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Executive Summary

Promoting the hedlth of young people in the ACT and nationaly is an investment in the hedth
outcomes for al Audtrdians, both now and in the future. Reflecting this, high level hedth status of
young people is an important goal of the ACT Department of Health and Community Care.

From birth to age 24, a young person experiences many life changes and events such as starting
school a around age four or five, learning to drive in their mid to late teens, going on to further
education or joining the workforce in later adolescence or even starting afamily in early adulthood.

Demographics

Y oung people from birth to age 24 represent a declining but significant population group in the ACT
and Augtrdia. Additionally, households and family size are reducing. 1n 1996, Tuggeranong had the
highest percentage of 0-4 (40%) and 5-9 year olds (40%) in the ACT while Belconnen had the
largest proportion of 15- 19 (33%) and 20-24 year olds (31%). Most 10-14 year olds in Australia
live with both natural parents (73%) while 15 percent live with their natural mother only and 7
percent live with their natura mother and stepfather. Other than Austraia, the predominant
countries of origin for young people were the United Kingdom (23.9%), New Zedand (4.6%),
Germany (3.3%), Italy (3.4%), Croatia (2.3%) and China (2.2%). Aboriginad and Torres Strait
Idander young people account for 1.5 percent of al ACT young people.

Childcare and education

The proportion of children in childcare centres in the ACT is greater than in Austrdia generaly.
Retention rates have decreased from 1992 by 5.6 percent. However, retention rates of students to
year 12 is still greater than that of Australia generaly.

General health and welfare
The ACT has the highest level of children fully immunised againgt al conditions of the schedule.
From 1994-95 to 1995-96, the number of child abuse and neglect notifications declined by 9.1
percent (1,652 notifications in 1995-96). The most common source of notification was from a
friend or neighbour, followed by a parent or guardian.
Handicap and disability rates for young males appear to be higher in the ACT than in the rest of
Audtraia while the female rates for the ACT and Australia are fairly similar. Overal, males
have 40 per cent higher rates of disability, handicap, and severe handicap than girls.

Birth to 1 year of age

Prior to 1990 the ACT had a birth rate higher than the Australian rate, but after 1990 it has been
smilar to the Audrdian rate. The death rate was dightly higher for male infants (4.8 per 1,000)
than female infants (4.5 per 1,000). The leading causes of death were conditions originating in the
perinatal period such as breathing difficulties and lack of oxygen supply.

l1to4years

From 1993 to 1996 in the ACT, accidents were the highest cause of desth followed by neoplasms.
There were more boys who died from accidents than girls, with drowning and submersion
accounting for 70 percent of these deaths. Over the period 1994-97, males consistently had higher
rates of hospital separations than females. Diseases of the respiratory and the nervous systems and
sense organs were the most common causes of hospitalisation.
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5to9years

There were 11 deaths in the ACT between 1993 and 1996 for this age group (73 % male, 27 %
female) with externa cause of injury and poisoning and neoplasms being the main cause. ACT
children reported more long term eye and sight problems and hayfever and ACT males were reported
to have more mental disorders and speech impediments than their Australian counterparts. In 1996-97,
5to 9 year olds were hospitalised at half the rate of 1 to 4 year oldsin the ACT.

10to 14 year olds- National Health Survey

In 1995, the ACT had more 10-14 year old girls (57.5%) than boys (55.1%) who recently took
medication. A large proportion of these children had eye or sight problems (21.1% mdes, 23.5%
females).

10 and 11 year olds

Between 1993 to 1996 there were very few deaths of 10 and 11 year olds in the ACT (2 male, 2
female). The mgority were due to injuries and neoplasms. Hospital separations were mainly due to
injury and poisoning. While male separation rates for externa cause of injury and poisoning are
decreasing over time, female rates are increasing.

12 to 14 year olds

There were 6 deaths of young people in this age group between 1993 and 1996 (5 male, 1 female).
Separation rates for 12-14 year olds were generally higher than those of 10-11 year olds. Injury and
poisoning was a far more significant cause of hospital separations for males in the 12 to 14 year age
group than for the younger group of males. Diseases of the digestive and respiratory systems were
the main cause of hospital separations for females. Of concern is that self inflicted injury was a
major cause of hospital separations of females.

15to 19 year olds

There was a small decline in the death rate of 15 to 19 year olds between 1993 and 1996. Diseases
of the digestive system such as disturbances in tooth eruption was the mgjor cause of hospital
separations. There was a gradual, but fluctuating increase of females being hospitaised for externa
cause of injury and poisoning from 1991-92 to 1996-97 with self inflicted injuries (42 separations)
being the mgjor cause. There was a genera decline in the number of male and female separations
due to vehicle accidents. Pregnancy, childbirth and the puerperium were significant causes of
hospitalisation for young women, however, this has been decreasing over time.

In 1995, there was a much larger proportion of ACT 15-19 year olds than 10-14 year olds who had
recently used medication. Females in the 15 to 19 year age group tended to use medications more
than males and young people in the ACT used more medications than their Australian counterparts.
Asthma was a more commonly reported recent condition for females than for males. Acne was
fairly commonly reported and athough it does not have serious health consequences, its effects on
sdlf esteem are quite notable. The proportion of 15-19 year old women reporting disorders of
menstruation was substantially more than that of the 10-14 year olds. Eye and sight problems were
the most commonly reported long term condition.

20to 24 year olds

In 1996, the death rate of males aged 20-24 years was the highest in 4 years. Injury and poisoning
was the mgjor cause of hospital separation for malesin 1996-97. Mental disorders were the fourth
major cause of hospital separations in 1996-97 (81 mae, 103 female seps). The maor cause of
hospital separations for females of this age group was pregnancy, childbirth and the puerperium.

In 1995, the proportion of 20-24 year olds who had used medication recently was only dightly higher
than the proportion of 15-19 year olds. For young women, disorders of menstruation were less of a
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problem than for the 15-19 year olds. However, hangover emerged as a problem, especialy for
young men. Eye and sight problems increase with age, with 9.6 percent more young men and 13.4
percent more young women in the ACT reporting this condition than the 15-19 year olds.
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1. Introduction

The World Health Organisation defines health as* a state of complete physical, mental and
social well-being , and not merely the absence of disease or infirmity.” In an international
context Austraian children would have to be considered amongst the most fortunate children in the
world. However it is worth noting from a 1993 UNICEF report:

“ The consequences of increasing pressure of family life are beginning to

show up in some disturbing statistics for almost all industrialised countries.

Many nations are witnessing a steady rise in school drop out rates and under

performance, in reported cases of physical and sexual abuse of children, of

teenage violence and suicide, in eating disorders.....”

An investment in the health of young Australians promotes and maintains high quality hedlth
outcomes for dl Australians, both now and in the future. Monitoring and improving the hedlth status
of young people are amongst the most important goals of the ACT Department of Health and
Community Care.

There are two national policy documents relating specificaly to the hedlth of young people:

The Health of Young Australians: a national health policy for children and young people?, is
ajoint statement by the Health Ministers of the Commonwealth, States and Territories of Australia.
The plan relates to the future development of the health and health related services of young
Audtralians 0-24 years of age. The document lists seven “key action areas’ one of whichis
“research, information and monitoring”. The document emphasises the crucia role that families and
communities play in providing the emotiona and materiad support essentia to the well being and
healthy development of children and young people. It reaffirms the need for support to parents and
carers in providing an optimum environment for their children’s development, particularly where a
young person has a disability or is at risk of developing long term health problems.

The Health of Young Australians also draws attention to the impact of poverty, family

dysfunction, racia discrimination, geographical isolation and other environmenta factors on the long
term hedlth of children and young people. It asserts that much of theill health and injury that occurs
among children and young people can be prevented. The policy stresses the critical role the
developmentd years play in establishing the foundations, skills and attitudes for optimum hedth
throughout life and the need for positive investment in the health of young Australians in order to
achieve optimal health outcomes for all Austraians.

The National Health Plan for Young Australians® endorsed by the Austraian Health Ministers
Conference on 4 July 1996, provides an action plan to protect and promote the health of children
and young people. It aimsto address the seven key areas identified in The Health of Young
Australians. The plan indicates a need to move towards an evidence based approach to monitoring
the health of children and young people. The plan was introduced with effect from 1st July 1996
and will terminate in respect of al parties at the end of afive year period on 30th June 2001.

The strategies to meet the objectives of the key result areas of the plan are designed to take into
account recommendations, priorities in related national policies, strategies and research including
the Health Goals and Targets for Australian Children and Youth and indicators developed for
monitoring the five National Health Priority Areas (NHPAS) of cardiovascular health, cancer
control, injury prevention and control, menta health and diabetes mellitus.

Health Goals and Targets for Australian Children and Youth* is a project report specifying a
set of goals and targets for Australian children and youth. The five godls are:

Reduce preventable premature mortality

Reduce the impact of disability
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Reduce the impact of vaccine preventable diseases
Reduce the impact of conditions occurring in adulthood which have their origins in childhood
Enhance family and socia functioning.
Meeting the National Needs for Public Health Information® (Mathers and Fogarty 1996) noted
that children and young people with, or at risk of developing, serious health related problems require
particular emphasis in population hedlth strategies. These children include those:
- living in poverty
in dysfunctiona families
who are homeless
located in rura or remote areas
with disabilities
with mental hedlth problems
with chronic illness
from indigenous origin
born overseas

The ACT Department of Health and Community Care undertook a review of young peoplein the
ACT which resulted in the document Health for Young People in the Australian Capital
Territory - ACT Youth Health Policy 1997-2000°. This report outlines a strategic framework for
addressing a number of hedlth issuesin young people aged 12-25 yearsin the ACT. The report
ACT Health Goals and Targets for the Year 2000 is a broad strategic plan for achieving health
gainsin the Canberraregion. It defines a number of issues relating to the health and wellbeing of
children and youth in the ACT.

This publication, twenty two in the Health Series produced by the Epidemiology Unit examines
issues and presents available data associated with the overall health status of young people in the
ACT. Thisinformation will provide relevant bodies with information on which to base future
priorities, baselines and intervention strategies.

1.1 Definition of young people in the ACT
Y oung people, for the purpose of this publication, have been defined as those persons less than 25
years of age. Thisreport will examine a number of health issues for the following stages of life:
- infants age 0-1 year
children aged 1-4 years
children aged 5-9 years
children aged 10-11 years
children aged 12-14 years
adolescents aged 15-19 years
young adults aged 20-24 years.

1.2 Population characteristics

The young people of the ACT, numbering 121,987 (estimated population June 1996), account for
39.6 percent of the ACT population, which is dightly higher than the total Austraian percentage of
36 percent. Children and youth represent a declining but significant population group in the ACT
and Austraia.

The number of males (62,627) outnumbered the number of females (59,360) in the ACT for the O-
25 year age group, yielding amae to femaeratio of 1.06:1. Thisis consistent with the overal
Audtralian trend for this age group.
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The number of young people in each of the stages of life for the period 1981, 1986, 1991, 1996 and
projections for the year 2005, are shown in Table 1.

Table 1. Estimated ACT youth population ACT, 1981-96 & projection for 2005

Agegroup 1981 1986 1991 1996 2005
0-4 years(No.) 20401 20520 22526 22067 21000
% ACT population 9.2 8.2 6.2 7.2 6.3
5-9 years(No.) 22932 21400 22547 22205 21500
% ACT population 104 8.6 7.8 7.2 6.5
10-14 years (No.) 21662 23610 22897 21666 22900
% ACT population 9.8 9.5 79 7.0 6.9
15-19 years (No.) 19175 22955 27355 23941 21100
% ACT population 8.7 9.2 9.5 7.8 6.4
20-24 years (No.) 18766 22129 27062 31838 24400
% ACT population 85 8.9 94 104 7.3
Total 0-24 years(No.) 102936 110614 122387 121987 110900
% ACT population 46.6 44.5 42.3 39.7 334
Total ACT 220818 248784 289320 307511 331900

Source:  The Australian Capital Territory's Young People 1993, ABS, Catalogue N0.4123.8
Estimated resident population by age and sex, preliminary 30 June 1996, ABS, Catalogue No..3201.0
ACT Population Forecasts 1998-2013, ACT Dept. Urban Services, Demographic s, ACT June 1998

The table shows that the numbers of youth in the ACT underwent a growth phase during 1981 -91,
followed by adight decrease 1991-96. The decrease occurred primarily in the 15-19 year age
group.

The proportion of youth in the ACT population has undergone a steady decline since 1981. Thisis
in line with trends for the total Australian population®.

1.3 Geographical distribution

In 1996 the highest percentage of all young people was resident in the Tuggeranong and Belconnen
areas (refer Figure 1). Tuggeranong showed the highest percentages of the total 0-4 year olds
(40%) and 5-9 year olds (40%). Belconnen had the highest percentages of the total 15- 19 year
olds (33%) and 20-24 year olds (31%0).

Figure 1: Geographical distribution of youth by statistical subdivison, ACT, 1996
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Source:  Population by age and sex, June 1996, ABS, Catalogue No. 3235.8
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1.4 Households and families

1.4.1 Households

A household is defined as a group of two or more people who usualy reside in the same dwelling,
who regard themsdalves as a household and who make common provision for food or other
essentids; or a person living in a dwelling who makes provision for their own food and other
essentials without combining with any other person. It excludes persons usually resident in non-
private dwellings such as hotels, motels, boarding houses, gaols and hospitals. The proportion of
households containing children 0-14 years declined 10.4 percent during the period 1986-1996, with
the largest fall being for households with three or more children °.

Overall the move has been to smaler sized households, particularly single person and two adult only
households, and households containing few or no children 0-14 years. Thisis partially aresult of an
ageing population, lower fertility rates, the increasing age of the population at the commencement of
family formation, the formation of smaller households through separation and divorce and the
growth in the number of people who live on their own.™

It isinteresting to note that the living circumstances of 5-14 year oldsin the ACT are the same as
for Audtralia. Most 10-14 year olds in Audtraia live with both their natural parents (73.2 %).
However, afairly large proportion live with their natural mother only (15.3 %) and afurther 7.3
percent live with their natural mother and stepfather™. Thereis a greater proportion of 15-24 year
oldsin the ACT (14.7%) than in Australia (8.9%) overal, who are living in a group household (see
Table 2). Thisis offset by the fact that fewer 15-24 year oldsin the ACT are living with either one
or both of their parents as a non-dependent child than in Austraia generaly (20.6 % in ACT, 30.9
% inal Audralia). It must be noted that these statistics give only a snap shot of families' situations
in Austraia and do not take into consideration the ongoing cycles of people' s lives.

Table 2: Household type by household relationship, by age, ACT & Australia,
Census 1996

Adge aroup of youth
Household type and relationship 0-4 year olds 5-14 year olds 15-24 year olds
ACT (%) Aust (%) ACT (%) Aust (%) ACT (%) Aust (%)

Couple family with children

Husband, Wife or Partner 0.0 0.0 0.0 0.0 37 45

Child under 15 85.9 85.1 821 821 0.0 0.0

Dependent student (15-24) 0.0 0.0 0.0 0.0 323 29.1

Non dependent child 0.0 0.0 0.0 0.0 15.9 24.6

Total children 85.9 85.1 821 821 48.3 53.7

Total (including other related individual) 85.9 85.1 82.1 82.1 53.0 59.8
Couple family without children

Husband, wife or partner 0.0 0.0 0.0 0.0 8.2 7.9
Total (including other related individual) 0.0 0.0 0.0 0.0 9.1 9.1
One parent family

Lone parent 0.0 0.0 0.0 0.0 18 21

Child under 15 14.1 14.9 17.9 17.9 0.0 0.0

Dependent student (15-24) 0.0 0.0 0.0 0.0 7.4 59

Non dependent child 0.0 0.0 0.0 0.0 4.7 6.3

Total children 14.1 14.9 17.9 17.9 12.0 12.2

Total (including other related individual) 14.1 14.9 17.9 17.9 14.5 15.3
Other family 0.0 0.0 0.0 0.0 2.8 2.7
Unrelated person living in family house. 0.0 0.0 0.0 0.0 24 25
Group household member 0.0 0.0 0.0 0.0 14.7 8.9
L one person 0.0 0.0 0.0 0.0 4.8 35
Total (a) 100.0 100.0 100.0 100.0 100.0 100.0
(@ Excludes visitors within Australia and overseas and those not applicable

Source: ABS, Census data 1996, unpublished data
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There have been severa notable trends in the living arrangements of 20-24 year old men and
women in Audralia. The percentage of young women living with their parents has increased from
30.9 percent in 1986 to 38.2 percent in 1996. For men however, this rate has remained fairly stable
from 51.5 percent in 1986 to 50.7 percent in 1996. Y oung men continue to live with their parentsin
greater numbers than young women. Another notable change is the rise in both young men and
women living in group houses. 1n 1986, 12.7 percent of men were living in group houses (11.5 % of
women) and by 1996, this had increased to 22.6 percent (21.1 % of women). On the decline are
young men and women living as a couple with or without children. For example, there were 23.5
percent of women living as a couple without children in 1986 (14.5% of men). By 1996, this had
decreased to 15.7 percent (9.9% of men). Y oung people living as couples with children has aso
declined from 19.7 percent for women in 1986 (8.7% of men) to 10.6 percent of women in 1996
(5.3% of men)™2.

1.4.2 Families

A family is defined as two or more people related by blood, registered marriage, adoption, or a
defacto relationship who live in the same household. Three types of families are identified: couple
families, one parent families and families of related adults.

Families and the roles of parents are very important in the health and well being of children.
Parenting is probably the most important public health issue facing our society. It isthe single
largest factor implicated in childhood illnesses and accidents; teenage pregnancy and substance
misuse; truancy, school disruption, and under achievement; child abuse; unemployability; juvenile
crime; and mental illness. These are serious in themselves but are even more important as
precursors of problems in adulthood and the next generation.™

The ACT had 78,500 families in 1997 compared to 69,000 in 1993. The average family size was 3.2
persons, adight increase on the Australian average of 3.1 persons. The median age of mothers at
first birth within a registered marriage was 28.6 years which is the same as the Australian median
age and dightly higher than the median age in 1993 (28.2 years).

The crude divorce rate in the ACT was 5.9 per 1,000 of the population which is higher than the
Australian average of 2.6, however this can be explained in part by the number of divorces granted
in the ACT where usua residence was in another state, and is not representative of the ACT
population. The number of divorces where children were involved was 56.4 percent in 1996.**
Compared with 30 years ago children are much more likely to experience the breakdown of their
parent’s relationship or to be born outside of marriage. On the other hand, far fewer children now
are given up for adoption. The ACT has more one parent families and couples with dependants and
both parents employed than the national average.

Income is amgjor factor in the well-being of afamily. For most families employment isthe main
source of income. Long term unemployment can mean that families struggle to achieve the basic
requirements of life and often can not afford activities like holidays and entertainment. Children in
families with persistent unemployment can grow up with no experience of family involvement in the
labour force™. Thereis strong association between unemployment and psychological and physical
illhealth in young people aged 15-24 years'™®.

Table 3: Unemployment rates, ACT, November, 1997

Units ACT Aust.
Unemployment rate (all persons) % 74 79
Y outh unemployment rate 15-19 years % 254 281
Y outh unemployment rate 20-24 years % 134 na

Note: na - not available
Source:  Labour Force, Australia, ABS, Catalogue No. 6203.0
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1.5 Cultural diversity

The ethnic composition of the ACT population is varied. People born overseas accounted for 25.7
percent of al persons encountered in the 1996 census. The predominant countries of origin were
the United Kingdom (23.9%), New Zealand (4.6%), Germany (3.3%), Italy (3.4%), Croatia (2.3%)
and China (2.2%). Thisis comparable to the 1991 census where 25.4 percent of people were born
overseas. There were 16.7 percent of persons over the age of four in 1996 who spoke a language
other than English at home in the ACT. The languages most commonly spoken were Chinese,
Italian, Croatian, Greek, Spanish and German.

The predominant religion of the ACT in 1996 was Christian (66.6%). Non Christian religions
accounted for 3.4 percent of the population. The largest groups identified were Buddhism, Islam
and Hinduism. Approximately 20 percent of the ACT population stated that they were not religious
in 1996 compared to 16.3 percent in 1991.

1.6 Indigenous ACT population

Aborigina and Torres Strait Idander young people account for 1.5 percent of al ACT young people
and 61.1 percent of the tota indigenous ACT population, indicating a younger age structure in the
Indigenous ACT population.

Table 4: Indigenous population 0-25 year s,by age group, ACT, 1996

Agegroup  No. of ACT % of total ACT % of indigenous % of agegroup in total
I ndigenous pop. I ndigenous pop. in ACT pop.for age Aust. Indigenous pop.
0-4 years 434 14.7 20 01
5-9years 334 130 17 01
10-14 years 358 121 16 01
15-19 years 305 10.3 12 0.08
20-24 years 323 109 11 0.09
Tota 1804 61.1 15 0.5

Note: Excludes Jervis Bay Territory
Source: Population Distribution, Indigenous Australians, ABS, Catalogue No. 4705.0

1.7 Youth and family services

The ACT Department of Education and Training and Children’s Y outh and Family Services Bureau
has a number of programs designed to care for and protect children in the ACT. The Children’s

Y outh and Family Services program is designed to help protect children from abuse, neglect and
exploitation.

1.7.1 Child wdfare

The number of notifications of child abuse and neglect investigated by the Department during
1995-96 was 1,652 afal of 166 (9.1%) notifications on the previous year (Figure 2). The most
common source of notification was from a friend or neighbour (21.1%), followed by a parent or
guardian (14.9%)"".
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Figure2: Noatifications of child abuse, ACT, 1990-96
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A notification of child abuse and neglect is substantiated on the basis of information gathered during
an investigation. The notification is considered substantiated if, in the professional opinion of the
officers concerned, there is reasonable cause to believe that the child has been, is being or is likely
to be abused or neglected.™®

Figure3: Children, 0-16 yrsin substantiated child abuse cases, by age group,
ACT & Aust., 1995-96

No. of substantiated cases per 1,000 children

0-4 years 5-9 years 10-14 years 15-16 years Total

ACT @ Australia

Source: Child abuse and neglect Australia, 1993-94. AIHW, Child Welfare Series No.13

Many children suffer more than one type of abuse or neglect. In the data presented in Figure 4, the
type of abuse and neglect recorded is the one most likely to be most severe in the short term, or
most likely to place achild at risk in the short term, or the most obvious.
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Figure4: Substantiated notifications of child abuse & neglect by type, states &
territories, 1995-96
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It can be seen from Figure 4 above, that in the ACT the proportion of notifications concerning
neglect is higher than for any other state and territory with the exception of Queendand and the
Northern Territory. Thisis balanced by smaller proportions of sexua and physical abuse.

1.7.2 Funded subgtitutecare

The substitute care program provides arange of care options including foster care, group home
placement and various independent living aternatives for children and young people (0-18 years)
who are unable to live with family members. During the year to 30 June 1996 there were 146
children in substitute care in various government-funded programs and specialist programs operating
inthe ACT. Throughout 1995-96 the average occupancy in foster care programs was 109 persons
(up 17.2%) and for residentia care the average daily occupancy was 19 persons (down 5.0%).

Table 5: Numbers of young peoplein funded substitute care, ACT, 1991-96

1991-92 1992-93 1993-94 1994-95 1995-96

Foster care 76 104 81 93 109
Residential care 31 31 20 23 19
Special arrangements(a) 18 na 12 19 22
Tota 125 135 113 135 150

(a) Special arrangements includes family services allowance, boarding school and other special arrangements.
Source: ACT Dept of Educ. & Training & Children’s, Youth & Family Services Bureau, Family Services Support Unit ,
unpublished data.

1.7.3 Child health surveillance programs

Screening of children for particular disorders isimportant as early detection may enable preventive
measures to be taken to stop or dow further development of the problem, thus minimising the
effects of the disorder.
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Table6: Type of screening test on children 0-14 years, ACT, 1995

ACT (%) Australia(%)

Whether hasever had sight and/or hearing test

Both sight and hearing tests 50.1 52.6
Sight tests only 137 100
Hearing tests only 106 133
Neither sight nor hearing tests 253 231
Other 12 10
Total 100.0 100.0
Whether hasever visited a dentist or dental professional (1)
Has visited adental professional 74.2 75.0
Has not visited a dental professional 255 24.8
Not known 03 0.2
Total 100.0 100.0

(1) Datarelating to dental visits refers to children aged 2-14 years
Source: Children’s Health Screening, Apri11995, ABS, Catalogue No. 4337.0

In Augtrdiathe likelihood of children having had sight and /or hearing tests and of having visited a
dental professiona differed according to family characteristics. The proportion of children tested
was considerably higher in families where English was spoken a home than in familieswhere a
language other than English was used. This difference was statitically significant for sight and
hearing tests and dental visits. In generd, children in families where one or both parents were
employed were significantly more likely to have had sight and/or hearing tests and have visited a
denta professona. Consistent with this finding, results show children from higher income families
were more likely to have been tested than those from lower income families!® The ACT tends to
follow national trends (refer Table 6).

Children aged 0-3 years in the ACT visit baby hedlth clinics less than their counterparts in most
other states and territories (Table 7). It isnot known whether these visits are substituted by other
aternative examinations.

Table 7: Baby health clinic vidits, children aged 0-3 years, ACT, April 1995

Whether visited a clinic? NSW Vic. Qld SA WA Tas NT ACT _ Aust

Yes 894 974 733 86.5 94.9 95.1 96.5 86.3 889
No 929 26 258 132 51 45 35 10.9 1.06
Not known 0.7 - 0.9 0.3 - 0.3 - 28 05
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Source: Children’s Health Screening, April 995, ABS, Catalogue No. 4337.0

Immunisation is an important aspect of preventative health strategies (refer to Health Series
Number 16)%. For all diseases covered by the recommended immunisation schedule, a higher

proportion of those children who had been regularly checked at the baby health clinics were fully
immunised™.

Table8: % of fully immunised children aged 3 mthsto 6 yrs: type of immunisation
schedule by states & territories, April 1995

Schedule NSW  Qld. Vic. SA WA Tas. NT ACT  Aust.

Current schedule 321 343 289 318 415 26.8 36.5 475 331
Previousschedule 539 51.2 475 49.7 59.3 43.0 535 63.5 52.1

Source: Children’s Immunisation Australia, April 1995, ABS,Catalogue No. 4352.0

The impact on immunisation levels of changes in the recommended immunisation schedule can
explain the overal fal of children classified as fully immunised. Introduction of the Hib vaccine was
the magjor factor contributing to thisfal. The ACT hasthe highest leve of children fully immunised
againg all conditions covered by the schedule. The National Immunisation Survey showed that for
al conditions covered by the Schedule, a substantially higher proportion of children for whom
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records were consulted were fully immunised, than children for whom records were not consulted.
The highest levels of record use were in the ACT (73.2%) and W.A. (71.8%).

Table9: No.s& proportion of children vaccinated, ACT 1993-97 birth cohort by
NHMRC recommended schedules

Schedules Count (%) fully vaccinated Count (%) fully vaccinated ‘on time
(TAL aiozlit Si\bTr?f f—;; Hib1) 20535 (82) 18138 (739)
(TA2 ai;t SibT:; ;:Sd Hib2) 18795(78) 14961 (62)
(TA3 ai;t sngr?f grlfd Hib1) 15743 (67) 11662 (30)
M easl4e21- I\l/lzumgzrﬂ;ibel la) 15642 (74) 10448 (30)

Source: ACT Communicable Disease Unit, February 1997

For the period 1993-1997, the coverage rate for children who were fully vaccinated to the NHMRC
schedule was 82 percent a 2 months, 78 percent a 4 months, 67 percent a 6 months and 74
percent at 12 months (see Table 9). Despite the high coverage rate at 2 months of age, less than 75
percent of children received the third dose of triple antigen and Hib vaccine (Table 9, and only 67
percent of children had received the full three dose series of triple antigen, Hib and Sabin vaccine at
the 6 months of age.

The proportion of children who received their vaccinations within one month of their schedule due
date was relatively low for al schedules. The proportion of children vaccinated ‘on time’ was 73
percent at 2 months, 62 percent a 4 months, 50 percent at 6 months and 50 percent at 12 months.
It appears there is a decreased proportion of ‘on time' vaccinations as children get older.

1.7.4 Childcare services

Until the 1980's most Australian children under five years old were cared for a home by their
mothers. However social and economic changes in the last decade have resulted in a shift towards
non maternal childcare. Non parental childcare is now an important festure in the lives of many
young children. (For definitions of different types of childcare refer to Glossary.)

Children in the care of others will have their emotiond, socid, intellectual and physica development
strongly influenced by the quality of care they experience. Their experience in day care should be
positive. Quality child care gives them opportunities to experience learning, companionship, healthy
surroundings, good equipment and have fun. Children’'s best interests are served in settings where
child to staff ratios are low, group sizes are small, staff have been specifically trained in child
development and related areas and the pay and conditions of care givers are reasonable.

In order to ensure that centres offer children good quality care and to remove inconsistencies in the
standard of child care services across Australia, the Federal Government introduced an
Accreditation System in 1994. The 52 principles of good child care on which the accreditation
system is based cover four aress:

Interaction between staff and children, staff and parents and between staff

The program

Nutrition, health and safety practices

Centre management and staff development.
The effect of non parental care on child health has been extensively reviewed and debated. Gay
Ochiltree who has extensively reviewed research finding for the past 40 years on the effects of non
parental care on young children concluded that “despite endless research to find negative effects
of non parental care, no evidence has been found that good quality care harms children” .%
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The childcare industry is extremely complex in terms of funding and administration. The
Commonwealth, through the Children’s Services Program, funds the mgjority of servicesin partnership
with states and territories, local government or community organisations. Commonwesdlth expenditure
(current prices) on childcare from 1990- 1996 (Figure 5), had aimost a fourfold increase in expenditure.

Figure5: Commonwesalth expenditure on childcare, Aust., $million, 1990-96
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Source: Australia' s Welfare, 1997, AIHW, Catalogue no. AUS 8

The ACT in 1994 had approximarely 2.5 percent of children using childcare in Austrdiaand
attracted 2.0 percent of the funding (Table 10).

Table 10: Commonwealth-funded childcar e services by state and territory, 1993-94

NSW  Vic Qd WA  SA Tas NT ACT  Aust(d)

Expenditure on child 197.1 150.6 178.4 58.9 49.6 149 109 136 676.4
care by C'wealth ($m)

Proportion (%) 29.1 22.3 26.4 8.7 7.3 2.2 16 2.0 100.0
Number of children

attending C’'wealth 129,530 83,900 98,050 30,890 29,230 11,450 3,770 9,900 396,720
funded child care

services(b)

Proportion (%) 32.7 21.1 24.7 7.8 7.4 29 1.0 25 100.0

(a)The total for Australia does not equal the sum of State and Territory expenditures as HSH Central Office expenditure of
$2.4m isincluded in the total.

(b) Totals of children are indicative only, as children who attend more than one service type are counted in each

Source: HSH unpublished data, HSH 1995b:130.

There was an increase in the number of ACT children using formal child care services, in particular
outside hours care and occasional care between 1994 and 1996.
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Table 11: Egtimated no. of children attending Commonwealth funded child care
services, ACT, 1994,96

Formal care servicetype 1994 1996
Long day carecentres

Community based 1,500 1,600

Private for profit 1,200 1,400

Employer and other non profit 1,200 1,300
Family day care 3,300 3,700
Occasional carecentre 500 900
Multifunctional Aboriginal children’sservices 0 0
Outside school hourscare 2,200 4,900
Total children whouseformal care 9,900 13,800

Note: Multifunctional aboriginal services are culturally specific children’s services which are provided to meet the needs of
Indigenous communities.
Source: Australia’s Welfare 1995,97, AIHW

The proportion of children using forma childcare, in particular long day care centres, in the ACT
is greater than the proportion of children using these servicesin Austrdia (Table 12).

Table 12: Proportion of children using formal childcare, ACT & Aust., 1996

Formal care servicetype Per cent of total Per cent of total
childrenin ACT childrenin Aust.

Long day care centres 74 57
Family day care 44 31
Occasional care centre 19 17
Outside school hours care 34 36
Preschool 51 6.5

Total children who useformal care 29.0 20.1

Children refersto all children under 12 years of age
Source: Childcare Australia, 1996, ABS Catalogue No. 4402.0

The proportion of children using informal child care services is adso higher than that for Austrdia.
Overal there are fewer ACT children who do not use any form of childcare, than in Austraia

Table 13: Proportion of children using informal carein the ACT & Aust., 1996

Percent of total Per cent of total

childrenin ACT childrenin Aust.
Brother /sister care 83 53
Other reative 20.9 234
Non-reative 134 10.2
Total children using informal care 39.2 364
Total children using neither informal nor formal care 435 51.6

Children refersto all children under 12 years of age
Source:Childcare Australia, 1996, ABS Catalogue No. 4402.0,
Satistical Overview 1993-94, Department of Human Services and Health, 1995b:130.

The ACT has fewer centre based places and long day care places (per 1,000 children) than the
Australian average, but more family day care places than the Australian average (refer Table
14).
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Table 14: Long day care places, by state & territory, June 1996

NSW Vic. Qld WA SA Tas. ACT  NT Aust.

Total long day care 73,378 51,448 61,042 17,571 13,252 3,728 5460 2,275 228,15

places 4

Target population(a) 238,831 159,292 114,962 57,821 54,977 13,734 12,506 6,968 659,09
1

Centre-based places 227 220 438 240 148 149 236 203 255
per 1,000 chn
Family day care places 80 103 93 64 93 122 201 123 91
per 1,000 chn
Total long day care 307 323 531 34 241 271 437 326 346

places per 1,000 chn

Note:Day care places refer to those places funded by Children’s Services Program only
(a) Population of children aged 0-4 with both parents or sole parent in the labour force or studying/training in 1994
Source: Department of Health and Family Services, unpublished data

The ACT has equa or lower ratios of children to child care workers in long day care centres
compared to other states and territories (refer Table 15).

Table 15: Regulation no. of children by age per worker in long day care centres,
by state & territory 1992

Age of chilc NSW Vic Qld WA SA Tas NT ACT
Lessthan 1 year 5 5 4 4 5 3 5 5
1lyear 5 5 5 4 5 5 5 5
2years 8 5 6 5 5 7 7 5
3yearsand over 10 15 12 10 11 7 11 10

Source: McNeice et al.1995:36

Considering the growing use of childcare, thisis an area which will have an increasingly large
impact on the hedlth and wellbeing of children.

1.7.5 Schools and education

Schools have avital role in the health and well being of young people. The socid and academic
aspects of school are a chalenge to any child. It isimportant to be able to identify children at risk
of developing socia problems, educationa disorders or nervous disorders to dlow early intervention.
Health education at school is an important aspect of the school curriculum. Health screening and
immunisation monitoring alows the generd status of children’s health to be monitored.

The “Safe schools policy framework” provides clear support and direction from government for
ACT government school boards, principals and staff. The framework emphasises positive student
management to minimise violence, bullying and all forms of harassment.”

In August 1997 there were 140 schools operating in the ACT. Of these 99 were government
schools and 41 were non-government schools. The number of government schools has increased
by one since August 1995 and the number of non government schools by 2. Four specia schools
operate in the ACT.

The number of full time students attending government schools in August 1997 totalled 39,595, a
decrease of 1.3 percent from 1995. The number of children attending non-government schoolsin
August 1997 totaled 21,639 an increase of 3.1 percent from 1995. There were equivaent of 2,571
fulltime teaching staff in government schools and 1,336 in non government schoolsin 1997.

There was atota of 481 Aborigina and Torres Strait Idander children in attendance at primary
schools and 274 in attendance at secondary schoolsin the ACT. Eighteen percent of Aborigina
and Torres Strait Iander children attended non-government schools.
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The ACT generdly has higher student to staff ratios in both government and non-government
schools than the Audtrdian ratios. Primary schools have a male to female teacher ratio of 1:4.8.
Thisratio decreases in secondary schools where the male to female teacher ratio is 1:1.5.

Table 16: Full-time student to teaching staff (FTE) ratios by level of education &
category of school, ACT, 1997

Government Non-gover nment All schools

ACT Aust. ACT Aust. ACT Aust.
Primary 185 176 205 187 191 179
Secondary 12.7 12.7 135 12.8 130 12.7
Total 154 15.3 16.2 15.3 15.7 15.3

Source: Schools, 1997, ABS, Catalogue No. 4221.0

Although the retention rates of students to year 12 exceeds that of Australia generaly, the ACT
rates have decreased from 1992 by 5.6% (Figure 6). The Australian rate has aso decreased in this

period.
Figure 6. Apparent retention rates of full-time secondary studentsto year 12, ACT
& Aust., 1992-97
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Source:  Schools, 1997. ABS Catalogue No. 4221.0

In 1996 there were 20,559 students enrolled in higher education in the ACT, asmall decline from the
20,585 enrolled in 1995. The ANU had the highest number of enrolments with 9,925 (48.3%) students,
followed by the University of Canberrawith 8,541 (41.5%) students. Most enrolmentsin 1997 (75%)
were at the bachelor level while a further 13.8 percent were enrolled in higher degree courses.

Student mobility was the second highest of al states and territories in 1995, when 74 percent of higher
education students were permanent residents of the ACT with the remaining 26 percent having their
permanent home residence overseas or in another state or territory. There were dightly more females
enrolled in higher education than maesin the ACT.

=
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2. Risk factors

Certain risk factors are commonly recognised as contributing to poor health (refer Health Series No.
19). Education and monitoring of risk taking behaviour in young people is vitd in the prevention and
control of diseases associated with risk factors.

The home environment contributes to accident and injury particularly in younger age groups. Risk
taking behaviour is more common in young people. Vehicle accidents and risky sexua behaviour are
most common in in the 15-29 age group. Generd injuries associated with drowning and water safety
are more likely to be associated with the 0-14 age group.

The quality of the environment has an impact on children’s health. In particular, attention has
focused on the effects of lead on the mental development of children aged under 4 years. Y oung
children tend to have the highest blood lead levels of any age group. Lead in petrol is a significant
source of environmentd lead, but deteriorating lead based paint is considered the most dangerous
source of lead exposure. Other possible environmenta sources are lead in the solder of canned
acidic foods, lead released from smelters and passively inhaled cigarette smoke. The National
Survey of Lead in Children aged 1-4 years (1995) found that 7 percent of the children surveyed had
blood lead levels greater than the target set by the NHMRC. Two percent had blood levels greater
than 0.72 umol/L and were thus notifiable. The lowest blood levels among children aged 1-4 were
from children in the ACT (0.22). Thisfinding may be explained partidly by the fact that many of the
children surveyed lived in houses built after 1970 when paint lead concentrations were lower. The
absence of heavy industry in the ACT may also be a factor®”.

Tobacco smoking is arisk factor for a number of diseases. Results from the ACT Secondary School
Survey 1996 shows a clear relationship between age and the prevaence of cigarette smoking.
Prevalence is lower in the younger years and increases substantially to a peak in studentsin years 11-
12. Heavy acohol consumption in the 15-24 age group is arisk factor for a number of cardiovascular
diseases later in life and adverse socia behaviours. The use of alcohol is strongly associated with the
use of other drugs. An emerging trend in Audtrdiais that young people have higher levels of illicit
drug use compared with older Australians.

Physical activity is hedlth protective and good exercise habits are developed in childhood. The
percentage of participants in organised sport in the 5-24 age group has decreased between 1995-96
and 1996-97. Good nutrition is vita to the generd hedlth and well being of the population. Good
nutritiona practices start in childhood and are reinforced in the adolescent years. ACT Community
Care conduct nutrition promotion programs in schools and throughout the community. The ACT has
a higher proportion of 15-24 year olds that are at an acceptable weight than the Australia as awhole
(52.9% as opposed to 46.8%). The ACT aso has alower proportion of the 15-24 age group that are
considered obese. 'Y oung women with poor dietary habits and alack of well-being are at risk of
developing edting disorders.

It iswidely recognised that sun exposure can cause minor to serious skin conditions and cancer in
humans. Meanoma of the skin is far more prevalent in Austraiathan in any other country and rates
areincreasing at arate of four to six percent per year. Living in Austraiafor the first fifteen years
of life contributes roughly to two-thirds of alife time risk of melanoma for those living in Austrdia all
their lives. The ACT age standardised incidence rates for melanoma are consistent with those of
Australia. Since the critical period for sustaining damaging levels of sun exposure occurs through the
school years, schools have the potential to have a mgor impact on the level of sun exposure sustained
and hence the risk of developing sun cancer. Results from the 1996 ACT Secondary School Survey
showed that females were more likely to apply sunscreen and wear glasses than males. However,
males were more likely to wear hats than females.
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3. Infants aged O - 1 year

Infants in this age group are entirely dependent on adults for their care and wellbeing. Between 6 and 12
months, infants become mobile and gtart to explore their immediate environment. This s reflected by the
emergence of accidents and injuries associated with the commencement of walking, entry of foreign
objects, and poisoning.

3.1 Births

The numbers of babies born in the ACT remained fairly constant between the years 1993 and 1996.

There were dightly more males born each year, which is consistent with the rest of Audtralia. 1.4 percent
of dl confinementsin the ACT (average of 1993-96) resulted in a multiple birth, which is smilar to the
Australian percentage of 1.4.

Table17: No. of birthsin the ACT 1993-96

1993 1994 1995 1996
Livebirths M4 4461 4415 4396
Male 2234 2232 2291 2241
Femde 2180 2229 2124 2155
MaeFemaeratio 1025 100.1 107.9 104.0
Twins 133 87 116 125
Triplets and higher order na 3 0 11
Stillbirths(a) na 15 22 23
Mae -na 6 13 14
Femae -na 9 9 9

(@) Including those where it was not known if the heartbeat ceased before or after the delivery
narefersto “not available”
Source:Births Australia 1993-96, ABS, Catalogue No. 3301.0

Prior to 1990 the ACT had a crude birth rate higher than the Australian rate. The crude birth rate
since 1990 has been smilar to the Austraian rate.

Figure 7. Crudebirthrate, ACT, 1975-96
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3.2 Mortality

Infant mortality (defined as deaths of children under one year) is viewed as an indicator of the general
level of mortality, health and well being of a population. The surviva of infants and young childrenis
highly affected by preventive health measures and public health programs which am to improve life

expectancy.?

Over the 3 years from 1994 to 1996, 65 infants under one year old died. The crude death rate for this age
group remained stable and averaged 4.7 per 1,000 per year. The rate was dightly higher for male infants
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(4.8 per 1,000) than female infants (4.5 per 1,000). Numbers of deaths decrease significantly with the
increasing age of the infant.

Table 18: Infant age specific death rate, ACT, 1993-96

1993 1994 1995 1996
Infant deaths (number) 19 20 20 25
Male 15 14 6 12
Femade 4 7 15 13
Neonatal deaths na 14 15 16
Post neonatal deaths na 6 5 9
Perinatal deaths na 29 37 39
ACT Population <1 year (number) 4480 4419 4367 4480
Crudedeath rate(a) 4.2 45 4.6 5.6
(@ Crude death rate expressed per 1,000 live births. na refersto “not available’

Source:  ABS unpublished data, Causes of Death ACT, 1993-1996

Over the three year period 1994-96, 70 percent of infant deaths occurred in the neonatal period.
57 percent of perinatal deaths were due to foetal deaths (refer to glossary for definitions).

Figure 8. Perinatal, foetal & neonatal death rates, ACT, 1994-96
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Therise in the perinatal death rate for 1995 and 1996 is due to the increase in the foetal death rate.
The highest number of foetal deaths since 1992 was recorded in Australiain 1996. Both male and
female rates have increased in Australiain recent years. The neonatal death rate has remained
stable.
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Figure9: Causesof death, infants, ACT, 1994-96

Injury and poisoning Postnatal period

E Neonatal period
llldefined conditions

Conditions of perinatal
period '

Causes of death

Congenital anomalies

Circulatory system  |pmm

0 5 10 15 20 25 30 35

Numbers of infants

Source:ABS unpublished data, Causes of Death ACT, 1993-1996

The leading causes of death for this age group were conditions originating in the perinata period,
which represented 57 percent of deaths during the years 1994 to 1996. The most common of these
conditions were those associated with the respiratory system (30%), especialy breathing difficulties
and lack of oxygen supply. The second largest cause was congenital anomalies (15 cases),
followed by Sudden Infant Death Syndrome (SIDS) (8 cases). There were three deaths associated
with injury and poisoning (two infants died as a result of motor vehicle accidents and one by
household fire). Six babies died of extreme immaturity and low birth weight.

Table19: Annual averageno.(a) & rate(b) of SIDSinfants, ACT & Australia,

1982-96
ACT Australia
Total Male Female Total
1982-86
Number 8 303 186 489
Rate 204.2 2448 1580 2025
Percentage 211 229 188 211
1987-91
Number 1 291 169 460
Rate 2432 2248 1380 1826
Percentage 314 24.8 194 225
1992-96
Number 4 136 9% 232
Rate n.p (84.5) 102.6 86.2 89.8
Percentage 174 151 14.3 14.8

(@)Numbers and rates averaged over 5 year period. Components may not add to totals.
(b)Average death rate per 100,000 live births.

n.p the number of deaths were too few to calculate reliable death rates.

Source:Causes of Infant and Child Deaths1982-96,ABS, Catalogue N0.4398.0

The five year average death rate for SIDS in Australia has declined from 202.5 per 100,000 live
births 1982-1986 to 89.8 in 1992-96. Throughout the 15 year period the mae death rate from SIDS
remained higher than the femaerate. A fall in the five year average death rate between 1987-91
and 1992-96 could reflect the success of the nationa health education campaign which was
launched in 1990. It should be noted that the ACT rates are unreliable due to the very low numbers
of SIDS related deaths.
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The ACT consistently had the lowest average death rate for congenital anomalies of al states
and territories. The death rate due to these anomalies has shown a decline since 1982 (Figure
10).

Figure10: Fiveyear averageinfant death rate for congenital anomalies, states &
territories, 1982-96
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3.3 Morbidity

In Australia the main sources for morbidity information are from hospital inpatient records.
Hospital separation data primarily describes those patients with acute or chronic disease, so are
not an appropriate measure of non-acute health status. Refer to section 4.2 for details of the
Nationa Hedth Survey.

3.3.1 Hospital separations

A totd of 5,035 infants under 12 months living in the ACT were hospitalised during 1996-97
(53% male infants and 47% female infants).

Figure 11: Hospital separations of infantslessthan 12 mths by hospital by sex,
1996-97
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Source: ACT Hospital Morbidity data, 1996-97.
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Fifty eight percent of al infant hospitalisations were at The Canberra Hospital (formerly The
Woden Valley Hospital), followed by Calvary Public (21%), John James Memorid (13%) and
Calvary Private (7%) hospitals. Reasons for hospitalisations can be seen in Table 20.

Table 20: Hospital separations of infants by principal diagnosis, ACT, 1996-97

Principal diagnosis group Neonates Post neonates
no. % no. %
Supplementary classifications 2498 (57.8%) 33 (4.6%)
Certain conditions originating in the perinatal period 1577 (36.5%) 0 (0%)
Congenital anomalies 190 (4.4%) 51 (7.2%)
Symptoms signs and illdefined conditions 17 (0.4%) 75 (10.6%)
Digestive system 16 (0.4%) 68 (9.6%)
Disease of the respiratory system 8 (0.2%) 205 (28.8%)
The muscul oskeletal system and connective tissue 5 (0.1%) 0 (0%)
Infectious and parasitic disease 4  (0.1%) 147 (20.7%)
Nervous system and sense organs 3 (01%) 44 (6.2%)
Disease of the skin and subcutaneous tissue 3  (0.1%) 8 (1.1%)
Disease of the genitourinary system 2 (01%) 37 (5.2%)
Blood and blood forming organs 1 (0%) 3 (0.4%)
Injury and poisoning 0 (0%) 30 (4.2%)
Endocrine, nutritional, metabolic,immunity 0 (0%) 5 (0.7%)
Neoplasm 0 (0%) 0 (0%)
Disease of the circulatory system 0 (0%) 2 (0.1%)
Total 4324 (85%) 711 (15%)
Note: Infants under 12 mths can be divided as those in the neonatal period (<28 days) & those in the post neonatal period (28-
364 days).

Source: ACT Hospital Morbidity data, 1996-97.

Neonates accounted for 4,324 infants hospitalised during 1996-97. A total of 2444 (60%) and can
be considered as newborn infants with no apparent problems at birth. 315 of these newborn infants
were born by caesarean section and 7 were born before admission. Problems associated with
neonates were primarily conditions originating in the perinatal period 1,577 (36.5%) followed by
congenital anomalies 190 (4.4%). Made infants (56%) were more often diagnosed with a condition
originating in the perinatal period than female infants (44%), especialy in respiratory conditions.
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Table 21: Hospital separations, for neonates with conditions originating in the
perinatal period asprimary diagnossACT, 1996-97

Conditions originating in the perinatal period Male Female Total
Other respiratory conditions of the foetus or newborn 165 110 275
IlIdefined conditions 106 98 204
Feeding problems 92 20 182
Drug withdrawal syndrome 8 1 9
Others 6 7 13
Disorder relating to short gestation and low birthweight 154 122 176
Slow foetal growth and foetal malnutrition 51 57 108
Infections specific to the perinatal period 68 37 105
Condition involving integument & temp. regulation of foetus & newborn 51 44 95
Birth trauma 46 49 95
Injury to scalp 19 17 36
Fracture of clavicle 5 3 8
Injury to skeleton 7 6 13
Facial and nerveinjury 2 2 4
Other specified birth traumas 13 21 34
Perinatal jaundice 53 38 91
Intrauterine hypoxia and birth asphyxia 51 36 87
Disorder dueto long gestation and high birthweight 39 24 63
Endocrine and metabolic disturbances 39 24 63
Infant of diabetic mother syndrome 7 6 13
Electrolyte disturbances 5 5 10
Neonatal hypoglycaemia 27 13 40
Mater nal cause of perinatal mor bidity 22 24 46
Respiratory distress syndrome 19 9 28
Haemolytic disease of the foetus or newborn 9 11 20
Foetal and neonatal haemorrhage (includes bruising) 10 4 15
Perinatal disorders of the digestive system 4 5 9
Haematological disturbances of the newborn 1 1 2
TOTAL 888 689 1577

Source:  ACT Hospital Morbidity data, 1996-97
Congenital musculoskeletal deformity was the most common congenital anomaly in 1996-97, more
females being affected than males.

Table 22: No. of neonates with congenital anomalies as primary diagnosis, ACT,
1996-97

Congenital anomalies Male Female Total

Congenital musculoskeletal deformities 28 76
Anomaly of the genital organs 22 22
Anomaly of the integument 10 18
Anomaly of urinary system 12
Anomalies of the limbs

Anomaly of the cardiac septal closure

Cleft palate and cleft lip

Anomaly of upper alimentary tract

Other musculo skeletal deformities

Other anomalies of the heart

Anomaly of the circulatory system
Anomaly of the respiratory system
Congenital anomaly of the eye

Congenital anomaly of the ear, face and neck
Spinabifida

Other Anomalies
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Infants in the postnatal period comprised 15 percent of total hospital separations for infants under 12
months old. The most common conditions were diseases of the respiratory tract (28.8%), infectious
and parasitic diseases (20.7%), symptoms, signs and illdefined conditions (10.6%) and digestive
system (9.6%). The mgority of diseases of the respiratory tract were classified as either acute
respiratory infections or pneumonia and influenza (84%). Diseases classified as intestinal infection
associated with organisms accounted for 69 percent of infectious and parasitic diseases. Overdl,
diseases related to an infectious process accounted for 58 percent of al separations during 1996-97
for infants in the postnatal period. Hernia of the abdomina cavity was the most common condition
recorded in the digestive system classification (44%). Figure 12 shows the age sex distributions of
all infants admitted to hospital for conditions other than birth.

Figure 12: Hospital separations of infantslessthan 12 mths by age, by sex, ACT,
1996-97
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Infants in the postnatal period represent the majority of infants admitted to hospital for conditions
other than birth. Length of stay in hospital is often a good indicator of acuity (refer Figure 13, Teble
23). Fifty three percent of al infants were discharged from hospital within 4 days of admission, a
further 38 percent were discharged within 7 days of admission and 2.8 percent of children had
hospital stays of greater than two weeks. Disorders relating to short gestation and unspecified low
birth weight were the principa diagnoses which accounted for the majority of increased lengths of
stay in hospita for infants under one year.

Figure 13: Length of stay in hospital of infantsunder 12 mths, ACT, 1996-97
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Table 23: Principal diagnosis, infants, with length of stay greater than 8 days, ACT,

1996-97
Principal diagnosis 8-14 days 15-34 days >35 days
Infectious and parasitic diseases 7 (26%) 1 (0.9%)
Endocrine, nutritional, metabolic and immunity disorders 0 0 1 (2.5%)
Diseases of the nervous system and sense organs 2 (0.7%) 0 1 (2.5%)
Diseases of the respiratory system 7 (26%) 2 (1.8%) 0
Diseases of the digestive system 2 (0.7%) 2 (1.8%) 1 (2.5%)
Congenital anomalies 19 (7.1%) 6 (5.4%) 1 (2.5%)
Certain conditions originating in the perinatal period 187 (69.5%) 95 (85.6%) 36 (90%)
Symptoms, signs and illdefined conditions 8 (3.0%) 5 (4.5%) 0
Supplementary classifications 37 (13.8%) 0 0
Total 269 (5%) 111 (2%) 40 (0.8%)

Source: ACT Hospital Morbidity data, 1996-97

Accident and Injury

The percentage of infants hospitalised in this age group due to accident and injury is relatively low
compared to other age groups. Accident and injury accounted for only one percent of
hospitalisations during 1996-97, and none of these were in the neonatal period (less than 28 days).
Hospitalisations due to accident and injury increase as infants devel op their gross motor skills and
are less dependant on their carers. Recognising the developmental stage at which particular factors
are most dangerous provides parents and caregivers with the opportunity to strategically design and
target interventions.?

The age specific rate for hospital separations with a principa diagnosis of accident and injury for
1996-97 in the ACT, was 6.7 per 1000 infants, with maes having a higher rate (3.6) than females
(3.1). Figure 14 shows the mgjor externa causes of accident and injury.

Figure 14: External causesof accident & injury, infants 0-1 year, ACT, 1994-97
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The rate of accident and injury decreased since 1994 for most causes with the exception of
accidents caused by submersion, suffocation, and foreign bodies and surgical and medical
procedures as the cause of abnormal reaction of patient or later complication. Seventy percent of
external injuries as aresult of surgical and medical procedures were due to surgical operations and
other surgical procedures, without misadventure at the time of the accident.
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In this age group accidenta fals involved primarily fdls from stairs and steps, chairs, dipping and
tripping on the same level and falls from one level to another (not specified). Unspecified fals from
one level to another accounted for 62 percent of all accidental fals. Accidentsinvolving strollers,
babywalkers or prams occurred at arate of 0.22 per 1,000 in 1996-97, which represented only one
hospital separation. Falls from other nursery equipment could not be identified from the hospital
morbidity data. 1t should be remembered that injuries due to hospitalisations represent only a small
portion of a much larger picture, most injuries which occur as aresult of accident and injury would
be treated in the home or at a doctor’s surgery.

Adverse effects in thergpeutic use due to drugs, medicina and biologica substances has shown a
decrease in rate from 2.94 in 1994-95 to 1.34 in 1996-97, primarily due to a decrease in adverse
effects of the cephal osporin group of antibiotics and sedativeshypnotics. Adverse effects due to
vaccines remained fairly constant at an average rate of 0.67 / 1000, the introduction of the new
acdlular vaccine for pertussis (1997-98) may impact on this rate in the future.

4. Children aged 1 - 4 years

Moving from babyhood to toddler and preschooler marks the emergence of a new range of hedth
issues. As children become more mobile and inquisitive, the rates of accident and injury increase.
Children in this age group are developing socidising, language and learning skills and conditions
associated with these new developmental stages start to emerge. A number of endocrine,
nutritional, metabolic and immunity diseases will Sart to manifest eg cystic fibrosis, diabetes and
asthma. Children are becoming more exposed to the outside world, and many children enter the
world of child care and preschool.

4.1 Mortality

In the 4 year period 1993-1996 in the ACT there was atota of 24 deaths in the 1-4 year age group,
62 percent of whom were male and 38 percent were female. The age specific death rate for this
age group was 0.3 deaths per 1000 in 1996 compared to the Australian rate of 0.4 deaths per 1000
for that year. The ACT age specific death rate for males (0.3) was dightly higher than for females
(0.2).

Owing to the very small number of deathsin the 1-4 year age group, a detailed analysis of the levels
and trends in cause-specific child death rates has not been made. Nevertheless, it can be seen from
Figure 15 that accidents were the highest single cause of death for children 1-4 years for the period
1993-96, followed by neoplasms. 64 percent of deaths due to accidents were male children and 36
percent female. Accidental drowning and submersion (swimming pool or quenching tank)
accounted for 70 percent of the deaths due to injury, poisoning and violence. Accidents caused by
fire and flames and motor vehicle traffic accidents caused the other 30 percent of deaths.
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Figure 15: Causes of death in children 1-4 years, ACT, 1993-96
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There were very few deaths (6) caused by cancer (malignant neoplasms) in the age group in the
ACT but these deaths accounted for one quarter of all deaths for that group. Thisisamuch higher
percentage than for Australia as a whole (13 %), however due to the very low numbers of cases
these results must be interpreted with caution.

4.2 Morbidity

4.2.1 National health survey

Information collected from the 1995 National Health Survey (refer to Glossary for description)
establishes estimates of the prevalence of those medical conditions more commonly experienced in
the community. Thisinformation is*as reported” by respondents or their carers which does alow
for subjectivity in the way that conditions are described and reported. Due to the nature of data
collection by the survey, datais presented for the 0-4 year age group.

Three hundred and twenty two children in the 0-4 year age group were surveyed in the ACT.
Hedlth status for this group focused on the number of medical conditions recently experienced and
the number of long term medical conditions experienced as measures of ill health.
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Figure 16: Proportion of conditions experienced by 0-4 yr age group, ACT &
Aust., 1995
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Overall 30 percent of children surveyed had experienced no recent or long term medical
conditions®”. Five percent of children reported an accident or incident as being the cause of their
condition. 52 percent of the accidents occurred within the home. 35 percent of accidents were the
result of afall, 18 percent as aresult of asingle or long term exposure to a harmful substance, and
18 percent as aresult of hitting something. Types of conditions reported as arising from accidents
were open wounds, bruising and crushing, entry of foreign objects and burns and scalds. The most
common recent and long term conditions reported in the ACT and Australia were respiratory
diseases (not including asthma), followed by dental problems (refer Table 24).

Table24: Whether reported recent illnessin 2 weeksprior to theinterview by most
commonly reported conditions, 0-4 years, ACT & Aust., 1995

Males Females
Type of recent condition ACT (%) Aust (%) ACT (%) Aust (%)
Coughs, colds, influenza 196 185 26.1 216
Dental problems 140 78 8.6 94
Eczema, dermatitis 6.1 58 115 50
Other diseases of the skin and subcutaneous tissue **1.2 17 24 22
Asthma 7.2 6.8 54 44
Pyrexia 8.0 39 43 35
Injuries 70 55 22 47
Other diseases of the respiratory system 38 43 44 38
Other symptoms, signs and ill defined conditions 35 27 46 15
Diarrhoea, enteritis 6.3 22 **0.6 17
Otitismedia **0.5 41 25 32
Other infectious and parasitic diseases 31 29 3.7 26

** Due to low numbers, datais likely to be unreliable
Note: Persons may have reported more than one recent illness, therefore components do not add to totals
Source:  ABS, National Health Survey 1995, confidentialised unit record file (weighted estimates)

Asthma was the most common long term condition reported in this age group particularly in
males, followed by eczema and dermatitis.
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Table 25: Whether reported long-term condition by most commonly reported

condition by sex, 0-4yrs, ACT & Aust., 1995

Males
ACT (%) Aust (%) ACT (%) Aust (%)

Type of long-term condition

Females

Asthma 157 128 9.6 80
Eczema, dermatitis 6.2 53 147 36
Ear/hearing problems 45 40 6.8 33
Allergies not elsewhere classified 35 35 6.0 37
Other diseases of the respiratory system 46 30 12 **1.4
Eye/sight problems 05 **1.3 40 19
** Due to low numbers, datais likely to be unreliable
Note: Persons may have reported more than one long-term condition, therefore components do not add to totals
Source ABS, National Health Survey 1995, confidentialised unit record file (weighted estimates)
Medications most commonly used for this age group generaly reflected the pattern of illness
(refer Table 26).
Table 26: Whether took any type of medication in the 2 weeks prior to interview
(percent), by type of medication, by sex, 0-4yrs, ACT & Aust., 1995
Males Females
Type of Medication (a) ACT (%) Aust (%) ACT (%) Aust (%)
Used vitamin/mineral supplements 139 130 174 129
Used herbal or natural medications 34 45 28 32
Used other medication-
Painrelievers 205 16.1 185 164
Medication for cough/colds 138 16.0 245 174
Skin ointments/creams 94 838 144 9.2
Asthma medications 72 7.0 48 39
Medications for allergies 05 11 0.7 10
S eeping medications 0.6 04 0.6 04
Laxatives 0.0 04 11 04
Stomach medications 0.0 13 0.6 09
None of the above 119 126 95 115
Total who used other medications 45.1 46.8 54.0 46.6
Total who used medications (b) 52.7 54.0 62.7 536
Total who did not use medications 47.3 46.0 37.3 464
TOTAL RESPONDENTS 100.0 100.0 100.0 100.0
(a) Medication as reported by respondent
(b) Persons may have reported using more than one type of medication, therefore components do not add to totals

Source:  ABS, National Health Survey 1995, confidentialised unit record file (weighted estimates)

4.2.1.1 Eye and sight conditions

Results from the National Health Survey 1995 for children 0-4 years showed that 96 percent of
children reported having no problems with their sight. Two percent of children between the ages of
1-4 years reported having trouble with their sight. Two percent of answers indicated they didn’t
know. Two percent of children who reported having trouble with their sight indicated that the sight
problems would be corrected by glasses. None of the children were currently wearing glasses.
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4.2.1.2 Dental conditions
Seventy seven percent of children in this group had never had a dental consultation. Only 4 percent

of children visited the dentist as part of aroutine check. Two percent had fillings at last
appointment.

4.2.2 Hospital morbidity data

In Augtralia the main sources for morbidity information are from hospital inpatient records.

Hospital separation data primarily describes those patients with acute or chronic disease.

In 1996-97 there were 2,114 (60 % male, 40 % female) ACT hospital separations for children aged
1-4 years. Over the period 1994-97 males consistently had higher rates of hospital separations than
femaes. The overall separation rate was fairly constant for al children for this period.

Figure17: Age specific hospital separation rates by sex, ACT, 1994-97
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Diseases of the respiratory and the nervous systems and sense organs, infectious and parasitic
diseases and accident, injury and poisoning were the 4 most common causes for hospitalisation.
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Figure 18: Hospital separations of children 1-4 yrsby principal diagnoss, ACT,
1996-97
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4.2.2.1 Diseases of therespiratory system

Diseases of the respiratory system, in particular asthma, are the most common causes of chronicill
hedlth in children.”® Asthma has been estimated to affect one in five children in Austraia Hospita
separation data and data from the National Health Survey 1995 both rank respiratory disease as the
most common cause of admission into hospital and the most prevaent condition in the community
for the 1-4 year age group. Females had fewer separations than males.
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Table 27: Hospital separations, children 1-4 yrs, principal diagnosis of respiratory
disease, ACT, 1996-97

1994-95 1995-96 1996-97
Mae Fem. Rate Mae Fem Rate Mae Fem Rate
no. no. (a) no. no. (b) no. no. (c)

Chronic obstructive pulmonary disease & 158 60 12.0 157 66 123 144 47 107
allied conditions- Asthma

Chronic disease of tonsils& adenoids 57 45 56 67 38 58 56 40 54
Pneumonia & influenza 62 35 53 64 36 55 55 38 52
Acutelaryngitis & tracheitis 57 22 43 64 37 56 37 21 32
Acute upper respiratory infections 14 1 14 21 12 18 16 16 18
Acute pharyngitisitonsillitis 17 8 14 18 18 20 16 8 13
Acutebronchitis& bronchiolitis 16 15 17 28 15 24 14 7 12
Other diseases of the URT 6 1 04 13 3 09 10 5 08
Other diseases of therespiratory system 3 5 04 8 4 07 6 4 06
Chronic obstructive pulmonary disease & 6 1 04 3 1 02 4 04
allied conditions

Total 396 203 329 443 230 372 358 190 307

(a) Age specific rate per 1000 of estimated population 30 June 1994, (b) Age specific rate per 1000 of estimated
population 30 June 1995, (c) Age specific rate per 1000 of estimated population 30 June 1996
Source: ACT Hospital Morbidity data, 1994-97

A comparison of rates between 1994-97 shows a drop in admissions with principa diagnosis of
respiratory diseases. This decrease was due to fewer admissions of patients with principa diagnosis
of asthma. Age specific rates for hospital separations due to asthma as either primary or secondary
diagnosis dropped dightly from 16.4 per 1,000 in 1995-96 to 14.9 in 1996-97.

Figure19: Separationswith primary and secondary diagnosis of asthma, 1-4 yrs,
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4.2.2.2 Diseases of the nervous system and sense organs

Otitis mediais the most common condition responsible for hospita admissionsin this group of
diseases. The combined rates of suppurative and non suppurative otitis media were higher than
the hospital admission rates for asthmaas a principal diagnosisin 1996-97. Otitis mediaisa
common cause of conductive hearing loss in children which can affect speech development in
children.
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Table 28: Hospital separationswith principal diagnosis of diseases of the nervous
system & senseorgans, 1-4yrs, ACT, 1994-97

1995-96 1996-97
Male Femal Total Rate Mae Fema Total Rate

e (a) e (b)
Non suppurative otitismedia 70 39 109 60 94 5 150 84
Suppurative and unspecified otitismedia 63 3 9% 53 62 33 9B 53
Disorder of thelacrimal system 10 5 15 08 13 14 27 15
Epilepsy 4 11 25 14 14 10 24 13
Other diseases of the nervous system and sense 6 18 A 19 17 8 25 14
organs
Perforation of tympanic membrane 13 5 18 10 17 3 20 11
Infantile cerebral palsy 2 0 2 01 0 0 0 0

188 111 299 165 217 124 341 191

Source: ACT Hospital Morbidity data, 1994-97
(a) Age specific rate per 1000 of estimated population 30 June 1995, (b) Age specific rate per 1000 of estimated
population 30 June96

4.2.2.3 Infectious and parasitic disease

The rate of infectious and parasitic diseases as the principa diagnosis of all hospital separations was
17.5 per 1,000 separations of children 1-4 yearsin 1996-97. Intestinal infectious disease was the
main cause of hospital admission with rotavirus infections being the most common.

Figure20: Hospital separations, principal diagnosis of infectious & parasitic
disease, children 1-4 yrs, ACT, 1995-97

1995-96 1996-97
Mae Femde Tota Male Femde Tota
Intestinal infectious disease 129 9% 225 119 107 226
Rotavirus 52 44 96 42 44 86
Bacterial disease 7 1 18 14 4 18
Mycobacterial disease 0 1 1 2 0 2
Streptococcal sore throat 1 2 3 2 0 2
Meningococcal infection 2 1 3 6 0 6
Septicaemia 2 4 6 3 3 6
Other bacterial disease 2 3 5 1 1 2
Other disease dueto virus and chlamydia 7 9 16 3 30 68
Total 142 117 261 171 141 312

Source: ACT Hospital Morbidity data, 1995-97.

4.2.2.4 Accident and injury

The age specific rate for hospital separations with a principal diagnosis of accident and injury
shows a decrease in 1996-97 to 10.3 per 1,000 persons from previous years. The change was
primarily due to a decrease in the rate for males (refer Table 29). The decrease in rates for
males over this period primarily occurred in surgical and medical procedures causing abnormal
reaction or later complication, unspecified falls and adverse effects due to drugs, medicinals and
biologica substances in thergpeutic use. Over the period 1994-97 males have shown a
consistently higher rate of accident and injury than females.
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Table 29: Hospital separation ratesfor principal diagnosisof accident & injury,
children 1-4 years, by sex, ACT, 1994-97

1994-95 1995-96 1996-97
No. of males 125 123 105
No. of females 82 87 79
No. of persons 207 210 184
Rate male 6.9(a 6.8(b) 5.9(c)
Ratefemae 4.5(a) 4.8(b) 4.4(c)
Total rate per 1,000 persons 114 11.6 10.3

(a) Age specific rate per 1000 of estimated population 30 June 1994, (b) Age specific rate per 1000 of estimated population
30 June 95

(c) Age specific rate per 1000 of estimated population 30 June 96

Source: ACT Hospital Morbidity data, 1994-97.

The percentage of children 1-4 years, hospitaised with a principa diagnosis of accident and injury
for 1996-97 was 8.7 percent. Magjor reasons for hospitalisation were fractures and open wounds.

Table 30: Estimated no. of hospital separationsfor principal diagnosisof injury or
poisoning, 1-4 years, by sex, ACT, 1996-97

Principal diagnosisof injury or poisoning Male Female Total %
no. no. no..
Fractures 29 24 53 28.8
Fracture of skull 2 2
Fracture of upper limb-humerus 5 8 13
Fracture of upper limb-radius and ulna 17 16 33
Fracture of upper limb-phalanges of hand 1 1
Fracture of lower limb 4 4
Open wound 30 22 52 28.3
Open wound of head, neck and trunk 14 17 31
Open wound of upper limb 16 5 21
Poisoning by drugs medicinal and biological substances 12 7 19 10.3
Intracranial/internal injury 6 9 15 8.2
Concussion 3 4 7
Intracranial injury 2 5 7
Internal injury of chest, abdomen and pelvis 1 1
Effects of foreign bodies entering through orifice 6 6 12 6.5
Burns 6 1 7 38
Other unspecified effects of external causes 6 1 7 38
-Drowning and non fatal submersion 2 2
-Asphyxiation and strangulation 1 1
-Electrocution and non fatal effects of electric current 1 1 2
-Child maltreatment syndrome 1 1
-Anaphylactic shock due to adverse food reaction 1 1
Toxic effects of substances non medical asto source 2 3 5 2.7
Complications of surgical and medical care 2 2 4 22
Crushinginjury 2 1 3 16
Certain traumatic complications and unspecified injuries 2 1 3 16
Superficial injury 1 1 0.5
Contusion with intact skin surface 1 1 05
Injury to nerveand spinal cord 1 1 0.5
Total 105 79 184 100

Source: ACT Hospital Morbidity data, 1996-97.
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Figure21: External causesof accident & injury children 1-4yrs, ACT, 1994-97
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Figure 21 shows that the hospita admission rates for the 1-4 age group were highest for falls over
the 1994-97 period. During the 1996-97 period the mgor type of fall was unspecified, followed by
fals from one level to another, particularly playground equipment, chairs and beds. Males were
only dightly more likely to have an injury due to afdl (54 percent) than females (46 percent).
Males were more likely to have an injury due to other causes (64 percent) than females (36
percent). The main types of accidentsin this classification were due to being caught between two
objects, injury due to blunt or piercing objects, burns and injuries due to electric currents.
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Table 31: Estimated no. of hospital separationsfor selected external causes of
injury or poisoning children 1-4 yrs, by sex, ACT, 1996-97

Male Female Total No. Rate(a)

No. No. persons
Accidental falls 39 33 72 4.03
Fall from stairs or steps 0 3 3 0.17
Fall from playground equipment 8 6 14 0.78
Fall from chair 7 5 12 0.67
Fall from bed 5 6 11 0.62
Fall fromtrampoline 1 0 1 0.06
Fall from onelevel to another 4 3 7 0.39
Other unspecified fall 11 9 20 112
Other accidents 30 17 47 2.63
Caught accidentally in or between objects 13 4 17 0.95
Cutting or piercing instruments 4 8 12 0.67
Hot liquid and vapour 5 1 6 0.34
Electric current 1 1 2 0.11
Accidental poisoning 14 11 25 1.40
Accidental caused by submersion, suffocation and foreign bodies 9 6 15 0.84
Drowning and submersion while in swimming pool 2 0 2 0.11
Inhalation, ingestion of object causing obstruction or suffocation 1 1 2 0.11
Accidental mechanical suffocation 1 0 1 0.06
Foreign body accidentally entering body 5 5 10 0.56
Accidentsdueto natural and environmental factors 3 3 6 0.34
Dog hites 2 3 5 0.28
Motor vehicle accidents 2 3 5 0.28
Other vehicle accidents 2 3 5 0.28
Pedal cycle accident 2 3 5 0.28
Surgical and medical procedures 3 2 5 0.28
Adverse effectsin therapeutic use drugs, medicinals, biologicals 2 0 2 0.11
Injury inflicted by self or other person 1 1 2 0.11
Accidents caused by fire and flames 0 0 0 0.00

(a) Age specific rate per 1000 of estimated population 30 June 1996
Source: ACT Hospital Morbidity data, 1996-97

4.2.25 Diabetes

Hospital morbidity datais a poor indicator of the level of diabetes in the community. Most cases
of hospital admissions were due to insulin dependant diabetes.

Table 32: Diabetesrelated hospital separations, 1-4 yrs, ACT, 1991-1997

1991-93 1993-95 1995-97
Mde Femde Tota Mde Femde Tota Mde Femde Totd
NIDDM 0 0 0 2 0 2 0 0 0
IDDM 5 4 9 15 7 22 6 7 13
Total of all diabetes 5 4 9 17 7 22 6 7 13

Source: ACT Hospital Morbidity data, 1996-97.

4.2.2.6 Mental disorders

Mental disorders as classified in the ICD-9 classification system become evident from about 18
months of age with delays in development and language disorders. Disorders of the preschool
years tend to be related to the autism spectrum disorders and elimination disorders.?®
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Table 33: Hospital separations (no.) with principal diagnosis of mental disorder,
1-4yrs, ACT, 1993-97

1993-94 1994-95 1995-96 1996-97

Mae Femde Mae Femde Mae Femade Mae Femade Total
Infantile autism 0 0 0 1 0 0 1 0 2
Antisocial personality disorder 0 0 0 0 0 0 0 1 1
Stereotyped repetitive movements 1 0 0 0 0 0 1 0 2
Encopresis 0 0 0 0 0 0 0 2 2
Disturbance of conduct 0 1 0 1 0 0 0 0 2
Specific delaysin development 1 2 0 1 4 0 0 0 8
Unspecified mental retardation 0 0 0 1 0 0 0 0 1
Total 2 3 0 4 4 0 2 3 18

Source: ACT Hospital Morbidity data, 1993-97.

Specific delays in development were the most common disorders identified in this age group in
the ACT in 1993-97.

e

5. Children aged 5 - 9 years

Children in these early primary school years undergo physical, cognitive and socia development.
They are becoming more independent and are subject to the peer pressures of school. Problems
associated with the emotional and personality development of the child become evident. As children
become more independent, adventurous and physical, the rate of accident and injury increases and
the number of sports related injuries start to emerge.

5.1 Mortality

In the 4 year period 1993-96 there was atotal of 11 deaths in the ACT in the 5-9 years group (73 %
male, 27 % female). In 1996 the lowest age specific death rates in the Australian population were
experienced in the 5-14 year males (2 deaths /10,000 population) and females (1 / 10,000).°

The ACT experienced age specific death rates of 2 per 10,000 population for males and females
respectively in 1996. The ACT recorded the highest age specific death rate for females in this age
group compared to national rates, however due to the very low numbers of deaths the accuracy of
this figure needs to be questioned.
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Table 34: Causes of death of children 5-9yrs, ACT, 1993-96

Male Female Total Percent

No. No. No. %
Accident and Injury 2 2 4 36
Motor vehicle traffic accident 0 2 2
Accidents caused by fire and flames 1 0 1
Accidental drowning and submersion in swimming pool or 1 0 1
guenching tank
Neoplasms 3 1 4 36
Malignant neoplasm of the kidney 0 1 1
Acute lymphoid leukaemia 1 0 1
Malignant neoplasm of connective and other soft tissue 1 0 1
Malignant neoplasm of the brain 1 0 1
Endocrinenutritional, metabolic, immunity 1 1 9
Nervous system and sense organs 1 1 9
Blood and blood- forming organs 1 1 9
TOTAL 8 3 11 100

Source:ABS unpublished data, Causes of Death AC T, 1993-1996

Owing to the very small number of child deaths in the 5-9 year age group for the ACT, a detailed
anaysis of the levels and trends in cause specific child death rates has not been attempted.
Accident and injury and neoplasms were the main causes of death for 5-9 year oldsin the ACT.

5.2 Morbidity

5.2.1 National health survey

328 children in the 5-9 year group were surveyed in the ACT. Overal 28 percent of them had
experienced no recent or long term medical conditions. 22 percent had experienced a recent
condition and 37 percent both recent and long term conditions. 13 percent had long term
conditions®.

Ten percent of children were reported as having an accident or incident as the cause of their
condition. 37 percent of the accidents occurred within the home and 33 percent outside of the
home. 30 percent of accidents were as aresult of afall and 18 percent as aresult of hitting
something. The main injuries which were the result of an accident were bruising and crushing,
fractures, didocations and open wounds.

Figure 22: Proportion of conditions experienced by 5-9 yr age group, ACT & Augt., 1995
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Source: National Health Survey, 1995, ABS
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Table35: Whether reported recent illnessin 2 weeksprior to interview by most
comonly reported condition, 5-9yrs, ACT & Aust., 1995

Males Females
Type of recent condition ACT (%) Ausgt (%) ACT (%) Aug (%)
Cough, cold, influenza 14.6 14.6 17.6 16.3
Asthma 112 11.0 84 9.5
Injuries 8.6 6.6 7.1 6.0
Headache 7.7 32 42 43
Other diseases of the respiratory system 34 3.2 46 2.8
Other infectious and parasitic diseases 31 25 39 29
Otitismedia 22 22 43 20
Diarrhoea, enteritis 31 11 2.9 0.9
Other symptoms, signs and ill defined conditions 23 18 37 18
Eczema, dermatitis **0.6 2.0 4.5 3.1
Dental problems 29 34 27 44
Other mental disorders 3.8 1.8 **0.0 0.4

** Dueto low numbers, datamay beunreliable Note: Persons may report more than one long-term condition, therefore components do not add to
totals
Source: ABS, National Health Survey 1995, confidentialised unit record file (weighted estimates)

Respiratory disease including asthma s the principa cause of recent and long term conditions
reported, in the ACT and Australia. Children in the ACT reported more recent eyesight
problems and diarrhoealenteritis than Australians in general, but fewer dental problems.

Table 36: Whether reported long term condition by most commonly reported
conditions by sex, 5-9yrs, ACT & Aust., 1995

Males Females
Type of long-term condition ACT (%) Aug (%) ACT (%) Aug (%)
Asthma 20.5 21.3 13.8 17.0
Eye/sight problems 17.2 8.2 12.2 8.8
Hayfever 9.0 74 77 5.9
Allergies not elsewhere classified 6.8 6.2 79 6.7
Ear/hearing problems 6.0 55 6.8 35
Sinusitis 7.9 39 32 34
Eczema, dermatitis **1.2 3.2 6.7 4.4
Speech impediment not el sewhere classified 52 32 **0.0 11
Other mental disorders 44 23 **0.0 0.4
Mental retardation, specific delays in development 37 32 **0.4 16
Emotional problems not elsewhere classified 3.3 24 **0.0 1.0

** Due to low numbers, data may be unreliable  Note: Persons may report more than one long-term condition,
therefore components do not add to totals
Source: ABS National Health Survey 1995, confidentialised unit record file (weighted estimates)

ACT children in the 5-9 age group reported more long term eye/sight problems and hayfever and
ACT males were reported to have more mental disorders and speech impediments (not elsewhere
classified) than their Australian counterparts. Indications of mental disorders begin to emergein this

age group.

Once again medications used generaly reflect the pattern of illness. Children between 5-9 years
appear to take more medications than the nationa average for this age group. Comparisons should
be treated with caution due to the low sample size.
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Table 37: Whether took any type of medication in the 2 weeks prior to interview
(%) by type of medication by sex, 5-9yrs, ACT & Aust., 1995

Type of medication Males Females
ACT (%) Aust (%) ACT (%) Aust (%)
Used vitamin/mineral supplements 217 19.1 16.7 195
Used herbal or natural medications 52 47 55 40
Used other medication-
Painrelievers 13.7 88 174 9.7
Medication for cough/colds 103 104 137 109
Asthma medications 9.8 103 84 8.7
Skin ointments/creams 73 6.9 9.7 85
Medications for allergies 28 19 21 21
Stomach medications 17 0.3 24 06
Tranquillisers or sedatives not included above 0.8 0.2 06 0.0
Laxatives 04 0.7 0.0 0.3
None of the above 145 9.1 9.9 89
Total who used other medications 435 37.8 43.8 39.4
Total who used medications (b) 52.2 489 52.0 50.1
Total who did not use medications 478 511 480 499
TOTAL RESPONDENTS 100.0 100.0 100.0 100.0

(a) Medication as reported by respondent
(b) Persons may have reported using more than one type of medication, therefore components do not add to totals
Source: ABS National Health Survey 1995, confidentialised unit record file (weighted estimates)

Asfor the 0-4 year age group the survey shows that children in the ACT tend to take more
medications than the national average, in particular pain relievers.

5.2.1.1 Eyeand sight conditions

Children aged 5-9 years who were reported as having no problems with their sight represented 84
percent of those surveyed. Ten percent of children between the ages of 5-9 years reported
wearing glasses ( 6% male and 4% female), another 4 percent had trouble with their sight. Two
percent of answers indicated they didn’'t know. One percent of males were reported as being
colourblind.

5.2.1.2 Dental conditions

Twenty two percent of children in this group had never had a dental consultation and 67 percent had
had a consultation within 6 months of the survey.

Table 38: Type of dental service at last consultation, 5-9 yrs, ACT, 1995

Typeof serviceat last consult Number of children Per centage of total
X ray 3 1%
Fillings 6 1.8%
Checkup 24 7.3%

Other dental treatment 3 1%

Source: National Health Survey, 1995, ABS

5.2.2 Hospital morbidity data

In 1996-97 there were 1,405 (60% male and 40% femae) ACT hospital separations for children in
the 5-9 year age group. The hospital separation rate for 5-9 year olds in 1996-97 was 63.3 which is
approximately half the rate of 116.2 for 1-4 year olds. This represented an overal decreasein rate
of al conditions with the exception of accident and injury and diseases of the digestive system.
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Table 39: Age specific hospital separation rates, 1-9yrs, ACT, 1996-97

1-4years 5-9vyears
Diseases of the respiratory system 30.7 14.0
Diseases of the nervous system and sense 191 108
Infectious and parasitic diseases 175 36
Accident, injury and poisoning 103 108
Diseases of the digestive system 8.8 7.1

Rates expressed as per 1,000 population
Source: ACT Hospital Morbidity data, 1996-97.

Figure23: Age specific hospital separation rates by sex, 5-9yrs, ACT, 1994-97
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Figure 24. Hospital separations, children 5-9 yrsby principal diagnoss, ACT, 1996-97
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Disease of the respiratory system was the most common principa diagnosis of hospital separations
in the 5-9 year age group, followed by injury and poisoning, nervous system and sense organs and

diseases of the digestive system (refer Figure 24).

5.2.2.1 Diseases of the respiratory system

Hospital morbidity data indicate that chronic disease of tonsils and adenoids is the main cause for
hospitalisation in the 5-9 age group, followed by asthma. The reverseistrue for 1-4 year olds.

Table 40 breaks down the major causes of respiratory disease.
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Table 40: Hospital separationsfor children with principal diagnosis of respiratory
disease, 5-9 years, ACT, 1994-97

1995-96 1996-97
Mae Fem  Total Rate Mae Fem Tota Rate
no. no. no. (a) no. no. no. (b)
Chronic disease of tonsilsand 64 53 117 53 7 81 160 72
adenoids
Chronic obstructive pulmonary 45 38 83 38 40 22 62 28
disease-Asthma
Acute respiratory infections 18 12 30 14 23 19 42 19
Pneumoniaand influenza 16 6 2 10 18 14 32 14
Sinusitis 0 0.0 2 2 01
Other disease of upper respiratory 8 3 11 05 1 2 3 01
tract
Other respiratory disease 4 8 12 05 4 3 7 03
Total 155 120 275 125 165 143 308 139

(a)Age specific rate per 1,000 of ABS estimated population 30th June 1995
(b)Age specific rate per 1,000 of ABS estimated population 30th June 1996

Source: ACT Hospital Morbidity data, 1994-97

In 1996-97, asthma has declined to the lowest number recorded since 1992-93. Males have
consistently shown larger numbers for respiratory disease than females over the 1991-97 period.

Figure 25: Hospital separations of children with primary and secondary diagnosis
of asthma, 5-9 years, ACT, 1991-97
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5.2.2.2 Diseases of the nervous system and sense organs

Otitis media has lower rates in this age group than in the 1-4 year age group, however il
represents a significant cause of morbidity. Lower rates of epilepsy are evident in the 5-9 year

olds.
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Table41: Hospital separationsfor children with principal diagnosis of disease of

nervous system & sense organs, 5-9 years, ACT, 1995-97

1995-96 1996-97
Mae F/m Tota Rate(@ | Mae Fm Tota Rate(b)
|

Non suppurative otitis media and eustachian 46 29 75 34 66 40 106 4.8
t11ihe dienrder
Suppurative and unspecified otitis media 16 15 31 14 30 26 56 25
Disorder of tympanic membrane 17 13 30 14 22 12 34 15
Epilepsy 10 9 19 0.9 3 12 15 0.7
Other diseases of ear and mastoid process 4 0 4 0.2 7 2 9 0.4
Other diseases, nervous system & sense rgans 13 6 19 0.9 10 8 18 0.8
Totals 106 72 178 8.1 138 100 238 10.7

(a)Age specific rate per 1,000 of ABS estimated population 30th June 1995
(b)Age specific rate per 1,000 of ABS estimated population 30th June 1996
Source: ACT Hospital Morbidity data, 1995-97

5.2.2.3 Accident and injury

Rates for accident and injury show little difference between the 1-4 year and 5-9 year age

groups. Males consistently show higher rates than females.

Table 42: Hospital separation data for principal diagnosis of accident & injury, by

sex, 5-9years, ACT, 1994-97

1994-95 1995-96 1996-97
No. of males 116 137 144
No. of females 93 102 95
No. of persons 209 238 239
Rate male 5.3(a) 6.2(b) 6.5(c)
Ratefemde 4.2(q) 4.7(b) 4.3(c)
Total rate per 1,000 per sons 9.5 10.9 10.8

(a)Age specific rate per 1,000 of ABS estimated population 30th June 1994
(b)Age specific rate per 1,000 of ABS estimated population 30th June 1995
(c)Age specific rate per 1,000 of ABS estimated population 30th June 1996
Source: ACT Hospital Morbidity data, 1994-97

Seventeen percent of children hospitalised in this age group had a principa diagnosis of accident and
injury for 1996-97. Table 43 shows that the major reason for hospitalisation was fractures, in
particular fractures of the radius and ulna. Intracranial and internal injury was the second most

common condition for hospitaisation.
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Table43: Estimated no. of hospital separationsfor principal diagnosisof injury or
poisoning by sex, 5-9yrs, ACT, 1996-97

Male Female Total % of total

Fractures 96 51 147 61.5

Fracture of skull 5 1 6

Fracture of upper limb- 88 45 133

Fracture of lower limb 3 5 8
Intracranial/internal injury 16 9 25 105

Concussion 7 4 11

Intracranial injury 6 5 11

Internal injury of chest, abdomen and pelvis 3 0 3
Open wound 11 10 21 8.8

Open wound of head, neck and trunk 5 3 8

Open wound of upper & lower limbs 6 7 13
Complications of surgical and medical care 6 6 12 5.0
Contusion with intact skin surface 2 6 8 3.3
Superficial injury 5 2 7 2.9
Poisoning by drugs medicinal and biological substances 3 4 7 2.9
Effects of foreign bodies entering through orifice 2 5 7 29
Certain traumatic complications and unspecified injuries 3 1 4 17
Burns 1 0 1 04
Dislocation 1 0 1 0.4
Total 144 95 239 100

Source: ACT Hospital Morbidity data, 1996-97

Rates for accidental falls as external cause of accident and injury are approximately three times
higher than any other cause between 1994-97. Falls from playground equipment occurred at arate
of 2.2 per 1,000 children aged 5-9 in 1996-97, and this represented a drop from the 1995-96 rate of
2.8. Children in this age group are beginning to participate in sport and thisis reflected in the
number of sport related falls emerging, in particular fals due to skateboarding and rollerblading.
Accidents involving other vehicles, in particular pedal cycle accidents, had consistently higher rates
over 1994-97 than other external causes of accident and injury.
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Table44: Estimated no. of hospital separations, external causes of injury or poisoning,
5-9yrs, ACT, 1996-97

No.Mae No.Femae Totalno. Ratea)

Accidental falls 85 43 128 5.8
Fall from stairsor steps 1 1 2 0.1
Fall from playground equipment 28 21 49 22
Fall fromchair 3 2 5 0.2
Fall fromtree 9 0 9 04
Fall from bed 3 1 4 0.2
Fall fromtrampoline 3 2 5 0.2
Fall from one level to another 8 6 14 0.6
Fall on same level fromtripping,slipping,stumbling 12 4 16 0.7
Other unspecified fall 11 0 11 0.5
Fallsfromsport: 7 6 13 0.6

Football rugby 1 0
Basketball 1 0
Netball 0 1
Rollerblading/skateboarding 4 5
other 1 0

Other vehicle accidents 16 8 24 11
Pedal cycle accident 12 6 18 0.8

Motor vehicle accidents 6 7 13 0.6

Surgical and medical procedures 6 6 12 0.5

Accidental caused by submersion, suffocation and 3 5 8 04

foreign bodies
Accidental drowning and submersion 0 0 0 0
Inhalation and ingestion of object causing 0 0 0 0

obstruction of respiratory tract or suffocation
Foreign body accidentally entering body 3 5 8 04

Accidentsdueto natural and environmental factors 4 3 7 0.3
Dog hites 2 1 3 0.1

Accidental poisoning 2 3 5 0.2

Injury inflicted by self or other person 1 1 2 0.1

Accidents caused by fireand flames 0 0 0 0

Other accidents 14 12 26 12
Caught accidentally in or between objects 1 4 5 0.2
Caused by cutting or piercing instruments 3 4 7 0.3
Striking against or struck accidentally by object or 5 2 7 0.3

person
Overexertion and strenuous movements 1 0 1 0.05
Other accidents 4 2 6 0.3

(a)Age specific rate per 1,000 of ABS estimated population 30th June 1996
Source: ACT Hospital Morbidity data, 1994-97
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Figure 26: External causes of accident & injury, 5-9yrs, ACT, 1994-97
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5.2.2.4 Diseases of the digestive system

Diseases of the digestive system have become more apparent with this age group and were
responsible for 11.2 percent of al hospital separations in 1996-97. Diseases of the oral cavity,
sdlivary glands and jaws were amgjor cause of digestive system problems and showed an
increase over the 1994-97 period. Diseases of the hard tissues of the teeth and dental caries
were the main reason for these high rates. Constipation was a mgjor factor attributing to the
rates of other diseases of the intestine and peritoneum.

Table 45: Diseases of the digestive system, 5-9 yrs, ACT, 1994-97
1994-95 199596 1996-97

Male Fem Total Rate|Mae Fem Total Rate [Mae Fem Total Rate
no. no. no. (@ | no. no. no. (B [no. no. no. (¢

Diseases of theoral cavity,salivary 29 22 51 23|30 30 60 27 (4 32 76 34
glands and jaws

Hernia of abdominal cavity 3 12 25 11|14 8 22 10|19 12 31 14

Appendicitis 2 7 19 09|12 3 15 07 |12 9 21 09

Other disease of intestine and 13 5 18 08| 5 6 11 05|14 6 20 09
peritoneum

Disease of esophagus stomach 5 2 7 03]1 9 10 05]|3 5 8 04
and

duodenum
Noninfectious enteritisand colitis 16 11 27 12| 6 2 8 04 2 0 2 01
Total 8 59 147 67|68 53 126 57 |94 64 158 71

(a)Age specific rate per 1,000 of ABS estimated population 1994
(b)Age specific rate per 1,000 of ABS estimated population 1995
(c)Age specific rate per 1,000 of ABS estimated population 1996
Source: ACT Hospital Morbidity data, 1994-97
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5.2.2.5 Diabetes

Table 46 shows hospital separations with diabetes as primary or secondary diagnosis. Note that
most cases were insulin dependant diabetes indicating only the more severe cases are reflected.

Table 46: Diabetesrelated hospital separations, 5-9 yrs, ACT, 1991-97

1991-93 1993-95 1995-97
Made Femde Tota Mde Femde Total Mde Femde Tota
NIDDM 0 0 0 2 0 2 0 0 0
IDDM 5 4 9 15 7 22 6 7 13
Total of all diabetes 5 4 9 17 7 24 6 7 13

Source: Hospital morbidity data 1991-97

5.2.2.6 Mental health

Children in the 5-9 year age group showed a higher age specific rate of mental illness (0.58 per
1,000 children) than children in the 1-4 year age group (0.28 per 1,000 children) for 1996-97 with
male and female equally affected. These rates are based on hospital separation data with principal
diagnosis of mentd illness and should be interpreted with caution due to low numbers. A number of
menta illnesses will manifest in these early primary school years and include attention deficit
hyperactivity disorder, opposition defiant disorder, Tourette disorder, anxiety disorders and conduct
disorders. Disorders that begin during these early years can continue on to adult life.

Table 47: Hospital separationswith principal diagnosis of mental illness, 5-9 yrs,
ACT, 1993-97

1993-94 1994-95 1995-96 1996-97
Male Fem [Male Fem |Male Fem |Made Fem | Tota

Total 3 1 9 9 8 3 3 10 46

Source: ACT Hospital Morbidity data, 1993-97.

5.2.3 The Child Dental Health Survey, 1995

This survey is part of an annual series providing descriptive data on child dental hedth in the ACT.
Data was collected during the 1995 calendar year from patients of the ACT School Dental Service.
Untreated caries in the combined deciduous and permanent dentitions existed for between 31 and
24 percent of children intherange 5to 9 years. The greatest likelihood of untreated decay existed
for 7 year olds. The most extensive levels of decay occurred in the younger groups, suggesting the
greatest contribution of decay comes from the deciduous teeth. More than 99 percent of children
had no deciduous or permanent teeth missing due to caries. Smaller percentages avoided fillings
and this declined among older ages. The pattern of caries reflects a decrease in the percentage of
caries in 1995 from 1994.%

Y
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6. Ten to fourteen year olds

The following chapter has been broken into 3 components. The first is an overview of the hedth of
10-14 year olds using Nationa Health Survey data. The second examines hospital morbidity and
mortaity data of 10-11 year olds and the third is similar to the second except it is for 12-14 year
olds. It was not possible to break down the data from the Survey into smaller age groups.

6.1 National health survey

From Table 48 it can be seen that alarger proportion of 10-14 year old girls (57.5%) than boys
(55.1%) had taken medication in the two weeks prior to interview. This pattern istrue for Austraia
in generd also. However, alesser percentage of Australian males and females of this age group
had used medication in the previous two weeks (45.7% males, 51.0% females). Approximately 1.4
times as many ACT girls than boys of this age group had taken pain relieving medication while
about 1.8 times as many ACT boys than girls had used asthma medications. Over hdf of the
respondents had taken some kind of medication in the two weeks prior to interview.

Table48: Whether took any type of medication in the 2 weeks prior tointerview
(%) by type of medication by sex, 10-14 yrs, ACT & Australia, 1995

Males Females
Type of Medication (a) ACT (%) Aust (%) ACT (%) Augt (%)
Used vitamin/mineral supplements 16.4 16.0 144 17.0
Used herbal or natural medications 39 35 4.3 41
Used other medication-
Pain relievers 18.6 13.6 259 19.0
Asthma medi cations 139 10.3 7.6 89
kin ointments/creams 114 6.0 12.0 85
Medication for cough/colds 6.6 6.9 110 6.6
Medications for allergies 2.3 2.6 19 21
Tranquillisers or sedatives not included above **1.2 04 **0.0 **0.0
Somach medications **1.0 0.6 **0.6 0.4
Medication for diabetes **0.4 **0.1 **0.0 0.2
Medications for anxiety/nervous tension/depression **0.0 0.2 **1.0 **0.0
None of the above 7.3 7.2 8.3 7.1
Total who used other medications 46.1 36.9 514 42.0
Total who used medications (b) 55.1 457 575 51.0
Total who did not use medications 44.9 54.3 425 49.0
TOTAL RESPONDENTS 100.0 100.0 100.0 100.0

*k Due to low numbers, data may be unreliable (a) Medication as reported by respondent
(b) Persons may have reported using more than one type of medication, therefore components do not add to totals
Source: ABS, National Health Survey 1995, confidentialised unit record file (weighted estimates)

The most common recent illness recorded for ACT females was cough, cold or influenza (16.4%)
followed by headache (16.2%). This compared with 11.7 percent and 10.7 percent respectively for
Audtralian females of this age group. For ACT males, the most common recent illness was
headache (14.5%) followed by asthma (13.4%). Australian males of this age group were less likely
to report these conditions, with 8.0 percent reporting a headache and 10.8 percent reporting asthma
in the two weeks prior to interview. Adolescent girls at this age are beginning to have period pain
and other disorders of menstruation with approximately 4.0 percent of ACT females and 2.2
percent of Australian females reporting this condition.
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Table49: Reported recent illnessin the 2 weeks prior to interview by most
commonly reported conditions by sex, 10-14 yrs, ACT & Australia, 1995

Males Females
Type of recent condition ACT (%) Aust (%) ACT (%) Aust(%)
Headache 145 80 16.2 107
Cough, cold, influenza 109 109 164 117
Asthma 134 108 85 9.1
Injuries 110 75 5.7 6.2
Dental problems 6.3 58 103 80
Hayfever 59 25 45 21
Other muscul oskeletal system and connective tissue 29 22 51 22
Disorders of menstruation - - 40 22
Other diseases of the skin and subcutaneous tissue 33 20 33 28

Note: Persons may have reported more than one long-term condition, therefore components do not add to totals
Source: ABS, National Health Survey 1995, confidentialised unit record file (weighted estimates)

Table 50 shows a considerable proportion of ACT 10-14 year olds have eye or sight problems
(21.1% of males, 23.5% of females). Again, there were less Australian 10-14 year olds who
reported eye or sight problems as a long term condition (16.1% males, 20.8% females). Although
most sight problems can be treated effectively with glasses, left untreated, such problems could
have obvious consequences for learning difficulties. It isimportant that sight problems are identified
in early childhood. Asthmadso is quite asignificant ailment for this age group, especidly for boys.

Table 50: Whether reported long-term condition by most commonly reported conditions
by sex, 10to 14 yrs, ACT & Australia, 1995

Males Females
Type of long-term condition ACT (%) Aust (%) ACT (%) Aust (%)
Eye/sight problems 21.3 16.1 235 208
Asthma 24.3 203 159 17.0
Hayfever 211 116 127 100
Allergy not elsewhere classified 132 56 7.6 6.3
Sinusitis 115 6.4 6.3 52
Ear/hearing problems 36 23 39 29
Eczema, dermatitis **1.5 16 42 26
Bronchitis/emphysema 39 22 **1.0 22

*x Due to low numbers, datais likely to be unreliable
Note: Persons may have reported more than one long-term condition, therefore components do not add to totals
Source: ABS, National Health Survey 1995, confidentialised unit record file (weighted estimates)
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6.2 The last years of primary school: 10 and 11 year olds

Children of this age are generally in years 5 and 6 at primary school. This ageis generaly
recognised as being the final years of childhood before moving into adolescence as most children
would not yet have begun the physical transitions of puberty.

6.2.1 Mortality

The patterns of mortality for 10 and 11 year olds are quite similar to those of 5 to 9 year olds in both
the causes and the number of deaths. During the four years from 1993 to 1996 there have been
very few deaths of 10 and 11 year oldsin the ACT. There were 2 female and 2 male deaths during
thistime. Of these, 2 were of passengers in motor vehicle accidents and 2 were from malignant
neoplasms (leukemia and malignant neoplasm of the brain stem). This age group is generaly too
young for the types of causes of death for the older age groups in this publication, such as suicide,
drug overdoses, and motor vehicle traffic accidents. Additionaly, most children who have lived to
this age have largely survived through the types of childhood illnesses which could cause degath.

6.2.2 Morbidity

Between July 1996 and June 1997 there were 382 persons (197 males, 185 females) aged 10 to 11
who were separated from hospital. The following figures show the major categories of medical
conditions causing hospital separations for both males and females in this age group.

Figure27: Major causes of hospital separations, males, 10-11 yrs, ACT residents,
1996-97
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By this age group, reasons for hospital separations have changed from those of the 5-9 year group.
For instance, injury and poisoning is only the second mgor cause of hospital separations for males
and the third for femalesin the 5-9 year group while by the age of 10 and 11, injury and poisoning is
the major cause of hospital separations for both males and females (refer Figure 24, Figure 27 and
Figure28).
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Figure28: Major causes of hospital separations, females, 10-11 yrs, ACT residents,

1996-97

Injury/poisoning
Respiratory system

Digestive system

Endocrine/immunity
disorders

Nervous syst/sense organs

Signs/symptomsl/ill-defined
conditions

Infectious/parasitic

Musculoskeletal system

Neoplasms

10

No. of separations

20

25 30

35 40

Source: ACT Hospital Morbidity Data, 1996-97

Hospital separation rates for 10 and 11 year olds have been declining for males since 1992-93.
Female rates however have fluctuated over the years from 1991-92 to 1996-97. Of concern is that
from 1995-96 to 1996-97, female separation rates increased from 34.3 per 1,000 to 41.4 per 1,000.
Male separation rates have been consistently higher than females except for 1996-97 where female
separations were approximately the same as males (40.8 separations per 1,000 population).

Figure 29: Age specific hospital separation rate, 10-11 yrs, ACT residents, 1991-97
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6.2.2.1 External causeof injury and poisoning

Externa causes of injury and poisoning were the major cause of hospital separations for both males
(48) and females (33) in 1996-97. Male separations for externa causes have remained stable over
the years 1991-92 to 1996-97. Although female rates are lower than males, hospital separations due
to external causes of injury are increasing to meet male rates (see Figure 30). For example, in 1991-
92, males were hospitalised at twice the rate of females, but by 1996-97, they were hospitalised a 1.4
times the rate of females. On average, males were hospitalised approximately 1.8 times the rate of
females between the years 1991-92 and 1996-97.

Figure 30: Hospital separationsduetoinjury & poisoning by sex, 10-11 yrs, ACT
residents, 1991-97
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The mgjor cause within this category in 1996-97 was accidentd fals (16 mae, 10 femae
separations). These congisted of falls from playground equipment (7 male, 4 female), fals from
trampolines (2 mae, 2 femae) and other fdlsincluding afal from atree, building ordipping or
tripping on the same level. Sporting injuries aso rated high with 10 male and 5 female separations.
Roller blading, skating or skateboarding caused the most separations (5 mae, 3 female). Other
sports causing these separations included rugby league or union, soccer and other unspecified
sporting activities.

As can be seen in Table 51, cyclists have been the main victims of traffic and non-traffic accidents
between 1991-92 and 1996-97. Thisisfollowed by skateboarders and rollerbladers. It isinteresting
to note that the number of such accidents for females have been steadily increasing over these
years while the number of hospital separations of males has fluctuated with no such discernible
trend.

Other injuries and poisonings were due to abnormal reactions or complications of surgica operations
and procedures (6 male, 3 female), accidents caused by suffocation and foreign bodies (1 male, 2
female) and other accidents.

58 Health status of young people in the ACT



Table51: Traffic and non-traffic accidents profile by sex, 10 & 11 years, ACT

residents 1991-97

1991-92 1992-93 1993-94  1994-95 1995-96  1996-97 Total
Males
Pedal cyclist 4 1 8 7 4 5 29
Pedestrian 0 1 1 0 1 1 4
Rollerblader / skateboarder 4 2 1 7 4 5 23
Passenger 0 1 1 0 0 0 2
Other 1 1 4 1 4 0 11
Total 9 6 15 15 13 11 69
Females

Pedal cyclist 0 2 3 5 3 5 18
Pedestrian 1 0 0 1 2 1 5
Rollerblader / skateboarder 1 2 2 1 3 3 12
Passenger 1 1 0 0 0 2 4
Other 3 1 4 1 2 1 12
Total 6 6 9 8 10 12 51

Source: ACT Hospital Morbidity Data, 1991-92 to 1996-97

6.2.2.2 Respiratory system

Diseases of the respiratory system were the second major cause of hospital separations for females
(25 separations) and the fifth for males (18 separations). Among these separations, diseases of the
upper respiratory tract rated quite high (8 males, 13 females). Such disorders included chronic
tongllitis (5 male, 9 femae), hypertrophy of the tonsils and/or adenoids, and sinustis.

Asthma caused 5 male and 8 female separations of 10 and 11 year oldsin 1996-97.

Figure 31 shows that hospital separation rates for a primary and secondary diagnosis of asthma
have remained fairly steady between 1991-92 and 1996-97 for males and have increased since
1994-95 for females. The rate of hospitalisation for males has been consistently higher since 1991-
92. Thisisconsistent with the overal hospitalisation rate for this age group where males are
generally hospitalised at a greater rate than females.

Figure31: Primary & secondary diagnosis of asthma, 10-11 yrs, by sex, ACT residents,
1991-97
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6.2.2.3 Digestive system

In 1996-97, diseases of the digestive system were the second magjor cause of hospital separations
for maes (29) and the third for females (23). Although some of the problems would be quite
serious if left untreated (such as appendicitis), most of the hospital visits of 10 and 11 year olds who
were there for diseases of the digestive system were not serious, or once treated did not cause
ongoing health problems. Appendicitis was the reason behind 15 of these separations (6 males, 9
females). Diseases of the ord cavity, sdlivary glands and jaws also rated quite high as causes of
separations. Such diseases included disorders of tooth development and eruption (2 males, 6
females), cysts of the soft tissues, and dental caries. Inguinal hernias were the cause of 6 male and
1 female separation. Other problems relating to the digestive system included constipation, gadtritis
and gastroduodenitis, colostomy and enterostomy malfunction, gastro and colitis, and persistent
vomiting.

Figure 32: Hospital separation rate for diseases of the digestive system by sex,
10-11 yrs, ACT residents, 1991-97
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6.2.2.4 Nervous system and sense organs

Diseases of the nervous system and sense organs were the third major cause of hospital separations
for males (24 separations) and the fifth for females (16 separations) in 1996-97. Disorders and
diseases of the ears were the mgjor problems within this category (15 male, 8 female separations).
Such problems included middle ear infections (10 maes, 6 females) and perforation of the eardrum
(3 maes, 3 females). Epilepsy was the second major reason behind hospital separations (5 males, 3
females). Those hospitalised for this reason stayed an average of 1.7 days. Finally, problems with
the eyes including pterygiums, chalazions, and esptropia (cross-eyes) caused 4 mae and 3 femde
separations.  Other problems included reflex sympathetic dystrophy and migraine.

6.2.2.5 Symptoms, sgnsand ill-defined conditions

This was the fourth major cause of hospital separations for males and the sixth for females. There
were 19 mae and 13 female hospital separations during the year 1996-97 for this cause. Most of
these hospital separations were due to abdominal pain (12 mae, 6 female).
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6.3 The Junior High School years: 12 to 14 year olds

Y oung people of this age group have moved from primary into high school, bringing with them
the stress that such a change brings. Many will also have begun the physical changes into
adulthood.

6.3.1 Mortality

Likethe 5-11 year olds, there were very few deaths of 12-14 year olds between 1993 and 1996.
There were 5 male and 1 female death during thistime. No discernible pattern emerged from
the causes of death. Causes included cancer of connective and other soft tissue, diffuse cancer
of the lymph node, intestinal obstruction, cerebral degeneration, congenital anomaly of the heart,
and accidental suffocation. Asfor younger age groups, preventative initiatives for those causes
are difficult to develop.

6.3.2 Morbidity

Apart from arisein 1994-95 for both sexes, separation rates have remained fairly stable since
1991-92 (see Figure 33). Similar to the 10 and 11 year olds, male separation rates are generaly
higher than for females. Hospital separation rates for 12-14 year olds are consistently higher than
those of 10-11 year olds. Between 1991-92 and 1996-97, separation rates were approximately 5
per 1,000 higher for males and 8 per 1,000 for females.

Figure 33: Hospital separation rate for all causes by sex, 12-14 yrs, ACT residents,
1991-97
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In 1996-97 there were 682 hospital separations of 12 to 14 year olds (383 males, 299 femaes). The
pattern of hospital separations is somewhat different for this age group than for the 10 and 11 year
olds. For example, injury and poisoning is afar more significant cause of hospita separations for
malesin the 12 to 14 year age group than for the younger group of males (see, Figure 27,
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Figure 28, Figure 34 and Figure 35 for comparison).

Figure34: Major causes of hospital separations, males, 12-14 yrs, ACT residents,

1996-97
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Figure35: Major causes of hospital separations, females, 12-14 yrs, ACT residents,

1996-97
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6.3.2.1 Injury and poisoning

Injury and poisoning was the mgjor cause for males and the third mgjor cause of hospita
separations for females. In total there were 159 hospital separations caused by an external injury -
twice as many boys as girls (107 males, 52 females). From July 1991 to June 1997, hospita
separation rates due to externa causes of injury and poisoning have been fairly stable for females
although there has been a gradual increase since 1994-95. Ma e rates had been increasing since
1992-93 until the decline from 1995-96 to 1996-97 (see Figure 36).
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Figure 36: Hospital separation rate for external cause of injury & poisoning, by
sex, 12-14 yrs, ACT residents, 1991-97
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In 1996-97, the major cause of hospital separations within the external cause of injury category was
accidentd falls, with 38 hospita separations (26 maes, 12 females). Sporting injuries caused 27
separations (22 males, 5 females,) and other accidents accounted for 26 separations (21 males, 5
females). Other road vehicle accidents were the fourth major cause of separations for males.

Pedal cycle accidents accounted for 11 of the 15 accidents for maes. In comparison, there was
only one female separation caused by a peda cycle accident. Of concernisthat sdlf inflicted
injuries were the second magjor cause of hospital separations of females (11 females, 0 males being
admitted).

6.3.2.2 Digestive system

Diseases of the digestive system were the second major cause for males and the mgjor cause of
hospital separations for females between July 1996 and June 1997 (45 males, 47 females). For 89
percent of females and 94 percent of males, these hospital separations involved a procedure of
some kind. Within this category, disorders of tooth development and eruption (see glossary) were
the mgjor cause of hospital separations overal and for females (20) and the second major cause of
hospital separations for males (9). Disturbances in tooth eruption accounted for most of these
separations (7 males, 19 femaes) and all of these hospital visits involved an operation with 6 males
and 17 females having one or more teeth extracted while the remainder (1 male, 2 females) smply
had an erupting tooth exposed. Disturbance in tooth eruption for this age group - athough not stated
specificaly inthe ICD 9 codes - is mogt likely to be the eruption of wisdom teeth.

There were 14 male and 6 female hospital separations due to acute appendicitis with the mgjority of
these being for acute appendicitis without mention of peritonitis (13 males, 5 females). Dentofacia
anomalies, including malocclusion was the second major cause of hospital separation of females
with 8 separations. This compared to 2 separations of males for the same ailment. The magjority of
the female separations (6) were due to major anomalies of jaw size.

6.3.2.3 Respiratory system

Diseases of the respiratory system were the second major cause of hospital separations of females
(41) and the third for males (45 separations). The mgjor problems within this category were chronic
diseases of the tonsils and adenoids (12 males, 22 femaes), and asthma (13 males, 14 females).
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6.3.2.4 Symptoms, signs, and ill-defined conditions

Symptoms, signs and ill-defined conditions were the fourth major cause of hospital separations for
females and the seventh for males. There were 17 males and 19 females who were hospitalised for
this cause, of whom 12 males and 16 females were hospitalised for abdomina pain. On average,
those who were hospitalised with abdominal pain stayed 1.6 days.

6.3.2.5 Diabetes

In 1996-97, there were 12 hospital separations of 12-14 year olds due to diabetes and related
conditions. These included both primary and secondary diagnosis. There were 11 mae and one
femae separation. Not surprisingly, the majority of hospital separations of children in this age group
were for insulin dependent diabetes mellitus. Of those with a primary diagnosis of a diabetes
related condition, there were 1.75 per 10,000 population” (7 separations) males and 2.06 per 10,000
population (8 separations) females between July 1991 and June 1997, for uncontrolled insulin
dependent diabetes mellitus.

o

7. The Senior High School and College years: 15to 19 year
olds

At ages 15-19 years, many young people will learn to drive and many will be successful a obtaining
their driver'slicence. Many will aso start drinking acohol and using other drugs. Such activities
bring with them obvious risks such as drink driving, added risks of violence after drinking acohol as
well as being affected by the physical and psychologica outcomes acohol and other drugs can
have. A number of young people will also become sexually active during these years exposing them
to risks of sexually transmitted diseases and pregnancy.

7.1 Mortality

Between 1993 and 1996, the main cause of death for males in this age group was motor vehicle
traffic accidents (9 deaths). This was followed by suicide with 5 deaths of young men. In al there
were 28 deaths of young men. There were 11 deaths of young women of this age group between
1993 and 1996. The main cause of death were diseases of the nervous system and sense organs (3
deaths) followed by cancer (2 deaths) and accidenta falls (2 deaths). However, because these
numbers are small, it is difficult to draw conclusions as to the true major cause of death for femalesin
this age group. Other causes of death for this age group included asthma, accidenta falls, heroin
poisoning, diabetes, cystic fibrosis. When two year running averages were used, it can be seen that
there is small overall decline in the degath rate of 15 to 19 year olds (see Figure 37).

! Calculated using average separation number between 1991-92 and 1996-97, then using 1994 12-14
year old population. Pop = 6662 males and 6471 females
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Figure 37: Age specific mortality rate, 15-19 yrs, 2 year running aver ages, 1993-96,
ACT resdents.
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7.2 Morbidity

7.2.1 Hospital separations

There were 2,386 hospital separations of ACT residents between the ages of 15 and 19 in 1996-97
(1090 males, 1278 femaes). At this age, the patterns of morbidity are quite different when
comparing the primary diagnosis of males and females. For instance, the third major cause of
hospital separations for males is diseases of the musculoskeletal system and subcutaneous tissue
while for females this cause is only the seventh major cause (see Figure 38 and Figure 39).

Figure38: Major causes of hospital separations, males, 15-19 yrs, ACT residents,
1996-97
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Figure39: Major causes of hospital separations, females, 15-19 yrs, ACT residents,
1996-97
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7.2.1.1 Diseases of the Digestive System

Diseases of the digestive system were the major cause of hospital separations for both males and
females. Within this category, the main cause of separations was disturbances in tooth eruption. In
fact, these disturbances accounted for over 15 percent of hospital separations of 15-19 year olds
between July 1991 and June 1997. As can be seen by Figure 40, there has been a steady declinein
the number of separations due to this cause with a more rapid decline for females since July 1994.
More females than males were hospitalised because of disturbances in tooth eruption. For just over
90 percent of people hospitalised for this reason, their hospital visit involved the surgical remova of
atooth. Over 93 percent of those who had a tooth extracted were in hospital for less than one day.
Within the diseases of the digestive system category, acute appendicitis was the second major
cause of hospital separations with approximately 8 percent of separations attributed to this cause.

Figure40: Hospital separationsdue to disturbancesin tooth eruption, by sex, by year
of separation, 15-19 yrs, ACT residents 1991-97
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7.2.1.2 Injury and poisoning

There was a gradual, but fluctuating increase of females being hospitalised because of externa
cause of injury and poisoning between July 1991 and June 1997 (Figure 41). In 1991-92, the female
Separation rate was 9.2 per 1,000 while in 1996-97 it was 12.3. For maes the trend is more difficult
to discern. However, the hospital separation rate in 1996-97 (20.4 per 1,000) is higher than was the
average yearly separation rate calculated over the 6 years ending June 1997 (18.9 per 1,000).

Figure4l: Hospital separation rate dueto external injury & poisoning by sex, 15-19
yrs, by year of separation, ACT residents, 1991-97
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In 1996-97, injury and poisoning was the second major cause of hospital separations for males and
the third for females. Within the category, the major cause of injury for males was sporting injuries
(44 separations) followed by accidenta falls (40) and motor vehicle traffic accidents (35). For
femaesit was purposeful salf inflicted injuries (42 separations) followed by other accidents (23)
then surgical and medical procedures as the cause of abnormal reaction of patient or later
complication, without mention of misadventure at the time of procedure (21). Of concern is that
sdf inflicted injury isincreasing for both sexesin this age group. From 1995-97 there was quite a
rapid increase for females from 2.3 to 3.6 separations per 1,000.

Figure42: Age specific hospital separationsrate dueto purposeful self-inflicted
injury by sex, 15-19 yrs, ACT residents, 1991-97
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Although there is fluctuation from year to year, there is a genera decline in the number of male and
femae separations due to vehicle traffic and non-traffic accidents. Between July 1991 and June
1997 there were just over twice as many male separations as femae. This can be explained by the
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over-representation of male motorcyclist and peda cyclist accident separations. There were more
mae drivers (39) than femae drivers (28) hospitalised and more female riders of animals (21)
hospitalised than males (5). Over this time, the magjority of male accidents of this type were of
peda cyclists (58) followed by motorcyclists (54) and drivers (39). It must be noted that the vast
majority of male pedal cyclist accidents were non-traffic accidents. For females it was passengers
(30) followed by drivers (28) and riders of animals (21).

Table52: Vehicletraffic & non-traffic accident profile by sex, 15-19 yrs, ACT
residents 1991-97

1991-92 1992-93 1993-94 1994-95 1995-96 1996-97

Males
Driver 8 6 6 7 5 7
Passenger 11 6 2 6 5 6
Motorcyclist 12 10 8 7 9 8
Pedestrian 3 1 2 2 1 1
Pedal cyclist 11 9 5 16 10 7
Rider of animal 1 1 0 2 0 1
Passenger on motorcycle 0 0 1 1 0 0
Other 2 3 2 0 1 2
Total 48 36 26 41 31 32
Females
Driver 5 6 4 4 4 5
Passenger 8 4 5 5 3 5
Motorcyclist 0 0 0 0 0 0
Pedestrian 1 1 2 1 0 1
Pedal cyclist 1 3 2 1 0 5
Rider of animal 9 4 5 2 0 1
Passenger on motorcycle 0 0 0 1 0 0
Other 0 0 0 0 3 1
Total 24 18 18 14 10 18

Source: ACT Hospital Morbidity data, 1991-92 to 1996-97.

7.2.1.3 Pregnancy, childbirth and the puerperium

The second major cause of hospital separations for females was complications of pregnancy,
childbirth and the puerperium. There has been a dight decline in the number of separations of 15-19
year old girls due to this cause since 1994-95. Around 28 percent of females who gave birth
between July 1991 and June 1997 had a completely normal birth.

Taken from a4 year average of 1993-94 to 1996-97, the number of stillbirths was 9.0 per 1,000
livebirths for women aged 15-19 years. By comparison, stillbirths for al mothers were much lower
at 6.8 per 1,000 live hirths.

Of females 15-19 yearsin 1996-97, 158 were hospitaised for giving birth. As can be seen by Table
53, 15-19 year olds who were pregnant had a higher percentage of miscarriage than al pregnant
women. Ectopic and molar pregnancies for this group, athough fluctuating from year to year, were
generaly more common than for al pregnant women.
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Table53: Outcomes of pregnancy & childbirth, 15-19 yrs & all women, ACT
residents, 1991-97

Births (percent) 1991-92 1992-93  1993-94  1994-95 1995-96  1996-97
WOMEN 15-19 years
Singleliveborn 824 83.9 82.7 782 80.6 84.3
Single stillborn 05 0.0 05 15 10 11
Multiple births all liveborn 05 05 0.0 0.0 05 0.0
Miscarriage 9.0 100 121 158 9.9 8.6
Unspecified abortion 0.0 0.0 0.0 00 05 05
Ectopic and molar pregnancy 76 57 47 45 73 54
Total 100.0 100.0 100.0 100.0 100.0 100.0
ALL WOMEN
Singleliveborn 845 854 85.4 86.5 84.7 86.7
Single stillborn 05 05 05 0.7 0.7 06
Multiple births al liveborn 11 10 10 08 10 13
Multiple births all stillborn 00 00 00 00 00 00
Multiple births some liveborn 0.0 0.0 0.0 01 01 0.0
Miscarriage 81 80 81 6.7 73 56
Illegally induced abortion 0.0 01 0.0 0.0 0.0 0.0
Unspecified abortion 01 01 01 05 03 01
Failed attempted abortion 0.0 0.0 0.0 0.0 0.0 0.0
Ectopic and molar pregnancy 56 49 4.9 4.7 59 58
Total outcome of pregnancies 100.0 100.0 100.0 100.0 100.0 100.0

Note: excludes legally induced abortion as available data is not complete and therefore misleading.
Source: ACT Hospital Morbidity data, 1991-92 to 1996-97.

However, athough alarger proportion of 15-19 year old women had miscarriages, alarger
percentage of them giving birth had a normal birth with little intervention (see Figure 43). Itisaso
interesting to note that there has been a decline in the proportion of such births since 1995-96 for
15-19 year olds and since 1994-95 for al women giving birth.

Figure43: Normal birthsasa percentage of all birthsof 15-19 yrs & all women,
ACT residents, 1991-97
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Source: ACT Hospital Morbidity data, 1991-92 to 1996-97.

7.2.1.4 Diseases of the Respiratory System

Diseases of the respiratory system were the fourth major cause of hospital separations for both
males and females in 1996-97. Overall, there were 175 hospital separations of 15-19 year olds for
this cause with 71 males and 104 females.
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Within this category, the major cause of hospital separations for both sexes was chronic tongillitis
(22 males, 63 femaes). For dl of these, hospitalisation involved a tonsllectomy and or
adenoidectomy. A further 11 males and 9 females were hospitalised due to acute tonsillitis. None
of these patients had their tonsils removed. Males and females hospitalised for acute tongillitis
stayed in hospital an average length of approximately 3 days.

The second magjor cause of hospital separations for females was asthma with 21 hospital
separations counted. There were only 7 hospital separations for the same cause for malesin 1996-
97. The average length of stay in hospital for females was 3 days and for malesit was
approximately 2 days.

For males on the other hand, the second major cause of hospital separations was a deviated nasal
septum.  There were 14 male separations and 6 female separations for this cause, al involving
surgery. All except one of these operations was for plastic surgery. For 3 of the male separations,
an external cause of injury was stated. For all of these male cases the cause was stated as being
late effects of an injury - either an unspecified injury or an assaullt.

7.2.1.5 Diseases of the Musculoskeletal System and Connective Tissue

In 1996-97, this was the third mgjor cause of hospital separations for males and the seventh for
females. There were 94 males and 40 females aged 15-19 years hospitalised for diseases of the
musculoskeletal system and connective tissue in the year from July 1996 to June 1997. Within this
category, the mgjor reason for hospitalisation for both males and females was derangement of the
knee (34 males, 11 females). For al of these cases except for one young woman, a surgical
operation was performed, with approximately 58 percent of these operations being conducted at a
private hospital. However, the actua cause of injury was only stated in male hospital separationsin
about 21.3 percent of cases and in females around 17.5 percent of cases. For those where an
externa cause of injury was specified, 80 percent of males and 57 percent of females stated the
cause was the late effects of an accident, either an accidental fall or some other type of accident.

7.2.1.6 Diseases of the Genitourinary System

Diseases of the genitourinary system were the fifth magjor cause of hospital separations for females
and the eighth for males. In 1996-97, there were 94 female separations of whom 78 required a
medica procedure and 27 male separations of whom 25 required a medical procedure. Within this
category, the mgjor cause of hospital separations overall was pain and other symptoms associated
with female genital organs (17 separations). Other major reasons for females included
noninflammeatory disorders of the cervix (14), noninflammeatory disorders of the ovary, fallopian tube
and broad ligament (13) relating mainly to cysts and haematomas, and endometriosis (12).

For males, the main cause of hospital separations was torsion or twisting of the testis. There were
8 separations due to this cause. All of these separations required a surgical operation.

7.2.1.7 Mental Disorders

Mental disorders were the fifth major cause of hospital separations for males and the sixth for
femaes. There were 73 separations of males and 58 separations of females for mental disordersin
the ACT during 1996-97. For males, the main cause within this category was schizophrenic
disorders. There were 24 maes and 9 females hospitalised for these conditions. For females, the
main cause of separations were adjustment reactions (16 females and 7 males).

7.2.2 National Health Survey

There was a much larger proportion of ACT 15-19 year olds than 10-14 year olds who had used
any kind of medication in the two weeks prior to interview (62.2 % males, 74.4 % females) (see
Table 54). In this age group, there are 12.2 percent more ACT females than ACT males who used
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medication in the two weeks prior to interview. Thisfigureissmilar for Australian 15-19 year olds
where 12.4 percent more females than males used medication in the two weeks prior to interview.
However, less Australians of this age group used medication in the previous two weeks than those
inthe ACT (see Table 54). Thisdifference is even higher than that between females and males of
the 10-14 year age group. The use of pain killers for this group was especially high compared to the
10-14 year olds. For example, 25.9 percent of ACT 10-14 year old females had used pain relievers
in the two weeks prior to interview while for the 15-19 year old ACT females, this proportion was
36.3 percent - an increase of over 10 percent. For ACT males the increase was similar with 18.6
percent of 10-14 year olds and 26.1 percent of 15-19 year olds using pain relievers. These patterns
were similar for Audtralian 15-19 year olds. 1t must be noted here however, that children were
surveyed under different conditions depending on their age (see Nationa health surveys section)
which may affect the survey results. The use of vitamins and mineral supplementsis higher for this
age group. It isinteresting to note however that the use of asthma medications by malesis lower
while the female usage rate is higher. Thisistrue for both ACT and Australian 15-19 year olds.

Table54: Whether took any type of medication in the 2 weeks prior to interview
by type of medication by sex, 15-19yrs, ACT & Audtralia, 1995

Males Females
Type of medication (a) ACT (%) Aust (%) ACT (%) Aust (%)
Used vitamin/mineral supplements 237 184 333 264
Used herbal or natural medications 85 48 83 75
Used other medication-
Painrelievers 26.1 18.6 36.3 29.7
Skin ointments/creams 16.5 10.6 16.0 14.1
Medication for cough/colds 74 73 79 9.6
Asthma medications 6.8 17 113 9.3
Medications for allergies 48 28 51 31
Medications for anxiety/nervous tension/depression **1.2 04 **0.0 04
Medication for diabetes **0.5 06 **0.4 0.3
Stomach medications **0.0 0.8 **15 15
None of the above 9.7 10.7 19.2 14.1
Total who used other medications 52.2 44.6 65.6 56.8
Total who used medications (b) 62.2 54.2 744 66.6
Total who did not use medications 37.8 458 25.6 334
TOTAL RESPONDENTS 100.0 100.0 100.0 100.0

*% Due to low numbers, datais likely to be unreliable (a) Medication as reported by respondent
(b) Persons may have reported using more than one type of medication, therefore components do not add to totals
Source: ABS National Health Survey 1995, confidentialised unit record file (weighted estimates)

The most commonly reported recent illness for this age group was headache for both ACT and
Australian young men and women, followed by cough, cold and influenza. The third most
commonly stated recent condition was asthma for young women and for young men it was injury.

It is interesting to note that asthma is a more commonly reported recent condition for females than
for males (see Table 55). Acneisaso fairly commonly reported for both sexes and although this
condition does not have serious health consequences, its effects on self esteem are quite notable. A
greater proportion of ACT 15-19 year olds reported acne than Australian 15-19 year olds. The
proportion of 15-19 year old women (8.5% for ACT, 6.1% for Aust.) reporting disorders of
menstruation is substantially more than that of the 10-14 year olds (4.0% for ACT, 2.2% for Aust.).
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Table55: Reported recent condition in 2 weeks prior to interview by most commonly
reported conditions by sex, 15-19yrs, ACT & Australia, 1995

Males Females
Type of recent condition ACT (%) Aust (%) ACT (%) Aust (%)
Headache 171 132 215 189
Coughs, colds, influenza 119 115 151 156
Asthma 6.8 7.6 112 9.3
Injuries 104 9.3 57 7.2
Dental problems 6.7 44 86 53
Acne 81 4.7 6.3 45
Other diseases of skin and subcutaneous tissue 73 45 58 36
Other muscul oskeletal system and connective tissue 57 43 50 37
Hayfever 43 33 6.1 32
Disorders of menstruation - - 85 6.1

Note: Persons may have reported more than one recent illness, therefore components do not add to totals
Source: ABS National Health Survey 1995, confidentialised unit record file (weighted estimates)

Reported long-term problems reflect a different pattern of illness to the short-term conditions. The
most commonly reported long-term condition for both sexes in both the ACT and Austraiain
generd was eye and sight problems with approximately 8.2 percent more ACT females and 13.2
percent more Australian females reporting this condition. The overall proportion of ACT and
Audtralian young people who have eye or sight problemsis quite Similar (see Table 56). The next
major medical conditions reported were hayfever and asthma. While asthma is suffered by ACT
and Australian young people at quite similar rates, ACT 15-19 year olds suffer from hayfever at
higher percentages than Austraian young people. Compared to the 10-14 year old males, asthma
was less of a problem for maesin this age group, however, it became more problematic for young
ACT women (but not for young Australian women). Hayfever for femalesis reported by more 15-
19 year olds than 10-14 year olds (10.3% more for ACT, 7.6% more for Australia).

Diseases of blood and blood-forming organs were long-term problems for young women. Such
conditions can include iron deficiencies and other anaemic disorders sometimes caused by the loss
of blood products during menstruation. ACT young women tended to report such disorders at a
higher rate than Australian 15-19 year old women.

Table56: Whether reported long-term condition by most commonly reported
conditions by sex, 15-19yrs, ACT & Australia, 1995

Males Females
Type of long-term condition ACT (%) Aust (%) ACT (%) Aust (%)
Eye/sight problems 26.5 210 347 342
Hayfever 249 154 230 176
Asthma 156 153 190 164
Sinusitis 95 6.8 129 89
Allergies not el sewhere classified 9.1 52 75 6.4
Ear/hearing problems 56 30 50 23
Other muscul oskel etal system and connective tissues 53 36 51 47
Back problems 31 17 19 09
Diseases of the blood and blood forming organs **0.7 0.3 39 24

*x Due to low numbers, datais likely to be unreliable
Note: Persons may have reported more than one long-term condition, therefore components do not add to totals
Source: ABS National Health Survey 1995, confidentialised unit record file (weighted estimates)

7.3 Education and employment

By age 15, young people are usually in year 9 or 10 at high school. In the ACT, between the ages
15 and 19, young people, if going on to further education, will finish high school and move into the
college system. Such a system affords more freedom than the high school system and students are
expected to take responsibility for their own academic achievements and attendance at school.
Some young people will finish school at year 10 and usudly by aged 19, young people will either
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have left school and joined the workforce, will be looking for work or will be going on to further
education.

Such employment and study patterns are quite different from those of older people. This age group
has higher levels of job mobility, lower incomes and attract different types of jobs to other people™.
Evidence shows that a person’s mental health is affected differently by unemployment depending on
whether they are skilled or unskilled workers or school leavers. For example, skilled workers tend
to have lowered self esteem whereas for school leavers - who are generally in the 15 to 19 year
age bracket - this is not necessarily the case™. Job security may have a positive effect on young
people’ s mental health. For example, young people on specific work projects and temporary work
placements have been shown to have feelings of alack of control over their future work and a
sense of fatalism to the unemployed group whereas those young people employed in apprenticeships
did not exhibit such fedings®™. Physical hedlth as well as mental hedlth is effected by
unemployment. Young peopl€e's hedlth is affected indirectly by unemployment through the increase
in risk factors practiced by unemployed young people. For example, a Norwegian study showed
that unemployed young people between the ages of 17 and 20 years old had higher rates of
cannabis use™.

Y

8. Early Adulthood: 20 to 24 year olds

At this stage of life, young people would have finished school, either moved on to further education,
joined the workforce or be looking for work. At this age, more young people begin to commit
themselves to alonger term relationship and some have children.

8.1 Mortality

Although there is no discernible trend in death rates between 1993-96, in 1996, the death rate of
males aged 20-24 years was the highest in 4 years (see Table 57). Female death rates fluctuated
due to low numbers. For example, in 1996 there were 17 male and 3 femae deaths. In fact, over
the years 1993-96, female death rates remained consistently below males with young men dying at
3.5 times that of young women. Thisis explained by the much greater number of male deaths due
to injury and poisoning. Over the 4 years, injuries and poisoning have accounted for the deaths of
46 young men compared to 11 young women.

Table57: Mortality rate by sex, 20-24 yrs, 1993-96

1993 1994 1995 1996
Males 89 49 84 10.3
Females 40 26 13 20
Per sons 6.5 39 49 6.3

Rate:  per 10,000 population
Source: ABS Cause of death unpublished data 1993 to 1996 using age and sex and year specific population.

Motor vehicle traffic accidents and suicide remain significant causes of death for both sexes of this
age group (see Table 58). Of the deaths caused by motor vehicle traffic accidents, 43 percent (9)
were drivers, 19 percent (4) were motorcyclists, 5 percent (1) was a peda cyclist, 14 percent (3)
were passengers and 19 percent (4) were unspecified persons.
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Table58: Cause of death by sex, 20-24 yrs, ACT residents, 1993-96

TOTAL

Males Females
Motor vehicle traffic accidents 17 4
Suicide 14 4
Heroin poisoning 7 3
Opioid type dependence 2 0
Other injuries or poisoning 8 0
Neoplasms 4 0
Other 3 4
Total 53 15

Source: ABS Cause of death unpublished data 1993 to 1996

8.2 Morbidity

8.2.1 Hospital separations

There were over 60 percent more females than males hospitalised in the year beginning July 1996
and ending June 1997. However, this disparity in hospital separations can be explained by the large
number of women hospitalised for reasons involving pregnancy, childbirth and the puerperium.

Figure44: Major causes of hospital separations, males, 20-24 yrs, ACT residents,
1996-97
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Source: ACT Hospital Morbidity data, 1996-97.
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Figure45: Major causes of hospital separations, females, 20-24 yrs, ACT residents,
1996-97
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Source: ACT Hospital Morbidity data, 1996-97.

8.2.1.1 Pregnancy, childbirth and the puerperium

There were 931 hospital separations of 20-24 year old women for this cause in 1996-97. During
this year, 609 women gave birth and of these, 108 women had completely normal births. This
accounted for approximately 17.6 percent of women who gave birth during 1996-97. Problems
included second-degree perineal lacerations (67 separations), prolonged labour (63 separations), and
prolonged pregnancy (53 separations).

Table59: Separations dueto complications of pregnancy, childbirth & the puerperium,
20-24 yrs, ACT residents, 1991-97

Births 1991- 1992- 1993- 1994- 1995- 1996-

92 93 94 95 96 97
Singleliveborn 738 760 730 748 649 599
Single stillborn 4 4 4 6 3 5
Multiple births all liveborn 7 10 10 5 1 5
Abortion 114 120 137 115 78 59
Compl. of abortion, ectopic and molar pregnancy 18 15 18 15 8 7
Ectopic and or molar preghancy 46 29 32 A 32 36
other 273 255 303 34 258 220
Total 1200 1193 1234 1227 1029 931

Source: ACT Hospital Morbidity Data, 1991-92 to 1996-97

By this age group, still births have declined. Taken from a4 year average from 1993-97, the
number of still births was 6.6 per 1,000 live births. This compares favourably with al births (7.6).

8.2.1.2 Injury and poisonings

Injury and poisoning was the major cause of hospital separations for males 20-24 years in the year
beginning July 1996. There were 271 hospital separations of maes and 152 of females for this
cause. The causes of separations within this category were quite different for males and females.
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For example, the leading cause of separations within this category for males was accidental falls (42
males compared to 13 females). The second magjor cause for males was accidents caused by
cutting and piercing instruments (36 males, 4 females). Next was sporting injuries (35 males, 3
females).

For females, the mgjor cause of hospital separations within the category was self inflicted injury
(attempted suicide) with 38 females and 15 males being hospitalised. This was followed by
abnormal reactions to surgical and medica procedures (without mention of misadventure at time of
procedure) with 34 females and 33 males hospitalised.

Drugs, medicinal and biological substances causing adverse effects in therapeutic use were the third
major cause of separations for females and the fifth major cause for males (17 females, 30 males).

8.2.1.3 Digestive System

Diseases of the digestive system are the second magjor cause of hospital separations for both sexes
in the 20-24 year age group. In the year beginning July 1996, there were 209 separations of maes
and 325 separations of females for this cause. Approximately 48 percent (100) of male and 57
percent (185) of female separations were due to disturbances in tooth eruption. The next major
cause in this category was disease of the oesophagus, stomach and duodenum with 30 males and 29
females being hospitalised. The third major cause for both sexes was appendicitis (18 maes, 27
females). The fourth major cause of hospital separations was different for males and females. For
instance, 17 maes were hospitaised for hernia of abdomina cavity with 17 separations al up.
These separations were largely for inguinal hernias (10). For females, noninfectious enteritis and
colitis was the fourth mgjor cause of hospital separations (22). Such hospital separations were
mainly for unspecified illnesses.

8.2.1.4 Musculoskeletal system and connective tissue

In 1996-97, there were 122 males and 70 females hospitalised for disease of the musculoskeletal
system and connective tissue. This was the third mgor cause of hospital separations for males and
the seventh for females. Within this category, interna derangement of the knee was the leading
cause of separations for males (45) and females (20). Other derangement of joints followed this
(25 males, 13 females). Of those who were hospitalised for these causes, 120 males and 66
females had a surgical or medical procedure performed.

8.2.1.5 Genitourinary system

Diseases of the genitourinary system are the third mgjor cause of hospital separations for females
and the sixth for males. There were 35 male and 196 female hospital separations due to this cause
in 1996-97. Within this category, the leading causes of hospital separations for females eres non-
inflammatory disorders of the cervix (45 separations) and primarily dysplasia of cervix (40). These
were followed by pain and other symptoms associated with female genita organs (32),
endometrioss (20) and noninflamatory disorders of ovary, falopian tube, and broad ligament (20).
Disorders of menstruation and other abnormal bleeding from female genitd tract were the primary
cause of 19 hospital separations of females.

8.2.1.6 Mental health

Mental disorders were the fourth major cause of hospital separations for both sexes aged 20-24
yearsin 1996-97. During that year there were 81 males and 103 females of this age group who
were admitted to hospital for mental disorders. Patients who were admitted for mental disorders on
average, had the longest stay in hospital of al patients. As can be seen in Figure 46, there has been
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an overdl decline in the average length of stay for both sexes. This decline has been more rapid for
females than for males.

Figure46: Ave. length of stay, patientsfor mental disorders, by sex, 20-24 yrs, ACT
residents, 1991-97
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Source: ACT Hospital Morbidity Data, 1991-92 to 1996-97

The type of mental disorders experienced by those hospitalised varies between males and females.
The leading type of mental disorder for which males were hospitalised was schizophrenic disorders
(33 males, 13 females). For females, the main type of mental disorder was personality disorders (40
females, only 4 maes). The mgority of females who were hospitalised for personality disorders
were hospitalised specifically for borderline personality (38 females, 0 males) (see glossary). Other
significant reasons for hospital separations included affective psychoses (10 maes, 15 females);
adjustment reaction (10 males, 8 females); and neurotic disorders (11 females, 4 males).

8.2.2 National Health Survey

Similarly to the other age groups, a higher proportion of ACT 20-24 year olds used medicationsin
the 2 weeks prior to interview than 20-24 year olds in Australiain generd (see Table 60). The
proportion of 20-24 year olds who had used medication in the 2 weeks before interview is only
dightly higher than the proportion of 15-19 year olds. Thisis true for both the ACT and Austrdia
However, it isinteresting to note that a higher proportion of young women use medications than
men. The use of vitamin and mineral supplements was 5 percent higher for ACT malesand 5.1
percent higher for Australian males in the 20-24 year group than for males in the 15-19 year group.
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Table60: Whether took any type of medication in the 2 weeks prior to interview
by type of medication by sex, 20-24 yrs, ACT & Australia, 1995

Males Females
Type of medication (a) ACT (%) Aust (%) ACT (%) Aust (%)
Used vitamin/mineral supplements 28.7 235 33.9 30.9
Used herbal or natural medications 11.2 51 9.7 9.7
Used other medication-
Painrelievers 25.4 19.0 374 325
SKkin ointments/creams 111 19.7 16.9 14.7
Medication for coughs/colds 6.4 6.2 8.6 8.3
Medications for allergies 6.2 34 4.1 4.3
Asthma medications 57 7.9 10.4 7.5
Somach medications 24 15 1.8 2.3
Medications for anxiety/nervous tension/depression **0.5 1.2 **1.4 11
Medications for heart problems/ blood pressure **0.0 0.2 **0.4 0.3
Seeping medications **0.0 0.3 **0.8 0.5
None of the above 8.2 9.2 17.2 184
Total who used other medications 54.6 45.4 66.0 60.6
Total who used medications (b) 66.1 56.6 75.1 71.6
Total who did not use medications 33.9 43.4 24.9 28.4
TOTAL RESPONDENTS 100.0 100.0 100.0 100.0

**Due to low numbers, datais likely to be unreliable (a) Medication as reported by respondent
(b) Persons may have reported using more than one type of medication, therefore components do not add to totals
Source: ABS National Health Survey 1995, confidentialised unit record file (weighted estimates)

Again headaches were the most commonly reported recent condition for the 20-24 year olds in both
the ACT and Australiawide. The proportion of 20-24 year olds reporting a recent headache is
quite smilar to that of the 15-19 year olds. Like the 15-19 year old ACT residents, the next most
commonly reported recent condition were coughs, colds and influenza for both sexes. For
Austraian 20-24 year old males however, the next most commonly reported recent condition was
injuries. For ACT males, injury was the third most common recent condition. For ACT and
Australian females of this age group it was asthma (see Table 61). Although only half as many
males reported asthma as being a recent condition, almost 4 times as many ACT males as females
reported hayfever as arecent illness. The proportions of Australian male and female 20-24 year
olds suffering from hayfever however, were quite smilar. For young women, disorders of
menstruation are less of a problem than for the 15-19 year olds. However, hangover emerges as a
problem in this age group, especidly for young men.

Table61: Reported recent condition in 2 weeksprior to interview by most commonly
reported conditions by sex, 20-24 yrs, ACT & Australia, 1995

Males Females
Type of recent condition ACT (%) Aust (%) ACT (%) Aust (%)
Headache 172 129 26 214
Coughs, cold, influenza 14.2 838 124 114
Injuries 116 10.0 77 7.7
Asthma 52 7.8 104 79
Hayfever 108 4.3 29 4.1
Other musculoskeletal system and connective tissue 47 48 41 4.6
Other diseases of the skin and subcutaneous tissue 36 34 45 38
Dental problems 41 32 39 53
Eczemaldermatitis **0.8 13 55 45
Other diseases of the respiratory system 19 13 38 18
Hangover 37 22 17 0.9
Disorders of menstruation - - 3.8 5.0

**Due to low numbers, datais likely to be unreliable
Note: Persons may have reported more than one recent illness, therefore components do not add to totals
Source: ABS National Health Survey 1995, confidentialised unit record file (weighted estimates)
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Eye and sight problems were the most commonly reported long-term condition for both sexesin the
ACT and Audtrdia, athough a higher proportion of young people in the ACT reported the condition
(see Table 62). Such problems appear to be growing with age with 9.6 percent more young men
and 13.4 percent more young women in the ACT reporting this condition than the 15-19 year olds.
Hayfever is the second most commonly reported long-term condition for both sexes. The proportion
of 20-24 year olds reporting hayfever is quite similar to that of the 15-19 year olds. However, a
higher percentage of ACT young people report hayfever than al Australian 20-24 year olds.
Slightly more 20-24 year old ACT women reported asthma as a long-term condition than the 15-19
year olds. Over twice as many young women in the ACT report asthma as being along term
condition than the males. Sinusitis was the third most commonly reported long-term condition for
young men in the ACT. Problems of the musculoskeletal system and connective tissue were
reported by twice as many 20-24 year old malesin the ACT and Austraia as among the 15-19
year olds. Such disorders would mainly relate to muscular and other aches and pains caused
through over exertion. A larger proportion of young women suffer from eczema and dermatitis than
young men. This pattern is common to al age groups studied in this publication except for 0-4 year
old ACT residents.

Table62: Reported long-term condition in 2 weeks prior to interview by most
commonly reported conditions by sex, 20-24 yrs, ACT & Australia, 1995

Males Females
Type of long-term condition ACT (%) Aust (%) ACT (%) Aust (%)
Eye/sight problems 36.1 264 481 418
Hayfever 264 185 244 215
Asthma 102 125 216 153
Sinusitis 115 81 115 1.7
Allergy not elsewhere classified 6.6 55 118 91
Other dis. of the musculoskeletal syst. & connect. tissue 114 177 6.2 48
Ear/hearing problems 73 5.0 6.6 5.0
Eczemaldermatitis **0.5 18 71 35
Back problems (unspecified) 4.2 22 33 27
Bronchitis/emphysema 28 23 46 51
Diseases of blood and blood forming organs **(.4 0.3 6.0 3.7

**Due to low numbers, datais likely to be unreliable
Note: Persons may have reported more than one long-term condition, therefore components do not add to totals

Source: ABS National Health Survey 1995, confidentialised unit record file (weighted estimates)
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9. Disability and handicap

The information in this section is based on findings from the Survey of Disability, Ageing and Carers
conducted in early 1993. Data from a more recent survey is expected to become available in 1999.

Handicap and disability rates for young males appear to be higher in the ACT than in the rest of
Australiawhile the female rates for the ACT and Australia are fairly similar (see Table 63).

It isinteresting to note also that males aged 5-14 years have higher rates of handicap than the 15-24
year olds whereas for females thisis not the case. In Australia generally, boys aged 0-14 years have
amental retardation and developmental delay rate of more than twice that of girlsin the same gr%u%

Overdl, they have 40 per cent higher rates of disability, handicap, and severe handicap than girls
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Table63: Handicap & disability rates by age by sex, ACT & Australia, 1993

0-4 5-14 15-24
ACT Aust ACT Aust ACT Aust
Males
Handicap *56 48 120 79 47 5
No handicap - - **3 21 *32 23
Total *56 48 128 101 80 73
Females
Handicap **20 39 50 51 64 54
No handicap - - **10 13 *14 22
Total **20 39 60 65 78 75

Rate: Age specific rate per 1,000 population

* Subject to sampling variability between 25% and 50%

** Data subject to high relative standard error

Source: ABS, Disability, Ageing and Carers, Australia 1993, Cat. No. 4430.0, ACT unpublished data

Based on population projections, Table 64 shows that the number of persons with a disability who
need assistance in the age groups 0-4 and 15-24 years will decrease with time. However, it must
be noted that these figures assume that the mix of activities for which help was needed will remain
constant (see Table 64 notes for more details). A more accurate projection can be made once the
data from the next survey is released in 1999.

Table64: Projectionsof personswith a disability, in households,who need
assistance, ACT 1993 estimates projected to 1998, 2000 and 2005

Age Groups 1993 1998 2000 2005
0-14 2100 (0%) 2100 (-1%) 2080 (-3%) 2040
15- 24 1500 (-7%) 1400 (-8%) 1380 (-20%) 1200

Note 1: These figures should be used with caution because their reliability depends on the assumptions that the mix of
activities for which help was needed will remain constant for each 10 year age group from 1993 to 2005; the
original 1993 ABS estimates are correct; and the median population projections are accurate

Note 2: Estimates and projections are rounded

Source: ABS, Disability, Ageing & Carers, 1993, Summary of Findings, ACT, unpublished data
Dept of Urban Services, ACT Population forecasts 1998 to 2013

T

10. Data sources and limitations

Generally, data sets contain small numbers of occurrences of particular events. The smaller the numbers, the
more likely there are to be inexplicable fluctuationsin results. One extradeath may alter mortality and
morbidity statistics dramatically in asmall arealikethe ACT. Where changesin pattern from year to year are
noted, time series and moving averages are utilised to ensure amore reliable analysis.

Thereis no supplementary morbidity collection for diseases that can be treated outside the hospital system
(eg by aGP, specialist, outpatient clinic or Emergency Department). Thereforethereisaheavy reliance on
survey data.

Relying on available survey data means that some information is updated only after anumber of years.
Disease profiles may not be static with an everchanging ACT population and important information may be
lost during the period where data are not collected.
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10.1 ACT hospital morbidity data

The majority of hospital servicesin the ACT are provided by The Canberra Hospital (TCH) and Calvary Public
Hospital. In addition, there are two private hospitals - Calvary Private Hospital and John James Memorial
Hospital. The morbidity data collected from all of these hospitals provide information on sex, age, usual place
of residence, medical conditions/procedures and length of stay in hospital.

Hospital morbidity data are generally expressed in terms of hospital separations, that is, those who have left
the hospital in the given time period. This ensures diagnosis data are as accurate as possible.

There are some limitations to the hospital morbidity data. First, there are inconsistenciesin coding hospital
admissions (eg. a person may be coded as attempting suicide as the principal diagnosis, but that condition
could have been caused by mental illness - adifferent coder may have coded principal diagnosis as"mental
illness" with the suicide attempt as the secondary diagnosis). Second, hospital separations data only focus
on acute or chronic conditions which require patients to be admitted to hospital and therefore should not be
extended to theorise abouth the health of a population in general. Third, asthereis quite ahigh proportion of
non-ACT residents (» 20%) separated from ACT hospitals and vice-versait is difficult to look at hospital
separationsrates, as we cannot use the ACT population to calculate rates. Fourth, inpatients and re-
admissions can only be identified within a hospital, not between hospitals and finally it should be noted that
ACT hospital datainclude newbornsin the separations data.

10.2 Mortality data

Theregistration of deathsisthe responsibility of theindividual State and Territory Registrars of Births,
Deaths and Marriages. Thisinformation isthen collated by the Australian Bureau of Statistics. The causes of
death codes correlate with the ICD-9 CM codes (see Glossary).

There are inconsistenciesin recording of cause of death (eg. a person may be recorded as dying from suicide
rather than from the severe mental illness which caused the suicide).

Because of small numbers of deaths in each of the age groups, it is sometimes difficult to draw inferences from
the data. Therefore, in most cases four years worth of data have been grouped together.

10.3 National health surveys

The Australian Bureau of Statistics (ABS) conducts afive yearly National Health Survey which collects data
from approximately 54,000 people living throughout Australia. 1t is designed to obtain national benchmark
information on arange of health-related issues and to enable the monitoring of trendsin health, over time.
The sampleis designed so that the states and territories can be separately analysed.

To alow for more relevant analysis, for the 1995 survey the ACT sample size was increased to some 2,156
dwellings. It should be noted however, that some sections of the survey were only administered to half of the
sample.

When responses were broken down into sub-groups (eg people aged under 18), the sample became quite
small resulting in inaccuracies and caution needs to be taken when interpreting such information.

It should be noted that the Survey utilises a self-reporting format. Results represent respondents’
perceptions, not necessarily health professionals' findings. It also dependsin part, on the literacy of the
respondents and their ability to understand English. People aged 18 years and over were interviewed for this
survey. The consent of parents or guardians was sought in order to interview children aged between 15 and
17. Parents or guardians were asked to answer questions relating to their children under the age of 15. Such
reporting methods should be carefully considered when comparing the results for children in different age
groups®.

The 1995 Survey was conducted in the twelve months from January 1995 to January 1996. Preliminary results
were released in late December 1996.

10.4 Survey of disability, ageing and carers 1993

This survey was the third in a series conducted by the ABS. It provides estimates of the numbers and main
characteristics of persons with disabilities and/or handicaps, persons aged 60 years or more and carers. It was
conducted in private and special dwellings, and establishments such as hospitals, hostels, retirement villages
and nursing homes. The ACT sample of respondents numbered 3,777, which is a large enough sample on
which to base valid analyses.
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A person was identified as having a disability if they had one or more of a group of selected limitations,
restrictions or impairments which had lasted, or would be likely to last, for six months or more. A person was
identified as having a handicap if they had limitations in performing one or more selected tasks of daily living.
Children aged less than 5 years with a disability were deemed to all have a handicap, but the area and severity
of that handicap was not determined.

The ABS conducts regular surveys which give areasonably sound basis for analysis, although the size of the
ACT sub-sample has been smaller than would be desired. 1n 1991 the ABS conducted a Survey of
Handicapped Persons, followed by a Survey of Disabled and Aged Personsin 1988 which had comparable
questionsto the 1981 survey. The most recent survey, titled the Survey of Disability, Ageing and Carers was
conducted in 1993. It contained alarger sample of ACT respondents than previous samples, on which to base
analysis (3,777 people). The surveys are based on self-reported answers to questionaires. It should therefore
be noted that the results represent respondents' perceptions, not necessarily health professionals' findings.
They also depend in part, on the literacy of the respondents and their ability to understand English. This may
be particularly relevant to people with intellectual disabilities.

Theinformation in this publication uses ‘ rounded’ numbers, so totals may not be accurate. There may also be
many asterisks highlighting the fact that numbers are so small asto result in high sampling variation or high
relative standard error. Survey results should therefore be treated with caution.

11. Glossary

ABS - Australian Bureau of Statistics

Age-sex standardisation - demographic technique for adjusting for the effects of age and sex between populations which
allows comparisons between populations (ABS definition).

Age-sex standardised death rate - the overall death rate that would have prevailed in a standard population (eg the 1991
Australian population) if it had experienced at each stage the death rates of the population being studied (ABS definition).

Age-specific birth rates - the number of births per thousand women of a specific age group in the population (ABS
definition).
AIHW - Australian Ingtitute of Health and Welfare

Anxiety disorders - feelings of tension, distress or nervousness. Includes agorophobia, panic disorder, obsessive-
compulsive disorder, post-traumatic stress.

Borderline personality - Borderline personality was originally so named because sufferers were thought to be bordering
between neurosis and psychosis. The indicators of such a personality include instability, impul siveness, intense or
poorly controlled anger, inability to tolerate being alone, and chronic feelings of emptiness®.

Cardiovascular diseases (CVD) can be described as diseases relating to the heart and blood vessels. They are diseases of
the circulatory system.

Child care refers to arrangements (other than parental care) made for the care of children under 12 years of age. Formal
childcareis regulated care which takes place away from the child’s home and includes attendance at preschool, a childcare
centre, family day care and occasional care. Informa careis care which is non regulated and can take place in the child’s
home or elsewhere. It may include care by family members, friends, neighbours and paid baby sitters.

Crude birth rate is the number of live births per 1,000 population in a given year (ABS definition).

Crude death rateis the number of deaths per 1,000 population (unless otherwise stipulated) in a given year (ABS
definition).

Endometriosis- A condition where the mucous membrane which lines the uterus forms outside the uterus - usually in the
pelvic cavity®.,

Fertility rate refers to the number of children one woman would expect to bear if the age-specific rates of the year shown
continued during her child-bearing lifetime (ABS definition).
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Handicap is defined as alimitation in performing certain tasks associated with daily living. The limitation must be due to
adisability and in relation to self-care, mobility, verbal communication, ability to attend schooling, or ability to work.
Persons aged less than 5 years with one or more disabilties are al regarded as having a handicap (from ABS definition).

ICD-9-CM refersto the International Classification of Diseases, ninth revision as developed by the World Health
Organisation.

I ncidence refers to the number of instances of illness commencing, or of personsfalling ill, during agiven period in a
specified population®,

I schaemic heart disease is coronary heart disease.

Labour forcein employment refers to those persons employed and those unempl oyed seeking employment.

Median is ameasure of central tendency. It refers to the point between the upper and lower halves of the set of
measurements.

Morbidity is the proportion of sicknessin alocality.

Mortality is the relative number of deaths, or death rate, asin a district or community.

Neoplasm is adiverse group of diseases characterised by the proliferation and spread of abnormal cells. They may be
malignant or benign. Malignant neoplasms are called cancers.

Pertussis(whooping cough) is a childhood communicable disease.

Prevalence refers to the number of instances of a given disease or other condition in a given population at a designated
time.

Pyrexia- Fever or febrile condition®.

Separation (from hospital) refers to when a patient is discharged from hospital, transferred to another hospital or other
health care accommodation, or diesin hospital following formal admission (ABS definition).

Three year moving averages are calculated by taking the rate over 3 years. There are often small numbers, particularly for
morbidity or mortality due to rarer conditions in the ACT. Rates therefore fluctuate from year to year. The changes in
the rates are not meaningful, they reflect the difference due to small numbers. The use of 3 or 5 years of combined data
provides alarger number of cases and a more accurate estimate of the true rate.

Tooth eruption - Thisrefersto atooth becoming visible or growing up through the gum. For example, wisdom teeth are
the last of the permanent teeth to erupt™.
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community on health statusin the Territory. Information contained therein will assist in the development
of appropriate policy and service delivery models, the evaluation of programs, and an understanding of
how the ACT compares with Australia as awhole with regard health status.
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