Table 2.33 shows the proportion of
persons who reported wearing a hat and/or sunglasses when out in the sun, by age and sex. About four in 10
(39.5 per cent) of all persons reported usually wearing both a hat and sunglasses. More than half (50.3 per cent)
reported usually wearing a hat, and almost three-quarters (74.3 per cent) usually wore sunglasses when out in
the sun. Almost one in seven persons (14.7 per cent) wore neither a hat and/or sunglasses when out in the sun.

There were differences between males and females with respect to the sun protective behaviours that can help
prevent eye damage. A greater proportion of males (43.7 per cent) than females (35.4 per cent) reported
wearing both a hat and sunglasses. Overall, females compared with males were more likely to report wearing
sunglasses (80.1 and 68.1 per cent, respectively) and less likely to report wearing a hat (40.7 and 60.4 per cent,
respectively).

There were also differences in the proportion of persons who reported wearing a hat and sunglasses, by age
group, with younger persons less likely to report wearing a hat and sunglasses than older persons. About one-
fifth (18.3 per cent) of persons aged 18—24 years reported wearing a hat and sunglasses when out in the sun,
compared with two out of five (41.7 per cent) persons aged 65 years and over.
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Table 2.33 Sun protective behaviours® by age group and sex, 2010

Wears Hat & Usually wears

Usually wears a hat Neither
Age group sunglasses sunglasses
(years) 95% CI 95% CI 95% CI 95% CI
MALES % LL uL % LL uL % LL uL % LL uL
18-24 22,5 15.3 31.9 33.9 25.1 44.0 56.6 464  66.2 30.6 222 40.5
25-34 39.7 328 47.0 55.9 485 63.1 71.0 63.8 77.3 12.8 8.5 18.7
35-44 493 440 54.6 60.0 54.6 65.1 80.4 75.8 84.3 8.9 6.2 12.7
45-54 51.9 473 56.4 67.8  63.3 72.0 70.5 66.1 745 13.5 10.6 17.0
55-64 494 446 54.2 67.6  62.9 721 64.1 59.3 68.6 17.3 13.8 213
65+ 46.4 422 50.6 74.6 70.7 78.2 59.1 55.0 63.1 12.5 10.0 15.7
All males 437 413 4641 60.4 57.9 62.8 68.1 65.8 70.4 14.9 13.1 16.8
FEMALES
18-24 13.8 9.2 20.3 17.8 12.6 24.7 73.8 653  80.7 22.2 15.7 30.6
25-34 28.9 23.9 345 327 274 384 79.8 74.4 84.2 16.5 12.4 215
35-44 44.6 407 486 49.5 45.5 53.5 85.6 82.6 88.2 9.0 7.0 11.6
45-54 42.9 39.2 46.8 46.9 432 50.8 84.8 81.9 87.3 11.0 8.8 13.6
55-64 39.9 36.2 43.7 46.6 427 50.4 77.9 74.4 81.0 15.3 12.6 18.5
65+ 37.9 347 412 46.3 43.0 49.7 75.7 72.7 78.5 15.5 13.2 18.1
All females 35.4 33.7 37.2 40.7 38.9 42,5 80.1 78.3 81.7 14.5 13.0 16.1
PERSONS
18-24 18.3 13.8 23.9 26.1 20.7 324 64.9 58.2 71.1 26.5 21.0 33.0
25-34 343 30.0 38.9 443 397 491 75.4 709 79.3 14.6 11.5 18.3
35-44 46.9 436 50.3 54.7 51.4 58.0 83.0 80.4 85.4 9.0 7.2 11.1
45-54 47.3 444 50.3 57.3 54.3 60.2 77.7 751 80.1 12.2 10.4 14.3
55-64 446 415 476 56.9 53.9 60.0 71.1 68.1 73.8 16.3 14.1 18.8
65+ 41.7 39.1 443 59.1 56.4 61.6 68.2 65.7 70.7 14.2 12.4 16.1
All persons 39.5 38.0 41.0 50.3 48.7 51.8 74.3 72.8 75.7 14.7 13.5 15.9

@ Categories are not mutually exclusive; e.g. 'usually wears a hat' includes those who also wear sunglasses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-standardised to the 2006
Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

*Estimate has Relative Standard Error (RSE) of 25 to <50 per cent and should be viewed with caution

Table 2.34 shows the proportion of persons who reported wearing a hat and/or sunglasses when out in the sun,
by Department of Health region and sex. There were no regional differences in the proportion of males or
females who wore both a hat and sunglasses when out in the sun, with the exception that there was a higher
proportion of females from Hume Region (43.6 per cent) compared with all metropolitan females (34.3 per cent)
or all Victorian females (35.4 per cent).

Males who resided in the rural regions overall (69.0 per cent) and Loddon Mallee Region (75.0 per cent) were
more likely to wear a hat when out in the sun, compared with males™ who resided in the metropolitan regions
(57.4 per cent) or Victoria overall (60.4 per cent). By contrast, males from Eastern Metropolitan Region (49.5 per
cent) were less likely to wear a hat compared with all Victorian males. Females from the rural regions overall
(45.7 per cent), Gippsland Region (48.8 per cent), and Hume Region (50.2 per cent) were more likely to wear a
hat when out in the sun, compared with females who resided in the metropolitan regions (39.0 per cent) or
Victoria overall (40.7 per cent).

There were no regional differences in the proportion of males and females who usually wore sunglasses when

out in the sun. Males from Eastern Metropolitan Region (21.5 per cent) were more likely not to wear a hat or
sunglasses compared with all Victorian males (14.9 per cent).
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Table 2.34 Sun protective behaviours®, by Department of Health region and sex, 2010

Wears Hat & Usually wears

Usually wears a hat Neither

sunglasses sunglasses
MALES 95% CI 95% Cl 95% Cl 95% Cl
% LL UL % LL UL % LL UL % LL UL

Eastern Metropolitan 37.2 324 42.2 49.5 444 54.6 66.2 60.5 715 21.5 16.9 26.9
North & West Metropolitan 43.0 38.1 48.0 57.5 52.5 62.4 69.0 64.4 734 16.3 13.0 20.1
Southern Metropolitan 43.6 38.2 49.2 62.9 57.4 68.1 67.4 62.0 724 124 9.1 16.7
All metropolitan males 41.5 38.5 44.5 57.4 54.3 60.4 67.5 64.5 70.4 16.3 14.0 18.8
Barwon-South Western 49.5 43.3 55.6 65.5 59.1 71.4 74.5 69.0 79.2 9.5 6.2 14.2
Gippsland 47.5 40.5 54.5 66.2 59.1 72.6 65.2 58.4 71.4 15.6 10.7 22.0
Grampians 46.5 40.2 52.9 67.3 60.9 731 68.7 62.4 743 10.2 6.9 14.9
Hume 53.1 46.5 59.6 69.0 62.6 74.8 74.1 68.1 79.3 9.9 6.7 14.3
Loddon Mallee 544 484 60.3 75.0 68.9 80.2 70.0 64.3 75.0 9.5 6.8 13.0
All rural males 50.8 47.7 53.9 69.0 66.0 71.9 70.9 68.1 73.6 10.7 8.8 13.0
All Victorian males 43.7 41.3 46.1 60.4 57.9 62.8 68.1 65.8 70.4 14.9 13.1 16.8
FEMALES

Eastern Metropolitan 35.7 31.7 39.9 41.4 37.2 457 78.2 73.7 82.0 16.0 12.6 20.1
North & West Metropolitan 31.5 28.1 35.1 35.4 31.9 39.0 78.8 75.1 82.0 17.1 14.1 20.6
Southern Metropolitan 36.4 325 40.5 41.7 37.6 45.9 82.2 78.4 85.4 12.2 9.5 15.7
All metropolitan females 343 321 36.5 39.0 36.7 41.3 79.8 775 81.8 15.3 13.5 17.4
Barwon-South Western 41.6 371 46.2 44.5 40.0 49.2 85.8 81.9 89.0 11.1 8.2 14.9
Gippsland 39.2 34.2 44.5 48.8 43.5 54.2 77.6 72.7 81.8 12.6 9.4 16.5
Grampians 33.9 29.4 38.6 39.1 34.4 44.0 79.3 75.0 82.9 15.5 12.3 19.3
Hume 43.6 38.3 49.0 50.2 44.8 55.6 83.7 80.1 86.8 9.4 7.0 12.5
Loddon Mallee 35.9 31.7 40.3 46.0 41.5 50.5 77.4 73.4 80.9 12.3 9.6 15.7
All rural females 39.0 36.8 41.2 45.7 43.5 48.0 81.4 79.5 83.1 11.7 10.3 13.3
All Victorian females 35.4 33.7 37.2 40.7 38.9 42.5 80.1 78.3 81.7 14.5 13.0 16.1

@ Categories are not mutually exclusive; e.g. 'usually wears a hat' includes those who also wear sunglasses.

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

Change in vision

In addition to protecting the face and eyes from exposure to UV radiation by wearing a hat and sunglasses, it is
recommended that individuals who are at risk of specific eye conditions should have regular eye examinations to
detect problems and allow for treatment at an early stage (DoHA 2010a). Individuals who have noticed a recent
change in their vision are also advised to see a health professional or visit their eye specialist.

Table 2.35 shows that almost four in 10 (37.9 per cent) persons had noticed a change in their vision in the 12
months preceding the survey. Females (42.0 per cent) were more likely than males (33.6 per cent) to report
having noticed a change, and persons aged 45-54 years (63.4 per cent) were more likely to report having
noticed a change in their vision than persons in any other age group.
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Table 2.35 Proportion who noticed a change in their vision in the last 12 months, by age group and sex,
2010

Age group (years) 95% Cl
MALES % LL uL
18-24 19.1 12.5 28.1
25-34 13.4 9.2 19.0
35-44 22.4 18.3 271
45-54 60.0 55.4 64.5
55-64 45.8 41.0 50.6
65+ 42.0 38.0 46.2
All males 33.6 31.6 35.6
FEMALES

18-24 24.4 17.7 32.6
25-34 24.5 19.8 30.0
35-44 35.5 31.8 39.4
45-54 66.7 63.0 70.2
55-64 52.3 48.4 56.1
65+ 47.7 44.3 51.0
All females 42.0 40.2 43.9
PERSONS

18-24 21.7 16.7 27.6
25-34 18.9 15.6 22.8
35-44 29.0 26.1 32.0
45-54 63.4 60.4 66.2
55-64 49.1 46.0 52.2
65+ 45.1 42.5 47.8
All persons 37.9 36.5 39.3
Data are crude estimates, except for the totals - which represent the estimates for Victoria and were age-standardised to the 2006 Victorian
population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.
Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

Table 2.36 shows that there were no regional differences in the proportion of males or females who had noticed
a change in vision in the 12 months preceding the survey.
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Table 2.36 Proportion who noticed a change in their vision in the last 12 months, by Department of
Health region and sex, 2010

MALES 95% Cl
Eastern Metropolitan 32.0 27.4 36.9
North & West Metropolitan 33.0 29.0 37.3
Southern Metropolitan 32.2 28.1 36.6
All metropolitan males 32.5 30.0 35.1
Barwon-South Western 39.9 34.3 45.7
Gippsland 36.3 31.2 41.8
Grampians 35.5 30.0 41.4
Hume 35.4 29.9 41.3
Loddon Mallee 35.2 30.2 40.6
All rural males 36.7 34.1 39.3
All Victorian males 33.6 31.6 35.6
FEMALES

Eastern Metropolitan 45.5 41.2 49.8
North & West Metropolitan 41.2 37.5 45.0
Southern Metropolitan 42.3 38.1 46.6
All metropolitan females 42,5 401 44.8
Barwon-South Western 39.7 354 443
Gippsland 42.1 37.4 46.9
Grampians 42.3 37.4 47.3
Hume 37.7 33.2 42.5
Loddon Mallee 41.7 37.8 45.8
All rural females 40.8 38.8 42.9
All Victorian females 42.0 40.2 43.9

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.
Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Use of health care services

Table 2.37 shows that more than three-quarters (78.1 per cent) of all persons surveyed reported having ever
consulted an eye care specialist or attended an eye clinic. A higher proportion of females (83.0 per cent)
reported having ever consulted an eye care specialist or attended an eye clinic, compared with males (73.1 per
cent). There were differences between age groups, with older persons more likely to report having ever
consulted an eye care specialist or attended an eye clinic, than younger persons. More than six in 10 (63.9 per
cent) persons aged 18-24 years reported having seen an eye care specialist or attending an eye clinic,
compared with 94.6 per cent of persons aged 65 years and over.

Page 60



Table 2.37 Proportion who had ever consulted an eye care professional, by age and sex, 2010

Age group (years) 95% Cl
MALES % LL uL
18-24 56.4 46.2 66.0
25-34 57.7 50.3 64.8
35-44 60.4 55.1 65.5
45-54 83.4 79.7 86.5
55-64 88.9 85.4 91.6
65+ 91.3 88.5 93.5
All males 731 70.8 75.4
FEMALES

18-24 71.9 63.5 79.1
25-34 73.3 67.7 78.2
35-44 74.7 711 78.1
45-54 88.0 85.3 90.3
55-64 93.9 91.6 95.5
65+ 97.3 96.0 98.2
All females 83.0 81.2 84.6
PERSONS

18-24 63.9 57.2 70.2
25-34 65.5 60.8 69.9
35-44 67.7 64.4 70.7
45-54 85.7 83.5 87.7
55-64 91.4 89.4 93.1
65+ 94.6 93.2 95.7
All persons 781 76.6 79.5
Data are crude estimates, except for the totals - which represent the estimates for Victoria and were age-standardised to the 2006 Victorian
population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.
Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

Table 2.38 shows that the proportion of persons who had ever consulted an eye care specialist or attended an
eye clinic was similar between the metropolitan and rural regions of the state.
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Table 2.38 Proportion who had ever consulted an eye care professional, by Department of Health region
and sex, 2010

95% Cl
MALES % LL uL

Eastern Metropolitan 77.0 71.3 81.9
North & West Metropolitan 70.4 65.8 74.6
Southern Metropolitan 74.4 69.0 79.1
All metropolitan males 729 69.9 75.7
Barwon-South Western 69.6 63.6 74.9
Gippsland 77.2 70.4 82.8
Grampians 70.8 64.4 76.4
Hume 75.2 68.3 81.1
Loddon Mallee 73.2 67.4 78.3
All rural males 73.0 70.0 75.8
All Victorian males 731 70.8 75.4
FEMALES

Eastern Metropolitan 82.1 77.8 85.6
North & West Metropolitan 83.7 80.1 86.7
Southern Metropolitan 83.5 79.8 86.7
All metropolitan females 83.2 81.0 85.2
Barwon-South Western 80.0 74.9 84.2
Gippsland 80.6 75.7 84.7
Grampians 86.0 81.4 89.6
Hume 82.5 771 86.9
Loddon Mallee 81.6 77.4 85.1
All rural females 82.0 79.9 84.0
All Victorian females 83.0 81.2 84.6

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.
Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Table 2.39 shows the timing of the most recent visit to an eye care specialist or attendance at an eye clinic, by
age group and sex. More than one in four (28.2 per cent) persons had visited an eye care specialist or attended
an eye clinic in the six months preceding the survey and 25.2 per cent had visited a specialist or clinic between
six months to one year before the survey. A further 20.0 per cent reported having visited an eye care specialist
or attended an eye clinic more than one year, but less than two years before the survey, whilst 14.9 per cent of
persons reported having visited a specialist or clinic between two and five years before the survey and 11.4 per
cent reported having visited an eye care specialist or attended an eye clinic more than five years before the
survey. There were no differences between the sexes.
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Table 2.39 Last visit to an eye care professional, by age group and sex, 2010

Between 6 months and More than 1 year but More than 2 years but

Ressltiapiolmentisago 1 year less than 2 years less than 5 years BRI O (2
Age group
(years) 95% CI 95% Cl 95% Cl 95% Cl 95% Cl
MALES % LL uL % LL uL % LL uL % LL uL % LL uL
18-24 35.1 235 48.8 18.7* 10.5 31.2 7.5*% 3.0 17.4 15.1* 7.9 27.0 23.6 14.4 36.1
25-34 15.0 9.3 23.4 17.9 117 265 25.7 18.1 35.3 18.4 121 26.9 23.0 158 322
35-44 20.8 158 269 233 179 297 19.1 14.1 253 19.0 143 248 17.8 133 235
45-54 26.1 219 308 315 269 363 20.0 16.4 243 15.7 12.4 19.7 6.4 4.3 9.3
55-64 30.0 255 349 25.0 209 297 24.1 20.0 288 13.8 10.7 17.6 6.9 4.7 10.0
65+ 38.9 347 433 26.7 23.0 307 20.7 174 245 9.2 71 11.9 4.5 3.1 6.5
All males 27.0 243 297 239 215 266 20.0 17.7 225 15.4 13.2 17.9 13.6 11.4 16.1
FEMALES
18-24 30.3 219 40.1 214 14.2 31.0 17.2 10.5 26.8 15.8* 9.4 25.2 15.4* 9.2 247
25-34 20.1 15.1 26.3 23.8 183  30.3 211 16.0 274 17.4 129 232 17.5 128 235
35-44 22,6 189  26.7 25.0 212 2941 20.8 17.3 249 17.7 145 216 13.9 11.0 17.4
45-54 30.7 271 34.6 30.3 267 342 23.7 204 273 113 9.1 14.0 3.8 25 5.6
55-64 31.8 282 357 29.1 256 328 19.9 170 233 14.9 12.3 18.0 34 22 5.1
65+ 41.3 38.0 447 274 245  30.6 17.8 154  20.6 9.9 8.0 121 34 23 4.9
All females 293 273 314 26.3 243 284 20.0 18.3 220 14.5 12.9 16.3 9.6 8.2 11.3
PERSONS
18-24 325 25.2 40.6 20.2 14.4 27.5 12.8 8.3 19.3 15.5 10.3 225 19.1 13.4 26.5
25-34 17.9 139 227 21.2 16.8  26.2 23.2 186 285 17.8 13.9 226 19.9 156 251
35-44 21.8 18.7 252 24.2 21.0 278 20.1 170 235 18.3 15.4 21.5 15.6 12.9 18.7
45-54 285 257 315 30.9 28.0 339 21.9 194 247 13.4 114 15.8 5.0 3.8 6.7
55-64 31.0 28.1 34.0 27.1 244 3041 22.0 194 247 14.4 12.3 16.7 5.0 3.8 6.7
65+ 40.2 376 429 27.1 248 296 19.1 171 21.3 9.6 8.1 11.3 3.9 3.0 5.0
All persons 282 266 299 252 236 269 20.0 18.6  21.6 14.9 13.6 16.4 1.4 10.1 12.9 Figures may not add

up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-standardised to the 2006
Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Table 2.40 summarises the most recent visit to an eye care specialist or eye clinic, by sex and Department of
Health region. There were no regional differences in the proportions of males or females who visited an eye care
specialist or attended at an eye clinic in the previous six months, more than one year but less than two years, or
five years or more. Males from the Southern Metropolitan Region were less likely to have been between two and
five years ago, while females from Grampians and Hume Regions were less likely to have visited an eye care
specialist or eye clinic between 6 months and one year ago.
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Table 2.40 Last visit to an eye care professional, by Department of Health region and sex, 2010

Between 6 months and More than 1 year but More than 2 years but
Less than 6 months ago 1 year less than 2 years less than 5 years 5 years or more
95% CI 95% CI 95% CI 95% CI 95% CI

MALES % LL uL % LL uL % LL uL % LL uL % LL uL
Eastern Metropolitan 239 191 29.5 22.1 173 278 184 134 248 20.8 152 278 148 100 214
North & West Metropolitan 25.6 20.3 31.8 27.1 22.0 329 18.3 14.4 23.0 16.1 11.7 216 13.0 9.0 18.3
Southern Metropolitan 33.5 27.8 39.8 223 17.4 28.2 25.1 19.7 31.4 7.5 4.8 11.7 11.3 7.6 16.5
All metropolitan males 28.0 247 31.6 241 21.0 27.5 20.6 17.8 23.9 143 1.7 17.4 12.9 10.3 16.0
Barwon-South Western 24.8 18.7 32.2 23.4 18.8 28.8 16.3 1.7 223 18.4 13.0 255 13.5 8.2 214
Gippsland 29.1 224 370 225 177 282 218 153  30.0 14.0 10.0 19.3 12.5 8.1 18.8
Grampians 21.0 15.5 27.8 25.0 18.4 33.0 13.0 8.8 18.9 20.7 14.2 29.0 16.8 10.9 251
Hume 26.6 204 338 18.6 133 254 19.1 130 270 15.0 11.0 202 20.7 139 298
Loddon Mallee 214 16.2 27.8 23.7 18.5 29.9 18.5 13.2 252 20.0 14.3 272 12.7 8.0 19.6
All rural males 24.8 21.6 28.3 24.5 21.4 27.8 18.0 15.3 21.0 17.8 15.1 20.8 14.9 121 18.3
All Victorian males 27.0 243 297 239 215 26.6 20.0 17.7 225 154 132 17.9 13.6 11.4 16.1
FEMALES

Eastern Metropolitan 34.0 28.9 39.4 28.4 23.6 337 17.6 14.1 21.8 11.0 8.3 14.4 8.6 5.7 12.7
North & West Metropolitan 26.2 225 304 260 222 301 206 17.0 2438 16.0 127 200 11.0 8.1 14.7
Southern Metropolitan 30.5 26.1 35.3 26.8 22,6 31.5 19.4 16.0 234 14.3 11.0 18.4 8.7 6.0 12.3
All metropolitan females 29.4 268 320 267 243 294 19.6 174 220 14.2 12.2 16.5 9.8 8.0 11.9
Barwon-South Western 311 252 37.7 29.5 23.9 35.7 18.2 13.5 24.0 14.0 10.6 18.2 7.3 5.1 10.5
Gippsland 30.0 25.0 35.6 23.1 18.4 28.5 21.3 16.7 26.9 12.5 9.0 17.2 12.9 8.8 18.7
Grampians 327 274 383 20.1 16.8 237 213 16.7 269 18.0 135 235 8.0 5.0 125
Hume 31.7 25.7 38.3 19.5 16.6 228 23.6 18.1 30.0 17.3 13.6 21.7 7.8* 43 13.7
Loddon Mallee 253 212 299 286 240 3338 224 182 273 13.8 10.5 18.0 9.8 6.5 14.5
All rural females 29.6 27.2 323 24.7 225 27.0 213 19.1 237 15.2 13.3 17.3 9.1 7.5 1.1
All Victorian females 29.3 27.3 31.4 26.3 24.3 28.4 20.0 18.3 22.0 14.5 12.9 16.3 9.6 8.2 11.3

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data have been age standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Selected eye conditions

Persons aged 18 years and over who reported having ever seen an eye care specialist or visited an eye clinic,
were asked if they had ever had a cataract, glaucoma, macular degeneration or if they were diabetic and had
been diagnosed with diabetic retinopathy. Table 2.41 shows that fewer than one in 10 (8.2 per cent) persons had
ever had a cataract. Females (9.2 per cent) were more likely than males (7.1 per cent) to report having ever had
a cataract.

Two per cent of persons reported glaucoma, 2.1 per cent reported macular degeneration, and 0.5 per cent
reported diabetic retinopathy. There were no differences in the prevalence of these conditions between males
and females.

Table 2.41 Life-time prevalence of selected eye conditions, by sex, 2010

Cataract Glaucoma Retinopathy Macular degeneration
95% Cl 95% Cl 95% Cl 95% Cl
% LL uL % LL uL % LL uL % LL uL
All males 71 6.2 8.0 1.9 1.5 2.4 0.7 0.4 1.1 23 1.8 3.0
All females 9.2 8.5 9.8 2.0 1.7 24 0.3* 0.2 0.5 1.8 1.5 2.3
All persons 8.2 7.7 8.8 2.0 1.7 23 0.5 0.3 0.7 2.1 1.8 25

Data were age-
standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.
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Health checks

The survey collected information about health checks from males and females aged 18 years and over. In
particular, the survey asked about blood pressure checks, cholesterol checks and diabetes or high blood sugar
(glucose) level checks in the past two years.

Blood pressure checks

High blood pressure, or hypertension, is an important risk factor for cardiovascular disease and the risk of
disease increases with increasing blood pressure levels (AIHW 2004). There are several modifiable causes of
high blood pressure including poor nutrition, especially a diet high in salt, low levels of physical activity, obesity
and high levels of alcohol consumption. Adults are advised to have their blood pressure checked regularly.

Table 2.42 and Figure 2.6 show the proportion of persons who reported having had a blood pressure check in
the past two years, by age group and sex. Females (83.5 per cent) were more likely than males (77.3 per cent)
to report having had their blood pressure checked in the past two years. This was largely due to a higher
proportion of females aged under 45 years of age, compared with males, who reported having had a blood
pressure check. The proportion of persons who had had their blood pressure checked increased with age group,
from 53.1 per cent of persons aged 18-24 years to 96.6 per cent of persons aged 65 years and over.

Table 2.42 Blood pressure check in the past two years, by age and sex, 2010

Age group (years) 95% Cl
MALES % LL uL
18-24 44.9 35.3 55.0
25-34 65.2 57.9 71.9
35-44 75.9 711 80.2
45-54 85.0 81.4 88.1
55-64 90.3 86.9 92.8
65+ 97.4 95.7 98.4
All males 77.3 751 79.5
FEMALES

18-24 61.7 52.8 69.9
25-34 77.1 7.7 81.7
35-44 82.6 79.4 85.4
45-54 87.0 84.1 89.4
55-64 93.9 91.8 95.5
65+ 96.0 94.4 97.1
All females 83.5 81.7 85.1
PERSONS

18-24 53.1 46.4 59.7
25-34 71.1 66.6 75.3
35-44 79.3 76.5 81.9
45-54 86.0 83.8 88.0
55-64 92.1 90.2 93.7
65+ 96.6 95.5 97.4
All persons 80.4 79.0 81.8

Data are crude estimates, except for the totals - which represent the estimates for Victoria and were age-standardised to the 2006 Victorian
population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.
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Figure 2.6 Blood pressure check in the past two years, by age and sex, 2010
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Data are crude estimates, except for ‘all males’ and ‘all females’ which were age-standardised to the 2006 Victorian population.
Table 2.43 shows the proportion of persons who reported having had a blood pressure check in the preceding

two years, by Department of Health region and sex. There were no regional differences in the proportion of
males or females who had had a blood pressure check in the past two years.
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Table 2.43 Blood pressure check in the past two years, by Department of Health region and sex, 2010
95% Cl

MALES % LL uL

Eastern Metropolitan 78.3 72.5 83.2
North & West Metropolitan 75.4 71.1 79.2
Southern Metropolitan 78.8 73.6 83.2
All metropolitan males 76.7 73.8 79.3
Barwon-South Western 75.6 69.2 81.0
Gippsland 85.3 791 90.0
Grampians 76.3 70.0 81.7
Hume 83.6 76.9 88.7
Loddon Mallee 78.6 72.3 83.8
All rural males 79.5 76.6 82.1
All Victorian males 77.3 75.1 79.5
FEMALES

Eastern Metropolitan 83.0 79.0 86.3
North & West Metropolitan 83.6 79.9 86.7
Southern Metropolitan 82.8 78.7 86.2
All metropolitan females 83.1 80.9 85.1
Barwon-South Western 84.5 79.8 88.3
Gippsland 83.9 79.6 87.4
Grampians 84.8 80.2 88.5
Hume 85.6 80.3 89.7
Loddon Mallee 85.3 81.6 88.3
All rural females 84.9 82.9 86.7
All Victorian females 83.5 81.7 85.1

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Cholesterol checks

Elevated blood cholesterol is an important risk factor for coronary heart disease, stroke and peripheral vascular
disease (AIHW 2004). Cholesterol checks are recommended for persons at high risk of disease, such as
smokers, those with a significant family history of coronary heart disease (a first-degree relative affected at an
age under 60 years), those who are overweight or obese, those who have hypertension and those aged 45
years and over (National Heart Foundation of Australia and The Cardiac Society of Australia and New Zealand
2001).

Table 2.44 and Figure 2.7 shows the proportion of persons aged 18 years and over who reported having had a
blood cholesterol check in the two years preceding the survey, by age group and sex. The table shows that a
higher proportion of males than females reported having had a blood cholesterol test in the past two years (61.5
per cent and 55.6 per cent respectively). The proportion of males and females who had had their blood
cholesterol checked increased with age.
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Table 2.44 Cholesterol check in the past two years, by age and sex, 2010

Age group (years) 95% CI
MALES % LL uL
18-24 22.2 15.0 31.6
25-34 39.2 32.2 46.7
35-44 59.0 53.7 64.1
45-54 75.6 71.4 79.3
55-64 83.7 79.9 87.0
65+ 89.1 86.4 91.4
All males 61.5 59.3 63.7
FEMALES

18-24 15.8 10.6 23.0
25-34 33.3 27.9 39.2
35-44 47.5 43.5 51.5
45-54 711 67.6 74.4
55-64 81.5 78.4 84.3
65+ 82.6 79.9 85.0
All females 55.6 53.8 57.4
PERSONS

18-24 19.1 14.4 24.9
25-34 36.3 31.8 41.0
35-44 53.2 49.9 56.5
45-54 73.3 70.6 75.8
55-64 82.6 80.2 84.8
65+ 85.5 83.6 87.2
All persons 58.5 57.1 60.0
Data are crude estimates, except for the totals - which represent the estimates for Victoria and were age-standardised to the 2006 Victorian
population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval

Point estimates are statistically different from each other if their confidence intervals do not overlap

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below the Victorian estimate

Figure 2.7 Cholesterol check in the past two years, by age and sex, 2010
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Data are crude estimates, except that for 'all males' and 'all females' which were age-standardised to the 2006 Victorian population.

Table 2.45 shows the proportion of persons aged 18 years and over who reported having a blood cholesterol
check in the preceding two years, by Department of Health region and sex. While there were no regional
differences in males, a higher proportion of females from the metropolitan regions (56.8 per cent) had had a
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blood cholesterol check, compared with females in the rural regions (52.3 per cent). Females in Grampians
Region (45.9 per cent) were less likely to have had blood cholesterol check compared with females in the rural
regions (52.3 per cent) and Victoria overall (55.6 per cent).

Table 2.45 Cholesterol check in the past two years, by Department of Health region and sex, 2010
95% Cl
MALES % LL uL

Eastern Metropolitan 59.2 53.5 64.6
North & West Metropolitan 62.2 57.8 66.4
Southern Metropolitan 65.8 60.8 70.5
All metropolitan males 62.7 59.9 65.5
Barwon-South Western 60.3 54.4 65.9
Gippsland 58.7 52.2 64.8
Grampians 53.5 47.6 59.3
Hume 56.8 50.7 62.7
Loddon Mallee 61.4 55.7 66.8
All rural males 58.1 55.2 60.9
All Victorian males 61.5 59.3 63.7
FEMALES

Eastern Metropolitan 55.3 51.1 59.5
North & West Metropolitan 59.9 56.3 63.4
Southern Metropolitan 54.5 50.7 58.2
All metropolitan females 56.8 54.6 59.0
Barwon-South Western 51.8 471 56.5
Gippsland 56.6 51.5 61.5
Grampians 45.9 41.6 50.3
Hume 55.0 50.6 59.4
Loddon Mallee 51.7 47.5 55.8
All rural females 52.3 50.3 54.4
All Victorian females 55.6 53.8 57.4

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

Blood glucose checks

Blood glucose tests are used to detect the development of, or a predisposition to, diabetes mellitus. Individuals
at risk of the disease are advised to have their blood glucose levels checked periodically. At risk groups include
persons who are physically inactive, overweight or obese persons, those with high total cholesterol and those
with high blood pressure (AIHW 2008).

Table 2.46 shows the proportion of persons aged 18 years and over who reported having had a test for diabetes
or a blood glucose check in the two years preceding the survey, by age and sex. Overall, there was no
difference between the proportion of males and females who reported having had a blood glucose check in the
past two years. However, the proportion of males and females who had had their blood glucose checked
increased with age.
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Table 2.46 Diabetes or blood glucose check in the past two years, by age and sex, 2010

Age group (years) 95% ClI
MALES % LL uL
18-24 17.4 10.9 26.5
25-34 36.6 29.7 44.0
35-44 48.7 43.4 54.0
45-54 63.3 58.8 67.6
55-64 76.2 71.9 80.1
65+ 80.8 77.4 83.8
All males 53.9 51.6 56.2
FEMALES

18-24 24.5 18.0 32.3
25-34 45.8 40.0 51.8
35-44 48.0 441 52.0
45-54 59.0 55.2 62.7
55-64 70.8 67.3 74.2
65+ 76.0 731 78.7
All females 54.6 52.7 56.5
PERSONS

18-24 20.8 16.0 26.6
25-34 41.2 36.6 459
35-44 48.4 45.0 51.7
45-54 61.1 58.2 64.0
55-64 73.5 70.7 76.1
65+ 78.2 76.0 80.2
All persons 54.2 52.7 55.7
Data are crude estimates, except for the totals - which represent the estimates for Victoria and were age-standardised to the 2006 Victorian
population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.
Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

Figure 2.8 Diabetes check in the past two years, by age and sex, 2010
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Data are crude estimates, except that for ‘all males’ and ‘all females’ which were age-standardised to the 2006 Victorian population.
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Table 2.47 shows the proportion of persons aged 18 years and over who reported having had a test for diabetes
or a blood glucose check in the past two years, by Department of Health region and sex. While there were no
regional differences in females, there was a lower proportion of males from Grampians Region (43.3 per cent)
who had had their blood glucose checked in the past two years compared with males from Victoria (53.9 per
cent).

Table 2.47 Diabetes check in the past two years, by Department of Health region and sex, 2010
95% Cl
MALES % LL uL

Eastern Metropolitan 50.7 45.3 56.1
North & West Metropolitan 56.4 51.6 61.1
Southern Metropolitan 58.0 52.8 62.9
All metropolitan males 55.2 52.2 58.0
Barwon-South Western 50.3 445 56.0
Gippsland 51.3 45.6 57.1
Grampians 43.3 37.8 48.9
Hume 52.0 45.7 58.3
Loddon Mallee 50.2 45.5 54.9
All rural males 50.2 47.6 52.8
All Victorian males 53.9 51.6 56.2
FEMALES

Eastern Metropolitan 54.1 49.4 58.7
North & West Metropolitan 56.5 52.7 60.2
Southern Metropolitan 55.7 51.4 60.0
All metropolitan females 55.3 52.9 57.7
Barwon-South Western 53.3 48.2 58.4
Gippsland 54.1 48.8 59.3
Grampians 51.0 46.0 56.0
Hume 55.1 49.6 60.5
Loddon Mallee 52.6 48.1 57.1
All rural females 53.3 51.0 55.6
All Victorian females 54.6 52.7 56.5

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

Bowel cancer testing

In 2008, bowel (colon and rectum) cancer was the second most common new cancer in Victoria with 3,593 new
cases (13% of all cancers) diagnosed (Cancer Council Victoria, 2010). Bowel cancer can be treated successfully
if detected in its early stages, but currently, less than 40 per cent of bowel cancers are detected early (DoHA
2010b).

The survey asked respondents whether they had had a bowel examination to detect bowel cancer in the two
years preceding the survey. They were also asked which of the following tests they had had in the past two
years: colonoscopy, faecal occult blood test (FOBT), flexible sigmoidoscopy or barium enema.

Table 2.48 shows the proportion of persons aged 50 years and over who had had a bowel examination to detect
bowel cancer in the past two years, by age and sex. Just over a third of persons aged 50 years and over had
had a bowel examination (36.5 per cent). There was no difference between the sexes, with the exception that a
higher proportion of males aged 75 years and over (39.3 per cent) compared with females (27.8 per cent) had
had a bowel examination. There was a higher proportion of males and females aged 65-69 years and females
aged 55-59 who had had a bowel examination compared with all ages.
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Table 2.48 Bowel cancer testing in persons aged 50 years and over, by age and sex, 2010

Age group (years) 95% ClI
MALES % LL UL
50-54 31.5 26.1 37.5
55-59 41.5 35.1 48.2
60-64 31.2 253 37.7
65-69 55.5 47.7 62.9
70-74 411 33.1 49.7
75+ 39.3 335 45.4
All males (50+ years) 38.8 36.1 41.5
FEMALES

50-54 31.2 26.6 36.3
55-59 42.6 37.3 48.1
60-64 25.7 21.2 30.8
65-69 51.3 451 57.5
70-74 34.0 27.6 40.9
75+ 27.8 23.6 324
All females (50+ years) 34.6 32.5 36.8
PERSONS

50-54 314 27.7 35.3
55-59 421 37.9 46.4
60-64 28.4 24.6 324
65-69 53.2 48.3 58.0
70-74 37.3 32.2 42.7
75+ 32.9 29.3 36.6
All persons (50+ years) 36.5 34.8 38.2

Data are crude estimates, except for the totals - which represent the estimates for Victoria and were age-standardised to the 2006 Victorian
population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

Table 2.49 shows the proportion of persons aged 50 years and over who had had a bowel examination to detect
bowel cancer in the past two years, by Department of Health region and sex. A higher proportion of males from
the rural regions overall (43.6 per cent) had had a bowel examination compared with males from the
metropolitan regions (36.6 per cent). There was also a higher proportion of males from Barwon-South Western
Region (51.1 per cent) who had had a bowel examination compared with all Victorian males (38.8 per cent). By
contrast, there were no regional differences in females.
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Table 2.49 Bowel cancer testing in persons aged 50 years and over, by Department of Health region and
sex, 2010

95% Cl

MALES (50+ years) % LL uL
Eastern Metropolitan 36.4 30.4 42.9
North & West Metropolitan 36.1 30.2 42.6
Southern Metropolitan 36.0 29.9 42.5
All metropolitan males 36.6 33.0 40.3
Barwon-South Western 51.1 44.8 57.3
Gippsland 41.8 35.6 48.3
Grampians 40.1 33.7 46.8
Hume 43.6 37.2 50.2
Loddon Mallee 39.7 33.6 46.2
All rural males 43.6 40.7 46.6
All Victorian males 38.8 36.1 41.5
FEMALES (50+ years)

Eastern Metropolitan 35.7 30.9 40.8
North & West Metropolitan 33.8 28.9 39.0
Southern Metropolitan 35.7 30.6 41.0
All metropolitan females 35.2 32.4 38.3
Barwon-South Western 33.1 28.5 38.0
Gippsland 35.0 30.0 40.4
Grampians 34.7 29.9 39.9
Hume 33.1 284 38.3
Loddon Mallee 31.8 27.3 36.7
All rural females 33.3 31.2 35.6
All Victorian females 34.6 325 36.8

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.
Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Table 2.50 shows the proportion of persons, aged 50 years and over, who had had a bowel examination to
detect bowel cancer in the past two years, by type of test and sex. A little more than three in five persons aged
50 years and over had had a colonoscopy or sigmoidoscopy (58.3 per cent). A little more than two in four had a
faecal occult blood test (FOBT) (42.9 per cent), while just under two in one-hundred had had a barium enema
(1.6 per cent).

Table 2.50 Bowel cancer testing in persons aged 50 years and over, by type of test and sex, 2010
95% Cl

% LL uL
Colonoscopy/sigmoidoscopy
Males 53.0 48.7 57.3

Females 63.9 60.3 67.4
Persons 58.3 55.4 61.1
FOBT

Males 46.4 421 50.8
Females 39.1 35.6 42.7
Persons 429 40.1 45.8
Barium enema

Males 1.4 0.8 2.6
Females 1.8 1.0 3.4
Persons 1.6 1.0 25

Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.
FOBT = faecal occult blood test.
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3 Self-Reported Health and Selected Health
Conditions

Self-reported health status has been shown to be a reliable predictor of ill-health, future health
care use and premature mortality, independent of other medical, behavioural or psychosocial risk
factors (Idler & Benyami 1997, Miilunpalo et al 1997, Burstrom & Fredlund 2001).

Respondents were asked to summarise their perceptions of their health status by indicating
whether, in general, they would say their health was excellent, very good, good, fair or poor.
Respondents were also asked whether they had at any time in their life been told by a doctor that
they had any of the following conditions: heart disease, stroke, cancer, osteoporosis or arthritis. If
they indicated that they had been told they had arthritis, they were asked about the type of
arthritis.

Summary

Self-reported health status

e Approximately four out of 10 Victorians (46.1 per cent) reported their health status as
excellent or very good and a further one-third (36.9 per cent) reported their health status as
good, while 16.7 per cent reported their health status as fair or poor.

e The proportion of males and females reporting excellent, very good, good, fair or poor health
was similar between the sexes, and between those who resided in the rural compared to the
metropolitan regions of Victoria.

Selected health conditions

e The prevalence of having ever been told by a doctor that a person had heart disease was 6.7
per cent, stroke (2.1 per cent), cancer (7.1 per cent), osteoporosis (5.0 per cent), and arthritis
(18.8 per cent).

e The prevalence of heart disease, stroke, cancer, osteoporosis and arthritis was similar for
males and females between the rural and metropolitan areas of Victoria.

e Almost one in two persons (43.9 per cent) reported having had pain, aching, stiffness or
swelling in or around a joint in past 12 months, however these were predominantly in the
older age groups (45 years and over). A greater proportion of males in rural regions (48.6 per
cent) reported this than in metropolitan regions (40.4 per cent).

e About one in two persons overall reported either a hip problem (10.3 per cent), knee problem
(32.3 per cent), or both (8.0 per cent). A similar proportion of females and males reported
both hip and knee problems (9.1 and 6.7 per cent respectively). However, a greater proportion
of females than males reported a hip problem only (13.2 and 7.7 per cent respectively). There
were no differences in the prevalence of these problems in the metropolitan compared with
the rural regions.

e Almost four in one-hundred (3.5 per cent) persons reported having a joint replacement. The
highest proportion being in those aged 65 years and over (14.5 per cent). There was no
difference in the proportion of those reporting joint replacement between metropolitan and
rural regions.
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Self-reported health status

Approximately four out of 10 Victorians (46.1 per cent) reported their health status as excellent or
very good and a further one-third (36.9 per cent) reported their health status as good, while 16.7
per cent reported their health status as fair or poor (table 3.1).

There were no differences between the sexes by self-reported health status (figure 3.1). The
proportion of males (figure 3.2) and females (figure 3.3) who reported fair or poor health
increased with age, with the highest proportion being aged 65 years and over (23.7 and 21.9 per
cent, respectively). Conversely, the proportion of males and females who reported excellent or
very good health declined with age.

Table 3.1 Self-reported health status, by age group and sex, 2010

Excellent or very good Good Fair or poor
95% ClI 95% CI 95% ClI

Age group (years) % LL UL % LL uL % LL uL
MALES

18-24 613 51.2 70.6 284 202 383 9.8* 5.2 17.7
25-34 453 38.1 52.7 38.1 31.2 455 16.5 117 22.9
35-44 46.2 409 515 40.0 34.9 454 13.8 106 17.8
45-54 443 39.8 489 37.9 33.6 425 17.5 144 21.2
55-64 41.2 36.6 46.0 36.7 32.2 415 211 174 25.3
65+ 36.3 324 404 39.2 35.2 434 23.7 202 27.5
All males 45.2 427 4738 37.3 34.9 39.8 1741 154 19.0
FEMALES

18-24 485 39.9 57.2 37.2 29.2 459 14.3 94 213
25-34 42.8 37.1 48.7 42.8 37.0 48.8 14.4 10.8 19.1
35-44 53.0 49.0 57.0 339 30.3 37.8 13.0 105 16.0
45-54 483 445 522 36.5 33.0 40.3 14.7 122 17.6
55-64 46.0 422 499 34.8 31.2 38.6 18.8 159 221
65+ 41.7 385 45.0 36.0 32.9 39.3 219 192 24.9
All females 46.8 44.8 489 36.8 34.8 38.8 16.2 14.8 17.8
PERSONS

18-24 55.1 48.4 61.6 327 267 392 12.0 84 16.9
25-34 441 394 4838 40.4 35.9 45.2 15.5 123 19.3
35-44 496 46.3 53.0 37.0 33.8 40.2 13.4 1.3 15.8
45-54 463 434 493 37.2 34.4 40.1 16.1 14.0 18.4
55-64 437 40.6  46.7 35.8 32.8 38.8 19.9 17.6 2.5
65+ 393 36.8 419 37.5 35.0 40.1 22.7 205 25.0
All persons 46.1 44.5 47.8 36.9 35.4 38.5 16.7 15.5 17.9

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Data are crude estimates, except for the totals - which represent the estimates for Victoria and have been age-standardised to the 2006
Victorian population.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.
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Figure 3.1 Self-reported health status, by sex, 2010
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Figure 3.3 Self-reported health status in females, by age group, 2010
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Self-reported health status by Department of Health region

Table 3.2 shows self-reported health status by Department of Health region and sex. The data
show that self-reported health status was similar between males and females who resided in the
rural compared to metropolitan regions of Victoria.

Table 3.2 Self-reported health status, by Department of Health region and sex, 2010

Excellent or very good Good Fair or poor
95% Cl 95% Cl 95% Cl

MALES % LL uL % LL uL % LL uL
Eastern Metropolitan 49.9 43.8 55.9 36.7 30.9 42.8 13.2 9.9 17.5
North & West Metropolitan 42.8 37.9 47.9 39.6 34.8 44.7 17.4 14.2 21.1
Southern Metropolitan 45.0 39.4 50.6 36.3 31.1 41.9 18.4 14.4 23.2
All metropolitan males 45.7 42.5 48.9 37.4 34.4 40.6 16.7 14.5 19.1
Barwon-South Western 43.8 37.6 50.1 36.5 30.8 42.6 19.0 15.0 23.9
Gippsland 40.8 34.1 47.8 37.1 314 43.1 22.2 17.0 28.4
Grampians 43.6 37.4 50.0 41.5 35.6 47.7 13.3 10.1 17.4
Hume 42.3 35.4 49.5 35.5 28.8 42.7 21.6 16.7 274
Loddon Mallee 50.4 44 1 56.8 33.3 27.5 39.6 15.8 11.7 20.9
All rural males 44.5 41.4 47.6 36.4 33.5 39.3 18.4 16.3 20.8
All Victorian males 45.2 42.7 47.8 37.3 34.9 39.8 171 15.4 19.0
FEMALES

Eastern Metropolitan 47.7 43.0 52.4 37.8 33.2 42.5 14.6 11.6 18.1
North & West Metropolitan 42.3 38.2 46.5 37.5 335 41.7 19.8 16.8 23.3
Southern Metropolitan 50.0 45.5 54.5 35.8 315 40.3 14.0 11.3 171
All metropolitan females 46.2 43.6 48.8 37.0 34.5 39.6 16.6 14.8 18.6
Barwon-South Western 51.5 46.3 56.7 34.4 29.8 39.3 14.0 10.5 18.5
Gippsland 47.2 41.8 52.6 38.0 32.9 43.5 14.8 11.5 18.8
Grampians 44.6 39.6 49.7 38.0 32.8 43.3 17.5 13.7 22.0
Hume 50.9 45.3 56.5 34.0 29.0 394 14.7 11.2 19.0
Loddon Mallee 49.1 44.5 53.8 34.8 30.5 39.3 16.1 13.0 19.8
All rural females 48.7 46.3 51.1 35.8 33.5 38.1 15.5 13.8 17.3
All Victorian females 46.8 44.8 48.9 36.8 34.8 38.8 16.2 14.8 17.8

Metropolitan and rural regions are identified by colour as follows: metropolitan / rural.

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.

Data were age-standardised to the 2006 Victorian population.

LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.
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Self-reported health status, by selected risk factors

Table 3.3 shows self-reported health status for males and females, by selected risk factors. Males
and females who reported fair of poor health were more likely to have high or very high levels of
psychological distress, to be sedentary and/or obese. Males who reported fair or poor health were
also more likely to be at long-term risk of alcohol-related harm and/or to have diabetes, while
females were more likely to be current smokers and/or to have not met the guidelines for both
fruit and vegetable consumption.
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Table 3.3 Self-reported health, by selected risk factors, 2010

MALES
Psychological distress *
Low (< 16)
Moderate (16 to 21)
High (22 to 29)
Very high (>= 30)
Physical activity °
Sedentary
Insufficient time & sessions
Sufficient time & sessions
Alcohol use ©
Abstainer
Low risk
Risky or high risk
Met fruit / vegetable guidelines ¢
Both guidelines
Vegetable guidelines
Fruit guidelines
Neither
Smoking status
Current smoker
Ex-smoker
Non-smoker
Diabetes (excluding GDM)
No
Yes
Body weight status ®
Underweight
Normal
Overweight
Obese

FEMALES
Psychological distress ?
Low (< 16)
Moderate (16 to 21)
High (22 to 29)
Very high (>= 30)
Physical activity®
Sedentary
Insufficient time & sessions
Sufficient time & sessions
Alcohol use °
Abstainer
Low risk
Risky or high risk
Met fruit/ vegetable guidelines ®
Both guidelines
Vegetable guidelines only
Fruit guidelines only
Neither
Smoking status
Current smoker
Ex-smoker
Non-smoker
Diabetes (excluding GDM)
No
Yes
Body weight status ©
Underweight
Normal
Overweight
Obese

Excellent or very good

%
45.2

50.8
37.9
26.7
18.3

28.5
39.6
50.4

43.0
46.3
35.4

48.7
52.1
50.2
41.4

29.6
40.3
51.7

46.9
19.9

229
55.0
45.7
26.0

46.8

55.0
38.0
26.1

13.4*

35.3
38.4
54.1

39.0
49.6
40.5

62.5
60.8
52.8
39.5

32.8
48.4
50.2

47.9
25.4

55.6
55.9
47.8
26.1

95% Cl

LL uL
427 4718
477 538
326 435
195 354
119 273
217 365
347 447
472 536
363  50.0
436 491
284 431
399 576
439 602
464 540
380 448
248 350
347 463
483 552
443 494
159 246
189 275
50.8  59.0
414 500
209 318
4.8 489
522  57.7
340 421
206 325
7.8 21.9
273 4441
348 421
513  56.9
344 439
473 520
321 494
545  69.9
534  67.7
498 556
366 425
28.1 37.8
436 533
475 528
458  50.0
180 347
447  66.0
529  58.8
434 521
222 305

%
37.3

36.4
40.5
38.0
19.0*

37.4
38.4
36.1

36.6
37.5
37.2

26.8
35.1
35.3
39.0

43.6
41.5
33.8

37.3
321

6.1*
34.0
40.2
40.6

36.8

35.5
41.4
38.9
25.9

38.0
42.2
33.7

39.5
36.0
38.1

30.7
27.7
33.5
411

40.0
37.4
35.5

36.7
44.0

24.0
33.4
36.2
43.0

? Based on the Kessler 10 scale for psychological distress.
®Based on National Guidelines (DoHA, 1999).

Page 80

Good
95% Cl
LL uL
34.9 39.8
335 39.3
35.1 46.2
30.0 46.8
10.7 31.6
27.2 48.8
33.8 43.3
331 39.2
30.2 43.6
34.8 40.3
30.0 45.0
20.1 34.7
28.7 421
31.8 39.0
35.7 424
38.1 49.2
35.8 47.5
30.6 37.2
34.8 39.8
26.7 38.0
3.1 11.7
30.1 38.0
36.1 44.6
35.1 46.4
34.8 38.8
329 38.2
37.5 454
325 45.7
18.5 34.9
29.6 47.2
38.6 45.9
31.1 36.4
35.0 44.2
33.7 38.3
294 47.6
23.6 38.9
222 341
30.8 36.3
38.1 442
354 447
32.8 42.3
33.0 38.1
34.7 38.7
354 53.0
15.5 35.1
30.6 36.3
321 40.6
384 47.7

%
171

12.7
21.6
34.5
45.3

28.4
21.9
13.2

19.8
15.9
26.4

11.5*
12.7
14.3
19.1

23.9
17.8
14.3

15.6
25.8

19.2
10.8
13.9
33.0

16.2

9.4
20.6
34.2
58.6

22.7
19.1
12.2

211
14.2
19.3

6.6
11.4
13.6
19.2

25.1
14.0
14.1

15.3
20.8

20.4
10.5
16.0

Fair or poor
95% Cl

LL uL
15.4 19.0
10.9 14.9
18.0 25.6
27.0 42.7
36.5 54.4
20.9 37.2
18.0 26.4
11.2 15.6
15.6 24.7
14.1 17.9
20.3 33.6
6.5 19.6
7.8 19.8
11.9 171
16.7 21.8
19.5 28.9
14.3 21.9
12.0 16.9
13.8 17.4
20.6 31.9
15.7 23.3
8.8 13.3
11.2 17.0
275 38.9
14.8 17.8
8.0 11.1
17.3 243
28.3 40.5
50.6 66.3
17.8 28.6
16.4 221
10.5 14.0
17.6 25.2
12.7 15.9
12.1 29.5
4.5 9.6
71 17.7
11.8 15.6
16.9 21.7
20.8 29.9
11.5 16.8
12.4 15.9
13.9 16.9
16.3 26.3
13.3 30.0
8.8 12.5
13.4 18.9
26.5 35.0

30.6



°Based on National Guidelines (NHMRC, 2001) for long-term risk of alcohol-related harm.
¢ Based on National Guidelines (NHMRC, 2003). The four categories are not mutually exclusive.
¢ Based on Body Mass Index (BMI).

Note that the figures may not add up to 100 per cent due to a proportion of ‘don’t know’ or ‘refused’ responses.
Data were age-standardised to the 2006 Victorian population.
LL/UL 95% CI = Lower/Upper Limit of 95% Confidence Interval.

Estimates that are (statistically) significantly different to the corresponding estimate for Victoria are identified by colour as follows: above /
below Victoria.

*Estimate has a relative standard error (RSE) of between 25 and 50 per cent and should be interpreted with caution.

Figures 3.4a and 3.4b show the relationship between fair or poor self-reported health status and
psychological distress in males and females, respectively. As the level of psychological distress
increased so did the proportion of males and females who reported fair or poor health status.

Figure 3.4a Fair or poor self-reported health status in males, by level of psychological
distress?, 2010
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?Based on the Kessler 10 scale for psychological distress.
Data were age-standardised to the 2006 Victorian population.

Figure 3.4b Fair or poor self-reported health status in females, by level of psychological distress?, 2010
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?Based on the Kessler 10 scale for psychological distress.
Data were age-standardised to the 2006 Victorian population.
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Trend over time

The trend over time, from 2005 to 2010, of self-reported health status in adult Victorians, by sex,
is presented in Table 3.4. The proportion of males and females, by self-reported health status,

irrespective of their rating, remained constant between 2005 and 2010.

Table 3.4 Self-reported health status, by sex, 2005-2010

Males
2005
2006
2007
2008
2009
2010

Females
2005
2006
2007
2008
2009
2010

Persons
2005
2006
2007
2008
2009
2010

%

1.2
12.5
1.1
1.2
12.6
12,5

1.5
12.7
13.5
12.0
12.4
1.9

1.4
12.6
123
1.7
125
12.2

Excellent Very good Good Fair Poor
95% CI % 95% ClI % 95% Cl % 95% CI % 95% Cl
LL uL LL uL LL uL LL uL LL uL
9.7 12.9 331 30.8 35.5 37.3 349 39.6 14.8 13.1 16.6 3.6 28 4.6
11.0 14.2 34.5 321 37.0 36.4 34.0 38.9 13.2 1.7 14.9 3.1 24 4.0
9.6 12.8 32.6 30.3 35.0 40.2 37.7 428 12.6 111 14.2 3.3 25 4.3
10.4 121 30.2 28.9 31.4 39.2 379 40.6 15.8 14.9 16.8 3.4 3.0 3.8
111 14.2 30.1 28.0 32.3 37.7 35.4 40.0 15.4 13.8 17.2 3.7 29 4.5
10.9 14.4 32.7 30.4 35.1 37.3 349 39.8 14.0 12.4 15.8 3.1 25 3.9
10.4 12.8 344 32.6 36.3 36.9 35.0 389 13.7 12.4 15.1 3.3 2.6 4.1
11.5 14.0 34.7 32.8 36.6 37.8 35.9 39.8 10.9 9.8 12.2 3.7 3.0 4.6
12.2 15.0 33.8 31.9 35.7 36.0 341 38.1 13.4 12.0 14.8 3.1 26 3.8
11.4 12.7 33.8 32.8 34.9 36.4 354 37.5 13.9 13.1 14.6 3.7 3:3 4.1
11.2 13.6 34.0 322 35.8 34.8 331 36.7 14.7 13.4 16.1 3.8 32 4.6
10.7 13.2 34.9 33.0 36.9 36.8 348 38.8 12.5 113 13.9 3.7 3.0 4.5
10.5 12.4 33.8 323 35.3 37.0 35.5 38.6 14.3 13.2 15.4 3.4 29 4.0
11.6 13.7 34.6 33.0 36.1 37.2 35.6 38.7 121 1.1 13.1 34 29 4.0
11.3 13.5 33.2 31.7 34.8 38.1 36.5 39.7 13.0 12.0 14.1 3.2 2.7 3.8
11.1 12.2 32.0 31.2 32.9 37.8 36.9 38.6 14.8 14.2 15.4 3.5 3.2 3.8
11.5 13.5 321 30.7 33.5 36.2 347 376 15.1 141 16.2 3.7 BI3] 4.3
11.2 13.3 33.9 324 35.5 36.9 354 385 13.3 12.2 14.4 3.4 29 3.9

standardised to the 2006 Victorian population
Ordinary least squares linear regression was used to test for trends over time
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Selected health conditions

Heart Disease

In 2010, 6.7 per cent of adults reported having ever been told by a doctor that they had heart
disease (table 3.5). The prevalence of heart disease increased with increasing age for both males
and females, with the highest estimates occurring in those aged 65 years and over (30.4 and 17.5
per cent, respectively). The prevalence of heart disease in those aged 65 years and over was
higher in males (30.4 per cent) compared to females (17.5 per cent).

The age-standardised prevalence of heart disease in adult males and females was similar in those
who resided in the rural compared to the metropolitan regions (table 3.6).

Stroke

The prevalence of doctor-diagnosed stroke in adults was 2.1 per cent (table 3.5). There was no
difference between the sexes. However, the prevalence of stroke increased with increasing age,
with the highest estimates occurring in those aged 65 years and over (7.8 per cent).

The age-standardised prevalence of stroke in adult males and females was similar in those who
resided in the rural compared to the metropolitan regions (table 3.6).

Cancer

The prevalence of having ever been diagnosed by a doctor with cancer in adults was 7.1 per cent.
There was no difference between the sexes. However, the prevalence of cancer increased with
increasing age, with the highest estimates occurring in those aged 65 years and over (7.1 per
cent).

The age-standardised prevalence of cancer in adult males and females was similar in those who
resided in the rural compared to the metropolitan regions (table 3.6).

Osteoporosis

The prevalence of having ever been diagnosed by a doctor with osteoporosis was 5.0 per cent
(table 3.5). The prevalence was higher in fe