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A B O U T T H E S U R V E Y

During July and August 2001, 996 parents and guardians throughout WA participated in a 

telephone survey of child health and wellbeing undertaken by the Department of Health 

Western Australia in collaboration with the Institute of Child Health Research.

The survey covered the following topics:

• physical and mental health;

• national health priority areas and other chronic diseases;

• health care utilisation;

• health risk factors;

• health protective factors;

• school performance;

• family functioning;

• demographics.

This report, the first of a series, presents the main findings from the survey. Future releases 

will include thematic papers exploring information presented in this report in greater detail. 

There will also be web-based health service report cards and technical papers.

The results provide some of the best estimates of child health and wellbeing for the State. 

The participation rate was 73%. The results can be used to inform health policy, planning 

and purchasing. 

All data is self-reported. The results are presented as prevalence, which means proportion or 

percentage of the population. The data have been adjusted to the WA Estimated Resident 

Population when comparing between regions. Differences reported are statistically significant 

at p<.05. Significance was tested using Chi Square analysis, t-tests, ANOVAs, correlations 

and confidence intervals as appropriate.

For further information about the survey or this report contact the Health 

Information Centre of the Department of Health, Western Australia. 

About the Survey



The Great Southern and 

Midwest reported the highest 

proportions of children with 

excellent or very good health, 

and the lowest proportions of 

children whose disability, 

long term illness or pain 

places a burden on the 

family. By contrast, the 

South West Metropolitan 

area and the Goldfields 

reported the lowest 

proportions on these 

measures.

H E A L T H R E P O R T C A R D
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General and Mental Health

General Health

• 86.3% of parents/ 

guardians rate their 

children's general 

health as very good 

or excellent.

• Girls' general health 

is overall better than 

boys.

Key finding:

Mental Health

• 73% of the State's 

children have no 

emotional problems.

• More boys than girls 

have emotional 

problems.

METRO RURAL 

PARENTS/GUARDIANS' RATINGS OF GENERAL HEALTH OF CHILDREN
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RANKING OF HEALTH ZONES ON GENERAL HEALTH MEASURES
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H E A L T H R E P O R T C A R D

Health Enhancing Behaviour and Health Condition

Health Enhancing Behaviours

PERCENTAGES OF WA BOYS AND GIRLS ENGAGED IN HEALTH ENHANCING BEHAVIOURS

Eats recommended serves of vegies

Drinks recommended milk for age

Eats recommended serves of fruit

Vigorous physical activity 3 x week

Weight is within normal limits

Always use sun protection

Immunisation up to date

0 10 20 30 40 50

%

60 70 80 90 100

Health Condition

CURRENT PREVALENCE OF HEALTH CONDITION AND INJURY

Asthma 21.8 17.5

Developmental delay 8.7 4.8

Clumsiness/co-ordination problems 8.6 1.8

Attention Deficit Hyperactivity Disorder 7.3 1.8

Migraines and headaches 5.0 5.9

Heart problems 1.9 0.9

Deformity and stiffness 0.7 0.2

Injury within last 12 months 4.3 4.3

Boys Girls

Boys

Girls
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More boys have disorder and 

problems with coordination 

and clumsiness than girls.

Key finding:

There are few significant 

differences in health 

enhancing behaviours 

when girls are compared 

with boys.

Key findings:



Key findings:

The prevalence of children 

taking prescribed asthma 

medication on a regular 

basis increases with age.

Less than half of all children 

with asthma have a written 

action plan.

More boys than girls are 

given medication for 

Attention Deficit  

Hyperactivity Disorder.

D I S A B I L I T Y
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Health Condition and Medication Use

Health Condition

This table presents the 

current prevalence of 

health conditions by 

gender and location. 

Medication Use

The survey asked what prescribed medications children were taking on a regular basis. 

The table below presents the current prevalence of regular medication use by gender and 

location.

Asthma 23.4 17.6 17.6 17.2

Problems with coordination and clumsiness 9.7 2.1 5.7 1.0

Developmental delay 9.4 6.5 7.0 0.3

Attention Deficit Hyperactivity Disorder 7.4 1.4 7.2 2.8

Migraines and headaches 6.5 4.9 1.2 8.8

Deformity and stiffness 0.0 0.0 2.7 0.6

Heart problems 1.3 1.0 3.6 0.8

Boys Girls Boys Girls

METRO WA RURAL WA

CURRENT PREVALENCE OF HEALTH CONDITIONS BY GENDER AND LOCATION

Asthma medication 10.4 10.2 10.6 12.0

Antihistamines 7.1 3.6 5.1 4.3

Attention Deficit Hyperactivity Disorder medication 4.6 0.3 3.9 0.0 

Anticonvulsants or anti-epileptic pills 0.0  0.0 2.6 0.0 

Depression medication 0.0 0.0 0.5 0.0 

Boys Girls Boys Girls

METRO WA RURAL WA

PROPORTION OF CHILDREN WHO TAKE MEDICATION REGULARLY BY GENDER AND LOCATION

9.3% of children have 

two or more of these 

health conditions.

Key finding:

The main differences are:

• In the metropolitan area more boys have asthma than girls.

• Deformity and stiffness were reported in rural areas only.

• The prevalence of migraines and headaches and asthma increased with age.



10.3% of children have a 

disability, long-term illness 

or pain that places a burden 

on the family.

As age increases so does the 

degree of burden.

Key findings:

D I S A B I L I T Y

Accident, Injury and Burden of Disease
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In total 4.3% of children 

suffered from one or more 

injuries and/or accidents.

Key finding:

Burden of Disease

Parents/guardians were asked about whether or not their child had any disability or illness 

and whether or not it places any burden on the family. The figure below presents the results. 

Broken bones 1.8 4.3 5.6 1.9

Head injury resulting in unconsciousness 1.5 0.2 0.7 0.9

Accidental burn requiring hospital stay  0.0  0.0 0.4 0.0 

Accidental poisoning requiring hospital stay 0.0 0.0 0.5 0.7

Boys Girls Boys Girls

METRO WA RURAL WA

PROPORTION OF CHILDREN INJURED DURING PREVIOUS 12 MONTHS

• The percentage of children under 5 years of age with a disability deemed to place a 

burden on the family is lower than for older children.

Of the 10.3% of children requiring assistance because of an illness or disability:

•  16.8% aged over 5 years require help with eating, dressing, bathing or toileting.

•  61.5% require some sort of assistance at school.

•  66% are restricted in their participation in games, sport and exercise.

PERCENTAGE OF CHILDREN WITH A DISABILITY OR ILLNESS 

0-4 years 5-9 years 10-12 years
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Mental Health

Mental Health

The survey asked if children had problems with their emotions, concentration, behaviour or 

getting on with people, whether they required help with these problems and if they had ever 

been treated for emotional or mental problems. The results are presented by area and sex in 

the table below.
PROPORTION OF CHILDREN WITH PROBLEMS, REQUIRING HELP WITH

PROBLEMS AND WHO HAVE EVER BEEN TREATED FOR PROBLEMS

Emotional problem Requires help Ever treated0

20

40

60

80

100

%

Boys - Rural

Boys - Metro

Girls - Rural

Girls- Metro

Of those who were judged to 

require help, only 14.5% 

had ever received treatment.

Key finding:

D I S A B I L I T Y

• More boys than girls 

have a problem with 

their emotions, 

concentration, 

behaviour or getting 

on with people.

• In rural areas, more 

boys than girls were 

judged by their parent/

guardian to require 

help with this.

The Great Southern 

and Eastern 

Metropolitan Health 

Zones had the lowest 

proportions of children 

with emotional 

problems, while the 

Midlands and Pilbara 

Health Zones had the 

highest proportions of 

children with emotional 

problems.

Key finding:RANKING OF HEALTH ZONES ON MENTAL HEALTH MEASURE

Metro 
Perth

South West
Great Southern

Midlands

Goldfields

Midwest

Pilbara

Kimberley

1  East Metro

2  Great Southern

3  Goldfields

4  South West Metro

5  South West

6  South East Metro

7  Midwest

8  North Metro

9  Kimberley

10 Pilbara

11 Midlands

North Metro

East Metro

South West
 Metro

South East 
Metro

METRO PERTH



D E V E L O P M E N T D E L A Y S

Speech and Feeding Problems
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In total, 10.5% of 

children had problems with 

feeding.

Half (50.1%) were able 

to get the help they

needed.

In total, 11.5% of 

children were late in 

starting to talk. Of these, 

a third of parents/

guardians thought their 

child needed professional 

help. The majority 

(85.3%) had attended a 

speech therapist in the 

last year.

More boys than girls were 

late in starting to talk.

Key findings:

Key findings:
Speech Problems

Feeding problems

• A higher proportion of girls than boys had problems with 

feeding.

• The proportion of children who had feeding problems 

decreased with age.

PERCENTAGE OF CHILDREN LATE IN STARTING TO TALK BY AGE AND GENDER

PERCENTAGE OF CHILDREN WHO HAVE HAD FEEDING PROBLEMS

3-4 years

0-4 years

5-9 years

5-9 years

10-12 years

10-12 years
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Higher proportions of 

children with emotional 

problems attended a school 

counsellor or psychologist 

than other children. 

Key finding:

H E A L T H S E R V I C E U T I L I S A T I O N
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Health Service Utilisation

• More boys than girls attend GPs, school counsellors and speech therapists.

• The proportion of children attending medical services decreases with age.

• Higher proportions of metropolitan children than rural children attend GPs or family 

doctors.

• Higher proportions of rural children than metropolitan children attend outpatient 

departments, community, child or baby centres.

• The majority of children attending community child or baby centres were under four years 

of age. 

Health Service Utilisation

PERCENTAGE OF CHILDREN WHO USED HEALTH SERVICES IN THE PREVIOUS 12 MONTHS

Outpatient department

Speech therapist

School counsellor or psychologist

Family and community services

Mental health clinic

Private medical specialist

Emergency department

Community, child or baby centre

GP or family doctor

Dentist or dental therapist
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Risk factors are behaviours or attributes that influence our children's physical and mental health. In this overview, risk factors 

have been broken down into individual, family and school risk factors. Most risk factors have recommended guidelines 

associated with maximum health benefits. These guidelines can be found on page 18.

R I S K F A C T O R S I n d i v i d u a l R i s k F a c t o r s

Pregnancy, Birth and Poor Diet
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A larger proportion of 

children who eat fast food 

more than once per week 

are overweight or very 

overweight compared with 

children who eat fast 

food less frequently.

Key finding:
Poor Diet

• 73.7% of children eat fast food (e.g. McDonalds, Pizza Hut, 

Red Rooster etc). Of these, the majority (64.1%) eat fast food 

once per week. A further 8.7% eat fast food two or more 

times per week.

• The proportion of children who eat fast food is higher in older 

age groups.

• A smaller proportion of children in rural areas eat fast food 

compared with metropolitan children.

PARENT/GUARDIAN'S ASSESSMENT OF CHILD'S WEIGHT IN COMPARISON 
TO OTHER CHILDREN OF SAME AGE AND SEX

Boys
0-4 years

Girls
0-4 years

Boys
5-9 years

Boys
10-12 years

Girls 
5-9 years

Girls
10-12 years

100

%

40

60

80

20

0

Underweight Normal weight Overweight

Pregnancy and Birth

• 16.9% of mothers smoked while pregnant and of these a higher proportion were rural women.

• 5.9% of children were of low birth weight (less than 2,500 grams).

Children aged 10 to 12 years 

were more likely to be judged 

by their parent/guardian as 

overweight than younger 

children.

Overweight children engaged 

in moderate exercise on fewer 

days per week than normal 

weight children.

Key findings:Overweight



School Risk Factors

• 11.9% of children were absent from school for more than two weeks in the past year.

• 2.5% of children rarely or never look forward to school.

• 40.8% of children have been bullied at school.

• 14.4% of children have bullied others at school.

• 2.4% of children are rated by their parents/guardians as doing 

poorly or very poorly at school.

Emotional problems are 

more prevalent in children 

who bully or have been 

bullied; are doing poorly at 

school; or have been absent 

from school for more than 

two weeks in the past year 

compared to other children.

A greater proportion of 

bullies have been bullied 

themselves compared to 

children who do not bully.

Key findings:

As socioeconomic status 

increases the proportion 

of smoke-free households 

increases.

Key finding:

R I S K F A C T O R S I n d i v i d u a l , S c h o o l a n d F a m i l y R i s k F a c t o r s
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Sedentary Activities, School Risk Factors and Family Risk Factors

Family Risk Factors

• 2.3% of children live in families where alcohol causes problems.

• 0.8% of children live in families where gambling causes 

problems.

• 17.2% of respondents (parents/guardians) had been treated for 

an emotional or mental health problem.

Children spent on 

average 12 ½ hours per 

week watching TV, 

videos or computer 

games.

99.5% of children 

engaged in these 

sedentary activities 

during the week prior to 

the survey.

Key findings:

MEAN HOURS PER WEEK SPENT WATCHING TV, VIDEOS OR 
PLAYING VIDEO OR COMPUTER GAMES BY AGE

Age in years

Hours

0
3 4 5 6 7 8 9 10 11 12

20
Boys Girls

5

10

15

Sedentary Activities



More than 95% of children 

aged 1 to 3 years eat some 

fruit and some vegies every day.

85.5% of children aged over 

4 eat the recommended serves 

of fruit each day.

36.4% eat the recommended 

serves of vegetables.

A smaller proportion of 12 

year olds compared with 

younger children eat either 

the recommended fruit or 

vegetables.

Key findings:

P R O T E C T I V E B E H A V I O U R S

Breastfeeding, Immunisation and Nutrition
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Breastfeeding

Current recommendations are 

that children should be 

exclusively breastfed for the 

first 6 months of life and 

partially breastfeed until at least 

12 months of age.

Immunisation

• 96% of children are up-to-date 

with their immunisations.

• The most commonly expressed reason for not immunising a child was not believing in 

immunisation.

Nutrition

• The majority of 1-4 year olds drink full fat milk as recommended.

• A minority of older children drink the recommended reduced fat milks. 

• Almost all families (99.2%) use unsaturated oils for cooking as recommended.

Sixty percent of children 

are being breastfed for at 

least the first 6 months 

of life.

Almost a third of 

children are being 

breastfed until at least 

12 months of age. 

Key findings:

PERCENTAGE OF CHILDREN EATING RECOMMENDED SERVES OF 
FRUIT AND VEGETABLES EACH DAY BY AGE AND SEX

TIME FOR WHICH CHILDREN WERE BREASTFED

Never breastfed

Less than 6 months

6-12 months

12 months +
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P R O T E C T I V E B E H A V I O U R S
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Physical Activity and Sun Protection

About 3% of the 

parents/guardians reported 

that their children did no 

exercise in the week prior to 

the survey.

Key finding:

MEAN DAYS IN PAST WEEK OF VIGOROUS AND MODERATE ACTIVITY 
BY GEOGRAPHIC LOCATION AND SEX

Vigorous Moderate0

1

2

3

4

5

6

7

Boys - Rural

Boys - Metro

Girls - Rural

Girls- Metro

Physical Activity

• 12.2% of all children 

did no vigorous 

exercise and 12.7% 

no moderate exercise  

in the week prior to 

the survey. 

• Boys exercised 

moderately on more 

days than girls.

PERCENTAGE OF CHILDREN ADEQUATELY PROTECTED BEFORE 
GOING OUT INTO THE SUNLIGHT

The majority of children 

(57.4%) always use sun 

protection.

Key finding:

Always

Usually

Sometimes

Rarely

Never

Sun Protection

• More boys than girls regularly use sun protection.

• A greater percentage of children aged 0-4 are always protected before going out into the 

sunlight than older children.



84.5% of children live with 

their original family.

The proportion of children 

living in original families 

drops markedly after the age 

of 4 years.

Key findings:

There was a lower 

proportion of family 

functioning problems in 

original families than in 

other types of families.

Key finding:

F A M I L Y L I F E

Family Structure, Family Functioning and Discipline
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PERCENTAGE OF CHILDREN LIVING IN EACH FAMILY TYPE BY AGE OF CHILD

0-4 years 5-9 years 10-12 years0

20

40

60

80

100

%

Step or blended family

Original family

Other family type

Sole parent family

Family Structure

Family structure, the 

level of discord within 

the family and methods 

of discipline used all 

potentially impact upon 

the health and wellbeing 

of a child. 

More boys than girls live with their original families.

• A higher proportion of children in the metropolitan area than in 

country areas have regular contact with the non-resident parent.

• A higher proportion of girls than boys have regular contact with 

the non-resident parent.

Family Functioning 

• 3% of families usually don't get on well together.

• 17% of families find planning family outings is usually difficult.

• 6.4% of families usually avoid discussing their fears and 

concerns openly with each other.

• 8.2% of families find making a decision is usually a problem 

because family members misunderstand each other.

• 7.1% of families have problems with 2 or more of these areas.
Discipline

Parents/guardians were asked how they reacted when the child broke the rules or did things 

they were not supposed to.

• Almost half of parents/ guardians (47.2%) never use physical punishment. 

• A higher proportion of boys than girls are physically punished, have their privileges 

removed or are sent to their room.



The proportion of children 

with emotional problems is 

highest in families whose 

spending is greater than 

their income.

Ability to save on income 

received is a better predictor 

of emotional wellbeing in 

children than family income 

alone.

Key findings:

15

Financial Situation and Parent/Guardian General Health

S O C I A L D E T E R M I N A N T S O F H E A L T H 

The health and well-being of a child is influenced by many factors in the social environment in 

which the child lives. These factors are sometimes called the social determinants of health. 

Examples of social determinants examined here are the financial situation of the family and 

the health and wellbeing, employment status and perceptions of control over life of the 

parents or guardians of the child.

Financial Situation 

of Family

• The proportion of 

children who have 

troubles in these areas 

is highest in low 

income families.

• As family income 

increases the 

proportion of children 

with troubles in these 

areas decreases. 0 20 40 60
%

80 100

PERCENTAGE OF CHILDREN WHO HAVE TROUBLE WITH 
EMOTIONS, CONCENTRATION, BEHAVIOUR OR GETTING ON WITH PEOPLE 

BY FINANCIAL SITUATION

Parent/Guardian's General Health 

Survey respondents were asked about their own general and 

mental health. This was compared with the general and mental 

health of their child.

• The proportion of children with excellent health is highest 

where parental/ guardian general health is also excellent. 

• There were higher proportions of children with emotional 

problems when parents reported poorer general health.

• There is a relationship between days absent from school and 

parent/guardian general health.

There is a relationship 

between a 

parent/guardian's 

general health and 

health conditions in 

children with increasing 

numbers of health 

conditions associated 

with poorer parental 

health.

Key finding:

We can save a lot

We can save a bit every now and again

There's some money left over each week but 
we just spend it

We have just enough money to get us 
through to the next pay

We are spending more money than we get



Perceived lack of control over 

life by parents is associated 

with poorer school 

performance by children.

Key finding:

S O C I A L D E T E R M I N A N T S O F H E A L T H

Parent/Guardian Mental Wellbeing and Control of Life Events
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• higher proportions of 

children with poor or 

fair health

• higher proportions of 

children with 

emotional problems, 

and

• higher numbers of 

health problems in 

children. 

PERCENTAGE OF CHILDREN WITH HEALTH PROBLEMS BY WHETHER 
PARENT/GUARDIAN HAS EVER BEEN TREATED FOR A 

MENTAL HEALTH PROBLEM

Not treated Treated
0

80

100

%

20

40

60

Parent/Guardian's Mental Wellbeing

Parents treated for 

mental health problems 

have a higher proportion 

of children with 

emotional problems and 

poor or fair health 

compared with parents 

who have not. 

Key finding:

Emotional problems Poor or fair health

PROPORTIONS OF CHILDREN WITH HEALTH PROBLEMS BY 
PARENTAL PERCEIVED CONTROL

High Medium

Perceived control

Low
0
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100

%

20
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Poor or fair health Emotional problems

Parent/Guardian's Perceived Control over Life Events

Respondents were asked about their perceived control over 

personal life and life in general. Perceived lack of control by 

parents/guardians was associated with both general and emotional 

health of children.

Parental perceived lack of control over life is associated with:
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Afterword

A F T E R W O R D

The monitoring of child health status through regular population health surveys provides the 

best estimates of the prevalence of diseases and other health conditions. It provides 

information about the levels and patterns of associated risk factors, as well as information 

about important relationships between life events and physical and mental health and 

wellbeing. The picture of child health and wellbeing that this information provides is crucial in 

supporting the planning, development and evaluation of health services at all levels across 

the State.

The last comprehensive statewide survey of the health of Western Australian children, the 

Western Australian Child Health Survey, was conducted by the TVW Telethon Institute for 

Child Health Research in 1993. Now, eight years after that survey, the 2001 Child Health 

and Wellbeing Survey has been completed. For the first time, children under the age of four 

years have been included in the survey. A report comparing the results of the two surveys is 

currently in preparation.

In general, the results presented in this overview report that the majority of Western 

Australian children enjoy a good standard of health, although there are areas where 

improvements in health can be made.

In March 2002, an ongoing program will be implemented by the Department of Health to 

monitor child health in Western Australia. This program will place an emphasis on collecting 

information about physical and mental health and wellbeing, health care service utilisation and 

risk/protective factors. The survey results presented in this report will inform the 

development of the ongoing monitoring program.



E N D N O T E S

Endnotes
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i A report on the survey design and methodology is available on http//www.health.wa.gov.au/
Publications/CWHS/index. In this you will find detailed information on the methodology and 
references for the guidelines used. You can also access an Excel booklet containing the data used 
to produce the graphs and figures on the same website. Any other queries can be made to Alison 
Daly by email to alison.m.daly@health.wa.gov.au or by telephone (08) 9222 4241.

Your feedback about this report is important to us. We are committed to continual improvement 
in the quality of our reports. Any comments or suggestions can be made via our website or direct 
to Alison Daly.
iiTo produce the maps on pages 3 and 7, the eleven health zones were ranked on measures of 
physical health and mental health. The maps represent the mean ranking across all measures.
iiiThe recommended guidelines for risk factors and health enhancing behaviours are briefly 
summarised below. For more information on risk factor policy and current health promotion 
programs, please contact the Health Enhancement Branch of the Department of 
Health, Western Australia.

Smoking: 

• Recommendations include not smoking during pregnancy and not exposing children to second 
hand smoke in the home.

Nutrition: 

• Fruit: Children aged 4 to 11 at least one serve and aged 12 at least 2 serves per day.

• Vegetables: Children aged 4 to 7 at least 2 serves, aged 8 to 11 at least 3 serves and aged 12 at 
least 4 serves per day.

• Milk: Full-fat milk recommended for children aged under 5, and low fat for older children.

• Fats/Oils: Unsaturated fats recommended.

Physical Activity: 

• Vigorous physical activity for at least 20 minutes on 3 or more days per week.

• Moderate physical activity for at least 30 minutes on 5 or more days per week.

Produced by:
Health Outcomes Assessment Unit, Health Information Centre, Department of Health, Western Australia.

Copyright  : DOH March 2002C
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