
The Health and Welfare
of Australia’s Aboriginal
and Torres Strait
Islander Peoples

2003

Dennis Trewin
Australian Statistician

and

Richard Madden
Director
Australian Institute of Health and Welfare

AUSTRALIAN BUREAU OF STATISTICS

EMBARGO: 11.30 AM (CANBERRA TIME) FRI 29 AUG 2003



ABS Catalogue no. 4704.0
AIHW Catalogue no. IHW11
ISSN 1441-2004

© Commonwealth of Australia 2003

This work is copyright. Apart from any use as permitted under the Copyright Act
1968, no part may be reproduced by any process without prior written permission
from the Commonwealth. Requests and inquiries concerning reproduction and rights
in this publication should be addressed to The Manager, Intermediary Management,
Australian Bureau of Statistics, Locked Bag 10, Belconnen ACT 2616, by telephone
(02) 6252 6998, fax (02) 6252 7102, or email
<intermediary.management@abs.gov.au>.

In all cases the ABS must be acknowledged as the source when reproducing or
quoting any part of an ABS publication or other product.

Photographs: courtesy of National Media and Marketing Office, ATSIC

Produced by the Australian Bureau of Statistics and Australian Institute of Health
and Welfare

INQUIRIES

� For further information about these and related statistics, contact the National
Information Service on 1300 135 070 or the National Centre for Aboriginal and
Torres Strait Islander Statistics on 1800 633 216

� For information about AIHW publications, please contact the Publications Officer,
AIHW, GPO Box 570, Canberra ACT 2601, telephone Canberra 02 62441032,
or visit the Institute‘s web site at <http:www.aihw.gov.au>



CONTENTS
Page

List of tables and graphics vi
Preface xiii
Acknowledgements xiv
Summary 1

CHAPTER 1 Introduction 9
Aim 9
Defining health and welfare 9
Scope 9
Data quality 11

CHAPTER 2 The demographic, social and economic context 13
Introduction 13
Demographic characteristics 13
Population characteristics 21
Household characteristics 29
Summary 33

CHAPTER 3 Housing and environmental health 35
Introduction 35
Housing 36
Infrastructure 43
Summary 49

CHAPTER 4 Health services: provision, access and use 51
Introduction 51
Provision of health services 52
Access to health services 54
Current and future Indigenous health and

community services workforce 63
Use of health services 68
Summary 85

CHAPTER 5 Community services 87
Introduction 87
Housing assistance 87
Programs for homeless people 95
Child care 100
Child protection 103
Adoption 107
Juvenile justice 108
Disability services 111
Aged care 115
Summary 119

ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003 iii



CHAPTER 6 Mothers and babies 121
Introduction 121
Mothers 122
Babies 125
Perinatal mortality 127
Summary 128

CHAPTER 7 Ill health 129
Introduction 129
Self-assessed health 129
Types of conditions 130
Summary 163

CHAPTER 8 Health risk factors 165
Introduction 165
Breastfeeding 166
Immunisation 167
Nutrition 169
Body weight 170
Smoking 172
Alcohol consumption 173
Multiple risk factors: obesity, smoking, alcohol consumption

and low exercise level 175
Illicit drug use 175
Exposure to violence 176
Summary 177

CHAPTER 9 Mortality 179
Introduction 179
Life expectancy 182
Deaths 1999–2001 182
Trends in mortality 186
Causes of death 192
Summary 201

CHAPTER 10 Torres Strait Islanders 203
Introduction 203
Demography 204
Hospital separations 210
Social and economic characteristics 213

CHAPTER 11 Recent developments in the collection of Indigenous statistics 219
Introduction 219
Recent national strategic initiatives and future plans 219
Performance information 224
Identifying Aboriginal and Torres Strait Islander peoples 225
Estimating the Aboriginal and Torres Strait Islander population 229
Quality and availability of data from censuses and surveys 230
Quality and availability of administrative data 236

iv ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003



ADDITIONAL INFORMATION Appendixes 245
Explanatory Notes 259
List of symbols and abbreviations 265
Glossary 269
List of references 285

ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003 v



LIST OF TABLES AND GRAPHICS

INTRODUCTION

DEMOGRAPHIC, SOCIAL AND ECONOMIC CONTEXT
2.1 Population concepts (box) 14

2.2 Population measures, 30 June 2001 (table) 15

2.3 Population profile, by age and sex, 2001 (age pyramids) 16

2.4 Experimental estimated resident population (final),
30 June 2001 (table) 16

2.5 Estimated resident population, by remoteness areas, 2001
(graph) 17

2.6 Experimental Indigenous estimated resident population, by
ATSIC region, 30 June 2001 (table) 18

2.7 ATSIC regions, 2001 (map) 19

2.8 Indigenous regional population as a proportion of the total
Indigenous population, 2001 (map) 20

2.9 Indigenous population as a proportion of the regional
population, 2001 (map) 21

2.10 Indigenous persons who spoke an Indigenous language at
home, 2001 (graph) 22

2.11 Highest level of schooling completed, 2001 (table) 23

2.12 Highest non-school educational qualification completed,
2001 (table) 24

2.13 Labour force status, males, 2001 (graph) 25

2.14 Labour force status, females, 2001 (graph) 26

2.15 Occupation, 2001 (table) 26

2.16 Employment sector, 2001 (graph) 27

2.17 Median weekly income, by labour force status, 2001 (graph) 28

2.18 Household type, 2001 (graph) 29

2.19 Cape York Indigenous communities making a difference with
family income management (box) 30

2.20 Tenure type, 2001 (graph) 32

2.21 Landlord type among renter households, 2001 (graph) 32

2.22 Median weekly rent, 2001 (table) 33

HOUSING AND ENVIRONMENTAL HEALTH
3.1 Community Housing and Infrastructure Needs Survey

(CHINS), 2001 (box) 36
3.2 Average household size, by remoteness, 2001 (table) 38

3.3 Households requiring an extra bedroom, 2001 (graph) 39

3.4 Households, by tenure type, 2001 (graph) 39

3.5 Housing affordability for renters, lower income households
(graph) 41

3.6 Housing affordability for home purchasers, lower income
households (graph) 42

vi ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003



3.7 Condition of permanent dwellings, by remoteness, 2001
(table) 43

3.8 Community size, by remoteness, 2001 (table) 43

3.9 Fixing houses for better health (FHBH) projects (box) 44

3.10 Main source of drinking water, all communities, 2001 (table) 45

3.11 Drinking water testing, communities not connected to a town
water supply (table) 46

3.12 Environmental health workers, 2001 (table) 49

3.13 Selected housing indicators, 2001 (table) 49

HEALTH SERVICES: PROVISION, ACCESS AND USE
4.1 Estimated health expenditures per person, by program,

1998–99 (table) 53
4.2 Estimated state and territory government expenditures on

health services, 1998–99 (table) 53
4.3 Health professionals per 100,000 persons, 1999 (table) 54

4.4 Distance to nearest hospital, 1999 and 2001 (graph) 55

4.5 Access to medical emergency air service, 2001 (graph) 55

4.6 Distance to nearest community health centre, 2001 (graph) 56

4.7 Distance to nearest first aid clinic, 2001 (graph) 56

4.8 Distance to nearest chemist or dispensary, 2001 (graph) 57

4.9 Access to health professionals, 2001 (graph) 58

4.10 Access to health promotion programs, 2001 (graph) 59

4.11 Households without vehicles, by remoteness, 2001 (graph) 60

4.12 Dwellings without vehicles, by state or territory, 2001 (table) 60

4.13 Persons with private health insurance, by age of respondent,
2001 (table) 62

4.14 Employment in health-related occupations, 2001 (table) 64

4.15 Employment in health-related occupations, by jurisdiction,
2001 (table) 64

4.16 Employment in selected welfare and community service-related
occupations, 2001 (table) 65

4.17 Employment in welfare and community service-related
occupations, by jurisdiction, 2001 (table) 66

4.18 Indigenous undergraduate students in health and
welfare-related courses, 2000–01 (table) 67

4.19 Health-related actions, by Indigenous status, 2001 (graph) 68

4.20 People reporting dentist visits within the last two years, 2001
(graph) 69

4.21 Persons using medications for selected conditions, by age of
respondent, 2001 (graph) 70

4.22 Distribution of Commonwealth funded Aboriginal Primary
Health Care Services, 2000–01 (graph) 70

4.23 Commonwealth funded Aboriginal Primary Health Care
Services: roles and activities, 2000–01 (graph) 71

4.24 Age distribution of patients at general practitioner encounters,
by Indigenous status, 2000–01 (graph) 72

4.25 General Practitioner Aboriginal Health Clinics project (box) 73

ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003 vii



4.26 Client registrations in alcohol and drug treatment services, by
age group, 2000–01 (table) 74

4.27 Substance users, selected principal drug of concern, 2000–01
(graph) 75

4.28 Identification of Indigenous Australians in hospital records
(box) 76

4.29 Hospital separations, by state or territory of usual residence,
2000–01 (table) 78

4.30 Indigenous hospital separations, by principal diagnosis,
2000–01 (table) 80

4.31 Age-specific hospital separation rates, 2000–01 (graph) 81

4.32 Age-specific hospital separation rates, excluding ‘Care involving
dialysis’, 2000–01 (graph) 81

4.33 Separations with a procedure recorded, by principal diagnosis,
2000–01 (graph) 82

4.34 Procedures, by state or territory of patient’s usual residence,
2000–01 (table) 83

4.35 Procedures for Indigenous patients, by ICD-10-AM procedure
chapter, 2000–01 (table) 84

4.36 Age-specific procedure rates, 2000–01 (graph) 85

4.37 Age-specific procedure rates, excluding haemodialysis, 2000–01
(graph) 85

COMMUNITY SERVICES
5.1 Programs designed to address housing need (box) 88

5.2 Summary of households receiving government assistance, by
tenure type, 2001–02 (table) 90

5.3 Existing and new households in mainstream public rental
housing, by states and territories, 2001–02 (table) 91

5.4 Indigenous households in state–territory owned and managed
Indigenous housing, selected characteristics, by states and
territories, year ending 30 June 2002 (table) 92

5.5 CSHA Community housing data, selected characteristics,
2001–02 (table) 93

5.6 All Income units receiving CRA, remoteness area, by states and
territories, week ending 30 June 2001 (table) 94

5.7 Other housing assistance, instances of assistance for year
ending 30 June 2002 (table) 95

5.8 Indigenous SAAP clients aged 15 years or more, by state and
territory, 2001–02 (table) 96

5.9 SAAP clients, by age and gender, 2001–02 (table) 97

5.10 SAAP support periods: main reason for seeking SAAP
assistance, 2001–02 (table) 98

5.11 SAAP support periods: type of housing immediately before and
after SAAP support, 2001–02 (table) 99

5.12 SAAP support periods: primary income source immediately
before and after SAAP support, 2001–02 (table) 100

5.13 Children in Commonwealth supported child care, May 2002
(table) 102

5.14 Number and rates of children who were the subject of a child
protection substantiation, by state and territory, 2001–02
(table) 104

5.15 Children who were the subject of a substantiation: type of
abuse or neglect, by state and territory, 2001–02 (table) 105

5.16 Rates of children on care and protection orders and in out of
home care, by state and territory, at 30 June 2002 (table) 106

viii ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003



5.17 The Aboriginal Child Placement Principle (box) 106

5.18 Aboriginal and Torres Strait Islander children in out-of-home
care: whether placed in accordance with the Aboriginal Child
Placement Principle, by state and territory, at 30 June 2002
(table) 107

5.19 Adoptions of Aboriginal and Torres Strait Islander children, by
type of adoption and Indigenous status of the adoptive
parents, by state and territory, 1998–99 to 2001–02 (table) 108

5.20 Estimated average number of people aged 10–17 years of age
in juvenile detention centres, 1996–97 to 2000–01 (table) 110

5.21 Estimated average number of people aged 10–17 years of age
in juvenile detention centres, per 100,000 population,
1996–97 to 2000–01 (table) 111

5.22 Consumers of CSDA-funded services on a snapshot day, by
service group, 2002 (table) 112

5.23 Consumers of CSDA-funded services on a snapshot day, by
frequency of support needed in ADLs, AILs and AWECs, 2002
(table) 113

5.24 Consumers of CSDA-funded services on a snapshot day, by
disability group, 2002 (graph) 114

5.25 Consumers of CSDA-funded services on a snapshot day, by
age, 2002 (graph) 115

5.26 Rates of usage and number of residents/recipients of aged care
services, by age, 30 June 2002 (table) 117

5.27 Age profile of residential aged care residents (permanent and
respite), 1 July 2001 to 30 June 2002 (graph) 117

5.28 Age profile of Community Aged Care Package recipients,
30 June 2002 (graph) 118

MOTHERS AND BABIES
6.1 Indigenous mothers, 1998–2000 (table) 122

6.2 Maternal age, by Indigenous status, 1998–2000 (graph) 123

6.3 Maternal age, by Indigenous status, 1998–2000 (table) 123

6.4 Nganampa Health Council, South Australia, Antenatal Care
Program (box) 124
Nganampa Health Council Antenatal Program: Improved
attendance (graph) 124

6.5 Births, by birthweight and mother’s Indigenous status,
1998–2000 (table) 126

6.6 Perinatal mortality, by mother’s Indigenous status, 1998–2000
(table) 128

ILL HEALTH
7.1 Indigenous persons reporting fair or poor self-assessed health,

2001 (graph) 130
7.2 Self-reported hypertension, 2001 (graph) 131

7.3 Hospital separations for principal diagnosis of diseases of the
circulatory system, 2000–01 (table) 132

7.4 Age-specific hospital separation rates for principal diagnosis of
diseases of the circulatory system, 2000–01 (graph) 132

7.5 Rheumatic fever and rheumatic heart disease (box) 133

7.6 Self-reported diabetes, 2001 (graph) 134

7.7 Age-specific hospital separation rates for diabetes, 2000–01
(graph) 135

ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003 ix



7.8 The Australian and New Zealand Dialysis and Transplant
Registry (ANZDATA) (box) 136

7.9 Age distribution of end-stage renal disease patients, by
Indigenous status, Australia, 2001 (graph) 137

7.10 Incidence of end-stage renal disease, by state, sex and
Indigenous status, Australia, 2001 (table) 138

7.11 Haemodialysis procedures, by age and Indigenous status,
Australia, 2001 (graph) 139

7.12 Cancer incidence and mortality, excluding non-melanoma skin
cancer, selected years (table) 140

7.13 Self-reported asthma, 2001 (graph) 142

7.14 Age-specific hospital separation rates for respiratory diseases,
2000–01 (graph) 143

7.15 Death rates for respiratory diseases, 1999–2001 (table) 144

7.16 Notifications of selected diseases to the National Notifiable
Diseases Surveillance System (NNDSS), by Indigenous status,
2001 (table) 146

7.17 Hospital separations for selected infectious and parasitic
diseases, 2000–01 (table) 147

7.18 Age-specific hospital separation rates for principal diagnosis of
infectious and parasitic diseases, 2000–01 (graph) 148

7.19 Self-reported condition as a result of an injury or accident,
2001 (graph) 149

7.20 Hospital separations for principal diagnosis of injury or
poisoning, 2000–01 (table) 149

7.21 Hospital separations for external causes of injury or poisoning,
2000–01 (table) 150

7.22 Age-specific hospital separation rates for principal diagnosis of
injury or poisoning, 2000–01 (graph) 151

7.23 Age-specific hospital separation rates for principal diagnosis of
assault, 2000–01 (graph) 151

7.24 Self-reported arthritis, 2001 (graph) 152

7.25 Self-reported eye and vision problems, 2001 (graph) 153

7.26 Prevalence of eye and vision problems, Indigenous population,
by sex, 2001 (graph) 153

7.27 Self-reported ear and hearing problems, 2001 (graph) 155

7.28 Swimming pools promoting health in remote Aboriginal
communities (box) 156

7.29 Cumulative history of dental decay, Aboriginal and
non-Aboriginal children, South Australia, 2001 (graph) 157

7.30 Measures of tooth decay and data sources (box) 158

7.31 Gum disease among Indigenous people, as measured using
the Community Peridontal Index, 2000 (graph) 159

7.32 Hospital separations for principal diagnosis of mental and
behavioural disorders, 2000–01 (table) 161

RISK FACTORS
8.1 Children aged under 4 years, breastfeeding status, non-remote

areas (table) 166
8.2 Immunisation status, non-remote areas, 2001 (table) 168

8.3 Selected dietary behaviours, non-remote areas, 2001 (table) 170

8.4 Obese males, 2001 (graph) 171

8.5 Obese females, 2001 (graph) 172

x ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003



8.6 Male smokers, 2001 (graph) 172

8.7 Female smokers, 2001 (graph) 173

8.8 Risky/high risk alcohol consumption, males, 2001 (graph) 174

8.9 Risky/high risk alcohol consumption, females, 2001 (graph) 174

8.10 Number of risk factors reported, 2001 (graph) 175

8.11 Summary of illicit drug use, 2001 (table) 176

8.12 Hospital separations for assault, 2000–01 (graph) 177

MORTALITY
9.1 Measuring mortality (box) 181

9.2 Age distribution of deaths, males, 1999–2001 (graph) 183

9.3 Age distribution of deaths, females, 1999–2001 (graph) 183

9.4 deaths, 1999–2001 (table) 184

9.5 Infant deaths, selected causes, 1999–2001 (graph) 184

9.6 Age-specific death rates, 1999–2001 (table) 185

9.7 Age-specific death rates, selected causes (table) 186

9.8 Trends in Indigenous age at death (first quartile): SA, WA and
NT, 1991–2001 (graphs) 189

9.9 Trends in Indigenous age at death (median age): SA, WA and
NT, 1991–2001 (graphs) 190

9.10 Trends in Indigenous age at death (third quartile): SA, WA
and NT, 1991–2001 (graphs) 191

9.11 Indigenous deaths, selected causes, 1999–2001 (table) 192

9.12 Main causes of excess deaths, 1999–2001 (table) 193

9.13 Diseases of the circulatory system (graph) 194

9.14 Diabetes deaths, proportion of total deaths (graph) 194

9.15 Diabetes, age-specific rates (graph) 195

9.16 External causes of morbidity and mortality (graph) 196

9.17 Intentional self harm (graph) 196

9.18 Assault (graph) 197

9.19 Neoplasms, persons aged under 35 years (graph) 198

9.20 Neoplasms, persons aged 35 years and over (graph) 198

9.21 Diseases of the respiratory system (graph) 199

9.22 Underlying causes of death and associated causes, 1999–2001
(table) 200

9.23 Indigenous deaths, nature of injury, by external causes,
1999–2001 (table) 201

TORRES STRAIT ISLANDERS
10.1 Age distribution, 2001 (table) 204

10.2 Experimental Indigenous estimated resident population, by
state with proportion of all persons of Torres Strait Islander
origin, 2001 (table) 205

10.3 Registered births, 1999–2001 (table) 206

ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003 xi

Indigenous



10.4 Registered births, 2001 (table) 207

10.5 Torres Strait Islander median age at death, 2001 (table) 208

10.6 Torres Strait Islander deaths, by age group (table) 209

10.7 Causes of death, 2001 (table) 210

10.8 Indigenous separations, 2000–01 (table) 211

10.9 Indigenous hospital separations, by principal diagnosis,
2000–01 (table) 212

10.10Proficiency in English, 2001 (table) 213

10.11Highest level of schooling completed, 2001 (table) 214

10.12Highest non-school educational qualification completed, 2001
(table) 215

10.13Personal income, 2001 (table) 216

10.14Labour force status, 2001 (table) 217

10.15Improving Diabetes Care in the Primary Health Care Setting
(box) 217

RECENT DEVELOPMENTS IN THE COLLECTION OF INDIGENOUS STATISTICS
11.1 ABS standard question on Indigenous status (box) 227

11.2 National census and survey collections relevant to Indigenous
health and welfare, 1992–2001 (table) 231

11.3 National census and survey collections relevant to Indigenous
health and welfare, 2002–08 (table) 232

11.4 Western Australian Aboriginal Child Health Survey (box) 235

11.5 Ratio of registered to expected births, 1999–2001 (table) 237

11.6 Indigenous births (table) 238

11.7 Ratio of registered to expected deaths, 1999–2001 (table) 239

11.8 Diabetes and Related conditions in Urban Indigenous people
in the Darwin (Yilli Rreung) ATSIC Region (DRUID Study)
(box) 242

APPENDIXES
1 Using Indigenous Census data 245

2 Discrete Indigenous Communities, by Remoteness Structure 247

3 Undergraduate commencements, enrolments and completions 248

4 ICD-10-AM codes used in this publication 249

5 Estimates and projections of the Indigenous population,
1991–2006 252

6 Experimental Indigenous estimated resident population,
30 June 2001 253

7 Indigenous identifier, selected community services collections 254

8 Indigenous identifier, birth and perinatal collections 256

9 Indigenous identifier, death registration and medical cause
of death forms 257

xii ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003

hospital



PREFACE The fourth edition of The Health and Welfare of Australia’s Aboriginal
and Torres Strait Islander Peoples provides a unique overview of the
health and welfare of Australia’s Indigenous population. The report draws
on the extensive surveys and censuses conducted by the Australian
Bureau of Statistics and the range of data held by the Australian Institute
of Heath and Welfare. The result is a publication that covers topics as
diverse as population statistics, housing and infrastructure, community
services and housing assistance, health status, death and sickness, and the
availability, resourcing and use of services.

It is becoming increasingly apparent that the physical and social
environments in which people live determine to a large degree whether
they live productive lives relatively free of serious illness. This is
particularly the case for Indigenous people who still suffer
disproportionately from some of the consequences of European
settlement, in particular the impact of new infectious and chronic
diseases and social dislocation. Many Indigenous people live today in
conditions of clear economic disadvantage due in large part to their
lower education and employment levels. All of these things interact to
contribute to poor health in many groups of Indigenous people.

Aboriginal and Torres Strait Islander peoples live in all parts of the
nation, from the large cities to small country towns, from remote tropical
coasts to the fringes of the central deserts. They speak a multitude of
languages and belong to hundreds of distinct descent groups. The
determinants of the health and welfare of people living in the big cities
are different to those of people living in the Torres Strait, which will be
different again to those living on the outskirts of Alice Springs.
Commonly, however, the information available does not reflect this
diversity. Sometimes it is difficult even to identify Indigenous people
from other Australians in the information flowing from surveys and
sources such as hospitals and other places where health and welfare
services are delivered. This report focuses on national issues, but the
diversity of the Indigenous population must always be kept in mind.

Reports on the health and welfare of Australia’s Aboriginal and Torres
Strait Islander peoples frequently make gloomy reading. This report seeks
to balance this by presenting a number of examples of initiatives where
improvements are apparent.

We believe that this report will inform all those interested in the health
and welfare of Australia’s Aboriginal and Torres Strait Islander peoples
and will assist in ongoing efforts to understand and improve their
situation.

Dennis Trewin Richard Madden
Australian Statistician Australian Institute of Health and Welfare

ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003 xiii



ACKNOWLEDGEMENTS

The Australian Bureau of Statistics (ABS) and the Australian Institute of
Health and Welfare (AIHW) have jointly prepared this report. We
gratefully acknowledge the assistance and cooperation received from the
individuals and organisations that have provided us with the statistics and
information, which form the basis of this publication. Special thanks go
to the principal reviewers of the publication: Associate Professor Ian
Anderson, Professor Neil Thomson and Associate Professor Ted Wilkes for
their valuable comments on the draft report. The AIHW and the ABS
would also like to acknowledge the contribution of the following
reviewers: Dr Carol Bower, Associate Professor Joan Cunningham,
Dr Will Sanders and Dr Beverly Sibthorpe. We would also like to thank
the Office for Aboriginal and Torres Strait Islander Health within the
Commonwealth Department of Health and Ageing for providing valuable
comments and financial assistance towards the production of this report.

xiv ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003



SUMMARY

PURPOSE AND SCOPE This report updates and extends information available about the health
and well-being of Australia’s Aboriginal and Torres Strait Islander peoples.
It uses the latest data from the Australian Bureau of Statistics (ABS)
Census of Population and Housing, Community Housing and
Infrastructure Needs Survey, and National Health Survey, all collected
during 2001. It also incorporates improved administrative data in a
number of areas to provide a current statistical overview of the health
and wellbeing of Indigenous Australians.

The focus is generally at a national level. Therefore the analysis,
comparisons and trends that are highlighted here and in the specific
chapters will not capture stories about health and well-being that are
particular to any community or geographic area. Some information of this
kind has been chosen for presentation in boxed text inserted at
appropriate locations. This is to encourage users to look beyond the data
and to see the broad-based statistics as benchmark information, not the
full picture.

Some of the gaps that users will find in this report are due to limitations
that remain in the data. Identification of persons of Aboriginal and Torres
Strait Islander origin in data collections remains incomplete and is often
of unknown quality. While this point is drawn out comprehensively in
Chapter 11 and need not be laboured here, it is important for readers to
understand that much of what is reported may represent under-estimates
of numbers of Aboriginal and Torres Strait Islander peoples.

THE ABORIGINAL AND
TORRES STRAIT ISLANDER
POPULATIONS

At 30 June 2001, the Aboriginal and Torres Strait Islander population of
Australia was estimated to be 458,520, or 2.4% of the total population.
Persons identifying as ‘Aboriginal origin’ comprised about 90% of this
estimated resident Indigenous population; persons of ‘Torres Strait
Islander origin’ comprised 6%, and those with both Aboriginal and Torres
Strait Islander origin comprised 4%.

The age structures of Aboriginal and Torres Strait Islander populations
are very similar to each other but both are strikingly different from that
of the non-Indigenous population of Australia. Much greater proportions
of the Indigenous population are found in age groups under 20 years,
compared with corresponding proportions in the non-Indigenous
population, and noticeably lower proportions are found in age groups
from 40 years upwards. The median age of the Indigenous population is
20 years, compared with 36 years for the non-Indigenous population.

ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003 1



THE ABORIGINAL AND
TORRES STRAIT ISLANDER
POPULATIONS continued

Over half of the estimated resident Indigenous population lives in New
South Wales (29% at June 2001) or Queensland (27%), with a further
14% in Western Australia and 12% in the Northern Territory. One in four
Indigenous persons lives in regions of Australia described as Remote or
Very Remote, compared with just 2% of the non-Indigenous population.
Almost one third (30%) of Aboriginal and Torres Strait Islander peoples
live in Major Cities. While Indigenous Australians comprise 2.4% of the
total population, this proportion varies from 1% of the population in
Major Cities to 45% in Very Remote areas.

HOUSING AND COMMUNITY
INFRASTRUCTURE

Aboriginal and Torres Strait Islander peoples are less likely than other
Australians to own their homes. Less than a third of households with
Indigenous person(s) (32%) were home owners compared with more
than two-thirds (69%) of Other households. Households with Indigenous
person(s) (63%) were more than twice as likely as Other households
(27%) to be living in rented accommodation.

Using the Canadian National Occupancy Standard definition of
overcrowding, 15% of households with Indigenous person(s) were
considered overcrowded (i.e. requiring at least one extra bedroom),
compared to 4% of Other households. In households with Indigenous
person(s), overcrowding increased with remoteness. In Major Cities,
about 11% of all households with Indigenous person(s) require at least
one extra bedroom, compared with 42% of households with Indigenous
person(s) in Very Remote areas of Australia. In Other households,
overcrowding varied only slightly with the level of remoteness, fluctuating
between 3% to 4%.

Many Aboriginal and Torres Strait Islander peoples, especially those living
in remote communities, do not have adequate quality housing, reliable
supplies of water and electricity or adequate sewerage and drainage
systems, all of which are relevant to health.

In 2001, four times as many discrete Indigenous communities used bore
water as their main source of drinking water than used a town water
supply. In communities with a population of 50 or more that were not
connected to the town water supply, over a quarter had failed water
quality tests at least once during the previous 12 months. A fifth of
communities had water supplies that had not been tested in the last
12 months. More than one in three communities with 50 or more people
experienced water restrictions in the previous 12 months.

Just under half the communities with a population of 50 or more
reported that sewerage system overflows or leakages had occurred in the
previous 12 months. Ponding of stagnant water occurred in 42% of
communities with a population of 50 or more.
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HEALTH SERVICES Overall, expenditure on services estimated to have been provided
to Aboriginal and Torres Strait Islander peoples during 1998–1999 was
$3,065 per head. This was 22% higher (ratio 1.22:1) than the estimated
expenditure on services delivered to non-Indigenous persons. However
this differential is less than might be expected, given the much poorer
health status that is evident for Indigenous Australians.

The ratio of per capita expenditure on Indigenous to non-Indigenous
Australians varies considerably by type of service. Aboriginal and Torres
Strait Islander peoples were more intense users of community health
centres, where the per capita expenditure ratio was 5.1:1, and the acute
care services of the public hospital system (2:1) than Medicare (0.4:1)
and the Pharmaceutical Benefits Scheme (0.3:1).

Access to services and the mixture of services that are offered within
reach of a community affect utilisation. Outside of capital cities, other
metropolitan areas and large rural centres, the ratio of primary care
practitioners to population is much less than in the urban areas. Remote
centres and rural areas outside of large and small centres had fewer than
80 primary care practitioners per 100,000 persons, compared with over
120 in Capital Cities. A much higher discrepancy exists for medical
specialists and, in remote areas, for nurses and pharmacists. The higher
proportion of Aboriginal and Torres Strait Islander peoples living in more
remote areas of Australia leaves them more exposed to difficulties of
access to professional services.

People living in discrete Indigenous communities have better access to a
health centre than a hospital. In 2001, about 57,000 people living in
discrete Indigenous communities lived 100 kilometres or more from a
hospital but most had a community health centre in the community. There
were 174 communities (3,255 people) which were located 100 kilometres
or more away from either a hospital or a community health centre. A
much higher proportion of households with Indigenous person(s) in
remote areas (and to a lesser extent elsewhere) are without vehicles for
transport.

Indigenous adults were about half as likely as non-Indigenous adults to
be employed in health-related occupations. Nearly one-quarter (23%) of
such Aboriginal and Torres Strait Islander peoples worked as Indigenous
health workers. Large proportions of the remainder worked as nursing
professionals (24%) or personal care and nursing assistants (21%). The
2001 Census recorded 90 Indigenous Australians working as medical
practitioners. Aboriginal and Torres Strait Islander peoples remained
under-represented among persons completing graduate courses in health
and welfare in 2000 — 1.3% and 1.2% respectively. However, higher
proportions of Indigenous Australians were evident in persons
commencing health and welfare courses in 2001 (2.0% and 2.6%
respectively).
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HEALTH SERVICES continued Despite likely under-counting of Aboriginal and Torres Strait Islander
peoples in hospital separation statistics, Indigenous separation rates were
higher than non-Indigenous rates for all age groups except 75 years and
over, with the highest rate differences for both males and females being
in the age groups between 35 and 64 years. Principal diagnoses for
which high rate ratios were evident in 2000–01 were ‘Care involving
dialysis’ (6.6:1 for males, 12.6:1 for females), ‘Endrocrine, nutritional and
metabolic diseases’ (3.5:1 for males, 3.8:1 for females) and ‘Diseases of
the respiratory system’ (2.6:1 for males, 3.1:1 for females). For
‘Neoplasms’ (cancer), the Indigenous rate ratio was less than 1 (0.5:1 for
males, 0.6:1 for females), indicating lower rates of hospitalisation than for
the non-Indigenous population.

COMMUNITY SERVICES Almost 12,000 Indigenous households were tenants in state–territory
owned and managed Indigenous housing in 2001–02 and a further
16,674 rented mainstream public housing. Almost 10% of new renters of
mainstream public housing in that year were Indigenous households. The
proportion of Indigenous new occupants of accommodation provided
under Commonwealth State Housing Agreements was higher, at 15%.

The Supported Accommodation Assistance Program (SAAP) provides
temporary accommodation and support services for homeless people. In
2001–02, nearly 17% of the adults assisted under SAAP were Indigenous
Australians. The main reason given for the use of SAAP services by 33%
of the Indigenous clients was to escape from domestic violence,
compared with 19% for other SAAP clients. Other reasons were
accommodation difficulties (18%) and relationship/family breakdown
(16%).

In 2001–02, Aboriginal and Torres Strait Islander children were
under-represented in children using Commonwealth-supported child care
services, being 1.8% of children using the services but 4.6% of the
population aged 0–12 years.

Aboriginal and Torres Strait Islander children were over-represented in
child protection systems across most of Australia, with an overall rate
ratio of 3.2:1. The incidence of Indigenous children being placed under
care and protection orders and in out-of-home care was around six times
that for non-Indigenous Australian children. Almost two-thirds of children
in out-of-home care were placed with Indigenous relatives/kin (43%) or
with other Indigenous caregivers (21%). These are the preferred
placements under the Aboriginal Child Placement Principle that has been
adopted by all jurisdictions.

The Aboriginal Child Placement Principle also applies when Indigenous
children are adopted, but formal adoption of Aboriginal and Torres Strait
Islander children has not been a common practice in recent years. There
were just 15 adoptions of Indigenous children in the years 1998–99 to
2001–02, five of which were ‘known’ child adoptions where the adoptive
parents had a pre-existing relationship with the child.
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COMMUNITY SERVICES
continued

Despite limitations of the available data, rates of incarceration in juvenile
detention centres for Indigenous Australians aged 10–17 years are
evidently far higher than those for non-Indigenous Australians. Aggregated
data from most states and territories in 2000–01 show that 43% of
10–17 year olds in detention centres were Indigenous Australians.

From the information that is available it appears that Aboriginal and
Torres Strait Islander peoples use disability services at about the same
rate as the rest of the population. On the 2002 ‘snapshot day’,
1,670 people, 2.5% of those receiving Commonwealth–State Disability
Agreement funded services were identified as Indigenous. The Indigenous
status of 3,451 consumers (5.2%) was not known. The proportion of
Indigenous Australians receiving services varied by service type. Respite
(5.1%) and community support (3.8%) services had an above-average
proportion of Indigenous consumers, whereas employment (1.8%) and
community access (1.9%) services had a smaller proportion of Indigenous
consumers.

Aboriginal and Torres Strait Islander peoples utilise aged care services at
a younger age, consistent with poorer health status and shorter life
expectancy. Of all Indigenous Australians receiving Community Aged Care
Packages at 30 June 2002, 7% were aged below 45 years, while in the
non-Indigenous population the comparable figure was 1%. Half of the
Indigenous and non-Indigenous care recipient populations were in the
75 and over age group. There was a larger proportion of Indigenous
recipients in the age groups below 65 years of age.

MOTHERS AND BABIES The average age of an Indigenous mother having a baby in the period
1998–2000 was 24.7 years. In contrast, the average age of a
non-Indigenous mother was 29.2 years. Of Indigenous mothers who gave
birth, 79% were aged less than 30 compared with 52% of non-Indigenous
mothers.

Babies weighing less than 2,500 grams at birth are classified as being of
low birthweight and babies of Indigenous mothers were twice as likely to
be of low birthweight (13% of births) than babies of non-Indigenous
mothers (6%). Comparative rates of perinatal deaths in 1998–2000 were
similar, with the perinatal death rate for births to Aboriginal and Torres
Strait Islander mothers being 20 per thousand live births and stillbirths,
compared with 10 per thousand where the mother was non-Indigenous.

ILL HEALTH In 2001, similar proportions of Indigenous and non-Indigenous
Australians (78%) reported in the National Health Survey that they had at
least one long-term health condition. Reports of a long-term condition
increased with age from 34% of Aboriginal and Torres Strait Islander
children aged under 5 years to 99% of Indigenous Australians aged
55 years and over. Eye/vision problems were the most commonly
reported conditions (29%), followed by asthma (16%), back problems
(15%) and ear/hearing problems (15%).

ABS • THE HEALTH AND WELFARE OF AUSTRALIA’S ABORIGINAL AND TORRES STRAIT ISLANDER PEOPLES • 4704.0 • 2003 5



ILL HEALTH continued However, similar proportions reporting long-term health conditions does
not reflect marked differentials in incidence and prevalence of ill health.
For instance, the National Notifiable Diseases Surveillance System reports
disease rates for Indigenous Australians that are many times those among
non-Indigenous Australians. Rate ratios are particularly high for
gonococcal infection (69:1), syphilis (42:1) and chlamydia (18:1). For
most other communicable diseases reported to the surveillance system
the incidence rates for Indigenous persons are generally in the range
5 to 10 times higher than for non-Indigenous persons.

Hospitalisation rates are also several times higher among Aboriginal and
Torres Strait Islander peoples, and are affected by likely
under-identification in hospital data systems. Rate ratios for ‘Ischaemic
heart disease’ hospitalisations are 1.4:1 for males and 2.4:1 for females;
for ‘Respiratory diseases’ 2.6:1 for males and 3.1:1 for females; for
‘Infectious and parasitic diseases’ 2.7:1 for males and 3.1:1 for females;
and for ‘Injury and poisoning’, 1.9:1 for males and 2.3:1 for females.
Among the latter group, hospitalisations that are attributed to ‘Assault’
are at a rate 8 times higher for Indigenous males and 28 times higher for
Indigenous females, compared with non-Indigenous males and females
respectively.

HEALTH RISK FACTORS The 2001 National Health Survey indicates that in non-remote areas
Aboriginal and Torres Strait Islander children aged under four years were
as likely to have been breastfed (78%) as non-Indigenous children.
However Indigenous children living in non-remote areas were less likely
than non-Indigenous children to have been breastfed for more than six
months.

Cross-population comparisons against nutritional guidelines show varying
results. Higher proportions of Indigenous Australians in non-remote areas
reported medium to high vegetable intake (two or more serves per day)
but more non-Indigenous Australians reported medium to high fruit
intake. Aboriginal and Torres Strait Islander peoples were more likely to
consume whole (full cream) milk rather than reduced fat alternatives and
to add salt to meals after cooking. The percentage of Indigenous adults
classified as overweight or obese was 61% compared with 48% of
non-Indigenous adults.

Indigenous persons aged 18 years and over were twice as likely as
non-Indigenous persons to be current smokers (51% compared with
24%) with higher proportions applying to both sexes and across all age
groups.

Indigenous adults aged 18 years and over were less likely (42%) than
non-Indigenous adults (62%) to have consumed alcohol in the week
prior to interview for the 2001 National Health Survey. However, those
who consumed alcohol were more likely to have consumed at risky/high
levels than non-Indigenous consumers (29% compared with 17%).
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MORTALITY Registered deaths of persons identified as Aboriginal and/or Torres Strait
Islander in Queensland, South Australia, Western Australia and the
Northern Territory are used in this report for the period 1999–2001. For
all age groups below 75 years the age-specific death rate for persons
identified as Indigenous in the selected jurisdictions was at least double
that for the total Australian population. The largest differences occurred
at ages 35–54 years where the Indigenous death rates in the selected
jurisdictions were five times those of the total Australian population.

Over the period 1999 to 2001, the overall standardised mortality ratio
(SMR) for deaths to both male and female Indigenous persons was three,
based on all-Australian age and sex-specific death rates. That is, after
adjusting for different population composition, Aboriginal and Torres
Strait Islander peoples are shown to be dying at three times the total
population rates. SMRs for each major cause of death group were greater
than one, reflecting across the board disadvantage for the Indigenous
population. The cause of death group with the highest SMR for both
males (8) and females (12) was ‘Endocrine, nutritional and metabolic
diseases’, the group that contains diabetes.
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