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TOPIC 8
Comparing health status 
and burden of disease 
across countries

8.1 Overview
Key knowledge
 • Characteristics of high-, middle- and low-income countries
 • Similarities and differences in health status and burden of disease in low-, middle- and high-income

countries, including Australia
 • Factors that contribute to similarities and differences in health status and burden of disease, including access

to safe water; sanitation; poverty; inequality and discrimination (race, religion, sex, sexual orientation and
gender identity); and global distribution and marketing of tobacco, alcohol and processed foods

Key skills
 • Describe characteristics of high-, middle-, and low-income countries
 • Evaluate data to analyse similarities and differences between countries in relation to health status and

burden of disease
 • Analyse factors that contribute to health status and burden of disease in different countries and discuss

their impact on health and wellbeing
 • Compare health data and other information to analyse reasons for health inequalities within and between

nations

FIGURE 8.1 A range of economic, social and environmental characteristics are associated with low-income 
countries.

VCE Health and Human Development Study Design © VCAA; reproduced by permission.
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8.2 Economic characteristics of high-, middle- and 
low-income countries

Classifying countries into groups allows countries 
that experience similar characteristics to be grouped 
together for the purpose of guiding policies and 
interventions that may improve the level of health 
and wellbeing experienced. Successful strategies 
used in one country may be built upon and applied 
to other, similar countries to promote trade, increase 
incomes and improve health and wellbeing.

8.2.1 Classifying countries
Numerous systems have been developed to classify 
countries over time. More recently, one of the main 
ways to group countries has been to classify them as 
either developed or developing. Developed countries 

KEY TERMS
Acquired immune deficiency syndrome (AIDS) the most advanced stages of HIV infection
Colonisation the process of establishing settlements in a region by people who are from a different place
Communicable diseases infectious diseases which are transmitted from the environment; including through 
air, water, food and other infected organisms (including other humans)
Extreme poverty relates to those living on less than US$1.90 per day
Gender equality when males and females have the same opportunities in society in relation to the goods and 
services available
Globalisation the process whereby boundaries between countries are reduced or eliminated allowing 
individuals, groups and companies to act on a global scale. It can be described as transforming the different 
societies of the world into one global society. A reduction in barriers to trade, communication and transport 
contributes to this process
Gross Domestic Product (GDP) a measure that reflects the economic state of a country. GDP is the value of all 
goods and services produced in a country in a 12-month period.
Gross National Income (GNI) the total value of goods and services a country’s citizens produce, including the 
value of income earned by citizens who may be working in an overseas country
Human immunodeficiency virus (HIV) an infection that results in the gradual depletion and weakening of the 
immune system, resulting in increased susceptibility to other infections such as pneumonia and tuberculosis
Human rights relates to the freedoms and conditions to which every person is entitled
Latrine a simple communal toilet facility, often a trench dug in the ground or a pit
Malaria a communicable disease that is transmitted via infected mosquitoes
Non-communicable diseases conditions that are usually long lasting, and generally progress slowly. Non-
communicable diseases are not spread through the environment and include cardiovascular disease, cancer, 
respiratory diseases and diabetes.
Primary production the process of producing natural products for human use such as plants and animals
Subsistence farming self-sufficient farming carried out by individuals to provide food for themselves and 
their family
Urban slums a settlement, neighbourhood or region comprised of housing that does not provide the essential 
conditions required to live a healthy life

FIGURE 8.2 Ethiopia is classified as a low-income 
country.

 į KEY CONCEPT Understanding the economic characteristics of high-, middle- and low-
income countries
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were considered to have a high level of economic development and certain industries, and were not solely 
reliant on primary production such as mining and farming. Developing countries, on the other hand, had 
a low level of economic development and relied largely on primary production and subsistence farming.

Although still used in some instances, this system of classification is now seen as outdated as it is 
quite subjective and agreement could not be made on the specific criteria that should be met to classify a 
country as either developed or developing. As a result, a more modern system of classifying countries was 
developed by the World Bank and uses a country’s Gross National Income (GNI) per capita, or average 
income, to classify countries into one of three main groups:
 • high-income
 • middle-income
 • low-income.

Middle-income countries are often broken 
down into two further groups:
 • upper middle income
 • lower middle income (see figure 8.3)

The income thresholds, or GNI per capita 
for each group, is updated on 1 July each 
year, to take into account changes in average 
incomes in the previous year. As a result, 
countries can change groupings from one year 
to the next. The figures shown in table 8.1 are 
for the 2016–17 financial year.

It is important to remember that the World Bank system of classifying countries uses average incomes 
for each country and therefore doesn’t acknowledge the variations that are experienced within any one 
country or between two countries in the same group. For example, China is classified as upper middle 
income but average incomes vary considerably across China and some regions would be classified as low 
income if they were independent of the rest of the country. Fiji, a Pacific Island country, is another upper 
middle-income country but is quite different from China in relation to industry, population and culture.

Although variations exist between and within countries in the same groupings, there are identifiable 
characteristics that are common to each type of country.

Middle-income
countries

Upper middle-
income countries

Lower middle-
income countries

High-income
countries

Low-income
countries

All countries

FIGURE 8.3 All countries can be classified into one of 
three categories. Middle-income countries are sometimes 
broken down into a further two groups.

GNI per capita range Examples of countries in this grouping

High income $12  476 or more Australia, Canada, Chile, Greece, Ireland, Japan, USA, 
United Kingdom

Upper middle income $4036–$12  475 China, Cuba, Fiji, Mexico, South Africa, Turkey, Russian 
Federation

Lower middle income $1026–$4035 Cambodia, India, Indonesia, Pakistan, Papua New Guinea

Low income $1025 or less Mali, Nepal, Zimbabwe, Uganda, Rwanda, Somalia

TABLE 8.1 Income thresholds and example countries for the World Bank income groupings classification system

 Concept 1 Topic 1 AOS 1Unit 4

Economic characteristics Summary screens and practice questions

UNCORRECTED P
AGE P

ROOFS



294 UNIT 4 Health and human development in a global context

c08ComparingHealthStatusAndBurdenOfDiseaseAcrossCountries.indd Page 294 25/09/17  6:36 PM

8.2.2 Characteristics of high-, middle- and low-income countries
The characteristics of high-, middle- 
and low-income countries can be clas-
sified into three categories, as shown in 
figure 8.4. However,  variations occur 
between and within all countries.

The characteristics discussed here 
(economic characteristics in this 
subtopic; social and environmental 
characteristics in  subtopic  8.3) are 
not necessarily common to all high-, 
middle- or low-income countries, but 
they represent differences that are 
often experienced between the three 
groups. The extent of these differ-
ences will vary depending on which 
countries are being compared.

Economic characteristics
A range of factors relating to the 
financial or economic state of a 
country can influence the opportuni-
ties and resources that are available 
for its citizens. ‘Poverty’ is a term 
commonly used to describe the lack 
of access to resources, often as the 
result of a lack of access to money. 
Low- income countries and, to a 
lesser extent, middle-income coun-
tries, often have a large proportion 
of their population living in poverty 
compared to high-income countries.

There are many reasons for the dif-
ference in the levels of poverty experi-
enced between the three groups. They 
include the industries present in each 
country, opportunities for global trade 
and average incomes (see figure 8.5).

High-income countries often have 
a wide range of industries including 
mining, processing,  manufacturing, 
education, healthcare,  scientific 
research and technology. Low- income 
countries, on the other hand, often 
have a limited range of industries, 
usually centred on farming and pri-
mary production. According to the 

Social
characteristics

Environmental
characteristics

Economic
characteristics

Characteristics of
high-, middle- and

low-income countries

FIGURE 8.4 Characteristics of high-, middle- and low-
income countries

Lower levels of
poverty

Opportunities
for global

trade

Wide range of
industries

High average
incomes

Economic
characteristics
of high-income

countries

FIGURE 8.5 Economic characteristics of high-income countries
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World Bank, in 2010 around 3 per cent of the workforce in high-income countries worked in agriculture, 
compared to around a quarter in middle-income countries and up to 50 per cent and higher in many low- 
income countries. This reduces the ability of low-income countries to trade on the global market, as they 
may not be able to generate goods that other countries require. Middle-income countries often reflect 
aspects of both high- and low-income countries in relation to trade and many are in a transition period, 
experiencing increasing trade opportunities and growing economies.

Many industries experience highs and lows in relation to production. Having a range of industries increases 
the probability that at least some of these industries will experience positive production trends at any one 
time. If a country’s industries revolve around one resource (such as food production), events such as drought 
can have a significant impact on this industry — if there are no other industries to take their place on the 
global market, trade can be affected.

Global trade is also affected by infrastructure (such as roads, ports and airports) and knowledge and 
experience, which assist in buying from and selling to other countries around the world. High-income 
countries generally have access to these resources, so they can transport goods from the place of pro-
duction to an overseas destination, and benefit most from trading opportunities as a result. Many middle- 
income countries are in the process of building infrastructure and developing trading links around the 
world. Low- income countries often lack the infrastructure (see figure 8.6), knowledge and production 
capabilities to produce a range of goods and services to trade on a global scale (see figure 8.7). This pre-
vents the economies of low-income countries from growing and contributes to the low average incomes 
they experience.

The level of poverty can be expressed as the proportion of those 
with incomes of less than US$1.90 per day, known as extreme 
 poverty. Low- and middle-income countries experience a greater 
proportion of the population living in extreme poverty than high- 
income countries (see figure 8.8).
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FIGURE 8.7 The proportion of 
GDP generated by the export of 
goods and services, 2015

Source: Adapted from http://data.
worldbank.org/indicator/NE.EXP.GNFS.
ZS?view=chart.
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FIGURE 8.8 Proportion of the 
population living on less than 
US$1.90 a day (PPP)

Source: Adapted from http://data.
worldbank.org/indicator/SI.POV.
DDAY?page=6.
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FIGURE 8.6 Quality of 
port infrastructure, World 
Economic Forum Ranking 
1–7 (1 = extremely 
underdeveloped to  
7 = well developed and 
efficient by international 
standards)

Source: Adapted from http://data.
worldbank.org/indicator/IQ.WEF.
PORT.XQ?view=chart.
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Gross National Income (GNI) per capita is the measure used to categorise countries according to the 
income groupings used by the World Bank. As a result, GNI per capita increases from low- to middle-in-
come and from middle to high-income countries. Average income can also be measured in relation to 
Gross Domestic Product (GDP) per capita. This measure is similar to GNI per capita, but is not adjusted 
to take into account the income earned by foreign citizens or the income earned by citizens working in 
other countries. As a result, GNI per capita is being used more as an accurate indicator of the average 
income of a country. Regardless of the measure used, lower incomes in low- and middle-income countries 
have an impact on many aspects of life, such as access to education, healthcare, housing, clean water and 
food. All of these factors have an impact on quality of life and health status.

Classifying a country as high, middle or low income only takes economic indicators into account, and 
these do not necessarily reflect the overall quality of life experienced. In addition to economic  characteristics, 
social and environmental characteristics must be taken into consideration.

8.3 Social and environmental characteristics of 
high-, middle- and low-income countries

8.3.1 Social characteristics
There are many social factors associated with high-, middle- and low-income countries. The social factors 
that are characteristic of high-income countries are summarised in figure 8.9.

8.2 Activities
Test your knowledge
1. Discuss what is meant by high-, middle- and low-income countries.
2. Discuss a range of economic characteristics of high-income countries compared to low- and middle-income 

countries.
3. Explain why the level of global trade is lower in most low- and middle-income countries compared to  

high-income countries.
4. Explain how infrastructure can assist in trading on the global market.
5. Identify the measure that reflects extreme poverty.

Apply your knowledge
6. Explain how having a diverse range of industries could assist in reducing poverty.
7. Discuss two ways that high-income countries could assist low-income countries in breaking the cycle of poverty.
8. Write a response to this statement: ‘High-income countries should remove all debts owed by low- and middle-

income countries to enable them to improve their quality of life’.
9. Use data from this subtopic to compare the following between high-, middle- and low-income countries:

(a) quality of infrastructure
(b) proportion of people living on less than US$1.90 per day.

 į KEY CONCEPT Understanding the social and environmental characteristics of high-, middle- 
and low-income countries.

PPP refers to ‘purchasing power parity’, which basically provides a way to compare countries that have different 
currencies and costs of living. PPP takes a range of factors into account, such as average income and the 
cost of living, to provide a standard comparable currency. PPP is often expressed in US dollars (US$) or as 
international dollars (PPP$), which is a theoretical currency.
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Gender equality
High-income countries often experience high levels of gender equality. In these countries, both males and 
females have opportunities and choices in education, employment, community participation, family plan-
ning and recreation. In many low-income countries, however, females do not have the same opportunities 
as males in society. Females may have limited opportunities for education and often work in fields tending 
crops and/or spend significant time collecting water and preparing meals. Many middle-income countries 
are benefitting from greater levels of gender equality as more females in paid employment help to reduce 
levels of poverty and contribute to the country’s productivity and economy.

Birth and population rates
Low birth rates (see figure 8.10) and slow rates of population growth (see figure 8.11) are characteristic of 
many high-income countries compared to middle-income — and especially low-income — countries.

Access to contraception, choice in family planning, career choices, education, gender equality and cul-
ture contribute to this difference. High birth rates in many low- and middle-income countries can limit the 
ability of parents to care for all of their children and provide them with the resources required to live a 
healthy life. High population growth rates limit the ability of governments to provide services for its citi-
zens such as education, healthcare and social security.

Higher levels of
gender equality

Low birth rates
and population

growth

High levels of
employment

High levels of
education

Developed
social

security
systems

Developed
health

systems

Access to
technology

Developed
legal

systems

No history of
colonisation

Social
characteristics of

high-income
countries

FIGURE 8.9 Social characteristics common among high-income countries
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Education and employment levels
High rates of education and employment are characteristic of most high-income countries. People often 
have choices about the level of education and the type of career they pursue. Many low-income countries 
do not have a developed education system, so career options are often limited. In addition, families in 
low-income countries usually have to pay for their children to attend school, as opposed to middle- and 
high-income countries, where governments contribute significant funds to provide education opportunities.

Social security systems
High levels of economic development and stable political systems increase the ability of governments 
in high-income countries to provide social security payments for those in need. Individuals who are 
 unemployed, or unable to work due to illness or disability, are often provided with financial support to assist 
in promoting their wellbeing. Low- and middle-income countries often do not have the means to provide 
assistance to their citizens, and those who are unemployed or unable to work are driven further into poverty.

Health systems
High-income countries generally have public health 
systems. People are usually able to access basic health-
care when they need it regardless of their ability to pay. 
Those in low- and middle-income countries often lack 
access to suitable healthcare, which affects the level of 
health and wellbeing they experience.

Access to technology
Technology includes access to communication systems, 
the internet and medical technologies. It can be used to 
assist countries in developing their economies, building 
trade opportunities, furthering education and treating 
ill-health. Technology is more accessible in high- 
income countries due to a combination of economic 

FIGURE 8.12 Medical technology is more readily 
available in high-income countries.
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FIGURE 8.10 Birth rate, average 
number of births per woman,  
2015

Source: Adapted from http://data.
worldbank.org/indicator/SP.DYN.TFRT.
IN?view=chart.
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resources, infrastructure and education. Low-income countries often lack access to technology, and this 
impacts on the ability of citizens to gain an education and earn an income.

Legal systems
Most high-income countries experience strong and stable political and legal systems. Unstable governments and 
political unrest are characteristic of many low-income and some middle-income countries and increase the risk 
of civil conflict, which is also more common in low-income countries. A strong legal system is important for 
ensuring that human rights, such as the right to education and the right to live safely, are upheld. Many low- income 
countries lack a strong legal system, and the health and wellbeing of their citizens can be affected as a result.

History of colonisation
Many low- and middle-income countries have a history of colonisation. Throughout history, many western 
European nations, including Britain, France, Spain, Portugal, Germany and Belgium, colonised many coun-
tries in Africa and Asia. The countries that were colonised often had their natural resources exploited by 
the colonisers. The colonisers would trade these resources in order to promote their own level of health 
and wellbeing. In many cases, this reduced the ability of the colonised countries to develop their own trade 
potential and generate decent incomes for themselves. They were often at the mercy of the colonising 
countries when it came to employment. Low incomes and loss of land affected the ability of indigenous 
peoples to access the resources required for a decent standard of living, such as food and shelter. Australia 
was colonised by Europeans in the 1700s and this has contributed significantly to the lower health status 
experienced by Australia’s Indigenous population (as discussed in subtopic 4.5). 

8.3.2 Environmental 
characteristics
Characteristics of the environment con-
tribute to the level of health and well-
being experienced in all countries. 
Aspects of the environment that are 
often characteristic of high-, middle- 
and low-income countries include the 
accessibility of food, water and sani-
tation, adequate housing, infrastructure, 
and carbon dioxide emissions (see 
figure 8.13).

The economic, social and environ-
mental characteristics of high-, middle- 
and low-income countries contribute 
significantly to the differences in health 
status experienced in each type of 
country. Many of these factors and 
their relationships to health status will 
be explored in more detail later in this 
topic.

 Concept 2 Topic 1 AOS 1Unit 4

Social characteristics Summary screens and practice questions

Access to safe
water and
sanitation

High levels of
carbon dioxide

emissions

Adequate
infrastructure

Adequate
housing

Food security

Environmental
characteristics
of high-income

countries

FIGURE 8.13 Environmental characteristics common among 
high-income countries.
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Safe water and sanitation
Safe water and sanitation are characteristics of high-income and many middle-income countries. Access 
to safe water and sanitation is responsible for a large proportion of the variations in health and wellbeing 
between the three groups and will be explored in more detail later.

Food security
People in high-income countries generally have access to a quality food supply. Those in low-income coun-
tries, however, often lack food security. Natural disasters such as floods and droughts tend to have a more 
pronounced impact on the availability of food for those in low-income countries, as they lack the financial 
resources to purchase food in emergency situations.

Adequate housing
Compared to high-income countries, many people 
in low- and middle- income countries lack access to 
adequate housing. They often live in substandard 
housing with poor ventilation, lack of heating and 
cooling, poor resistance to infestation of disease- 
carrying organisms such as insects, lack of cooking 
facilities and running water, and poor protection 
from the elements. In many low- and middle- income 
countries, urban slums are also a common feature 
of cities compared to high-income countries.

Adequate infrastructure
Infrastructure is responsible for many differences between high-, middle- and low-income countries. 
High-income countries usually have adequate roads, piped water, sewerage systems, electricity grids and 
telecommunication systems. People living in low- and middle-income countries often lack access to such 
facilities, especially in rural and remote areas and urban slums.

FIGURE 8.15 Adequate infrastructure in high-income countries 
contributes to resources such as a reliable electricity supply.
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FIGURE 8.16 Carbon dioxide 
emissions in high-, middle- and 
low-income countries

Source: Adapted from http://data.
worldbank.org/indicator/EN.ATM. 
CO2E.PC .

FIGURE 8.14 Urban slums are common in low-
income countries.

Levels of carbon dioxide emissions
Due to the range of industries in high-income countries, these coun-
tries emit greater amounts of carbon dioxide (CO2) per person into 
the atmosphere (see figure 8.16). Carbon dioxide emissions have 
been linked to climate change and the associated effects on sea levels 
and changing weather patterns. Low- and middle-income countries 
are often the most affected by climate change as they lack the econ-
omic resources to effectively deal with the associated impacts.
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8.4 Similarities and differences in health status 
and burden of disease in low-, middle- and  
high-income countries

 į KEY CONCEPT Understanding the similarities and differences in health status and burden of 
disease in low-, middle- and high-income countries

8.3 Activities
Test your knowledge
1. Discuss a range of characteristics of high-income countries compared to low- and middle-income countries. 

Make sure you include:
• three social characteristics
• three environmental characteristics.

2. (a) Explain what is meant by gender equality.
(b) Explain how gender equality can assist in reducing poverty in low-income countries.

3. Explain how technology can assist a country in transitioning from low income to middle income.
4. Identify the factors that contribute to the difference in birth rates between high- and low-income countries.
5. Outline reasons for differences in the level of education experienced in high- and low-income countries.

Apply your knowledge
6. Use data from this section to compare the following between high-, middle- and low-income countries:

(a) birth rates (b) population growth (c) carbon dioxide emissions.
7. Draw a concept map that summarises the economic, social and environmental characteristics that are 

common among high-income countries.

 Concept 3 Topic 1 AOS 1Unit 4

Environmental characteristics Summary screens and practice questions

To make detailed judgements about the level of health status and burden of disease experienced in dif-
ferent countries, key indicators such as life expectancy, mortality, morbidity and burden of disease provide 
 valuable data.

There are over 200 countries in the world and health status varies considerably. All graphs and tables will 
show the data relating to the global average, Australia and the four World Bank income groups (including 
upper and lower middle-income countries). When exploring data relating to each type of country, remember 
that there are variations within and between countries in each income group.

8.4.1 Life expectancy
Life expectancy has increased in most countries over time (see figure 8.17). Globally, life expectancy has 
more than doubled since 1900 with the most significant gains being achieved since 2000.

However, there are occasionally fluctuations in life expectancy within countries. For example, war, con-
flict and the spread of infectious diseases can have a significant impact on life expectancy in a relatively 
short period of time. Low- and middle-income countries are more susceptible to such issues and generally 
experience more severe fluctuations in life expectancy than high-income countries such as Australia. Many 
African countries, for example, experienced a significant decrease in life expectancy in the 1990s due to 
the AIDS epidemic.
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The life expectancy and health-adjusted life expectancy (HALE) of the World Bank income groups in 
2015 are shown in figure 8.18. It can be seen that the lower the income of the country, the lower the life 
expectancy and HALE.

FIGURE 8.17 Life expectancy at birth over time — globally, in Australia and in the World Bank income groups

Source: Adapted from http://data.worldbank.org/indicator/SP.DYN.LE00.IN?locations=XD&view=chart.
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FIGURE 8.18 Health-adjusted life expectancy (HALE) and life expectancy for males and females — globally, 
in Australia and in the World Bank income groups, 2015

Source: Based on data from World Bank, 2017.
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On average, women live longer than men in every country in the world. Overall, female life expectancy 
is 73.8 years and male life expectancy is 69.1 years. Globally, female life expectancy at birth passed male 
life expectancy at birth in the 1970s and the difference reached around 4.7 years in 2015 (WHO, 2016).

8.4.2 Mortality and morbidity
There are huge differences in mortality rates between countries with different income levels. Many factors 
account for these differences, and these will be discussed in detail later. Mortality and morbidity rates give 
valuable information not only about the causes of death and illness, but about the resources that might be 
employed to close the gap between high-, middle- and low-income countries.

Child mortality and morbidity
The under-five mortality rate (U5MR) is one of the most important indicators of the level of health and 
wellbeing experienced in a country. The survival of a child is reliant on numerous factors. U5MR reports 
the number of deaths that occur in children under five years of age (per 1000 live births), and is a reflection 
of the:
 • nutritional health status of mothers
 • health literacy of mothers
 • level of immunisation available
 • availability of maternal and child health services
 • income and food availability in the family
 • availability of clean water and safe sanitation
 • overall safety of the child’s environment.

The U5MR in low- and middle- income countries varies but is significantly higher than that in high-income 
countries like Australia (see figure 8.19).

Malnutrition is an underlying factor contributing to the high rates of mortality and morbidity experi-
enced in low- and middle-income countries. Children who are undernourished have an underdeveloped 
immune system and struggle to fight off 
disease as effectively as those who are 
adequately nourished. As a result, com-
municable diseases (such as diarrhoeal 
diseases, malaria, human immuno-
deficiency virus (HIV), acquired 
immune deficiency syndrome (AIDS) 
and respiratory diseases including 
pneumonia) that cause few deaths in 
Australia have a huge impact on mor-
tality figures in low- and  middle-income 
countries (see table 8.2).

Australian children are more likely to 
experience mortality and morbidity due 
to congenital malformations, premature 
births and accidental causes such as 
injuries and poisoning.

Since 1990, the global rate and 
number of child deaths have been 
reduced by more than half. Despite this 
progress, an estimated 5.9 million chil-
dren under the age of five still died in 
2015, equivalent to 11 every minute. 
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FIGURE 8.19 Under-five mortality rate (U5MR) — globally, 
in Australia and in the World Bank income groups, 2015

Source: Adapted from http://data.worldbank.org/indicator/SH.DYN.
MORT?page=4.
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Around 99 per cent of these deaths occurred in low- and middle-income countries. As a result, the causes of 
childhood deaths in these  countries are prominent when examining global fi gures. The main causes of the 
6.6 million deaths that occurred in those under fi ve in 2015 are shown in fi gure 8.21.   

  
  Diarrhoeal 
diseases    HIV/AIDS    Malaria    Injuries  

  Respiratory 
infections    Prematurity  

  Birth 
asphyxia 
and birth 
trauma  

  Congenital 
malformations  

 World    74.3  13.2     70.6  46.6  6.3  120.0  110.3  73.9 

 Australia      0.7    0.1  0    7.7  0      9.8      8.7  24.1 

 High 
income 

     1.2    0.2  0  10.8  0.05    22.9      7.0  32.6 

 Upper 
middle 
income 

   10.7    9.0      6.6  36.1  0.5    58.4    32.7  65.9 

 Lower 
middle 
income 

   96.8  13.5      7.9  47.1  11.7  173.1  171.3  73.5 

 Low 
income 

 167.2  28.8  231.5  87.8  4.0  131.0  129.6  117.4 

 TABLE 8.2 Under-fi ve mortality rates for selected conditions, per 100 000, 2015 

  Source:   World Bank, 2017.

  FIGURE 8.20 Deaths due to 
measles are uncommon in 
Australia because of adequate 
healthcare and good nutrition. 
Children contracting measles 
in low- and middle-income 
countries are not always as 
fortunate. 
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  FIGURE 8.21 Global distribution (%) of cause-specifi c mortality among 
children under fi ve 

   Source:   http://www.who.int/gho/child_health/mortality/causes/en. 

 Adult mortality and morbidity 
 Child mortality and morbidity patterns provide a valuable indicator of the overall health and wellbeing of 
a country. However, some countries experience low child mortality but high levels of adult mortality. This 
can be due to the impact of lifestyle factors such as tobacco smoking, excessive alcohol consumption and 
unsafe sex leading to HIV/AIDS. To ignore adult mortality and morbidity fi gures would be to ignore an 
aspect of health status that requires attention in many low- and middle-income countries. 
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Although communicable diseases such as HIV/AIDS, tuberculosis and influenza contribute to  significant 
differences in mortality rates between adults in high-, middle- and low-income countries,  non-communicable 
diseases such as cancer, heart disease and type 2 diabetes are also high in countries with lower incomes 
(see figure 8.23) and have increased in line with increasing life expectancies. This  creates a ‘double burden’ 
in many countries. It puts an added strain on the relatively basic healthcare available and contributes to 
poorer health status. When adults in a family become ill, the children may have to take care of the adults 
and themselves. This adds to the cycle of poverty and ill health.

Other causes of mortality and morbidity for people in low- and middle-income countries include those 
associated with pregnancy and childbirth, with maternal mortality rates being high compared to those in 
 Australia (see figure 8.24). Many of the problems that pregnant women face in low- and some  middle-income 
countries are associated with the birthing procedure and lack of sufficient and available healthcare; this is a 
problem not often faced in Australia.

Premature mortality among adults generally increases as average incomes decrease. Figure 8.22 shows 
the proportion of people who can expect to live to age 65 globally, in Australia and in each of the four 
income groups. As with child mortality and morbidity, the causes of mortality and morbidity for adults 
differ depending on the level of income.

FIGURE 8.22 Age-standardised mortality rates, males and females, 2015
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Source: Adapted from http://data.worldbank.org/indicator/SP.DYN.TO65.FE.ZS?locations=XM&view=chart.
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8.4.3 Burden of disease
As discussed earlier, the rates of communicable diseases, non-communicable diseases and injuries are higher 
in middle- and particularly low-income countries when compared to high-income countries like Australia, 
contributing to higher rates of morbidity and mortality. As a result, low- and middle-income countries experi-
ence a greater burden of disease and higher rates of DALY compared to Australia (see figure 8.25).
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FIGURE 8.23 Mortality rates for selected conditions — globally, in Australia and in the World Bank income 
groups, 2015

Source: Adapted from http://vizhub.healthdata.org/gbd-compare.
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FIGURE 8.24 Maternal mortality ratio (per 100  000 live births), 2015

Source: Adapted from http://data.worldbank.org/indicator/SH.STA.MMRT?locations=RU.
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Years of life lost (YLL) rates 
for most causes are higher in 
low- and middle-income coun-
tries than in high-income countries, 
including Australia. Australia’s 
well- developed health system means 
that many conditions that can cause 
premature death are often effec-
tively treated, and this can extend 
life expectancy and reduce the rate 
of YLL that otherwise might have 
occurred. Treatment options are 
often limited in low- and middle- 
income  countries, which can 
increase the risk of premature death 
and result in a higher rate of YLL 
(see figure 8.26).

When examining the proportion of total YLL contributed by  non- communicable diseases such as cancer 
and cardiovascular disease, it can be seen that these conditions cause a higher proportion of YLL in  Australia 
than in low-income countries (see figure 8.27). It is important to remember, however, that overall YLL rates 
are significantly higher in low- and middle-income countries. As a result, most low- and  middle- income 
countries still experience greater rates of YLL due to non-communicable diseases than  Australia, but 
 communicable diseases contribute even more YLL and therefore represent a greater proportion of the total.

Being able to treat many conditions in Australia can reduce the rate of YLL but often increases the rate 
of years lost due to disability (YLD) as people live with a range of diseases for long periods. In low- and 
middle-income countries, diseases are more likely to cause death, and this contributes to the higher rate of 
YLL in these countries compared to Australia.

The rate of YLD generally increases with life expectancy. When people live longer, they are more likely 
to experience chronic non-communicable conditions such as such as cardiovascular disease, cancer, muscu-
loskeletal conditions including arthritis and osteoporosis, respiratory diseases, and neurological conditions 
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FIGURE 8.25 DALY per 100  000 people, 2015

Source: Adapted from http://vizhub.healthdata.org/gbd-compare.
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FIGURE 8.26 YLL rate in selected groups and Australia due to selected causes, 2015

Source: http://vizhub.healthdata.org/gbd-cause-patterns.
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including dementia. As a result of this relationship, the rate of non-communicable diseases has increased 
in many low- and middle-income countries over time, but has not yet reached the level experienced in 
 Australia because there is still a significant gap in life expectancy between the three types of countries.

Figure 8.28 shows the rate of YLD due to selected conditions in Australia compared to countries in 
selected income groups.
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FIGURE 8.27 Years of life lost to certain conditions as a percentage of the total years of life lost, 2015

Source: http://vizhub.healthdata.org/gbd-compare/patterns.
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8.4 Activities
Test your knowledge
1. What has been the general global trend in life expectancy since 1900?
2. Identify one similarity and one difference in life expectancy among the income groups shown in figure 8.17.
3. How does Australia’s life expectancy and health-adjusted life expectancy compare to low- and middle-

income countries?
4. How does the U5MR of Australia compare to low- and middle-income countries?
5. What are the leading causes of mortality and morbidity in low- and middle-income countries compared 

to Australia?
6. Explain why malnutrition is an underlying factor in many causes of mortality and morbidity in low- and 

middle-income countries.
7. Identify one difference and one similarity in mortality rates from non-communicable diseases between 

Australia and low-income countries from figure 8.23.

Apply your knowledge
8. Suggest two reasons why low- and middle-income countries may experience more fluctuations in life 

expectancy than Australia.
9. Suggest two reasons for the differences in U5MR experienced by low- and middle-income countries when 

compared to Australia.
10. Why do you think non-communicable diseases don’t receive a lot of attention in low-income countries 

where rates are often higher than in Australia?
11. Suggest reasons why communicable diseases spread further in low- and middle-income countries 

compared with Australia.
12. (a) Outline the relationship between average income and rate of DALY as shown in figure 8.25.
  (b) Explain why this relationship exists.
13. Discuss differences in rates of YLL between Australia and low- and middle-income countries shown in 

figure 8.26.
14. Identify the leading cause of YLL for each income group shown in figure 8.26.
15. Identify one similarity and one difference between Australia and low-income countries as shown in 

figure 8.27.
16. Explain why the rate of YLD may be lower in upper middle-income countries compared to Australia as 

shown in figure 8.28.
17. Access the HIV/AIDS weblink and worksheet in the Resources tab in your eBookPLUS, then complete 

the worksheet.
18. Access the Malaria weblink and worksheet in the Resources tab in your eBookPLUS, then complete 

the worksheet.

 Concept 4       Topic 1  AOS 1Unit 4

Similarities and differences in health status Summary screens and practice questions

 Concept 5       Topic 1  AOS 1Unit 4

Health status comparisons between countries Summary screens and practice questions
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8.5 Factors that contribute to similarities and 
differences in health status and burden of 
disease — access to safe water and sanitation

There are many factors that contribute to the 
similarities and differences in health status 
and burden of disease experienced in high-, 
middle- and low-income countries. An 
understanding of these factors is essential in 
reducing the inequalities that exist globally.

Although each factor will be considered 
separately, it is often a combination of fac-
tors that impacts on health status and burden 
of disease. The factors shown in figure 8.29 
will be examined in the rest of this topic.

Safe water and sanitation data are often 
collected together, but the impact of each 
of these factors will be explored separately 
where possible.

Unfortunately, many communities that 
lack access to safe water also suffer from 
lack of sanitation systems, and this contrib-
utes to lower health status and increased 
burden of disease. People living in rural and 
remote areas are often more likely to expe-
rience lack of access to safe water and sani-
tation because the infrastructure required to 
provide these resources is often unavailable.

8.5.1 Access to safe water
Sometimes referred to as ‘clean water’, safe water refers to water that is not contaminated with dis-
ease-causing pathogens such as bacteria and viruses, or chemicals such as lead and mercury. Safe water is 
required for a number of purposes, including:

 Explore more with this weblink: HIV/AIDS

 Explore more with this weblink: Malaria

 Complete this digital doc: HIV/AIDS worksheet 
 Searchlight ID: doc-24078

 Complete this digital doc: Malaria worksheet 
 Searchlight ID: doc-22768

 RESOURCES

 į KEY CONCEPT Understanding how access to safe water and sanitation contribute to 
similarities and differences in health status and burden of disease

Access to
safe water

Poverty

Sanitation

Factors that
contribute to

similarities and
differences in
health status
and burden
of disease

Global
distribution and

marketing of
tobacco, alcohol
and processed

foods

Inequality and
discrimination
(race, religion,

sex, sexual
orientation and
gender identity)

FIGURE 8.29 Factors that contribute to similarities and 
differences in health status and burden of disease globally
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 • Consumption — the human body con-
sists of between 55 per cent and 75 
per cent water. Water is a significant 
component of many body tissues and 
is essential for the optimal functioning 
of every cell in the body. The average 
adult loses around 2.5 to 3 litres per 
day and, as the body can’t store water 
for later use, it must be consumed reg-
ularly to ensure survival.

 • Food preparation and cooking — clean 
water is essential to wash food prod-
ucts and remove harmful pathogens 
that could otherwise lead to illness. 
Cooking often requires clean water to 
ensure food items are safe for human 
consumption.

 • Washing and hygiene — clean water 
is required to maintain high levels of 
personal hygiene and prevents infec-
tion through handwashing, bathing and 
showering.

 • Agriculture and production — clean 
water is required for the production 
of food and other products such as 
clothing and electricity.
The average person requires a minimum 

of around 50 litres of safe water per day 
to survive, so a reliable and clean source 
of water is essential for every human.

In 2017, 663 million people globally, 
or one in every ten people, lacked access 
to safe water. This deficit is responsible 
for around 3 per cent of total global 
DALY and just over 1.2 million deaths. 
A  vast majority of the impact is experi-
enced in low- and lower middle-income 
countries (see figure 8.31).

Australia has a well-established and reliable water supply, although interruptions to this supply 
are  sometimes experienced in some remote Indigenous communities and as a result of natural disas-
ters such  as  floods.  However, emergency provisions can generally be supplied when clean tap water is 
unavailable.

People in low- and middle-countries are at greater risk of the effects of unsafe water as they are less 
likely to have the infrastructure to supply clean drinking water effectively, especially if they live in rural 
and remote areas (see figure 8.32). Governments of these countries often lack strict controls on water 
quality and monitoring, or the money to provide clean water to those who need it.

Many diseases, including gastroenteritis, diarrhoea, dysentery and cholera, are waterborne and transmit 
easily from the water source to the individual. Children are particularly susceptible to the impacts of unsafe 

FIGURE 8.30 Safe water is essential for human survival.
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FIGURE 8.31 Proportion of total DALY attributable to lack of 
access to safe water

Source: Adapted from http://vizhub.healthdata.org/gbd-compare.
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water as they are likely to experience repeated infection and account for a high proportion of total deaths 
from water-related causes, including the following:
 • Diarrhoea causes 

1.1  million preventable 
child deaths per year, 
nearly all in low- and 
middle-income coun-
tries. Diarrhoea can 
be caused by drinking 
unsafe water. Bacteria 
and other microbes 
present in the water 
cause disease and ill-
ness such as cholera and 
dysentery. As the body 
dehydrates because of 
the diarrhoea, more 
water is consumed to 
relieve thirst, creating 
an often deadly cycle.

 • Malnutrition causes 
450 000 preventable 

FIGURE 8.33 Unsafe water is a leading cause of death globally, yet is not a 
significant issue in most high-income countries, including Australia.
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FIGURE 8.32 Proportion of urban and rural populations with access to safe water (%), 2015

Source: Adapted from http://data.worldbank.org/indicator/SH.H2O.SAFE.UR.ZS.
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child deaths per year, with most of these deaths occurring in low- and middle-income countries. Many 
cases of malnutrition are compounded by repeated bouts of diarrhoea and infections. This reduces  the 
efficient functioning of the immune system, making the individual more susceptible to secondary infec-
tions and, in many cases, death.
Lack of access to safe water contributes to hundreds of millions of missed school days each year, 

reducing levels of education and the potential to earn a decent income in the future. This contributes to a 
cycle of poverty that is responsible for many of the differences in burden of disease between high-, middle- 
and low-income countries.

In communities where water is not available, it is often women who have to trek long distances to collect 
water and then carry it back. They may have to make this trip many times in one day. This reduces their 
ability to look after their children and pursue education or paid employment, and contributes significantly 
to the development of physical ailments such as musculoskeletal conditions. According to the World Health 
Organization, women and children spend 125 million hours every day collecting water, which translates 
to $24 billion in lost economic benefits each year. This contributes to the difference in burden of disease 
in low- and middle-income countries by affecting the economy and reducing the capacity of governments 
to provide resources such as healthcare, and this in turn increases the rate of morbidity, mortality and the 
number of DALY experienced.

Uncontrolled watercourses such as swamps and dams can provide a breeding ground for disease-causing 
parasites such as bacteria and malaria-carrying mosquitoes. These conditions are also significant contribu-
tors to the differences in burden of disease between high-, middle- and low-income countries.

8.5.2 Access to sanitation
Sanitation generally refers to the provision of facilities and services for the safe disposal of human urine 
and faeces, but can also refer to the maintenance of hygienic conditions through services such as garbage 
collection and wastewater disposal. Adequate sanitation requires a flushing toilet or covered latrine and the 
hygienic removal or containment of the waste products.

 Concept 3       Topic 2  AOS 1Unit 4

Access to safe water and sanitation Summary screens and practice questions

FIGURE 8.34 People queue to use a toilet in Nigeria.
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Globally 2.5 billion, or one in three, people lack access to basic sanitation. Almost one billion of 
these  people defecate in the open, for example in street gutters, behind bushes or into open bodies of 
water. This waste often seeps into water sources and contaminates the water that people will eventually 
consume.

In 2015, lack of sanitation contributed to over 800 000 deaths, or around 2 per cent of all deaths globally 
(see figure 8.35).

Inadequate sanitation is one of the main causes of contaminated water supplies in low- and middle- 
income countries and leads to an increased rate of DALY from infectious diseases, such as diarrhoea, 
cholera and typhoid. As many as one in three people globally are infected with intestinal worms including 
hookworm, roundworm and whipworm. These infections occur as a result of soil contaminated with faeces. 
Adequate sanitation could entirely prevent this cause of death.

Because few schools in low- and middle-income countries have toilets, girls often don’t attend, 
 especially when they are menstruating. Sometimes schools have toilets but they are not segregated, 
and this also acts as a barrier to girls attending school. The majority of the 121 million children and 
youth currently not enrolled in school worldwide are female, with inadequate sanitation contributing to 
this trend.

Without private toilets, many cultures expect girls to wait until it is dark before they can relieve them-
selves. This exposes them to the danger of harassment, assault, animal attacks, discomfort, loss of dignity 
and sometimes illness. According to WaterAid, women and girls living without a toilet spend 266 million 
hours each day finding a place to relieve themselves. Nearly all of them live in low- and middle-income 
countries. This reduces their ability to receive an education or meaningful employment, driving them fur-
ther into poverty (see figure 8.36) and contributing to the differences in burden of disease between low-
middle- and high-income countries.

Repeated infections caused by inadequate sanitation require medical treatment. If treatment is avail-
able, the associated costs are often the responsibility of the individual or their family in low- and 
 middle-income countries. These costs drain the family income further and make it more difficult to break 
the poverty cycle.
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FIGURE 8.35 Proportion of total deaths attributable to lack of adequate sanitation

Source: Adapted from http://vizhub.healthdata.org/gbd-compare.

UNCORRECTED P
AGE P

ROOFS



TOPIC 8 Comparing health status and burden of disease across countries 315

c08ComparingHealthStatusAndBurdenOfDiseaseAcrossCountries.indd Page 315 25/09/17  6:36 PM

8.5 Activities
Test your knowledge
1. (a) What is meant by ‘safe water’?

(b) Explain why safe water is essential for human life.
2. Discuss why lack of clean water is generally not an issue in Australia.
3. Explain why children are particularly susceptible to the impacts of unsafe water.
4. Explain how lack of safe water contributes to poverty in low- and middle-income countries.
5. (a) What is sanitation?

(b) Explain why lack of sanitation often affects females more than males.

Potential consequences of having no toilets at home or school

Poverty is entrenched
and repeated
in families and
communities

Family
income is
affected

Infant
mortality
increases

Greater risk
of other
diseases

Little education
and knowledge
about sanitation

The body is
weakened from

diarrhoea and worms

Disease is
prevalent

Income is
spent on

expensive
drugs

Little education
and knowledge
about nutrition

Children are
kept away

from school

No or poor
education
received

Dif�cult for
school to �nd
good teachers

Ability to earn
income in future

goes down

Teenage
girls are

kept away
from school

No toilets
at home or
at school

FIGURE 8.36 The many impacts of inadequate sanitation

Source: Adapted from WaterAid, The state of the world’s toilets 2007: report 2.
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8.6 Factors that contribute to similarities 
and differences in health status and 
burden of disease — poverty

 Explore more with this weblink: Water

 Explore more with this weblink: Sanitation in India

 Complete this digital doc: Water worksheet
 Searchlight ID: doc-22769

 Complete this digital doc: Sanitation in India worksheet
 Searchlight ID: doc-22770

 RESOURCES

 į KEY CONCEPT Understanding how poverty contributes to similarities and differences in 
health status and burden of disease

6. How can unregulated watercourses lead to increased rates of malaria infection?
7. List five conditions that can be caused by unsafe water and sanitation.

Apply your knowledge
8. Discuss how access to safe water contributes to similarities and/or differences in burden of disease 

between high-, middle- and low-income countries.
9. Using data, discuss the difference in the proportion of deaths attributable to lack of sanitation between 

high-, middle- and low-income countries.
10. Discuss two ways that inadequate sanitation impairs family incomes and increases the risk of poverty. 

(You can refer to figure 8.36 for this.)
11. Access the Water weblink and worksheet in the Resources tab in your eBookPLUS, then complete 

the worksheet.
12. Access the Sanitation in India weblink and worksheet in the Resources tab in your eBookPLUS, then 

complete the worksheet.
13. Explain how having access to clean water can enhance the lives of those who currently lack it.

Poverty refers to deprivation. This deprivation often stems from lack of income but presents as a lack of 
material resources such as food, shelter, clean water and healthcare; and deprivation of intangible resources 
such as social inclusion, opportunities for education and decision making.

8.6.1 What is poverty?
From an individual perspective, poverty is generally defined in terms of income and is measured in a 
number of different ways:
 • Those living on less than a certain amount per day (often US$1.90 a day). This is referred to as absolute 

poverty or extreme poverty (see figure 8.37).
 • Those living on less than 50 per cent of their country’s average income. This is referred to as relative 

poverty.
Although rates of extreme poverty are low in Australia, there are a number of people living in relative 
 poverty, particularly those in low socioeconomic groups. The variations in health status that this contributes 
to are explored in subtopic 4.7.
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8.6.2 How poverty affects burden of disease
However it is measured, poverty contributes to differences in burden of disease by reducing access to a 
range of resource (see figure 8.38).

Government services, social protection measures and infrastructure
Recall that Gross National Income (GNI) is the total value of goods and services a country’s citizens pro-
duce, including the value of income earned by citizens who may be working in an overseas country. It is 
a reflection of the wealth of a country and indicates how much money the government is able to spend on 
services and infrastructure.

The level of GNI affects the government’s ability to provide access to clean water, sanitation, health ser-
vices, public education and social protection measures (such as pensions, welfare and disability payments). 
The more money the government generates through taxation and investment, the greater the opportunity it 
has to provide these resources to its citizens.

However, the GNI of a country does not determine how the wealth is distributed. In many countries, it 
is common for a few people to control most of the wealth, leaving a majority of the country with living 
standards well below the wealthy few. This divide in wealth means that low- and middle-income countries 
experience the concerns associated with poverty, such as high rates of communicable diseases and higher 
rates of child and adult mortality, which most high-income countries do not experience. Yet they are also 
likely to experience issues and diseases associated with wealth which are also common in high-income 
countries, such as obesity, diabetes and cardiovascular disease. Experiencing issues and diseases associated 
with both poverty and wealth in one country is referred to as a ‘double burden of disease’. 
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FIGURE 8.37 Proportion living on less than US$1.90 per day, 2013 (2011 PPP) (% of population)

Source: World Bank, 2017.
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Education

Healthcare

Poverty can
prevent

access to these
resources

Adequate housing

FIGURE 8.38 Poverty reduces access to a range of resources that contribute to differences in burden of 
disease between high-, middle- and low-income countries.
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In high-income countries such as Australia, higher average incomes mean that the variation in how 
wealth is distributed has a smaller impact than in low- and middle-income countries.

GNI per person, in Australia and the World Bank income groups, is shown in figure 8.39.

Nutritious food
Malnutrition is often the result of an inability to afford nutritious foods. Malnutrition decreases immune 
function, which increases the risk of infection and premature death, especially among children. Pregnant 
women who cannot access nutritious foods are more likely to die as a result of their pregnancy and have 
babies who are more susceptible to premature mortality due to underdeveloped body systems.

Access to clean water and sanitation
Poverty also restricts the ability of governments to provide resources such as clean water and sanitation. 
This further increases the risk of infectious diseases including diarrhoeal disease, which is a leading cause 
of death among children in low- and middle-income countries.

Education
Reduced access to education results in 
lower literacy rates. This reduces oppor-
tunities for employment, perpetuating 
the cycle of poverty and the associated 
impacts such as limited access to food, 
water and healthcare, which contributes 
to higher rates of morbidity and prema-
ture mortality. Lower literacy rates result 
in lower levels of health literacy, which is 
a risk factor for ill-health and premature 
mortality from conditions associated with 
poverty such as HIV/AIDS. In low- and 
middle-income countries, many govern-
ments do not have the funds available to 
provide education for their people. This 
means it is often only the wealthy who 
can afford to pay for their children to be 
educated. As a result, employment pros-
pects are lower, and the cycle of poverty 
and poor health and wellbeing is likely to 
continue (see figure 8.40).

It is compulsory for all Australian 
children between the ages of 6 and 15 
or 16 (depending on the state or territory) to be enrolled in school. Many of the expenses required to run 
the education system are met by the government through tax revenue. This allows people from all socio-
economic status groups the opportunity to educate their children, contributing to higher health status and 
lower burden of disease in Australia.

Healthcare
Poverty usually results in the inability of individuals, including children and pregnant women, to afford 
healthcare. Medicare and the Pharmaceutical Benefits Scheme ensures all Australians have access to a 
range of health professionals and services such as doctors, hospitals and essential medicines. Few countries 
have a universal healthcare scheme such as Medicare, so only those who can afford to pay for healthcare 
can receive treatment. As a result, children in low- and middle-income countries are much more likely to 
die from conditions that are often easily treatable in high-income countries like Australia.

Low income

Inability to
secure

meaningful
employment

Lack of
education

Poor health
and wellbeing

Poor living
conditions

FIGURE 8.40 The cycle of poverty can be broken with 
education, but education often requires payment.
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According to the WHO, more than 280 000 
women die each year from preventable compli-
cations during pregnancy or childbirth, and most 
of these deaths occur in low- and middle-income 
countries. In Australia, most women can access 
maternal healthcare through Medicare, regardless 
of their ability to pay (see figure 8.41).

Housing
For many people, more time is spent in the home 
than anywhere else. In many populations, espe-
cially in low- and middle-income countries, 
 poverty means that many people live in inade-
quate housing which contributes to ill health.

Many houses rely on solid fuels such as coal 
and wood for indoor heating but do not have 
adequate ventilation, such as chimneys, and 
therefore have high levels of indoor air pollu-
tion. As a result, the World Health Organization 
has listed indoor air pollution as the eighth most 
important risk factor and says it is responsible 
for 2.7 per cent of the global burden of disease. 
Indoor air pollution has been shown to increase the risk of pneumonia among children under five years, 
and chronic respiratory disease and lung cancer among adults over thirty. Women and children are often 
most at risk of indoor pollution as they are exposed to it for longer periods of time. People in high-income 
countries generally rely on cleaner methods of energy production and therefore experience lower levels of 
illness and death due to indoor pollution.

Adequate housing can reduce the risk of infectious diseases such as malaria by reducing exposure to the 
mosquitoes that spread it. Low-income countries often lack adequate protection from such risks compared 
to high-income countries. 

A reliable electricity supply 
increases the ability of families to pro-
mote health and wellbeing and break 
the cycle of poverty by increasing 
opportunities for education, healthy 
food intake, access to technology and 
temperature control.

Many communities live in areas 
that are subject to extreme tempera-
tures. If there is a lack of insulation 
and/or heating and cooling, there is 
an increased risk of death from pre- 
existing conditions (such as heart condi-
tions) as the body attempts to maintain 
body temperature. The type of heating 
(such as solid fuels) can also increase 
the risk of respiratory diseases.

FIGURE 8.42 Cooking indoors without adequate ventilation 
contributes to indoor air pollution but is the only option for 
millions of people living in poverty.

B
ir

th
s 

at
te

nd
ed

 b
y 

sk
ill

ed
 h

ea
lt

h 
st

af
f

(%
 o

f 
to

ta
l)

0

10

20

30

40

50

60

70

80

100

90

Lower
middle
income

Upper
middle
income

Low
income

AustraliaWorld

FIGURE 8.41 Percentage of births attended by skilled 
health personnel, 2012–13

Note: Data for high-income countries are not available for this 
indicator.
Source: Adapted from World Bank and World Health Organization 
data, 2012 and 2013.
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8.7 Factors that contribute to similarities and 
differences in health status and burden of 
disease — inequality and discrimination

Equality and freedom from discrimination are basic human rights. According to the United Nations Uni-
versal Declaration of Human Rights:
 • All human beings are born free and equal in dignity and rights. They are endowed with reason and con-

science and should act towards one another in a spirit of brotherhood.

 Explore more with this weblink: Poverty

 Complete this digital doc: Poverty worksheet
Searchlight ID: doc-22771

 RESOURCES

 į KEY CONCEPT Understanding how inequality and discrimination contribute to similarities and 
differences in health status and burden of disease

8.6 Activities
Test your knowledge
1. (a) What is meant by ‘poverty’.

(b) Explain how poverty is measured.
2. Explain how housing can impact on burden of disease.
3. Briefly explain how housing can impact health status.
4. Briefly explain the cycle of poverty.
5. Outline two ways that education can impact health status.

Apply your knowledge
6. (a)  Using figure 8.37, discuss the difference in the levels of poverty between high-, middle- and low-income 

countries.
(b) Explain three ways this difference can contribute to differences in burden of disease.

7. (a)  Identify two groups within Australia that are more likely to experience poverty than the rest of the 
population. (You may need to refer to topic 4.)

(b) Outline two similarities between the groups identified in part (a) and those living in low- and middle-
income countries.

8. Explain two ways that poverty can increase the risk of infectious diseases such as malaria, HIV/AIDS and/or 
diarrhoeal disease.

9. Access the Poverty weblink and worksheet in the Resources tab in your eBookPLUS, then complete the 
worksheet.

 Concept 1       Topic 2  AOS 1Unit 4

Poverty Summary screens and practice questions
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 • Everyone is entitled to all the rights and freedoms set forth in this Declaration, without distinction of any 
kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, 
property, birth or other status.
Unfortunately, not all people have 

their human rights upheld, and as a 
result do not experience the same health 
status and level of burden of disease as 
other population groups.

As average incomes and living con-
ditions have improved, so too has health 
status. Yet this increase in income, 
living conditions and health status has 
not occurred universally among all 
countries and between all population 
groups within countries.

Inequality in health status often 
occurs as a result of an inability to 
access resources such as education, 
employment and healthcare. Quite 
often, discrimination is the reason these resources remain out of reach for many. Groups who are discrimi-
nated against experience inequality in relation to a range of outcomes, including:
 • having higher rates of depression and anxiety
 • having higher rates of premature death, including under-five mortality
 • being more likely to be the victim of intentional violence.

Although many countries, including Australia, have implemented laws to make discrimination illegal, 
many minority groups still experience discrimination and inequalities in health status around the world, 
including:
 • those from minority racial groups, including indigenous peoples and migrants
 • those from minority religious groups
 • females
 • homosexuals and bisexuals
 • those who identify as a gender different from the sex assigned to them at birth.

8.7.1 Race
According to the Australia Human Rights Commission, ‘racial discrimination is when a person is treated 
less favourably than another person in a similar situation because of their race, colour, descent, national or 
ethnic origin or immigrant status’.

Racial discrimination occurs around the world and often results in social exclusion, preventing millions 
of people from participating in the society in which they live in relation to education, access to healthcare, 
community participation, employment and housing.

Indigenous peoples and ethnic minorities are two groups who are often discriminated against due to their 
race. According to the WHO, ‘in almost every country in the world, minorities and indigenous peoples 
are among the poorest and most vulnerable of groups, suffer greater ill health and receive poorer quality 
healthcare than other segments of the population. More often than not, this ill health and poorer healthcare 
are the result of poverty and discrimination’.

According to the State of the World’s Indigenous Peoples (UN, 2009):
 • Indigenous people suffer higher rates of ill health and disability, and have dramatically shorter life expec-

tancy than other groups living in the same countries.

FIGURE 8.43 Human rights are universal, meaning every person 
is entitled to certain conditions and treatment. Unfortunately, not 
everyone has their rights upheld.
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 • Discrimination, racism and a lack of cultural under-
standing and sensitivity prevent access to healthcare 
for many indigenous people. Many health systems 
do not reflect the social and cultural practices and 
beliefs of indigenous peoples.

 • The world’s 370 million indigenous peoples are 
among the world’s most marginalised people, and 
are often isolated politically and socially within the 
countries where they reside by the geographical 
location of their communities, and their separate 
histories, cultures, languages and traditions.

 • Indigenous peoples are often among the poorest 
in the world, and the poverty gap between indig-
enous and non-indigenous groups is increasing in 
many countries around the world. This influences 
indigenous peoples’ quality of life and their right to 
optimal health and wellbeing.
According to DeLaet et al. (2015), racial minorities 

experience worse physical and mental health and 
wellbeing in terms of morbidity and mortality in all 
geographic regions in which such comparative data 
are available. According to Donna Ah Chee, from the 
Central  Australian Aboriginal Congress (CAAC), ‘as a 
life stressor, racism directly and negatively affects the 
cardiovascular system causing high blood  pressure/
hypertension and heart disease. It seriously affects 
mental health and wellbeing causing depression, 
anxiety and other psychological and psychiatric dis-
orders and racism contributes to low birth weight of 
newborns, as well as premature birth’.

In some cases, victims of racial discrimination become displaced from their homes as they are forced to flee 
and live in foreign countries as refugees or become displaced in their own country. Displacement has a flow-on 
effect as this new living environment may lack food and water, educational opportunities for  children, employ-
ment opportunities for adults, and healthcare. 
The number of people displaced from their 
homes has increased dramatically in recent 
years, contributing to higher rates of illness and 
premature death among these groups.

8.7.2 Religion
Every day, many members of religious or 
belief communities face discrimination based 
on their religion or belief. This often results in 
an inability to realise their human rights and 
participate in the community in which they 
live in terms of accessing public education, 
health services and employment. In extreme 
cases, some people are arrested or killed due 
to their religious beliefs.

FIGURE 8.45 Displaced persons often have no choice 
but to live in refugee camps where they rely on others 
for the provision of basic resources such as food 
and water.

FIGURE 8.44 Discrimination contributes 
significantly to the poorer health status 
experienced by indigenous populations worldwide, 
including in Australia.
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As in many other countries, religious minorities have faced discrimination in Australia. Muslim and 
Jewish Australians have been particularly targeted by acts of discrimination including being sworn at, spat 
on, told they do not ‘belong’ in Australia and denied jobs.

According to VicHealth, religious 
discrimination has been shown to con-
tribute to increased rates of:
 • anxiety
 • depression
 • psychiatric disorders
 • stress
 • decreased life satisfaction
 • self-rated poor health status
 • cigarette smoking
 • alcohol abuse
 • drug use.

These outcomes and risk factors con-
tribute to the higher rates of burden of 
disease experienced by those who are 
victims of racial discrimination across 
the world.

8.7.3 Sex
Sex refers to the physiological characteristics, including the DNA and sex organs, present in an individual 
at birth. In most cases, people are born as either male or female, although some people are born with a 
combination of both male and female characteristics, referred to as ‘intersex’.

When women have the same power 
and control over their lives as men 
do, their health status improves. In a 
global context, however, females often 
have less power and less control over 
resources than males. This in turn typi-
cally leads to disadvantage in the econ-
omic, political, social, educational and 
health domains. Women in Australia 
generally have the same opportunities 
for education, employment and com-
munity participation as men do, which 
increases the health status experienced 
by women in Australia.

There are also differences between 
the sexes that negatively affect men, 
such as the higher levels of risk taking, 
higher rates of smoking and higher 
levels of violence. On a global scale, 
however, sex inequalities impact wom-
en’s health status more severely than 
they do men’s.

When financial resources are limited, 
they are often allocated to areas deemed 

FIGURE 8.46 Globally, millions of people experience 
discrimination due to their religious beliefs.

FIGURE 8.47 Females are often responsible for laborious jobs 
such as collecting water.
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to be of greatest importance. The lower status of women in many low- and middle-income countries means 
they often miss out on opportunities for education and employment. This helps explain the fact that two-
thirds of the 775 million people in the world who lack basic literacy skills are female (UN, 2017). Conse-
quently, many women work in jobs that are often badly paid, dangerous and laborious, which directly puts 
their health and wellbeing at risk. Prostitution is an example of this, as it raises the levels of HIV/AIDS 
infections. Globally, women earn 24 per cent less than men, and up to 75 per cent of female employees 
work in informal jobs that are not protected under law in low- and middle-income countries.

Women who are educated, however, 
are more likely to have healthier chil-
dren. They are also more likely to adopt 
health-promoting behaviours such as 
having their children immunised and 
implementing methods to reduce the 
transmission of infectious diseases such 
as malaria and diarrhoeal disease. Edu-
cated women also tend to have fewer chil-
dren. This means that the children they 
do have generally have greater oppor-
tunities and better access to resources 
such as education, food and healthcare, 
contributing to higher levels of health 
status and lower burden of disease.

Globally, females have less say in 
decisions affecting their lives than 
males. Societal norms in many coun-
tries make men the sole decision makers. This can affect the role that women play in society and also their 
health and wellbeing. For example, one study on the impact of a cyclone in Bangladesh noted that many 
women perished with their children at home as they had to wait for their husbands to return and make an 
evacuation decision.

In many countries, women are expected to abide by their father’s or husband’s decisions. Violence may 
result if the woman challenges the man’s authority. It may be socially acceptable for a man to have more 
than one sexual partner and he may not use protection with any of them. His wife may face an increased 
risk of contracting sexually transmissible infections (including HIV/AIDS) but not be in a position to pro-
tect herself. Women may also be the last fed and so may not receive enough nutrients, leading to malnour-
ishment. Adequate nourishment is a basic need to prevent ill health and premature mortality.

Women also lack influence on a national scale in many countries. Women hold an average 3 per cent of 
seats in national parliaments in Pacific island countries, and an average of 10 per cent of seats in western 
Asia. The lack of input that women have in governments can contribute to women having little say in the 
issues that affect their health and wellbeing, such as male perpetrated violence (see the following case 
study on honour killings).

FIGURE 8.48 There is a direct relationship between poverty and 
education.

CASE STUDY

Honour killing family poisoned sister
By Rob Crilly
The Pakistani woman bludgeoned to death in front of the high court in Lahore had learnt days before that her 
sister had been murdered by her family in an ‘honour killing’, it was claimed yesterday.

Farzana Parveen, 25, was killed on Tuesday by more than two dozen attackers, including her brother and 
father, because she had married the man she loved, according to police.
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Of the 280 000 women who die each year from complications during pregnancy, 99 per cent are in low- 
and middle-income countries. Women are often neglected with regard to healthcare and other services and 
essential supplies, and this increases mortality rates.

The next sections explore the impact of two particularly significant issues for females in low- and 
 middle-income countries; forced marriage and female genital mutilation.

Forced marriage
Forced marriage occurs when one or both of the parties is married against his or her will. Forced marriage 
is considered a violation of human rights and viewed by some as a form of slavery.

Although outlawed in many countries, forced marriage still occurs and can have devastating conse-
quences for those involved, particularly females. Over 13 million girls under the age of 18 are estimated to 
be forced into marriage each year, quite often with much older men.

When girls are forced into marriage, they often withdrawn from school and regularly become pregnant 
before their bodies are adequately developed to deal with pregnancy and childbirth. As a result, pregnant 

In a rare move, disclosures from family members have uncovered years of abuse and murder which had 
remained secret until the public attack. Hundreds of so-called honour killings are believed to be carried out 
in Pakistan each year. Ms Parveen’s stepson, Aurangzaib, claimed yesterday that Ms Parveen’s older sister, 
Rehana, was poisoned by the family four years ago.

‘She was married and wanted to live with her husband,’ he said. ‘It was an arranged marriage but later her 
family developed issues with in-laws of her sister and started demanding her to leave her husband. When she 
denied doing so, one day the family invited her at their home and poisoned her.’

In another twist, Ms Parveen’s husband stated yesterday that he had murdered his first wife to be with her. 
‘I was in love with Farzana and killed my first wife because of this love,’ Mohammad Iqbal, 45, told the AFP 
news agency, saying he had strangled her. He reportedly said he did not serve a jail sentence because his 
son forgave him and Pakistan’s controversial blood-money laws can allow kin to forgive the perpetrators of 
a crime.

Ms Parveen and her husband had been on their way to court so that she could make a statement saying she 
had not been abducted and had married of her own free will, when they were ambushed. Ms Parveen’s murder 
took place in daylight, reportedly in front of several policemen, but Lahore’s police chief yesterday rejected 
allegations that his officers had failed to prevent it.

Shafiq Ahmad, the head of Lahore city police, said none of his officers was present when Ms Parveen was 
attacked by her male relations wielding bricks.

‘There’s no doubt it was an honour killing,’ he said. ‘She was already married to someone else when 
she eloped so her second marriage was illegal.’ Police arrested her father, who promptly admitted 
killing his daughter for bringing shame on the family. Muhammad Azeem told police he felt no regret 
and wanted his daughter dead because she ‘insulted all of our family by marrying a man without our  
consent’.

Nawaz Sharif, the Pakistan prime minister, yesterday said he was ‘furious’ over the killing and ordered a 
full report from the police. ‘This woman’s murder in presence of police is intolerable,’ he said according to a 
statement issued by his office. William Hague, the UK Foreign Secretary, said he urged the government of 
Pakistan ‘to do all in its power to eradicate this barbaric practice’.

Source: The Daily Telegraph, 30 May 2014.

Case study review
1. Explain why these murders may be known as ‘honour killings’.
2. In 2014, 20 per cent of the government of Pakistan was made up of women. Explain how having women 

more widely represented in governments could improve health status among women.
3. Explain how not being able to choose their own husband could impact on the health and wellbeing of 

women in countries such as Pakistan.
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girls are more likely to experience conditions such as obstetric fistula (see the following boxed text on this 
condition) and other complications such as excessive bleeding, due to their pregnancy. Although not as 
common in high-income countries, maternal mortality is a leading cause of death for females aged 15–19 
in low- and middle- income countries.

Obstetric fistula is caused by prolonged obstructed labour when a female will spend days in labour without any 
medical help or pain relief. If the female survives this ordeal, the baby will be stillborn and the internal injuries 
sustained by the mother can cause internal holes in the vaginal walls, bladder and rectum. This causes the 
female to develop urinary incontinence and sometimes bowel incontinence as well.

Many fistula survivors are abandoned by their husbands, rejected by their society and forced to live a life 
of shame and despair. They may spend the rest of their lives as destitute outcasts unless they can access 
healthcare to repair the damage.

Child brides face a higher risk of contracting HIV/AIDS because they often marry older men with greater 
sexual experience. For example, girls aged 15–19 are two to six times more likely to contract HIV/AIDS 
than boys of the same age in sub-Saharan Africa.

Child brides are less likely to be educated and more likely to live in poverty, further increasing the risk 
of numerous impacts on health and wellbeing and health status. 

Female genital mutilation
Female genital mutilation (FGM) describes procedures that intentionally alter or cause injury to the female 
genital organs for non-medical reasons. Knives, scissors, scalpels, pieces of glass or razor blades are used 
to cut or remove tissue such as the clitoris from the genitals. FGM is carried out in over 25 countries 
around the world on girls between infancy and the age of 15. In some countries such as Somalia, Egypt and 
Gambia, up to 90 per cent of females have been subjected to FGM.

FGM is often carried out in the name of cultural or religion, but no religion specifies that this procedure 
should occur.

UNICEF estimates that over 200 million females live with FGM and up to 3 million girls are thought to 
be subjected to this practice each year. Having no benefit for women or girls, FGM can cause severe pain, 
excessive bleeding (haemorrhage), infections, shock, psychological problems and death.

8.7.4 Sexual orientation
Sexual orientation describes the sex that an individual is sexually and romantically attracted to. It is also 
associated with discrimination and inequality around the world.

Classifications of sexual orientation include heterosexual (those attracted to members of the opposite 
sex); homosexual — usually described as gay (males who are attracted to males) or lesbian (females who 
are attracted to females); bisexual (attracted to both sexes); or asexual (not attracted to either sex).

Those who do not identify as heterosexual are often subjected to discrimination, including being:
 • refused jobs
 • refused opportunities for education
 • refused healthcare
 • subjected to sexual assault
 • subjected to physical beatings
 • subjected to criminal proceedings
 • subjected to the death penalty (see figure 8.49).
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8.7.5 Gender identity
Gender identity describes how indi-
viduals perceive themselves as male, 
female, a blend of both, or neither. 
One’s gender identity can be the same 
or different from the sex assigned 
at birth. People can be cisgender 
(a person whose gender identity is con-
sistent with the sex assigned to them 
at birth), transgender (a person who 
identifies with the opposite sex to that 
assigned to them at birth) or gender 
non- conforming individuals (indi-
viduals who do not identify as either 
gender, or identify with a combination 
of both male and female genders).

Individuals who are transgender 
or gender non-conforming are at 
higher risk of discrimination in most 
societies and experience:
 • higher rates of mental disorders
 • higher rates of physical and 

sexual assault
 • increased rates of self-harm 

including suicide.

FIGURE 8.50 Infographic relating to sexual orientation and 
gender identity

FIGURE 8.49 Legal status relating to sexual orientation and acts

Source: Adapted from International Lesbian, Gay, Bisexual, Trans and Intersex Association (ILGA) 2016, State sponsored 
homophobia 2016: a world survey of sexual orientation laws: criminalisation, protection and recognition, page 190.

Same–sex relations are punishable by death

No specific laws against same–sex relations

Some form of same–sex union is recognised

Same–sex marriage is recognised

Same–sex relations are illegal
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8.7 Activities
Test your knowledge
1. (a) What is meant by ‘human rights’?

(b) Identify four groups who experience discrimination globally.
2. (a) Explain what is meant by ‘racial discrimination’.

(b) Identify two groups that experience racial discrimination.
(c) Discuss how racial discrimination can impact on burden of disease.

3. Explain what is meant by ‘displacement’.
4. Outline the impacts that religious discrimination can have on health and wellbeing and health status.
5. Explain the difference between sexual orientation and gender identity.
6. Explain how gender equality impacts burden of disease in Australia compared to low- and middle-income 

countries.
7. Use figure 8.50 to answer the following questions.

(a) What proportion of Australians are thought to be of diverse sexual orientation or gender identity?
(b) What change was there in the number of same-sex couples between 1996 and 2011?
(c) What proportion of LGBTI (lesbian, gay, bisexual, transgender and intersex) had hidden 

their sexuality or gender identity when accessing services? How could this impact on health and 
wellbeing?

(d) How much more likely are gay, lesbian, bisexual, transgender people to experience depression?
(e) What types and rates of abuse are experienced by those with diverse sexual orientation or gender 

identity?

Apply your knowledge
8. Explain how displacement of people from their homes can impact health and wellbeing, health status and 

burden of disease.
9. Do you think the status of women in Australia is the same as it is for men? Explain.

10. Explain how sexual orientation and gender identity can contribute to variations in health status within 
countries.

11. Access the Girl effect weblink and worksheet in the Resources tab in your eBookPLUS, then complete the 
worksheet.

 Concept 2       Topic 2  AOS 1Unit 4

Inequality and discrimination Summary screens and practice questions

 Explore more with this weblink: Girl effect

 Complete this digital doc: Girl effect worksheet
Searchlight ID: doc-22772

 RESOURCES

Gender identity should not be confused with sexual orientation. Sexual orientation refers to the sex that 
an individual is sexually and romantically attracted to, while gender identity describes how individuals 
 perceive themselves.
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8.8 Factors that contribute to similarities and 
differences in health status and burden of 
disease — global distribution and marketing 
of tobacco, alcohol and processed foods

Improving technology has led to a decrease in barriers to communication, trade, transport and other forms 
of contact. The result has been increased globalisation. Globalisation makes it easier for companies to 
distribute, market and sell their services and products in all corners of the globe. While some services and 
products can enhance health status, including certain pharmaceuticals and improved farming techniques, 
others can be detrimental to health status, including tobacco, alcohol and processed foods.

8.8.1 Tobacco
In recent decades, many tobacco manufacturers have been targeting low- and middle-income countries 
in an attempt to make up lost revenue experienced in high-income countries. The laws, taxes, regulations 
and public awareness campaigns that operate in many high-income countries such as Australia are often 
 non- existent in low- and middle-income countries. As smoking rates have decreased in many high- income 
countries as a result of these interventions, distribution and 
marketing has increased in low- and middle-income countries in an 
attempt to increase global sales.

According to the WHO, tobacco use is growing fastest in low- 
income countries — 80 per cent of the world’s one billion smokers 
now live in low- and middle-income countries. It has been esti-
mated that more than 80 per cent of the world’s tobacco-related 
deaths will be in low- and middle-income countries by 2030 (WHO 
Report on the Global Tobacco Epidemic, 2008).

In India, almost one-quarter of deaths among middle-aged men 
are caused by smoking. In addition, it has been predicted that as 
many as 100 million Chinese men currently under 30 years of age 
will die from tobacco use. The increasing rates of women smoking 
in low- and middle-income countries is also a concerning trend. In 
the past, smoking has traditionally been considered a male activity. 
As a result, tobacco companies have invested heavily, trying to 
tap into the female market through advertising and promotion. 
 Children have also been influenced by advertising campaigns 
in low- and middle-income countries, and rates of children who 
smoke have increased. The ability to purchase single cigarettes in 
many low- and middle-income countries has contributed to this 
trend because it makes the purchase of tobacco more affordable for 
those living in poverty.

FIGURE 8.51 Tobacco companies 
have targeted low- and middle-
income countries, leading to an 
increase in tobacco use among 
populations in these countries.

 į KEY CONCEPT Understanding how the global distribution and marketing of tobacco, 
alcohol and processed foods contribute to similarities and differences in health status and 
burden of disease
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Low- and middle-income countries often have rapid population growth and developing economies, 
which brings new wealth and a desire to be more like western cultures. These factors, as well as lack of 
education, tobacco industry distribution and marketing, and lack of health promotion interventions, are 
leading to an increase in both the rate of smoking and number of smokers in low- and middle-income 
countries.

In Australia, interventions by gov-
ernments and non-government organ-
isations, including advertising and 
packaging laws, increased taxation 
on cigarettes, and laws restricting 
smoking in public places, have led to 
a decrease in smoking rates. Despite 
these improvements, as in many 
low- and middle-income countries, 
 tobacco smoking is still a major con-
cern in Australia (see figure 8.52).

Higher rates of smoking in low- 
and middle-income countries is con-
tributing to an increased burden of 
disease, particularly an increase in 
premature death. Many of these are 
the result of cancer, cardiovascular 
disease and respiratory conditions 
associated with smoking.
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FIGURE 8.52 Prevalence of tobacco use for those aged 15 
and over, 2012

Source: Adapted from World Bank data, 2017.

FIGURE 8.53 As many as 100 million Chinese men currently under 30 will die from tobacco use.

Tobacco smoking can also affect health status and burden of disease in low- and middle-income countries 
indirectly. As financial resources are often scarce, money that is spent on tobacco may leave less money 
available to spend on food, clothing, education and basic healthcare. This increases the risk of  conditions 
that are not necessarily caused by tobacco use itself, such as infectious diseases.
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8.8.2 Alcohol
Global alcohol consumption has increased in recent decades, with most or all of this increase occurring 
in low- and middle-income countries (World Health Report, 2002). Like tobacco companies, alcohol 
manufacturers are increasingly marketing their products towards people in low- and middle-income coun-
tries. Many alcohol producers would have neglected this market in the past, but low- and middle-income 
 countries now provide them with an 
additional source of income. Alcohol 
use is associated with about 3.5 per 
cent of global deaths and the impact 
of alcohol use will increase in low- 
and middle-income countries if this 
trend continues.

As in many low- and middle- income 
countries, alcohol consumption is a 
significant concern in Australia (see 
figure 8.54). This is despite education 
and public awareness campaigns 
relating to alcohol misuse. However, 
accessibility of healthcare in Australia 
may reduce the measurable impact of 
alcohol misuse compared with that in 
low- and middle-income countries.

Low- and middle-income countries experiencing an increase in alcohol consumption are often those that 
have no cultural relationship with alcohol consumption and lack the resources to educate the population 
about alcohol, or to control alcohol consumption and care for those suffering the negative effects associated 
with excessive drinking, such as liver disease, cardiovascular disease and cancer. Alcohol misuse can dom-
inate people’s lives, which decreases the opportunities for them to lead healthy lives.

As for tobacco, if an individual’s limited income is spent on alcohol, there may be less available to spend 
on food, clothing, shelter and healthcare. This directly impacts on the standard of living and increases the 
burden of disease.

8.8.3 Processed foods
Companies producing processed foods have been marketing their products in low- and middle-income 
countries for years. Increasing incomes, and the migration of many people from rural areas to major cities, 
has increased access to processed foods, while the marketing of these products has increased their con-
sumption in many low- and middle-income countries. As a result, many people have neglected their tradi-
tional diets, which are often low in fat, for westernised foods. These are often high in fat, salt and/or sugar 
and contribute to a more energy-dense diet (see table 8.3). This is contributing to an increased  incidence of 
lifestyle diseases such as obesity, hypertension and cardiovascular disease.

Processed foods have been marketed in Australia for many years and have contributed to the high rates 
of overweight, obesity and related conditions such as cardiovascular disease and type 2 diabetes experi-
enced in this country. According to the WHO, these causes of burden of disease are on the rise in low- and 
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FIGURE 8.54 DALY per 100 000 due to alcohol consumption, 2015

Source: http://ihmeuw.org/440o.

Region 1964–1966 1974–1976 1984–1986 1997–1999 2015 2030

World 9 865 10 188 11 109 11 728 12 301 12 761

Low- and middle-income countries 8 594 9 004 10 251 11 217 11 924 12 468

High-income countries 12 330 12 824 13 414 14 142 14 403 14 644

TABLE 8.3 Global and regional per capita food consumption (kJ per capita per day), actual and estimated
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middle- income countries (see 
figure  8.55). The rates of obesity 
among people of high socioeco-
nomic status in Brazil and India are 
now comparable with the United 
States and Australia. Higher rates of 
obesity will result in higher rates of 
the associated conditions including 
cardiovascular disease, hypertension 
and diabetes. The WHO predicts the 
incidence of stroke deaths will double 
in the low- and middle-income coun-
tries over the next 20 years. China is 
already experiencing the effects of 
westernised diets, with more than one 
million people dying of stroke each 
year. High salt intake is thought to be 
largely responsible for this trend.

Many low- and middle-income 
countries now face a ‘double burden’ 
of disease. They are still experiencing 
high rates of malnutrition and other 
conditions associated with poverty in 
addition to high rates of conditions 
associated with wealth such as obesity 
and cardiovascular disease. Quite often, 
the effects of obesity and malnutrition 
exist side by side in the same commu-
nity. Chronic disease associated with 
a high intake of processed foods also 
impacts health status. For example, 
people with diabetes or cardiovas-
cular disease may not be able to earn an income, which reduces their standard of living and may further 
increase their risk of chronic illness and premature death. Under-resourced health systems in many low- 
and  middle-income countries mean that treatment for conditions related to obesity may not be available, 
further contributing to mortality rates that are already higher than those in high-income countries.
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Source: Adapted from http://vizhub.healthdata.org/gbd-compare.

FIGURE 8.56 Many companies have been marketing their 
products in low- and middle-income countries for years, 
contributing to a range of impacts on health status.

8.8 Activities
Test your knowledge
1. (a) Explain what is meant by the term ‘globalisation’.

(b) With a partner, brainstorm ways that globalisation could improve health status in low- and middle-income 
countries.

2. Explain the term ‘global marketing’.
3. Explain why tobacco companies have been targeting low- and middle-income countries.
4. Discuss how excessive alcohol consumption could impact the burden of disease in Australia.
5. (a)  According to figure 8.54, which income groups have the highest proportion of DALY attributable to 

alcohol consumption?
(b) Suggest reasons that might account for the higher burden of disease attributable to alcohol consumption 

in these countries.
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6. (a)  Graph the energy intake for the world, high-income countries and low- and middle-income countries 
using the data from table 8.3.

(b) Describe two trends from your graph.
(c) Suggest reasons for the trends identified in part (b).
(d) Explain how these trends could impact on health status and burden of disease in both high-income and 

low- and middle-income countries.

Apply your knowledge
7. (a)  Outline the difference in smoking rates for males and females in Australia compared to upper middle-

income countries.
(b) Suggest reasons that might account for the differences identified in part (a).

8. Discuss how tobacco use could contribute to poverty in low- and middle-income countries.
9. (a)  Use figure 8.55 to compare the rate of DALY due to high body mass index between Australia and low-

income countries over time.
(b) Suggest reasons that may account for the difference in part (a).

10. Access the Tobacco marketing weblink and worksheet in the Resources tab in your eBookPLUS, then 
complete the worksheet.

 Concept 4       Topic 2  AOS 1Unit 4

Global distribution and marketing Summary screens and practice questions

 Explore more with this weblink: Tobacco marketing

 Complete this digital doc: Tobacco marketing worksheet
Searchlight ID: doc-22773

 RESOURCES

8.9 Topic 8 review
8.9.1 Key skills

In order to describe characteristics of high-, middle- and low-income countries, a range of factors relating 
to each characteristic (economic, social and environmental) should be known.

It is important to remember that there are variations within and between countries in each income group, 
so making definite statements should be avoided. For example, it is incorrect to say: ‘People in low-income 
countries are not educated, whereas those in high-income countries are.’ Although differences in education 
are a social characteristic of high-, middle- and low-income countries, this statement implies that no-one in 
low-income countries is educated and everyone in high-income countries is, which is not true.

A more accurate statement would be: ‘People in low-income countries are less likely to be educated than 
those in high-income countries.’ As a general rule, phrases such as ‘more (or less) likely to’, ‘higher (or 
lower) levels of’, ‘experience higher (or lower) rates of’ ensure that the statement is not applied to every 
person within an income group.

 į KEY SKILL Describe characteristics of high-, middle-, and low-income countries
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Further, the characteristic should be phrased in relation to the focus of the question. For example, if the 
question asks for a social characteristic of a low-income country, simply using the term ‘education’ does 
not provide the context required to be considered a correct answer. ‘Lower levels of education’ would be 
appropriate in this instance. For high-income countries ‘high levels of education’ would be acceptable. If a 
comparison between two types of countries is required, both countries should be referenced in the answer.

Each characteristic should be understood in enough detail to describe what it relates to. In the following 
example, gender equality is described and the differences in gender equality between high-, middle- and 
low-income countries are discussed.

Gender equality exists when both males and females experi-
ence the same opportunities in the society in which they live.1 This 
relates to education, employment, income and decision making 
that affect them. In high-income countries like Australia, women 
generally have the same opportunities as males and have greater 
choice in aspects of their life such as education and employment. In 
many middle- and low-income countries, however, females do not have the same opportunities as males in 
society.2 Females may have limited opportunities for education and often work in fields tending crops and/
or spend significant time collecting water and preparing meals.3

Practise the key skill
1. Describe one economic and one environmental characteristic common among high-income countries.

Data analysis and evaluation is the focus of this key skill. Data may come in the form of tables, 
maps, charts, infographics and other graphs. As well as being able to use and interpret the data, it is 
important to be able to make statements about health status and burden of disease and the similarities 
and differences that occur between Australia and middle- and low-income countries. In order to do this 
effectively, it is necessary to have a thorough knowledge of the concepts of health status and burden of 
disease (including knowledge of the differences that occur in health status and burden of disease within 
and between countries).

Refer to the key skill ‘Use data to describe and evaluate the health status of Australians’ in section 2.6.1 
for an explanation of interpreting data and evaluating the health status of Australians.

Once the data are evaluated and statements made, possible reasons for the similarities and differences 
can be explored.

Table 8.4 shows selected indicators for Australia and Brazil. By using the data presented in this table, it 
is possible to describe the health status of Australia compared with Brazil and explain possible reasons for 
a similarity and difference as shown in the data.

 1  Gender equality is described.

 2  A comparison between Australia 
and low- and middle-income countries 
is made.

 3  Specific effects of gender inequality 
are provided.

 į KEY SKILL Evaluate data to analyse similarities and differences between countries in relation 
to health status and burden of disease

% of total DALY attributed to:

Life expectancy, 2015 Under-five mortality 
rate, per 1000 live 

births, 2015

Adult 
literacy 
rates

Communicable 
diseases Injuries

Non-
communicable 

diseasesMales Females

Australia 80.2 84.5 3.8 99* 3.79 6.6 89.61

Brazil 70.7 78.2 16.4 90 11.93 10.32 77.75

TABLE 8.4 Selected health indicators for Australia and Brazil

*Assumed rate for Australia.

Source: WHO and World Bank data.
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 4  A general statement about the overall health 
status experienced in the two countries is made.

 5  A specific difference is identified, with evidence 
from the table used to support the statement. Use 
specific figures where appropriate.

 6  A possible reason for the difference is 
identified.

 7  Possible differences in water and sanitation 
are used to explain the difference in the under-five 
mortality rate.

 8  A similarity is identified with supporting 
evidence from the table included.

 9  A possible reason is identified and linked to the 
similarity provided.

FIGURE 8.57 Maternal mortality ratio (per 100 000 live births) in Australia and Sri Lanka over time
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A suggested approach is as follows:
Health status in Australia is better than that in Brazil 

according to all the data presented in table 8.4.4 The 
under-five mortality rate is lower in Australia than Brazil 
at 3.8 and 16.4 deaths per 1000 live births respectively.5 
Safe water and sanitation may be more readily available 
for those in Australia compared to those in Brazil, which 
can contribute to this difference.6 Children are often 
the most susceptible to conditions, such as cholera and 
dysentery, which can occur when clean water and sani-
tation are not readily available. These conditions can 
cause death and may contribute to the difference in the 
under-five mortality rate between the two countries.7 In 
both  Australia and Brazil, non-communicable diseases 
 contribute to the greatest proportion of DALYs (89.61 per cent and 77.75 per cent of total DALY respec-
tively).8 The marketing of tobacco and processed foods in Australia and Brazil may contribute to deaths 
associated with non-communicable diseases such as cancer and cardiovascular disease. This factor could 
contribute to these two countries experiencing these conditions as the leading causes of death.9

Practise the key skill
2.  Figure 8.57 shows the maternal mortality ratio over time in Australia and Sri Lanka, a lower middle- 

income country. Using data from the graph, outline one similarity and one difference between Australia and 
Sri Lanka.
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 į KEY SKILL Analyse factors that contribute to health status and burden of disease in different 
countries and discuss their impact on health and wellbeing

The factors set out in the study design are the ones that should form the focus of this key skill. They are:
 • access to safe water
 • sanitation
 • poverty
 • inequality and discrimination (race, religion, sex, sexual orientation and gender identity)
 • global distribution and marketing of tobacco, alcohol and processed foods.

In addition to familiarity with these factors, it is necessary to be able to explain key aspects of each 
factor and how they contribute to health status and burden of disease. In particular, it is important to under-
stand how these factors contribute to the differences and similarities in health status and burden of disease 
in Australia when compared with low- and middle-income countries.

This skill also requires links to be made between each factor and aspects of health and wellbeing 
(physical, social, emotional, mental and/or spiritual).

In the following example, poverty is first described. Then it is discussed in relation to its impact on 
health status and burden of disease, and the associated impacts on health and wellbeing in low-income 
countries compared to Australia.

Poverty relates to deprivation of resources and often occurs as 
a result of low income.10 Poverty can be measured using extreme 
poverty, which is a measure of the proportion of the population 
living on less than US$1.90 per day. It can also be measured using 
relative poverty, which is a measure of the proportion of a popu-
lation living on less than 50 per cent of the average income of the 
country in which they reside.11

Poverty in low-income countries is more prevalent than in 
high-income countries like Australia. This means that those in 
low-income countries are less able to afford products that can 
enhance health status and reduce burden of disease including food, 
safe water and healthcare.12 As a result, those in low-income coun-
tries are more susceptible to conditions, such as diarrhoeal disease, 
which contribute significantly more DALY in low-income coun-
tries from under-five and maternal mortality13 compared to Aus-
tralia, where the ability to access these resources is greater, due to 
higher average incomes.

From an individual perspective, poverty can mean that families do not have enough food to eat. This 
can lead to not having enough energy14 to complete daily tasks such as going to school, which is an aspect 
of physical health and wellbeing15. Poverty can mean that children cannot attend school. This can mean 
that they do not have the opportunity to socialise with children their own age, which impacts social health 
and wellbeing. If individuals are not able to participate in activities such as education, employment and 
recreation due to poverty, they may feel that they are not connected to the world they live in, which is an 
aspect of spiritual health and wellbeing.16

Practise the key skill
3. Explain what is meant by ‘sanitation’.
4. Explain how sanitation can contribute to variations in health status and burden of disease between low-

income countries and Australia.
5. Explain how sanitation can promote the health and wellbeing of females globally.

 10  The meaning of poverty is stated.

 11  Two measures of poverty are 
identified and explained.

 12  Factors that link poverty to burden 
of disease are identified to make the 
eventual link to burden of disease more 
meaningful.

 13  Specific links to health status and 
burden of disease are provided.

 14  A specific link is made between 
poverty and physical health and 
wellbeing.

 15  The dimension of health and 
wellbeing is identified.

 16  Links are also made to two other 
dimensions of health and wellbeing, 
showing a greater level of understanding 
than linking to one dimension only.
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This skill requires the interpretation of 
information. The information can come in 
the form of data or other formats such as 
case studies.

The information will provide stimulus 
that can be used to analyse reasons for 
health inequalities within and between 
countries. The information may relate to 
health outcomes, such as life expectancy, or 
factors that contribute to differences, such 
as discrimination and access to safe water.

The following discussion uses data in 
figure 8.58 to explain the relationship 
between average income and under-five 
mortality, and then discusses reasons for 
the relationship.

As average income decreases, the rate of 
under-five deaths increases.17 For high-in-
come countries, the under-five mortality rate is around 100 per 
100 000. This increases to around 350 per 100 000 for upper 
middle-income, 1050 per 100 000 for lower middle-income and 
1750 per 100 000 for low-income countries.18

Higher average incomes in high-income countries increase 
the capacity of people to afford resources such as food.19 
 Adequate food promotes immune system function and assists 
in fighting off infectious diseases, which are a leading cause of 
death for children under-five globally.20 In low-income coun-
tries, low average incomes prevent many people from accessing 
these resources, which contributes to the higher rates of mor-
tality for those aged under 5.21 Compared to those in high- 
income countries, governments in low-income countries are 
less able to afford installing infrastructure such as safe water 
and sanitation systems.22 As a result, many children are forced 
to drink unsafe water, increasing their risk of diseases including 
diarrhoeal diseases, which are leading causes of under-five deaths.23
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FIGURE 8.58 Under-five mortality rate (per 100 000) in 
World Bank income groups, 2015

Source: Adapted from http://vizhub.healthdata.org/gbd-compare.

 17  The relationship between average 
income and under-five morality is stated.

 18  Data are used to clarify the relationship.

 19  A link between average income and 
food availability is established.

 20  The relationship between food intake 
and under-five mortality is described.

 21  A comparison between low- and high-
income countries is presented.

 22  The relationship between average 
income and the provision of infrastructure is 
stated.

 23  Infrastructure, and specifically, access 
to water and sanitation, is used to provide 
a reason for the relationship stated at the 
beginning of the response.

 į KEY SKILL Compare health data and other information to analyse reasons for health 
inequalities within and between nations
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Practise the key skill
6. Figure 8.59 shows the mortality 

rate for communicable (infectious) 
diseases in the World Bank income 
groups.
(a) Using data, outline the difference 

in mortality rates due to 
communicable diseases between 
low- and high-income countries.

(b) Identify two factors and explain 
how each may contribute to the 
difference outlined in part (a).

7. Rates of depression are higher for 
transgender people compared to 
cisgender. Discuss possible reasons 
for this difference.

8.9.2 Topic summary
 • Countries can be classified as high-, middle- and low-income.
 • There are many characteristics common to high-, middle- and low-income countries, including eco-

nomic, social and environmental characteristics.
 • Most of the world’s population live in low- and middle-income countries.
 • Low- and middle-income countries are more susceptible to fluctuations in their health status.
 • Low- and middle-income countries generally have lower life expectancy and higher death rates than 

high-income countries.
 • Child and adult mortality rates are higher in low- and middle-income countries than they are in Australia.
 • As the average income decreases, so does health status. Low-income countries, for example, experience 

worse health status than middle- and high-income countries.
 • Low- and middle-income countries experience much higher rates of communicable disease such as HIV/

AIDS and malaria.
 • Many low- and middle-income countries are experiencing economic growth and have a small percentage 

of wealthy people. As a result, they experience a ‘double burden’. While dealing with the issues of a low- 
income country (such as lack of clean water and communicable diseases), they also have to deal with dis-
eases of affluence that usually affect high-income countries (such as cardiovascular disease and obesity).

 • Variations in burden of disease occur as a result of the variations in a number of risk factors including:
 – Access to safe water. Clean water is required for a range of human functions. Lack of access to safe 
water contributes to the high rates of infectious diseases and premature death in low- and middle- 
income countries.

 – Adequate sanitation. Sanitation relates to the safe removal of human waste from the immediate envi-
ronment. Around a third of the world’s population lack access to adequate sanitation, contributing to 
higher rates of infectious diseases and U5MR.

 – Poverty. Millions of people in low- and middle-income countries live on less than US$1.90 per day, which 
contributes to poor health status by limiting access to food, water, healthcare, education and shelter.

 – Inequality and discrimination due to race, religion, sex, sexual orientation and gender identity. These 
minority population groups are often discriminated against in education, employment and social inclu-
sion, resulting in poorer health status.

 – Global distribution and marketing of tobacco, alcohol and processed foods. Low and middle-income 
countries have been specifically targeted by manufacturers of tobacco, alcohol and processed foods, 
and this is contributing to an increase in non-communicable diseases in these countries.
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FIGURE 8.59 Mortality rate due to communicable diseases  
(per 100  000) World Bank income groups, 2015

Source: Adapted from http://vizhub.healthdata.org/gbd-compare.
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8.9.3 Exam preparation
Question 1
Besides high income, outline two characteristics of high-income countries. (2 marks)

Question 2
Figure 8.60 relates to the U5MR over time in low- and high-income countries (per 1000 live births).

(a) Using data, outline one similarity between low- and high-income countries in relation to  
the U5MR. (1 mark)

(b) Identify one factor and explain how it may contribute to the similarity identified in part (a). (2 marks)
(c) Using data, outline one difference between low- and high-income countries in relation to  

the U5MR. (1 mark)
(d) Identify one factor and explain how it may contribute to the difference identified  

in part (c). (2 marks)
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FIGURE 8.60 Under-five mortality rate (per 1000 live births) in low- and high-income countries over time

Source: http://data.worldbank.org/indicator/SH.DYN.MORT?locations=XM&view=chart
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