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Australia’s diverse population

23% of the population are born overseas

48% of the population Were born everseas or have
one or both parents born overseas

Net overseas migration rate 5.8 persons per 1000
population

NOM has contributed to approximately halfi of
Australia’s annuall population growth since 1998-99

Major country ofi resettlement for refugees in number
after the United States



Compuarison of mortality and morbidity by Courntry
of Birth for selected datasets - diabetes
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Aim: To dynamically model diabetes in
Australia's migrant population and their
children over the next 50 years

Objectives

* o develop a dynamic microsimulation moedel of a
select migrant group /(s) and diabetes;

* [0 ascertain the relationship between risk factors,
€.0. soclio-econemic factors, weight, age, gender,
and diabetes in migrant populations;

* o develop a methedology to add the next
generation and their health profiles to the model;

* To Identify prevalence and incidence rates;




Objectives corit...

* o project the number of people that have
diabetes, at any poeint of time; and

* Jo model the effect of change In government
policies on health outcomes (e.g. iIncreased skill
migration; weight loss proegrams) and provide
better information te target programs to groups
wWithin migrant populations).




Method

Develop microsimulation base
files for select migrant groups
from ABS Housing and
Population Census CURE;

Analyse linked data to
determine the relationship
pbetween socio-economic factors
and health status for migrant
groups;

ASSess representativeness of
local data at the natienal
population level;

Impute risk factor data to
basefile population e.g. weight,
Income;

Apply Markov: modelling
framework with 4 disease states
for diabetes to generate number
of Individuals by sex, age group,
ethnicity within each state;

Track movement over time
using transition prebabilities and
rates including prevalence,
Incidence, relative risk of
mortality, and projections, of
demographic changes e.g.
population numbers, live births,
net migration, mortality rate;

Develop ‘what if* scenarios.



Factors to consider

Population Projections

* Net migration
— Category of Migration
— Country of Birth

* Birthing rates

Prevalence and Incidence of disease and Relative
Risk ratios (1°f and 279 generation)

Risk Factors

Maintenance of traditional lifestyle and affect on
disease patterns




Top ten Countries of Birth (main
language spoken not English) - 2001
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Age Gender distribution by COB, 2001
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Significarice of study

Analysis of socieeconomic inequalities inimortality in migrant
groups in Australia

Development of risk factor profiles for diabetes for select groups

Model data on country of birth;and dialbetes for the Australian
population

Development of risk attributes for the children of migrants

Contribute to simulation of natienal data at country: ofi birth level,
extending the develepment of current microsimulation models

The infermation will' inferm debate, policy direction and service
provision for people born overseas, by answering ‘what If.." type
guestions.

o [oreign policy choices will affect the overall health patterns of the Australian
population.

* Consideration will need to be given to pepulation and strategic targeting of
health.
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