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| - in 11 (8.9%) children
et 300’000 %vere bo&n overseas
babies were born

In 2018 (or based
on the latest year
of data):

Around 489,000 low-income households
had at least one child aged 0-14

"1 in 17 (5.99%) | !

children were ’ i

/ Aboriginal ang 1in 5 (21%) children ) 1'in 14 (7.4%) children had some level of disabilit
/ ability

Torres Strait lived in the lowest
Islander socioeconomic areas

| 27 mitiion

1in 5 (18%) children lived

in one-parent families—
usually with their mother

7
/

1 in 3 (32%) children

lived in New South Wales

children lived in couple families

4in 5 (829%)

2.in 3 (709
21N | 0) child
lived in Major citiesren

childrer] as a proporti

P | i hl B il
3 - it )

er1hof‘th_e population has fallen

3in 5 (59%) children aged 0-4
attended some form of child care
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Fewer mothers are
smoking during pregnancy

Between 2011 and 2017, the
proportion of women who smoked
during the first 20 weeks of
pregnancy fell from 13% to 9.5%

* ) . 1! ;&,’1‘;
- There were around 66,500 hospitalised
\ injury cases for children in 2016-17,

Children’s achievements at school Around 1in 4 children aged 5-14 slightly higher than 10 years earlier

Between 2008 and 2018, are overweight or obese
the proportion of Year 5
students achieving at or 25
above the national minimum ’
[ 4
h rates among Australia’s standard for reading 23% 54% 1,445 per 100,000
Death rates increased from 91% to 95%; -
infants and children have dropped and for numeracy increased
i 0 0
substantially from 93% to 96%. R o o

Inf h fell f death Most children (96%) aged 5-14 0-14 were homeless on census night
nfants: the rate fell from 5.0 deaths
A t enoughvegetables
per 1,000 live births in 1998 to 3.3 deaths Rate of childre d o uoole8 g g
per 1,000 live births in 2017, supervision d n under youth justice 0.5% 0.4%
. SIoN decreas i
Children: the rate fell from 20 deaths ot i
per 100,000 children in 1998 to 10 deaths The rate of children aged 10—
per 100,000 children in 2017. youth justice supervisgi]on dec::azggef:c,m 29%  4.4%
9% 4%

95 per 100,000 children in 2008-09 to - 3‘ L\‘-‘ ‘J-,_ o) s | ’

e 73 per 100,000 in 2017 o i
Vi . Australia’s children—in brief 017-18. - £ {'
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What do Australia’s children say?

oducC

childhood is an important time for healthy development and learning, and
establishing the foundation blocks of future wellbeing. Most Australian children
are healthy, safe and doing well. However, childhood is also a time of vulnerability.

While a positive startin life helps children to reach their full potential, a poor
start increases the chances of adverse outcomes with wide and long-reaching
consequences for the individual, society and potentially future generations.

In 2016 (or the latest year of data available):

Most children ( )aged 12-13 felt safe ”'
in their neighbourhood oo presents key findings from the main
N -
§ web report, . Both reports examine the most

recent data on children and their families across 7 broad areas, or domains.
These domains are based on the AIHW's people-centred data model.

Year 4 students experienced bullying

on a weekly basis i
y This model was developed to report on the health and welfare of the
general population, but has been adapted for and
Most children ( )in Years 4, 6 and 8 said that on most days of i to better reflect the experiences of children.
the_week,_ they Spent quality ime talking, having T or 1S Grg Wit At times throughout the reports, certain domains have been combined or
heir family—or some combination of these e presented together to ensure relevant information is available side by side.
Y

The model acknowledges that wellbeing is !

i 01;] cZiIdren tz)alged 12-13 had someone to talk to affected b
if they had a problem y a range of social, d i
iy 3 Q gufltural and economic facto}s 2\?113 %I:ZFt)hlc’
os - i ’
children aged 12-13 would talk to ir:t];er::zr:]tniscge;ts of people’s lives are
ed.

their mum and/or dad if they had a problem

For chi i
children in Years 4, 6 and 8, health ranked as the

for having a good life after family

Viii . Australia’s children—in brief -
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model used
for Australia’s €

al indicators for child

web report, areé pased on key nation :
's Headline Indicators.

- X . This report, and the main re b _
hildren ' ' y ' _ health, development and wellbeing, which include the Children
' In 2006, the 19 priority areas of e Indicators were endorsed
by 3 separate ministerial councils that focused on health, education, and community
and disability services respectively. There is scope for a review of these
«'r:\]reeads alnd ':]r_\e indicators to ensure that they reflect contemporary information
eds. In this report, these indicators have been supplemented by other data where

appropriate and data on emerging topics where possible.

People-centred

Aboriginal and Torres Str_ait‘
Islander children

Parental
Employment § i ivi i
ooy ) children living in different geographical

areas (remoteness)

Household income \
and finance )

N \\\e \;\“&\~;§\ N
s
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g9 effects.
n family \ife, social and
1 its that carry
'n'tervent'\on
At illnesses

.\'I.'.'. % .IJ.;:J:, ¥
rind thel

4 child take part i
t them

in life.

nhealth prob
- A number Of Factors influence a child’s health. such
as individual and psycho\ogica\ make-up, lifestyle,
ity and environmenta\

family, commun
cluding access
rvices.

and broader
influences, in to quality health care

programs and se
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Health of mothers and babies

J/ How many women smoke while pregnant?

M S 901 about 1IN 10 (9.5% or about

: 8;600) irth reported
o § 3¢ 28,_600) Womgn who gave t())"thekspof )
31 smoking during the first 20 we : oot
"9 Ipréegnancy. Teenage mot_hers were the e
most likely to smoke (1 in 3 or about 32%), 0

and mothers aged 35-39 were the least o5
20

likely (1 in 17 or 5.7%). .
10
5

Smoking in pregnancy by mother’s age, 2017

T 20-24 25-29 30-34 35-39
' Maternal age (years)

Y -

W p g .
] g

'rr'.l.’..li.".-b

Of women who drank alcohol during pregnancy in 2016:

4 in 5 drank once a month or 1ess
1in 6 drank 2-4 times a month

Nearly all women who drank (97%) usually consumed 1-
some women reported that they were unaware of being pregnant for a part of their pregnancy. Of these
women. 1 in 2 (49%) drank alcohol before they knew they were pregnant and 1 in 4 (25%) drank after

they knew.

Overall, fewer women drank alcohol during pregnancy in 2016 than in 2013 (35% and 42% respectively).

6 Australia’s children—in brief

..'. L d

2 standard drinks on a single occasion.

Who is most likely to smoke and drihk While pregnant?

IN"2017:

%

Mothers living in Remote (18%)

and Very remote’(34%) areas had
considerably higher smoking rates than

Women living'i
mothers living in Majof cities (7.2%). Rt P ONgatest

S(I)C|oecono_mic'disadvantage were 1t -
also morelikelyithan those living in | ‘
areas of least disadvantage to smoke

1(18% and 2.9% respectively).

I_ndigenous mothers were more
likely t6. smoke than non-indigenous

overseas-born mothers (13%
and 3.2% respectively).

Mothers living in Major cities were more likely to drink
/ -during pregnancy than:those in Inner regional areas

(38% compared with 24% respectively).

oy
oL

i

o o)
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Many babies are breastfed, but breast,feedin.g
Is less common among some grdups '

Most children are immunised

More than 9 in 10 (91%) children aged 2
LT “ were fully immunised in 2018.

Breastfeeding guidelines

732 d
In Australia, the National Health and . b P -"‘:".'f ‘
Medical Research Council's (NHMRC'’s) o b a0 o f',‘-_a_ s

infant feeding guidelines recommend

that infants are exclusively breastfed

until around 6 months of age when solid

foods are introduced. The guidelines

also recommend that breastfeeding is

continued until 12 months of age and then

for as long as the mother and child desire’. 3 o e

immune responses
] body’'s natural | : q
5 - g 1 (0} he‘ tngger the e = nd isa Safe an
y &{é} vaccination 13 u_sed F‘d r:sistaﬂce to certain infections a_t b s
- - to infection. This builas and the whole co munity from m
It is estimated that in 2017-18 just under two-thirds (61%)

1 ; otect childr
: ' - _ e ] effective way to pr ;
of infants were exclusively breastfed to at least 4 months of age. : 2 A S { harmful diseases:: : t ages. However, some
; il jve a range of vaccines at differen Tole, due to an
; ) ; ivina'i | : ' e ! B Tt Children recertc le to receive VaCcinations——for exa r{\J v’e nigh levels
Neahly tWO_thIrdS— (64 /0) LRI IlV||ng l?:?:gnihs | ' : WAgr LS children 83 nOtr?ba?th condition—Ss0O itis importanthtosee\l,\/ho cannot
families were exclusively breastfed to_at eas o ' | L it allergy of -Oth?rn zcross e community to protect tho
compared with less than half of infants (46%) living " : s ; B AA g TR of immunisatio e e o
in one-parent families. . _ PR By M e thic b . 3 Y o receive the vaccl - Jdhood coverage is 95% to proté A
& Around 7.in 10 (70%) infants living in the highest .~ . g2 A S lia's aspirational target for chi
Jif" socioeconomic areas were exclusively breastfed to 18 2y e e PRSEEON

(53%) of infants in.the Jowest socioeconomic areas. & i 4 |
} ¥ “ I-' A7) 3 L F i

.._;.l-."ub 47 L i
v R e Y [ )
e o e S ' .
oAy Tl ! g ! : } "
1 Vi T : 5 SETY UTh 5
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How common are deaths

- - 7
gmong infants and children What are the causes of infant and child deaths?
In-2017 4l i :
p ‘,:ged Oa—]r_zoéiég’ow? children In 2015-2017, the 3 leading underlying causes of infant deaths were perlnatal
: 1L AODNUELIC00) conditions (53%), congenital anomalies (23%) and symptoms, signs and

were infants:under the age of 1. : . . .
abnormal fndings, including sudden infant death syndrome (S1DS) (9.3%).

The leading causes of child deaths were injuries (33%), cancer (19%) and diseases of

the nervous system (10%).

ged 1-14), 2015-2017

Leading CAUSES of child deaths (a

Almost 8:in'4. (73%) infant deaths occurred Wilthl'ﬁ 4 weeks of birth and almost
half (46%) on the day of birth. N 1 G I '  injuries B
M Infectious and parasitic diseases

All cancer

s for bothinfants and children (making up e
Circulatory system diseases

Age group (years)

Deaths were more.common among boy
55% of all infant deaths and 57% of deaths among children 1-14).

B Respiratory system diseases

| congenital anomalies
I : : . |
. | - | % g I Other causes
ger children—the rate for children aged

children aged 5-9 (15 '
; ' per 100,000 childr Rl Viy '
times as high as the rate for children i o TR o ° -
- P B Deaths per 100,000

The dea.th rate was also higher for youn
1-4 was almost twice the rate for

compared with 8 per 100,000) and 1.5
aged'10-14 (10 per 100,000 children).

NOE e i
dre_n—in brief
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-
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Death rates among
infants and children
have dramatically fallen
over the past 2 decades

Between 1998 and 2017, death
rates for both infants and children
fellimarkedly. After peaking at

5.7 deaths per 1,000 live
births in 1999, the infant death
rate fell to 3.3 deaths per 1,000

live births. Over the same period,
_the death rate for children aged:1-14

halved (from 20 to 10 deaths per -

100,000 children).

Infant death rates, 1998 to 2017

Infant deaths per 1,000 live births

Girls — Infants

Child death rates (ages 1-14), 1998 to 2017

Deaths per 100,000

12
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— I-4years — 59years 10-14 years

How does Australia’s infant death rate
compare internationally?

ant death rate (3.1 per
ed equal 12t lowest
(alongside Israel, Denmark gnd Austria) put of k
36 Organisation for Economic Co—operatlon an
Development (OECD) countries. This was better
than the OECD average (3.9 per 1,000). Iceland
had the lowest rate (0.7 per 1,000).

In 2016, Australia’s inf
1,000 live births) rank

Infant deaths rates b
y selecte i
and rankinee ooo d OECD countries

Iceland

Finland

Slovenia

Japan

Australia
Ireland

United Kingdom

OECD average
Canada

New Zealand
United States
Mexico

4 6 8 10
Deaths per 1,000 live births

Australia’s children—in brief
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Death rates are higher
in some groups of children

In 2017, Indigenousinfants and children were twice as likely to die as non-Indigenous
infants and.children. Infants and children from Remote and Very remote areas, and
from areas of greatest socioeconomic disadvantage were also more likely to die than
these from Major cities.and areas of lowest socioeconomic disadvantage.

L i3
L A bl 154, i
{ Lt =P 1 f
s Al
i Py L O Li B, Infants m
i ‘i ¥ | .-ﬂ i H :". 1'._\
3 v el 53_' " indigenous 6.2 per 1,000 22 per 1,000

. B
Nontindigenous 3.1 per 1,000 11 per 1,000

Remote and Very Remote -9 per 1,000 25 per 1,000
Major cities 2.9 per 1,000 9.4 per 1,000
Lowest socioeconomic areas 4.2 1 16
. _ .2 per e
Highest socioeconomic areas g PN
2.3 per 1,000 6.9 per 1,000

rC;:;)sing the gap in death
es for Indigenoys children

In 2017, the ¢ i
. ouncil of Ay '
Ve ; Stralian G
assess?nr elndlgeno_us children underOSV svr'an i
e nt for this target based on 201'; c'in &
renwas 2.4 tim e
! €S the rat
ik . e for non-Ingj
StatistiO(,),OQO)_. Since 2008 (the bas li s
cally significant), however thee LR
;:te. Over the longer term there, i
98 and 2017, with the gap narr

@
é Cg)(;o‘eG()btarget of halving the gapind
e !g/e)zr%} 8) was not on track. Thg?itr?al
€ased. The 2017 rate for Indigen
ous

Australia’s children—in brief by
SR Fuly i o ,qf. L] S !" L l"
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Iliness and disability in childhood

Leading causes of disease burden

in 2015, findings from the Australian Burden of
Disease Study (ABDS), reported that for children
under the age of 5, 4 of the 5 leading causes
of the total burden of disease Were, infant and
congehital_ conditions, mostly. dueto pre-term
“ pirth and low birthweight complications (see
also the section Iafant and child.deaths). Among
all children aged 5-14, asthma Was the leading s g
causes of burden followed by mental health g {
disorders and dental cariesa il i S

Leading causes of total burden among children aged 0-14,

by age group, 2015

Ath 5th

@ rd
Age group 1=t 2n 3
Pre-term birth and Birth trauma Sudden infant Cardiovascular Asthma
Under 5 low birthweight and asphyxia death syndrome defects

complications

A Conduct :
. . Depressive ¢ Dental caries
5-14 Asthma Anxiety disorders disorders disorders €

Oral

Infant/congenital B Mental M Respiratory



How many children have a chronic disease?

In 2017, according to the National Health Survey, an estimated 43% of
children were reported to have at least 1 long-term condition. and 1 in 5
(20%) had 2 or more. The 2 leading chronic conditions for ¢hildfen aged
0-14 were asthma, and hay fever and allergic rhinitis.

Most common chronic conditions in children aged 0-14, 2017-18

Condition

Asthma

Hay fever and allergic rhinitis

Anxiety disorders

Problems of psychological development
Food allergy

Short sighted

Long sighted
Behavioural, cognitive & emotional problems

Allergy (undefined)
Chronic sinusitis

6

Per cent

1 in 10 children have asthma G

ﬂ‘?ﬁf-ﬂ# SN

In 2017-18, an estimated 10% (around 460,000) of Australian
children aged 0-1%4 were reported to have asthima aslalong-term

condition. Asthima was more common among boys (12%) than
girls (7.9%), and among children aged5-9.

Prevalence of asthma among children aged 0-14, 2017-18

Per cent
M Boys Girls M Children

5-9
Age group (years)

Prevalence of asthma among children aged 0-14,

by population group, 2017-18

Asthmarates have
remained stable over
the past decade at

between 9:.3% and

11% but are higher
for some groups of
children, including

up to‘twiceas high
among children with
disability compared
with children without —
disability. . -

Australia

Major cities

Inner regional

Outer regional / remote
2-parent family
1-parent family

Has disability

Disability] Family | Remoteness

No disability

Lowest socioeconomic areas

Socio-
econ
omic
areas

Highest socioeconomic areas

15
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Cancer is a leading cause of death among children—
but the death rate has halved in 2 decades

In 2011-2015, an average of 714 new cases of cancer were diagnosed

annually among children aged 0-14-~a rate of 16 per 100,000 children
(18 and 15 per 100,000 boys and girls, respectively).

The highest rate was for those aged 0-4 (23 per 100,000)—almost twice that of
children aged 5-9 and 1.6 times as high as children aged 10-14.

New cases of cancer amon i
g children aged 0-
2011-2015 gea o

Incidence per 100,000 children
30

. M Boys Girls M Children

20

15

5-9 10-14

Age group (years)

18 Australia’s children—in brief

What are the most common cancers
among children?

Leukaemias (5.8 per 100,000 or

359 of all cases), including lymphoid
leukaemias (27% of all cases)

Central nervous system

i ME (including brain) cancers
PN B - : (2.3 per 100,000 or 14%)

Lymphomas (2.2 per 100,000 or 13%),

including Hodgkin lymphomas (3.8%)
and Non-Hodgkin lymphomas
(except Burkitt lymphoma) (3.5%).

Death rates from cancer have
almost halved between 1997

and 2017—from 3.6 per
100,000 children to 1.9
per 100,000 children.

cancer deaths among child

45
4.0
35
3.0
25
20
15
1.0
0.5
0.0

Deaths

per 100,000 children

ren aged 0-14, 1997 1O 2017

Australia’s children—in brief
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How many children have diabetes?

Just over 6,500 Australian children had

type 1 diabetes in 2017 (141 per 100,000
chlldren)—children aged 10-14 are 11 times
as likely as younger children (aged 0-4)
to have diabetes;

dren, type 1 and type 2. Type 1

i mong children _
nce of type 1 diabetes among ifelong autoimmune dise

Prevale oup and sex, 2017

aged 0-14, by age gr

s, and usually has onset ir

Number per 100,000 children :
blescence. A persdn \ ;.ﬁ

350 M Boys Girls M Children
300

250
200
150

5-9 10-14

Age group (years)

The prevalence of
type 1 diabetes
among children

has remained stable
pbetween 2013 and 2017.

How many children have some level of disability?

Disa_bi_lity is_more than men_ta_l gnd physical health conditions; it relates to a person’s ability to
partlglpate ina range.of activities. Disability maylimit what a child can do in their daily life, and
Is typically measured in terms of the level of difficulty they experience when performing the core

act?v?t_ies of daily living: self-care, mobility:and communication, as well as difficulties in other
activities such as schooling.

According to the 2015 Survey of Disability, Ageing-and Carers, around 7.4% (or 329_,000) ]
of Australian children aged 0-14 had some level of disability. Disability was more o

commonly reported among oys (9:4%) than girls (5:4%) 2w TER

Disability status of children aged 0-14 2015

The most common disability types:\Aiére

int : 3 o ¥ e Per cent
di“eCtua/l (4.3%,/or 190,000 childran) o,
and sensory/speech (3 2 :
children). P \ (3.2%, 6r' 140,000 9 . |
M Disability, no core
8 I activity limitation
i 7 .
An estimated 219,000 children aged 514 I . = Schooing
(7.6%) had schoeoling restrictions or had 5 _
schooling restrictions and core activity x't'l‘\’/{tr;"’frﬁ;::f core
limitations, such as-needing special 4 on
assistance or'equipment to participate in 3 . 25;5;‘;’5;3{2522 core
a mainstream class, or attending a special 2
school or special classes. 1
) 0
It is estimated that around 177,000 children 59 10-14 0-14

aged 0-14, or 4.0%, had a severe disability in Age group (years)

2015. Boys (5.2%) were twice as likely as girls

(2.6%) to have a severe disability, and the
prevalence of severe disability was highest

among children aged 5-9.




Children’s mental health and wellbeing

g

o
Are our children happy ?

“ % i'-_
= In recent years, Behind the News has
run 2 large-scale self-selgcted _
Kids' Happiness surveys in Australia.
Of the approximately 43,700

children aged 6-12 Whp
completed the survey In ABLE

¥t 3 out of 5 (63%) felt happy lots
; of the time. The things most likely to
& = make them happy included friends
’H ” A L (64%), family (60%), playing sport
b L : (53%) and music (50%)

3 out of 4 (76%)
felt scared Of
worried at least
some of the time

~ I I

; SN~ )

.02 . =
T

i,

1] ?ﬁ‘-‘" ﬂ - - + 4l ?i
e

2
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How many children have a mental disorder ?

According to the Young Minds Matter Survey, in 2013-14, an estimated 1 in 7 children -

and adolescents aged 4-11 (almost 14% or 314,000) met the criteria fora
medical diagnosis of a mental disorder in the 12 months before the survey. Boys were

more commonly affected than girls (17% compared with 11%).

The 2 most common mental disorders among children'were attention deficit h

| : yperacti‘vilty ;
disorder (ADHD) (8.2%) and anxiety disorders (6:9%).

Mental disorders were more common among:

children with 1 parent or carer (22
carers (12%)

%) than children with 2 parents or
children living in families with poor family functioning (34%) than
children living in families with very good family functioning (11%)

children living in the lowest socioeconomic areas (19%) than
children living in the highest socioeconomic areas (12%)

ailable.tb sUpport children with-emational and
pehavioural problems: In the 12 months before the suryey, the 3 TOS;;ZTgon
types of health service providers re_po_rt_ledly used by cthn;n_ \;Veéi: E (20%)

practitioner (30%),;paediatrician (23%) and psycno ‘Q T

Y
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Hospitalised injuries

In 2016-17, there were an estimated 66,500 ' % 6 ;

hospitalised injury cases for children aged 0-14—a rate
of 1,445 per 100,000 children. Overall, boys were

girls (1,708 and 1,168 per 100,000 respectively). "

The amount of food children need for a diverse, balanced and
Ealls accounte_d fc_’r c|o_s§ to half (46% or around healthy diet differs by their age, sex and level oi’ activity. The NHMRC i
30,600) of hospitalised injury cases. publishes guidelines on how many serves of fruit and vegetables

children need. .

1

_ How many: serves are recommended? .
1.5 times as likely to be hospitalised for injury as .

W 1 for children aged 23 '
The recommended minimum number - :

of serves of fruit per day is: 1Y% for children aged 4-8

Nutrition
g 2 for people-aged 9-18
Do children eat enough fruit and vegetables? '

Although : : : #: :
gh most Australian children eat enough fruit every day, they do not eat enough vegetables e ' |

i 214 for children aged 2-3
The proportion of children aged 5-14 meeting the NHMRC. guidelines for fruit

: The minimum.number of 4% for children aged 4-8
consumption was similar between 2014-15 and 2017-18 (70% and 72%, respectively). e minimum Urgle 0 g
serves of vegetables 5 for children aged 9-11
- LE S : : and’legumes per day is: 4
| . L e The proportion meeting the guidelines for vegetable consumption : 5 for'females aged 12-18 !
4 < Il\ rose between 2014-15 and 2017-18, from 2.9%to 4.4%: |

514 for males dged 12-18

The proportion of children meeting both sets of

recommendations also rose from 2.5% 10 4.0% over the
period, driven by the rise in children meeting the vegetable
recommendations.

'ZA Australia’s children—in brief
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Around 4 in 10 children have sugar—sweetened drinks every week

According to the 2017-18 National Health Survey, around 4 in 10
children (42%) consumed sugar-sweetened drinks at least once a week.

Data from the National Child Oral Health Study 2012-14 estimates

Egat around three-quarters (73%) of Indigenous children
nsume 1 or more sugar-sweetened beverages in a usual day

How much sugar should
children be consuming?

The World Health Organization
recommends adults and children

reduce their consumption of added

sugars to less than 10%_ of total

energy intake. Reducing lnta_tk_e to

less than 5.0% provides additional
health benefits. This translates to

2_g teaspoons of free sugars a day,
depending on the age a_nd energy
requirements of the child. Free sugars
include all sugars added to food by the
manufacturer, cook or consumer, as
well as sugars in honey, syrups, fruit
juices and fruit juice concentrates.

ol Ty
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compared with around half (50%) of non-Indigenous children. >

o

7 7
s How muehsudar isin our drinks? y | 57
-] - it ]

Fruit juice drink (250ml): more than 27g_0r- 6.5_téasp(_)ons
, Sma“ -'flaVOUY‘ed MilK (300ml): more than'28g or 7. teaspoons

o ; ( : k J -
Qn , Edn(?rgy.gr.lnk (600ml): more than 36g or 8.5 teaspooris 3

Soft qunk can (375ml): more than 38g or 9 teaspoons

Soft drink bottle (600ml); more than64gor 15 teaspoons Bt

|

Tooth decay'among children |
In 2012-14:

2'in'5 (42%) children aged 5— 1(_) had experienced decay '
in their baby teeth, 1.in'4 (27%) had untreated decay, i

1in 4 (24%) children aged 6-14'had experienced decay in their
permanent teeth;, 1 N9 (11%) had untreated decay

i¥e: Justiover tWO-thirdé (69%) of children aged 5-14 were brushing
R .

i '.';tmbi'ﬁ teeth at least twice a day with toothpaste

Australia’s children—in brief
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ed 5-
ne-quarter (23%) of (:h\\d\rzzL gand T one- nird (2%
\n 201112, less than < of P ysical activity €V ry 1o the Nation | Nutrition
recommendea i r;eduafft'\\l'\ty quidetines. & g
ba
met the screen |
es each day
5

Activity survey-
t both s€

y than those aged :

' o) children Me _

1 in 10 (10%
Or\(\jy ¢ children (aged 10-14) were_\ess_, likel
ot | activity guidelines.

have met the physica

Children aged 10

more time jn fron—
(145 minutes ,
average) than chil

On average, children aged
5-14 spent just over 2

hours (123 minutes)
each day sitting or lying
dov_vn for screen-based
ac_tlvities, with only 3.5
minutes of this being for
homework.

>-9 (102 ml-nutes).

Australia’s children—in brief
o
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14 spent
day, on

B i
| activity 1S, r_e-commended.

How much physica ~
. it R [ - |
Australia has Physical Activity and Sedentary &
Behaviour Guidelines that outline the amount: | f _

of physical activity necessary for children and
young people to obtain health benefits, as well as s -
retcommendations for reducing time spent in front of : ?
screens. The guidelines recommend: Yia Y ,

© For children aged 2-4 who are not |n school:
At least 180 minutes a day of phys
including energetic play Bars
No more than 60 minutes a day engagedin

‘gcreen-based activity .=

ical activity,

% k. : For. children aged 5-12 and 13—1_7'.

At least 60 minutes a day of moderate t0
Vile[o]gelVE intensity physical activity

No more than 2 hours a day of screen-based activity for -
entertainment (for example, television, seated electronic !

games and computer use)

sedentary beh‘av
defined as §ittm_
down for activities.

jour is

g or lying

=% Australia’s children—in brief

29



What types of physical activity How many chjldren are .overweight or obese?
are popular among children?

0 Defining and measuring overweight and obesity
According to the 2018 AusPlay survey, it is estimated that around 65%
(956,000) of children aged 5-8, 78% (740,000) of children aged 9-11 and

' | - - ical Body mass index (BMI) is used to measure overweight and
72% (652,000) of those aged 12-14 participated in organised physica obesity in children. It is calculated as the ratio of weight in

activities outside of school hours at least once per Week_. Swimming WE @ kilograms divided by height in metres squared (kg/m?). e
the most popular activity, with just under 1.7 million chllldretn i%ioilnogéiB LTI As children are constantly growing, BMI changes =
(34%) participating in organised swimming activities at feast o ' substantially with age and can differ between boys and girls. JTe

’l/—-"
icipation i i t and leisure
Participation in orgamsed_spor
physical activities for children aged 0-14, 2018

In 2017-18, while the majority of children aged 5-14 (67% or just over 2 million) were a normal Wéight

an estimated 746,000 or 24% were overweight (17%) or obese (7. 7%), and 8.2% were underweight

solected sport | For children aged 5-9 and 10-14, similar proportions of boys and girls were 0\;erweight or obese.

Swimming

Soccer Is the prevalence of overweight and obesity

2
O ancing (recreational the same for everyone~

Gymnastics

Some children are more likely than others to ; i
be overweight or obese. -

Australian football

Netball

Proportion of children aged 5—14 who are overweight or obese

Basketball

ior cities
Tennis Majo

Living outside Major cities e
Athletics, track and field | 290/0 1I
Cricket

10 15 20 25 30 35 40 One-parent families Couple families

29% 23%

Per cent

Without disability
24%

With disability
30%
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Children’s learning and development

in the early years is integral to Before school

their wellbeing, and in the longer Most parents regularly share stories with their infants

term has an impact on their job _ _
In 2017, almost 4 in 5 children aged 0-2 (79%, or 738,000) were read to

!orospects clgle thel r |oart|C|pat|on or told stories by a parent regularly (3 or more days in the previous week).

in, and connection with, the wider Around 3 in 5 children (60%) were read to or told stories frequently

community. For most children, (that is, on 6-7 days in the previous week). One in 6 children (16%)

their early language, literacy and were not read to or told stories at all.

social-emotional skills are developed
at home and in early
childhood education and
care. These early foundations
provide developmental 88% o O 78%

opportunities, and can improve % ‘”;
how well they adjust to, and
continue with, formal schooling.

———K

More children were read to or told stories on a regular basis if they lived in:

Inner regional areas i iti
g e Major cities

N/

Highest socioeconomic areas
85% than

Lowest socioeconomic areas
70%

. -
]

| T 33
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How many children receive early childhood education and care?

&

In 2017, around 3 iN 5 children aged O
-4 (99% i
usually attended some form of ch?ld care.( b Or 925,900 children)

What is early childhood education and care?

=z

e in Australia comprises:

e regulated care away from the child's
ay care, before and after school care,

Early childhood education and car

« formal child care services, which involv
home, including long day care, family d
and occasional care

« informal care services, such as care provided by a grandparent or friend

« preschool services (also known as kindergarten in some states and territories)
where a structured, play-based learning program is delivered by a qualified teacher.
Preschool is aimed at children in the year or two before they start full-time school.

. . ¥
-
s

Most eligible children are enrolled in preschool

In 2017, nearl o]
i eligible children were enrolled in a preschool

program in the year before full-time school. The majority (

aged 4; around
aged 3. were aged 5 and the remaining

) were
were

Aboridi .

ml(o;rlglngl and Torre_s Strait Islander children were more

befoyreo]c I? e_nrolled In a preschool program in the year
ull-time school than non-Indigenous children in

2017 i
- ( Indigenous children compared
non-indigenous children).
= :
he COAG Closing the Gap target to have of Indigenous

34
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Children’s developmental readiness for school is asse

,,iégwjz}gizz;,k\gzégéﬂgﬂgz,\zé@dg,

-,,p,hséfc,,l:@,,i,,k\:idzgliief;g::f B
~ social competence
- emotional maturity
| - language and cognitive skills (school -based)
- communication skills and. eneral knowledge.

~_true

ow is school readiness measuved?
ssed by teachers across

,Q’il‘ié’i\fzfliP!XE@J&MQQEQ!‘EE&QAERQLZtZ

SS

a

Per cent
30
25

B 1 or more dom

ains

20
Developmental
e 15
vulnerabilities, o
— in children, 2018
p = 5
» Australia’s children—in brief - 0 35
—-— j Boys Girls Children
e S

'08te@LorftgoFAustmlchldWerdoffz ([, with almost
4m5(olomckacwssa”d0wimCowvemru nd
1 in 5 children (22%) ,we,rg,dgvelopm,antallg ‘vulnerable on 1 or more domains
at school entry, and 11% were vulnerable on 2 or more domains.
: ,,iig%,,wgcgmg&ﬁ&glgi&,@gﬂyg@@mg@@l | vulnerable than girls. Thiswas
or emotional maturity

1 2 or more domains




Between 2009 and 2018, the proportion of children

who were developmentally vulnerable on school entry

rose for 2 domains and fell for 3 domains.

Physical health Social Emotional Language and. general
and wellbeing  competence maturity — and cognition knowledge

Some children are more vulnerable than others

Developmental vulnerability on 1 or more domains was higher
among some groups of children:

Children in Very remote areas Children in Major cities

46% 21%

Children in highest
socioeconomic areas

Children in lowest
socioeconomic areas

32% 15%

Indigenous children Non-Indigenous children

41% 20%

—
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Communication

Nearly all Year 5 students attend school, but attendance is lower in remote areas

School attendance can be affected by a range of issues such as
housing, a child’s physical health and mental health,
and family violence and unemployment.

In 2018, the national attendance rate for Year 5 students was 93%,
with little difference between boys and girls.

Attendance rates varied among some groups:

Major cities Very remote areas
94% 77%

Indigenous students non-Indigenous students

86% 94%

In 2018, the COAG target of Closing the Gap between
Indigenous and non-Indigenous school attendance for
Years 1—10 within 5 years (by 2018) was not on track.
The final assessment of the target is still to be released.




In 2018 most Year 3, 5 and 7 students achieved at or above the
minimum standards for reading and numeracy.

Most students ‘evi( <
are achi g
wihindy . eVllf\g at or above Students  Reading (%) Numeracy (%) ool j
m standards for literacy and numeracy (\) : |
Year 3 96 96 BEEEE ;
Year 5 as 6 BE[E8 |
Year 7 4 ae

Literacy and numeracy skills are building blocks for

children’s educational achievement, their | o schools in Remote and Very remote ‘.
hieve at or above the reading gnd .

numeracy Mminimum standards than those from schools in Major r
cities. There were also differences in achievement rates between

Year 5 Indigenous and non-Indigenous students.

In 2018, Year 5 students

ives outside
areas were less likely to ac

school, and. their future employment.

In Australia, childiren’s [iteracy and numeracy skills are
assessed in Years 3, 5, 7 and 9 in National

Numeracy (%)

Year 5 students Reading (%)

’ ' Assessment
rogram Literacy and Numeracy (NAPLAN) tests.

N “ ] . 8q
ational minimum standards have been developed for Remote 85 »
: » , Very remote 54
reading, writing, spelling, Ianguage y i a6

(Aravlma i’ Major cities a6
ran '
punctuation) Indigenous 77 81
and numeracy. Non-Indigenous 6 a7

"".

i
*:1‘

=
= -

- The gap is narrowing
) Thegep isnarrown
-, ForYear 5students, the COAG target to halve the gap

Indigenous children at or above national min andard

’ within a decade (by 2018) was not achieved. However, the

o 3 -
- .
meracy
ey 5

'

Since 2008, the proportion of Indigenous students at or above natic
standards for reading has risen from 0 77% i %'
from 69% to 81%in2018.

: o # 39

-
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Homelessness iIs more common

How many ch:ldren are hOmeless?
among some groups of children

19400
=N 0Z% : : — U
b é-'.di"--__,'- "‘::m 10Mme 81% ____ F : P o)
ol " & emporarily | [
U'"rﬁ 7. 29(& o' “i‘
} '. | -y " et RSN - el o 71 per 1,000
5 " 4 g -" -.-;_' 1,_._ ' e T N U I .~ 9.0 per 1,000
1 L = - s 7 ¢ - J

l'
Australia
Indigenous
Non-Indigenous

Australia

. What is '
SN OVer
? 2 Crowdmg and how does i Proportion
—— It affect Children? ' of children ;
= y age d 0-1 4 Overseas
who are
homeless,

..‘-1,-_' ‘v—J L s
2016

7
-

Couple family

One-parent family

Family type

Multiple family

healtﬁ } emotional and p
SSUes : ehavioura jsg
ues COhﬂ' C A —
pPOOrer SCh ICt with " Major cities
O 'n t H 7]
O' perFOrmanCe he 'Fam”)’ % Inner regional
3 ove C 8 Outer regional
extra be rCrowded & d
dr ooms seve rely overcro Y2 u .Remote an ngvr:srtesrgzt)e_
Wded = J A= ¢ economic areas
. Soieial | Highest socio-
economic areas

4 or more extra bedrooms
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What do parents think about their parenting skills?

While national data are not available, the 2016 Parenting today in
survey explored the day-to-day experiences of parents. It looked at their
attitudes, behaviours and practices, concerns and help-seeking behaviour.

some of the key findings were:

41% of parents wished they did not become impatient with their child so quickly

28% felt they were sometimes too critical of their children

How do families get along? e
nflict—is one measure of the quality ot a
i ther. -
t along with each 0 29% wished they were more consistent in their parenting behaviour

lict—or lack of co =)
Gang: d their ability to ge

family’s relationships an
0 . .
76% talked to their child about problems/issues quite a lot o very much

Poor, 2%

Fair, 7% \
parent all or most of the time

95% of parents agreed with their partner on how to

According to the 2016 Longitudinal
Su_rvey of Australian Children (LSAC),
9 in 10 (90%) primary carers of
chllc_jren aged 12-13 said that their
family’s ability to get along with
one another was good, very good or

93% of parents agreed or strongly agree with the statement: ‘I know | am doing a good job as a iy

€5

62% of parents said they argued with or yelled at their child about their behaviour
or attitude a little, 28% not at all, 10% quite a lot or very much

_ brief

F
| A :‘_), .:" % ﬂn' %
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Health of parents

\ Self-assessed health status of parents with co-resident
> children aged 0-14, 2017

Per cent M Excellent/verygood M Good Fair / poor I} _:
60

50
40 ;
30 i ‘L'
| |
20 \ -
10 v !
' W &
0 ¥

1-parent families 2-parent families All families

Family type
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Parents’ drug use

Per cent

2010 m2013 2016
16 -

Fewer parents are engaging in risky drinking

Parents who use illicit drugs and drink at risky
levels may find it difficult to maintain routine
and complete household tasks, which can
potentially lead to the child's emotional and
physical needs being unmet.

According to the National Drug'Strategy . . Misuse of pharmaceuticals lllegal drugs Any drugs
Household Survey, the proportion of parents What is ‘risky’ drinking? Tvpe of substance used

who engaged in single occasion risky drinking at : : yp -

least once a week fell from around 15% in 2010
to 12% in 2016.

The proportion of parents who were lifetime
risky drinkers also fell over this period from

20% to 16%.

Guideline 1 (lifetime risk):

Guideline 2 (single occasion risk):

52 _ Australia’s children—in brief
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Proportion of children aged 12-13 who would talk
to someone if they had a problem, by person

they would talk to, 2016 < Dy
Per cent C
100

90 P o ,

80

70

60
50
40
30
20

Sibling Teacher Friend

_a
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SR otection system?

oyt
Vior:;lrl]y violence refers to any
ce betwe i
| en fa

: mily me

e))/(;;lfca_llly Where the perpetra?;bers,

anoml:fs Power and contro| O\Ce

o SeXuaﬁ)erson. This violence carrl
Or non-sexual in nature

n 6 women and 11N 9 men

said that when they were children (aged
under 15), they experienced physma\ an

or sexual abuse.

in 2016, 1 i

If of parents who had experienced

In 2018, police data from 6 states <howed there | 2016, over ha . -
violence from & previous partner said their
heard the violence—

were around 3,900 assaults against

children aged 0-14 that were considered children had seen Of e e
to be family violence. There were also 68% of women and 60% oT Metl.
around 3,100 sexual assaults against

children perpetrated by a family member.
Chi
Violll:lr:(eg who are exposed to family —
ot trgfycr;]a_ve contact with state
y child protection systems. o
- Australia’s children—in brief -
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j How many children are in

Not stated, 0.4%

What types of abuse and out-of-home care?

neglect are most common? At 30 June 2018, around 33,100 children

Physical, £5°% aged 0-12 were living in out-of-home care—such
as with foster carers or with a relative—this was
Sexual, 8% arate of 8.0 per 1,000 children. More
boys (around 17,200) than girls (around 15,800)
were in out-of-home care.

Neglect, 18%

Th_e most commonly substantiated
primary abuse type in 2017-18

was emotional abuse (59%
of substantiations), followed by

neglect (18%). Emotional, 59%

Between 30 June 2013 and
30 June 2018, the rate of
children in out-of-home care

remained relatively stable.

—— e e
Has there been an increase
Children aged 0-1 7 —t in the number of children ——yd
ed 0- ' . e Y .
! 2017-18 ged b2 with 1 or more substantiation, receiving child protection Children aged 0-12 with 1 or more substantiation
services? 2012-13 to 2016-17
Australia h Number (*000)
ﬁ Between 2012-13 and 2016-17, 45 Nur Number per 1,000 children
3 i . == Number
8y  Indigenous there was a steady increase Rate [
5 _ in both the number and rate 40 | 10
E * Non-ndigenous of children aged 0-12 who
o were the subject of 1 or more 35 -8
2 Malor cities substantiations. This may be due .
£ Inner and to increased public awareness 30 +
g  outerregional and greater reporting and L,
& Remote and investigation, or it may represent 25
very remote a genuine rise in child abuse and l -2
0 o » 7 . — neglect in Australia. 20 - : . .
20 o 12-13  2013-14  2014- ' ‘
Number per 1,000 children Otlalrs 2015-16 2016-17
_—;
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Safety at school and in the community

Children and their parents
generally feel safe in their neighbourhoods

In general, both children and parents felt positively
about the safety of their neighbourhoods. In 2015-16,

more than 9 in 10 children aged 12-13 felt safe in
their neighbourhood, and this is very similar to their
parents’ perceptions. These results have remained
relatively unchanged since 2011-12.

Despite these generally positive ﬁndi_ngs, .
some groups of people felt less safe in their
neighbourhoods than others——t_hese |ncll_Jde
people bornin non-mainly- English-speaking
countries and those living in lower
socioeconomic areas.

-emotional or social harm to a per:

- - :
= l; §§: 9 [
- : _— ;. _,._:rr-"

e s DD TR,
umours about somebody, or using technology such-as
 can be exposed to bullying as victims, perpetrators, - -

c
upporters who try to help the Victim. However theyare
'to bullying; it can have a major and long-term impact. -~

- g e - g— —
e R R .

-
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is any action that physically

or their
. harms someone Of . e . ise ¢
L QR0 e belongings, including stealing. MOtiona| pgj,  -aUse
'ﬁ"} LA o

e
! A

i-

oy ":;4 llEl}:ﬁ‘hlr «é".“' :,-'n‘l ¥ 30 o r 1IN0 e \ ),
‘Seeialibullying: dist ovioEd o subsetof
S‘@)Gﬁ'i%lﬁbl. & as online bullying, 1S & subs

[ also refer(eq 12 al bullying that is carried out
is actions that are intended to socially verbal and/ ?\rnsgggy <uch as the internet and
isolate another person or otherwise thron_Jgh tec o '
attack their social standing. mobile devices.

s

almost 6 in 10 (56%)-Year Lin 5 (209

0 45
4 students reported that they reporteq that)”\]’gar S
experienced bullying monthly bUHying ona Wee’)(/’expe.
or weekly. Y basis.

How common is bullying?

In 2015, during the school year:

Proportion of children who were bullied during the
school year, 2015

Per cent -

70 -
60 4 W Year 4 students Year 8 students

Older students Weré
less likely to report

bullying, with about
A in 10 (43%) Year 50 1

8 students reporting 40 -

monthly or weekly zg
10
0

bullying.
Almost never Monthly Weekly

Frequency of bulllying

E N 163

—_atin
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Children’s online experience

Children are increasingly using digital technolo

. . _ gy to form social networks—
in2016,1 in 3 children aged8-13 indicat

al fect
There can be arange Ofdphgj(ljcean:lic OF b Ully,
i ocial and @ hg?
sychological, S . re exposed
ed that they used social media. Eonsequences ToRGhiicT N Wht?uzla;ied aps well
~ - o bullying. Children WNO &r= ° " %y iying, may
Online bulIymg can cause the victim particular suffering, due to its often s those who witness or mtgrven tional consequences
anpdnyrrt)_cf);sr,]mvaave and fast-spreading nature. It can also be difficult to detect 2Xperience immediate physmal or Ei;nThere can also be serious
or identify the perpetrator. - parrassment).
es or em
(such as injurl
There are many different types of online bullying, including social exclusion,
damage to reputation and impersonation, unwanted contact and content,
and threats and abuse.

ildren.
consequences for children who bully other chi

tent was the most
In 2016-17, unwanted cont_act anfj con _ _ » - | |
commonly reported negative online experience for children ag B e L
i % of all children.
8-12, affecting 24% of a

er:;g;e likely to have poor.
€mic performance ,
™
idren are 4
me eh WG 0 Wi sition
ied mote: pelong 10 pullying: . hout life, such as
pullie  pilaren WO PEOT o rable tO points throughout 8. S BE g
the victl of bu\\y\;‘g tend tO be more adjusting to secondary \ heé\“‘
ir pe
. e can from theil P ) ent@
hile 2O = yifferen llied: a o
\\’/\{\ewed as being d | gren are more likely.to bé bu - \ikely t;)ch f elings
e chl 5, S jon
il cof“?ei;‘ Znd 0epres®
anxi®
YerBeen Children with disability J
. Children from socioeconomically disadvantaged schools / are:
in cr'\m'\na\
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While much is known about the
health and welfare of childre

In Australia, there are notable
gaps and limitations in nation
reporting of this topic. Some

There are a range of population groups for which comprehensive data
are not readily available, including children:

of refugee and asylum seeker families

from culturally and linguistically diverse
backgrounds or children born overseas .

A L]
- - - 1 .
living in out-of-home care i‘

who are incarcerated

rl [

with disability

Cv;/_ho identify as lesbian, gay, bisexual, trans and gender
IVerse, or children who have intersex variations
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Thereis also limited, or no, natij
_ , ; Ional dat
In many other areas, including: :

children’s cultural and racial identity

chlldre:\n’s op_inions Or perspectives in a number of
areas, including their experiences of violence

_childr(_an’s interaction with community services
Including maternal and child health services

national indicators to measure how children t_ransiti(_)n
through major development stages, or how children interact
with services and move through different systems

time series data to show changes to various aspects of child
wellbeing over time, such as levels of physical activity, sedentary

behaviour, and sleep patterns

i ironment
children’s interaction with the built and natural envi
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What can be done to fill the 8aps?

There are a number of options for improving the information on children’s wellbeing:

Enhance existing data sets—for example, by adding flags or
data items to data sets for specific population groups or geographies,
or by adopting sampling techniques that ensure that survey data can
more accurately represent smaller population groups.

Dat_a linkage—combining the information from
multiple data sets could improve our understanding of:

— how children transition between key developmental
stages and their outcomes at each stage

- the pathways children take through different

services and the points where intervention would
be most effective

— the relationships between risk factors, protective factors
and outcomes; which interventions are most likely to
provide positive outcomes; and which indicators can be
used as predictive tools for monitoring

- how children’s wellbeing or service use differs

Bw:d_lng endur.ing linked data assets, which include data sets across
multiple domains relevant to the population, will also support

child-specific analysis. There is also s
Spec i cope for th
be built with children specifically in minF()j. b T
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among different population and geographic groups.

Revisions to existing national child indicators

There is scope for a review of the Children’s Headline Indicators to ensure that
they meet contemporary information needs.

These gaps and opportunities are not exhaustive, but are a starting point for
future discussion. The AIHW continues to work with other statistical agencies and
data custodians to improve the collection and quality of data relating to children.

Where do T find more information?

For more details on topics covered here, see the main report
Australia’s children, or visit the AIHW website.

Australia's welfare 2019

| 4) and
Australia’s health Zy

explore a broad r
that affect re
of children.

ange of data gaps
porting on the wellbeing

ighti inki urces
The AIHW has also released a range of reports that highlight h_ow Iml_<|ng gcr_ct)ss gahal ;gons
ﬁ rovide information on the pathways and outcomes of ch.n(.jren in CE)LIO:‘I] ZI SSS;; 2 ;
(i:re\‘chfding in the areas of child protection, youth justice supervision, and no .

, Australia’s children—in brief - 1









AlLHW

Stronger evidence,
better decisions,

improved health and welfare

Childhood is an important time for
healthy development, learning, and
establishing the foundations for future
wellbeing. Most Australian children
are healthy, safe and doing well.

However, childhood is also a time of
vulnerability and a child’s outcomes
can vary depending on where they

live and their family’s circumstances:
This report brings together a rangé

of data on children’s wellbeing and
their experiences at home, school and
in the community. [t summarises the
main findings from Australia’s children,
available at http:// www.aihw.gov.au.
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