Short answer Question – Variations in Population groups.
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a.	Identify the two indicators of health status used above.			2 marks
______________________________________________________________________________________________________________________________________________________
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bi. 	The data above is measured in quintiles, from the least disadvantaged to the most disadvantaged population groups. 
Explain what quintiles are.							1 mark
______________________________________________________________________________________________________________________________________________________

bii.	List 3 chronic diseases which may cause early deaths in the most disadvantaged group.										3 marks
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
biii.	Identify the population group unlikely to reach the 2025 target. 		1 mark
___________________________________________________________________________
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ci.	Describe two trends from the graph above.					2 marks
1. ___________________________________________________________________________
___________________________________________________________________________
2. 
___________________________________________________________________________
___________________________________________________________________________

cii. 	Biological, environmental and sociocultural factors can contribute to variations in health status between population groups.
Select one example each for the three factors and explain how these could contribute to the trends identified in part ci. 						6 marks
Biological _________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Environmental _____________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
Sociocultural ______________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________












d) Males and Females – Dietary factors (Calcium and Iron)
Refer to the following tables taken from the https://www.aihw.gov.au/getmedia/5fc6d6be-dcec-458e-af63-2e6c90589bd8/Nutrition-across-the-lifestages-in-brief-aihw-phe-227.pdf.aspx 
Males [image: ]

Females
[image: ]
di) [bookmark: _GoBack]Compare the percentage of males and females between aged 14-18 years who do not meet their Recommended Dietary Intake of Calcium and Iron.		(2 marks)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________



dii) Identify reasons and the factor/s (socio-cultural, biological, or environmental) that might explain the differences in calcium and iron intake between males and females at various ages.  						(2+2=4 marks)
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

diii) Use the data below to outline the impact on the health status of males and female over time								(2+2=4 marks)
[image: ]
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
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Calcium: From the age of 9, calcium intake reduces substantially—more than 9in 10 adolescents
(14-18 years) and women aged 51 years and over do not meet the recommendation.

Proportion (%) of females who do not consume the recommended amount of calcium

Age 2-3 4-8 9-13 14-18 19-30 31-50 51-70 71 and over
% 24 21 54(9-1) 90 7 67 91 94
84(12-13)

Iron: Around 2 in 5 adolescents (14-18 years) and women aged 19-50 do not get enough iron in
their diets.

Proportion (%) of females who do not consume enough iron
Age 2-3 4-8 9-13 14-18 19-30 31-50 51-70 71 and over
% 15 " n 40 38 38 50 67

Females of all age groups generally get enough folate, iodine, vitamin D and vitamin B12. Across the age
groups, females also meet, or are close to meeting, the recommended amount of fibre.
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Figure 1: Prevalence of self-reported osteoporosis by age and sex, 2017-18
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Note: refers to people who self-reported that they were diagnosed by a doctor or nurse as having osteoporosis or osteopenia (current and long
term) and also people who self-reported having osteoporosis or osteopenia.

Source: AIHW analysis of ABS 2019a (Data table).
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Australians with lower incomes are dying sooner from potentially
preventable diseases than their wealthier counterparts, according to our

new report.

Australia’s Health Tracker by Socioeconomic Status, released today,
tracks health risk factors, disease and premature death by socioeconomic
status. It shows that over the past four years, 49,227 more people on
lower incomes have died from chronic diseases — such as diabetes, heart

disease and cancer — before the age of 75 than those on higher incomes.
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People in most disadvantaged communities are

57 per cent more likely to be obese than the most
advantaged. Australia has one of the world’s highest
rates of obesity.
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Calcium: From the age of 9, calcium intake reduces substantially—7 in 10 adolescents (14-18 years) and
9in 10 men aged 71 years and over do not meet the recommendation.

Proportion (%) of males who do not consume the recommended amount of calcium

Age 23 4-8 9-13 14-18 19-30 31-50 51-70_71and over
% 07 1 46(9-11) 7 44 43 63 90
67(12-13)

Males of all age groups generally get enough iron, folate, iodine, vitamin D and vitamin B12.
Across the age groups, males also meet, or are close to meeting, the recommended amount of fibre..




