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TOPIC 5
Changes in Australia’s 
health status

5.1 Overview
Key knowledge
 • Improvements in Australia’s health status since 1900 and reasons for these improvements, focusing on 

policy and practice relating to:
 – ‘old’ public health
 – the biomedical approach to health and improvements in medical technology
 – development of ‘new’ public health including the social model of health and Ottawa Charter for Health 
Promotion

 – the relationship between biomedical and social models of health

Key skills
 • Analyse data that show improvements in health over time and draw conclusions about reasons for 

improvements
 • Analyse the strengths and limitations of biomedical and social models of health in bringing about 

improvements in health status

FIGURE 5.1 Since 1900 there has been a shift in Australia, from a biomedical approach to health to a focus on 
health promotion.
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VCE Health and Human Development Study Design © VCAA; reproduced by permission.
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5.2 Changes in Australia’s health status over time

KEY TERMS
Antenatal relates to the medical care given to pregnant women before their babies are born
Biomedical model of health focuses on the physical or biological aspects of disease and illness. It is a 
medical model practised by doctors and health professionals and is associated with the diagnosis, treatment 
and cure of disease.
Bubonic plague an infectious disease that is caused by bacteria transmitted to humans by fleas from infected rats
Cardiovascular diseases diseases that affect the heart and blood vessels in the body and interfere with the 
circulation of blood throughout the body
CT scans computed tomography scan, which is a specialised x-ray taken from many different angles to build a 
three-dimensional picture of the body
Fertility rates the number of live births per 1000 women aged 15–49 in one year
Health promotion the process of enabling people to increase control over, and to improve, their health
Infectious diseases diseases caused by micro-organisms, such as bacteria, viruses, parasites or fungi that 
can be spread, directly or indirectly, from one person to another
Intersectoral collaboration having groups from many sectors such as government, health and the private 
sector working together to achieve a common goal
Life expectancy an indication of how long a person can expect to live if current death rates do not change
New public health an approach to health that expands the traditional focus on individual behaviour change to 
one that considers the ways in which physical, sociocultural and political environments impact on health. Also 
referred to as the social model of health.
Old public health government actions that focused on changing the physical environment to prevent the 
spread of disease, such as providing safe water, sanitation and sewage disposal, improved nutrition, improved 
housing conditions and better work conditions
Ottawa Charter for Health Promotion an approach to health developed by the World Health Organization that 
aims to reduce inequalities in health. It reflects the social model of health and provides five action areas that 
can be used as a basis for improving health status, all of which are centred around three strategies for health 
promotion which are enabling, mediating and advocacy.
Palliative care an approach designed to improve the quality of life of patients with a life-threatening illness with little 
or no prospect of a cure. This is achieved through the prevention and relief of suffering and the treatment of pain.
Pandemic the spread of infectious disease through human populations across a large region such as multiple 
continents or worldwide
PET scan involves having an injection of a small amount of radioactive material, which enables a scanner to 
build up a picture of the body
Public health the ways in which governments monitor, regulate and promote health and wellbeing and 
prevent illness
Quarantine laws that require a person, animal, plant or any type of material that might be carrying an infectious 
agent to be kept isolated to prevent the spread of disease
Sanitation the process of eliminating contact between humans and hazardous wastes, including human and animal 
faeces, solid wastes, domestic wastewater (sewage and grey water), industrial wastes and agricultural wastes
Social model of health an approach that recognises improvements in health and wellbeing can only be 
achieved by directing effort towards addressing the physical, sociocultural and political environments of health 
that have an impact on individuals and population groups
Syphilis a bacterial infection usually spread by sexual contact. Without treatment, it can damage the heart, 
brain or other organs, and can be life threatening. It can be passed from mother to an unborn child.
Venereal disease a disease contracted by sexual intercourse with a person already infected; a sexually 
transmitted infection

 į KEY CONCEPT Understanding the changes in Australia’s patterns of disease

5.2.1 Life expectancy
Since the beginning of the 1900s, the patterns of disease and illness that affect the Australian population 
have changed considerably. Life expectancy is a common health indicator used to measure health status 
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within countries and population groups. Life expectancy data over time shows that significant improve-
ments in health status have been made, with males expected to live 80.9 years in 2015 compared to 53.8 
years in 1900.  Similarly, females in 2015 have a life expectancy of 84.8 years compared to 57.5 years in 
1900 (see figure 5.2). This represents an increase in life expectancy at birth over this time of around 40 
per cent. A major reason for this trend has been the massive decline in mortality among children aged 0–4 
years, particularly for infants aged under one year (see table 5.1)

Despite the increase in life expectancy since 1900, the 
gains have not been consistent. An examination of the data 
on which figure 5.2 is based reveals that there was a steady 
increase in the years leading up to 1961, with life expectancy 
at birth increasing by 14 years for males and 17 years for 
females. However, between 1961 and 1972, life expectancy at 
birth tended to even out or plateau. Male life expectancy fell 
slightly (67.9 to 67.8 years), while for females there was only 
a small improvement (74.2 to 74.5 years). It was during this 
time that deaths from cardiovascular diseases reached their highest level, and other lifestyle diseases such 
as cancer were much more prevalent.

Since 1972, life expectancy at birth has continued to increase. There have also been considerable gains 
in life expectancy for those aged 65 or more, increasing by 5.2 years for males and 4.9 years for females. 
For those aged 85, gains of 1.5 years and 1.8 years respectively have been achieved. Accompanied by lower 
fertility rates over this time, the age profile of the population has also changed since 1900 (see figure 5.3).

Corresponding to increases in life expectancy, death rates have also decreased. They fell by 71 per cent 
for males between 1907 and 2013, and by 75.6 per cent for females over the same time (see figure 5.4).

5.2.2 Patterns of mortality
While there have been changes in death rates and life expectancy since 1900, there have also been changes 
in the patterns of mortality (the types of diseases that kill us). Diseases that were common in Australia 
during the first half of the twentieth century are in many ways different from those that Australians face 
now. They can, however, be grouped into five broad categories. Together these diseases accounted for 
around 60 per cent of all deaths at the start of the century and 83 per cent at the end. These broad categories 
are infectious and parasitic diseases, cancers (neoplasms), cardiovascular diseases, injury and poisoning, 
and respiratory diseases. However, their contribution to the overall death rates since 1900 have changed.

FIGURE 5.2 Life expectancy at birth, by sex, in Australia, 1890–2014
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Source: AIHW and ABS data.

TABLE 5.1 Infant mortality rates per 
1000 live births, 1912 and 2015
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FIGURE 5.4 Age-standardised death rates for all causes, by sex and year, 1907–2013
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FIGURE 5.3 Age profile of Australia’s population, 1900 and 2000
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Infectious and parasitic diseases
Infectious diseases can be transmitted from one person to another. They include diseases such as tuber-
culosis, polio, smallpox, hepatitis, and sexually transmitted infections such as syphilis and other venereal 
diseases. Parasitic diseases occur when parasites — such as worms, skin mites, body lice and protozoa — 
enter the body through contaminated food or water, or from contact with others who have parasites on their 
skin or hair. Once in the body, the parasites can cause sickness and in some cases death. Infectious and 
parasitic diseases were the most common causes of death in Australia in the first part of the twentieth cen-
tury, contributing to 13 per cent of all deaths. Living conditions at that time were quite different; water and 
food supplies were often contaminated and rubbish littered the streets, and public facilities such as sewage 
disposal, safe water and controls over food supplies were not well established.

These conditions led to outbreaks of diarrhoea and diseases including cholera, smallpox, polio, tubercu-
losis, measles, whooping cough and diphtheria, all of which had the greatest impact on children. In 1911, 
gastroenteritis, diphtheria, scarlet fever, whooping cough and measles were responsible for the death of 
one in every thirty live-born children. This led to high rates of infant mortality (see figure 5.5). Deaths of 
 children aged 0–4 years accounted for more than 25 per cent of all deaths at that time.
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FIGURE 5.5 Deaths of children aged 0–4, 1907–2000

Source: AIHW 2005, Mortality over the twentieth century in Australia: trends and patterns in major causes of death, page 84.

Death rates for both diarrhoea and tuberculosis fell dramatically over the twentieth century.  Corresponding 
with this was a reduction in death rates from infectious diseases since 1900. However, in the last part of 
the twentieth century, diseases such as HIV/AIDS and hepatitis C were responsible for an increase in death 
rates (see figure 5.6).

Cancer (neoplasms)
Cancer death rates increased throughout the twentieth century, reaching a peak in the mid 1980s before 
falling gradually between 2000 and 2013. This rise was due to an increase in lung cancer for which the 
uptake in cigarette smoking in the 1920s was responsible. For males, cancer death rates peaked during 
the 1980s at nearly 290 deaths per 100 000 population, then fell to 247 deaths per 100 000 in 2000. This 
decline reflected the reduction in male smoking rates that started to occur in the mid 1970s.

Stomach cancer was the largest cause of cancer deaths in the 1920s and this decreased for both males 
and females in subsequent years.
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FIGURE 5.6 Number of deaths from infectious and parasitic diseases, by sex and year, 1907–2013
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FIGURE 5.7 Age-standardised death rates for cardiovascular diseases, by sex and year, 1907–2013

Cardiovascular diseases
Cardiovascular diseases are also referred to as circulatory diseases. They include heart attack, angina, 
stroke and high blood pressure, as well as many other diseases. Cardiovascular diseases involve the heart 
and blood vessels, and interfere with how the blood is circulated throughout the body. Two of the most 
significant forms of cardiovascular diseases are ischaemic heart disease (coronary heart disease, notably 
heart attack) and cerebrovascular disease (mainly stroke). Since 1900, these diseases have been one of the 
major causes of death. Death rates from cardiovascular diseases increased and reached their peak in the 
mid 1960s. Although there has been a decline in death rates from cardiovascular diseases since then, they 
continue to be one of the major causes of death in Australia (see figure 5.7)
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Respiratory diseases
Respiratory diseases are diseases affecting the 
lungs and other parts of the body that are involved 
in breathing. They include pneumonia, influenza, 
asthma and chronic obstructive pulmonary dis-
ease (COPD). Pneumonia and influenza were the 
major causes of death from respiratory diseases 
in 1907 but were replaced by deaths from chronic 
obstructive pulmonary disease by 2000. Apart 
from the 1919 Spanish influenza pandemic (rep-
resented by the spike in figure 5.9), death rates 
from respiratory diseases fell dramatically across 
the century, and by 2000 were less than 10 per 
cent of 1907 levels. Pneumonia deaths also fell 
considerably since 1900.

In the early part of the twentieth century, 
deaths from respiratory infections were common 
among those who worked in the mining industry, 
where few occupational health and safety regu-
lations were in place to protect workers from the 
effects of inhaling the mining dust.

FIGURE 5.9 Age-standardised death rates for diseases of the respiratory system, by sex and year, 1907–2014
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Deaths due to asthma decreased in the first half of the 20th century before three peaks in asthma mor-
tality occurred in the 1950s, 1960s and late 1980s. Since the 1980s, deaths due to asthma have reduced by 
70 per cent.

Deaths due to chronic obstructive pulmonary disease increased among males in the late 1960s and then 
decreased between 1970 and 2011. However, among females, death rates due to chronic obstructive pulmo-
nary disease increased between 1964 and 1996. Since 1996, death rates have reduced although rates in 2011 
were still higher than in 1964.

FIGURE 5.8 A flu ward during the Spanish Flu 
epidemic of 1918–19
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Injury and poisoning
Deaths from injury and poisoning include those from motor vehicle and other 
 accidents, suicide, assault, poisoning, drowning, burns and falls, and complications 
from medical and surgical care. Since 1900 death rates for injury and poisoning more 
than halved for both males and females, with the most rapid decline occurring from 
the 1970s. Deaths from motor vehicle crashes were at their highest in 1970 at 49 
deaths for males per 100 000 population and 18 per 100 000 for females. Death rates 
fell to 14 and 6 per 100 000 for males and females respectively by 2000. This decline 
reflected the range of public health actions that were introduced by the government, 
commencing with the introduction of the compulsory wearing of seatbelts in 1970.

Male death rates from injury and poisoning were affected by war deaths. During 
World War I and World War II many Australian men served overseas, but deaths that 
occurred overseas were not counted as part of Australian official mortality statistics 
(AIHW, 2006).

Work-related accidents have contributed to a significant proportion of accidental 
deaths since 1900. Working conditions in the early part of the twentieth century were 
dangerous, involving exposure to toxic substances or physical injury due to limited 
occupational health and safety regulations. Workers were often paid an additional 
allowance, called ‘danger money’, for agreeing to work in such risky or hazardous 
environments.

FIGURE 5.10  
Since 1900, 
death rates 
for injury and 
poisoning more 
than halved for 
both males and 
females.

5.2 Activities
Test your knowledge

1. Explain a common health indicator used to measure health status within a country.
2. Outline the changes in life expectancy that occurred between 1900 and 2015.
3. What has been the main reason for the change in life expectancy over time?
4. Why did life expectancy in Australia level out or plateau between 1960 and 1970?
5. List the five broad categories of diseases.
6. What are five examples of infectious diseases?
7. What percentage of deaths did infectious diseases contribute in the first part of the twentieth century?
8. Which infectious diseases were responsible for the increase in death rates in the early part of the twentieth 

century?
9. When did cancer death rates reach their peak and what was the reason for this peak?

   10. List the two most significant types of cardiovascular diseases.
   11. What are respiratory diseases?
   12. Why are many deaths due to war not represented in the data for injury and poisoning?
   13. What is meant by ‘danger money’?

Apply your knowledge
14. Use the information in figure 5.3 to explain how the age profile of the population has changed and explain 

the reasons for the change.
15. Use the data in figure 5.9 to describe the trends in death rates for respiratory diseases and explain the 

reasons for the trends.
16. Since 1900, the patterns of disease and illness have changed. Discuss, using specific examples.

 Concept 1 Topic 1 AOS 2Unit 3

Health status changes since 1900 Summary screens and practice questions
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5.3 Policy and practice relating to the 
‘old public health’ and the contribution of 
public health measures to improvements 
in Australia’s health status

Public health is concerned with the organisation and collective effort to improve the health status of the 
entire population. It refers particularly to the ways in which governments monitor, regulate and promote 
health status and prevent disease.

5.3.1 Old public health
The first public health measures were introduced when it was understood that bacteria were a major cause 
of disease. At that time, the poor living conditions in which much of the population lived resulted in pres-
sure being placed on governments to address the high rates of infectious diseases that were responsible 
for much of the death and disability. These measures focused on the establishment of government-funded 
water and sewage systems so people had clean water to drink and better sanitation, improved nutrition, 
improved housing conditions and better work conditions.

These public health actions, which focused on the physical environment, became known as the old public 
health. They contributed to the reduction in deaths from infectious diseases, such as diarrhoea and cholera, 
particularly in children. Improved housing led to a reduction in respiratory diseases such as influenza and 
pneumonia. Improved nutrition meant that people had better established immune systems, enabling them to 
fight infectious diseases or recover more quickly from them. These actions brought about improvements in 
life expectancy and infant mortality rates.

5.3.2 The discovery of vaccines
Great gains were also made with the discovery of vac-
cines, which helped to treat a range of infectious diseases. 
Vaccines helped bring huge reductions in morbidity and 
mortality from diseases such as smallpox, polio, diph-
theria, pertussis, tuberculosis, tetanus, polio, measles, 
mumps, rubella and hepatitis B. The Australian gov-
ernment undertook mass vaccinations in the 1930s for 
diphtheria; in the 1950s for pertussis, tetanus and poli-
omyelitis; and in the 1960s for measles. The success of 
vaccinations as a public health measure has resulted in 

 į KEY CONCEPT Understanding policies and practices relating to the ‘old public health’ and 
other public health measures and how they have contributed to improving Australia’s health status

FIGURE 5.11 Vaccines help reduce infant 
mortality.

 Concept 2 Topic 1 AOS 2Unit 3

Old public health Summary screens and practice questions
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the global elimination of smallpox, with polio erad-
icated from most parts of the world.

5.3.3 Role of the Commonwealth 
Government
Federation in 1901 provided an opportunity for 
the Commonwealth Government to implement 
public health measures even though it had limited 
powers in relation to health and welfare policy. An 
outbreak of the bubonic plague in 1900 triggered 
the introduction of strict quarantine laws which 
are still in place in Australia to protect the popula-
tion from outbreaks of diseases in other countries.

During World War I, the Commonwealth 
 Government provided funding to the states for 
tuberculosis and venereal disease campaigns to 
address the high level of mortality and morbidity 
from these diseases. At the same time, the School 
of Tropical Health was established in Queensland 
to address the high rate of tropical diseases.

In 1921 Australia’s first Commonwealth Depart-
ment of Health was established. It provided funds to 
assist in undertaking health research, collected data 
related to sanitation and disease, and encouraged 
the states to take action on health-related issues.

In 1927 the Federal Health Council was estab-
lished, and in 1934 was expanded to include med-
ical research. It later became the National Health 
and Medical Research Council (NHMRC). During 
the depression of the early 1930s, there was con-
cern about reduced living standards and poor nutri-
tion. In response, an advisory council on nutrition 
was established and became part of the NHMRC.

World War II saw further changes to the provision of public health. State and Commonwealth gov-
ernments became responsible for the provision of antenatal and infant welfare services. By 1937 there 
were over 200 infant welfare centres operating in Victoria. These measures — along with regulations that 
resulted in better quality milk, an increase in breast feeding rates and reduced fertility rates — were also 
responsible for improvements in infant mortality.

5.3.4 The shift to health promotion
As the patterns of disease and illness started to change, and understanding of diseases and their 
causes  improved, so too did the range of public health actions. The emergence of the lifestyle diseases 
during the 1950s and 60s saw a shift towards the  implementation of publicly funded health promotion 
campaigns. These were designed to bring about individual behaviour change by making people aware 
of the causes of ill health such as tobacco smoking, physical inactivity, poor diet and excessive alcohol 
consumption.

FIGURE 5.13 Antenatal and infant welfare services 
helped improve infant mortality rates.

FIGURE 5.12 Destroyed rats during the bubonic 
plague in Brisbane, 1900–02
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FIGURE 5.14 ‘Life. Be in it.’ was one of the first health promotion campaigns designed to bring about 
behaviour change.

5.3 Activities
Test your knowledge
1. What is public health?
2. Describe the ‘old public health’?
3. How did the discovery of vaccines influence public health actions?
4. How did the discovery of vaccines impact health status?
5. What public health measure was introduced by the Commonwealth Government in response to the 

outbreak of the bubonic plague in 1900?
6. When were publicly funded health promotion campaigns introduced and why?

Apply your knowledge
7. (a) Which factors were responsible for improvements in infant mortality rates towards the end of the 1930s?

(b) Outline why each factor identified in part (a) would have been effective in reducing infant mortality rates.
8. Develop a timeline of public health actions that were introduced between 1900 and 1970.
9. Access the Life. Be in it. weblink and worksheet in the Resources tab in your eBookPLUS, then complete 

the worksheet.

 Explore more with this weblink: Life. Be in it.

 Complete this digital doc: Life. Be in it. worksheet
Searchlight ID: doc-22684

RESOURCES

Falls in motor vehicle accident death rates can be attributed to public health policies such as drink-
driving restrictions, the compulsory use of seatbelts, lower speed limits, better roads, and improved car 
design and safety.
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5.4 The biomedical approach to health and its 
contribution to improving Australia’s health status

The biomedical approach and developments in medical technology have contributed to improvements in 
the health status of Australians since 1900. Along with public health actions, the biomedical approach has 
assisted in bringing about increased life expectancy, reduced death rates and improved infant mortality.

5.4.1 The biomedical approach to health
The term ‘biomedical’ comes from the Greek work bios (meaning ‘life’) and the Latin word medicus 
(meaning ‘healing’). The biomedical model of health, sometimes referred to as the ‘band aid’ or ‘quick-fix’ 
approach, focuses on the physical or biological aspects of disease and illness. It involves diagnosing and 
treating illnesses and conditions once symptoms are present. It focuses mainly on the use of technology to 
diagnose and cure disease, and on the services provided by doctors, specialists and hospitals. Individuals 
are the focus of the biomedical model, in contrast to the population-based focus of public health actions.

The biomedical approach concentrates on 
disease, illness or disability, and works to 
return a person to a pre-illness state of health 
and wellbeing. Addressing the reasons for 
illness are not at the centre of the biomed-
ical model; the condition itself is the focus, 
and treatments are considered the solution 
to the disease. As a result, education on the 
behavioural and sociocultural factors that can 
improve health status are generally excluded.

The biomedical approach to health 
became dominant throughout the twentieth 
century as people sought to understand the 
causes and treatments of the diseases present 
at the time. One such example was the desire 
to better understand the causes and treatment 
of cardiovascular disease.

Diseases of the cardiovascular system
Diseases of the cardiovascular system were a major cause of death early in the twentieth century, and little 
was known about the causes of the diseases or how the heart and cardiovascular system functioned. The 
introduction of the sphygmomanometer and stethoscope in 1910 enabled doctors to measure blood pressure 
for the first time, and in 1941 new x-ray techniques enabled doctors to view the action of the heart using 
dye inserted into a blood vessel.

Doctors were better able to diagnose cardiovascular problems but were still unable to treat them. In the 
mid 1950s the heart–lung bypass machine allowed surgeons more time to undertake complicated heart 
 procedures. From 1967, surgery was being used to bypass obstructions in the coronary arteries. This helped 
to relieve pain, improve an individual’s quality of life and decrease mortality. The development of anti-
hypertensive drugs also helped reduce mortality from cardiovascular disease through the management of 
hypertension. These biomedical approaches resulted in a decline in cardiovascular death rates.

 į KEY CONCEPT Understanding the biomedical approach to health and how this approach has 
contributed to improving Australia’s health status

FIGURE 5.15 The biomedical approach focuses on treating 
the condition and not the cause.
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Advances in medical technology
Advances in medical technology that occurred following World War II saw the discovery of antibiotics. 
This contributed to a further reduction in death rates from infectious diseases such as pneumonia, venereal 
disease and syphilis. The discovery of penicillin as a form of antibiotic was also important in reducing the 
morbidity and mortality associated with infections, and it contributed to a decline in maternal mortality as 
many women previously had died during childbirth due to infection.

Dominance of medical science
Greater interest in diseases, their causes and 
ways to better diagnose and treat them during 
the 1950s and 60s saw health policy in Australia 
centred on curative and restorative medicine. 
This led to an increased demand for hospital and 
medical care. Treatment now involved skilled 
diagnosis and the use of complex and expensive 
medical technology. This reliance on expensive 
medical technology continues to place pressure 
on the healthcare system and accounts for a sig-
nificant proportion of the healthcare budget.

Nonetheless, the biomedical model has many 
advantages and has contributed to improve-
ments in Australia’s health status over time.

5.4.2 Advantages and disadvantages of the  
biomedical model of health
The biomedical model has many advantages and has contributed to improvements in health status experi-
enced in Australia over time.
 • It creates advances in technology and research. Without the biomedical model of health, there would be 

no x-rays, antibiotics or anaesthetics. There would also be relatively little knowledge about how to diag-
nose and treat illness.

 • It enables many common problems to be effectively treated. Most people have had a range of medicines 
over the course of their lives. These are often taken for granted as they stop diseases that would other-
wise develop and cause considerable ill health or death.

 • It extends life expectancy. Many causes of death that were common in the past, such as some infectious 
diseases, can now be treated and cured.

 • It improves quality of life. Many chronic conditions can be managed with medication, therapy or surgery. 
These interventions can improve the level of health and wellbeing experienced by many individuals.

Although the biomedical model is a vital part of the health system and has contributed to the high level 
of health status experienced in this country, it has some limitations and disadvantages.
 • It relies on professional health workers and technology and is therefore costly. Because individuals are 

the focus of this model, people with specialist knowledge about disease and treatment are required to 
adequately treat the patient. As knowledge and technology have developed, the cost of training and 
 equipment has also increased. Some machines required for diagnosis (such as MRI machines) and 
 treatment (such as robotic surgery systems) can cost millions of dollars and only treat a small number 
of patients each day.

 • It doesn’t always promote good health and wellbeing. The biomedical model encourages a reliance 
on quick-fix solutions to health issues. As the focus is on the condition itself rather than the factors 
that caused it, the biomedical model does not encourage people to be responsible for their own health 
and wellbeing.

FIGURE 5.16 Advances in technology such as MRI 
scans help save the lives of many people.
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 • Not every condition can be treated. Those relying on the biomedical model to restore optimal health and 
wellbeing may experience conditions that cannot be cured or treated effectively. These conditions may 
be preventable through behaviour change; however, this is not a focus of the biomedical model. Cancer 
is an example of a condition that has treatments available but, in many cases, no cure.

 • Affordability. Not all individuals can afford the medical technologies and resources that are a part of the 
biomedical model of health. This is an important factor contributing to the differences experienced in 
health status between population groups.

5.5 Development of new public health  
and the social model of health

5.5.1 New public health
As medical technologies and knowledge of disease and illness developed, there was an expectation and 
belief that these would solve the health and wellbeing problems faced at that time. Towards the 1970s there 
was concern that, while the control of infectious diseases had been achieved, the leading causes of morbidity 

5.4 Activities
Test your knowledge
1. Explain the biomedical model of health.
2. Why is the biomedical model sometimes called the ‘band aid’ or ‘quick-fix’ approach?
3. Explain why the biomedical model places pressure on the healthcare system.
4. How did the discovery of antibiotics have an impact on the changing patterns of disease and illness?
5. Outline three advantages and three disadvantages of the biomedical model of health.

Apply your knowledge
6. Use the example of cardiovascular diseases to explain how the biomedical model has contributed to 

improvements in health status since 1900.
7. What factors led to dominance of the biomedical approach and what were the disadvantages associated 

with this?
8. ‘Improvements in technology have brought about changes in the numbers of very pre-term babies surviving 

after birth. In the 1980s it was rare to resuscitate a baby of 26 weeks; today doctors are likely to refuse a 
parent’s request not to resuscitate a baby of this age. By 2012, 70 per cent of children born at 24 weeks 
survived to go home, rising to 80 per cent of those born at 25 weeks and 92 per cent at 26 weeks. The first 
time we put a baby on a ventilator was 1969 and at that time we were looking at ventilating babies of 34 
weeks. By the 1980s, a baby of 28 weeks would be routinely resuscitated but it was less likely under that 
age. Now at 26 weeks, resuscitation is routine.’ (Adapted from Barrowclough, A. 2015, ‘Premature babies, 
medical miracles and the hardest decision a parent will ever face’, The Australian, 2 February.)
 Discuss the advantages and disadvantages of the improvements in technology outlined above.

 į KEY CONCEPT Understanding new public health and the social model of health

Biomedical approach to health Summary screens and practice questions

Unit 3 AOS 2 Topic 1 Concept 3
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and mortality had changed. Lifestyle diseases, 
especially cardiovascular diseases, had become 
the leading cause of death and disability. Given 
that the cause of these diseases was lifestyle 
related, there was an understanding that indi-
viduals would change their behaviours if they 
were exposed to the necessary information. 
This saw the introduction of a range of health 
promotion strategies.

It soon became apparent that, while people 
were aware that behaviours such as smoking, 
poor diet and lack of exercise could impact 
health and wellbeing, knowledge on its own 
was not successful in bringing about behaviour 
change. Inequalities in health status were also 
increasing. Those who were wealthier were 
more likely to have better health and wellbeing. 
It became evident that there are many factors, 
often beyond the control of an individual, which can affect health status. This brought about an increased 
understanding of the significant influence that physical, sociocultural and political environments have on 
influencing health and wellbeing and health behaviours. With this understanding came a new approach to 
health promotion called new public health or the social model of health.

The social model of health takes into account the significant role that factors such as socioeconomic 
status, access to healthcare and social connectedness play in bringing about improved health status. These 
are examples of sociocultural factors. If these factors can be addressed, many diseases and illnesses can 
be prevented altogether. The most efficient way of achieving this is to take a community-development 
approach (as opposed to the individual focus of the biomedical approach). Policies, education and health 
promotion activities are key aspects of the social model of health.

5.5.2 Principles of the social model of health
The social model of health encompasses five key principles (see figure 5.18).

Addresses the broader determinants (or factors) of health
Behavioural factors (also referred to as behavioural determinants), such as reducing tobacco smoking and 
food intake, are an important part of improving health and wellbeing, but these factors are often themselves 
influenced by other, broader determinants such as gender, culture, race or ethnicity, socioeconomic status, 
geographical location and the physical environment. These broader factors or determinants of health and 
wellbeing have been shown to have strong relationships with health status and are increasingly becoming 
the focus of health promotion strategies. Addressing these determinants is a key aspect of the social model 
of health.

The social model of health Summary screens and practice questions

Unit 3 AOS 2 Topic 1 Concept 4

FIGURE 5.17 While people were aware that behaviours 
such as smoking could affect their health and wellbeing, 
many did not change their behaviour.
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Involves intersectoral collaboration
There are many government and non-government organisations 
and stakeholders who have an influence over the sociocultural and 
 environmental factors that influence health status. Some of these 
groups include government departments responsible for employ-
ment, education and finance, as well as the private sector, including 
service providers and manufacturers who sit outside the health 
system. The health system, while contributing significantly to 
health status, does not have as much influence over the  sociocultural 
and physical environments. Only by involving all interested and 
 concerned groups in intersectoral collaboration can the sociocul-
tural and physical environment factors be adequately addressed.

Acts to reduce social inequities
To achieve this, the sociocultural factors that contribute to inequities 
in health status must be addressed. Many individuals and popula-
tion groups are heavily influenced by sociocultural and environ-
mental factors such as gender, culture, race, socioeconomic status, 
access to healthcare, social exclusion and the physical environment.

Acts to enable access to healthcare
Healthcare has a significant influence on health and wellbeing and 
is a contributing factor in the health status experienced by most 
people. There are many sociocultural and environmental factors 

Empowers
individuals and
communities

Acts to
enable access to

healthcare

Acts to
reduce social

inequities

Involves
intersectoral
collaboration

Addresses the
broader

determinants
(or factors)
of health

Principles of
the social model

of health

FIGURE 5.18 The social model of health encompasses five key principles

FIGURE 5.19 The risk factors 
associated with chronic disease 
are known, yet some people 
still choose to engage in risky 
behaviours. The social model 
takes a step back to see why 
people don’t change their 
behaviours.
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5.5.3 Advantages and disadvantages of the social model of health
The social model of health has become a key part of Australia’s health system due to the many advantages 
characteristic of this model.
 • It promotes good health and wellbeing and assists in preventing diseases. As the social model focuses on 

the broader determinants of health and wellbeing, it can prevent conditions from developing in the first 
place, therefore improving health status.

 • It promotes overall health and wellbeing. As the social model doesn’t just focus on diseases that are 
present, it has the potential to promote the overall health and wellbeing of individuals.

 • It is relatively inexpensive. Although health promotion programs can cost millions of dollars to imple-
ment, the investment is often significantly cheaper than treating conditions once symptoms arise.

 • It focuses on vulnerable population groups. As it focuses on promoting equity, many disadvantaged 
groups are the target of health promotion programs, including Indigenous Australians, those from low 
socioeconomic backgrounds and those living outside of Australia’s major cities.

 • Education can be passed on from generation to generation. The social model of health often uses 
 education to enhance health and wellbeing. This knowledge can be passed on to future generations, 
 promoting sustainable improvements in health status.

 • The responsibility for health and wellbeing is shared. The social model makes health and wellbeing the 
responsibility of more than just the health sector so that the reasons behind poor health and wellbeing are 
more likely to be addressed.
Although the social model of health promotes health and wellbeing in numerous ways, there are some 

disadvantages associated with it.
 • Not every condition can be prevented. The causes of some conditions, including many genetic  conditions, 

can be very difficult to prevent.
 • It does not promote the development of technology and medical knowledge. As it focuses on the broader 

determinants of health and wellbeing, it does not promote medical advancements.
 • It does not address the health and wellbeing concerns of individuals. Those who are sick, for example, 

are not a specific focus of the social model of health, which can impact negatively on their health and 
wellbeing and health status in the population.

 • Health promotion messages may be ignored. The social model of health relies on public cooperation. 
If people choose to ignore the health messages provided, health and wellbeing may not improve.

that can impact access to healthcare. Some of these include cultural and language barriers, economic and 
geographical factors, and education levels.

Empowers individuals and communities
Empowering individuals and communities means people can participate in decision making about their 
health and wellbeing. Individuals are more likely to participate in healthy behaviours if they feel they have 
a sense of power and control over their situation. Empowering individuals and communities with health 
knowledge and skills means they are more able to make positive changes to their health and wellbeing.

Principles of the social model of health explained Summary screens and practice questions

Unit 3 AOS 2 Topic 1 Concept 5
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 į KEY CONCEPT Understanding the Ottawa Charter for Health Promotion

5.6 The Ottawa Charter for Health Promotion

One of the responses to the social model of health came at the World Health Organization’s first Interna-
tional Conference on Health Promotion held in 1986 in Ottawa, Canada (see figure 5.20). At this meeting, 
the delegates had the task of coming up with some guidelines that would help organisations and key stake-
holders incorporate health promotion ideas into their strategies, policies and campaigns. Until then, there 
was no framework to guide them in the development of health promotion strategies. The resulting frame-
work was known as the Ottawa Charter for Health Promotion, often referred to as the Ottawa Charter.

5.5 Activities
Test your knowledge
1. What is meant by new public health or the social model of health?
2. What led to the development of new public health?
3. List the five principles of the social model of health and briefly describe each one.
4. Outline three advantages and three disadvantages of the social model of health.
5. For each of the examples of interventions for measles in the table below, decide whether it is an example of 

a biomedical approach or social model of health approach. Place a tick in the relevant column.

Apply your knowledge
6. Outline factors that may exist outside the control of individuals that could impact on health and wellbeing.
7. ‘The biomedical and social models of health view health and wellbeing and illness from different 

perspectives.’ What is meant by this?
8. Use the headings from the table below to summarise the role of the biomedical and social models of health 

in bringing about improvements in health and wellbeing in each of the five broad categories of diseases.

Category of disease
Contribution of the 

biomedical model of health
Contribution of the social 

model of health

Infectious and parasitic

Cancers

Cardiovascular diseases

Respiratory diseases

Injury and poisoning

Example of intervention for measles

Biomedical (B) or Social (S)

B S

All children enrolling in primary school must be immunised.

Free measles vaccinations are provided for all children.

Antibiotics are used to treat complications arising from measles.

A GP is consulted to diagnose measles.

Children with measles must be kept away from pre-school and school.

Vaccination information is provided in many different languages.
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5.6.1 Strategies for health promotion
The three strategies for health promotion as outlined in the Ottawa Charter are advocate, enable and 
mediate.

Advocate
Good health and wellbeing is a major resource for individuals, countries and the world, and an  important 
dimension of quality of life. Factors that influence health and wellbeing can all favour health and  wellbeing 
or be harmful to it. Health promotion aims to make these factors favourable through advocacy for health and 
wellbeing. Advocacy for health and wellbeing refers to actions that seek to gain support from  governments 
and societies in general to make the changes necessary to improve the factors that influence health and 
 wellbeing for everyone. These actions can include media campaigns (including social media), public 
speaking, conducting and publishing of research and public opinion, and lobbying governments, in which 
individuals or groups try to change the opinions of those responsible for making public policies and laws.

Enable
Health promotion focuses on achieving equity in health and wellbeing by working with those who 
experience poorer health status. Health promotion aims to reduce differences in health status between 
population groups by ensuring equal opportunities and resources are available to enable all people to 
achieve optimal health and wellbeing. This includes ensuring access to education, employment,  adequate 
housing, nutritious food and healthcare by empowering people, not by merely providing handouts. People 
cannot achieve optimal health and wellbeing unless they can take control of those things that influence 

Health promotion, as defined by the World Health Organization, is the process of enabling people to increase 
control over, and to improve, their health. Health promotion therefore focuses on prevention rather than cure 
and uses the causes of disease as the starting point rather than diseases themselves.
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FIGURE 5.20 Ottawa, Canada, the host city of the First International Conference on Health Promotion in 1986
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their lives. This must apply equally to women and men, Indigenous and  non-Indigenous people, those in 
low and high socioeconomic groups, and those living within or outside of Australia’s major cities.

Mediate
The changes required to promote health and wellbeing include changes to funding, legislation and policies, 
and to the physical and sociocultural environment. Such changes will inevitably cause conflict between 
different individuals, groups, businesses and political parties. Mediating relates to helping these groups 
resolve such conflict and produce outcomes that promote health and wellbeing. Reducing speed limits is an 
example of a policy change that is not always supported by all members of the community. Working with 
groups that oppose such changes to ensure that lives are saved on the roads is an important role of social 
groups and health professionals.

Ottawa Charter for Health Promotion Summary screens and practice questions

Unit 3 AOS 2 Topic 1 Concept 6

CASE STUDY

The WHO’s health promotion logo
This logo was created for the First International  Conference on Health Promotion, held in Ottawa, Canada, in 
1986. At that conference, the Ottawa Charter for Health Promotion was launched. Since then, WHO kept this 
symbol as the Health Promotion logo (HP logo), as it stands for the approach to health promotion as outlined in 
the Ottawa Charter.

The logo represents a circle with three wings. 
It incorporates five key action areas in Health 
Promotion (build healthy public policy, create 
supportive environments for health, strengthen 
community action for health, develop personal 
skills, and re-orient health services) and three basic 
health promotion strategies (enable, mediate and 
advocate).
(a) The outside circle, [in red], is representing the 

goal of ‘Building Healthy Public Policy’, therefore 
symbolising the need for policies to ‘hold things 
together’. This circle encompasses the three 
wings, symbolising the need to address all five 
key action areas of health promotion identified in 
the Ottawa Charter…

(b) The round spot within the circle stands for the 
three basic strategies for health promotion, 
‘enabling, mediating, and advocacy’, which 
are needed and applied to all health promotion 
action areas.

(c) The three wings represent (and contain the words 
of) the five key action areas for health promotion 
that were identified in the Ottawa Charter for 
Health Promotion … More specifically:
• The upper wing that is breaking the circle represents that action is needed to ‘strengthen community 

action’ and to ‘develop personal skills’. This wing is breaking the circle to symbolise that society and 

Strengthen community action

Develop personal skills

Enable

Mediate

Advocate

Reorient
health services

Create
supportive

environments

B
uild healthy public policy

FIGURE 5.21 The Health Promotion logo was 
designed for use at the first Health Promotion 
Conference in Ottawa, Canada, in 1986.
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5.6.2 Action areas of the Ottawa Charter
The five action areas of the Ottawa Charter are to build healthy public policy, create supportive environ-
ments, strengthen community action, develop personal skills and reorient health services.

Build healthy public policy
This action area relates directly to the decisions made by government and organisations regarding laws and 
policies that affect health and wellbeing. Examples include removing the goods and services tax (GST) 
on unprocessed foods (which are healthier options than processed foods) and increasing the tax on cer-
tain alcoholic drinks. Policies and laws such as these make it more difficult for people to participate in 
unhealthy behaviours, thereby reducing exposure to factors that can cause ill health.

Some of these (such as banning smoking in public places) are designed to make the environment 
healthier for those who choose not to participate in unhealthy behaviours, and others aim to directly influ-
ence behaviour (such as the compulsory wearing of seatbelts). In this capacity, laws and policies make 
healthier choices easier choices.

Create supportive environments
A supportive environment is one that promotes health and wellbeing by being safe, stimulating, satisfying 
and enjoyable. Supportive environments promote health and wellbeing by helping people practise healthy 
behaviours. Examples of this include establishing Quitline (a support service for smokers wanting to quit, 
which provides a supportive social environment), providing shaded areas in school playgrounds (reducing 
the rate of UV exposure, which provides a supportive physical environment) and investing in sustainable 
energy production (ensuring that future generations also have access to a healthy environment).

This action area recognises the impact that the broader determinants have on health status and aims to 
promote a healthy physical and sociocultural environment for all members of the community. A healthy 
physical and sociocultural environment includes a satisfying and fulfilling work and social life (including 
support for those who need it). This action area also emphasises the importance of ensuring that health 
 promoting resources associated with the physical and sociocultural environment will be available to 
 promote the health and wellbeing of future generations.

Strengthen community action
This action area focuses on building links between individuals and the community, and centres around the 
community working together to achieve a common goal. Giving the community a sense of ownership of 
a health and wellbeing strategy increases the likelihood of its effectiveness. The Central Australian Abo-
riginal Congress (CAAC) in Alice Springs is an example of this. CAAC is a health service provider and 

communities as well as individuals are constantly changing and, therefore, the policy sphere has to 
constantly react and develop to reflect these changes: a ‘Healthy Public Policy’ is needed.

• The middle wing on the right side represents that action is needed to ‘create supportive environments 
for health’.

• The bottom wing represents that action is needed to ‘reorient health services’ towards preventing 
diseases and promoting health.

Overall, the logo visualises the idea that Health Promotion [relies on a number of different strategies and 
actions being used together to improve health for all.]
Source: http://www.who.int/healthpromotion/conferences/previous/ottawa/en/index4.html.

Case study review
 1. Briefly explain the key features of the health promotion logo.
2. (a) Explain why one of the wings is breaking the circle.
 (b) Brainstorm two healthy public policies that have been developed (at a school, community, state or 

national level) due to changing societies, communities or individuals.
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educator run by Aboriginal people for Aboriginal people. The rates of participation in the CAAC program 
are high because people feel a connection. A range of Aboriginal people in central Australia work together 
to promote the health and wellbeing of their community. The service provides healthcare, education and 
advocacy.

The more people work together towards a common goal, the greater the chance of success. Another 
example of this is the government’s immunisation strategy. This strategy involves media, doctors, schools 
and parents working together to achieve higher immunisation rates.

Develop personal skills
Education is the key aspect of this action area. Education refers to gaining health-related knowledge 
(such as attending classes teaching healthy cooking techniques) and gaining life skills that allow people 
to make informed decisions that may indirectly affect health and wellbeing (such as talking to people to 
resolve conflict rather than using violence). Many parts of society have a role in achieving adequate edu-
cation for citizens, including school and work settings, families, and government and non-government 
organisations.

Reorient health services
This action area refers to reorienting the health system so that it promotes health and wellbeing as opposed 
to focusing only on diagnosing and treating illness, as is the case with the biomedical model. To reorient 
health services, the health system must encompass all members of the community including individuals, 
community groups, health professionals, health service institutions and governments.

The social model of health sees an individual 
as a whole person, not just a physical being. 
A health system that reflects the social model of 
health must address all of the factors that influ-
ence health and wellbeing, not just diseases. This 
requires a shift towards health promotion, which 
includes doctors taking on the role of educator. 
This action area does not suggest neglecting 
the biomedical model, but rather incorporating 
health promotion to play a more significant role. 
Examples of this action area include focusing 
on healthy eating rather than surgery to reduce 
the impact of cardiovascular disease, and having 
doctors recommend physical activity to prevent 
the development of damaging conditions such as 
type 2 diabetes.

CASE STUDY

The Ottawa Charter in action — LiveLighter program
LiveLighter is a program targeted at Australian adults which aims to encourage them to lead healthier lifestyles 
by making changes to what they eat and drink, be more physically active and maintain a healthy weight.

LiveLighter works to create supportive environments by advocating for less promotion of junk food, improving 
access to healthy food and ensuring that the environments in which people live encourage them to be more active. 
On their website they provide personal accounts from individuals who have made changes to their food intake 
and physical activity levels in order to lose weight and improve their health and wellbeing. These stories provide 
support to others who are wanting to make lifestyle changes. A graphic advertising campaign raises awareness of 
the link between overweight and chronic disease such as cardiovascular disease and type 2 diabetes and creates a 
supportive environment where people understand why it’s important to make lifestyle changes.

FIGURE 5.22 Schools play an important part in 
developing personal skills.
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5.7 Improving health status using the social and 
biomedical approaches to health

As we have seen, significant advances have been made in Australia’s health status over the last century, and 
the patterns of death and disease have also changed. As disease patterns change, so do appropriate strategies 
for intervention. Understanding the history of disease and illness, and the interventions put in place, helps 
develop an understanding of the health and wellbeing problems of communities in the twenty-first century and 
how to manage them. The biomedical and social models of health view health and wellbeing and illness from 
different perspectives. As you saw in the previous sections, there are advantages and disadvantages with each 

 į KEY CONCEPT Understanding the relationship between the social and biomedical 
approaches to health in bringing about improvements in health status

5.6 Activities
Test your knowledge
1. Define health promotion according to the Ottawa Charter.
2. Give reasons for the development of the Ottawa Charter.
3. Identify the three strategies for health promotion outlined in the Ottawa Charter and discuss why they are 

important for improving health and wellbeing.
4. What are the five action areas of the Ottawa Charter? Briefly explain each one.

Apply your knowledge
5. Discuss how the Ottawa Charter reflects the principles of the social model of health.
6. Explain how two or more action areas of the Ottawa Charter could be used to reduce the incidence of:

(a) obesity
(b) respiratory diseases.

LiveLighter develops personal skills by creating meal and activity plans for individuals based on their specific 
needs. It includes recipes that can assist adults in preparing healthy meals and reduce their body weight. The 
website also provides access to a range of resources and fact sheets to assist those wanting to lose weight and 
improve their health and wellbeing.

LiveLighter strengthens community action by encouraging public debate about obesity. They engage with the 
community through social media and with retailers. LiveLighter is a joint initiative between the Heart Foundation, 
Cancer Council and Department of Health and also partners with a wide range of community groups and 
organisations.

LiveLighter advocates for changes in policy around the promotion of junk food and improved food labelling 
and are therefore helping build healthy public policy.

The focus of the program is to prevent and reverse the impacts of obesity. Obesity is a growing problem in 
Australia and is responsible for much of our burden of disease. This program helps reorient health services as 
individuals learn skills to reduce the risk of obesity and its associated conditions and funding has been provided 
for prevention rather than a curative approach.
Source: Adapted from livelighter.com.au.

Case study review
1. What are the aims of the LiveLighter program?
2. Why is it important for Australians to maintain a healthy weight?
3. Provide a summary of dot points that show how the LiveLighter program reflects each of the action areas 

of the Ottawa Charter for Health Promotion.
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of these approaches to health. However, there is now an understanding of the importance of both approaches 
in bringing about improvements in health and wellbeing. Understanding the strengths and limitations of these 
approaches can be applied by looking at changes over time in the mortality associated with lung cancer.

5.7.1 Lung cancer
Early in the twentieth century, lung cancer was thought to be rare, and deaths from lung cancer as a specific 
type of cancer were not measured until 1945. Figure 5.23 shows the death rates for lung cancer since 1945. 
For males there was a rapid increase in deaths, peaking in 1980. Tobacco smoking accounted for most lung 
cancer deaths for males and females, and the decline in deaths reflects changes in smoking rates brought 
about by a range of health promotion strategies and public health policies (the social model of health), and 
improved technology in terms of better diagnosis and more effective treatments (the biomedical approach 
to health).

Health promotion and the social model of health
Anti-smoking campaigns were first introduced in the early 1970s when there was a growing understanding 
of the relationship between smoking and many forms of cancer, particularly lung cancer. It followed the 
release in 1964 of the US Surgeon General’s report on smoking, which linked the habit to disease and death 
and urged the government to take action.

In line with the understanding that sociocultural and environmental factors can impact health and 
 wellbeing, state and Commonwealth governments introduced a range of population-based approaches 
designed to promote health and wellbeing, reduce the impact of passive smoking on others, and encourage 
people to quit or not take up smoking at all. These approaches reflect the social model of health and included 
comprehensive anti-smoking media campaigns and policies that made tobacco products expensive — they 
became highly regulated, not advertised, sold in plain packaging, and kept out of consumers’ sight in 
retail outlets (see figure 5.24). These population-wide strategies helped reduce the uptake of smoking and 
encouraged smokers to quit.

Decline in smoking rates
The social model of health has been very effective in reducing the prevalence of smoking and reducing the 
harm associated with passive smoking. The daily smoking rate has almost halved since 1991, from 24.3 per 
cent to 12.8 per cent in 2013. While it is predicted that the prevalence of smoking will continue to decline, 
there are still many Australians who continue to smoke and put themselves at risk of lung cancer and other 
smoking-related diseases.
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FIGURE 5.23 Age-standardised death rates for lung cancer, by sex and year, 1945–2014

Source: AIHW, Grim books.
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Biomedical approach to lung cancer
Lung cancer is still a major cause of death and disability in Australia, despite a long history of health promo-
tion initiatives. It is therefore important that those who develop lung cancer are given access to medical care 
to ensure early diagnosis of the disease, and then provided with medical treatment if necessary. The biomed-
ical approach to health is also important if we are to improve individuals’ health and wellbeing.

Improvements in our understanding of the disease and in medical technology have increased the chance 
of an individual surviving for five years after their cancer diagnosis. In 1983–87, the five-year survival rate 
was 8 per cent. This almost doubled to 15 per cent in 2008–12.

These improvements are largely due to developments in medical technology and the biomedical approach 
to health. More effective and earlier diagnosis of lung cancer is now possible along with a range of treat-
ments that increase an individual’s likelihood of surviving the disease.

Diagnosis and treatment of lung cancer
Lung cancer is diagnosed using a range of tests and procedures which include:
 • chest x-rays
 • sputum cytology (examining phlegm under a microscope)
 • bronchoscopy (insertion of a flexible tube through the mouth or nose and into the lungs)
 • fine needle aspiration, which removes a small sample of tissue from the lungs through the chest wall
 • CT scans
 • PET scans
 • bone scans.

Once diagnosed, a range of treatments can take place. These include surgery to remove the affected parts 
of the lung, radiotherapy and chemotherapy.

Until recently, there was little evidence to suggest that those with terminal lung cancer could be cured, 
but new technology is being trialled that may give those with advanced cancer the chance to be cured. 
Improvements in technology have also enabled sufferers of terminal lung cancer to have more effective 
palliative care to manage the symptoms of the disease and better manage the pain.

It is evident that both the biomedical and social models of health, with a focus on bringing about 
 behaviour change and improving diagnosis and treatment services, have contributed to reductions in death 
rates from lung cancer.

FIGURE 5.24 Examples of public health approaches designed to reduce smoking behaviour

1973 — The first health warnings on cigarette packets are introduced in Australia.
1976 — Tobacco advertising is banned on radio and television in Australia.
1985 — Quit is established and anti-smoking commercials appear on Australian television.
1987 — The Commonwealth Government bans smoking on domestic air flights.
1990 — The Commonwealth Government bans tobacco advertising in newspapers and magazines.
1995 — Most tobacco sponsorship is phased out.
1996 — Billboards, outdoor and illuminated signs advertising cigarettes are banned.
2006 — Graphic anti-smoking advertisements go to air.
2010 — Smoking in pubs and clubs is banned and tobacco taxes are increased by 25 per cent.
2012 —  All states and territories (except NT) ban smoking in cars carrying children, ban point-of-sale displays in 

retail outlets selling tobacco, and plain packaging becomes mandatory for all tobacco products.

Source: Adapted from ‘Key events in anti-tobacco campaign in Australia’, ABC News online, 11 January 2014.
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5.7 Activities
Test your knowledge

1. Why is it important to understand the strengths and limitations of the biomedical and social models 
of health?

2. When did deaths from lung cancer as a specific type of cancer start being recorded?
3. What was responsible for the increase in lung cancer deaths for males between 1945 and 1980?
4. What factors contributed to the decrease in lung cancer deaths for males from 1980 to the present?
5. When were anti-smoking campaigns first introduced in Australia and why?
6. To what extent was the social model of health effective in reducing the prevalence of smoking?
7. Why is the biomedical model of health important if we are to further reduce death and disability from lung 

cancer?
8. Briefly outline how the biomedical model of health can help reduce the level of death and disability from 

lung cancer

Apply your knowledge
9.  Use the data in figure 5.23 to identify two trends in death rates for lung cancer over time and explain one 

reason for each of the trends identified.
   10. Select two of the public health approaches listed in figure 5.24 and discuss how they reflect the social 

model of health.
   11. Draw a diagram that shows examples of how the biomedical and social models of health have brought 

about improvements in lung cancer deaths over time.
   12. Access the Personal consequence ads and Breakthrough in lung cancer treatment weblinks in the 

Resources tab in your eBookPLUS, then complete the Smoking worksheet.
   13. Select one other example of a disease and research examples of how the biomedical and social models 

of health have contributed to improvements in health status over time.

Relationship between the models of health Summary screens and practice questions

Unit 3 AOS 2 Topic 1 Concept 7

 Explore more with this weblink: Personal consequence ads

 Explore more with this weblink: Breakthrough in lung cancer treatment

 Complete this digital doc: Smoking worksheet
Searchlight ID: doc-22685

RESOURCES
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5.8 Topic 5 review
5.8.1 Key skills

Interpreting information from tables and graphs is the focus of this skill. When given information in a table 
or graph, it is important to be able to interpret what the data is showing in relation to changes in health 
status over time and then think about the possible reasons that might have resulted in these changes.

To do this, you will need to understand the major reasons for the improvements in health and wellbeing 
over time and relate these to the data provided.

The reasons that have been discussed throughout this topic are:
 • policies and actions as part of the old public health that took place early in the twentieth century which 

focused on improving aspects of the physical environment such as providing safe water to drink, sewage 
facilities and better sanitation, improved nutrition, better housing conditions and safer work conditions

 • the discovery of vaccines and the mass immunisation programs that were put in place after 1930
 • government actions such as quarantine to protect Australia from outbreaks of diseases in other countries
 • improved medical technology which led to better diagnosis, treatment and cure of diseases
 • the introduction of health promotion campaigns
 • the development of new public health or the social model of health.

Figure 5.25 shows changes in the patterns of diseases by the five broad categories from 1907 to 2013. 
By using this data, you can identify improvements in health status over time and then apply the relevant 
reasons that would explain these changes.

 į KEY SKILL Analyse data that show improvements in health over time and draw conclusions 
about reasons for improvements

Infectious
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parasitic
diseases

Cancer
(neoplasms)

Age-standardised death rates per 100 000
by broad causes  

Cardiovascular
diseases

1907
1931
1965
2013

Respiratory
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Injury and
poisoning
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400

700
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900
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300

200

100

0

FIGURE 5.25 Age-standardised death rates across time

Source: Adapted from AIHW, GRIM books.
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A suggested approach to this could be:
The patterns of death and illness in Australia have 

changed since 1900. Age-standardised death rates in 
almost all five broad categories of diseases are lower in 
2013 than they were in 1907. The exception is cancer, 
where the death rates in 2013 are slightly higher than 
they were in 1907. The four categories where improve-
ments have been made are infectious and parasitic dis-
eases, cardiovascular diseases, respiratory diseases, and 
injury and poisonings. Of greatest significance have 
been the changes in infectious and parasitic diseases, 
respiratory infections and cardiovascular diseases.1

Infectious and parasitic diseases and respiratory dis-
eases have shown the greatest reduction across this time.2 
This is due to policies and actions taken during the first 
part of the twentieth century that were known as the ‘old 
public health’. The focus of these actions was to bring 
about changes in the environment. With a new under-
standing of the relationship between bacteria and disease, 
the government set about improving living conditions 
and making sure that people had safe water to drink; 
better  sanitation and sewage systems were put in place. 
This brought about huge reductions in mortality from 
parasitic diseases, such as diarrhoea and cholera, particu-
larly in children.  Policies were introduced that brought 
about improved housing conditions that led to a reduction 
in infectious diseases such as pneumonia and influenza,3 despite a spike in deaths in 1919 from the Spanish 
influenza epidemic. Infectious and parasitic diseases were further reduced with the introduction of vaccines 
that occurred in the early 1930s. Mass immunisation campaigns across the next 30 years brought about reduc-
tions in diseases such as diphtheria, pertussis, poliomyelitis, tetanus, measles and tuberculosis.4 The discovery 
of antibiotics after World War II contributed further to a reduction in deaths from diseases such pneumonia and 
complications due to infection.5

Cardiovascular diseases steadily increased from 1907 to 1931 and reached their peak in 1965. Since then 
they have steadily declined.6 In 1965 there was an understanding that most deaths due to cardiovascular 
diseases were lifestyle related and, if people were educated on the causes of these diseases, particularly 
cigarette smoking, physical inactivity and a poor diet, they would take the necessary action to change 
their behaviour. This belief led to the introduction of a range of health promotion campaigns focused on 
changing individual behaviours.7 This also corresponded with improved medical technology that enabled 
medical professionals to better diagnose cardiovascular diseases, prescribe medication to manage these 
diseases, and carry out more advanced medical treatment and curative surgery.8 While this contributed to a 
decline in these diseases, there was a growing awareness that changing behaviour is difficult, and there are 
many factors that lie outside the control of individuals that make these changes difficult to achieve. This led 
to the introduction of new public health or the social model of health. This shifted the focus from individual 
behaviour change to one that focused more on the physical, sociocultural and political environments that 
influence health and wellbeing. In response to this, the Ottawa Charter provided a framework that set out 
how the social model of health could be implemented.9 Along with ever improving medical technology, 
these approaches have resulted in reductions in deaths from cardiovascular diseases since 1965.

 1   This shows an understanding that the patterns of 
disease over time have changed and relates the 
changes to the five broad categories shown on 
the graph.

 2   Selecting two of the categories of disease that 
have shown the greatest reduction demonstrates 
an understanding of the data.

 3   An understanding of the actions taken as part 
of the ‘old public health’ are outlined and the 
specific link to infectious and parasitic diseases 
and respiratory diseases is provided.

 4   The discovery of vaccines as a reason for the 
changes is identified and linked clearly to the 
types of diseases that were reduced.

 5   The discovery of antibiotics and the impact on 
diseases is clearly made.

 6   Another category of disease (cardiovascular 
diseases) is identified along with an outline of 
how the pattern of death has changed over time.

 7   The role of health promotion is outlined, along 
with the link to the changes in the pattern of 
death and illness.

 8   The role of medical technology and its link to 
the reduction in cardiovascular diseases is outlined 
clearly.

 9   The role of the social model of health and the 
Ottawa Charter is identified as another reason for 
the decline in cardiovascular diseases.
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Practise the key skill
Refer to figure 5.26, which shows deaths per 100 000 for diarrhoea in children aged 0–4 years, from 1907 
to 2003.
1. Using data from the graph, outline the changes in deaths from diarrhoea from 1907 to 2003.
2. Outline two actions implemented by the government as part of the old public health and explain how 

these might have contributed to the reduction in deaths from diarrhoea.
3. What reasons could account for the spike in diarrhoea deaths in 1919 to 1920?

To analyse the strengths and limitations of the biomedical and social models of health in bringing about 
improvements in health status, it is important you understand both of these models. To do this, you should 
be able to:
 • describe each model in terms of what it focuses on and its key features
 • explain the advantages of each model
 • explain the disadvantages of each model
 • give examples of how each model has contributed to improvements in specific health and wellbeing 

concerns over time.
Using the five broad categories of diseases or conditions identified in this topic is an effective way to 

analyse the strengths and weaknesses of each model in bringing about improvements in health status.
One example could be injury and poisoning:
Deaths from injury and poisoning include those 

from motor vehicle and other accidents, suicide, 
assault, poisoning, drowning, burns and falls, and com-
plications from medical and surgical care.10

Over the last 100 years, death rates for injury and 
poisoning more than halved, with the most rapid 
decline occurring since the 1970s.11 Both the biomed-
ical and social models of health have contributed to a 
reduction in deaths over time.12

FIGURE 5.26 Death rates for diarrhoea, males and females, 0–4 years, 1907–2003
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Source: AIHW 2005, Mortality over the twentieth century in Australia: trends and patterns in major causes of death, page 48.

 į KEY SKILL Analyse the strengths and limitations of biomedical and social models of health in 
bringing about improvements in health status

10  This shows an understanding of what is included 
under the category of injury and poisoning.

11  The trend — death rates over time — is clearly 
stated.

12  Identifies that both the biomedical and social 
models of health have contributed to reductions 
in death rates from injury and poisoning.
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The biomedical model of health has many advan-
tages. The discovery of antibiotics following World 
War II meant that infection that frequently occurred 
following an accident or injury was able to be cured, 
reducing deaths from accidents. The development of 
x rays and scans resulted in better diagnosis of injuries 
and therefore more effective treatment. Improved anaes-
thetics have also enabled more complex surgery to take 
place, increasing the likelihood of survival from acci-
dents and injuries, all of which has helped increase life 
expectancy and improved people’s quality of life.13 However, while there are many advantages associated with 
the biomedical approach to health, there are also many disadvantages. The dependence upon technology con-
tributes to the high costs to the healthcare system. Specialist medical personnel are required to address the 
individual needs of patients who attend hospitals with potentially life-threatening injuries. In some cases, the 
nature of the injury, especially spinal cord injuries, cannot be cured. In the case of drownings, the biomedical 
approach has limited impact unless resuscitation is possible.14

The social model of health has played an important role in reducing death rates from injury and poisoning 
over time. Deaths from motor vehicle crashes were at their highest in 1970 and then declined steadily. This 
decline reflected the range of public health actions that were introduced by the government, commencing 
with the introduction of the compulsory wearing of seatbelts in 1970, drink-driving restrictions, lowering 
of the speed limits, better roads, and improved car design and safety. There were also a series of mass media 
campaigns raising awareness of the dangers associated with speeding or driving while under the influence 
of drugs or alcohol, and the importance of being alert by having adequate sleep and rest breaks.

Improved workplace safety resulting from the introduction of occupational health and safety laws 
has contributed to fewer workplace accidents and deaths. Poisonings have declined due to better label-
ling of toxic substances, child-proof lids and increased health awareness. Deaths due to drownings 
have also been decreased through the introduction of compulsory pool fences and health promotion 
campaigns. The social model of health also has many other advantages. It is targeted towards the 
whole population and aims to bring about equity in health and wellbeing by bringing about changes in 
the physical, sociocultural and political environments so that healthy choices become the easy choices. 
The social model of health tends to be comparatively less expensive than the biomedical approach15 
although its success is dependent upon careful planning and research to ensure that the health promo-
tion messages are not ignored. In addition, not all injuries and poisonings can be prevented, and the 
needs of those who are injured are not addressed through the social model of health.16

Practise the key skill
Read the paragraph about heart disease below.

13  Identifies the advantages of the biomedical 
approach to health by applying it to injury and 
poisoning.

14  Outlines the corresponding disadvantages of 
the biomedical model in relation to injury and 
poisoning.

15  Outlines the advantages of the social model of 
health and applies them to injury and poisoning

16  Outlines the relevant disadvantages of the social 
model of health.

Medicine can only do so much. A heart is permanently damaged by heart disease — you can’t take away 
the damage inflicted. Taking medication and receiving treatment can reduce the impact of heart disease on a 
woman’s life, but they don’t get rid of it. That is why it’s important for women to be proactive. ‘By taking steps 
to prevent heart disease you’re not only improving your heart but you’re also improving your general health.’
Source: Adapted from King, R. 2016, ‘Female heart disease: the most serious health threat facing Australian women’, The 
Daily Telegraph, 28 May.

4. Discuss the relationship between the biomedical and social models of health described in this 
paragraph.

5. Outline two ways in which treatments and medications can minimise the impact of heart disease and 
two ways in which heart disease can be prevented.
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5.8.2 Topic summary
 • There have been considerable changes in life expectancy over time, with improvements in the mortality 

rates of children being a major contributor to this.
 • Between 1961 and 1972, death rates from cardiovascular diseases reached their peak and other lifestyle 

diseases were becoming more prevalent, and this affected gains in life expectancy.
 • The age profile of the population has changed over time due to increased life expectancy and lower fer-

tility rates, meaning fewer children are being born and the population is getting older.
 • Overall death rates have also decreased, with a 71 per cent reduction for males and 75.6 per cent reduc-

tion for females between 1907 and 2013.
 • Over the last 100 years the patterns of mortality have also changed.
 • Diseases that accounted for 60 per cent of all deaths at the start of the twentieth century and 83 per cent 

of all deaths at the end of the century can be grouped into five main categories: cardiovascular diseases, 
cancers or neoplasms, respiratory diseases, infectious and parasitic diseases, and injury and poisoning.

 • Infectious diseases can be transmitted from one person to another and include tuberculosis, polio, 
smallpox, hepatitis and sexually transmitted infections such as syphilis and other venereal diseases.

 • Parasitic diseases occur when parasites — such as worms, skin mites, body lice and protozoa — enter 
the body through contaminated food or water, or from contact with others who have parasites on their 
skin or hair. Once in the body, the parasites can cause sickness and in some cases death.

 • Infectious and parasitic diseases contributed to 13 per cent of all deaths in the first part of the twentieth 
century, largely due to the living conditions at the time. Water and food supplies were often contami-
nated, rubbish littered the streets, sanitation was poor and there were no sewage facilities.

 • Cancer death rates increased throughout the twentieth century, reaching a peak in the mid 1980s due to 
the uptake in cigarette smoking in the earlier part of the century. Declining rates of smoking during the 
1970s saw a reduction in deaths from cancer between 2000 and 2013.

 • Cardiovascular diseases include heart attack, angina, stroke, high blood pressure and other diseases that 
involve the heart and blood vessels and interfere with how the blood is circulated throughout the body.

 • Cardiovascular diseases have been a major cause of death over the last 100 years. Death rates from 
 cardiovascular diseases increased throughout the twentieth century until reaching their peak in the 
mid 1960s, after which time there has been a steady decline. These diseases are still a major cause of 
death in Australia.

 • Respiratory diseases affect the lungs and other parts of the body involved in breathing and include pneu-
monia, influenza, asthma and chronic obstructive pulmonary disease.

 • Death rates from respiratory diseases fell dramatically over the last 100 years, and by 2000 were less 
than 10 per cent of 1907 levels.

 • Deaths from injury and poisoning include those from motor vehicle and other accidents, suicide, assault, 
poisoning, drowning, burns and falls, and complications from medical and surgical care.

 • Death rates from injury and poisoning have more than halved over the last 100 years, mainly due to 
reductions in motor vehicle deaths.

 • Work-related accidents due to poor working conditions were a major cause of death from injury during 
the first half of the twentieth century.

 • Public health refers to the ways in which governments monitor, regulate and promote health and well-
being and prevent illness.

 • The old public health was concerned with the effect of the physical environment on health and  wellbeing. 
It focused on measures such as providing safe water to drink, sewage facilities and better sanitation, 
improved nutrition, better housing conditions and safer work conditions. This led to a decrease in infec-
tious and respiratory diseases.
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 • With the discovery of vaccines, many infectious diseases such as polio, diphtheria, measles, tuberculosis, 
tetanus and smallpox could be prevented. This contributed to significant reductions in infectious diseases.

 • Following an outbreak of the bubonic plague, quarantine laws were introduced to protect Australians 
from diseases that could be transmitted from other countries.

 • In 1921 the establishment of the Commonwealth Department of Health enabled health research and data 
collection to take place

 • Infant welfare centres became the responsibility of the Commonwealth Government and contributed to 
improvements in infant mortality.

 • As the patterns of disease and illness started to change with the emergence of lifestyle diseases, the first 
health promotion activities were introduced. Their aim was to educate people to adopt health promoting 
behaviours.

 • The biomedical model of health focuses on diseases and ways of diagnosing, treating and curing disease.
 • New public health or the social model of health emerged in the 1980s when it became clear that edu-

cating people about health promoting behaviours did not always lead to behaviour change. It recognised 
that there are many factors affecting health and wellbeing that lie outside the control of individuals.

 • The social model of health focuses on the physical, sociocultural and political environments that impact 
on health and wellbeing.

 • The principles of the social model of health are to:
 – address the broader determinants of health
 – involve intersectoral collaboration
 – act to reduce inequities
 – act to enable access to healthcare
 – empower individuals and communities.

 • The Ottawa Charter provides a framework for the application of the social model of health and includes 
five action areas
 – build healthy public policy
 – create supportive environments
 – strengthen community action
 – develop personal skills
 – reorient health services.

 • The three strategies for health promotion are advocate, enable and mediate.
 • There are many advantages and disadvantages of both the social and biomedical models of health but 

both approaches are important in bringing about improvements in health and wellbeing.
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5.8.3 Exam preparation
Question 1
Table 5.2 shows the top 10 causes of death for males in 1907 and 2000.

 Try out this interactivity: Crossword
Searchlight ID: int-6887

 Try out this interactivity: Definitions
Searchlight ID: int-6888

 RESOURCESRESOURCES

Sit VCAA exam

Condition % of total deaths 1907 Condition % of total deaths 2000

Heart disease 8.3 Ischaemic heart disease 21

Tuberculosis 8.2 Cerebrovascular disease 7.4

Diarrhoea 7.1 Lung cancer 6.9

Senility 6.6 Other heart diseases 4.9

Congenital issues
6.1

Chronic obstructive 
pulmonary disease

4.7

Bronchitis 4.8 Prostate cancer 4.0

Pneumonia 4.3 Colorectal cancer 3.8

Nephritis 4.1 Suicide 2.8

Cerebrovascular disease 3.8 Diabetes 2.4

Unspecified and ill defined 3.1 Transport accidents 2.0

Source: AIHW 2005, Mortality over the twentieth century in Australia: trends and patterns in major causes of death, page 44.

TABLE 5.2 Top 10 causes of death for males, 1907 and 2000

(a) Identify one similarity and one difference in the causes of death for males in 1907 compared to 2000.  
(2 marks)

(b) Explain how the policies and practices undertaken as part of the old public health might have had an 
impact on the top 10 causes of death between 1907 and 2000.  (4 marks)

(c)   (i) Identify three action areas of the Ottawa Charter. (3 marks)
(ii)  Select two of the action areas identified in part (i) and discuss how each of these could contribute 

to reducing the death rates associated with any one of the top 10 causes of disease for males in 
2000. (4 marks)

(d) Discuss how the biomedical and social models of health have contributed to reducing the death rates 
associated with transport accidents. (6 marks)
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