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2016 NZHEA practice exam AS 91462:  Assessment Schedule 
Judgement Statement 

Achievement Achievement with Merit Achievement with Excellence 

The candidate analyses a significant health issue of international concern from within one of the following international health topics: 
• Disease in the Pacific or Asia/Pacific 
• Globalisation and risks to health in relation to nutrition 

Analyse an international health issue.  
 
 
This involves: 
• explaining why the named international 

health issue is of international concern, 
and covers the implications for the well-
being of people and society 

• explaining how major determinants of 
health influence the named issue 

• recommending strategies to bring about 
more equitable outcomes in relation to the 
named health issue. 

Analyse, in depth, an international health 
issue.  
 
This involves recommending strategies for 
addressing the named international health 
issue taking account of:  
• the influences of the major determinants 

of health on well-being 
• the impact of the major determinants of 

health on well-being. 

Analyse, perceptively, an international 
health issue.  
 
This involves recommending strategies based 
on a coherent explanation that connects the 
named international health issue and the 
influence of the major determinants of health 
on the issue to the underlying health concepts 
(hauora, socio-ecological perspective, health 
promotion, attitudes and values). 

The analysis is supported by evidence from resource material supplied and from examples, quotations, and / or data from credible and current 
sources (from 2011 and after). 
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Question Expected Coverage  

See Evidence statement for 
possible responses. 

Achievement Merit Excellence 

(a) (i) Explains why the identified health issue is of international concern, with supporting evidence.   

(a) (ii)  Explains short- and long-term 
implications of the health issue for 
the well-being of those directly 
affected and the well-being of 
communities/the nation as a 
whole.   

Explains implications of the health 
issue for the well-being of those 
directly affected and the well-
being of communities/the nation 
as a whole.   

Explains, in depth, implications of 
the health issue for the well-being 
of those directly affected and the 
well-being of communities/the 
nation as a whole.   

Explains, in depth, implications of 
the health issue for the well-being 
of those directly affected and the 
well-being of communities/the 
nation as a whole.  Links are 
made to underlying concepts.   

(b) Identifies valid major determinants 
of health (eg at least two of 
cultural, political, economic, 
environmental) and explains how 
the international health issue has 
been influenced by EACH of 
these. 

Explains the influence of the major 
determinants of health on the 
international health issue.  

Explains, in depth, the major 
determinants of health and 
provides a detailed explanation of 
how they each influence the 
international health issue. 

Explains, in depth, the major 
determinants of health and 
provides a coherent explanation 
that connects these to the 
international health issue. 

(c) Recommends strategies to bring 
about more equitable outcomes 
for those affected by the named 
health issue and their wider 
community. 
 
 

Recommends TWO strategies 
that are linked to the issue. 
AND 
Explains how EACH strategy will 
address the selected determinants 
of health and provide more 
equitable outcomes for people 
affected by the issue and their 
wider community 

Recommends TWO strategies in 
depth that are linked to the issue; 
links the  major determinants of 
health to each strategy; explains, 
in depth, how EACH strategy will 
address these two determinants of 
health. 
 
Discusses how outcomes will be 
more equitable for individual 
affected and their wider 
community. 

Recommends TWO strategies 
based on a coherent explanation 
that connects the health issue and 
the influence of the identified 
determinants of health on the 
underlying health concepts. 
 
 
Provides perceptive discussion of 
how outcomes will be more 
equitable for those affected and 
their wider community. 

  Analysis is supported by 
evidence.  

In-depth analysis is supported by 
detailed evidence. 

Perceptive analysis is supported 
by coherent and consistent use of 
evidence. 
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 Achieved Merit Excellence 

N1 N2 A3 A4 M5 M6 E7 E8 

Partial answer, 
but does not 
analyse the 
health issue. 

Insufficient 
evidence to meet 
the requirements 
for Achievement. 

THREE 
responses at 
Achievement 
level. 
The analysis 
generally meets 
the requirements 
for Achievement, 
but the quality 
may be uneven. 
Supporting 
evidence is 
provided. 

THREE 
responses at 
Achievement 
level. 
The analysis 
consistently 
meets the 
requirements for 
Achievement. 
Supporting 
evidence is 
provided. 

TWO responses 
at Merit level 
(including (b) and 
(c)). 
The in-depth 
analysis meets 
the requirements 
for Merit, but 
some aspects 
may be 
inconsistent. 
Detailed 
supporting 
evidence is 
provided. 

THREE 
responses at 
Merit level 
(including (b) and 
(c)). 
The in-depth 
analysis 
consistently 
meets the 
requirements for 
Merit. 
Detailed 
supporting 
evidence is 
provided. 

ONE response at 
Excellence level 
for (c). 
The perceptive 
analysis 
generally meets 
the requirements 
for Excellence, 
but the quality 
may be 
inconsistent. 
Consistent and 
coherent 
evidence is 
provided. 

TWO responses 
at Excellence 
level (including 
(c)). 
The perceptive 
analysis meets 
the requirements 
for Excellence. 
Consistent and 
coherent 
evidence is 
provided. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



New	  Zealand	  Health	  Education	  Association	  (NZHEA)	  2016.	  	  For	  member	  use	  only,	  not	  to	  be	  sold	  or	  shared.	  	  	  
	  

4	  

Evidence statement 
 

Question  Possible evidence for the analysis of the international health issue of NCDs including diabetes, heart conditions, obesity related 
disease and cancer (not limited to these examples).  Note that the work below is predominantly sourced from 2014 students’ answers and is 
used with permission.  

a (i) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Explain why the health issue you have chosen is of international concern due to it currently affecting the well-being of significant numbers 
of people in a country (or countries) other than New Zealand.  

NCDs: 

Note that similar reasons are relevant for any of the related diseases. Use statistics relevant to the disease and population(s) you are 
focusing on. 

NCDs, including heart disease, diabetes, cancer and obesity are already the leading cause of death in 12 Pacific Island countries for 
which data is available, frequently accounting for 70% of all deaths (WHO). This is of international concern for the entire Pacific region as 
the prevalence of NCDs continues to increase.  Due to their low socioeconomic status the capacity of these developing nations to provide 
preventative measures and medical care means that unless the determining factors are addressed the rates will continue to escalate. This 
is a complex issue with the most significant determinants being increased urbanisation, changes in cultural food practices and poverty. 

Globalisation and the risk to health in relation to nutrition in the Pacific: 

Globalisation has seen an increase in variety of food available in the Pacific especially those foods high in salt, fat and sugar. This has 
resulted in significant increases in the rates of type 2 diabetes mainly due to the consumption of these western processed foods. The 
World Health Organisation has predicted that by 2030 diabetes will be the 7th leading cause of deaths. Already in 2011 the adult 
population of Vanuatu had a 20% diabetic rate. The increase is attributed to rural to urban migration, foreign investments in supermarkets/ 
food wholesalers and takeaway food outlets. These factors when linked to a low socioeconomic country with increasing western influence 
through the developing tourism industry is of international concern. 

HIV in Asia/Pacific: 

HIV is a growing problem in the Asia/Pacific region with a predicted 350,000 new infections each year (UNAIDS 2013). The groups of 
major concern are sex workers, drug users and men having sex with men. The issue is compounded by the low rates of awareness of HIV 
status, laws that encourage people to not seek treatment such as 37 countries having laws that criminalise aspects of sex work (UNAIDS). 
Many of these countries are poor and this decreases the opportunities for education, prevention and treatment. It is in these countries that 
people are most at risk of being infected and not being able to access treatment.  
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a (ii) 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

Communicable Disease in the Pacific:   

Note: Communicable disease in the Pacific could include either a general investigation of communicable disease or a focus on a disease 
across the Pacific or a focus on one or more Pacific country/ies. 

In the Pacific at least 40 children die every day from preventable diseases including malaria, hepatitis, measles and rotavirus. (WHO in the 
Western Pacific). This is an international health issue as with more resources, education and equity these children’s deaths could be 
prevented. The countries that are most at risk of having both adults and children die early are those where there is lack of infrastructure, 
very low education rates, geographical isolation and gender inequities. 

 
 
Explain both the short and long term implications  of the health issue for the well-being of directly affected and the well-being of communities/ 
the nation as a whole.  Support your answer with detailed evidence. 
 
NCDS in Vanuatu:   
 
The prevalence of NCDs in Vanuatu impacts on all levels of society.  The Vanuatu Ministry of Health states that “NCDs are a medical disease 
with social costs” (Myriam Abel, Vanuatu Ministry of Health). This means that every town and village has people suffering from an NCD.  The 
villages are still structured where they live in extended family homes and spend part of each week undertaking village responsibilities. Due to 
NCDs this requires the village committees organising more gardening to provide food or purchasing food for the people who are not 
physically able to climb the hills to the gardens anymore. Without any social services the burden of caring for these people falls on the whole 
of the village community. The community cannot often afford to buy food and with the extra mouths to feed  they tend to buy cheaper energy 
dense foods. “Rice is killing our population” (Myriam Abel). This reliance on rice and other energy dense foods then increases the likelihood 
of others also developing an NCD. This is of particular concern in 2015 with the destruction of crops due to Cyclone Pam (TVNZ).   
The negative outcomes of NCDs is increased due to the nation’s small population of 258,000 (country meters, Vanuatu 2015) with at least 
80% subsistence farmers (Vanuatu country profile) as there are very few taxes collected and so the Government has very little money to 
spend on health care for the population.There are only two hospitals and 80 islands and 1.2 doctors per 10.000 people. (Pacific Medical 
Internship Programme). 
The Ministry of Health in Vanuatu stated that if you have type two diabetes there is no opportunity to receive dialysis treatment as the country 
can not afford to buy a dialysis machine.  22% of the population between 20-79 has diabetes in 2014 whereas in 1998 only 2% did.   
(Vanuatu MOH 2014). This is also true for cancer patients who receive little or no treatment and so die early. This has an impact on the 
country as a whole as there is constant pressure on a health system, causing resources that could be spent on prevention of disease or 
education needing to be spent on those who are in need of emergency help such a diabetic patients insulin treatment or those who 
developed gangrene and need amputations. There are 2 amputations per week for diabetes patients (WHO). This prioritising of doctors and 
medical staff to acute patients mean that people in remote villages will rarely see a health professional unless international organisations 
such as “Marine Reach” send help in for example the MV Pacific Hope (YWAM) who have a ship who travel around and test people and give 
primary care to villages. The staff from Pacific Hope say that although they would like to work with villages on education they also need to put 
their energy into testing blood sugars and blood pressure, removing decayed teeth and administering medicine to the most acute. 
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On a positive note they have noticed some pride in villagers when they have positive results to the testing although this may mean that those 
with an illness may be stigmatised (YWAM NZ). Villages and urban areas are now needing to provide means of access so people with 
amputations can get around (Nicholas Michael, Taloa village).  
 
With the population's health needs it will be difficult to achieve the millennium goal of universal primary education as the country, although 
provides free education at primary level there is an expectation that you must buy a dictionary and stationery plus pay the school donation to 
attend school. If not you do not you are not allowed to attend. Many families cannot afford this and the government can also not afford the 
stationary and resources such as dictionaries and so school is not compulsory. In most cases if a family can not pay the fees it is the girls 
who are restricted from attending school so Millenium goal 3 is affected (Merilyn Tahi Vanuatu Women's Centre.)  This means the opportunity 
to educate all the children around lifestyle choices of diet, smoking and exercise is not available. Once again the poorest will be 
disadvantaged. Long term the problem will continue to exist and as more and more are afflicted and the health system will continue to drain 
the nation's money and subsequently progress in addressing other social needs will not happen. 
 
Individuals affected by NCDs have shortened lifespans, with heart disease and stroke as the major causes of death (WHO 2014), they may 
suffer from ulcerated sores and amputations for diabetes.  Without adequate medical care the NCDs will progress quicker than in a western 
country with first world health care. They realise they become a burden on their village and are aware that in most cases that they are now 
living with a disease that will cause them to have a shorter life. This is a very disempowering position to be in. The difficult thing is the islands 
are very spread out and although hospitals are free in Port Vila and Luganville as are medicines, the prevalence of NCDs is equal in urban 
and rural areas (WHO 2014) so those who live away from Efate and are unwell will likely receive little or no medical care. Whereas in NZ you 
are protected from pain in the late stages of cancer these people must suffer without any (MOH).  This must be difficult time for them and 
their families. As it affects mostly adults and with the large families (average of 3 to 4 children, Vanuatu Country Profile) it means that families 
are often without a parent which is a challenge. Thier is real concern by the government and villages that the problem will continue to worsen 
and will have a huge impact on those already affected, those who are likely to be without lifestyle changes and Vanuatu as a developing 
country with few resources. 
 
 

Explain how your issue has been influenced by the major determinants of health. Your explanation should explain how these have affected 
the issue at a population level. Support your explanation with detailed evidence.  
 
 
Childhood obesity in the Pacific:  
 
Determinant 1 - Economic: 
The economic determinant is very influential in increasing the risk of obesity in children in the Pacific and the associated health concerns with 
this. The Pacific Islands are developing countries with low economic status. There are few jobs with high incomes much of the populations 
are living below the National basic needs poverty line eg 38% in Papua New guinea live below the poverty line meaning they do not have 
sufficient money to meet their own daily needs and the needs of their family.  Every day they must face difficult choices on how to spend their 
limited cash resources. Should they pay school fees, should they buy food for the family, or should they send their children to school without 
lunch (OXFAM). The norm in many Pacific households is there are at least 3 to 4 children to 2 parents. It is also very common that not only 
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does the immediate family (Mum/Dad and siblings) live in the house but extended family including Grandparents/aunties/uncles and/or 
cousins are likely to live in the house as well. The effects of a crowded house means that money is scarce as those who provide typically are 
sole income earners who do not earn enough to provide sufficient, as well as nutritionally balanced meals three times a day. This becomes a 
struggle because not only are these families having to provide for their own family they also have to keep the extended family fed too. A 
scarce amount of money leads to the purchasing of food that is cheap and affordable. This means that the families who have often moved to 
an urban area to have access to work will buy the processed imported food that is cheap but also high in fat, salt and sugar. The World Trade 
Organisation continues to pressure the islands to increase the amount of cheap food imported (OXFAM).  
Locally grown foods that are rich in the right nutrients needed for a healthy diet are not as available, take longer to prepare and are more 
expensive in the towns than the typical foods that large Pacific families are choosing to eat. Pacific governments contribute to this by 
approving the importation or production of such food  such as lamb flaps (the fattiest cuts of meat) sugary drinks, white rice, noodles.  All 
these foods are cheap, energy dense resulting immediately in filling tummies but long term are increasing the risk of obesity related disease. 
Some countries are now implementing taxes on sugary drinks such as French Polynesia, Nauru, Cook Islands, Tonga and Fiji although many 
are not (Snowdon 2014). Being poor increases the risk of obesity and this increase is higher when families need to move to urban areas for 
work. Low income and availability of cheap processed food in urban communities is one of the most significant influencing factors in the 
Pacific in regards to childhood obesity. 
 
Determinant 2 – Culture:  
the cultural determinant plays a big part in increasing the risk of childhood obesity. Many social gatherings in the Pacific including 
family/community/church gatherings involve the consuming of food. This is nation wide traditional habit across many Pacific Nations including 
Tonga, Niue, Samoa and Fiji etc. In past times food consumed were those grown in the local area although these day they more often 
include foods that increase obesity. lolly lei’s, white rice and fried foods are good examples.  The eating of such foods is also influenced by 
the Pacific cultural view of “big is beautiful”.  Because Pacific people generally have larger frames than their Asian and European 
counterparts, they often do not differentiate between being big as hereditary and as a result of overeating (Collins, 2014). Often Pasifika 
people are not taught about the dangers of an unhealthy diet and lifestyle, which means children look up to their parents as role models and 
because they are big this reinforces the idea of big is beautiful in their eyes.  Children are taught vicariously through their elders that their aim 
is to become “big and strong like daddy” which leads children to the misconception of linking healthy diet and lifestyle to the ideas of strength 
and beauty. In recent research conducted by the WHO it was found that 60% of the Tongan population was classified as obese (WHO 2013) 
and 95% of American Samoa was overweight (Collins, 2014).  By constantly being exposed to a culture that not only participates in a lifestyle 
that is unhealthy but unknowingly so, children are vulnerable to their parents’ lifestyle and food choices that have been passed down from 
generation to generation. Children in the Pacific are also at risk due to a cultural lack of understanding of exercise. This links with the 
economic determinant of urbanisation.  The resource material provided supports this as the WHO article states that an influencing factor is 
”rapid urbanisation that contributes to physical inactivity”. This linked with the cultural patterns of overeating as together they increase the risk 
of obesity in children significantly. 
 
Determinant 3 – Political:    
The governments in Pacific countries can influence the likelihood of children suffering from obesity issues. As the WHO article states 
“Literacy and lower education levels often prevent health promotion from reaching the poor” (WHO: NCDs - an International Health Issue). In 
many Pacific countries education is not Government funded or only funded for primary schools and so the most at risk of making unhealthy 
choices due to poverty are the ones who can not afford to pay to go to/or continue in school for example in Vanuatu schooling is optional for 
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(c) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

all but funded by the Government till year 6 then it relies on the parents paying the fees to educate their children (MOH Vanuatu 2014). 53% 
of children in Papua New Guinea and 58% in Vanuatu are enrolled in school (Oxfam). With lack of resources there is also a lack of quality 
health and nutrition education (WHO Pacific NCD Task force). The schools also have tuck shops that sell unhealthy foods and drinks. Until 
recently there was a lack of awareness of this practice putting children at risk although under the Pacific Forum initiative (2013) there has 
been a move to selling only juices eg coconut and fruit juice (onetalk4all Youth Media). The lack of education of the poorer children 
influences their food choices long term as without an education and with the reduction in subsistence farming and cropping, the only way to 
earn money is in the towns in the Pacific. As most urban jobs require education and if your family could only afford to educate you till the end 
of primary schools you will have fewer job choices and be paid as an unskilled labourer of domestic staff in the tourism industry and so will 
always be a low income family and your children will also be more likely to continue the cycle and be at risk of obesity through poor diet. 
 
 
 
Recommend TWO strategies that would help to create more equitable outcomes for those directly affected by the issue and impact positively 
on the well being of the wider community.  
 
Communicable disease in Western Pacific (Papua New Guinea, Solomon Islands and Vanuatu) 
 
Strategy one:  
The first strategy I recommend to reduce the deaths of treatable causes is education. “Papua New Guinea has a population of 7 million with 
400 doctors, 292 midwives and 16 obstetricians” (world vision.org). If these islands had more midwives then more women would know the 
importance of feeding their baby breast milk, which would mean babies would have healthier immune systems. If an organisation such as 
World Vision went to these countries and taught/trained  local women to be midwives then the knowledge of maternal care would improve,as 
the local midwives would pass on their knowledge of what is best for their baby. This would increase the baby's immune system and protect 
them from these diseases. This relates to SDG 3 (good health and well-being) because less children would die from diseases as they would 
have increased immunity and pregnant women would be healthier and have more knowledge about maternal care. This relates to the 
underlying concepts of health promotion as by an international NGO educating the local women to be trained midwives it will impact on the 
cultural influence of low breastfeeding number and access to medical knowledge due to isolation. Another part of my education strategy is to 
increase the number of children attending primary school. This relates to gender inequality (SDG 5) as mainly boys are sent to school 
because girls are expected to stay at home cooking and cleaning. However if more and more girls attended school  then more children in 
these islands  would be educated at a basic level. This would likely make them more employable and increase their chance of making money 
and getting out of the vicious poverty trap, therefore links to equitable outcomes.  This strategy links to the determinant of… because..   
 
Strategy two: 
The second strategy I recommend to reduce the number of children dying of disease is around sustainability. If we were to give people on 
these islands the resources and education to build wells for water and irrigation then overall nutrition and health of children would improve. 
“only 53% of the population in the Pacific have access to clean and safe drinking water” (World Health Organisation) and ‘if a child has 
access to clean drinking water they reduce their mortality by 50%” (worldvision.org). These statistics show how few people have safe drinking 
water and how significant the difference can make in a child’s life.  By building wells and teaching people how to maintain them more people 
would have access to clean drinking water. By giving a community the resources and tools for farming it would ensure a year round  food 
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supply so that malnutrition were not such an issue. This would ensure that children were receiving enough nutrients in their bodies to 
maintain a healthy immune system and decrease the chance of dying from a disease. This recommendation for wells and irrigation relates to 
MDG number 6 ensuring clean water and number 2 (no poverty). Along with bringing water to the villages it is important to also change the 
practice of open defecation as this increases the risk of disease especially rotavirus  and other diarrheal diseases. People need to be taught 
how to build, use and maintain toilet and sanitation facilities. It would decrease the risk of a child becoming ill by teaching them to toilet in the 
correct place then wash their hands to stop the spread of disease. The UN has issued the “End Open Defecation Programme” which aims to 
have places to toilet for everyone. The environment will be safer and it will help to achieve SDG 3, good health and well-being. All these 
recommendations for sustainability can not be completed without funding from organisations such as AUSAID, NZAID, World Vision and 
UNICEF. To get more funding from organisations, more awareness would have to be raised through advertising and making people outside 
of the Pacific Islands want to help prevent children from dying. This links to SDG 17 (partnerships for the goals) and relates to the underlying 
concept of attitudes and values as it woud change the way people see the Pacific, they would want to help save innocent lives and prevent 
the spread of disease. This would help the promotion of health and collective funding and change the lives of the children on these islands.  
This strategy links to the determinant of… because… and it promotes equitable health outcomes by… 

 
 
 


