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UNIT 4 GEOGRAPHIES OF HUMAN WELLBEING

TOPIC 21
Is life the same everywhere?

21.1 Overview
Numerous videos and interactivities are embedded just where you need them, at the point of learning, in 
your learnON title at www.jacplus.com.au. They will help you to learn the content and concepts covered in 
this topic.

21.1.1 Introduction
All of us have travelled to different places during our lives. These places may be within our own suburb, 
within our town or city, in another state of Australia, or, if we are very fortunate, in another country. While 
we tend to be more conscious of differences between our own country and others, variations also occur at 
local and regional scales. Variation may be between urban and rural environments or even within the one 
city or town. Think about how the various spaces near where you live might reflect differences or similari-
ties in wellbeing and the reasons for these characteristics.

Contrast between two places in Queensland: Thargomindah (inset) and Brisbane (main image)
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21.2 Does gender affect wellbeing?
21.2.1 Women’s health and wellbeing
Rarely would women in Australia consider that pregnancy and giving birth could be one of the most 
life-threatening activities in which they could engage. For the large majority, having children is something 
that fits into our busy lifestyles without health complications to either mother or baby. Sadly, this is not the 
case for a huge number of women worldwide, for whom child-bearing has a negative impact on their well-
being.

Every day approximately 800 women die from complications in relation to pregnancy or childbirth. Most 
of these deaths are from preventable complications: severe bleeding, infections and complications from 
unsafe abortions. The incidence of maternal mortality and related illness is interconnected to poverty and 
lack of accessible and affordable quality health care. Use the Maternal mortality weblink in the Resources 
tab to learn more about global maternal mortality and how it can be addressed.

Figure 1 shows the global distribution of maternal mortality. Eighty-six per cent of maternal deaths are 
in sub-Saharan Africa and southern Asia, with the former accounting for two-thirds of all these deaths. 
Highest maternal mortality rates are recorded in Sierra Leone and Chad, where mothers have a 1 in 17 and 
1 in 18 risk of dying. At a national scale, two countries account for one-third of total global maternal 
deaths: Nigeria at 19 per cent (58 000) followed by India at 15 per cent (45 000).

Millennium Development Goal (MDG) 5 set the targets of reducing by three-quarters the maternal mor-
tality rate between 1990 and 2015, and the achievement of universal access to reproductive health by 2015. 
While maternal mortality fell by 45 per cent between 1990 and 2015, globally the target was not met, par-
ticularly in countries in southern Africa where AIDS had a major impact.

Starter questions
1. What are the characteristics of the particular rural or urban environment in which you live (your suburb)?
2. In what ways do these characteristics vary from those of the neighbouring environment, whether it is a farm, 

town or suburb?
3. What interconnection is there between these characteristics and the wellbeing of the people in these 

places?
4. Why do similarities or variations in wellbeing occur at a local or regional scale?
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Figure 3 indicates progress in terms of access to reproductive health. Most indicators fell well short of 
universal access (considered to be 80 per cent). While contraceptive use has increased substantially, 
wealthier women in urban areas have the best access. Unmet need among the world’s poor women is 
substantial. Providing access to contraception is a means of empowering women to make choices about 
family size.

FIGURE 2 Child-bearing: a threat 
to wellbeing
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FIGURE 3 Reproductive health indicators, 1990–2015

Arctic Circle

Tropic of Cancer

Equator

Tropic of Capricorn

PACIFIC

ARCTIC OCEAN

ATLANTICOCEAN

OCEAN

INDIAN

OCEAN
=1000

500–999

300–499

100–299

20–99

1–19

Maternal mortality ratio
(deaths per 100 000 live births)

Not applicable

Data not
available

Population 
<100 000
not included
in assessment

20000 4000 km

Source: World Health Organization

FIGURE 1 Global scale distribution of maternal mortality
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Under the Sustainable Development Goals (SDGs) the target of a maternal mortality rate below 70 per 
100 000 by 2030 has been set. This will require an annual drop of 7.5 per cent — more than three times the 
reduction that occurred under the MDGs. However, Cambodia, Rwanda and Timor-Leste all achieved this 
type of reduction rate in the past 15 years, proving that this goal is achievable. The Gates Foundation sees 
women’s health and wellbeing as a social justice issue. More than 220 million women in developing 
countries who do not want to get pregnant cannot access contraception, resulting in 80 million unintended 
pregnancies. In May 2012 the Gates Foundation announced it would help raise $4 billion in order to 
increase access to contraception to 120 million more women by 2020.

21.2.2 Maternal mortality in India
As previously mentioned, India accounts for a large percentage of global maternal deaths. On average, 
maternal mortality rates in that country declined 68 per cent between 1990 and 2015. However, there is 
substantial variation within India, as figure 4 indicates.

Maternal mortality is strongly interconnected with poverty in both rural areas and urban slums: places 
with poor provision of sanitation and a lack of affordable health services are associated with high levels of 
maternal mortality. In addition, women are likely to be less well-nourished than males in a household. 
According to the 2011 Indian Census, women also have much lower literacy levels — a 65 per cent literacy 
rate compared to 82 per cent for men — so they are less likely to be able to access information on health 
and contraception. Use the In silence weblink in the Resources tab to watch a video regarding women 
dying in childbirth in India.
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FIGURE 4 Maternal mortality rates in India FIGURE 5 This Indian mother survived 
childbirth.
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The government of India launched the National Rural Health Mission in 2005, with a specific focus on 
maternal health. This was reinforced in their 2013 Call to Action. Efforts have been focused on those 
districts that account for 70 per cent of all infant and maternal deaths. Under this program, community 
workers have been trained to deliver babies, and 10 million women have been provided with a cash 
incentive to enable them to give birth in clinics rather than at home. Maternal mortality has fallen, but 
Human Rights Watch reports that many women are being charged for services as they are unaware of 
these entitlements.

A related issue for pregnant women in India is the pressure to produce a son. Census data in 2011 
revealed the number of female children (0–6 years) has decreased from 927 to 914 girls per 1000 boys 
in the past decade, despite some overall improvement in the sex ratio across all age groups (see 
figure 6). Males are traditionally preferred over female children: sons are seen as the breadwinners 
who carry the family name, while daughters are often perceived as an economic burden. Although 
female infanticide is illegal, use of ultrasound for sex-determination tests has led to sex-selective 
abortions, with an estimated 500 000 girls aborted each year (although sex selective abortion is also 
illegal). The pressure to produce a son means that many Indian women have multiple pregnancies, 
thereby increasing their risk of maternal mortality over their reproductive years. Figures 4 and 6 indi-
cate a strong interconnection between the places of high maternal mortality and those with a large 
imbalance in the sex ratio.
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FIGURE 6 Variation in sex ratio within India FIGURE 7 Son preference has resulted in an 
imbalance in India’s sex ratio.
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21.3 How does water affect wellbeing?
21.3.1 Water supply, sanitation and health
In Australia most of us take it for granted that we can turn on a tap and get clean, drinkable water. We are 
confident that when we drink our tap water we will not get sick from it. We assume that our waste water 
and sewage will be treated and disposed of without posing a threat to our health. However, for many people 
around the world, lack of access to clean water and lack of adequate sanitation has had a major impact on 
their health and therefore their wellbeing.

21.2 Activities
To answer questions online and to receive immediate feedback and sample responses for every question, 
go to your learnON title at www.jacplus.com.au. Note: Question numbers may vary slightly.

Remember
1. Refer to figure 1. Describe the variation in maternal mortality on a global scale.

Explain
2. Explain why women living in developing places are more likely to have lower levels of wellbeing than their 

male counterparts.
3. Refer to figure 4 in topic 20, subtopic 20.8 ‘How does wellbeing vary in India?’, showing the distribution of 

poverty in India. To what extent is the interconnection between poverty and maternal mortality (as shown in 
figure 4 in section 21.2.2) evident?

Discover
4. Use the Women’s health weblink in the Resources tab to learn more about the UN Global Strategy for 

women and children’s health. Note any key information provided.

Predict
5. Predict the shape of India’s population pyramid if the trends in India’s sex ratio continue.

Think
6. Suggest measures that could be introduced by the Indian Government to help Indian parents see the value 

of female babies equally with that of boys.

 Explore more with these weblinks: Maternal mortality, In silence, Women’s health

 Try out this interactivity: His and hers (int-3310)

RESOURCES — ONLINE ONLY
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Approximately 663 million people do not have access to clean, safe drinking water, and approximately 
2.4 billion people are without ade quate sanitation facilities. Safe drinking water and basic sanitation are of 
crucial importance to human health, especially for children. Water-related diseases are the most common 
cause of death among the poor in less developed countries — they kill an estimated 842 000 people each 
year, especially children under the age of five. Diseases such as cholera, typhoid, dysentery, schistosomi-
asis and worm infestations are directly attributable to contaminated water supplies.

Global progress
Remarkable progress was made in regard to Target 10 of MDG 7, 
which was to halve the proportion of people without access to safe 
drinking water by 2015. This target was met more than five years ahead 
of schedule with 91 per cent of the global population using an improved 
drinking water source in 2015 compared with 76 per cent in 1990. Fif-
ty-eight per cent of the world’s people now have access to piped 
drinking water. Rural and urban cov erage does vary however, as shown 
in figures 1 (a) and (b), 2 and 3. Use the Interactive map weblink in 
the Resources tab, which shows the interconnection between water, 
sanitation and other indicators.

Unfortunately, progress towards the MDG sanitation target of 75 per 
cent was much slower and was not met overall, although 95 countries 
did succeed. Only 68 per cent of the world’s population has access to 
improved sanitation. (see figure 4). Improving access to sanitation for 
all now forms part of SDG 6.
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There are huge regional variations across 
the globe as well as within countries. For 
example, 90 per cent or more of people in 
Latin America, Northern Africa and much of 
Asia have improved water supply, in contrast 
with only 68 per cent in sub-Saharan Africa. In 
terms of sanitation, most people who lack 
access are again rural dwellers, even within 
locations where water supply has improved. 
For example, 590 million people in India prac-
tise open defecation. Use the India: Untouch-
ables weblink in the Resources tab to learn 
more about the issues facing the poorest mem-
bers of Indian society in terms of sanitation and health.

Success stories
Many non-government organisations (NGOs) have been involved in successful projects to improve access 
to water supply and sanitation. The success of these projects hinges not just on provision of clean water and 
toilets, but also on community involvement and education. Oxfam is working with communities in rural 
Cambodia. It has provided families with access to water filters, safe and clean toilets, water pumps and 
rainwater harvesting systems for collecting and storing water. These facilities have negated the need for 
girls and mothers to spend hours carrying water or finding additional firewood in order to boil unsafe 
drinking water. The mothers now have more time to work on their farms, potentially improving food avail-
ability and income, and girls have more time free from essential chores, so they can instead attend school.

FIGURE 3 Transporting water to urban areas in 
Tasmania, Australia

FIGURE 2 Transporting water in a rural area in Kenya
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21.4 How does poverty affect wellbeing?

Access this subtopic at www.jacplus.com.au

21.5 The great divide?
21.5.1 Rural–urban variation in Australia
Wellbeing varies considerably from one place to another within the one country and also within urban and 
rural environments. Sometimes these variations are quite distinct, but at other times they may be quite 
minor. As you will have seen in earlier chapters, the particular indicators used may give a different picture 
of these places.

According to the Australian Institute of Health and Welfare (AIHW), people living in rural places tend to 
have shorter lives and higher levels of some illnesses than those in major cities. The level of health of 

21.3 Activities
To answer questions online and to receive immediate feedback and sample responses for every question, 
go to your learnON title at www.jacplus.com.au. Note: Question numbers may vary slightly.

Remember
1. What impact does poor sanitation have on health and wellbeing?
2. Refer to figure 1 (a) and (b). How has the distribution of places with clean water changed over time?

Explain
3. Explain the interconnection between poor sanitation, unclean water, health and wellbeing.
4. What impact does poor sanitation have on the natural environment?

Discover
5. Undertake research on one of the following to find out the role unclean water plays in its spread: cholera, 

typhoid, dysentery, schistosomiasis, worm infestations.
6. Go to the website for either Oxfam or World Vision. Gather the following information on one of their current 

projects involving improvements to the provision of clean water and sanitation: location of project, scale of 
project, problems the project aimed to fix, what the project involves.

Predict
7. Which countries and regions do you expect to make greatest progress in terms of improving access to 

clean water and sanitation? Justify your answer.
8. What is the likely impact of improved water provision on literacy for girls in places such as Cambodia?

Think
9. ‘Access to adequate sanitation is increasingly a problem in urban places in the developing world.’ Evaluate 

this statement.
10. If you were travelling to a place that does not have clean water or the level of sanitation you are used to, 

what steps could you take to ensure you did not become ill during your visit?

 Explore more with these weblinks: Interactive map, India: Untouchables

RESOURCES — ONLINE ONLY
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Australians is much lower in regional and remote areas than in major cities. The location of these 
categories is shown in figure 1. People from regional and remote areas tend to be more likely than their 
major cities counterparts to smoke and drink alcohol in harmful or hazardous quantities. This is reflected in 
higher mortality rates than for those living in major cities.

These higher death rates may relate to differences in access to services, increased risk factors and the 
regional/remote environment. More physically dangerous occupations in rural areas lead to higher accident 
rates. Factors associated with driving, such as long distances, greater speed and animals on roads, con-
tribute to elevated road accident rates in country areas.

People with disability living outside major cities are significantly less likely to access disability support 
services. Where health services are provided, regional and remote residents also face higher out-of-pocket 
expenses. Use the National Health Survey weblink in the Resources tab to find out more about the health 
of the Australian population.

In general, people living in rural Australia do not always have the same opportunities for good health as 
those living in major cities. Residents of more inaccessible areas of Australia are generally disadvantaged 
in their access to health facilities with skilled personnel. Figure 3 shows access to services is at least par-
tially affected by the number of available health workers per population. Medical personnel in rural areas 
have a higher average age and face longer hours than their city counterparts. Recruitment difficulties in 
rural areas also affect the sustainability of such services.
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Higher costs and more limited availability of products such as fresh fruit and vegetables also impact on 
health and wellbeing. A government survey found that absence of competition in remote areas led to 
mark-ups of up to 500 per cent on some foods, particularly fresh fruit and vegetables, which took up to two 
weeks to reach their destination. A typical packet of pasta cost approximately five times more than in met-
ropolitan stores. Fewer educational and employment opportunities are other challenges faced by those in 
regional and remote places.
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70%

Inner
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FIGURE 2 Percentage of 
Australia’s population by 
remoteness classification
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FIGURE 4 The Royal Flying Doctor Service provides vital health care for remote areas of Australia.
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On the positive side, in terms of wellbeing, rural Australians tend to have higher levels of social 
cohesiveness, as reflected in higher rates of participation in volunteer work and feelings of safety in their 
community. The Country Women’s Association is one such volunteer organisation (see figure 5).

21.5.2 Variation in wellbeing within cities
Although people in urban places generally have a higher standard of wellbeing according to many meas-
ures than those living in rural areas, levels of wellbeing are not uniform across towns and cities. If you live 
in a town or city yourself, you would be aware that not all parts of that location have the same access to 
facilities or the same types of housing. Variations in wellbeing occur on a local scale as well as at national 
and global scales.

Figure 6 (a) and (b) shows housing affordability as a measure of wellbeing in terms of the median price 
for houses and units in Melbourne. The cost of housing is a major expenditure for people so its afforda-
bility directly impacts on people’s living standards. Based on this information, it is difficult for many 
people to purchase a home as only 2 per cent of Melbourne suburbs have a median house value of under 
$300 000.

FIGURE 5 Members of the Canberra Evening Branch of the Country Women’s Association held a 
charity bake-off for the Women’s Refuge of the ACT.
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FIGURE 6 (a) House affordability and (b) unit affordability in Melbourne, 2013
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Located in the city of Mumbai, India, the slum of Dharavi (see figure 7) contains an estimated one 
million people in an area of 175 hectares. Although this location has minimal formal infrastructure and has 
poor drainage, its cheap rent, manufacturing activities such as leather tanning and its location between two 
major suburban railway lines mean that it continues to grow. In contrast, figure 8 shows a new residential 
development in the eastern part of the same city. Mumbai’s population of more than 22 million people 
includes India’s richest person, Mukesh Ambani, whose US$21 billion fortune, made via the textile industry, 
also ranks him among the richest people in the world. The contrasts in wellbeing in India are clearly seen 
by these two vastly different environments.

FIGURE 7 Dharavi, a large slum in the city of Mumbai, India

FIGURE 8 New residential development for the wealthy in Mumbai, India
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21.6 Is everybody equal?
21.6.1 Are all Australians 
equal?
Indigenous Australian culture has often 
been acknowledged as the world’s oldest 
surviving culture. Sixty thousand years 
of history has resulted in rich traditions, 
strong spiritual beliefs and complex 
social structures. Since European settle-
ment much has changed, but culture and 
the bonds within Indigenous communi-
ties remain strong. Why then, do Aborig-
inal and Torres Strait Islander peoples not 
enjoy the level of wellbeing experienced 
by the wider Australian community?

 Explore more with this weblink: National Health Survey

 Try out this interactivity: Call the doctor! Call the nurse! (int-3311)

RESOURCES — ONLINE ONLY

21.5 Activities
To answer questions online and to receive immediate feedback and sample responses for every question, 
go to your learnON title at www.jacplus.com.au. Note: Question numbers may vary slightly.

Remember
1. Draw a table to show the advantages and disadvantages of rural versus urban areas in terms of wellbeing in 

Australia.
2. Describe the distribution of housing and unit affordability shown in figure 6 (a) and (b).

Explain
3. Refer to figures 2 and 3 to explain why people living in rural Australia do not always have the same opportu-

nities for good health as those living in major cities.
4. Explain why the information shown in figure 6 (a) and (b) may be considered a measure of wellbeing.

Predict
5. Suggest the positive and negative impacts of the mining boom on levels of wellbeing in remote communities 

in Australia.
6. What is the long-term potential outcome of the contrast in wellbeing shown in figures 7 and 8?

Think
7. Why would it be difficult to measure wellbeing in a slum area such as Dharavi in Mumbai?
8. Suggest an alternative measure of wellbeing not mentioned in this section that could highlight the variation in 

wellbeing within an urban area.

FIGURE 1 Closing the gap for Indigenous Australians will take 
generations of commitment.
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In a just society like Australia, we would expect that everyone is able to experience a similar standard of 
living. It would be unfair for one sector of a community to experience significant disadvantage when the 
rest of the community enjoys the privileges of a ‘good life’. Many Indigenous people consistently experi-
ence lower levels of health, education, employment and economic independence than those enjoyed by 
most Australians. These socioeconomic factors inhibit the ability of Indigenous Australians, who make up 
2.5 per cent of the Australian population, to contribute to and benefit from all that Australia has to offer.

21.6.2 Why does disadvantage exist?
The inequalities may be attributed to three main causes:
 • the dispossession of land
 • the displacement of people
 • discrimination.

Many generations of Indigenous people have experienced difficulties in accessing the same services and 
opportunities as other Australians. Disadvantage in one area, for example, poor access to health services, 
may affect a student’s ability to attend school, which may in turn alter their employment prospects. Com-
pared with other Australians, Indigenous people (as a group) remain disadvantaged (see figure 3).

21.6.3 How can we measure Indigenous wellbeing?
Indigenous peoples are culturally and linguistically diverse, but Indigenous culture differs markedly from 
non-Indigenous Australian culture. Concepts of family structure and community obligation, language, obli-
gations to country and the passing down of traditional knowledge are all viewed and practised very differ-
ently by Indigenous cultures in comparison to non-Indigenous cultures. These are important factors that 
contribute to both identity and wellbeing, yet as indicators, they may be difficult to measure.

The National Aboriginal and Torres Strait Islander Health Survey conducted by the government aimed to 
measure the emotional and social health of Indigenous adults. In this, more than half the adult Indigenous 
population reported being happy (71 per cent), calm and peaceful (56 per cent), and/or full of life 

FIGURE 2 Better and more frequent access to health care will help close the gap. The Close 
the Gap Campaign is Australia’s biggest ever public movement for health equality. Led by a 
coalition of leading Australian health and human rights organisations, it campaigns for 
long-term and sustainable change to close the gap in life expectancy and health standards 
for Indigenous Australians and to ensure that they are able to have direct control over their 
own health.
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(55 per cent) all or most of the time. 
Just under half (47 per cent) said 
they had a lot of energy all or most 
of the time. Indigenous peoples in 
remote areas were more likely to 
report having had these positive 
feelings all or most of the time than 
Indigenous peoples living in non- 
remote areas.

A note on statistics: collecting 
data for Indigenous people in 
Australia can be difficult, and the 
Australian Bureau of Statistics con-
cedes that it encounters many diffi-
culties in obtaining accurate figures 
such as those shown in figure 3.

21.7 How can wellbeing be improved for 
Indigenous Australians?
21.7.1 Programs to close the gap
Recognising the divides that exist at home, Australian governments and other agencies such as Oxfam are contin-
uing to push initiatives aimed at improving some of the problems that many Indigenous communities face. Ulti-
mately, all Australians benefit from a united effort to address Aboriginal and Torres Strait Islander disadvantage. 
When disadvantage is overcome, the need for government expenditure is decreased. At the same time, Aboriginal 
and Torres Strait Islander peoples will be better placed to fulfil their cultural, social and economic aspirations.

Life expectancy female (years)

% aged 6–14 years at school

% aged 15–64 years in workforce

Life expectancy male (years)

% aged 65+ years

% aged under 15 years

Non-Indigenous

Indigenous

100806040200

FIGURE 3 Indicators of Indigenous wellbeing

21.6 Activities
To answer questions online and to receive immediate feedback and sample responses for every question, 
go to your learnON title at www.jacplus.com.au. Note: Question numbers may vary slightly.

Remember
1. What are some of the reasons why disadvantages exist for Indigenous Australians?
2. Refer to figure 3. What is the average life expectancy for Indigenous Australians and non-Indigenous 

Australians? What is the difference (in years) between these average life expectancies?

Explain
3. Explain how the National Aboriginal and Torres Strait Islander Health Survey might give us more insight into 

the wellbeing of Indigenous Australians.

Discover
4. Did any of the statistics about Australia’s Indigenous people surprise you? Explain your reaction to them, 

and how they may have either changed or reinforced your own opinions or beliefs.

Think
5. Another factor contributing to disadvantage may be the remoteness of Indigenous communities. What 

innovative solutions can you come up with to try to solve these accessibility problems? Consider a range of 
socioeconomic areas.

6. ‘Social justice’ means fair and equitable access to a community’s resources. Do you think Indigenous people 
experience social justice in Australia? Explain your answer.
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Under the Closing the Gap program, six specific targets were set relating to:
1. Indigenous life expectancy
2. infant mortality
3. early childhood development
4. reading, writing and numeracy
5. Year 12 attainment rates
6. employment.

The two specifically relating to health are to close the life expectancy gap within a generation (by 2030) 
and to halve the gap in mortality rates for Indigenous children aged under five years within a decade (by 
2018). Child mortality rate targets are currently on track to be met due to improvements in antenatal care, 
sanitation and public health, better neonatal intensive care, and the development of immunisation pro-
grams. Meeting the life expectancy target will be challenging, particularly as overall life expectancy for the 
population as a whole is increasing. To meet the life expectancy target, average Indigenous life expectancy 
gains of 0.6 and 0.8 years per year are needed — that is almost 21 years by 2031 to close the gap.

21.7.2 Examples of programs to improve Indigenous wellbeing
The following initiatives provide 
examples as to how both government 
and non-government agencies are 
working to improve the health of the 
Indigenous population in Australia.
 • The National Partnership Agreement 

on Closing the Gap in Indigenous 
Health Outcomes. For example, the 
Many Rivers Aboriginal Medical 
Service Alliance in northern New 
South Wales brings together 10 
Aboriginal-controlled health organi-
sations who share resources and 
programs servicing 35 000 people.

 • The Australian Government licensing 
scheme for community stores in the Northern Territory. This scheme requires store managers to offer a 
range of healthy food and drinks and to make these attractive to customers. Prior to this, people in remote 
Indigenous communities often had little choice. Goods and food were of poor quality and basic consumer 
protection was lacking. More than 90 Northern Territory stores, such as that pictured in figure 1, are now 
licensed, with reported improvements in management, hygiene and employment of Indigenous staff.

 • Oxfam’s Indigenous Health and Wellbeing Program. Oxfam works with Indigenous organisations to hold 
governments to account over the Closing the Gap program. It also supports the Fitzroy Stars Football 
club, which competes in Melbourne’s Northern Football League. This club brings together 300 Indige-
nous men with the aim of nurturing a culture that promotes a healthy lifestyle, fitness, nutrition and 
self-esteem. It also aims to build bridges between Indigenous and non-Indigenous communities.

Lombadina Indigenous community program
Indigenous communities themselves are also working hard to improve their wellbeing. Lombadina is an 
Indigenous community inhabited by the Bardi people. It is located on the north-western coast of Western 
Australia (see figure 2). Lombadina and the neighbouring Djarindjin community are home to approxi-
mately 200 Indigenous people. The Lombadina community is working towards self-sufficiency through 
ventures that include tourism operations, a general store, an artefact and craft shop, a bakery and a 
garage. The tourist ventures centre on sharing knowledge of an Indigenous lifestyle. In addition to 

FIGURE 1 New food store at Ngukurr, Northern Territory
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providing serviced accommodation, many 
tours are offered, including cultural tours, 
fishing charters, kayaking and bushwalking. 
Lombadina has received a number of tourism 
awards. The considerable success of these 
businesses has contributed substantially to the 
wellbeing of this community. Use the Lom-
badina weblink in the Resources tab to expe-
rience a kayaking tour led by a Lombadina 
community member.

Lombadina is also involved in the EON 
Thriving Communities Project. EON is a 
non-government organisation operating by 
invitation in Indigenous communities in 
Western Australia. It aims to close the gap 
in terms of health; for example, via the pro-
vision of practical knowledge about 
growing and preparing healthy food in 
schools and communities. The project has 
community ownership and is designed to be 
sustainable, thus improving wellbeing in 
the long term.

Explore more with this weblink: Lombadina

RESOURCES

KIMBERLEY

TIMOR SEA

Joseph
Bonaparte

Gulf

I N D I A N
O C E A N

Kununurra

Noonkanbah

WangkatjungkaKadjina

Once Arm Point

Halls Creek

Broome

Djorindjin/Lombadina

Derby

Beagle Bay

Looma
Fitzroy Crossing

Wyndham

Local Government Area boundary
Key

0 100 200 km

AUSTRALIA

Source: Spatial Vision GAT-45; © Commonwealth of Australia Geoscience Australia 2013. 
© Commonwealth of Australia Australian Bureau of Statistics 2013.

FIGURE 2 Location of Lombadina, Western Australia

Source: Spatial Vision GAT-45; © Commonwealth of Australia Geoscience Australia 2013. 
© Commonwealth of Australia Australian Bureau of Statistics 2013..

21.7 Activities
To answer questions online and to receive immediate feedback and sample responses for every question, 
go to your learnON title at www.jacplus.com.au. Note: Question numbers may vary slightly.

Remember
1. What areas are being addressed by the Federal Government’s Close the Gap program?

Explain
2. Why is the Close the Gap program necessary?

Discover
3. National Close the Gap Day is held in March each year to improve community awareness of the issue of 

Indigenous disadvantage and to publicise Federal Government action. Use the internet to find out what 
activities are taking place in your state and/or local area for Close the Gap Day.

4. Using the internet, research one of the following organisations that have experienced success in combating 
some of the health, social or educational disadvantages experienced by Indigenous Australians. Why have 
they been successful? What outcomes will be changed for Indigenous people?

 – Aboriginal Women Against Violence (NSW)
 – MPower — Family Income Management Plan (Qld)
 – Indigenous Enabling Program at Monash University (Vic.)

Think
5. How might Indigenous tourism initiatives such as those run by the Lombadina community improve the 

wellbeing of people beyond that community?
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21.8 SkillBuilder: Understanding policies and 
strategies

WHAT ARE POLICIES AND STRATEGIES?
Policies are principles and guidelines that allow 
organisations to shape their behaviour and decisions, 
and to clarify future directions. Strategies ensure that 
the key components of a plan are implemented. Policies 
and strategies are particularly useful in large 
organisations, where information needs to be spread to 
all employees.

Go online to access:
• a clear step-by-step explanation to help you master 

the skill
• a model of what you are aiming for
• a checklist of key aspects of the skill
• a series of questions to help you apply the skill and to 

check your understanding.

Policy
The Metcalfe Boys’ High School must maximise 
student numbers in order to remain viable and to 
offer a broad range of subjects.
Strategies
Long term
• The Metcalfe Boys’ High School is to become a 

co-educational school. It will do this over a 
six-year period, beginning with Year 7.

• It must achieve a gender balance in the classes 
within six years.

• Awards for girls should be developed.
• Associations for past students should be created.
Short term
• Design and create a uniform for the girls.
• Create facilities such as toilets and gymnasium 

change rooms.
• Consider school camp facilities.
• Consider the need to join other sporting 

organisations such as softball and girls’ 
competitions.

 Watch this eLesson: Understanding policies and strategies (eles-1760)

 Try out this interactivity: Understanding policies and strategies (int-3378)

ONLINE ONLY

 Explore more with this weblink: Lombadina

 RESOURCES — ONLINE ONLY

21.9 How is teen pregnancy linked to wellbeing?
21.9.1 How does the teen pregnancy rate vary?
If you are a student, you are probably a teenager. You are likely to be thinking ahead about further study, 
employment or your next holiday. You are probably not thinking about starting a family. However, if you 
were a teenager in the United States, statistically you would have a higher chance of becoming a parent 
than teenagers in any other developed country. Why is this the case?

Although the teenage pregnancy rate has declined substantially in the past 25 years, teenagers in the 
United States have the highest birth rate of any developed country (see figure 1(a)). A teenager in the 
United States is nine times more likely to have a baby than a teenager in Switzerland. Roughly one in four 
teen girls in the United States will get pregnant at least once by age 20.

As figure 2 shows, there is substantial variation within the country, with the state of Mississippi having a 
rate of teen births four times that of New Hampshire.
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FIGURE 2 The distribution of the teen birth rate across the United States

Source: © Public Domain http://www.census.gov/hhes/www/poverty/data/incpovhlth/2014/index.html
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FIGURE 1 How do teen pregnancy rates in the United States compare with other countries? (a) Teenage fertility 
rates and (b) relative child poverty rates
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21.9.2 What factors account for the variation in teen  
pregnancy rates?
Sex education and access to contraception have been promoted across the United States, although 
rates of abortion are relatively low when compared with those in European countries. The majority 
of teenage girls who get pregnant welcome their pregnancy and decide to have their baby. It has been 
argued that the generous welfare system allows for this; however, European nations generally provide  
more support.

Recent studies in the United States have concluded that underlying social and economic problems have 
a major impact on teenage pregnancy rates and account for the variation across states. Teenage child-
bearing is both a cause and effect of poverty. Teenage girls in areas of disadvantage as shown in figure 3 are 
choosing extramarital motherhood rather than continuing their education and pursuing economic success. 
They feel there is little chance of advancement through these channels.

Both the short- and long-term social and economic costs of teen pregnancy and child-bearing can be 
high. For example, teen pregnancy and childbirth contribute significantly to drop-out rates among high 
school girls. This reduces their potential income. This cycle has a major impact on wellbeing. Teen preg-
nancy and childbirth costs US taxpayers an estimated $9.4 billion per year, taking into account welfare 
payments and indirect costs such as lost tax revenue.

21.9.3 Reducing teen pregnancy
Prevention of teen pregnancy is of paramount importance to the wellbeing of young people and communities 
throughout the United States and is one of six public health priorities. President Obama’s Teen Pregnancy 
Prevention Initiative (TPPI) aims to reduce teen pregnancy and address disparities in teen pregnancy and 
childbirth rates. TPPI is focused on communities with the highest rates: African American and Hispanic 
and Latino youth. To date, this program has been partially successful.
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FIGURE 3 The distribution of poverty in the United States of America has a strong interconnection to teen 
birth rates.

Source: © Public Domain http://www.census.gov/hhes/www/poverty/data/incpovhlth/2014/index.html
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 Try out this interactivity: Teen mums (int-3312)

 Explore more with this weblink: Candie’s Foundation

RESOURCES — ONLINE ONLY

21.9 Activities
To answer questions online and to receive immediate feedback and sample responses for every question, 
go to your learnON title at www.jacplus.com.au. Note: Question numbers may vary slightly.

Explain
1. Use map evidence to evaluate the extent of the interconnection between poverty and teen birth rates in the 

United States.
2. How do high teenage birth rates contribute to lower levels of wellbeing in both the short and long term for 

both individuals and the United States as a whole?

Discover
3. Use the internet to find out the current teenage pregnancy rate in Australia. How does this figure compare to 

that of the United States?
4. Use the Candie’s Foundation weblink in the Resources tab to explore this site. What is this non-government 

organisation doing to reduce teen births in the United States?

Predict
5. Given the information provided, what impact would an improvement in economic outlook for the United 

States have in the distribution of teenage birth rates?

21.10 SkillBuilder: Using multiple data formats

WHAT ARE MULTIPLE DATA FORMATS?
Multiple data formats are varied forms of data presentation, used 
when a range of data needs to be shown. All the information must be 
read before the data can be interpreted.

Go online to access:
• a clear step-by-step explanation to help you master the skill
• a model of what you are aiming for 
• a checklist of key aspects of the skill
• a series of questions to help you apply the skill and to check 

your understanding.
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 Watch this eLesson: Use multiple data formats (eles-1761)

 Try out this interactivity: Use multiple data formats (int-3379)

ONLINE ONLY
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21.11 Review

21.11.1 Review
The Review section contains a range of different questions and activities to help you revise and recall what you have 
learned, especially prior to a topic test.

21.11.2 Reflect
The Reflect section provides you with an opportunity to apply and extend your learning.

Access this subtopic at www.jacplus.com.au
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