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Male children have higher mortality rates than females. This was true for all states and territories, with
the exception of the ACT and Western Australia. In the ACT, females died at a rate of 58.6 per 100,000
females aged o—17 years, compared with 41.1 per 100,000 males aged o—17 years. The rate of death for
females in Western Australia was also slightly higher than that of males. Rates of child death by gender
are shown in Table 11.2.

Table 11.2 Rate of child death per 100,000 population by gender and state/territory

(Gender | NSW | VIC | QD | WA | SA | TAS | ACT | NT | Natioral

Male 444 48.6 50.2 46.2 41.9 54.7 41.1 79.-4 47.2
Female 33.1 35.9 31.7 48.9 37.6 28.1 58.6 64.6 36.1

Data source: Australian Institute of Health and Welfare National Mortality Database

Diseases and morbid conditions

Deaths from diseases and morbid conditions are those deaths whose underlying cause is an infection,
disease, congenital abnormality or other naturally occurring condition. These deaths fall within chapters 1
to 17 of the ICD-10. The rate of death from diseases and morbid conditions in each state and territory is
shown in Table 11.3.

Table 11.3 Rate of child death from diseases and morbid conditions per 100,000 population by age and
state (ICD-10 chapters 1-17)

(Age category | NSW | VIC | QD | WA | SA | TAS | ACT | NT | National

Under 1 year 384.1 £490.2 401.5 500.5 360.2 240.1 588.5 696.4 4273
1—4 years 12.2 12.4 10.4 9.8 12.5 * 0.0 28.3 11.6
5—9 years 6.3 5.6 8.0 7.4 4.2 0.0 * 0.0 6.2
10—14 years 6.8 7.1 5.9 3.5 4.9 14.5 * * 6.5

15—17 years 6.2 8.8 5.3 5.7 9.6 * * * 7.0
Data source: Australian Institute of Health and Welfare National Mortality Database
* Rates were not calculated for numbers less than 4.



The national rate of child death from diseases and
morbid conditions was 30.5 deaths per 100,000
children and young people aged o—17 years in
Australia. The Northern Territory had much higher
figures, with a rate 1.7 times higher than the national
rate. The ACT, Victoria and Western Australia were
also above the national rate, with 37.9, 34.8 and
32.8 deaths per 100,000 respectively.

Deaths from diseases and morbid conditions were
highest for infants under 1 year of age. This occurred
in each state and territory, and nationally.

Leading causes of death nationally included
perinatal conditions (14.1 deaths per 100,000
children aged 0-17 years; 256.8 per 100,000
children under 1 year); congenital malformations,

deformations and chromosomal abnormalities

(6.8 deaths per 100,000 children aged 0—-17 years);
and neoplasms (2.5 deaths per 100,000 children
aged o—17 years).

External causes

External cause deaths are those resulting from
environmental events and circumstances causing
injury, poisoning and other adverse effects.

Rates of death from external causes were highest

in Tasmania, the Northern Territory and South
Australia, with 16.2, 13.1 and 10.9 deaths per
100,000 children and young people aged o—17 years
respectively. Rates of deaths from external causes in
each state are shown in Table 11.4.

Table 11.4 Rate of child death from external causes per 100,000 population by state/territory

Category/cause

Transport

Non-intentional 2.0 1.2 2.4 2.6
injury-related

Suicide 0.4 1.0 1.2 1.4
Drowning 1.1 0 3 1.6 0.8

Fatal assault

4.3 11.5

3.4 6.8 0.0 0.0 2.1
1.1 0.0 0.0 1.6 0.9
* 0.0 * 0.0 0.9
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Data source: Australian Institute of Health and Welfare National Mortality Database
* Rates have not been calculated for numbers less than 4.

Note: 1. Total rates are calculated on raw figures including the small number of deaths as a result of fire, which are not otherwise shown in
this table.
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Transport

Australia-wide, transport incidents were the leading
external cause of death, occurring at a rate of

3.2 deaths per 100,000 children and young people
aged o—17 years. The Northern Territory, Tasmania
and South Australia had rates of transport death
higher than the national rate. Rates of transport
death in the Northern Territory and Tasmania were
3.6 and 2.9 times the national rate respectively.

Transport-related deaths occur at the highest rate in
the 15—17 year age group. This was true at a national
level, and for most states and territories with the
exception of the ACT, which recorded no transport
deaths in the 15—17 year age group.

Other non-intentional injury-related death

Other non-intentional injury-related deaths are
those deaths from external causes which fall
outside non-intentional injury discussed elsewhere
(transport, drowning and fire). Nationally, other
non-intentional injury was the second-leading
external cause, occurring at a rate of 2.1 deaths

per 100,000 children and young people aged o-17
years. Among the states and territories, Tasmania
had the highest rate of death at 6.8 per 100,000
children o—17 years.

Suicide

Suicides occurred at a rate of 0.9 deaths per
100,000 children aged 0-17 years in Australia,

with all deaths in this category being of children
aged 10—-14 and 15—17 years. The Northern Territory
had the highest rate of suicide at 1.6 deaths per
100,000, followed by Western Australia with 1.4 per
100,000. Young people aged 15—-17 years suicided

at a greater rate than those aged 10-14 (4.2 deaths
per 100,000 young people aged 15—-17 in Australia,
compared with 0.6 deaths per 100,000 children
aged 10—14 in Australia).

Drowning

Australian children drowned at a rate of 0.9 per
100,000 children and young people aged 0—17
years. Of the states and territories, Queensland
had the highest rate of death from drowning

(1.6 deaths per 100,000 children aged o0—17 years
in Queensland).

Although children under 1 year of age drowned at a
higher rate than children in other age groups, the
greatest number of childhood drownings occurred in
the 1—4 year age group. Queensland had the highest
rate of drowning in the 1—4 year age group at

6.2 deaths per 100,000 children aged 1—4 years in
Queensland, compared with the national rate of

3.0 deaths per 100,000 children aged 1—4.

Fatal assault

The national rate of child death as a result of fatal
assault was 0.4 deaths per 100,000 children. South
Australia had the highest rate of fatal assault at

1.4 deaths per 100,000 children aged o—17 years.
Tasmania, the ACT and the Northern Territory did not
record any child deaths due to fatal assault. Counts
in almost all remaining jurisdictions were too low to
produce reliable rates.

Fire
The number of child deaths as a result of fire in each

state and territory, and nationally, were so few that
rates could not be calculated.



Deaths from ill-defined and unknown causes of mortality

The deaths of children as a result of unknown or ill-defined causes of mortality, including sudden infant

death syndrome (SIDS), are outlined in Table 11.5.

Table 11.5 Rate of child death from SIDS and other ill-defined and unknown causes
(ICD-10 codes R95-R99) per 100,000 population by age and state/territory

Age category | NSW | VIC | QLD | WA | SA | TAS | ACT | NT_| National

Under 1 year 54.2 21.5 49.2 72.0
1-4 years * * 3.3 *
5—9 years * 0.0 * *
10—-14 years 0.0 0.0 * *
15—17 years 0.0 * * 4.6
Total 33 1.6 4.0 5.7

56.3 64.0 98.1 83.6 48.4
* * * * 17
0.0 0.0 0.0 0.0 0.3
0.0 0.0 0.0 * 0.4
0.0 0.0 0.0 0.0 1.1
3.4 43 6.5 8.2 3.4

Data source: Australian Institute of Health and Welfare National Mortality Database

* Rates were not calculated for numbers less than 4.

Unexplained deaths of infants

Of specific interest in the study of infant deaths
are those assigned mortality codes Rg5 — Sudden
infant death syndrome and R9g — Other ill-defined
and unspecified causes of mortality (also called
‘undetermined’ deaths).

SIDS is defined as the sudden, unexpected death
of an infant under 1 year of age the cause of which
remains unexplained after a thorough investigation
(including review of the death scene, clinical history
and complete autopsy). Criteria based on age
ranges, extent of investigation and autopsy results
have been developed to enable the unexplained
deaths of infants to be further classified into a
number of SIDS subcategories. Deaths which do not
fall into one of these subcategories are considered
to have an undetermined cause of death.

While SIDS is, essentially, an undetermined cause
of death itself, infant deaths should be specifically
certified as ‘undetermined’ when:

e natural disease processes were detected
(insufficient to cause death but precluding a
SIDS diagnosis)

e there are signs of significant stress

* non-accidental but non-lethal injuries were
present, or

e toxicologic screening detects non-prescribed but
non-lethal drugs.

Nationally, infants died of SIDS and undetermined
causes (Rg5 and R99) at a rate of 44.3 deaths per
100,000 infants under 1 year. Of the infants who
died of SIDS and undetermined causes in each
state, the proportion assigned a SIDS, versus
undetermined, cause of death varied. Nationally, the
rate of SIDS diagnoses was marginally higher than
that of undetermined causes of death (23.7 SIDS
deaths per 100,000 infants under 1, compared with
20.7 undetermined deaths per 100,000 infants).
Review of the distribution of SIDS and undetermined
diagnoses in previous years demonstrated a greater
tendency to diagnose deaths as SIDS in most states
and territories. In 2005—-06, however, this pattern
was not as apparent.

Information provided by the AIHW relating to the
deaths of infants in Queensland as a result of SIDS
and undetermined causes indicates that around
65% of such deaths are given ‘undetermined’,
rather than SIDS, diagnoses. In contrast, the most
updated cause of death information held by the
Commission for the 2005-06 period indicates that
68.4% of unexplained infant deaths were assigned
a SIDS diagnosis.
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Undetermined deaths of children over the age

of 1 year

Each year, the deaths of a number of children

over the age of 1 are registered for whom a cause

of death is not able to be determined. These

deaths may occur in any age group, but are most
often of children in the 1—4 year age group. The
circumstances of these deaths often resemble those
of infants, but are precluded from a diagnosis of
SIDS as they are over the age of 1.

Undetermined deaths of children over the age
of 1 year occur fairly infrequently, as illustrated
in Table 11.5.

Deaths of Aboriginal and Torres Strait
Islander children

Indigenous children are over-represented in
mortality statistics, dying at 2.7 times the rate of
the general population. Indigenous children died
at a rate of 112.6 per 100,000 Indigenous children
aged o—17 years in Australia. This compares with
41.8 deaths per 100,000 for all Australian children.
Indigenous children in Queensland died at a rate
of 77.9 per 100,000, which is below the national
Indigenous child death rate.

Infant mortality is particularly high in Indigenous
populations, occurring at 2.5 times the national rate
(1209.5 deaths per 100,000 Indigenous infants,
compared with 490.0 deaths per 100,000 for all
infants). Indigenous infant mortality in Queensland
is below the national average, at 959.8 deaths per
100,000 Indigenous infants in Queensland. Infant

mortality is particularly high among Aboriginal and
Torres Strait Islander people and other marginalised
groups, reflecting the greater life stressors faced by
these groups, not only in the first year of life, but
throughout their entire life course.

Indigenous children were also over-represented in
deaths from diseases and morbid conditions. While
the overall rate of child death from diseases and
morbid conditions was 30.5 deaths per 100,000
children and young people aged 0—17 years,
Indigenous children died at 2.1 times this rate

(64.4 deaths per 100,000 Indigenous children aged
0—17 years). In Queensland, Indigenous children
died from diseases and morbid conditions at a rate
of 43.8 deaths per 100,000 Indigenous children.

Likewise, at a national level, Indigenous children
died of external causes at 3.9 times the rate of

all Australian children (30.3 deaths per 100,000
Indigenous children aged o—17 years, compared
with 7.7 deaths per 100,000 for all Australian
children). Queensland recorded a similar pattern,
with 26.0 deaths from external causes per 100,000
Indigenous children. As with all other Australian
children, transport incidents were the most common
external cause of death for Indigenous children.

Indigenous infants died of SIDS and undetermined
causes (ICD-10 mortality codes Rg5 and Rg99) at a
rate of 215.0 per 100,000 Indigenous infants under
1year of age. This is 4.9 times the national rate for
all Australian infants of 44.3 deaths per 100,000.
None of these unexplained deaths of Indigenous
infants were assigned a diagnosis of SIDS.





