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A snapshot 

• The health and safety of children is a strong indicator of the value a society 
places on children and young people. 

o A healthy start to life contributes to good wellbeing for a child, 
encouraging participation in education and recreation. 

o Childhood health also has implications for health and wellbeing into 
adulthood. 

• Most Western Australian children are healthy and their material and physical 
needs are well met.  

o However, many Aboriginal children and young people continue to 
experience ongoing and, at times, significant disadvantage across a 
range of measures including those related to health and development. 

• Interventions need to start as early as possible to be most effective in 
improving health outcomes for children and young people. 

• Successful programs build on existing family and community strengths; 
establish relationships and trust; and, are shaped by culturally valid 
understandings of Aboriginal health and wellbeing. 

The Commissioner for Children and Young People WA acknowledges the unique 
contribution of Aboriginal people’s culture and heritage to Western Australian 
society.  

For the purposes of this policy brief, the term ‘Aboriginal’ encompasses Western 
Australia’s diverse cultural and language groups and also recognises those of Torres 
Strait Islander descent. 

 

What is the Wellbeing Monitoring Framework? 
The Commissioner for Children and Young People Western Australia developed the 
Wellbeing Monitoring Framework to monitor and report on the wellbeing of Western 
Australia’s children and young people.  

 



The Framework comprises two reports, the second editions of which were tabled in 
the Western Australian Parliament on 14 July 2014:  

• The State of Western Australia’s Children and Young People provides 
a picture of how children and young people in WA are faring according to 40 
key measures of wellbeing.  

• Building Blocks lists and describes best practice and promising programs 
from around Australia which have been shown to be effective in improving 
the wellbeing of children and young people.  

This policy brief presents key information from the Framework reports related to the 
health of Aboriginal children and young people in Western Australia. 1   

Why this issue is important 
The health and safety of children is a strong indicator of the value a society places 
on children, and positive physical and mental health supports all aspects of life and 
all areas of wellbeing.2 A healthy start to life contributes to good wellbeing for a 
child, encouraging participation in education and recreation.3 

Aboriginal wellbeing 

Wellbeing for Aboriginal people is a broad, holistic, whole-of-life concept that 
incorporates the importance of connection to the land, culture, spirituality, ancestry, 
family and community. As noted by the Australian Institute of Health and Welfare, 
Aboriginal wellbeing encompasses not just the wellbeing of the individual, but also 
the wellbeing of their family and community.4 

What we know already 
The data collected in The State of Western Australia’s Children and Young People 
shows that most Western Australian children are healthy and their material and 
physical needs are well met. Generally, WA compares well against national and 
international data.  

However, the report identifies some areas of wellbeing where Western Australian 
children and young people are behind national and international trends. Of most 
concern, the report identifies the ongoing and, at times, significant disadvantage 
which continues to be experienced by many Aboriginal children and young people. 

Of the 19 key measures in the health and safety wellbeing domain in The State of 
Western Australia’s Children and Young People, comparative health-related data 
about Aboriginal children and young people is available in the following measures: 

• Birth weight  
• Immunisation  
• Infant mortality 
• Ear health 

• Smoking in pregnancy 
• Hospitalisations due to 

intentional self-harm 
• Births to teenage mothers. 

 



These measures are important for the picture they provide of the current health of 
children and young people as well as for their implications for health and wellbeing 
into adulthood.  

What does the evidence say? 

This section presents data for the whole of WA, unless specified otherwise. There 
may be significant regional difference across many of these measures, as 
demonstrated below for rates of smoking during pregnancy for the Pilbara and 
Wheatbelt. It is therefore recommended that caution be exercised accordingly when 
interpreting the data, including recognition of the diversity that exists within and 
between Aboriginal communities. 

The following data highlights the significant disadvantage experienced by Aboriginal 
children and young people in WA. However, what statistical data alone does not 
capture is the remarkable strength and resilience present in the stories of Aboriginal 
children and young people in our State. Rather than reinforcing a deficit-driven 
approach, the data should be considered in light of successful programs described in 
the following section which build on the strengths of individuals and communities to 
make a positive difference in children’s health and wellbeing.5  

As noted by Associate Professor Ted Wilkes, Ambassador for Children and Young 
People, it is important to recognise that most Aboriginal West Australians are doing 
very well and have great family environments where Aboriginal children and young 
people have the support they need for their healthy development through to 
adulthood.6 

There are an estimated 36,000 Aboriginal children and young people in Western 
Australia (6.7% of all WA children and young people aged under 18 years). Around 
60 per cent of Aboriginal children and young people aged 0 to 19 years live outside 
the Perth metropolitan area compared to 22 per cent of non-Aboriginal children and 
young people. 7 

Smoke-free pregnancy – Smoking during pregnancy is associated with poorer 
health for babies, and is a preventable risk factor for pregnancy complications.8 
Babies born at low birth weight are at greater risk of poor health as infants and 
throughout their lives.9  

Aboriginal women are significantly more likely to smoke during pregnancy than non-
Aboriginal women (54.9% of Aboriginal women in WA did not smoke during 
pregnancy, compared to 89.8% of non-Aboriginal women). Aboriginal women in the 
Pilbara region represented the highest proportion of non-smoking during pregnancy 
(64.4%) while Aboriginal women in the Wheatbelt region represented the lowest 
(39.2%).10 

 

 



Birth and infant mortality – While there has been a slight drop in the proportion 
of Aboriginal babies who are born at a low birth weight, from 13.7 per cent in 2009 
to 13.0 in 2011, Aboriginal babies continue to be more than twice as likely to be of 
low birth weight compared to all WA babies.11 The infant mortality rate of 8.5 per 
1,000 recorded for Aboriginal male infants for the period 2010 to 2012 was almost 
twice the rate for Aboriginal female infants (4.4 per 1,000) and three times the rate 
for non-Aboriginal male infants (2.8 per 1,000).12 

Ear health – Hearing loss impacts on children’s development and can lead to 
lifelong educational and social disadvantage.13 Aboriginal children and young people 
are more than twice as likely to suffer ear diseases and hearing problems as non-
Aboriginal children and young people. Data collected by the Australia Bureau of 
Statistics shows that nationally 7.1 per cent of Aboriginal children and young people 
aged 0 to 14 years have an ear disease and/or hearing problems compared with 3.6 
per cent of non-Aboriginal children.14  

Other research has shown that on average an Aboriginal child suffers from otitis 
media and associated hearing loss for 32 months during childhood compared to 
three months for a non-Aboriginal child.15 

Births to teenage mothers – Babies of teenage mothers are at greater risk of low 
birth weight and pre-term birth. This may be due to the age of the mother, but may 
also reflect certain risk factors which are more prevalent among teenage mothers.  

These include socioeconomic disadvantage, single parenting, smoking during 
pregnancy and poor nutritional choices.16 Teenage mothers are also less likely to 
attend ante-natal care, which can be a protective factor against these increased 
risks.17  

The teenage fertility rate for Aboriginal women aged 15 to 19 years increased over 
the last decade. Aboriginal women accounted for about 33 per cent of births in the 
up-to-17-years age group. The median age of Aboriginal women who give birth is 
24.7 years, more than five years lower than the median age of all mothers (30.3 
years).18 

Injury – Aboriginal children and young people are considerably more likely to be 
hospitalised for injury than non‑Aboriginal children and young people. Based on age-
adjusted rates, between 2005 and 2012 Aboriginal children and young people were 
hospitalised at nearly twice the rate for transport accidents; over four times the rate 
for fires, burns and scalds; and double the rate for unintentional poisoning.19  

Aboriginal young people are more likely than non-Aboriginal young people to be 
hospitalised for intentional self-harm. Aboriginal children and young people are more 
likely to be hospitalised for an injury and are ten times more likely to experience 
interpersonal violence.20 

 



Immunisation – For Aboriginal children in WA in 2013, the rate of immunisation at 
12 to 15 months is significantly lower than for non-Aboriginal children (81.2% 
compared to 90.4%). By 24 to 27 months, the gap narrows (89.3% compared to 
90.5%) and by 60 to 63 months Aboriginal children show a slightly higher rate of 
immunisation compared to non-Aboriginal children (89.9% compared to 89.7%).21 

Programs that have been evaluated as effective 
The Commissioner for Children and Young People Western Australia’s Building Blocks 
edition one and two reports showcase 126 programs that have been shown to be 
effective at improving the wellbeing of children and young people or that 
demonstrate promise in this regard.  

Common themes of programs which have been shown to be successful include 
meaningful community engagement, local design, reciprocity and strong and 
engaged leadership.  

The following five programs are examples from editions one and two of Building 
Blocks that have been shown to improve the health of Aboriginal children and young 
people, or show promise in that regard. 22 23 Some are designed specifically for 
Aboriginal children and young people and others are targeted more broadly but may 
have a component designed to address specific needs of Aboriginal children and 
young people.  

• Australian Nurse Family Partnership Program – Edition 2, pages 87-88. An 
intensive home visiting program aimed at supporting vulnerable pregnant 
women and their families. This structured program starts during pregnancy 
and continues until a child is two years old.  

• Best Beginnings – Edition 1, pages 16-17. A WA home visiting service that 
targets vulnerable families with infants aged 0 to two years. The program 
involves regular home visits by trained staff – including nurses, teachers, 
social workers, and psychologists – that provide support, advice, information, 
community connections and practical help to parents. 

• Family Home Visiting Service – Edition 1, pages 17-18. Aims to provide 
children with the best possible start in life and to assist families to provide 
appropriate support for their children. Qualified child health nurses, supported 
by a multidisciplinary team of psychologists, social workers, Aboriginal health 
workers and family brokers, provide home visits to new parents. Those 
families identified with additional needs for support may be offered ongoing 
family home visiting up to the child’s second birthday. 
 

• Maternal and Child Health Program – Edition 1, pages 18-19. Aims to address 
the barriers experienced by Aboriginal women attempting to access child and 
maternal health care. The program includes antenatal health checks, 
postnatal infant health checks and an immunisation strategy. 



• Strong Women, Strong Babies, Strong Culture – Edition 2, pages 58-59. A 
promising program that utilises the knowledge and skills of senior Aboriginal 
women to help support young pregnant Aboriginal women and provides an 
opportunity for the sharing of cultural knowledge across generations.  

The above programs all reflect a range of characteristics identified by the Australian 
Institute of Family Studies as being important to programs that ‘work’ in improving 
the healthy development of Aboriginal children and young people.24 

Among the features identified by the Australian Institute of Family Studies as 
important to programs’ successes are: 

• a strengths-based, family-centred approach 
• flexibility and sustainability 
• tailoring to suit local needs, culture and context 
• models of service integration and collaboration 
• appropriate program implementation 
• building trust and establishing relationships 
• community support 
• employment of local community members 
• appropriate levels of ongoing training and support 
• locating programs in places that are perceived as safe and where participants 

feel a sense of ownership and control. 

Policy implications 

Data from the Wellbeing Monitoring Framework demonstrates that the disadvantage 
experienced by Aboriginal children and young people starts before birth and can 
become entrenched into adulthood. The implications of this finding include that 
interventions need to start early, if possible before birth, to be most effective.  

It is important that a focus on successful programs does not obscure the importance 
of coordinated service delivery and the benefits to service integration.25 Many 
Aboriginal people continue to face ongoing challenges accessing appropriate health 
and other services across Western Australia. It is also important to acknowledge the 
specific challenges associated with delivering services in regional and remote areas. 

There is growing understanding of the complex social and structural determinants of 
health, and recognition of the relationship between the social disadvantage 
experienced by many Aboriginal children and young people in Western Australia and 
their health.26 27 

Aboriginal people share a continuing legacy of resilience, strength and 
determination, however, factors such as dispossession, interruption of culture and 
intergenerational trauma continue to significantly impact on their health and 
wellbeing.28  



This policy brief treats the health of Aboriginal children and young people as a 
discrete topic in an attempt to provide useable information for decision makers. In 
many ways this is an artificial separation. In addition to the political, economic, 
social, cultural, environmental, behavioural and biological factors that all influence 
health and wellbeing, health for many Aboriginal people also has important spiritual 
and cultural dimensions. Although these are beyond the scope of this policy brief, 
the interplay between these factors is of significant importance to children and 
young people’s health and wellbeing.29 

Improving the evidence base 
This policy brief presents data relating to the wellbeing of Aboriginal children and 
young people from before birth to the age of 17 years. However, there is a shortage 
of data available relating specifically to the health of Aboriginal young people in WA, 
including data which is able to be disaggregated at regional and local levels. This is 
particularly important given the diversity of Aboriginal cultural groups and living 
circumstances across Western Australia. This lack of information presents a 
challenge to policy makers and service providers undertaking evidence-based 
decision making. 

Despite ongoing government focus on improving the health of Aboriginal children 
and young people, including the investment associated with the Closing the Gap 
commitments of the Council of Australian Governments (COAG), it is clear there is 
still scope for improvement in data collection and monitoring.30 Reliable, up to date, 
comprehensive and comparable information is essential for decision making, 
including longitudinal data and opportunities to better evaluate the effectiveness of 
programs and policies.31 32  

The State of Western Australia’s Children and Young People highlights areas where 
improved data collection systems could be introduced to provide a stronger evidence 
base for decision making regarding policy development, resource allocation and 
service delivery.33 
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