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Regions 

All regions analysed in this paper are compiled from Australian Bureau of Statistics 

(ABS) local government area (LGA) boundaries.  

 

Greater Western Sydney (GWS) consists of the following 13 LGAs (see Map 1): 

• Blacktown 

• Blue Mountains 

• Camden 

• Campbelltown 

• Canterbury-Bankstown 

• Cumberland 

• Fairfield 

• Hawkesbury 

• Liverpool 

• Parramatta 

• Penrith 

• The Hills Shire 

• Wollondilly 

 

This paper also covers two additional LGAs, Lithgow and Wingecarribee, which are 

not included in GWS totals, but are included as parts of DCJ Western Sydney and 

South Western Sydney Districts (see Map 1), plus NSW Health Local Health Districts: 

• DCJ Western Sydney District (DCJ WS District) is made up of Blacktown, 

Blue Mountains, Cumberland, Hawkesbury, Lithgow, Parramatta, Penrith and 

The Hills Shire LGAs.  

• DCJ South Western Sydney (DCJ SWS District) is made up of Camden, 

Campbelltown, Canterbury-Bankstown, Fairfield, Liverpool, Wingecarribee and 

Wollondilly LGAs. 
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Map 1: Regions of Greater Sydney 
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Abbreviations 

ABS   Australian Bureau of Statistics 

AIHW   Australian Institute of Health and Welfare 

BITRE  Bureau of Infrastructure, Transport and Regional Economics 

BMI   Body Mass Index 

CMHC Community Mental Health Care 

DCJ NSW Department of Communities and Justice (formerly Family 

and Community Services, or FACS) 

GWS   Greater Western Sydney 

LGA   Local Government Area 

LHD   Local Health District 

MBS    Medical Benefits Scheme 

NNDSS  National Notifiable Diseases Surveillance System 
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PHIDU  Public Health Information Development Unit, Torrens University 
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RACGP  The Royal Australian College of General Practitioners 

SWS   South Western Sydney 

WESTIR Ltd  Western Sydney Regional Information and Research Service 

WHO   World Health Organisation 

WSNBM  Western Sydney and Nepean Blue Mountains  

 

Key terms 

 

Youth or young person: This paper defines youth as people aged 12 to 24 in 2016, 

unless otherwise stated. 

 

COVID-19: COVID-19 is the acronym for the coronavirus disease of 2019, developed 

from the novel coronavirus (2019-nCoV) that was declared a global pandemic in 

March 2020.  
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Introduction 

This paper is the fourth and final instalment of WESTIR’s 2020 series, Youth in 

Greater Western Sydney (GWS). The paper presents an overview of health-related 

statistics and trends among young people aged between 12 and 24 years (unless 

otherwise stated). This paper investigates young people recorded in the 2016 

Australian Census, in addition to more recent reports published by diverse health 

sources such as the Australian Bureau of Statistics (ABS), the Australian Institute of 

Health and Welfare (AIHW), HealthStats NSW, the National Notifiable Diseases 

Surveillance System (NNDSS), the Public Health Information Development Unit 

(PHIDU) Social Health Atlas, and the Bureau of Infrastructure, Transport and 

Regional Economics (BITRE). 

 

In collating published health data, this paper also considers the impact of the COVID-

19 pandemic on young people’s health and wellbeing in 2020 and beyond. In doing 

so, this paper adopts the World Health Organisation’s (WHO) understanding that 

health is “a state of complete physical, mental and social well-being and not merely 

the absence of disease or infirmity”. Through this understanding, this paper reflects 

on health through four core categories:  

• Physical health 

• Mental health 

• Mortality  

• Alcohol, Tobacco and Other Drugs 

 

While these categories are critical, it is important to note that in practice, they are not 

so clearly separated. Moreover, they do not represent a conclusive image of young 

people’s health and wellbeing. Rather, they indicate areas of interest and concern for 

GWS communities and organisations. Deeper understandings of young people’s 

health and wellbeing can be found by reflecting on the social determinants of health, 

which are defined by the AIHW to include factors like educational attainment, 

occupation, and income.1 Social determinants of health are examined in the previous 

instalments of WESTIR’s 2020 Youth Series. Each paper (including Education and 

 
1 For more information on the social determinants of health, please visit AIHW 2016 ‘Social 
determinants of health’, available at https://bit.ly/36EPpUs  

https://www.westir.org.au/new/images/yeep3.pdf
https://bit.ly/36EPpUs
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Employment, Home and Identity, and Internal Migration) is available on the 

WESTIR website.  

 

What is ‘youth’? 

Youth is a critical and tumultuous life stage. Between the ages of 12 and 24 years, 

young people experience many significant life changes. While navigating the 

physical, mental, emotional, and social complexities of adolescence, young people 

may also establish habits that impact health and wellbeing, both in the short and long 

term. As such, events and experiences in youth can significantly influence an 

individual’s future. 

 

Within this paper, youth is largely understood as people aged between 12 and 24 

years. However, due to data parameters and availability, slight variations of this 

definition are used in this paper where necessary. All variations are explicitly stated. 

 

Youth health and wellbeing in COVID-19 

The ongoing COVID-19 pandemic presents various challenges to the health and 

wellbeing of all Australians, including young people. These challenges are not limited 

to physical health – despite 20 to 29 year olds recording the highest rate of COVID-

19 cases nationwide – but mental health and social wellbeing.2 COVID-19 has 

affected mental and social wellbeing through factors such as increased isolation, 

remote schooling, unprecedented job losses, and limitations on social gatherings. 

Reflections on COVID-19 and the health of young people are highlighted throughout 

this paper. 

 

Aims and Methodology 

This paper draws on ABS data from the 2016 Census, in addition to information from 

the AIHW, HealthStats NSW, NNDSS, BITRE, and more. In doing so, this paper has 

two aims. Firstly, it seeks to present an overview of trends among health, wellbeing 

and mortality among young people who live in GWS. It does this by drawing together 

the most recent sources that record observations of young people’s health and 

wellbeing. The second aim of this paper is to identify the health-related challenges 

and opportunities that can shape the capacity for young people in GWS to thrive into 

 
2 NNDSS 2021, ‘Number of notifications of COVID-19, Australia, 2020 by age group and 
sex’, available at https://bit.ly/3cD8t9i  

https://www.westir.org.au/new/images/yeep3.pdf
https://www.westir.org.au/new/images/ygws.pdf
https://www.westir.org.au/new/images/YGWS.pdf
https://www.westir.org.au/new/index.php/census/cen2016
https://bit.ly/3cD8t9i
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adulthood. Such challenges include mental ill health, obesity, the use of alcohol and 

illicit drugs, and the ongoing ramifications of the COVID-19 pandemic.  

 

As with the previous instalments of WESTIR’s Youth series, it is envisioned that this 

paper will support services, facilities, and individuals in GWS to deepen their 

understanding of the young people in their communities. By illuminating trends in the 

health and wellbeing of young people, the paper will identify areas of focus for youth 

services in GWS and beyond. For young people, this paper will also shed light on 

trends among their age group. 
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1. Physical Health 

Countless factors shape a person’s physical health and wellbeing. In Section 1 of this 

paper, only four of these factors are explored. They include obesity, diabetes, and 

participation in sport and physical exercise. The section concludes with a 

consideration of COVID-19 and its health impacts, physical and otherwise, on young 

people. 

 

Obesity 

The most recent statistics regarding obesity among children and young adults were 

recorded in the ABS 2017-18 National Health Survey, reported by the AIHW. While 

the findings of this survey do not distinguish regions such as GWS, and reflect trends 

nationwide, they nevertheless remain helpful indicators. For example, the survey 

found that in 2017-2018, approximately 40.6% of surveyed 15 to 24 year olds were 

overweight or obese. This was an increase since the previous survey in 2007-2008, 

in which 35.5% of this age group were recorded as overweight or obese (see Figure 

1). 

 

Figure 1: Prevalence of overweight and obesity by age group, Australia, 2007-2008 and 

2017-2018 

 
Source: AIHW 2017, ‘Overweight and obesity in Australia: A birth cohort analysis’, available at 

https://www.aihw.gov.au/getmedia/be8da99a-46d1-4d27-a391-c057e30d3299/aihw-phe-215.pdf.aspx?inline=true  
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More locally, LGA-specific statistics about young people who may be overweight or 

obese are available through the Social Health Atlases from Torrens University Public 

Health Information Development Unit (PHIDU). Below, Figure 2 and Table 1 reveal 

these statistics for young people in GWS LGAs in the years of 2017 and 2018, based 

on a person’s body mass index (BMI).  

 

As Figure 2 shows, children aged 2 to 17 years were more likely to be overweight 

than obese in GWS LGAs. Age standardised rates did not reflect stark differences 

between LGAs. However, some differences may be observed. For example, in GWS, 

the rate of children classified as overweight but not obese was recorded at the 

greatest proportion in Campbelltown (17.7%) and lowest in Cumberland (16.3%). A 

larger range was observed in rates of obesity, recorded at the highest rate in Blue 

Mountains (9.0%) and lowest rate in Canterbury-Bankstown (5.0%). On the periphery 

of GWS, the rates of children who are overweight in Wingecarribee (17.8%) and 

obese in Lithgow (10.9%) were even greater. However, considering Lithgow and 

Wingecarribee are home to the smallest populations of all LGAs listed below, such 

trends may appear emphasised.  

 

Figure 2: Age standardised rate of children who are overweight or obese by LGA, 2 to 17 

years, GWS, 2017 to 2018 

 
Source: PHIDU (Public Health Information Development Unit) Social Health Atlas, available at 

https://phidu.torrens.edu.au/social-health-atlases/indicators-and-notes-on-the-data/social-health-atlases-of-

australia-contents  
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Across GWS, the rate of children who were overweight was higher among males 

than females. Only in Campbelltown were female youth recorded as more likely to be 

overweight (17.8%) than male youth (17.6%) (see Table 1). For the complete 

dataset, please contact WESTIR Ltd. 

 

Table 1: Age standardised rate of children who are overweight or obese by gender and 

LGA, 2 to 17 years, GWS, 2017 to 2018 (%) 

 Males Females Persons 

LGA 

Over-
weight 
but not 
obese 

Obese 

Over-
weight 
but not 
obese 

Obese 

Over-
weight 
but not 
obese 

Obese 

Blacktown 17.3 7.3 16.2 7.1 16.7 7.2 

Blue Mountains 17.8 9.1 16.7 8.8 17.2 9.0 

Camden 17.4 6.6 17.4 6.4 17.4 6.5 

Campbelltown 17.6 8.9 17.8 8.6 17.7 8.7 

Canterbury-Bankstown 16.9 5.1 16.4 4.9 16.6 5.0 

Cumberland 16.7 7.0 16.0 6.7 16.3 6.9 

Fairfield 17.1 6.0 16.1 5.9 16.6 5.9 

Hawkesbury 17.7 6.8 17.0 6.8 17.3 6.8 

Liverpool 17.0 8.1 16.6 7.9 16.8 8.0 

Parramatta  17.7 5.3 16.8 5.1 17.2 5.3 

Penrith  17.0 8.1 16.5 7.7 16.7 7.9 

The Hills Shire 17.3 6.2 15.7 6.0 16.5 6.1 

Wollondilly 17.4 7.9 16.2 7.7 16.8 7.8 

Total GWS 0.0 0.0 0.0 0.0 0.0 0.0 

Lithgow 18.2 11.0 16.5 10.7 17.3 10.9 

Wingecarribee 18.8 9.1 16.8 9.1 17.8 9.1 
Source: PHIDU (Public Health Information Development Unit) Social Health Atlas, available at 

https://phidu.torrens.edu.au/social-health-atlases/indicators-and-notes-on-the-data/social-health-atlases-of-

australia-contents  

 

Diabetes 

GWS is considered a diabetes hotspot. As Western Sydney Diabetes states, “more 

than half of Western Sydney's population is overweight and at risk of developing type 

2 diabetes”.3 Among young people, the prevalence of insulin-treated diabetes is 

recorded by age group through national statistics from the AIHW. Despite being 

national, these statistics provide helpful insight to understand the health of young 

people in areas such as GWS.  

 

 
3 Western Sydney Diabetes 2021, ‘Western Sydney Hotspot’, available at https://bit.ly/36UdaYP  

https://phidu.torrens.edu.au/social-health-atlases/indicators-and-notes-on-the-data/social-health-atlases-of-australia-contents
https://phidu.torrens.edu.au/social-health-atlases/indicators-and-notes-on-the-data/social-health-atlases-of-australia-contents
https://www.westernsydneydiabetes.com.au/western-sydney/western-sydney-hotspot
https://bit.ly/36UdaYP
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For Type 1 Diabetes, AIHW statistics reveal that the incidence rate among young 

people between 15 and 24 years has slightly increased since 2000. As shown in 

Figure 3, the incidence rate of Type 1 Diabetes rose from 15.7 cases per 100,000 

people to 18.9 cases per 100,000 people in 2019. A somewhat higher increase was 

observed among young men, rising from 17.0 to 23.3 per 100,000 between 2000 and 

2019. Even so, Figure 3 reflects that rates of Type 1 Diabetes have remained 

relatively steady in this period. 

 

Meanwhile, the incidence rate of Type 2 Diabetes saw a considerable increase 

between 2000 and 2019. As Figure 4 depicts, the incidence of Type 2 Diabetes 

among people between 10 and 39 years has risen from 4,689.3 cases per 100,000 in 

2000 to 6,062.5 cases per 100,000 in 2019. This rate most recently peaked at 

7,977.6, in 2011. The increase in Type 2 Diabetes incidence rates have been most 

prevalent in young women, rising from 4,518.4 in 2000 to 8,353.0 in 2019 and even 

reaching 10,465.4 cases per 100,000 in 2012 (see Figure 4). With Type 2 Diabetes 

"associated with modifiable lifestyle risk factors” such as diet and exercise, in 

contrast to Type 1 Diabetes, these figures highlight the growing impact of such 

lifestyle risk factors.4 

 

Figure 3: Incidence rate (number per 100,000) of type 1 diabetes, 15 to 24 years old, 

Australia, 2000 to 2019 

 
Source: AIHW, Incidence of insulin-treated diabetes in Australia, updated 9 December 2020, 

https://www.aihw.gov.au/reports/diabetes/incidence-of-insulin-treated-diabetes/data  

 
4 Diabetes Australia 2020, ‘Type 2 diabetes’, available at https://bit.ly/3oFQTDO  
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Figure 4: Incidence rate (number per 100,000) of type 2 diabetes, 10 to 39 years old, 

Australia, 2000 to 2019 

 
Source: AIHW, Incidence of insulin-treated diabetes in Australia, updated 9 December 2020, 

https://www.aihw.gov.au/reports/diabetes/incidence-of-insulin-treated-diabetes/data  

 

Sport and physical exercise 

Sport and physical exercise promote good physical health. Sport also builds social 

wellbeing and mental health as people engage with peers and experience the 

benefits of physical exercise. Participation in sport and physical activity is tracked in 

the national AusPlay survey, funded by Sport Australia. 

 

According to AusPlay, among all surveyed age groups, young people between 15 

and 17 years old are the most likely to participate in sport and physical activity. This 

is true of all periods surveyed by AusPlay: at least once per year, at least once per 

week, and at least three times per week (see Figure 5). However, as seen in Figure 

5, this participation rate drops quite noticeably in the following age group (18 to 24 

years). Maintaining engagement in sport and physical activity during the shift from 

adolescence to adulthood appears to be a persistent challenge – one in need of 

further attention to support Australians to live active, healthy lives.  
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Figure 5: Participation in sport and physical activity by frequency and age, Australia, 

January to December 2019 

 
Source: AusPlay via Clearinghouse for Sport, available at https://www.clearinghouseforsport.gov.au/  

 

AusPlay also tracks barriers that may prevent participation in sport and physical 

activity. One such barrier is household income. As Table 2 shows, AusPlay has 

found that rates of adult participation in sport or physical activity are lowest among 

those with an annual household income of less than $40,000. This was found to be 

true of participation in sport at least once per year, once per week, or three times per 

week. These findings, despite reflecting adults nationwide, suggest how access to 

the many benefits of sport and physical activity may be closed off to thousands of 

people in areas like GWS, working low-income and highly casualised jobs, studying, 

and fulfilling caring responsibilities – including youth. 
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Table 2: Sport participation in Australia by annual household income, adults (15 years and 

over), 2019 

Part-
icipation 

At least once per 
year 

At least once per 
week 

At least three times per 
week 

Annual 
household 

income 
Estimate 

Part-
icipation 
rate (%) 

Estimate 
Part-

icipation 
rate (%) 

Estimate 
Part-

icipation 
rate (%) 

<$40,000 496,600  83.0% 443,000  74.1% 355,500  59.4% 

$40,000 - 
$69,999 

462,800  88.1% 422,700 80.5% 329,700  62.8% 

$70,000 - 
$99,999 

434,100  91.8% 391,600  82.8% 288,200  61.0% 

$100,000 - 
$149,999 

618,500  94.0% 567,600  86.3% 451,200  68.6% 

$150,000 - 
$199,999 

446,200  94.2% 414,400  87.5% 315,000  66.5% 

$200,000+ 639,500  95.1% 595,100  88.5% 482,200  71.7% 

Not stated 2,589,100  88.6% 2,365,600  80.9% 1,808,200  61.9% 

Total 5,928,800  90.2% 5,423,100  82.5% 4,198,800  63.9% 

Source: AusPlay via Clearinghouse for Sport, available at https://www.clearinghouseforsport.gov.au/  

 
 

Looking locally at GWS, HealthStats NSW shows findings regarding the physical 

activity of secondary school students by Local Health District (LHD). This data was 

last recorded in 2017 and is gathered through self-completed questionnaires in 

secondary schools. According to HealthStats, estimates are “weighted to adjust for 

differences in the probability of selection among respondents and benchmarked to 

the estimated secondary school student population using the latest available 

Australian Bureau of Statistics estimates”. As such, despite limited response counts, 

these figures provide some indication of trends in LHDs. 

 

Adequate engagement in physical activity in South Western Sydney (SWS), Western 

Sydney and Nepean Blue Mountains (WSNBM), and all NSW LHDs is visualised in 

Figure 6. Evidently, secondary school students in SWS and WSNBM recorded lower 

rates of adequate physical activity compared to the NSW average of 18.6%. This was 

more prominent in SWS, where only an estimated 14.4% of secondary school 

students undertook adequate physical activity (see Table 3).  

 

https://www.clearinghouseforsport.gov.au/
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Figure 6: Adequate physical activity estimate by LHD group, secondary school students 

aged 12 to 17 years, NSW 2017 

 
Source: HealthStats NSW 2018, available at 

http://www.healthstats.nsw.gov.au/Indicator/beh_physstud_age/beh_physstud_lhn_snap?&amp;topic=Physical%

20activity&amp;topic1=topic_phys&amp;code=beh_phys%20physstud 

 
 

Table 3: Adequate physical activity by LHD group, secondary school students aged 12 to 17 

years, NSW 2017  

 LHD Males Females Persons 

Number of 

respondents 

South Western Sydney 203 263 466 

Western Sydney and Nepean Blue 

Mountains 

253 254 507 

All NSW LHDs 1,553 1,811 3,364 

Estimate (%) South Western Sydney 15.3 13.6 14.4 

Western Sydney and Nepean Blue 

Mountains 

17.8 15.8 16.9 

All NSW LHDs 21.8 15.5 18.6 

Source: HealthStats NSW 2018, available at 

http://www.healthstats.nsw.gov.au/Indicator/beh_physstud_age/beh_physstud_lhn_snap?&amp;topic=Physical%

20activity&amp;topic1=topic_phys&amp;code=beh_phys%20physstud   

 

Interestingly, examining these records by gender reveals gendered distinctions in 

undertaking adequate physical activity. As seen in Figure 6, males consistently 

recorded higher rates of adequate physical activity across SWS (15.3% males, 

13.6% females), WSNBM (17.8% males, 15.8% females), and all NSW (21.8% 

males, 15.5% females). However, for GWS, it is hopeful to note that GWS’s 
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http://www.healthstats.nsw.gov.au/Indicator/beh_physstud_age/beh_physstud_lhn_snap?&amp;topic=Physical%20activity&amp;topic1=topic_phys&amp;code=beh_phys%20physstud
http://www.healthstats.nsw.gov.au/Indicator/beh_physstud_age/beh_physstud_lhn_snap?&amp;topic=Physical%20activity&amp;topic1=topic_phys&amp;code=beh_phys%20physstud
http://www.healthstats.nsw.gov.au/Indicator/beh_physstud_age/beh_physstud_lhn_snap?&amp;topic=Physical%20activity&amp;topic1=topic_phys&amp;code=beh_phys%20physstud
http://www.healthstats.nsw.gov.au/Indicator/beh_physstud_age/beh_physstud_lhn_snap?&amp;topic=Physical%20activity&amp;topic1=topic_phys&amp;code=beh_phys%20physstud
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gendered division in adequate physical engagement among secondary school 

students is less prominent than state-wide figures. Specifically, the discrepancy in 

gender was only 1.7% in SWS and 2.0% in WSNBM, compared to a staggering 

gender discrepancy of 6.3% across all NSW LHDs. Improvement has also been 

recorded over time, with HealthStats NSW data indicating some rise in young people 

engaging in adequate physical activity between 2005 and 2017.5 Even so, continued 

action is needed in NSW to help facilitate young people’s sustained engagement in 

physical activity, particularly among young women.  

 

Physical health and COVID-19 

For the entirety of 2020, Australia’s highest COVID-19 infection rate was observed 

among people between the ages of 20 and 29 years. Looking at age groups in 5-year 

increments, as shown below in Figure 7 and Table 4, young adults (20 to 24) 

represented a high proportion of cases nationwide (10.3%, n=2,950), second only to 

people aged between 25 to 29 (12.2%, n=3,495). These age groups respectively 

represented 6.7% and 7.1% of the Australian population in the 2016 Census (see 

Table 5), demonstrating an apparent over-representation of young people in 

Australia’s COVID-19 cases.  

 

Figure 7: Number of COVID-19 cases by age group and sex, Australia, 2020 

 
Source: NNDSS, available at http://www9.health.gov.au/cda/source/rpt_5.cfm 

 
5 HealthStats NSW 2018, ‘Physical activity in secondary school students’, available at 
https://bit.ly/3devLm8   
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Table 4: Number of COVID-19 cases by age group and sex, Australia, 2020 

Age group Female Male Unknown Total 
Percent 
of total 

0 to 4 350 377 0 727 2.5% 

5 to 9 352 407 0 759 2.7% 

10 to 14 469 470 0 939 3.3% 

14 to 19 719 773 0 1,492 5.2% 

20 to 24 1,568 1,376 6 2,950 10.3% 

25 to 29 1,789 1,690 16 3,495 12.2% 

30 to 34 1,398 1,405 8 2,811 9.8% 

35 to 39 1,074 1,156 7 2,237 7.8% 

40 to 44 835 905 13 1,753 6.1% 

45 to 49 948 969 15 1,932 6.8% 

50 to 54 899 858 6 1,763 6.2% 

55 to 59 845 791 2 1,638 5.7% 

60 to 64 728 709 2 1,439 5.0% 

65 to 69 506 494 0 1,000 3.5% 

70 to 74 415 476 0 891 3.1% 

75 to 79 349 387 0 736 2.6% 

80 to 84 376 248 0 624 2.2% 

85+ 956 476 1 1,433 5.0% 

Unknown 0 0 0 0 0.0% 

Total 14,576 13,967 76 286 100.0% 
Source: NNDSS, available at http://www9.health.gov.au/cda/source/rpt_5.cfm  

 

Table 5: Australian population by age group, 2016  

Age group Count Percentage 

0-4 years 1,464,782 6.3% 

5-9 years 1,502,647 6.4% 

10-14 years 1,397,187 6.0% 

15-19 years 1,421,597 6.1% 

20-24 years 1,566,790 6.7% 

25-29 years 1,664,606 7.1% 

30-34 years 1,703,846 7.3% 

35-39 years 1,561,682 6.7% 

40-44 years 1,583,255 6.8% 

45-49 years 1,581,456 6.8% 

50-54 years 1,523,556 6.5% 

55-59 years 1,454,329 6.2% 

60-64 years 1,299,400 5.6% 

65-69 years 1,188,999 5.1% 

70-74 years 887,715 3.8% 

75-79 years 652,661 2.8% 

http://www9.health.gov.au/cda/source/rpt_5.cfm
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80-84 years 460,550 2.0% 

85+ 486,843 2.1% 

Total 23,401,891 100.0% 
Source: ABS Census TableBuilder, Counting Persons, Place of Usual Residence 2016  

 
 

The potential reasons for young people’s over-representation in COVID-19 cases are 

various. For example, young people represent a high proportion of employees in 

customer-facing occupations that can involve close interpersonal contact, such as 

aged care, childcare, and the beauty industry.6 Young people are also most likely to 

reside in overcrowded dwellings, where self-isolating or maintaining safe social 

distancing presents a greater challenge.7  

 

On the other hand, media has raised concerns over young people’s adherence to 

public health measures such as physical distancing and household limits on visitors.8 

Despite controversies regarding such assumptions about young people and their 

relationship with COVID-19 risks, public health campaigns have been implemented to 

address perceived differences among age groups.9  

 

Australian government figures indicate that of Australia’s 909 reported COVID-19 

deaths, 3 people under the age of 40 have died from the disease (see Figure 8 

below).10 As of 27 January 2021, only one of these recorded deaths have been 

among those aged under 30 years. To this date, most COVID-19 deaths have been 

recorded among those in their 80s (n=378), 90s (n=315) and 70s (n=158).  

 

The long-term physical impacts of COVID-19, however, remain uncertain. According 

to the Royal Australian College of General Practitioners (RACGP), the impact of 

COVID-19 on the patient’s lungs has prompted concerns that a COVID-19 diagnosis 

 
6 See WESTIR Ltd 2020, ‘Young people (12 to 24 years) in GWS Part 3: Education and 
Employment’, available at https://www.westir.org.au/new/images/yeep3.pdf  
7 See WESTIR Ltd 2020, ‘Young people (12 to 24 years) in GWS Part 2: Identity, Home and 
the Household’, available at https://www.westir.org.au/new/images/ygws.pdf  
8 James Carmody 2020, ‘Young people hit back at coronavirus criticism that they don’t 
understand social distancing and COVID-19 risk’, ABC News, 24 March, available at 
https://ab.co/3jaLrbi   
9 Australian Government Department of Health 2020, ‘How the virus spreads – New ad 
targets young Australians in COVID-19 response’, available at https://bit.ly/3cKwpb3  
10 Australian Government Department of Health 2021, ‘COVID-19 by age group and sex’, 27 
January, available at https://bit.ly/3trjvo0   

https://www.westir.org.au/new/images/yeep3.pdf
https://www.westir.org.au/new/images/ygws.pdf
https://ab.co/3jaLrbi
https://bit.ly/3cKwpb3
https://bit.ly/3trjvo0
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may present a serious burden the patient’s long-term health.11 Residual impacts such 

as chronic fatigue and shortness of breath have already been observed.12  

 

Figure 8: COVID-19 deaths, Australia, by age group and sex 

 
Source: NNDSS 2021, available at https://www.health.gov.au/resources/covid-19-deaths-by-age-group-and-sex. 

  

 
11 Dr Evelyn Lewin 2020, ‘What are the long-term health risks of COVID-19?’, Royal 
Australian College of General Practitioners, 24 June, available at https://bit.ly/3roljfB  
12 Tegan Taylor 2020, ‘COVID-19 long-term effects: People report ongoing fatigue, brain fog 
and breathlessness, so what’s happening in the body?’ ABC News, 31 July, 
https://ab.co/2YFk1Rl   
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2. Mental Health 

The WHO defines mental health as “a state of well-being in which every individual 

realises (their) own potential, can cope with the normal stresses of life, can work 

productively and fruitfully, and is able to make a contribution to (their) community”.13 

Mental health is often associated with mental health conditions, or mental ill health. 

According to the Black Dog Institute, approximately “three quarters of common 

mental health problems emerge before the age of 25”.14 As such, early intervention is 

critical to ensure people can live mentally healthy lives as early as possible.   

 

In addition to ensuring people can flourish to their full potential, understanding the 

mental health dynamics of youth across Australia and GWS is vital due to the direct 

and indirect consequences of mental ill health. For example, suicide is the most 

prevalent cause of death for young people nationally. With mental health and suicide 

inextricably tied, supporting strong mental wellbeing among Australian youth is 

critical if the suicide rate is to decrease. Suicide is discussed in Section 3 of this 

paper.  

 

Youth mental health data 

The AIHW regularly publish nationwide statistics that record engagement with 

community mental health care (CMHC) services. CMHC refers to “government-

funded and -operated specialised mental health care provided by community mental 

health care services and hospital services, such as outpatient and day clinics”.15 For 

CMHC services nationwide, the AIHW record categories such as total patients and 

total visits. Visits are otherwise known as ‘contacts’ and refer to the total number of 

times all patients visited a CMHC service.  

 

Geographically, records are only available by state and territory. There is, as yet, no 

public data regarding CMHC service use by smaller region or LGAs. As such, it is not 

possible to analyse GWS youth only. Instead, the following discussion reflects on 

trends seen across NSW in the AIHW’s most recently reported period, 2018-2019. 

While NSW counts will differ from figures in GWS, statewide records are the most 

helpful indicator for GWS services and individuals currently available. 

 
13 Beyond Blue 2020, ‘What is mental health?’, available at https://bit.ly/3bP15Hp  
14 Black Dog Institute 2020, ‘Youth Mental Health’, available at https://bit.ly/3tqNiNO  
15 AIHW 2020, ‘Mental health services in Australia’, available at https://bit.ly/36FAwB6   

https://bit.ly/3bP15Hp
https://bit.ly/3tqNiNO
https://bit.ly/36FAwB6
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Community mental health care services 

Between 2018 to 2019, approximately 764,770 contacts were made between a 

young person and CMHC service in NSW. Among youth aged between 12 and 17 

years, CMHC service contacts were more likely to be for female patients (63.4%, 

n=213,750) rather than male patients (36.5%, n=123,235) (see Figure 9). For young 

people aged between 18 and 24 years, this gendered distinction was not so 

prominent.  

  

Figure 9: Community mental health care service contacts by age group and sex, NSW, 2018 

to 2019 

 
Source: AIHW, Data table CMHC.3, last updated 17 December 2020, available at 

https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-

contents/summary-of-mental-health-services-in-australia  

 

Examining visualisations like Figures 8 and 9 also illuminate the presence of CMHC 

services in the lives of NSW youth. For example, at first glance, Figure 10 appears to 

reflect that aged groups under 24 years represent a smaller proportion of CMHC 

patients than to other age groups. However, the listed age groups in available data 

are not of a consistent size. For example, most age groups in Figure 10 represent 10 

years, while younger age groups visualise periods of 6 years (12 to 17) or 7 years 

(18 to 24). When considering this, it is not hard to see the strong presence of young 

people in CMHC services across NSW.  
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Figure 10: Community mental health care service patients by age group, NSW, 2018 to 

2019 

 
Source: AIHW, Data table CMHC.8, last updated 17 December 2020, available at 

https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-

contents/summary-of-mental-health-services-in-australia  

 
Commonly reported principal diagnoses 

Within statistics for mental health, the AIHW also record common principal diagnoses 

by age group. For youth, these are distinguished between teenagers (12 to 17 years) 

and young adults (18 to 24 years).  

 

Six commonly reported diagnoses are shown below, both for youth aged 12 to 17 

years (Table 6) and 18 to 24 years (Table 7). Evidently, unspecified mental disorders 

are most common for both teenagers and young adults (22.1% of contacts for 12 to 

17 years, 26.1% of contacts for 18 to 24 years). Depressive episodes also featured 

as common among young people (8.9% of contacts for 12 to 17 years, 6.3% of 

contacts for 18 to 24 years). The same is true for reactions to severe stress and 

adjustment disorders, though this was more common for youth aged 12 to 17 years 

(10.6% of contacts) compared to 18 to 24 years (5.3% of contacts). 
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Table 6: Community mental health care service contacts for six commonly reported 

principal diagnoses, 12 to 17 years, NSW, 2018 to 2019 

Six commonly reported principal diagnoses – 12 to 17 years   
Number of 

contacts 

Per 

cent 

1 Mental disorder not otherwise specified 200,127 22.1 

2 Other anxiety disorders 109,920 12.1 

3 Reaction to severe stress, and adjustment disorders 96,201 10.6 

4 Depressive episode 81,042 8.9 

5 Eating disorders 60,554 6.7 

6 Specific personality disorders 32,876 3.6 

 Total 580,720 64.0 

Source: AIHW, Data table CMHC.17, last updated 17 December 2020, available at 

https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-

contents/summary-of-mental-health-services-in-australia  

 

Table 7: Community mental health care service contacts for six commonly reported 

principal diagnoses, 18 to 24 years, NSW, 2018 to 2019 

Six commonly reported principal diagnoses - 18 to 24 years   
Number of 

contacts 

Per 

cent 

1 Mental disorder not otherwise specified 268,189 26.1 

2 Schizophrenia 122,106 11.9 

3 Specific personality disorders 108,924 10.6 

4 Depressive episode 64,705 6.3 

5 Reaction to severe stress, and adjustment disorders 54,760 5.3 

6 Unspecified nonorganic psychosis 46,226 4.5 

 Total 664,910 64.7 

Source: AIHW, Data table CMHC.17, last updated 17 December 2020, available at 

https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-

contents/summary-of-mental-health-services-in-australia  

 

Additional diagnoses stand out in these tables. For youth aged 12 to 17 years, eating 

disorders represented 6.7% of CMHC service contacts in 2018-2019. Meanwhile, for 

young adults (12 to 24 years), schizophrenia emerged are a more significant 

concern, representing 11.9% of CMHC service contacts. 

 

Psychological distress among secondary students is another mental health indicator, 

which is recorded by HealthStats NSW. As with physical activity, these counts are 

gathered via a self-completed questionnaire and were last recorded in 2017. In this 

questionnaire, students were asked about how they had experienced three 

components of stress in the last six months: feeling unhappy or sad or depressed, 

feeling nervous or stressed or under pressure, and being in trouble because of 

https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/summary-of-mental-health-services-in-australia
https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/summary-of-mental-health-services-in-australia
https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/summary-of-mental-health-services-in-australia
https://www.aihw.gov.au/reports/mental-health-services/mental-health-services-in-australia/report-contents/summary-of-mental-health-services-in-australia
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behaviour. HealthStats NSW states that a student was considered to experience high 

psychological distress if they “responded 'almost more than I can take' to 1 or more of 

the 3 components of stress”. 

 

According to the most recent figures in 2017, high psychological distress was 

experienced by 14.5% of secondary students in SWS LHD, and 13.5% in WSNBM 

LHD (see Table 8). This means that rates of high psychological distress among 

secondary school students in GWS were similar to the prevalence across NSW 

(14.0%). There is, however, slight improvement over time, as rates of psychological 

distress have reduced by 1.5% in SWS (from 15.8%) and an encouraging 4.3% in 

WSNBM (from 17.0%) since 2005. Regardless, if these estimates are a true 

reflection across GWS, it remains a worry that thousands of young people are 

experiencing such overwhelming psychological hardship during their secondary 

education.  

 

Table 8: Psychological distress by LHD group, secondary students aged 12 to 17 years, 

NSW, 2017 

LHD 
Number of 

respondents 
Estimate (%) 

South Western Sydney LHD 466 14.5 

Western Sydney and Nepean 
Blue Mountains LHD 

508 13.5 

All NSW LHDs  3,375 14.0 

Source: HealthStats NSW 2018, available at 

http://www.healthstats.nsw.gov.au/Indicator/men_distrstud/men_distrstud_lhd_snap  

 

Mental health and COVID-19 

The COVID-19 pandemic is a challenge of unprecedented scale and uncertainty for 

Australian youth. However, COVID-19 does not only affect the physical wellbeing of 

those diagnosed with the disease. With its highly contagious nature, the COVID-19 

pandemic has had indirect impacts on all people within GWS, NSW and Australia. A 

critical field that COVID-19 has indirectly impacted is mental health.  

 

The influences of COVID-19 on mental ill health are various. For example, 

government mandated physical distancing measures and restrictions on social 

gatherings present an unprecedented obstacle for young people’s ability to socialise. 

For differing periods, schools across GWS have been closed and students have 

turned to remote learning. At the time of writing, tertiary education institutions 

http://www.healthstats.nsw.gov.au/Indicator/men_distrstud/men_distrstud_lhd_snap
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continue to operate in a mixed manner, with classes split between face-to-face 

delivery and online learning. Thousands of young people have lost their jobs and are 

trying to survive on oft-changing government unemployment payments (see Table 9 

for some indication of this). Among young people still employed in youth-dominated 

industries such as retail and healthcare, adaptations have been necessary to such as 

increased cleaning, use of personal protective equipment (PPE), and fear of 

contracting COVID-19 from contacts at work.  

 

Table 9: Recipients of Newstart Allowance and Sickness Allowance, Jobseeker Payment and 

Youth Allowance (Other), NSW, December 2019 to May 2020 

Month NSW 

December 2019 225,900 

March 2020 245,422 

April 2020 385,307 

May 2020 476,784 

Difference December 2019 to May 2020 +250,884 

Change December 2019 to May 2020 (%) 111% 

Source: Parliament of Australia 2020, ‘The Impact of COVID-19 on Jobseeker Payment recipient 
numbers by electorate’, available at 

https://parlinfo.aph.gov.au/parlInfo/download/library/prspub/7441146/upload_binary/7441146.pdf. 
Note: December 2019 is the total number of recipients of Newstart Allowance, Sickness Allowance 

and Youth Allowance (Other). March, April and May 2020 are the total number of recipients of 
JobSeeker Payment and Youth Allowance (Other). 

 

 

Notably, the Black Dog Institute have identified four population groups that are at 

increased risk of experiencing mental health harms due to COVID-19.16 These 

groups are: 

• People with pre-existing anxiety disorders and mental health problems 

• People placed in quarantine 

• Health care workers, and 

• Unemployed and casualised workers. 

 

WESTIR’s previously published paper in the 2020 Youth Series, Education and 

Employment, outlined the industries in which GWS youth worked. As this paper 

highlighted, the 2016 Census recorded that 10.5% of GWS workers employed in the 

Health Care and Social Assistance industry – an at-risk population group identified by 

 
16 The Black Dog Institute 2020, Mental Health Ramifications of COVID-19: The Australian 
Context, available at https://bit.ly/3jgfgqD   

https://parlinfo.aph.gov.au/parlInfo/download/library/prspub/7441146/upload_binary/7441146.pdf
https://www.westir.org.au/new/images/yeep3.pdf
https://www.westir.org.au/new/images/yeep3.pdf
https://bit.ly/3jgfgqD
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the Black Dog Institute - were aged under 25. Furthermore, Health Care and Social 

Assistance was one of the top 5 most prevalent industry of employment for young 

people in all GWS LGAs. Within the industry, GWS youth were most likely to work in 

childcare services (30.1%), hospitals (18.4%), and aged care residential services 

(10.3%), which have also seen significant changes due to COVID-19.17 

 

Young people are also more likely than the total population to experience 

unemployment, and thus be identified within another of the at-risk population groups 

identified by the Black Dog Institute – unemployed and casualised workers. In the 

year to December 2020, youth unemployment rates rose 2.3% nationwide, from 

11.6% to 13.9%.18 This is compared to the total unemployment rate (6.6%), which 

despite increasing through the COVID-19 pandemic, remains lower than the youth 

unemployment rate. For young people, rates of working in an increasingly casualised 

workforce are also high across Australia. In August 2019, ABS figures reflect that 

26.4% of young workers were casual employees who had been employed at their 

workplace for under 12 months, compared to 6.5% of workers aged 25 years or 

older.19 Faced with economic uncertainty and a volatile job market, it is no wonder 

that the mental wellbeing of young people is in jeopardy.  

  

 

 

 

 

 

 

  

 
17 Please see WESTIR Ltd’s Education and Employment paper for more information, 
available at https://www.westir.org.au/new/images/yeep3.pdf  
18 ABS 2021, ‘Labour Force Australia’, available at https://bit.ly/2MSYfqF  
19 Geoff Gilfillan 2020, ‘COVID-19: Impacts on casual workers in Australia – a statistical 
snapshot’, Parliament of Australia, available at https://bit.ly/39LFCh7  

https://www.westir.org.au/new/images/yeep3.pdf
https://bit.ly/2MSYfqF
https://bit.ly/39LFCh7
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3. Mortality 

Examining common causes of death among young people highlights further detail on 

the health and wellbeing of youth. Table 10 outlines the ten leading causes of death 

for 15 to 24 year olds in Australia between 2016 and 2018, ranked by the number of 

deaths and detailed by sex. Informed by this table, this section presents a detailed 

discussion of the three most common causes of death for Australian youth: suicide, 

land transport accidents, and accidental poisoning. 

 

Table 10: Ten leading causes of death, 15 to 24 years, Australia, 2016 to 2018 

 Persons Female Male 

Rank Cause of death Count % Count % Count % 

1 Suicide                                                                                                                                                                      1,245 36.7 305 31.5 940 38.8 

2 Land transport accidents                                                                                                                                                      727 21.4 164 16.9 563 23.2 

3 Accidental poisoning   187 5.5 44 4.5 143 5.9 

4 Assault   76 2.2 18 1.9 58 2.4 

5 Other ill-defined causes  75 2.2 29 3.0 46 1.9 

6 Certain conditions originating 
in the perinatal period, 
congenital malformations, 
deformations and 
chromosomal abnormalities 

69 2.0 31 3.2 38 1.6 

7 Accidental drowning and 
submersion   

62 1.8 29 3.0 53 2.2 

8 Event of undetermined intent 54 1.6 14 1.4 40 1.6 

9 Leukaemia  52 1.5 23 2.4 29 1.2 

10 Malignant neoplasms of bone 
and articular cartilage  

49 1.4 17 1.8 32 1.3 

- Top 10 leading causes 2,596 76.3 674 69.6 1,942 76.6 

- All causes 3,394 100.0 969 100.0 2,425 100.0 
Source: AIHW, Table S3.2: Leading causes of death, by age group, 2016-2018, released 7 August 2020, 

available: https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-australia/data. 

 

LGAs in GWS account for some of the highest number of years of life lost among 

young people in NSW. Indeed, a total of 24,776 years of life were calculated to have 

been lost among people of 15 to 24 years between 2013 and 2017 (see Table 11). It 

is of further significance to note that of the 10 LGAs across NSW with the highest 

number of years lost, six LGAs were located in GWS. These LGAs were Blacktown 

(ranked 1st), Canterbury-Bankstown (ranked 3rd), Penrith (4th), Liverpool (6th), 

Cumberland (7th) and Fairfield (8th). The LGAs completing the list of ten were Central 

Coast, Lake Macquarie, Wollongong and Northern Beaches.  

 

https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-australia/data
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Table 11: Potential years of life lost by LGA, 15 to 24 years, NSW 2013 to 2017 

LGA 
Number 
of years 

Blacktown 3,612 

Blue Mountains 838 

Camden 704 

Campbelltown 1,756 

Canterbury-Bankstown 3,508 

Cumberland 2,519 

Fairfield 2,047 

Hawkesbury 932 

Liverpool 2,559 

Parramatta  1,626 

Penrith  2,682 

The Hills Shire 1,348 

Wollondilly 646 

Total GWS 24,776 

Lithgow 282 

Wingecarribee 1,264 

Source: PHIDU (Public Health Information Development Unit) Social Health Atlas, available at 

https://phidu.torrens.edu.au/social-health-atlases/indicators-and-notes-on-the-data/social-health-

atlases-of-australia-contents 

 

Suicide 

Between 2016 and 2018, the leading cause of death for young people (aged 15 to 

24) was suicide. Over one thousand (n=1,245) young people died from suicide in this 

time. According to the ABS, “suicide accounted for the highest number of years of 

potential life lost” across the all-ages population of Australia.20 In measuring years of 

potential life lost, which weighs age of death with average life expectancy, suicide 

outranked the leading cause of death in Australia (Ischaemic heart diseases) in 2018.  

 

The premature mortality reflected by suicide is further emphasised when considering 

that in 2018, the median age of death by suicide in Australia was 44 years of age – 

notably lower than the equivalent for all deaths (82 years of age).21 The 

comparatively young age of suicide victims reflects the prevalence of this cause of 

death among young and middle-aged people in Australia.  

 

 
20 ABS 2019, ‘Australia’s leading causes of death, 2018’, available at https://bit.ly/2tZOttg 
21 AIHW 2020, ‘Suicide and intentional self-harm’, available at https://bit.ly/3rlmCMA  

https://phidu.torrens.edu.au/social-health-atlases/indicators-and-notes-on-the-data/social-health-atlases-of-australia-contents
https://phidu.torrens.edu.au/social-health-atlases/indicators-and-notes-on-the-data/social-health-atlases-of-australia-contents
https://bit.ly/2tZOttg
https://bit.ly/3rlmCMA
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As the above counts show, the impact of suicide is seen across all genders. Notably, 

young males represented 75.5% of youth suicides between 2016 and 2018. In GWS, 

critical groups and services are drawing attention to the need to address these 

staggering figures. Through early intervention, organisations are working to reduce 

the number of lives cut short by suicide and mental ill health. Local services in GWS 

include ReFrame Youth Mental Health Services (Wollondilly and Wingecarribee 

LGAs), Eagles RAPS (Blacktown LGA) and the Western Sydney Recovery College, 

which offers mental health education, recovery support, and training for workers in 

the community sector.22 It is also important to highlight that the NSW Government 

funded telephone and online counselling service, KidsHelpline, is not only available 

for children, but for people aged up to 25 years. The federally funded national early 

intervention organisation headspace also has seven locations across GWS, located 

in Bankstown, Campbelltown, Castle Hill, Katoomba, Liverpool, Mt Druitt, and 

Penrith. 

 

Land transport accidents 

Land transport accidents accounted for the second most frequent cause of death 

among Australian youth between 2016 and 2018. According to the AIHW, 727 young 

people died through land transport accidents in this period. Again, young men are 

overrepresented in this cohort, accounting for over three quarters (77.4%) of young 

deaths in land transport accidents.  

 

Basic details regarding road transport fatalities are publicly available through the 

Australian Road Deaths Database. These details include the time of the accident, the 

LGA where the accident occurred, and the relevant speed limit. They also outline the 

age and sex of the deceased person, and the person’s role as a road user during the 

fatal incident. 

 

In GWS LGAs, the Australian Road Deaths Database shows that 80 young people 

(aged 17 to 25 years) died in vehicular accidents in the five-year period between 

2016 and 2020. This represents an average of approximately 16 young deaths 

annually in GWS alone. Amongst these land transport fatalities, young victims were 

 
22 Further services that provide support to people in crisis are listed online by NSW Health, 
and include Lifeline (13 11 14), Beyond Blue (1800 224 636), and the statewide 24-hour 
mental health telephone access service, the NSW Mental Health Line (1800 011 511). Visit 
https://www.health.nsw.gov.au/mentalhealth/services/Pages/suicide-prevention-
services.aspx for more information. 

https://www.communitylinks.org.au/reframe/
https://www.eaglesraps.org/
https://wsydrecoverycollege.org.au/
https://kidshelpline.com.au/
https://headspace.org.au/
https://www.health.nsw.gov.au/mentalhealth/services/Pages/suicide-prevention-services.aspx
https://www.health.nsw.gov.au/mentalhealth/services/Pages/suicide-prevention-services.aspx
https://www.health.nsw.gov.au/mentalhealth/services/Pages/suicide-prevention-services.aspx
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most frequently drivers (38.8%, n=31), followed by motorcycle riders (23.8%, n=19), 

passengers (11.3%, n=18), pedestrians (11.3%, n=9), pedal cyclists (2.5%, n=2) and 

motorcycle pillion passengers (1.3%, n=1) (see Figure 11). The highest number of 

young land transport fatalities was recorded in Blacktown LGA (see Table 12). 

 

Figure 11: Land transport accident fatalities by road user in GWS, 17 to 25 years, 2016 to 

2020 

 
Source: Australian Road Deaths Database: Fatalities, December 2020, available: 

https://www.bitre.gov.au/statistics/safety/fatal_road_crash_database. 

 

Table 12: Land transport accident fatalities by GWS LGA, 17 to 25 years, 2016 to 2020 

LGA Fatalities 

Blacktown 12 

Fairfield 10 

Penrith 9 

Liverpool 7 

Hawkesbury 7 

Wollondilly 6 

Cumberland 6 

Wingecarribee 6 

Parramatta 5 

The Hills 4 

Campbelltown 4 

Camden 3 

Total 80 
Source: Australian Road Deaths Database: Fatalities, December 2020, available: 

https://www.bitre.gov.au/statistics/safety/fatal_road_crash_database. Note: GWS LGAs that are not listed are 

excluded as they did not record any land transport fatalities among people aged 17 to 25 years in the period.  
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https://www.bitre.gov.au/statistics/safety/fatal_road_crash_database
https://www.bitre.gov.au/statistics/safety/fatal_road_crash_database


34 
 

Accidental poisoning 

The third most frequent cause of death for Australian youth between 2015 and 2017 

was accidental poisoning. Accidental poisoning refers to the unintentional ingestion, 

inhalation, or injection of substances capable of harming a person.23 Such poisonous 

substances include prescription medications, aerosols, industrial chemicals, illicit 

drugs, and more. Between 2015 and 2017, accidental poisoning resulted in the 

deaths of 168 young people.  

 

Crucially, it is hopeful that fatalities caused by accidental poisoning have the potential 

to significantly decrease, considering the accidental nature of the cause. Information 

regarding the use and abuse of illicit drugs, alcohol, and tobacco is provided in the 

following section (Section 4) of this paper. 

 

Demographic trends among causes of death 

Within the leading causes of death among Australian youth, trends are evident 

among demographic lines. This is most notable through gender, as outlined below in 

(Table 13). For example, of all young deaths by suicide across Australia between 

2016 and 2018, a staggering 75.5% of victims were male. In the same period, AIHW 

statistics reflect that young men accounted for 77.4% of land transport accident 

fatalities and 76.5% of deaths by accidental poisoning.  

 

Table 13: Causes of death by sex, 15 to 24 years, Australia, 2016 to 2018 

Cause of death Female Male 

Suicide 24.5% 75.5% 

Land transport accidents 22.6% 77.4% 

Accidental poisoning 23.5% 76.5% 

Total 28.6% 71.4% 
Source: AIHW, Table S3.2: Leading causes of death, by age group, 2016-2018, released 7 August 2020, 

available: https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-australia/data. 

 

Records from the Australian Road Deaths Database reinforce the gendered division 

of young road deaths identified by the AIHW. Figure 12, which demonstrates the 

overrepresentation of young men in land transport fatalities, emphasises the 

particular importance of engaging young men in road safety education if land 

transport fatalities are to be reduced. 

 

 
23 AIHW 2015, ‘Accidental poisoning’, available at https://bit.ly/3pMmYLz 

https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-australia/data
https://bit.ly/3pMmYLz
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Figure 12: Road accident fatalities by sex, 17 to 25 years, GWS and NSW 

 
Source: Australian Road Deaths Database: Fatalities, December 2020, available: 

https://www.bitre.gov.au/statistics/safety/fatal_road_crash_database. 
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4. Alcohol, Tobacco, and Other Drugs 

The use of alcohol, tobacco and other drugs among young people is critical to 

understand due to the direct and indirect health risks they present. Indeed, as noted 

earlier in this paper, accidental poisoning is the third most common cause of death 

for young people in Australia. The use and abuse of alcohol, tobacco, and other 

drugs can contribute to such accidental poisonings.  

 

A report released by the AIHW in January 2020 provides the most updated statistics 

regarding the use alcohol, tobacco and other drugs in Australia for priority 

populations, including young people. According to the AIHW, the use of alcohol, 

tobacco and other drugs are the leading cause of the total burden of disease in 

males. Among young females, alcohol and illicit drug use were the second and third 

respective causes of disease burden.24 The following sections explores details of 

these worrying trends. 

 

Alcohol 

Compared to other age groups, young people are most frequently at a very high risk 

of alcohol-related harm. According to the AIHW, a person is at a very high risk of 

alcohol-related harm if they consume 11 or more standard drinks in one instance. For 

young people of legal drinking age, 2016 statistics reflect that 28.9% were at a very 

high risk of alcohol-related harm at least yearly, and 15.3% at least monthly (see 

Table 14 over the page). These proportions, which are the highest among all age 

ranges, reflect the significant impact and involvement of alcohol on young lives.  

 

Interestingly, however, the 2016 rates at which young people were at very high risk of 

alcohol-related harm reflect an improvement from previous years. For people aged 

between 18 to 24 years, the rates at which individuals were at a very high-risk of 

alcohol-related harm decreasing almost 10% between 2010 and 2016, both for yearly 

risk (37.6% to 28.9%) and monthly risk (23.7% to 15.3%). With rates similarly 

decreasing among teenagers aged between 12 and 17 years, this is a hopeful sign 

that efforts to educate youth on the risks of alcohol and binge drinking are achieving 

success.  

 
24 AIHW 2020, ‘Alcohol, Tobacco and Other Drugs in Australia: Younger People’, available at 
https://bit.ly/3jmD507  

https://bit.ly/3jmD507
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Table 14: People aged 12 and over at very high risk of alcohol-related harm (consumption 

of 11 or more standard drinks), by age, 2010 to 2016 (%) 

Age group (years) 
At least yearly(a) At least monthly(b) 

2010 2013 2016 2010 2013 2016 

12–17 7.8 5.5 2.8* 4.1 3.7 1.5* 

18–24 37.6 32.8 28.9* 23.6 17.8 15.3 

25–29 30.7 29.1 26.8 15.1 12.9 12.7 

30–39 23.7 23.3 21.8 9.7 10.0 8.9 

40–49 16.3 16.8 17.6 6.9 6.8 7.1 

50–59 9.7 9.1 11.9* 5.1 4.1 5.8* 

60-69 4.8 4.7 6.1* 2.3 2.4 2.6 

70+ 2.3 2.2 2.2 1.2 1.1 1.1 

Total 18+ 17.8 16.6 16.1 8.9 7.7 7.4 
Source: AIHW, Table S3.36, ‘Alcohol, tobacco and other drug use in Australia 2020’, Populations, NDSHS 2016, 

available at https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/introduction. 

Notes: (a) Had more than 10 standard drinks at least once a year; (b) Had more than 10 standard drinks at least 

once a month; (a) and (b) are not mutually exclusive. Asterisk (*) denotes statistically significant change between 

2013 and 2016.  

 

Additional measures lend further support to the suggestion that educational efforts 

and behavioural change are seeing broad benefit. According to the AIHW, for 

example, rates of abstaining from alcohol have increased for young people aged 12 

to 17 years, rising from 54.3% in 2004 to 81.5% in 2016. For young adults (aged 18 

to 24 years), rates of abstaining from alcohol have also risen (from 10.6% in 2004 to 

18.5% in 2016). The age of initiation to alcohol saw a similar increase, rising from an 

average age of 14.8 years in 1995 to 16.3 years in 2016. 

 

With lifestyle changes caused by COVID-19, such as limitations on social activities 

and increased time spent at home, it is possible that young people’s alcohol habits 

have changed throughout 2020. While studies continue to investigate this, figures 

from the ABS survey ‘Household Impacts of COVID-19’ shed some light on this 

idea.25 For example, the ABS found that among 18 to 64 years olds surveyed in June 

2020, 16.0% identified that their alcohol consumption was higher than their usual 

consumption before COVID-19. A similar proportion (15.0%) reported drinking less 

alcohol. 

 

Tobacco 

Tobacco smoking has become less prevalent among young people in recent 

decades. According to nationwide AIHW findings, the age of initiation to tobacco 

 
25 ABS 2020, Table 12.1, ‘Household Impacts of COVID-19’, available at 
https://bit.ly/3a5pdUZ; for information on ongoing research regarding alcohol consumption 
and COVID-19, visit https://bit.ly/3q9WJPB  

https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-australia/contents/introduction
https://bit.ly/3a5pdUZ
https://bit.ly/3q9WJPB
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smoking increased from 14.2 years in 1995 to 16.3 years in 2016. This powerfully 

reflects the impact of increased education, awareness, and changing social norms. 

Further reflecting this are statistics from 2017, which indicate that fewer secondary 

school students had never tried smoking (83%) compared to the proportion recorded 

in 2011 (76%).26 However, these figures reflect that tobacco smoking is still not 

uncommon among young people. As such, tobacco smoking and its risks are still 

present among today’s youth. 

 

In GWS, HealthStats NSW data from 2017 suggests GWS LHDs are faring well on 

reducing tobacco smoking among young people. In Figure 13, below, the LHDs of 

GWS (highlighted in blue) are visualised alongside the remaining LHD groups in 

NSW. Evidently, rates of current smoking among secondary school students are 

smaller in both SWS (4.2%) and WSNBM (5.0%) compared to the statewide average 

(6.4%). Smoking rates are also lower than the rates seen in the LHD groups of 

Sydney, South Eastern Sydney and Illawarra Shoalhaven (10.4%) as well as Hunter 

New England (9.8%).  

 

Figure 13: Current smoking in secondary students aged 12 to 17 years, by LHD group, 2017 

 
Source: HealthStats NSW 2018, available at 

http://www.healthstats.nsw.gov.au/Indicator/beh_smostud_age/beh_smostud_lhn_snap  

 

 
26 AIHW 2019, ‘Alcohol, Tobacco and Other Drugs in Australia – Young People’, available at 
https://bit.ly/36FtEnz  
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However, trends reveal that while smoking in WSNBM has notably decreased over 

time (falling from 11.9% in 2005), rates in SWS have not seen the same consistent 

improvement. Instead, they have fluctuated (see Figure 14), These trends indicate 

that further efforts to continue reducing tobacco smoking among secondary school 

students may be especially critical in SWS LHD. 

 

Figure 14: Current smoking in secondary students aged 12 to 17 years, by LHD group, 2005 

to 2017 

 
Source: HealthStats NSW 2018, available at 

http://www.healthstats.nsw.gov.au/Indicator/beh_smostud_age/beh_smostud_lhn_trend  

 

 

Tracking the progress of the Implementation Plan Goals for the 
Aboriginal and Torres Strait Islander Health Plan 2013–2023 

A recent report from the AIHW released findings regarding the progress made 

towards Implementation Plan goals for the Aboriginal and Torres Strait Islander 

Health Plan 2013-2023 (henceforth, the Health Plan). This Implementation Plan 

“outlines the actions to be taken by the Australian Government, the Aboriginal 

Community Controlled Health Sector (ACCHS), and other key stakeholders to give 

effect to the vision, principles, priorities and strategies of the National Aboriginal and 

Torres Strait Islander Health Plan 2013-2023”.27  

 

 
27 The Australian Government department of Health 2020, ‘Implementation Plan for the 
Aboriginal and Torres Strait Islander Health Plan 2013-2023’, available at 
https://bit.ly/3ar85bi   
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The goals of the National Aboriginal and Torres Strait Islander Health Plan range 

from antenatal care, to immunisation, smoking, and Indigenous-specific health 

checks. They are arranged in 6 domains: maternal health and parenting; childhood 

health and development; adolescent and youth health; healthy adults; healthy 

ageing; and cross-domains. In the domain of adolescent and youth health, data is 

recorded for four goals:  

1) 15 to 17 year olds who currently smoke  

2) 15 to 17 year olds who have never smoked  

3) 18 to 24 year olds who have never smoked, and 

4) 15 to 24 year olds and Indigenous-specific health checks. 

With smoking a prominent concern among these goals, trends within each of these 

measures are discussed in detail below.  

 

Current smoking (15 to 17 years) 

According to the AIHW, rates of tobacco smoking among 15 to 17 year old Aboriginal 

and Torres Strait Islander youth has seen improvement in the past 25 years. As 

Table 15 shows, rates of tobacco smoking have decreased from 29.6% in 1994 to 

12.9% in 2018-2019. This improvement is in line with the goals of the Health Plan.  
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Table 15: Proportion of Aboriginal and Torres Strait Islander youth aged 15 to 17 who are 

current smokers, Australia (%) 

Year 
Baseline 

data 
New data 

Trajectory 
to goal(a) 

1994(b) 29.6   

2002(b) 32.8   

2008(b) 22.1   

2012–13 18.9   

2014   17.5 

2014–15(c)  17.2  16.5 

2016   15.6 

2017   14.7 

2018   13.7 

2018–19(d)  12.9 12.8 

2020   11.8 

2021   10.9 

2022   9.9 

2023     9.0 

Source: AIHW, available at https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-

2013-2023/data. Notes: (a) Trajectory to goal points are based on a straight line from the 2012–13 baseline rate 

to the 2023 goal rate. (b) Data exclude not stated responses. (c) 'New data' point is for 2014–15 and 'Trajectory to 

goal' point is for 2015. (d) 'New data' point is for 2018–19 and 'Trajectory to goal' point is for 2019.  

Comprises persons who smoked daily, at least once a week, and less than weekly. In the 1994 NATSIS, 

respondents were asked if they 'smoke cigarettes' and were not asked how frequently they smoked. 

 

 

Table 16: Australians aged 15–17 who are current smokers, by Indigenous status and sex, 

2017–18 and 2018–19 

Sex Indigenous Non-Indigenous 

Number 

Males     4,126  13,644 

Females     2,328  *7,012 

Persons     6,362  17,893 

Per cent 

Males 16.0 3.3 

Females 9.6 *1.8 

Persons 12.9 2.2 

Source: AIHW and ABS analysis of National Aboriginal and Torres Strait Islander Health Survey 2018–19 and 

National Health Survey 2017–18, available at https://www.aihw.gov.au/reports/indigenous-australians/tracking-

progress-against-ipg-2013-2023/data. Note: Data for Indigenous Australians are from NATSIHS 2018–19. Data 

for non-Indigenous Australians are from NHS 2017–18. Cells in this table containing data have been randomly 

adjusted to avoid the release of confidential data. Discrepancies may occur between sums of the component 

items and totals. 

 
 

  

https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
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Never smoked (15 to 17 years, and 18 to 24 years) 

The proportion of young Aboriginal and Torres Strait Islander people who have never 

smoked is also changing, according to AIHW findings. Just as rates of tobacco 

smoking have decreased since 1994, the proportion of young Aboriginal and Torres 

Strait Islander youth (15 to 17 years) who have never smoked has risen from 61.4% 

in 2002 to 84.5% in 2018-2019 (see Table 17). This is a sizable improvement, 

despite the figure remaining below the goal articulated in the Health Plan.  

 

Table 17: Proportion of Aboriginal and Torres Strait Islander youth (15 to 17 years) who 

have never smoked, Australia (%) 

Year 
Baseline 

data 
New data 

Trajectory 
to goal (a) 

2002 61.4     

2008 71.6     

2012–13 76.8     

2014     78.8 

2014–15(b)   78.2  80.2 

2016     81.5 

2017     82.9 

2018     84.2 

2018–19(c)   84.5 85.6 

2020     86.9 

2021     88.3 

2022     89.6 

2023     91.0 
Source: AIHW, available at https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-

2013-2023/data. Notes: (a) Trajectory to goal points are based on a straight line from the 2012–13 baseline rate 

to the 2023 goal rate. (b) 'New data' point is for 2014–15 and 'Trajectory to goal' point is for 2015. (c) 'New data' 

point is for 2018–19 and 'Trajectory to goal' point is for 2019. 

 

For Aboriginal and Torres Strait Islander youth aged 18 to 24, however, the same 

goal has been surpassed – with 50.0% of Indigenous youth never smoking, 

exceeding the 48.0% Heath Plan target (see Table 18). Young women were more 

likely to have never smoked than young men (see Table 19 and Figure 15).  

 

  

https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/dataN
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/dataN
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Table 18: Proportion of Aboriginal and Torres Strait Islander youth (18 to 24 years) who 

have never smoked, Australia (%) 

Year 
Baseline 

data 
New data 

Trajectory 
to goal (a) 

2002 33.6     

2008 35.1     

2012–13 41.6     

2014     43.1 

2014–15(b)   45.6  44.1 

2016     45.1 

2017     46.1 

2018     47.0 

2018–19(c)   50.0 48.0 

2020     49.0 

2021     50.0 

2022     51.0 

2023     52.0 
Source: AIHW and ABS analysis of National Aboriginal and Torres Strait Islander Health Survey 2018–19 and 

National Health Survey 2017–18, available at https://www.aihw.gov.au/reports/indigenous-australians/tracking-

progress-against-ipg-2013-2023/data. Notes: (a) Trajectory to goal points are based on a straight line from the 

2012–13 baseline rate to the 2023 goal rate. (b) 'New data' point is for 2014–15 and 'Trajectory to goal' point is for 

2015. (c) 'New data' point is for 2018–19 and 'Trajectory to goal' point is for 2019.  

  

Table 19: Australians aged 15–17 and 18-24 who have never smoked, by Indigenous status 

and sex, 2017–18 and 2018–19 

Sex Indigenous Non-Indigenous 

Number (15 to 17 years) 

Males        21,156  391,235 

Females        20,516  386,146 

Persons        41,770  776,545 

Number (18 to 24 years) 

Males 25,178 775,352 

Females 26,876 873,150 

Persons 52,861 1,647,251 

Per cent (15 to 17 years) 

Males 82.2 94.9 

Females 84.4 97.5 

Persons 84.5 96.2 

Per cent (18 to 24 years) 

Males 46.9 70.2 

Females 51.5 81.9 

Persons 50.0 75.8 
Source: AIHW, available at https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-

2013-2023/data. Notes: Data for Indigenous Australians are from NATSIHS 2018–19. Data for non-Indigenous 

https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
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Australians are from NHS 2017–18. Cells in this table containing data have been randomly adjusted to avoid the 

release of confidential data. Discrepancies may occur between sums of the component items and totals.  

 

 

Divides remain evident when comparing rates of never smoking among Aboriginal 

and Torres Strait Islander youth, to their non-Indigenous peers. For example, among 

men aged between 18 and 24 years, 46.9% of Indigenous youth had never smoked 

tobacco, compared to 70.2% of non-Indigenous youth. For women, 51.5% of 

Indigenous youth had never smoked, compared to 81.9% of non-Indigenous youth 

(see Figure 15). 

 

Figure 15: Australians aged 15–17 and 18-24 who have never smoked, by Indigenous status 

and sex, 2017 to 2019 

 
Source: AIHW, available at https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-

2013-2023/data. Notes: Data for Indigenous Australians are from NATSIHS 2018–19. Data for non-Indigenous 

Australians are from NHS 2017–18. 

 

Indigenous specific health checks (15 to 24 years) 

Indigenous specific health checks, while situated outside the topic of alcohol, 

tobacco, and illicit drugs, are included for discussion here as they are another 

datapoint recorded within the National Aboriginal and Torres Strait Islander Health 

Plan. The aim of Indigenous specific health checks is “to help ensure that Aboriginal 

and Torres Strait Islander people receive primary health care matched to their needs, 

by encouraging early detection, diagnosis and intervention for common and treatable 
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conditions that cause morbidity and early mortality”.28 The analysis of Indigenous 

specific health check rates is possible as these checks are assigned specific item 

numbers under the Medical Benefits Scheme (MBS).29  

 

According to the AIHW’s analysis of Medicare data, rates of Indigenous specific 

health checks for young Aboriginal and Torres Strait Islander people nationwide have 

seen a sizable increase. For Aboriginal and Torres Strait Islander people aged 

between 15 and 24 years, heath check rates have increased from 3.0% in the 2006-

2007 financial year to 25.0% in 2019-2020 (see Table 20). In the 2019-2020 financial 

year, however, figures remained short of the goal trajectory rate. With COVID-19 

having likely disrupted access to health care for many people in 2019-2020, it 

remains to be seen how the rate of Indigenous specific health checks will steer 

towards the trajectory of the 2023 goal rate of 42.0%.30  

 

In NSW, it is worth noting that AIHW figures suggest some gender discrepancy 

among young Aboriginal and Torres Strait Islander people receiving Indigenous 

specific health checks. Notably, a smaller proportion of males received an Indigenous 

specific health check in the 2019 to 2020 financial year (22.1% of population), 

compared to almost one third of young Aboriginal and Torres Strait Islander women 

(31.5% of population) (see Table 21).  

  

 
28 Australian Government Department of Health 2012, ‘Medical Health Assessment for 
Aboriginal and Torres Strait Islander People (MBS Item 715)’, available at 
https://bit.ly/3tbsl9k.  
29 For more information on MBS assessments, please see the following sources: Practice 
Assist Fact Sheet 2018, ‘MBS Items for Health Assessments’, available at 
https://bit.ly/2L9HlDv.  
30 Please see AIHW data for further notes on MBS health check rates and COVID-19: 
https://bit.ly/3jrd93H  

https://bit.ly/3tbsl9k
https://bit.ly/2L9HlDv
https://bit.ly/3jrd93H


46 
 

Table 20: Rate of Indigenous-specific MBS health checks for Aboriginal and Torres Strait 

Islander people aged 15–24 years, Australia, 2019 to 2020 (%) 

Year 
Baseline 

data 
New data 

Trajectory 
to goal (a) 

2006–07 3.0     

2007–08 3.7     

2008–09 4.2     

2009–10 5.2     

2010–11 7.9     

2011–12 10.9     

2012–13 13.5     

2013–14 16.5     

2014–15   18.8 19.4 

2015–16   21.1 22.2 

2016–17   23.3 25.0 

2017–18   24.6 27.9 

2018–19*   25.3 30.7 

2019–20*   25.0 33.5 

2020–21     36.3 

2021–22     39.2 

2022–23     42.0 
Source: AIHW analysis of Medicare data, available at https://www.aihw.gov.au/reports/indigenous-

australians/tracking-progress-against-ipg-2013-2023/data. *See Goal 13 in the linked data for notes.  

 
Table 21: Indigenous-specific MBS health checks for Aboriginal and Torres Strait Islander 

people aged 15–24 years, NSW, 2019 to 2020 

Demographic 
Number of 

checks 
Population 

Per cent of 
population (%) 

Males  5,435               24,643  22.1 

Females 7,293               23,117  31.5 

Persons 12,728               47,760  26.7 
Source: AIHW analysis of Medicare data, available at https://www.aihw.gov.au/reports/indigenous-

australians/tracking-progress-against-ipg-2013-2023/data. Note: The 2019–20 period includes the first 6 months 

of the COVID-19 pandemic in Australia, which is likely to have impacted the rates of MBS health checks delivered 

in this year. The impact on rates may be different between the states and territories due to the differing responses 

and restrictions introduced to slow the spread of COVID-19 in each jurisdiction. See above link for further notes. 
 
Illicit drugs 

The use of illicit drugs remains prevalent in Australia. However, for some 

demographics, rates of the recent illicit drug use have decreased in recent years. For 

young people aged between 14 and 17, recent illicit drug use fell to 9.7% in 2019, 

down from 23.1% in 2001 (see Table 22 and the lower cluster of lines in Figure 16).  

Unfortunately, the same rates of improvement have not been seen among young 

people between 18 and 24 years in this period. For example, while rates of recent 

https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
https://www.aihw.gov.au/reports/indigenous-australians/tracking-progress-against-ipg-2013-2023/data
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illicit drug use decreased between the years of 2001, 2004, and 2007, rates 

remained quite steady between 2007 and 2016 and appear to have since risen (see 

Table 22 and the top cluster of lines in Figure 16). Worryingly, rates of recent illicit 

drug use have even increased among young women in this age range, up from 

25.1% in 2013 to 26.5% in 2019.  

 

Table 22: Rate of recent illicit drug use, by age and sex, Australia, 2001 to 2019 (%) 

Demographics Year 

Age group (years) Sex 2001 2004 2007 2010 2013 2016 2019 

14 to 17 
 

Males 23.3 15.3 10.2 13.3 17.2 12.8 10.2 

Females 23 17.8 16.3 15.7 10.8 8.8 9.2 

All persons 23.1 16.5 13.2 14.5 14.1 10.9 9.7 

18 to 24 
 

Males 41.6 36.1 29.3 28.9 31.9 29.6 35.3 

Females 32.5 29 23.5 25.8 25.1 26.3 26.5 

All persons 37.1 32.6 26.5 27.4 28.6 28.2 31.2 
Source: AIHW, Table S3.42, available at https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-

australia/contents/priority-populations/younger-people. Note: ‘Recent’ refers to the illicit use of at least one of 16 

classes of drugs in the previous 12 months in 2016. The number and type of illicit drugs used has changed over 

time. NDSHS 2019. 

 

Figure 16: Rate of recent illicit drug use, by age and sex, Australia, 2001 to 2019 

 
Source: AIHW, Table S3.42, available at https://www.aihw.gov.au/reports/alcohol/alcohol-tobacco-other-drugs-

australia/contents/priority-populations/younger-people  
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Conclusion  

This paper has provided an overview of several key factors contributing to the health 

and wellbeing of young people in Australia, including those living, working, or 

studying in GWS. The key findings, drawn from diverse sources and highlighted 

below, tell a story of several improvements in youth health domains, plus the 

persistence of challenges such as youth mental health.  

 

As noted in this paper, the COVID-19 pandemic also raises unique challenges for the 

physical, mental, and social wellbeing of young people, many of whom may 

experience a heightened risk of COVID-19 transmission. With continued focus on the 

social determinants of health, explored in other papers of WESTIR’s Youth Series 

available on the WESTIR website, further gains may be made to improve the health 

prospects of young people across Australia, NSW, and GWS. 

 

Physical 

health 

• An AIHW survey in 2017-2018 found that 40.6% of surveyed 15 

to 24 year olds were overweight or obese. This was a 

considerable increase since the previous survey in 2007-2008, 

where 35.5% of this age group were overweight or obese.  

• Between 2017 and 2018 in GWS, 90,550 people between 2 and 

17 years were classified as overweight. A further 36,604 young 

people were classified as obese. 

• Compared to the 2017 NSW average (18.6%), GWS secondary 

school students were less likely to engage in adequate physical 

activity. This was true in both the South West Sydney Local 

Health District (14.4%) and Western Sydney, Nepean Blue 

Mountains Local Health District (16.9%). Young men were more 

likely than young women to engage in adequate physical activity 

in both SWS and WSNBM. 

• The incidence rate of Type 1 Diabetes among young people 

aged between 15 and 24 years increased from 15.7 cases per 

100,000 people in 2000, to 18.9 cases per 100,000 people in 

2019.  

• The Type 2 Diabetes incidence rate among young people (10 to 

39 years) saw seen a greater increase between 2000 and 2019 - 

from 4,689.3 cases per 100,000 to 6,062.5 cases per 100,000. 

The increase in Type 2 Diabetes incidence rates have been most 

prevalent in young women, rising from 4,518.4 in 2000 to 8,353.0 

in 2019. 

https://www.westir.org.au/new/index.php/census/cen2016
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Mental 

health 

• In 2017, high psychological distress was reported to be 

experienced by 14.5% of secondary students in SWS LHD, and 

13.5% in WSNBM LHD. This was similar to the NSW rate 

(14.0%), representing thousands of GWS youth.  

• For contact with community mental health care services, the 

most commonly reported diagnoses for young people between 

12 and 17 years were either not specified (22.1%), other anxiety 

disorders (12.1%), reaction to severe stress and adjustment 

disorders (10.6%), eating disorders (6.7%), and specific 

personality disorders (3.6%).  

• For young people aged between 18 and 24 years, the most 

common diagnoses for contact with CMHC services were not 

specified (26.1%), schizophrenia (11.9%), specific personality 

disorders (10.6%), depressive episode (6.3%), reaction to severe 

stress and adjustment disorders (5.3%), and unspecified 

nonorganic psychosis (4.5%).  

Mortality • According to the most recent mortality figures, suicide was the 

leading cause of death among young people aged between 15 

and 24 years nationwide. Suicide accounted for 36.7% of deaths 

in the age group between 2016 and 2018. 

• The second leading cause of death, land transport accidents, 

accounted for the deaths of 727 young people in Australia 

between 2016 and 2018. 

• Overall, young men accounted for most young deaths (71.4%). 

Young men were overrepresented in deaths by suicide (75.5% 

male), transport accidents (77.4% male), and accidental 

poisoning (76.5% male) according to the AIHW. The Australian 

Road Deaths Database also reflected that of the 80 young 

people killed in GWS road accidents in the 5 years preceding 

2020, 4 in 5 were male.  

• Between 2013 and 2017, a total of 24,776 years of life were lost 

among people between 15 and 24 years of age in GWS. 

• Of the ten NSW LGAs that recorded the highest number of years 

of life lost for young people, six LGAs were in GWS. Blacktown 

saw the highest number of years of life lost. 

Alcohol, 

tobacco, and 

illicit drugs 

• In 2016, 28.9% of 18 to 24 year olds were at a very high risk of 

alcohol-related harm at least yearly. Over half of these (15.3% of 

18 to 24 year olds) were at very high risk of alcohol-related harm 

at least monthly. 

• Nationwide, rates of abstaining from alcohol have increased for 

young people aged 12 to 17 years (from 54.3% in 2004 to 81.5% 
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in 2016), and for young adults, aged 18 to 24 years (from 10.6% 

in 2004 to 18.5% in 2016). The impact of COVID-19 on alcohol 

usage among young people largely remains to be seen. 

• Tobacco smoking is becoming less prevalent, with the rate of 

secondary school students who had never tried smoking tobacco 

increasing from 76% in 2011 to 83% in 2017. 

• In 2017, the rate of smoking among secondary school students 

was smaller in both SWS (4.2%) and WSNBM LHDs (5.0%) than 

the NSW average (6.4%). 

• Nationwide, rates of illicit drug use among young adults (18 to 24 

years) remained relatively stable between 2013 and 2019. 

However, rates of recent illicit drug use among young women 

increased from 25.1% to 26.5% in this time.  

The 

Aboriginal 

and Torres 

Strait 

Islander 

Health Plan 

2013-2023 

• According to findings regarding the Implementation Plan for The 

Aboriginal and Torres Strait Islander Health Plan 2013-2023, 

rates of tobacco smoking among Aboriginal and Torres Strait 

Islander youth are showing promising declines. The proportion of 

Aboriginal and Torres Strait Islander youth who have never 

smoked is on a particularly effective trajectory towards the 2023 

goals. 

• In the period between 2017 to 2019, Aboriginal and Torres Strait 

Islander youth were more likely to have smoked tobacco than 

their non-Indigenous peers.      

• Nationwide, rates of Indigenous specific health checks for young 

Aboriginal and Torres Strait Islander people between 15 and 24 

years have seen a sizable increase, up from 3.0% in 2006-2007 

to 25.0% in 2019-2020. 

COVID-19 • Of all five-year age groups, the highest proportion of Australian 

COVID-19 cases to date have been recorded in those aged 25 to 

29 years (12.2%) and 20 to 24 years (10.3%). 

• While Australia has recorded only one COVID-19 fatality among 

people aged under 30 years, the pandemic’s impact on mental, 

physical, and social health remains a significant ongoing concern 

for youth in GWS, NSW, and Australia.  

 


