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The scope of preventable 

chronic disease

Years of Life Lost in Australia 

by Disease, 2015

AIHW Australian Burden of Disease Study 2015: fatal burden preliminary estimates. 2018 

Chronic conditions

 have complex and multiple causes;

 may affect individuals either alone or as comorbidities; 

 usually have a gradual onset, although they can have sudden 
onset and acute stages;

 occur across the life cycle, although they become more prevalent 
with older age;

 can compromise quality of life and create limitations and disability;

 are long-term and persistent, and often lead to a gradual 
deterioration of health and loss of independence; and 

 while not usually immediately life threatening, are the most 
common and leading cause of premature mortality.

Australian Health Ministers’ Advisory Council, 2017, National Strategic 

Framework for Chronic Conditions. Australian Government. Canberra.
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Strategic Priority Areas and Aspirational 

Outcomes for Objective 1 

OBJECTIVE 1: FOCUS ON PREVENTION FOR A HEALTHIER AUSTRALIA

Strategic Priority Areas Aspirational Outcomes

1.1: Promote health and reduce risk 1.1 Australians live healthy lifestyles with reduced risk of 

developing chronic conditions.

1.2: Partnerships for health 1.2 Responsible partnerships promote health and reduce risk 

factors for chronic conditions.

1.3: Critical life stages 1.3 Australians maintain good health and healthy behaviours 

through times of developmental, social or environmental 

change.

1.4: Timely and appropriate detection and intervention 1.4 Timely and appropriate detection and intervention reduces 

the risk of chronic conditions and/or disease severity.

Australian Health Ministers’ Advisory Council, 2017, National Strategic 

Framework for Chronic Conditions. Australian Government. Canberra.
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Looking to the Future
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“The prevalence of inflammatory bowel 

disease, that is Crohn’s disease and 

ulcerative colitis, has increased over two 

to three generations in high-income 

countries, but in only one generation (the 

past 25 years) in much of the newly 

industrialised and “developing” world.” 

Variation in Incidence of Inflammatory 

Bowel Disease

Siew C Ng et 

al. The 

Lancet

Volume 390, 

Issue 10114, 

Pages 2769-

2778 

(December 

2017) 
DOI: 10.1016/S0140-

6736(17)32448-0

The range of modifiable 

risk factors

AIHW. 

Australia’s 

Health 2016

AIHW. Australia’s Health 

2016

Figure 4.4.2: Graphical representation 

of the overlap between selected risk 

factors for chronic disease, people 

aged 18 and over, 2011–12

AIHW. Australia’s Health 

2016
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AIHW. Australia’s Health 

2016

AIHW. Australia’s Health 

2016

Looking to the Future

Sleep Problems are Common

 33-455 of Adult Australians report inadequate sleep, of either 

duration or quality. 

 These problems occur across all age groups. 

 Medical sleep conditions are also very common, with 

diagnosed sleep apnea affecting 8%, 

 Significant insomnia 20% and restless legs 18% of adults. 

 The prevalence of sleep difficulties and daytime 

consequences appears to have increased since 2010, with 

various sleep problems reported by more adults than in 2010. 

Poor Sleep and Disease Risk

 coronary heart disease, 

 stroke, 

 atrial fibrillation, 

 diabetes, 

 hypertension, 

 depression, 

 cognitive impairment 

 Overall mortality risk. 
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The balance between 

individual and 

population approaches

In the Introduction to this Frontiers 

Research Topic, we proposed the following 

definition of ‘precision public health’: ‘the 

application and combination of new and 

existing technologies, which more precisely 

describe and analyse individuals and their 

environment over the life course, in order to 

tailor preventive interventions for at-risk 

groups and improve the overall health of 

the population.’

The ‘Omics” of 

Prevention 
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Solving the quagga 

conundrum requires 

cracking two halves of a 

puzzle. Half the story lies in 

the mussel’s intrinsic 

biology—its genes, its 

morphology, its nutritional 

preferences, its reproductive 

habits. The other half 

involves the match between 

that biology and the 

environment. It is a basic 

insight that an 

undergraduate ecologist 

might find familiar: the 

“invasiveness” of an 

organism is always a 

relative concept.

The target level of 

investment in prevention
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Systems thinking and 

decision making in 

prevention

Sydney’s Water Supply – Complicated 

but Predictable
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Now this is 

Complex and 

Solutions 

Wicked!

Complex Systems and Wicked Problems

No easy fix,  no one strategy.

Likely to be lots of “failures”, need to learn 
from failures as well successes. 

Need systematic and systemic approaches.

Need persistence – how do we institutionalise
ongoing action?

Need to assess and minimise the potential for 
harm along the way.
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Comprehensive approach cf Systems approach:

 Aims to inclusively address 

identified modifiable risk factors 

(individual, social, 

environmental, health service 

influences).

 Cross-sectoral considerations.

 Often invest in a broad range of 

available responses.

 Encompasses holistic, cross-

sectoral thinking.

 Seeks to identify where best to 

focus action and with what 

intensity.

 Tools to analyze which 

responses are likely to have the 

greatest impact.

 Can help determine what can 

be reasonably be left out of 

strategies. 

Comprehensive approach Systems approach

End Notes
 We are doing ok on preventing some chronic diseases but 

substantial room for improvement overall particularly socio-
economic and regional differences.

 Chronic disease is one component of chronic conditions – our 
prevention efforts have to encompass both to improve quality as 
well as quantity of life 

 We need to maintain the gains we have made with some risk 
factor control while recognizing the growing evidence for other 
risk factors.

 We need to recognize the interrelationships between risk factors.

 There are sound health and economic reasons to invest more in 
prevention.

 Systems approaches help understand the options for intervention 
when more then a couple of actions are occurring simultaneously 
and interactively

Thank-you  Michael 

A true leader in public 

health!


