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Total health expenditure and GDP

AIHW cat. No. HWE37 2007

$89.6B representing 9%GDP



Private Health Insurance Expenditure

AIHW cat. No. HWE37 2007



ABS Leading Causes of Death 2004

1011749   (8.9)Diabetes mellitus
911843   (8.9)Organic (incl. mental disorders)

814190 (10.7)Chronic lower respiratory

715235 (11.5)Kidney failure
615605 (11.8)Hypertensive diseases
516837 (12.7)Heart failure
418305 (13.8)Influenza and pneumonia
323359 (17.6)Stroke
246985 (35.5)IHD
152217 (39.4)Cancer 

RankNumber (%)Multiple Causes 



Growth in total demand for RRT 
services from 1980 to 2004
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Projected annual health care costs 
for RRT for each year from 2004-10
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Steady state 
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Steady state 559.9 640.1 688.0 724.5 754.5 782.3 811.3
Linear growth 559.9 652.5 712.9 763.8 808.6 852.5 899.1

2004 5 6 7 8 9 2010



Burden hospitalisation 2004-5

AIHW cat. no. CVD37 2007

5.5M hospitalisations
(excluding dialysis)

1 in 4 
hospitalisations
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Treatment gaps
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BP and outcomes

Approximate mean usual DBP (mm Hg)
Source: Lancet 1990;335:765-74
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What would we gain?
1. Target treatment at high risk

> cost-effective
2. Close evidence-practice gap
3. Bring together multiple conflicting guidelines 

into one evidence-based algorithm
4. Prevent avoidable hospitalisations
5. Potential $ saved for private health insurers
6. Attract members to high-quality prevention 

services


