6. Asthma

Reasons Why Selected As A Priority Area

People with asthma can experience reduced quality of life and require a range of health services from consultations in primary care to casualty/emergency department visits to hospital inpatient care.

The prevalence of asthma in Australia is high by international standards with recent surveys showing that 14-16% of children and 10-12% of adults have asthma as a current problem. Higher proportions (20-30%) say that they have had wheezing in the last year. Asthma was estimated to account for 3% of the disease burden in Australia in 1996, 1% of years of life lost due to premature mortality and 5% of years of 'healthy' life lost due to poor health or disability. In monetary terms, the direct costs of asthma were estimated at $615 million in 2000-01.

Nature Of The Problem

Asthma is a chronic disease of the respiratory system or airways. It affects a persons ability to carry air in and out of the lungs. The inside of the walls become narrow and inflamed, making it hard to breathe.

Symptoms include wheezing, coughing, chest tightness, difficulty breathing, shortness of breath

Extent Of The Problem

· Over 2 million Australians reported that they had asthma
· Asthma rates high compared to the rest of the world
· Incidence is decreasing slightly
· Mortality is decreasing
· Mortality rates of Asthma relatively low compared with other diseases
· Death occur in all age groups
· Risk of dying with asthma increases with age
· Highest prevalence 15-24years of age
· Asthma higher in female indigenous population
Risk Factors

· Family History-more likely to develop it but unknown what causes Asthma

· Triggers for Asthma include:

· Colds and Flu

· Tobacco Smoke

· Inhaled Allergens

· Air Pollution

· Strong Odours and Scents

· Cold Air or Changes In Temperature

· Certain drugs such as aspirin

· Food preservatives, flavourings and colourings

· Exercise

Social Determinants

Age- Affects all ages, the older the person the better the management and ability to identify attack

Gender- At young age affects more males than females, in 20’s the same, older age females more. But overall are similar.
Location- Affects more people in inner regional areas with greater air pollution. May also affect certain people in work environments exposed to risk factors

Ethnicity- Cultures where smoking is common, Higher in ATSI, Born Overseas- less asthma
SocioEconomic- Affects all SES but higher in low ses
Education- Affects all people. Greater the education the better managed and prevented

Groups At Risk

Family History main one
7. Arthritis / Musculoskeletal
Reasons Why Selected As A Priority Area

Arthritis and musculoskeletal conditions are highly prevalent and large contributors to illness, pain and disability. They place a significant burden on the community, both economic and personal, including the use of hospital and primary care services, disruptions to daily life and lost productivity through disability. 

Arthritis and musculoskeletal conditions were the second most frequently managed problem. Arthritis is a group of musculoskeletal conditions in which there is inflammation of the joints, causing pain, stiffness, disability and deformity. Other joint problems and disorders of the bones, muscles and their attachments to each other are covered under the rubric of musculoskeletal conditions. The focus of NHPA is osteoarthritis, rheumatoid arthritis and osteoporosis.

Nature Of The Problem

Osteoarthritis is one of the most common forms of arthritis. It is a degenerative condition that is caused mainly by accumulated wear of the cartilage. Cartilage cushions the ends of bones where they meet to form a joint. As the cartilage degenerates, the normal function of the joint is disrupted causing pain. The disease affects mainly the hands, spine and weight-bearing joints such as the hips, knees and ankles. 

Rheumatoid arthritis is a chronic inflammatory disease that mainly affects the joints and is characterised by joint swelling and destruction. It is an autoimmune disease in which the immune system attacks the tissues lining the joints. The inflamed joints often cause pain, heat and swelling. Rheumatoid arthritis most often affects the hand joints and commonly produces deformities. 

Osteoporosis meaning "porous bones" is a musculoskeletal disorder where the bone density thins and weakens, resulting in an increased risk of fracture. The most common sites of fracture are the bones of the spine, the hip and the wrist. However other bones are also affected, including the shoulder, ribs and the pelvis. 
Extent Of The Problem

· 12% of all treatments by GPs were these conditions (7th disease treatment)

· With ageing country, incidence is increasing and placing burden on community

· Cause more disability than any other group of conditions

· More females than males get osteoarthritis and occurs between 45-90

· Rheumatoid arthritis more common in females and prevalence increases with age

· Rheumatoid can not be prevented and begins 25-50years of age. Can also occur in children

· Osteoporosis affects more females than males

Risk Factors

      Osteoarthritis- age, gender, obesity, repetitive use of joint

      Rheumatoid Arthritis- older people, women, some children

      Osteoporosis- women after menopause(due to oestrogen loss thus accelerating loss of calcium), older people

Social Determinants

Age- Affects the elderly mainly but can affect children at times(Juvenile Arthritis)

Gender- Affects Females more than Males

Location- no real differences with locations. Rural might have more due to physical work on farms
Ethnicity- Overweight or obese cultures, cultures that don’t drink milk

Education- Greater education more aware of prevention

Socioeconomic- Higher ses more likely to get treatment and manage

Employment- Jobs may affect and bring on the conditions eg. labourers, removalists

Groups At Risk

Women- Particularly after menopause as oestrogen loss leads to calcium breakdown in bones

Elderly

Overweight / Obese

Some Children
