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Life expectancy1

� Life expectancy for women is 83.3 years (78.1 for men). Life
expectancy for Aboriginal women in NSW is 63.6.2

Causes of death
� The female death rate fell from 7.3 deaths per 100,000 in 1984

to 5.2 in 2004.The male death rate fell from 12.2 to 7.8 deaths
per 100,000.

� The major causes of death for women are cardiovascular
diseases (43% of all deaths), cancers (24.7%), chronic lower
respiratory disease (6%) and nervous system disease.3

Cancer
� Breast cancer (23.5%) is the most common cause of cancer death

in women, followed by lung cancer (19.9%) and colo-rectal
cancer (18.7%).

� Women make up 45.4% of new cases of cancer6. 43% of cancer
deaths were women and girls.

� The median age at diagnosis of breast cancer is 60 years of age.
11.6 % of cases are 35-44 years. Incidence increases with age
peaking at 26.5% in the 55-64 year age group.4

� Breast cancer incidence increased 19% for women 50-69 years
from 1990 to 2000, but mortality fell 24%9. The increased
incidence is probably due to earlier detection.

� The incidence and death rates for cervical cancer among women
aged 20-69 years fell by 40% from 1990 to 2000.5

� Participation in cervical screening for women aged 20-69 years
was 60.5%, and was higher in rural centres than in the
metropolitan area.12 The NSW Pap Test Register has records for
1.9 million women.6

Tobacco use
� Cigarette smoking causes around 20% of deaths of women

before the age of 65.7

� From 1977 to 2003 smoking by men declined from 41% to 25%;
by women from 30% to 19%.



� Smoking-related hospitalisations for women increased 16%
between 1989/90 and 2002/2003.

� Lung cancer fell 21% for men but increased 6% for women
in the period 1994-2003.

� 14.9% of girls 12-17 years reported smoking in 2002.
Since 1984, smoking by all young women in this age
group fell significantly except for girls aged 12 years.  

� The highest rate of smoking in women is in the 16-24 age
group (29%), followed by the 25-29 age group (28%). 

� 2,256 women died in 1999 from diseases caused 

by smoking.

� In the ten-year period from 1994 to 2003, in males the
incidence rate decreased by 21% and the death rate by
24%, whereas in females there was a 6% increase in the
incidence rate and no substantial change in the death rate
(Tracey et al., 2005). Projections to 2010 indicate that
incidence rates will continue to decline in males, but will
remain at the 2000 level in females. 10

� In NSW in 2003, lung cancer was the third most
commonly diagnosed cause of new cases of cancer in men
and the fifth most common in women. There were 1,724
new cases in males and 995 in females (10% and 7% of all
new male and female cancer cases respectively). Lung
cancer ranked first among males and second among
females as a cause of cancer death (21% and 14% of
cancer deaths respectively).9

� The main risk factor for lung cancer is cigarette smoking,
including 'passive' smoking. Trends in lung cancer largely
reflect changes in smoking habits, with current lung cancer
rates reflecting smoking rates 20 years or more in the past.

� Declining incidence and mortality rates in males are
attributed to decreasing tobacco smoking prevalence
among men over the last 50 years. Smoking prevalence in
women began to decline only in the last 20 years. 11

� The proportion of mothers reporting any smoking during
pregnancy steadily declined between 2000 and 2004: in
2000 17.4% of mothers reported smoking in pregnancy,
compared to 17.1% in 2001; 16.3% in 2002; 15.1% in
2003, and 14.8% in 2004.12

� Of mothers who smoked during pregnancy in 2004, 3.9%
stopped smoking before the second half of pregnancy.
Over the 5-year period, among those who smoked in the
second half of pregnancy, there was a trend towards
smoking fewer cigarettes per day.13

Alcohol use 
� In 2001, one in three persons in Australia aged 14+ years

consumed alcohol in a way that put them at significantly
increased risk of alcohol-related harm in the short term. 

� 39% of men had 7 or more drinks and 29.6% of women
had 5 or more at least one day in the previous 12
months.14

� The number of hospitalisations due to alcohol has been
increasing much faster amongst women than men -
between 1989/90 and 1999/2000, the number of
hospitalisations of women increased by 36% (compared to
6 % for men).15

� In 2001/02 in NSW:

– the rate of hospitalisation attributable to alcohol was
more than three times higher amongst Aboriginal people
than non-Aboriginal people; 

– the rate of hospitalisation for trauma attributable to
alcohol was twice as high among Aboriginal people as
non-Aboriginal people.

� The rate of involvement of Aboriginal people in drug and
alcohol treatment is more than three times the rate for non-
Aboriginal people.16.

� The 1998 NSW Health survey showed that:

– amongst women, the 16-34 year age group is most likely
to report risk drinking (40.5%);.

– more rural women reported risky drinking behaviour
than urban women (32.2% compared with 28.9%);

– 39% of young women aged 14-24 years have 5 or more
drinks a day when they drink, as do 60% of young men.

� The 1999 Australian Schools Students’ Alcohol and Drugs
Survey showed:

– 28% of young men aged 12-17 years and 36% of young
women had drunk at hazardous levels in the two weeks
preceding the survey;

– 20% of 15 year old girls and 30% of 16 year old girls
have had five or more drinks on one occasion;

– 17,000 students aged 16 and 17 engaged in hazardous
drinking 2 or more times in the fortnight preceding the
survey.17

HIV/AIDS 
� In 2000-2004 the per capita rate of HIV and AIDS

diagnoses among Aboriginal people was similar to that
among non-Aboriginal people.

� However a higher percentage of infections in the
Aboriginal population are among women (33% compared
with 10.8% of non-Aboriginal cases). 18

� Of the transmissions of HIV among Australia's Aboriginal
population, 20% occurred through intravenous drug use,
compared with 3% of transmissions in the non-Aboriginal
population.

� A third of HIV-positive Aboriginal women acquired the
virus during unsafe injecting drug use.

Mental health 
� The overall prevalence of mental illness in men and

women is similar (17.9% and 16.9% of men diagnosed)19



but the conditions vary.

� Females are more likely to experience affective and anxiety
disorders, whereas males are more likely to experience
substance use and psychotic disorders.20

� There are approximately 800 suicides in NSW each year.
Of around 3,500 hospitalisations each year for suicide
attempts, 55% are women.21

� The overall prevalence of mental disorders declines with
age.22

� Patterns of service use differ for males and females and by
age group, often reflecting the types of disorders treated
by the service providers.

General practice

� In 2004/05 there were an estimated 10 million mental
health-related general practice encounters.23

� In 2003/04, 60.0% of mental health-related general
practice encounters were with female patients, consistent
with all general practice encounters. Most encounters were
with persons in the 25-64 years age range.

Private psychiatrists

� The patient age and sex distribution for Medicare-funded
attendances with private psychiatrists was similar to that for
general practice. 

� In 2004/05, 60.7% of these attendances were for female
patients, and the rate was higher for females than for
males in all age groups except for patients under 15 years.

Community mental health service

� In 2003/04 there were more government operated
community-based mental health service contacts for male
(51.7%) than for female patients. Male patients dominated
the age groups below 45 years and females dominated the
older age groups.24

Young women 
� The major health issues among young women are anxiety,

depression and attempted suicide, eating disorders,
tobacco use and reproductive and sexual health.  

� Of the 481,600 young people aged 18-24 years assessed
as having a mental health disorder, 26% were women.
Anxiety disorders were the most prevalent affecting 14% of
young women followed by depression (affective disorders)
affecting 11% of young women.  

� Young women were more likely to report high to very high
levels of psychological distress than young men, and the
rates of these levels amongst young women are increasing,
from 1.9% in 1997 to 5.4% in 2001. 

� In 2000/01 4,204 young women aged 12-24 years were
hospitalised for intentional self-harm at 1.5 times the rate
of males.

� Of all mental and behavioural disorders, depressive

episode and eating disorders (mainly anorexia nervosa)
showed the highest hospitalisation rates amongst young
women (12-24 years) accounting for 17% and 16%
respectively.

� By comparison the two highest diagnosis groups for young
men were schizophrenia and depressive episode. 25

� While the prevalence of anorexia nervosa and bulimia
nervosa in Australia is relatively low, disordered eating,
restrained eating, binge eating, fear of fatness, purging
and distortion of body image are common among young
people. 26

� Notifications of Chlamydia, one of the most common
sexually transmitted diseases amongst young people, have
tripled between 1991 and 2001. Young women account
for 69% of Chlamydia notifications.27

Pregnancy trends in NSW28

� There were 85,626 births to 84,288 women in 2004.

� The number of teenage mothers continues to decline,
falling from 4.4% of all confinements in 2000 to 4.0% in
2004. 

� The number of mothers aged 35 years and over increased
from 17.7% to 19.9% of all confinements. 

� About 28 per cent of mothers were born overseas in 2004,
most commonly in the United Kingdom (2.6%), New
Zealand (2.4%), Vietnam (2.0%), and China (2.0%). 

� The reported number of Aboriginal mothers giving birth
increased slightly from 2.4 % to 2.7% of all confinements.
Part of this increase is likely to be due to an increased
willingness of mothers to be identified as Aboriginal or
Torres Strait Islander. 

� About one in 5 Aboriginal mothers were teenagers. 

� In 2004, 70% cent of Aboriginal mothers commenced
antenatal care before 20 weeks gestation compared with
88% of non- Aboriginal mothers. 

� The rate of normal vaginal birth fell from 67.1% in 2000
to 62.1% in 2004. Over the 5 years, the caesarean section
rate increased from 21.3% to 27.2% and the rate of
instrumental delivery remained steady at 10-11%.
Caesarean section delivery continues to be more common
among privately than publicly insured mothers.  

� In the period 1990-2003, 149 deaths were reported
among pregnant women or women who gave birth less
than 6 weeks previously. 100 of these were classified as
directly or indirectly associated with the pregnant state,
while 48 were incidental (not related to pregnancy) and
one was of undetermined cause. 


