
Cambridge University Press
978-1-108-45645-6 — Public Health
2nd Edition
Index
More Information

www.cambridge.org© in this web service Cambridge University Press

Index

Aboriginal and Torres Strait Islander
peoples, see Indigenous
Australians

absolute rights, 182
access

to essential medicines, 187–8
to health services, 61, 134–5, 324,

379
active ageing, 304
activism, 378
adolescents

and bullying, 292–4
described, 283
externalising problems, 283–6
help-seeking behaviour, 286–8
homeless, 282, 288–90
internalising problems, 283–6
and pregnancy, 287
and risk factors, 284
and substance use, 290–2
victimisation, 292–4
see also young people

advocacy
described, 162, 170
ethical, 170
ethics-based, 171
political, 170–1
skills, 51

African Charter on Human and Peoples’
Rights, 182

African Commission on Human and
Peoples’ Rights, 187

age-specific mortality rates, 225, 399
ageing

and environmental factors,
305–8

at home, 301
healthy defined, 302–3
healthy redefined, 305–6
models of successful, 303
policy frameworks, 304–6
see also older people

alcohol
cost of, 406
definition, 392
marketing, 406
offered, 404
prohibition, 392

alcohol use
adolescents, 290–2

and amphetamines, 393
and behaviour, 401
burden of disease, 396–8
Indigenous Australians, 397–8
policies, 409
Russian-speaking immigrants, 202
and treatment, 409
youth, 129–30, 206–7

algae, blue-green, 242
Alma-Ata Declaration, 62, 76
amphetamines, 393–4, 404
analytic studies, 220, 229
ancient Greece, 28–9
ancient Rome, 28–9
association

in analytic studies, 229
measures of, 234–7

asylum seekers, 356, 363–4
see also migrants

attitudes
changes, 328
negative, 326

Australian Camps Association
(ACA), 312–13

Australian Human Rights
Commission, 189

Australian National Drug Strategy,
406

Australian National Preventive
Health Agency (ANPHA),
161, 166

Australians
health of, 6
see also Indigenous Australians

autism, 256
autonomy, 95

Barker, David, 115
behaviour

choice, 143, 152–4
and drug use, 401
help-seeking, 286–8
theories of individual, 145
unacceptable, 283–6

behavioural change
and advocacy, 171
described, 128–9, 143
interventions, 51–2, 146
move to healthy public policy, 11
stages of, 147–8

behavioural determinants of health,
126, 128–9

non-communicable diseases, 125
behavioural sciences, 4
behaviourism, 145–6
bioethics, 86
biological determinants of health,

126, 320, 322–3
biostatistics, 4
birth weight, 115–16, 347
‘Body and Soul’ program, 200
border health, 361–2
Brazil, ‘María da Penha Law’, 179
breast cancer, living with, 204–5
breastfeeding, HIV transmission, 2
BUGA UP (Billboard Utilising

Graffitists against Unhealthy
Promotions), 50

bullying, 292–4
burden of disease

alcohol use, 396–8
disability, 309–10
drugs, 398–401
environmental factors, 133
obesity, 9
patterns, 227
rural health, 373–4

camping, 312–13
Cancer Council Western Australia,

48
cannabis, 395–6, 402–4, 410
capability approach, 93
case-control studies, 230–1, 236
case management, 72
case studies, 228
cashless cards, 94
Chadwick, Sir Edwin, 31–3
Charter of Fundamental Rights of the

European Union, 182
Chief Health Officers, 7
child care, 274
children

in detention, 112
human rights, 183
lifestyle changes, 267
and mental health, 273–4
obesity prevention, 264, 266–7
oral health, 268–70
rights of, 265

419

www.cambridge.org/9781108456456
www.cambridge.org


Cambridge University Press
978-1-108-45645-6 — Public Health
2nd Edition
Index
More Information

www.cambridge.org© in this web service Cambridge University Press

children (cont.)
in same-sex parent families,

270–2
see also adolescents

cholera, 31
chronic diseases, 309
Chubb, Ian, 161
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221–3
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equity, definition, 93
ethical advocacy, 170
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233–4
ethical principles, 87
ethics

definition, 86
and vaccination, 85
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European Union (EU), 182
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described, 252–3
methods, 253–5
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249–51
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evidence, 208
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311–12

evidence-based policy, 168–9
evidence-based public health

and evidence-based public health,
208–10

and qualitative research, 208–10
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experimental studies, 229, 233, 235
exposure, 229
externalising problems, adolescents,

283–6
eye injuries, 212

families
and help-seeking behaviour,

286–7
same-sex parent, 270–2
and substance use, 290

family resources workshops,
285–6

federal government
and healthcare system, 164
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fires, 162
fish consumption, 236–7
Fisher-Owens model, 269
fluoridation of water, 169, 269
food, 130
food environments, 131

food security, 132
Forgotten Children report, 112
formative evaluation, 253–4
Foucault, Michel, 27
frameworks, 95–7
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264, 266
funding

primary health care (PHC), 67–8
research, 161, 166

Galen, 28
Gateway Health, 64–5
gender inequality, 14–15
general practice, 63
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definition, 63
knowledge, 325
numbers, 76
in primary health care

organisations, 66
role in public health, 7

geographical issues, 225, 375–7
germ theory, 28, 31
gingivitis, 268
global concerns

and epidemiology, 218
life expectancy, 74
public health, 8–11

Global Consultation on Migrant
Health, 364

Global Network for Age-friendly
Cities and Communities
(GNAFCC), 307

‘Go for 2&5’ fruit and vegetable
campaign, 132

goals
alternative terms for, 247
public health interventions, 96,

247–8
governments

food environments, 132
and health services, 54
and healthcare system, 164–5
and human rights, 186–8
and indigenous peoples, 345
and migrants, 364
and ‘nanny state’, 47
policy environment, 166–8
role in health, 163–4
role in public health, 6, 161

GP co-payment, 164
Greece, ancient, 28–9
‘Grim Reaper’ campaign, 170
Growing Old and Staying Connected

project, 301
gun control, 246

habits, 146
hallucinogens, 395
Hamilton, Alice, 32
harm minimisation, 406–7
harm principle, 90, 96–7
Hawaii, ‘Body and Soul’ program,

200

health
in 19th-century Europe, 29–33
in ancient Greece, 28–9
in ancient Rome, 28–9
of Australians, 6
and bullying, 292
collective action, 31
and help-seeking behaviour,

287
and homelessness, 289
Indigenous Australians,

conceptualisations, 33–4,
339

indigenous worldviews on,
339–40

Māori conceptualisations, 34
medical advancements, 36
natural history, 219–20
of older people, 308–9
prerequisites for, 167
and religion, 28
responsibility for, 26
right to, 184–5
socio-ecological view, 127
and substance use, 291
where created, 108
see also social determinants of

health
health action model, 151–2
health-adjusted life expectancy

(HALE), 308
health belief model, 149–51
health checks, 360
health economics, 167
Health Emergencies Program, 218
health equity, 180, 379
health expenditure, 75
health inequalities

definition, 12–13, 109, 320
effects of, 320–2
and inequities, 109–11
reasons for, 322–5
and social justice, 13–14

health inequities
among disadvantaged

communities, 75
definition, 12, 110, 170
and inequalities, 109–11
measures, 110
and social justice, 111–12
Twin Cities, USA, 110

health literacy, 381
health needs of communities,

246–7
health problems

indigenous peoples, 338–9, 343–6
responses to, 128

Health Promoting Schools
Framework, 264

health promotion
definition, 45, 264
effective, 49
and older people, 311–13
in schools, 264, 266
settings approach, 49
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health services
access to, 61, 134–5, 324,

379
local, 379–80
re-orienting, 53–5

health status, 219, 310
see also determinants of health

healthcare costs, 166
healthcare system

Australian, 164–5
barriers to care, 325–7
creating responsive, 327–9
migrant-sensitive, 364–5
political susceptibility, 165
and primary health care, 65
public and private, 165, 381
quality of care, 324
siloed systems, 325–6
well-functioning, 380–1

healthcare workers
knowledge, 325
multidisciplinary care, 71–3
and people with intellectual and

developmental disabilities
(IDD), 327–8

skills and availability, 76
training, 410

HealthPathways program, 77
healthy ageing, see ageing
healthy public policy, 11, 46–7
help-seeking behaviour, 286–8
heroin, 394, 401, 403
Hippocrates, 28
HIV/AIDS

and gender inequality, 14–15
transmission through breast milk, 2
in Uganda, 186

homelessness
and adolescents, 282,

288–90
risk factors, 288–9

hormone replacement therapy
(HRT), 231, 234

hospital outcomes, people with
intellectual and developmental
disabilities (IDD), 321–2

hospitals, and people with intellectual
and developmental disabilities
(IDD), 328

housing, 30, 307–8
human resources, 248
human rights

accountability, 186–8
described, 180–1
and empowerment, 189
holding governments to account,

186–8
importance of, 184, 320
and multinational corporations,

188
national institutions, 183
regional systems, 182–3
and social determinants of health,

184

systems for monitoring, 186–7
universality, 182
women and children, 183

human rights education, 189–90
hygiene, origin of term, 28

I’ll Walk with You (video), 186
illicit drugs, see drug use
illness, risk of, 107
immigrants, Russian-speaking, 202
immunisation, 377–8, 383

and autism, 256
see also vaccination

impact evaluation, 254
incidence

compared to prevalence, 223
described, 222–3

incidence density (ID), 222–3, 236
Indigenous Australians

access to healthcare services,
134–5

alcohol use, 397–8
and human rights, 188
case studies, 337, 346
conceptualisations of health,

33–4, 339
health, 33
‘Kick the Butt’ initiative, 54–5
life expectancy, 92, 109
mortality rates, 225
Puntu people, 340
Strong Women, Strong Babies,

Strong Culture program,
347

Indigenous health
addressing, 346–7
complexities of, 343–6
and trauma, 344

indigenous peoples
definition, 338
determinants of health,

340–3
epidemiological transition, 344
health problems, 338–9,

343–6
Western Amazon, 343
worldviews on health, 339–40
see also Māori peoples

individual determinants of health,
143–5, 152–4

see also behaviour
Indonesia

primary health care (PHC), 70
tobacco control, 44

inequities, 184
see also health inequities

infants, early life experiences,
115–16

infectious diseases, 218, 361
influenza viruses, 218
integrated care, 72
Integrated Management of

Adolescent and Adult Illness
(IMAI), 72

intellectual and developmental
disabilities (IDD), 320

see also people with intellectual
and developmental
disabilities (IDD)

intentions, 148
Inter-American Commission on

Human Rights, 187
interception of migrants, 363
interdisciplinary care, 71
internal migrants, 356
internalising problems

adolescents, 283–6
bullying, 292

internally displaced persons, 356
International Covenant on Civil and

Political Rights (ICCPR),
181

International Covenant on Economic,
Social and Cultural Rights
(ICESCR), 181, 184

international labour migrants, 356,
358

international migrants, 356
intervention ladder, 96–7
intervention plans, 250–1
intervention studies, 229, 233
interventions, 127

evidence-based, 208
specifying, 244
see also public health interventions

intrinsic capacity, 305
irregular migrants, 354, 356, 358,

360–1
It’s People Like Us (documentary

series), 142

job insecurity, 115
justice, 92

theories of, 93–4

KAB (Knowledge, Attitude,
Behaviour), 51

Kawachi, Ichiro, 111
‘Kick the Butt’ initiative, 54–5
knowledge resources, 249
knowledge translation, 302

Laineton (fictional town), 372, 376,
380, 383–4

Learning Disability Liaison Nurses
(LDLNs), 328

libertarianism, described, 89–90
liberties, and public health

interventions, 96
liberty, 89, 95
life-course perspective, 304
life expectancy, 6, 74–5, 92, 109,

111
definition, 302
healthy, 308
older people, 308–9

life experiences, early, 115–16
lifestyle choice, 129–30
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lifestyles
changes, 267
and people with intellectual and

developmental disabilities
(IDD), 323

Little Smiles program, 270
Liverpool Building Act 1842 (Engl.),

30
living conditions, working class,

31–2
local governments, role in public

health, 6
locus of control, 147
low birth weight, 115–16, 347

malaria, 361
Māori peoples, conceptualisations of

health, 34
marketing

licit drugs, 406
see also social marketing

campaigns
Marmot, Michael, 37
McKeown, Thomas, 36
measles, 85
media campaigns, 52
Medical Benefits Scheme, 67
medical ethics, 87
medical officers and police, 30
Medical Research Future Fund, 161
Medicare, 67, 164
Medicare Locals, 66–7, 161
medications

access to essential, 187–8
management, 324
misuse, 399

men, with HIV/AIDS, 14
mental health

and children, 273–4
and drug use, 402
and help-seeking behaviour, 286
Indigenous peoples, 341
prevalence, 10
protective factors, 273–4
risk factors, 10–11, 273–4

methamphetamine, 394, 402, 404
miasma theory, 28, 31–2
migrant-sensitive health systems,

364–5
migrants

case studies, 355, 358
estimates, 356–8
health at borders, 361–2
health during transit, 360–1
health in settlement sites,

362–3
health of detained, 363
health of returned, 363
health pre-departure, 359–60
numbers, 8
policies and practice responses,

364–5
social determinants of health, 354
types of, 354, 356–8

migration
described, 354
flows, 356
public health issues, 8–9
stages of, 358–64

Mill, John Stuart, 90
mobile telephone use while driving, 142
models of care

definition, 62
effective, 71
integrated care, 72
multidisciplinary care teams,

71–3
nurse-led, 72–3

moral judgements, 111
moral reasoning, 95
morbidity, 309
mortality rates, 6, 75, 109, 112,

225–6, 228, 309, 320–1
mosquito nets, 151
mosquitoes, 28, 151
multidisciplinary care, 71–3
multimorbidity, 75
multinational corporations, 188

‘nanny state’, 47, 90–1
nation-building, 36
National Disability Insurance

Scheme, 327
National Health Priority Areas

(NHPA), 165
National Heart Foundation, 110
national human rights institutions

(NHRIs), 183
National Preventive Health

Taskforce, 161
natural resources, 134
needs of communities, 246–7
negative attitudes, 326
negative liberty, 89, 95
negative reinforcement, 145
neo-liberalism, 27
new public health, 3, 11–12, 205

see also social model of health
New Zealand public health, history,

34–5
non-communicable diseases, 125
normative claims, 86
NOURISHING framework, 131
Nuffield Ladder of Intervention,

167, 171
nurses, 72–3, 328
nutritional determinants of health,

127, 130–2
nutritional priorities, 131–2

obesity
definition, 38
and lifestyles, 267
prevalence, 9–10, 172
prevention programs, 264,

266–7
public health interventions, 252

obesogenic environments, 266

observational learning, 147
observational studies, 229, 234
occupational health sciences, 4
odds ratio (OR), 236
Office of the United Nations High

Commissioner for Human
Rights (OHCHR), 180

old age, 302
older people

and camping, 312–13
demographics, 302
health of, 308–9
and health promotion, 311–13
and healthy ageing, 302–3
and housing, 307–8
and technology use, 301

online interventions, 129–30
operant conditioning, 145
opioids, 394
opportunities, and outcomes, 93–4
oral health, 169, 268–70
Ottawa Charter for Health Promotion,

45, 51, 53, 167, 184, 189, 269
outcome evaluation, 254
outcomes

defining, 244
focus on, 88
and opportunities, 93–4
public health interventions, 96
validating, 244

outdoor education, 312–13
Outdoor Workers Sun Protection

Project, 166
overweight

prevalence, 9–10
see also obesity

packaging of tobacco, 168
pandemics, 9, 218
parental attachment, 116
parents, lifestyle changes, 267
Parents’ Voice, 267
Paris Principles, 183
paternalism, 90–1
peer factors, 290
Penha, María da, 179
people displaced by environmental

disasters, 356
people from culturally and

linguistically diverse (CALD)
backgrounds, 365

see also migrants
people in rural areas, 381–2
people with intellectual and

developmental disabilities
(IDD)

access to health care, 324
barriers to care, 325–7
and biological factors, 322–3
case studies, 319, 326–7, 329
communication difficulties, 325
comorbid conditions, 321–2
definition, 320
health inequalities, 320–2
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people with intellectual and
developmental disabilities
(IDD) (cont.)

hospital outcomes, 321–2
and lifestyles, 323
medication management, 324
mortality, 320–1
and poverty, 323
quality of care, 324
reasons for health inequalities,

322–5
secondary conditions, 321–2
and social determinants of health,

323
and social inclusion, 323

perceptions, 144–5
personal characteristics, 225
personal skills, 51–3
Pharmaceutical Benefits Scheme, 67
pharmacists, 73
physical resources, 249
place characteristics, 225
placebo effects, 396
plagues, 29
planning, 244

see also public health planning
plumbing, 32
policies

alcohol use, 409
context, 167
drugs, 405–10
economics, 167
evidence-based, 168–9
frameworks on ageing, 304–6
and governments, 166–8
healthy public, 11, 46–7
and migrants, 364–5
and political determinants of

health, 166
and practice gap, 169
public, 63

political advocacy, 170–1
Political Declaration and Madrid

International Plan of Action
on Ageing (Madrid Plan),
304–5

Political Declaration on Prevention and
Control of Non-Communicable
Diseases (NCDs), 268

political determinants of health,
162–3, 166, 341–2

political susceptibility, 165
political will, 163–4
Pomare, Maui, 34
populations

health status, 219
see also epidemiology

Portugal, decriminalisation of drugs,
408

positive liberty, 89
positive reinforcement, 145
poverty, 107, 323, 342
power relations, 374, 382–3
pre-departure phase of migration,

359–60

pregnancy, teenage, 287
prerequisites for health, 167
prescribed medications, 399
prevalence

compared to incidence, 223
described, 221–2
mental illness, 10
obesity, 9–10
tobacco use, 12, 44, 46

prevention, levels of, 4, 219–20
prevention programs, tobacco, 13
prevention science, 285
primary care, 62–3
primary health care (PHC)

challenges, 74–6
comprehensive, 64, 69, 71
definition, 62–3
funding, 67–9
future, 76–7
and healthcare system, 65
models of care, 71
origins, 62–3
in other countries, 69–70
and people with intellectual and

developmental disabilities
(IDD), 327

reforms, 63, 65–6, 161
primary health care organisations,

66–7
Primary Health Networks (PHNs),

67
primary prevention measures, 4
private health insurance, 165
process evaluation, 253–4
project teams, 243, 248
protective factors, 273–4
public health

in 19th-century Europe, 29–33
in ancient Greece, 28–9
in ancient Rome, 28–9
in Australia, 6–8
Antipodean history, 35–8
consequentialist approaches, 87–9
definition, 3–4
global concerns, 8–11
justifiable restrictions on rights,

185
key social determinants, 114–18
and qualitative research, 205–7
scope of, 86

public health campaigns, 170, 267
see also social marketing

campaigns
public health disciplines, 4–5
public health ethics, 86–7, 95–7
public health interventions

aims, 243
bullying, 293
cost, 248
definition, 243
determining appropriate, 248–9
development, 243–5
drug use, 291–2
effective, 127
evaluation, 247, 249–53

evaluation methods, 253–5
goals, 96, 247–8
homelessness, 289–90
implementation, 251
and liberties, 96
mental health, 274
needs of community, 246–7
oral health, 269–70
outcomes, 96
personal skills, 51–3
plan for, 250–1
planning principles, 244–5
resources, 248–9
review of steps, 250
time, 248

public health models, 11
public health organisations, 6–7
public health planning

principles, 244–5
six-stage model, 245–52
technology for, 251

public health programs, see public
health interventions

public policies, 63
punishment, 146
Puntu people, 340

qualitative methods, 203–4
qualitative research

described, 201–2
and epistemology, 202–3
methodological frameworks,

203–5
and public health, 205–7

quality of care, 324
quantitative methods, 205
quantitative research

described, 205–6
epidemiology, 221–3

quarantine, 29, 31
Queensland government, 165
Queensland Health, 166
Quit Victoria, 52

randomised control trials, 208,
233–4

recall bias, 231
refugee health, 353
refugees, 353, 356, 360

see also migrants
regular migrants, 360
reinforcement, 145
relative risk (RR), 235–6
religion and health, 28
research

funding, 161, 166
see also epidemiological studies;

evaluation; qualitative
research

research ethics, 87
resilience in same-sex parent families,

272
retirement villages, 307–8
returned migrants, 363
Ricoeur, Paul, 27
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rights
of the child, 265
and health, 184–5
justifiable restrictions, 185
universality, 182
see also human rights

risk factors
and adolescents, 284
described, 128
homelessness, 288–9
mental health, 273–4
mental illness, 10–11

risks
of illness, 107
perceptions of, 149–50

Rohingya, 359–60
role models, 147
Rome, ancient, 28–9
Rose, Geoffrey, 107
rural health

burden of disease, 373–4
and communities, 377–8
frameworks, 374–7
geographical issues, 375–7
Laineton (fictional town), 372,

376, 380, 383–4
local responses, 379–80

rural health differential, 382
rural–urban continuum, 376
rurality, 375–7
Russian-speaking immigrants,

202

same-sex parent families, 270–2
Samoan community, 200
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