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The death rate for males was higher than for females

The overall death rate for males in 2005 was 37.9 per 100,000 and the overall death rate for
females was 30.0 per 100,000. A pattern of higher death rates for males has been evident since
1996. While the difference between the sexes narrowed in 2003 and 2004, a greater increase in
male death rates compared with female death rates in 2005 has seen this difference widen
again. For 1 to 17 year olds, the difference between male and female death rates increased, both
for diseases and morbid conditions, and for external causes of death.

Age patterns were evident

Consistent with previous years, the data supports an association between age, development and
type of death.

Under twelve months:
Infants under 12 months of age accounted for the majority of all deaths (367 deaths; 61.3%). The
majority of these deaths were due to conditions originating in the perinatal period (218 deaths;
59.4%) and occurred within the first week of life (210 deaths; 57.1%).

Trends in deaths from external causes 1 to 17 years, 1996–2005: Sex
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Aboriginal and Torres Strait Islander children and young people are over-represented

Of the 599 children and young people who died in 2005, 66 (11.0%) were identified as
Aboriginal or Torres Strait Islander. In 2001, it was estimated that 3.5 per cent of the 
population were Aboriginal or Torres Strait Islander1. Based on these data, the rate of death
among Aboriginal and Torres Strait Islander children and young people in 2005 is estimated to
be three times the overall child death rate in New South Wales.

Remote areas have higher rates of death

The most remote regions in New South Wales had the highest rate of child deaths in the state.
In 2005, the rate in the most remote regions was 103.7 per 100,000 children aged 0 to 17 years.
This was more than three times greater than the death rates seen in highly accessible and 
accessible areas (33.0 and 33.5 deaths respectively per 100,000 children aged 0 to 17 years).

The distribution of child death varies across NSW

Higher than average rates of child death were evident in some Statistical Divisions (SDs) in
New South Wales, including the North Western and Central West SDs.

A pattern of consistently high death rates in the Nowra-Bomaderry Statistical Subdivision has
been identified by the Team. Following a review by the Team, which was unable to explain this
high rate, the matter has been referred to the NSW Chief Health Officer for further 
investigation.

Children in areas of greatest relative socio-economic disadvantage are 
over-represented

Children and young people living in areas associated with relative socio-economic 
disadvantage generally showed higher rates of death than those living in more advantaged
areas. This has been a consistent finding by the Team.

Vulnerable children are over-represented in external causes of death

Children and young people identified as vulnerable are more likely to die from external causes
than children and young people not identified as vulnerable.

1 Australian Bureau of Statistics (2001). Census of Population and Housing 2001: Upublished data. Australian Bureau of Statistics: Canberra.
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Suicide

Seventeen children and young people (11 males and 6 females) died by suicide in 2005. Suicide
was again the second leading cause of death of young people aged 15 to 17 years.

The overall rate of death by suicide remained steady this year at 2.9 deaths per 100,000 children
and young people aged 12 to 17 years. As with previous years, the rate of death for males was
higher than for females.

Trends in suicide fatalities 12 to 17 years, 1996–2005: Sex

A large number of the children and young people who died by suicide were identified as 
vulnerable and several had come into contact with counselling services with no apparent 
formal mental health screening to give focus to ongoing treatment.

House fires

With the exception of 1998–1999, more children died in house fires this year than in any other
year since the Team began reporting. Thirteen children and young people (10 males and 3
females) died in this reporting period and 11 were less than 10 years of age.

The unsafe use of heaters, the lack of properly functioning smoke alarms, and the unsupervised
use of lighting devices by children were factors evident in these deaths.

Notes:  Rates have not been calculated for females in 1998 because they are unreliable (n<4).
Rates have been calculated using the NSW population of 12 to 17 year olds, as no children less than 12 years of age died by suicide during the period 1996 to 2002. One 10 year old child died
by suicide in 2003, and one 11 year old died by suicide in both 2004 and 2005. All of these cases have been excluded from trend analyses.
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Drowning

There were 11 drowning fatalities of children and young people (7 males and 4 females) in
2005. Consistent with previous years, the majority of children who drowned were in the 1 to 4
year age group (6 deaths).

The overall rate of death for drowning was 0.7 per 100,000 children and young people aged 0
to 17 years, the lowest since the Team began reporting. The overall reduction in drownings this
year, particularly in natural bodies of water such as beaches, is encouraging.

Trends in drowning fatalities 0 to 17 years, 1996–2005: Sex 

Consistent with previous years, the majority of drownings occurred in private swimming pools.
Inadequate pool fencing and the supervision of young children were identified as issues in 
relation to these deaths. In this reporting period, two children and young people drowned in
public swimming pools.

Note: Rates have not been calculated for females in 1996 and 2000 because they are unreliable (n<4).
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