One of the major diseases that affect the peombadlly is cardiovascular disease (Cao, Davidson,
DiGiacomo, 2009). In Australia, this is still oné the major causes of death among the Australian
population (Australian Institute of Health and Véed, [AIHW], 2010). The government is working
hard in lowering the incidence rate of Australiawdfering from any circulatory system diseases.
Nineteen percent (19%) of the Australian populator8.7 million Australians have a cardiovascular
condition (Australian Bureau Statistics, [ABS], Z00It is worth mentioning that many Australians
died because of cardiovascular diseases amourttid§,670 deaths or 34% of all deaths (Australian
Institute of Health and Welfare, [AIHW], 2009). Tip®pulation of South Australia is 1,554,700 in
which old people in the state comprise the largesportion of the whole Australian population (ABC
Health & Wellbeing, 2011). The emergence of cardszular disease in this area is projected to be

increasing.

Specifically, the south-east region of South Augtralosely deals with the increasing incidence of
cardiovascular disease. The South-east region wthS&ustralia has a population of 65,978 as of June
2009 (ABS, 2009). The region poses an elevatedl lefvgisk factors such as obesity, sedentary
lifestyle and smoking which can lead to cardiovémculisease compared with the whole South
Australian population (Mount Gambier Health Advig@ouncil, Mount Gambier and Districts Health

Service, Country Health SA Hospital Inc., 2010)2B07 to 2008, 12,701 individuals have circulatory



system disease which significantly increased coetgd@o 11,394 in the year 2004 to 2005 (Public
Health Information Development Unit, [PHIDU], 2008)There are predisposing and precipitating
factors of the occurrence of the cardiovasculagalis that must be addressed to completely eradicate
the incidence of it. The nurse, as one of the hgaidbfessionals, has a key role in helping the @hol
population in preventing the occurrence of sucteales. This essay will discuss the presence of
biological determinants and its connection with #m@vironment and behavioural factors of the

cardiovascular disease among the whole populatidrttee nurses’ role in this point of view.

Health, as defined by World Health Organizationa isstate of complete physical, mental, and social
well-being and not merely the absence of diseaskiirmity” (Hood & Leddy, 2002 as cited in
Smeltzer & Bare, 2004, p. 6). There are a lot atdes to consider why an individual is ill. These
factors will be based on the different determinasftdiealth. Health determinants, as defined by the
AIHW (2010), are multifaceted factors that may haveositive or negative effect on one’s health.
These determinants may be changed through heakldn aad other interventions. The health
determinants include environmental, social, ecogofifestyle and biological. One of the determirsant
of health is biological. Biological determinantstedalth pertain to factors that affect a persoe’althn

by one’s age, gender, genes and other living thimgisa person interacts (AIHW, 2010). These age th

biological factors that may contribute or put akrihe health of each human being. For instancéaen



South east region of South Australia, the prevaeoiccardiovascular disease in this area is worth
noting to be one of the highest among the wholettSdwstralia because it increases significantly

compared to the number of individuals with cardsmtdar disease in 2004 to 2005.

According to AIHW (2011), cardiovascular disease igroup of diseases and conditions which affects
the human’s heart and blood vessels. This incledesnary heart disease, stroke and heart failuris. T
kind of disease is prevalent in the whole AustraBawell as worldwide. There are a lot of factdat t
cause a person to have a circulatory disease. DmRich is classified in the biological determinsuatf
health. The person’s age, sex and genetics canfédeta in getting cardiovascular disease. In South
Australia, males have a high incidence of cardiouks disease compared to females (PHIDU, 2010).
The prevalence of this disease is often high to aged population (AIHW, 2011). A research
conducted and concluded with support evidencesth®genetic form and biological aspects of the
health of each person have a huge impact in theatbVealth status especially in cardiovasculaithea

(Sawatzky & Naimark, 2005).

The environment can still affect the humans’ heaihvironment refers to whatever surrounds the
people such as the quality of water, food and diictv are very important in human’s existence

(AIHW, 2010). It may also include the built envirment where the people work and live (AIHW,



2010). Also, the emerging climate change and glelaiming that each person is experiencing will
likely affect health (AIHW, 2010). For instancegthir pollution and exposure to chemicals in aadert
place would trigger heart diseases. Air polluti@m @xacerbate a health condition due to release of
pollutants in the air such as ozone, carbon momoxdd sulphur dioxide (AIHW, 2010). These
pollutants can cause cardiovascular problems top#aple. Motor vehicle emission can also be a
source for air pollution (AIHW, 2010). The kind ehvironment that individuals use to live or theltui
environment can also be a determinant of healtrH{(® 2010). This includes the workplaces,
recreation areas, schools and homes. People liviramn urbanized place are most likely physically
active due to its design wherein everybody can walkuse bicycles as a mode of transportation

(AIHW, 2010). Thus, it prevents any health problems

On the other hand, there are a lot of things thataffect the behaviour of each person when it some
to health. There are behavioural factors that @rse cardiovascular disease to an individual. These
are tobacco use or smoking, excessive alcohol ogpison, physical inactivity and poor nutrition
(AIHW, 2010). Smoking is one of the causes why vittlials develop atherosclerosis (Bakhru, &
Erlinger, 2005). Thus, this is a major risk factorthe development of cardiovascular disease. If a
person consumes a large amount of alcohol, theeehig possibility that the individual develops a

health problem. This includes coronary heart diseagpertension, stroke, inflamed pancreas and a



few cancers. (Irving et al. 2009; WHO 2002a asdcite AIHW, 2010). Sedentary lifestyle is also
considered to be one of the causes of poor hdaltB003, physical inactivity is the second largest
donor to the burden of disease and injury in Alisti@&IHW, 2010). What a person eats everyday will
reflect in the health and wellbeing. The food thatindividual consumes daily has a great impact in
health because food contains nutrients that woald & person become healthy. However, it depends
on what food an individual eats. There are alsa$owhich many people consider as “junk” wherein
there are no nutrients in it, such as processedsfothat are patronized mostly among the whole
population. Nutritional foods such as fruits andjetables are less consumed by the majority of the
population. Thus, this may lead to the emergencbkealth problem. In 2003, inadequate intakes of

these foods were accountable for the 2.1% totdle@burden of disease in Australia (AIHW, 2010).

Biological determinants of health can contributéht® environmental and behavioural factors of healt

to mankind and vice versa. These factors can lelimted because health problems, for example,
cause different factors that may lead to such s@tnaThe major risk factors such as the environimen
and a person’s behaviour-causing circulatory systes@ase may have important connection with the
genetic determinants of health (Friedlander, K&kStein, 1985 as cited in Bakhru and Erlinger,

2005). For instance, air pollution as an environtaletieterminant of health is a major risk factothe

older population in getting cardiovascular dise@sstudy was conducted and found out that theee is



high incidence of cardiovascular problems conneutitld air pollution in New Zealand and Australia
in the older population, aged 65 years and overrn@&g Williams, Schwartz, Best, Neller,
Petroeschevsky, Simpson, 2006). The exposure dltiegely on carbon monoxide and nitrogen dioxide
causes serious cardiac condition. Also, more nmadesmoking than females. The largest population of
individuals who smoke comes from the 20 to 59 ageigs (AIHW, 2011). The females were noted to
eat more fruits and vegetables than males (ABS9&@@8 cited in AIHW, 2010). Thus, males are more
at risk in developing cardiovascular disease. Meeeomany individuals in the 45 to 54 age groups
from South Australia are obese or overweight (@otirough, Caudle, Baldock, Taylor, Phillips,
2007). The elderly population aged 75 years old ewel poses a higher percentage among the age
groups with insufficient activity (Chittleborough al., 2007).These results indicate that through th
age and gender of an individual, a person can besktto have cardiovascular disease with the

contribution of their health behaviours and envinemtal influences.

Nurses, as one of the health professionals, hayedtes in dealing with these determinants of Healt

These health determinants must be given attentiatelivering an appropriate approach in order to
lower the incidence of cardiovascular disease antbegwhole population. Most often nurses are
visible in the hospitals taking care of patientsh&dp them get well and meet their individual needs

However, nurses can be also seen in the commugtiing in dealing the needs of each individual as a



whole. In the context of community setting, nurease a vital role in giving duty of care. In deglin
certain health problems for the benefit of the vehpbpulation, nurses can be educators (Hood, 2010).
In this role, nurses can educate the whole pomuadbout health promotion and disease prevention.
Through promoting health and teaching the commualtput disease prevention such as proper
nutrition, immunisation and other health programgny individuals were able to acquire a healthy

lifestyle (Allan, Stanley, Crabtree, Werner, Swems2005).

As a nurse educator, nurses must be able to teadhemphasise to the whole population the
importance of good health and how to deal with sdekerminants in order to avoid any health
problems in the future. For instance, cardiovasalikease is rampant among the whole population and
many people are affected by it. The emergenceigfdisease is caused by various health determinants
and risk factors which affect the people. Thes¢ofacare smoking, poor nutrition, obesity, sedgntar
lifestyle and even air pollution. The modificati@i these factors plays a vital role in lessening
mortality and morbidity rates of cardiovascularedise (Al-Omran, 2007; Chobanian et al., 2003 as
cited in Wu, Deng, Zhang, 2011). Similarly, Sawgtzknd Naimark (2005ktated that lifestyle
modification is essential in promoting cardiovasecuiealth and preventing occurrence of heart mtlate

diseases.



Moreover, Barnett et al., (2006), proposes thaticed) the air pollution levels would improve the
circulatory health of each person. In this pergpecthurses can play a role as a change agent. The
nurse, as a change agent, improves work mannehames any public rules and regulations, or even
the working environment in relation to health (Hp@010). In this role, nurses can also instillltiea
education to the involved individuals. Thus, promgthealth and preventing disease through public
health education is the best way in lowering thetatity and morbidity of the disease and enhancing
the value of health (Whitlock et al., 2002 as citedhllan et al., 2005). Nurses can also collab®ra
with other health professionals in meeting the theadeds of the whole population (Australian Nugsin
and Midwifery Council, 2006). There are health s=zg offered in the community such as medical
missions and free consultations conducted by gepeaatitioners. Nurses must collaborate with other
health professionals to become part of the healiimtto provide quality health care service, enhance
health system and lessening the work of the gerpraadtitioner in dealing the health needs of the

people (Halcomb, Davidson, Yallop, Griffiths, DaBQ07).

Since then, population health has been used to lgpadth care to individuals (Radzyminski, 2007).
This framework is significant to the health professls because they can deliver quality health
services to the whole society. Population healtttapes to the social, economic, physical and caltur

environment that each individual used to live aoidl (Craig & Smith, 1998; DeSouzaYilliams &



Myerson, 2003; Singer &yff, 2001 as cited in Radzyminski, 2006). Throtigis perspective, a nurse
knows the context of the relations of macro-econemyealth, the outcome of the actions given by the
health care system in meeting the health needseoindividual, and the macro-level trends in health
status (Radzyminski, 2006). Nurses play a vitad ial enhancing the health of the whole population
though delivering excellent health services (Radmgki, 2007). Being a health educator and a change
agent, a nurse is able to inculcate to the pulble itnportance of health and emphasising disease
prevention. Also, a nurse is well known in givingarventions to reduce the prevalence of certain
diseases and improving the health in the commuNityse in the population health perspective can be
a coordinator for the health management of the e/Botiety. As a coordinator, the nurse assumes the
managerial duty towards maximizing the health & gdommunity (Hood, 2010). Through this role,
Nurse will measure the factors affecting healtlanpihterventions to regulate the health determmant
of health, use or create regulations in relatiohaalth and re-assess the overall health carensysta
society (Radzyminski, 2006). In the population te&amework, nurses can identify the determinants
of health and integrate disease prevention, enwigsral and cultural impact on health and health
promotion among the population (Radzyminski, 2008)rthermore, nurses can use the context of
population health in lessening the occurrencesiséasges, sustained healthy life and improve life

expectancy among the population (Radzyminski, 200y, nurses are highly qualified to look after
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the health of the population because through tlzehealthy life and environment will be offered he t

general public.

The determinants of health affect the lives ofibeple in all walks of life. These may have a pesit

or negative impact on the health of each persoe. Vidrious determinants of health are interrelated
because health problems consist of different factohich lead to such condition. Through the
population health perspective, nurses can easdgtity the causes of the existence and incidence of
diseases among the whole population. The healtfegsionals specifically nurses will be able to
determine the factors that must be addressed irowirg health and avoiding the occurrence of illhes
to the whole society. Nurses, in population heatitegrate disease prevention and health promation

the betterment of health of the community.
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