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Murrumbidgee Health Atlas Murrumbidgee LHD

Murrumbidgee LHD covers
125,243 km?, has 20

constituent LGAs and 1 partial
Hunter New England LGA

Northern NSW Berrigan

Bland
Carrathool
Coolamon
Edward River
Federation
Greater Hume
Griffith
Gundagai
. Hay
Nepean Blue Mountains . Hilltops
Central Coast . Junee
Northern Sydney _Leeton
: Lr_r':khart :
. Murray River
Bacra Shaalhaven . Murrumbidgee
. Narrandera
. Snowy Valleys
. Temora
Southern NSW . Wagga Wagga
. Lake Cargelligo Part of Lachlan Shire
Albury LGA is listed as Network with Vic

Far West

Mid North Coast
Western NSW
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SOUEH Western Sydney

Produced by Public Health, MLHD, October 2018



SCI.0004.0045.0004

Socioeconomic disadvantage LGA

Murrumbidgee Health Atlas

Socioeconomic Indexes For
Areas (SEIFA) Disadvantage

scores indicate areas with a higher
number of disadvantaged households.
At LGA level scores are averaged across
the whole LGA. (ABS 2016)

Most disadvantaged areas in
MLHD:
DISADVANTAGE INDEX Lake Cargelligo, Hilltops, Gundagai,
MLHD_border_2018 Snowy Valleys, Hay, Edward River,
NSW Disadvantage by LGA Tocumwal, Griffith, Leeton and
IRSD_Dec Narrandera.
I O:cilc 1 to 2 - Most disadvantaged
.o Least disadvantaged:
| G .
— Wagga Wagga and Murray River.

1 7108

910 10 - Leas! disadvantaged

of people are
27% concession card
holders (24% in Nsw)

Produced by Public Health, MLHD, October 2018
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Murrumbidgee Health atlas  O0CIOECONOMIC disadvantage small area

Socioeconomic Indexes For
Areas (SEIFA) Disadvantage

scores indicate areas with a higher
number of disadvantaged households.
Looking at disadvantage for small areas
highlights pockets of disadvantage

RELRRONNR0T0. through the MLHD (ABS 2016).
Relative Disadvantage

WID_DEC Most disadvantaged areas in
- Decde 1to 2 - Most Disadvantaged

[ R MLHD:
I indicated in dark blue are north of

a6 Urana, some suburbs of Wagga Wagga,
Lake Cargelligo, Griffith, Leeton,
Narrandera.

Local Government Areas

9to 10 - Least disadvantaged

Least disadvantaged:

Some suburbs of Wagga Wagga, as well
as parts of Jerilderie, Coolamon and
Greater Hume LGAs.

N e os Of people livein areas
Produced by Public Health, MLHD, October 201¢ 13/0 Of hlgh dlsadvantage
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Life Expectancy

Murrumbidgee Health Atlas

Life expectancy by Local Government Area, persons at birth, NSW 2016 Ll:fe expectancy at birth is an

Spatially Adjusted estimate of the average length of time
Life Expactancy (in years) that a person can expect to
.50 to <812 live, assuming that the current rates of
3120 <814 d hf h ” .
et e eath for each age group will remain
B 51.7 to <81.9 the same for the lifespan of that person.
7 81.9 to <82.2
C982.2to <82.3

N 82.3 to <82.7 . .
W v <8 Highest Life Expectancy:

53,3 o <84.8 Griffith, Murrumbidgee and Berrigan
T1.000:<00 LGAs. Estimates were not significantly
higher than NSW.

Lowest Life Expectancy:

Hilltops, Snowy Valleys, Gundagai,
Temora, Bland and Albury LGAs all had
significantly lower life expectancy than
NSW onmap <+

Lowerthan  Higher than ( MLHD life eXpeCtancy
NSW average 83.9 is just over 1 year 795y

BRNCL NN : females  shorter than NSW males

[




SCI.0004.0045.0007

Deaths

Murrumbidgee Health Atlas

Deaths from all causes by Local Government Area, NSW 2015 to 2016 Deaths from all causes are

A tandardized q
ey 3.:;:‘ based on the residence of the

SN352.3 b <ASL.Y deceased, not where the death
B 451.8 to <492.2
B 4022 to <542.3 occurred.

I 542.3 to <557.2
1 557.2 to <587.1

71 587.1 to <608.3 Highest rates:
9 608.3 to <646.2 2 R
W 646.2 to <684.1 Hilltops, Hay, Lockhart, Edward River,
W 584.1 ta <758.8 and Murrumbidgee LGAs. Rates were
Bl 758.8 to <1187 a o .

significantly higher than NSW for all

MLHD LGAs with <

Lowest rates:
Berrigan, Murray River and Greater
Hume LGAs

Lower than  Higher than

P NSW average 6 MLHD residents die
RRRE0CCENN per day
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Avoidable deaths

Murrumbidgee Health Atlas

Potentially avoidable deaths by Local Government Area, persons aged under 75 years, NSW 2015-2016 POtentia”y avoidable deaths

DO, PO refer to premature deaths (persons
aged less than 75 years) that

B 502 to <72 ) n
-2t <101.8 theoretically could have been avoided
10182119 given current understanding of

W 119 10 <124.9 ) ) )

~1124.9 to <129 causation and available disease

1129 to <133.1 prevention and health care.

I 133.1 to <137.9
B 137.91t0 <1439
W 143910 <191.9

Highest rates:

Hilltops, Bland and Carrathool LGAs.
Rates were significantly higher than
NSW for these LGAs and also for Wagga
Wagga.

Lowest rates:
Albury, Griffith and Greater Hume LGAs.

Lowerthan  Higher than — . deaths a year in- MLHD
«NSWaverage : were potentially
BRNNUCENN | avoidable



Murrumbidgee Health Atlas

Hospitalisations for all causes by Local Government Area, NSW 2016-17

Lower than  Higher than
NSW average

&
< »

350

Age-standardised rate

W 1 7600,5 to <30175
B 30175 to <32563.1
BN 325631 to <34337.3
I 34337.3 to «35328.7
135328.7 to <36340
136340 to <37045.1
I 37045.1 to <38815.5
N 38815.5 to <41927.9
N 41927.9 to <46010.7
W 46010.7 to <58176.7

MLHD residents are
admitted to hospital

ETIY

SCI.0004.0045.0009

Hospitalisation

Hospitalisations for all

Causes are based on a count of all
episodes of hospital care for residents
of an LGA, not counts of individual
patients.

Highest rates:

Snowy Valleys, Carrathool, Junee,
Murrumbidgee, Wagga Wagga,
Lockhart, Narrandera, Gundagai, Hay,
Temora and Coolamon. Rates were
significantly higher than NSW. LGAs of
Albury, Hilltops, Leeton, Edward River,
Griffith and Bland also had significantly
high rates.

Lowest rates:
Murray River LGA was significantly
lower than NSW rate
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TG el A Preventable hospitalisation

Potentially preventable hospitalisations by Local Government Area, NSW 2015-16 to 2016-17 POtentiaIIy pr eventable
Rate per 100,000

Soriation hospitalisations are those that
B 1382.5 to <1578.4 potentially could have been avoided
. 1578.4to <1830.8 H
b e through preventive care and earIY
B 2077.8 to <2264.5 disease management, usually delivered
(=51 2264.5 to:<2400.1 in an primary care setting such as
— 1 2400.1 to <2502.2 . .
B 2502.2 to <2775.6 general practitioners or community

B 2775.6 to <2956.1 health services.
W 2956.1 to <3096.6

N 3096.6 to <3741.1

Highest rates:

Wagga Wagga, Gundagai, Coolamon,
Narrandera, Leeton, Griffith LGAs. Rates
were significantly higher than NSW.
Rates were also higher in Carrathool,
Murrumbidgee, Temora, Hilltops,
Snowy Valleys, Bland, Edward River and
Albury LGAs.

Lowest rates:
Greater Hume and Murray River and
Berrigan LGAs

Lowerthan  Higher than “ hOSpitalisationS

—Waverage p 1in 14 were potentially
REROCCENN preventable in MLHD




Murrumbidgee Health Atlas

Lower than  Higher than
NSW average

& »
< »

Alcohol attributable deaths by Local Government Area, NSW 2012-2013

34%

SSR Ranges
W 71.9to <83.7
W 53,7 to <96.4
P 96.4 to <103.5
N 103.5 to <106.1
—106.1to <110

110 to <115.7
I 115.7 to <120.3
M 120.3to <124.8
W 124.8to <135.5

of adults drink at

harmful levels
31% in NSW

SCI1.0004.0045.0011

Alcohol deaths

Alcohol attributable deaths

are those deaths from causes where
alcohol consumption (either long or
short term) could have been a
contributing factor.

Highest rates:
Albury. Rates were not significantly
higher than NSW.

Lowest rates:
former Tumbarumba, Tumut, Boorowa,
Murray and Griffith LGAs.

11
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Murrumbidgee Health Atlas Alcohol hospitalisation

Alcohol attributable hospitalisations by Local Government Area, NSW 2013-14 to 2014-15 Alcohol attributable
SSR Ranges

- <763 hospitalisations are those

Il 76.3 10 <83.2 . o o
RS hospitalisations where alcohol

189.4 to <93.4 consumption (either long or short term)
x4 093 could have been a contributing cause.
99.9to <110.5

B 110.5t0 <122

B 122 to <130.4

30,4 to <201.5 Highest rates:
Temora, Junee and former Gundagai,
Tumbarumba and Deniliquin LGAs.
Rates were significantly higher than
NSW.

Lowest rates:
Albury and former Murray LGAs

Lower than  Higher than : admlSS|0nS per

< NSWaveroge 1,860 year related to
RONECENN alcohol
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Smoking deaths

Murrumbidgee Health Atlas

Smoking attributable deaths by Local Government Area, NSW 2013

Smoking attributable deaths

Spatially adjusted are those deaths where smoking
O v AR tobacco (either long or short term)
could have been a contributing cause.
W3]t <496
W 49.6 to <57.1
W 57.1 0 <60.7 .
. 60.7 to <63 Highest rates:
4 g S Albury, Greater Hume, Wagga Wagga,
‘ [ 65.3 to <66.2 former Urana, Narrandera and Leeton
Wl 66.2 to <67.5 0 .pe .
ey LGAs. Rates were significantly higher
‘ than NSW.
o~ Lowest rates:
’ former Murray LGA.

>
h igh h

LAowertNg\r;v avi'r'aggee” on : : 22% of adults smoke

« > o o 15 % in NSW

TITEETY Sl °

13
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Smoking hospitalisation

Murrumbidgee Health Atlas

Smoking attributable hospitalisations by Local Government Area, NSW 2013-14 to 2014-15 Smoking attributable
SSR Ranges . . -
-0 <751 hospitalisations are those
N 79.1 to <87.9 . q q .
B 56 G 2ba7 hqspltallsatlons where smoking tobacco
W 96.7 to <104.2 (either long or short term) could have
SADS SN been a contributing cause.
114910 <130.9
N 130.9to <143.3
B 143.3t0 <173.5 .
W 1735 t0 <352.4 Highest rates:

Temora, Junee and former Gundagai,
Tumbarumba and Deniliquin LGAs.
Rates were significantly higher than
NSW.

Lowest rates:
Albury and Murray LGAs

Lower than  Higher than admiSSionS per

« NSWaverage ; p Y0 [0) ear related to
TITNETY ’ Ve moking
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Murrumbidgee Health Atlas M ate Mna | sSmo kl N g

Maternal smoking in pregnancy by Local Government Area, NSW 2014 to 2016 Maternal SmOking in
Directly

Standardised Rate pregnancy is sourced from those
‘B mmO6to<2.1 mothers residing in NSW giving birth in
‘ 1t <99 NSW based facilities only, therefore it
N s59t0 <123

W 12.3 to <14.7 may be incomplete for LGAs along the

x 71470 <169 . . .
B 16..bo €195 borders with Victoria and ACT.

I 19.5 to <21.3
W 21.3 to <24.9

249 t0 <415 Highest rates: Snowy Valleys,
Narrandera and Edward River all have
rates significantly higher than NSW.

All LGA rates were significantly higher
than the State average of 8.3%

Lowest rates: Griffith, Coolamon and
Wagga Wagga

Lower than  Higher than ‘ of MLHD resident mothers
NSW average 16.7% smoked during pregnancy

TITENTY ‘ NSW 8. 3%

[
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Obesity deaths

Murrumbidgee Health Atlas

High body mass attributable deaths by Local Government Area, NSW 2013 High BOdy Mass Index
SMR Ranges

-0 <936 attributable deaths are those

B 936 to <99.2 . a
B G aaba where being over\{velg.ht or obese could
W 102.8 to <105.1 have been a contributing cause.

105.1 to <107

~ 107 to <107.9
9 107.9 to <108.5 Highest rates:
W 108.5 to <110.6 o
1106 to <116.6 Griffith, Leeton, Carrathool and Albury.

Rates were not significantly higher than
NSW.

Lowest rates:
Former Tumut and Tumbarumba LGAs

Lower than  Higher than . ‘ | Of adU|tS are

(o) .
o SWaverage « 62% overweight/obese
BRRR0Conn 53 % in NSW

16
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Obesity hospitalisation

Murrumbidgee Health Atlas

High body mass attributable hospitalisations by Local Government Area, NSW 2013-14 to 2014-15 High Body Mass Index
SSR Ranges

0.5 to <78.6 attributable hospitalisations

I 78.6 to <89 q q q .
. are those hospitalisations where being
B 98 to <102.7 overweight or obese could have been a

2027 o <108 contributing cause.

1109 to <1156
B 115.6 to <130.3
W 130.3 to <158.5 .
W 158.5 to <310.6 nghest rates:

Bland, Leeton, Narrandera, Coolamon,
Temora, Junee, former Gundagai,
Cootamundra, Urana and Young LGAs.

Rates were significantly higher than
NSW. Rates were significantly high also
in Carrathool, Griffith, former
Murrumbidgee, Lockhart, Wagga
Wagga, Greater Hume, former Tumut
and Tumbarumba LGAs.

Lowest rates:
former Murray LGA and Berrigan LGA.

Lower than  Higher than

P NSW average admiSSionS a year
TITE _ngli 2,000 for high BM causes
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COPD death

Murrumbidgee Health Atlas

Chronic obstructive pulmonary disease deaths by Local Government Area, NSW 2015 to 2016 ChroniC Obstructive
Spatially adjusted rate

per 100,000 population Pulmonary Disease deaths

a7 <14.1
R 1410 <225

W 22,5 to <27.1 .
W 27.1 to <29.7 Highest rates:

9.7 fo.e LA Lake Cargelligo, Hilltops LGAs. Rates

131410 <325 q e .
B 32.5 to <34 were not significantly higher than NSW.

B 34 to <36.4
W 36.4 t0 <37.9

W 37.9 to <44.3 Lowest rates:
Wagga Wagga, Lockhart, Greater Hume,
and Snowy Valleys LGAs.

. deaths per year
ower than igher than
: NSW average t, : 111 from COPD in
REROCCENN MLHD

[

18
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COPD hospitalisation

Murrumbidgee Health Atlas

Chronic obstructive pulmonary disease hospitalisations by Local Government Area, persons of all ages, NSW Chronic Obstructive
2015-16 to 2016-17 .
Pulmonary Disease
= Spatially adjusted

Hirecsly staidaciend hospitalisation rates are made
s S up primarily of chronic bronchitis and

1157 to <202.9 emphysema.
B 202.9 to <252.7
B 252.7 to <2B3.8
e o A Highest rates:
| 327.9 to <365.3 _
365.3 to <414.9 Temora, Bland and Hilltops LGAs. Rates
W 424800 <SR were significantly higher than NSW.
B 455.7 to <513.4 2 . .
5134 to <806.4 Rates were also significantly higher in
all other LGAs except Murray River,

Berrigan and Greater Hume.

Lowest rates:
Albury, Murray River, Berrigan and
Greater Hume LGAs.

Lowert’t}g\r;v avle;iriagg:rthin | admissions per

iII_LI_LIli - year for COPD
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Murrumbidgee Health Atlas Asthma

Asthma hospitalisations by Local Government Area, persons of all ages, NSW 2015-16 to 2016-17 Asthma hospitalisations

Spatially adjusted
! \ ¥ directly standardised

Llismore . rate Highest rates:
s -5 0 <1187 Griffith, Leeton, Narrandera, Snowy
S X103 S 1982 Valleys and Wagga Wagga all had

B 138.7 to <150.8 . .pe .
— :50'8 io L0 significantly higher rates than NSW.

1160.8 to <166.2 Murrumbidgee LGA rate was high, but
| 166.2 to <178.5

=1 178.5 to <187.7 not significantly due to small numbers.
B 187,7 to <201.3
B 201.3to <228.2

W 228.2 to <S19:4 Lowest rates:
Murray River LGAs and Lake Cargelligo.

Lower than  Higher than Of adU|tS reported

« NSWaverage 19%  current asthma
BERRU NN 11 % in NSW
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Influenza and pneumonia

Murrumbidgee Health Atlas

Influenza and pneumonia
hospitalisations.

Influenza and pneumonia hospitalisations by Local Government Area, persons of all ages, NSW 2014-15 to 2015-16

Spatially adjusted

¢ directly standardised
rate

. i Highest rates: Narrandera, Griffith,
B 266.6 to <308.7 Bland, Coolamon, Temora, Junee,

W 308.7 to <348.6 . .
b Sdn A0S Gundagai, Hilltops and Snowy Valleys.

£1393.3 to <430.4 Rates were significantly higher than

Sl NSW. Rates were also higher in Wagga
W 474.4 o <483.3 Wagga, Lockhart, Leeton, Carrathool,
S 493.3.00:506.2 Murrumbidgee, Edward River,

W 506.2 to <620.6 .
Federation and Greater Hume.

Lowest rates: Albury and Murray
River LGAs

Lower than  Higher than of 65+ yrs were Immun
« NSWaverage d ' 71.2% ised for influenza
‘FE BRI R 72.3 % in NSW

21
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Injury death

Murrumbidgee Health Atlas

Injury death. The leading causes of

injury death (2011 2015) varied for
Spatially adjusted rate males and females with suicide making
per 100,000 population ..
RIS up 25 per cent of male injury deaths
- 23.2 t0 <30.3 followed by motor vehicle transport
e N deaths (23%) and falls (9.7%); for
145.2t0 <47.5 women falls accounted for 27 per cent
. :;Z 2 Z:gs of injury deaths, motor vehicle
. 50 to <50.7 transport 21.5 per cent and “exposure
S 50.7 49 432 to unspecified factor” 19 per cent
52 <59.7 X
(studies have shown these are
predominantly in the older age groups

and are due to death certificates lacking

Injury and poisoning deaths by Local Government Area, NSW 2014 to 2016

sufficient information to code from).

Highest rates: Federation, Edward
River and Hilltops LGAs. Rates were
significantly higher than NSW for all
LGAs in MLHD except for Griffith,
Leeton and Murray River.

Lowest rates: Griffith, Leeton and
Murray River LGAs.

Lower than  Higher than
NSW average

) 117 deathsayear from
BRRECCENN

injury in MLHD
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Injury hospitalisation

Murrumbidgee Health Atlas

Injury and poisoning hospitalisations by Local Government Area, NSW 2016-17 Injury and poisoning was

599::‘::;;?;;‘:;::? recorded as the principal diagno_sis ina
S i At <R total of 10,391 eplsodfas of care in
W 1792.5 to <2029.5 2016 17 for MLHD residents (data for
20 S A acute hospital transfer and “statistical
I 2195 to <2319.4 :
T3 2319.4 to <2440.5 discharge” were excluded). MLHD had
£12440.5 to <2683 the highest rate of hospitalisation for
00 2683 to <2894.9 0 _g
B 2854.9 to <2985.2 injury among all NSW LHDs at 4,009 per
W 2985.2 to <3315.9 100,000 population, significantly higher
el than the NSW rate of 2,598 per 100,000

as well as all other LHDs in NSW. .

Highest rates: Bland, Coolamon,
Temora, Junee, Gundagai, Wagga
Wagga, Hilltops and Snowy Valleys.
Rates were significantly higher than
NSW. Rates were also higher in most
other LGAs.

Lowest rates: Murray River and
Berrigan LGAs.

Lower than  Higher than

P NSW average : 28 hOSpita| admissions
T Y ' per day in MLHD
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Motor Vehicle Accidents

Murrumbidgee Health Atlas

Motor vehicle crash hospitalisations by Local Government Area, NSW 2015-16 to 2016-17 Motor Vehicle crash related
Spatially Adjusted

Rate per 100,000 injuries made up 7 % of all injury

persons

W 88.4 to <123 admissions in MLHD (2015 16) and

Setar i 100 75% of all admissions in this category
B 184.5to <230.4
W 230.4 to <262 were for males.

T 1262 to <281.4
] 281.4to <293
I 293 10 <311.2 H o e
=ikt Highest rates: : Hilltops and Snowy
. 3237 to <337.7 Valleys, Gundagai, Temora, Coolamon,
B 337102444 Bland and Carrathool. Rates were
significantly higher than NSW in most

LGAs

Lowest rates: Albury and Greater
Hume LGAs

Lower than  Higher than

1/
hospital admissions ‘Q
< NSW average > ; 7 :
BENNL BN : 00 per year in MLHD H




Murrumbidgee Health Atlas

Burn injury hospitalisations by Local Government Area, NSW 2015-16 to 2016-17

Spatially Adjusted
Rate per 100,000
persons

B 165810 <238
. 238t <273
W 27.3t0 <31.6
N 31.6 to <35.3
73530 <41.8
L 141.81tp <455
I 45.5 to <48

I 48 to <50.2

N 50.2 to <53.1
B 53,1 to <688

SCI.0004.0045.0025

Burn injury

Burn injuries make up a small
fraction (1%) of all injury
hospitalisation in Australia, but are
often the most serious (AIHW 2016).

Highest rates: Bland, Coolamon,
Temora, Junee, Gundagai, Wagga
Wagga, Lockhart, Hilltops and Snowy
Valleys. Rates were significantly higher
than NSW. Rates were also higher in
Greater Hume, Narrandera and
Carrathool.

Lowest rates: Albury LGA.

Lower than  Higher than

< NSW average > ; 143
RRROUCENN |

hospital admissions @
per year in MLHD

The rate in MLHD is 2x NSW
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Murrumbidgee Health Atlas A' CO h Ol re | atEd l nj U ry

Alcohol attributable injury hospitalisations by LGA, NSW 2012-13 to 2013-14 Alcohol attributable injury
Standardised

Saparnon Raue hospitalisations are those
B 516 o <845 hospitalisations for injury where alcohol
845 to <89.2 consumption could have been a
B 89.2 to <94.2 . )
B 94.2 to <98.7 contributing cause. Harm from alcohol
—;?267;0 “”:"'572 related accident or injury is experienced
- 2 to <1 q o
B 1152 to <127.8 disproportionately by younger people;
W 127.8 to <153.3 over half of all serious alcohol related
Wl 153310 <1624.8 S T
road injuries occur among 15 24 year
olds. However, harm from alcohol
related disease is more marked among

older people (HealthStats NSW).

Highest rates: Carrathool, former
Murrumbidgee, Jerilderie, Gundagai
Cootamundra and Lockhart LGAs, and
former Tumbarumba, Deniliquin and
Murray LGAs. Rates were significantly
higher than NSW.

Lowest rates: Albury, former Murray

— and Corowa LGAs
Lower than  Higher than adm|SS|OnS per

< NSW average > - 1100 year for a|COhO|'
RRRE0CENE related injury
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Interpersonal violence

Murrumbidgee Health Atlas

Interpersonal violence-related hospitalisations by Local Government Area, NSW 2015-16 to 2016-17 Inter personal violence
Spatially Adjusted

Rate per 100,000 related hospitalisations are

persons

W 151 to <37.8 injury related hospitalisations where

A R, interpersonal violence is listed as the
Bl 52.7 to <66.3

W 66.3 to <75.3 cause. Hospitalisation rates for males

=375.3 to <82.7 were double those of females.
1 82.7 to <93.7

I 93.7 to <108
B 108 to <129.4
Bl 1294t <157.2

8 1572 t0 <243 Highest rates: Leeton, Wagga Wagga
and Albury LGAs. Rates were
significantly higher than NSW.

Lowest rates: Greater Hume LGAs

Lower than  Higher than admissions per f. P
—BVWaverage year related to inter
RRRE0CCENN

personal violence
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Fall-related injury

Murrumbidgee Health Atlas

Fall-related injury hospitalisations by Local Government Area, persons of all ages, NSW 2015-16 to 2016-17 Fall related injury

Spatially Adjusted . . .
Rate per 100,000 hospitalisations are those
population

W 4255 to <621.1 hospitalisations where an injury was
A incurred as a result of a fall .
Bl 644.9 to <684.2
I 684.2 to <727.4
TT1727.4 to <7404 )
1740, to <755.8 Highest rates: Wagga Wagga and
2l 755.8 to <791.7 . . ] .
iR Guindaga rates were significantly higher
W 5413 to <941.6 than NSW. Other areas with high rates

W941.6 0 <1107.5 were Junee and Temora.

Lowest rates: Albury, Murray River
and Griffith and Berrigan LGAs.

Lowerthan  Higher than o people over 65 yrs ®
«OWaverage 2 report at least one N\
BRREL/CNN fall per yearin NSW | _=>__"%
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Murrumbidgee Health Atlas Self-harm

Intentional self-harm hospitalisations by Local Government Area, Males of all ages, NSW 2015-16 to 2016-17 SEIf hal‘ m hOSpitalisationS are
Spatially Adjusted q q q
Rate per 100,000 those hospitalisations where the

persons . . . . . .
iR 6 o <613 intention of an injury or poisoning was

512 to <892 to self harm or attempt suicide.
B 89.2 to <107.7
B 107.7 to <120.1

o by i Highest rates: Hilltops and Junee
I 138.3 to <148 with significantly high rates also in

B 148 t0 <157.7 Griffith and Albury.

Bl 1577 to <180.1
N 180,1 to <305.2
Lowest rates: Greater Hume, Murray

River and Snowy Valleys LGAs.

Lowerthan  Higher than admissions per
<« SWaverage year related to
BRNCL NN self harm in MLHD
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Dementia

Murrumbidgee Health Atlas

Dementia as a principal diagnosis or as a comorbidity, hospitalisations by Local Government Area, persons Dementia hOSpitaIiSGtiOns are

aged 65 and over, NSW 2015-16 to 2016-17 . .
9 i those where dementia was coded in the

first diagnosis field; it was a comorbidity
3 W 282 Lo <1207.8 when it was coded in the 2nd 50th

S 1207:8% W0 21027 diagnosis fields and was not the

M 1302.7 to <1378.9 e ) :
B 1376.9 to <1454.5 principal diagnosis. Only those aged 65

WS T434:5,ba <1535 years or over are included.
L11537.6t0 <1626.2

£ 1626.2 to <1795.7
B 1795.7 to <1967.7 . :
. 1967.7 to <3238.5 Highest rates: Edward River, Wagga

Wagga, Junee, Temora, Coolamon,
Griffith. The rates were significantly
higher than NSW in Wagga Wagga.

Directly standardised
rate

Lowest rates: Albury and Federation
LGAs.

Lowerthan  Higher than admissions per year
NSW average related to dementia

BERRU NN in MLHD

[
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Murrumbidgee Health Atlas Diabetes death

Diabetes deaths by Local Government Area: Underlying cause (total) or associated cause (total), NSW 2015 to Diabetes deaths
2016
Sutialy adjeted rate There were 62 deaths in MLHD in 2015

_ 1 per 100,000 population where diabetes was the principal cause,
A W01 2o <453

W 4530 <57.4 but a total of 218 where diabetes was

B 57.4 to <62.3 an underlying or associated cause

I 62.3 to <66.3 q .
O making up 9 per cent of all deaths in

68.2to <70.8 2015.

I 70.8to <72.4
l 72.4t0 <74.1
74,1 t0 <75.5

B s e g7 Highest rates: Griffith and Hilltops.

Rates were not significantly higher than
NSW.

Lowest rates: Albury and Greater
Hume LGAs

Lower than  Higher than ' . of adults reported

«—oWaverage 13.5% having diabetes
RONECENN | in MLHD (10% in NSW)
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Murrumbidgee Health Atlas Diabetes hospitalisation

Diabetes as a principal diagnosis: hospitalisations by Local Government Area, NSW 2015-16 to 2016-17 Diabetes hOSpitalisatiOHS
SSR Ranges
In 2016 17 there were 710

W 55.7 10 <B7.8

578 0 <124.3 hospitalisations where diabetes (types 1

= mciothiibeo and 2) was the principal diagnosis in
1178,1 to <191.4 MLHD at an age adjusted rate of 255.7

IR I <2103 per 100,000, the MLHD rate was

B 210.3 to <221.9 9 o .

W 221.9 to <249.3 significantly higher than NSW at 151.8

W 249.3 ta <265.9 per 100,000 and all other LHDs except

W 265.9 1o <641
Far West.

Highest rates: Griffith and
Carrathool. Rates were significantly
higher than NSW in most LGAs.

Lowest rates: Murray River, Albury
and Greater Hume LGAs

Lower than  Higher than of all admissions

—Waverage 10% per year in MLHD
BRNCL NN are for dialysis
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Type 1 diabetes

Murrumbidgee Health Atlas

Diabetes hospitalisations by Local Government Area and type of diabetes: Type 1, NSW 2016-17 Type 1 Diabetes
< hospitalisations
W16 to <278 Type 1 diabetes is estimated to be
. 27 8to <44.1 q o .
B iRt s p'resent in 10 .154 of people with
I 59.5 to <67.4 diabetes and is caused by a
- ‘7’;; :” ;i ; combination of genetic and
= Jto <
N 77.5 to <82.5 environmental factors, but there are no
:82'5 to <91 known modifiable risk factors for this
91 0 <1 a H
— :é; (x f,’;_, . form of diabetes. Type 1 diabetes
accounted for around 31% of

hospitalisations and gestational

diabetes for around 5%.

Highest rates: All the western LGAs
of MLHD. Rates were significantly
higher than NSW in these western LGAs.

Lowest rates: Hilltops and Gundagai
LGAs

Lower than  Higher than admissions
« NSWaverage per year in MLHD
RRRE0CCENN for Type 1 diabetes
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Murrumbidgee Health Atlas Type 2 diabetes

Diabetes hospitalisations by Local Government Area and type of diabetes: Type 2, NSW 2016-17 Type 2 Diabetes
Rate per 100,000

population hOSpitaIiSGtiOHS
W 25.3 to <54.9 While Type 2 diabetes accounts for up
S A to 90% of all diabetes cases in the NSW
B 57.7 to <92 community, it accounted for around

=192 to <101.3 63% of all hospitalisations for diabetes
—J1101.3to <107.8

B 107.6 to <112.2 in 2016 17.

B 112.2t0 <118.5
W ;18,510 <125.3

125310 <164.6 .
S Highest rates: Gundagai where the

rate was not significantly higher due to
small numbers, however the rate in
Wagga Wagga was significantly higher
than NSW.

Lowest rates: Albury and Greater
Hume LGAs

Lower than  Higher than - admissions
« NSWaverage per year in MLHD
RRRE0CCENN : for Type 2 diabetes




Murrumbidgee Health Atlas

Circulatory disease deaths by Local Government Area, All Circulatory Disease's, NSW 2015-2016

Lower than  Higher than
NSW average

&
< »

§

629

SCI.0004.0045.0035

Circulatory disease death

Spatially adjusted rate
per 100,000 population

W G880 <128.2
R 128.2 to <144
N 144 to <155.9
1155.9to <161.3
161.3 to <166.6
1166610 <170.5
I 170.5t0 <173,2
B 173.2t0 <176,3
W 176.3 10 <178.6
W 178.6 to <202.3

deaths per year
related to circulatory
disease in MLHD

Cardiovascular (or

circulatory) diseases comprise
all diseases of the heart and blood
vessels. Among these diseases, the four
types responsible for the most deaths in
NSW are: coronary heart disease (or
ischaemic heart disease), stroke (or
cerebrovascular disease), heart failure,
and peripheral vascular disease.

Highest rates: Edward River, Murray
River, Hay and Carrathool LGAs. Rates
were not significantly higher than NSW.

Lowest rates: Wagga Wagga and
surrounding LGAs.
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Coronary heart disease death

Murrumbidgee Health Atlas

Coronary heart disease The
rate of circulatory disease deaths has
Spatially adjusted rate been decreasing steadily since the early
"‘_"]"4°;:‘:‘:;’:"“"“°" 2000’s and still dropped significantly
R 49.4 to <60.9 from 2009 10 to 2012 13 and again in
-IZ‘: ?0‘2:86; 2014 15. The majority of deaths were
e L due to coronary heart disease (38%)
=170.2t0 <71.9 followed by stroke (16%), heart failure
: i; fo‘z ,:/3 (10%) and peripheral vascular disease
74 to <75.8 (4%); (“other circulatory diseases”
it Doy made up 32% of circulatory disease
deaths). Rates of death for all causes
have been decreasing since 2000 except

for “other circulatory diseases”.

Circulatory disease deaths by Local Government Area, Coronary Heart Disease, NSW 2015-2016

Highest rates: Edward River, Murray
River, Hay and Carrathool LGAs. Rates
were not significantly higher than NSW.

Lowest rates: Wagga Wagga and
surrounding LGAs.

Lowerthan  Higher than deaths per year
«—EWaverage 250 related to coronary
BRNCL NN heart disease in MLHD
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Heart Failure death

Murrumbidgee Health Atlas

Circulatory disease deaths by Local Government Area, Heart failure, NSW 2015-2016 Heart failure deaths primarily

Spatially adjusted rat 9
p::l:(’,vo;o‘:;pula?io: occurred in those aged 85 years and

7.5t <9 over in NSW. Heart failure made up 10%
B S o <9.7

07t <10.4 of all circulatory disease deaths.
W 10.4t0 <10.9

110.9tp <11.4
114 80:<11.8 Highest rates: The south western
=S 11.8to <119 )
W 11.9to <12.1 LGAs of MLHD had some of the highest
B 12.1 t9 <12.2 rates of heart failure deaths in NSW

122w <169
however due to small numbers rates

were not significantly higher than NSW.

Lowest rates: Wagga Wagga and
north eastern LGAs.

deaths per year
64 related to heart failure
in MLHD

Lower than  Higher than
NSW average

TITEETY
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Peripheral vascular disease death

Murrumbidgee Health Atlas

Circulatory disease deaths by Local Government Area, Peripheral Vascular Disease, NSW 2015-2016 Per, ipher al vascular disease
Spatially adjusted rate
OF 500,000 puinwon (PVD) deaths primarily occurred in
410 <4
-5t <:A4 those aged 90 years and over in NSW.
W 5.4 to <5.7 Death from PVD made up 4% of all
il 5.7 to <6

circulatory disease deaths.

6t <6.1
16,1 to <6.2
N 6.2to <6.4

b Highest rates: The western LGAs of

-Zi; :z ::Z MLHD had the highest rates of PVD
deaths however due to small numbers
rates were not significantly higher than

NSW.

Lowest rates: Griffith, Wagga Wagga
and eastern LGAs had the lowest rates.

Lowerthan  Higher than ' deaths peryear
o oWaverage | 25 related to PVD
BRRECCENN in MLHD

[
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Stroke death

Murrumbidgee Health Atlas

Circulatory disease deaths by Local Government Area, Stroke, NSW 2015-2016 Stroke deaths primarily occurred in

Spatiall d ted rat .
p:ralso,y();o’::pul::ioi those aged 85 years and over in NSW.

W 19 to <24.7 Death from stroke made up 16% of all
2470 <27.2

W 27.2 to <26.5 circulatory disease deaths.
| 28.5to <28.9

2891tp <29.1
= j;’; R0 < ;‘i’ Highest rates: Albury, Hilltops and
4 to <29.4
29,4 to <30.1 Griffith. Rates were not significantly
S 30-1.99.5314 higher than NSW.

W 3140 <37

Lowest rates: Wagga Wagga and

Junee LGAs.
o
Lowerthan  Higher than , deaths peryear
« SWaverage related to stroke
BERRU NN in MLHD
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Circulatory disease hospitalisation

Circulatory disease

Circulatory disease hospitalisations by Local Government Area, NSW 2015-16 to 2016-17 hospitalisation In 2016 17 there
Spatially adjusted were 8,722 hospitalisations in total for
racty Mandingied circulatory disease, The age adjusted
s ez e rate of hospitalisation for circulatory
SRR disease in MLHD in 2016 17 of 2,568

Murrumbidgee Health Atlas

W 1565.2 to <1685.8 per 100,000 was significantly higher
o igiiz %S L‘;‘:’ig than NSW at 1,765 per 100,000. Overall
11823.5 to <1894.1 Murrumbidgee LHD had the highest

£ 1894.1 t0 <2044.7 . .
S 05 e 23552 rates of most categories of circulatory

W 22162 to <2596.1 disease hospitalisation compared to

e other LHDs in NSW and in fact was
statistically significantly higher for
almost all categories from all LHDs
with the exception of tachycardia,
varicose veins and TIA .

Note: interstate Private .
hospital data is not Highest rates: All central MLHD

included and may result LGAs. Rates were significantly higher

in lower rates for border than NSW in all LGAs except Hay,

LGAs. Edward River, Murray River and
Berrigan.

Lowest rates: Murray

Lower than  Higher than

NSW average

TITEETY

hospitalisations per day River and Berrigan LGAs
for circulatory disease

in MLHD
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CHD hospitalisation

Murrumbidgee Health Atlas

Coronary heart disease hospitalisations by Local Government Area, persons of all age, NSW 2015-16 to 2016-17 Coronar Y Heart disease
Spatially adjusted hospitalisation made up 27% of

directly standardised ) ' ) ) )
rate circulatory disease hospitalisations.

W 2552 to <390.9 Murrumbidgee LHD had significantly
W 390.8 10 <438.3 higher hospitalisation rates of CHD

B 438,3 to <482.4 )
B 4824 to <529.6 compared to all other LHDs in NSW.

1529.6 to <565.8
| 565.8 to <603.8

- o Highest rates: Temora, Junee,

W 702 to <786.5 Gundagai, Coolamon, Narrandera,

kel e Griffith and Leeton LGAs. Rates were
significantly higher than NSW in these
and the following LGAs: Hilltops, Bland,
Carrathool, Murrumbidgee, Wagga

Wagga, Tumbarumba and Albury.

Note: interstate Private
hospital data is not
included and may result
in lower rates for border
LGAs.

Lowest rates: Murray River and
Berrigan LGAs.

Lower than  Higher than | =) hospitalisations

NSW average . ; ! per day for CHD

BERRU NN o in MLHD
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Coronary revascularisation

Murrumbidgee Health Atlas

Cardiovascular procedures

used to restore adequate blood flow to
Spatially adjusted rate blocked arteries were highest for

' pe-”:: ;ozo(p;';‘_‘:'m" residents of the South Eastern Sydney

B 135.4 10 <148.9 LHD and lowest in the Northern NSW

N 148.9 t0 <1589 2 A
S AR LHD. Murrumbidgee LHD residents had

166.8 to <174.7 a CVD procedure rate of 206 per

Coronary revascularisation procedures by Local Government Area, NSW 2015-16 to 2016-17

g Bl 100,000 (2016 17) which was
B 167.6 to <194.8 significantly higher than NSW at 186 per

N 194.8 10 <217.1
W 217.1to <327.4

100,000. The combined procedure rate
had been increasing steadily since the

early 1990’s due to increases in

& angioplasty and stent surgery. Males

- have significantly higher rates of these
procedures than females.

Highest rates: Wagga Wagga, Junee,
Griffith and Leeton. Rates were
significantly higher than NSW in Wagga
Wagga.

Note: interstate Private
hospital data is not
included and may result
in lower rates for border
LGAs.

Lowest rates: Albury and Murray
LGAs

L th Higher th . . .
N W average hospltallsitfmns
< > per week for

SRR L revascularisation
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Stroke hospitalisation

Murrumbidgee Health Atlas

Circulatory disease hospitalisations: Stroke, by Local Government Area, NSW 2014-15 to 2015-16 Stroke hOSpita”SGtionS rates
Spatially adjusted rate q o q q
per 100,000 population were significantly higher in MLHD than
= W25 te <1054 NSW.

4 I B 105.4 10 <122
Richmond 122 to <138

Valley 1138 to <145 . '
: Mszz <152.4 Highest rates: Gundagai, Bland,

o A Hilltops, Temora, Junee and Griffith.
) ) 7 — 1 to < J.b
L i = B 170.6 to <174.7 Rates were significantly higher than
ST NSW in Gundagai, Bland, Hilltops and

W 182.7 to <199.5

Wagga Wagga and Narrandera.

Lowest rates: Albury LGA

Lower than  Higher than
NSW average

[

< > ‘ 2 Stroke hospitalisations
BRNCL NN per day in MLHD
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Heart failure hospitalisation

Murrumbidgee Health Atlas

Circulatory disease hospitalisations: Heart failure, by Local Government Area, NSW 2014-15 to 2015-16 Heart failure hospitalisation
Spatially adjusted rate q q q
per 100,000 population There are 1,000 hospitalisations
546 Lo <130.8 annually for heart failure in MLHD, at a
B 130.8 to <148.9 . .
' B 148.9 to <166.7 rate significantly higher rate than that of
1 166.7 to <179.5 NSW.

179.5t0 <192.4
T1192.4 10 <203.7

4 :j‘,’i; v Highest rates: All central LGAs had
W 247.1 t0 <259.6 rates significantly higher than NSW.

Wl 259.6 to <313

Lowest rates: Hilltops and Snowy
Valleys LGAs

L th Higher th : o

‘ower N';\\r;v averlagggr in heqrt f_aﬂqre

i T i ' hospitalisations
per day in MLHD
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Peripheral vascular disease hospitalisation

Murrumbidgee Health Atlas

Circulatory disease hospitalisations: Peripheral Vascular Disease, by Local Government Area, NSW 2014-15 to Per, ipher al VCISCUICH‘ disease
2015-16 o .

Spatially adjusted rate hospitalisation. There were 680
per 100,000 population ) ) . . )

W 59.8 to <87.7 PVD hospitalisations in 2016 17 in
57,7 to <100.3 MLHD, at a rate significantly higher than
B 100.3 10 <108.4

W 108.4 to <116.8 NSW rates.

116.8t0 <124.4
124.4 to <133.1

133 R0 A 34 L7 Highest rates: Wagga Wagga,
BN 141.7 to <149.4 _
1494 t0 <179.8 Temora, Junee, Gundagai, Coolamon,

W 179.8 to <274.5 Narrandera, Leeton and Griffith LGAs.
Rates were significantly higher than
NSW. Rates were higher in Bland,
Hilltops and Snowy Valleys LGAs also.

Lowest rates: Albury and Murray
LGAs

Lower than  Higher than
NSW average

< > PVD hospitalisations
RRRE0CCENN o per day in MLHD

[
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Haemorrhoids

Murrumbidgee Health Atlas

Circulatory disease hospitalisations: Haemorrhoids, by Local Government Area, NSW 2014-15 to 2015-16 HaemorrhOid
Spatially adjusted rate

per 100,000 population hospitalisations make up 10% of

W 64.2 0 <108.2 . q 5 . . .
M 108.2 to <123.5 all circulatory disease hospitalisations in

W 123.5 to <133.8 MLHD and occur at a significantly higher
1133.8to <144
144 to <153.1 rate than NSW.
153,10 <1709
B 170.9 to <190.9

B 190.9 to <234.5 Highest rates: Wagga Wagga,

W 234.5 10 <289.2 .

TR Temora, Junee, Gundagai, Coolamon,
Snowy Valleys, Murray River and
Edward River LGAs. Rates were

significantly higher than NSW.

Lowest rates: Griffith LGA

Lower than  Higher than i
NSW average Haemorrhoid related

< > ¢ hospitalisations
RONECENN per year in MLHD
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Atrial fibrillation and flutter

Murrumbidgee Health Atlas

Circulatory disease hospitalisations: Atrial fibrillation and flutter, by Local Government Area, NSW 2014-15 to Atrial _fibr illation and ﬂutter
2015-16

Spatially adjusted rate hOSpitaIisations
per 100,000 population
M 131.1t0 <166.1
B 166.1 to <187.7 .
B 187.7 to <201.9 Highest rates: All eastern LGAs of
201950 < R10.7 MLHD had significantly higher rates
1210.7 to <217.5
—1217.5t0 <226.5 than NSW.

I 226.5 to <239.7
B 239.7 to <254.9

W 2549 to <277.9 Lowest rates: Albury and Murray
277910 <3449 LGAS

o
Lowert’t}g\r;v avgiriaggsrthan 2 : atrial fibrillation and
< - > 1,083 flutter hospitalisations
REROCCENN - per year in MLHD
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Paroxysmal tachycardia

Murrumbidgee Health Atlas

Circulatory disease hospitalisations: Paroxysmal tachycardia, by Local Government Area, NSW 2014-15 to Par Oxysmal taChyCCH‘ dia
2015-16 o . .
Spatially adjusted rate hospitalisations. Paroxysmal atrial

per 100,000 population . _
.o <428 tachycardia is a type of arrhythmia, or
W 42.8 to <46.7 irregular heartbeat. Paroxysmal means
B 46.7 to <49.9 q . .
B 19,5 to <51.4 that the episode of arrhythmia begins
51.4 to <53.7 and ends abruptly. Tachycardia means
—153.7to <56.8 ¢ H
=R that the heart is beating abnormally
W 60 to <64.5 fast.
Bl 64610 <746
W 7460 <107.7

Highest rates: All eastern LGAs of
MLHD had significantly higher rates of
hospital admission than NSW.

Lowest rates: Murray River LGA

Lower than  Higher than

NSW average

TITEETY

Paroxysmal tachycardia
230 hospitalisations

per year in MLHD
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T [T ST Antenatal care before 14 weeks

First antenatal visit Before 14 weeks of gestation by Local Government Area, NSW 2015 to 2017 Antenatal care (or pre natal care)

Sw‘i;:g::ni;med should commence as early as possible
TS in pregnancy to ensure the best

W77 to <54.8 outcomes for the mother and the baby.
N 54.8 to <63.6
N 63.6 to <69.2
769,20 <73.2

ol Highest rates: Temora, Wagga
I 75.1 to <78.1 Wagga, Junee, Coolamon and Snowy
e s Valleys LGAs. Rates were significantly

M 33,9 to <942
higher than NSW.

Lowest rates: Griffith, Hay, Edward
River, Murray River, Murrumbidgee and
Berrigan LGAs. Western LGAs all had
significantly lower rates than NSW of
early antenatal care.

Note: interstate births
to MLHD mothers are
not included and will
affect completeness of
data for border LGAs.

Lowerthan  Higher than \ ' of mothers had ante

«SWaverage 71% natal care before
BRNNUCENN 14 weeks (NSW 73%)
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T [T ST Antenatal care before 20 weeks

First antenatal visit Before 20 weeks of gestation by Local Government Area, NSW 2015 to 2017 Antenatal care (or pre natal care)

SP’“;":!::“J';M“ should commence as early as possible
S Rl in pregnancy to ensure the best

W31 to <80.4 outcomes for the mother and the baby.
N 80.4 to <84.2
N 84.2 to <86
i o Highest rates: Wagga Wagga. Rates
I 91.2 to <92.8 were significantly higher than NSW.
W 92.8 to <94.4

N 04 .4 to <99.4

Lowest rates: All Western LGAs.
Western LGAs all had significantly lower
rates than NSW of early antenatal care
at 20 weeks.

Note: interstate births
to MLHD mothers are
not included and will
affect completeness of
data for border LGAs.

Lowerthan  Higher than of mothers had ante

«SWaverage 83% natal care before
BRNNUCENN ' 20 weeks (NSW 91%)




Murrumbidgee Health Atlas

Spatial patterns of Disease:

In MLHD deaths from circulatory disease (of which coronary heart disease, peripheral vascular disease, heart failure and stroke
are components) did not occur at higher rates by LGA than NSW. The exception to this was heart failure which was highest in
the south western LGAs of MLHD. Generally heart failure deaths occur in those aged 85 years or over and are not included in
the preventable deaths categories.

In contrast to low rates of death however, rates of hospitalisation for most subgroups of circulatory disease occurred at
significantly higher rates by LGA in MLHD than NSW, generally clustering around the central Riverina area of Wagga Wagga and
LGAs just to the north particularly Coolamon, Junee and Gundagai.

MLHD LGAs in general have lower than average stroke death rates but higher than average stroke hospitalisation rates
potentially indicating that stroke victims in MLHD are getting the appropriate hospital care in a timely and effective manner
(Maps 39 and 43).

Some populations in MLHD had high rates of hospitalisation across many health indicators (Table 1) of these Narrandera and
Hilltops had at least 1 in 5 people in the LGA living in highly disadvantaged communities and Gundagai 1 in 6. Murray River and
Greater Hume LGAs on the other hand had proportionally fewer disadvantaged households and consistently had lower rates of
hospitalisation across many indicators. Avoidable deaths and Preventable Hospitalisations were significantly higher than NSW
rates in Hilltops, Bland, Carrathool and Wagga Wagga LGAs.

The major issues of concern across MLHD LGAs are:
SMOKING SMOKING DURING PREGNANCY
INJURY DIABETES

OBESITY
HEART DISEASE

Many factors may influence the spatial patterns of hospitalisations such as availability of service, remoteness, admission
policies and coding practices as well as the level of ill-health in the community. Due to relatively small numbers of deaths at
LGA level there may be large fluctuations in rates from year to year.

SCI.0004.0045.0051

Discussion

Many factors may influence
the spatial patterns of
hospitalisations such as
availability of service,
remoteness, admission
policies and coding practices
as well as the level of ill
health and health risk
behaviours in the community.

Table 1:

Worst ranked LGAs
for included
indicators

Best ranked LGAs for
included indicators

Hilltops Greater Hume

Gundagai Berrigan
Bland Murray River
Narrandera Hay

Snowy Valleys Albury
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Reference maps

Murrumbidgee Health Atlas
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