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Ministersi Foreword

In February 2004, this Government launched Building Healthier Communities, our pve year
framework for better health and well-being for all Territorians.

Building Healthier Communities is about building sustainable, high quality health and community
services for all Territorians. Of course, in many areas the health and wellbeing service needs
of women and men are similar. But there are some important differences in health and social
needs between the two sexes, and some areas in which their experience of wellness and ill
health are different.

The Health and Wellbeing of Northern Territory Women: from the Desert to the Sea 2005 recognises
these differences, and provides comprehensive information on the health and wellbeing of
Northern Territory women. Through this report, this Government endorses the tailoring of our
efforts to meet the specipc needs of women.

The title, From the Desert to the Sea, reyects the vast and contrasting surroundings in which
women in the Northern Territory live. The report encompasses the whole of the Northern Territory
from its vibrant coastal waters to its unique arid terrain and includes women from all ethnic and
social backgrounds.

This report provides a single source of data for policy makers and service providers and will no
doubt be a valuable resource for all those interested in improving the health and wellbeing of
Territory women. In particular, we hope that it will contribute to partnerships between women,
service providers and Government, which are vital for ensuring that all Territory women have
access to high quality care and optimal health and wellbeing.

We are conpdent that this report will help keep the spotlight on womends health and assist in
making further progress on improving the health and wellbeing of all Territory women.

e\
The Hon Dr Peter Toyne MLA The Hon Delia Lawrie MLA
Minister for Health Minister for Family and Community Services
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Executive Summary

The aim of this project was to collate a broad range of information relating to the health and
wellbeing of Northern Territory (NT) women into the one report in order to assist policy makers in
the development of policies and programs targeting women in the NT.

Health related research includes not just measures of ill health but measures such as health
determinants (factors inyuencing health), self-rated health status and a personds level of
functioning, in order to better measure health and wellbeing. This report recognises the social
context of health and wellbeing. The report is comprised of six chapters which cover the broad
notion of health as described by the World Health Organisation (WHO) in the declaration
of Alma-Ata as 0a state of complete physical, mental and social wellbeing and not merely
the absence of disease or inprmity6. The report covers the population characteristics of NT
women, the social environment in which they live, their pregnancy and childbirth experiences,
information on health and health behaviour and available health services.

Population characteristics of women in the Northern Territory
B There were 94,740 women and 105,173 men in the NT in June 2004.

B Women were outnumbered by men with 111 men for every 100 women compared to 99
men for every 100 women nationally.

B Of all women, 30% were Indigenous and 70% non-Indigenous.

B Only 28% of Indigenous women lived in major urban areas (including Darwin and Alice
Springs) compared with 84% of non-Indigenous women.

B On average, NT women were younger than Australian women, and Indigenous women
were younger than non-Indigenous women.

B Nearly 24% of women spoke a language other than English at home.

B About 87% of non-Indigenous women reported that they spoke only English at home,
compared to 32% of Indigenous women.

B About 15% of women were born overseas compared to 22% nationally.

B Around 74% of Indigenous women identiped themselves as Christian compared to 58% of
non-Indigenous women.

B Women were less mobile than men; more men than women moved to the NT from interstate
or left the NT to move interstate.

B Women represented around 47% of 107 humanitarian program settler arrivals in the NT during
the 2003/2004 pnancial year.

The social environment in which women live
B In the NT, women working full time earned 85% or less of male full time earnings.

B Women were more likely than men to have completed year 12 but were less likely to have
obtained a post-school qualipcation.

B Women were over-represented in clerical, sales and service occupations and under-
represented as tradespersons and related workers. Six percent of women in the workforce
were managers and administrators compared to 10% of men in the workforce.

B Fifteen percent of women did not have access to a motor vehicle to drive and 3% had
difpcultly getting to the places they needed to go.

B Lone mothers with dependent children were less likely to work than mothers in couple
families and were more likely to rely on government pensions and allowances as their main
source of income.
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Four out of pve callers to Parentline (80%) were women. Women were more likely than men
to seek help about a childds mental or emotional health or infant development whereas
men were more likely than women to seek help about their parent to parent relationships,
contact and access issues or family law concerns. Both women and men sought help about
challenging behaviour or discipline.

Women were less likely than men to feel safe in their home alone after dark.

Women represented a large proportion of all crime victims but only a small proportion of
perpetrators.

Most victims of sexual assult (95%) were women.

Domestic and family violence disproportionately affected women; women made up less
than half (45%) of non-domestic violence related assault victims but represented 88% of
domestic violence related assault victims.

Fertility, pregnancy and childbirth

B

In 2002, the total fertility rate for Indigenous women was 2.7 babies per woman and for
non-Indigenous women was 1.9 babies per woman, both of which were higher than the
Australian rate of 1.75 babies per woman.

In general, Indigenous women had babies at a much younger age than non-Indigenous
women and a greater proportion of teenage mothers were Indigenous.

While the trend nationally shows an increase in the rate of assisted reproductive technology
service utilisation, the trend in the NT has been towards a reduction in the rate.

Less than one percent of mothers had no antenatal visits during their pregnancy.

More than half of all pregnancy complications and nearly three quarters of all maternal
medical conditions affected Indigenous mothers, who represented less than 40% of all
mothers.

Indigenous mothers were more likely to give birth to a low birthweight baby than non-
Indigenous mothers.

Over 90% of all babies were breastfed and nearly 60% were still being breastfed at six months
of age.

Over a third of the Indigenous mothers reported smoking during the prst trimester of
pregnancy and just less than 30% during the third trimester. These proportions were much
lower in non-Indigenous mothers.

About one in 10 Indigenous and non-Indigenous mothers reported alcohol consumption
during the prst trimester of pregnancy. In the third trimester this proportion dropped below 4%
in the non-Indigenous mothers while remained relatively high in Indigenous mothers.

Health and behaviour

B

The majority of women considered themselves to be in good, very good or excellent health
(90%).

Less than half of all women (47%) engaged in sufpcient levels of physical activity for health
and only a minority of women consumed the recommended daily intake of fruit (46%) or
vegetables (26%}.

Around a quarter of all women were overweight (24%) and 14% were obese.

Over the past ten years there has been a signipcant decline in smoking rates among women
in Australia, however there is no evidence of such improvement in the NT with 26% of women
smoking daily compared to 16% nationally.

Indigenous women were six times more likely than non-Indigenous women to die from injuries
as a result of violence and were 40 times more likely to be admitted to hospital with injuries
as a result of violence.

Between 1981 and 1990, there were no reported suicide deaths among Indigenous women,
however, from 1991, the suicide death rate in Indigenous women increased substantially and
by 2001, was higher than the suicide death rate in non-Indigenous women.
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While the incidence rate for all cancers combined was higher for non-Indigenous women
than Indigenous women, the mortality rate was higher for Indigenous women than non-
Indigenous women indicating that cancer survival is lower for Indigenous than non-
Indigenous women.

Indigenous women were more likely to develop a chronic disease, be admitted to hospital
as a result of a chronic disease or die from a chronic disease, than non-Indigenous women.

Among women, mental disorders were the leading contributor to years lived with a disability;
nearly 30% of all years lived with a disability were attributable to mental disorders. This was
higher for non-Indigenous women (37%) than Indigenous women (21%).

Cardiovascular disease was the leading contributor to total burden of disease for Indigenous
women and mental disorders was the leading contributor for non-Indigenous women.

Between 1996 and 2000, life expectancy for Indigenous women was 65 years and for non-
Indigenous women was 84 years. The Australian average for women was 84 years and for
men was 77 years.

Health Services

B

Excluding admissions related to pregnancy/childbirth/puerperium and admissions as
boarder adults, between 1999 and 2003, women had more admissions to hospital than men.

Indigenous women had much higher rates of admission to hospital than non-Indigenous
women.

Across the NT, women in the Barkly health district have the highest rates of admission to
acute care followed by women in the Alice Springs Rural health district.

Of all aged care assessments undertaken, more than half (55%) were provided for women.

Around 9% of community aged care package recipients were aged 85 years and over (10%
of female recipients and 8% of male recipients) compared to 36% nationally.

Around 25% of residents in residential aged care services were aged 85 years and over
(around 30% of female residents and 20% of male residents) compared to just over half (51%)
all aged care residents nationally.

While women used Medicare services more than men (7.9 services per capita for women
compared to 4.8 for men), their Medicare usage was less than women in all other states and
territories in Australia (average of 13.2 services per capita).

Conclusion

This report attempts to provide policy makers, researchers, health professionals and others,
from a broad range of backgrounds, with a basis from which to better understand the issues
confronting womenis health and wellbeing in the NT. The report has been developed based on
the best available information, and the data presented are believed to be the most complete
and up to date available. While not depnitive, this report provides a comprehensive and reliable
picture of the health and wellbeing of NT women.

Xiii






1 Introduction
1.1 Understanding health

In 1946, the World Health Organisation (WHO) in the declaration of Alma-Ata described health
as oa state of complete physical, mental and social wellbeing and not merely the absence of
disease or inprmityd. An extension of this depnition has been proposed by the National Aboriginal
Health Strategy (NAHS) Working Party in 1989; 0Not just the physical wellbeing of the individual
but the social, emotional and cultural wellbeing of the whole community. This is the whole-of-life
view and it also includes the cyclical concept of life-death-lifed.*

The Declaration of Alma-Ata notes that achieving health in this broad sense is beyond the health
sector alone. The NAHS depnition identipes wellbeing as an attribute of communities as well as
of the individuals within a community and it identipes cultural, social and emotional wellbeing as
equally central to health.*

Despite widespread understanding of health and wellbeing in its broadest sense, most health-
related research has focused on ill health. Of late however, efforts have greatly expanded to
include measures such as health determinants (factors inyuencing health), self-rated health
status and a personis level of functioning to better measure health and wellbeing.

A conceptual framework for health and wellbeing

Health and wellbeing, including disease and disability, are injuenced to varying degrees by a
range of determinants that are in complex interplay. These determinants can be socioeconomic
(such asincome, employment or education), environmental (such as housing and clean water),
behavioural (such as alcohol use or physical activity), biomedical (such as blood cholesterol or
blood pressure) or genetic factors (Figure 1).

Figure 1 Conceptual framework for health and wellbeing

Determinants Health and Wellbeing Resources and
Biomedical and Life expectancy, Systems
genetic factors mortality Human
Health — P Subjective health Material
behaviours Functioning, disability Financial
Socioeconomic liness, disease, injury Research
factors Evaluation
Environmental Monitoring
factors Surveillance
Technology
Interventions Other
'€—— Prevention and health information
promotion
Treatment and Care ]
Rehabilitation

Adapted from Australian Institute of Health and Welfare 2004. Australiads health 2004.2



Gender issues

Women and men experience health differently. Gender refers to the different social and cultural
roles, expectations and constraints placed upon women and men by virtue of their sex. When
analysing the different experiences and impacts of health on women and men, differences
relating to gender, in addition to biological sex, need to be considered.® A gender-based analysis
goes beyond simple male-female comparisons of basic disease indicators to an understanding
of the different social, structural and power relations among women and men.

There are three reasons for a gender-based approach to health and wellbeing issues. Firstly,
women have distinct health proples and needs - in questions of health, it matters whether you
are awoman or a man. Secondly to eliminate the traditional biases that have impeded progress
towards better womenis health and wellbeing and ensure equal treatment for women. Thirdly, a
gender perspective can allow policy makers to identify and target health care resources more
effectively and accurately and achieve the best return on investment.®

Gender issues specipc to the Northern Territory

Gender roles cut across age group and culture 8 regardless of where you live, how old you
are, or what language you speak, being male or female means there are certain ways that we
behave or are expected to behave. For example, women tend to have the main responsibility
for looking after children. The Northern Territoryds (NT) isolated and dispersed population and
the diversity of cultures means there are gender issues specipc to the Territory. One-third of all
women are Indigenous, many of whom are governed by cultural norms of iwomends businessé
and dmends businesss. 6Businessd refers to the customs and responsibilities for culture held by men
and women, as well as those activities that are for women only or men only. Womends health
and wellbeing is part of womends business, so gender roles can create a barrier to access for
services if there are male service providers for example. The Territory also has a reputation as
being a bit éblokeyd, due to the large, predominantly male, military presence and the large
concentrations of men working in the mines and the pastoral industry. In an environment where
men outnumber women 111 to 100, there is a risk of womends issues and needs being seen to
lack legitimacy and importance. The diversity of women and womends lives is less likely to have
visibility or priority.

The Womenis Health Strategy Unit of the NT Department of Health and Community Services
(DHCS) recognises the need for policy and program approaches that respond to the different
requirements of women and men. It is well recognised that for policy and programs to be
effective, up-to-date data are required. In the NT a wealth of data on the health status of men
and women exists in a variety of publications and other formats but have not been compiled
into a single comprehensive report since 1998.# To meet this need the Womenis Health Strategy
Unit has commissioned a report presenting the latest data in a broad range of topics relating
to the health and wellbeing of women. It is anticipated that this report will be used to guide the
development of the next NT Womenis Health Policy. It will be of use to anyone who is planning
services, programs or policies for women, or who works in an area that affects women. It will also
provide a baseline for future monitoring of womends health and wellbeing in the NT.



1.2 Report development

This report, The Health and Wellbeing of Northern Territory Women: From the Desert to the Sea
2005, differs in style from the 1998 report* by taking a more narrative approach. An abundance
of text boxes have been used to contextualise the statistics and formatting standards used in
other major reports have been followed where possible. In an effort to minimise the complexity
of this report, data have been presented in graphs in preference to tables. However, in instances
where it has been necessary to present data in table format, percentages have been used in
preference to numbers. Source data used to create the graphs and tables are located in the
appendix at the end of each chapter.

Data sources

For the most part data were collated from NT Government and non-government reports and
publications. In several instances data were obtained by updating existing reports or by re-
analysing existing data by sex.

NT Government and non-government reports:
B Northern Territory Physical Activity Survey 2003: Non-Indigenous Population;
B CATI Data Pooling Pilot Project: Filling the Gaps in Data Pooling 2004;

B Adult non-Indigenous population CATI Survey: Northern Territory Health and Wellbeing Survey
2000;

B Child CATI survey: Northern Territory Child Health and Wellbeing 2004;

B Northern Territory Midwives Collection: Mothers and Babies 2000-2002;

B Cancer Incidence and Mortality, Northern Territory 1991-2001;

B Mortality, Morbidity and Health Care Costs of Injury in the Northern Territory 1991-2001;

B Mortality in the Northern Territory 1981-2000, Part 1: Key Indicators and Overview (updated);

B Northern Territory Sexual Health and Blood Borne Virus Unit Surveillance Quarterly Update;

B Burden of Disease and Injury in Aboriginal and non-Aboriginal populations in the Northern

Territory;

B Survey of the prevalence of petrol snifpng on the Anangu Pitjantjatjara Yankunytjatjara
Lands, October 2004;

B Family Planning Welfare Association Northern Territory Progress Report, 1 July 6 31 December 2004.

Other NT Government sources:

B Databases and registries managed by DHCS branches: Health Gains Planning Branch,
Centre for Disease Control; Aged and Disability Services, Mental Health Services;

B Databases managed by the Ofpce of Crime Prevention;
B Unpublished NT Government reports.

Australian Government sources:
B Australian Bureau of Statistics catalogues (see reference list at end of each chapter for details);

B Australian Institute of Health and Welfare catalogues (see reference list at end of each
chapter for details);

Australiads Health 2004;
Australiads Welfare 2002;
Australian Government Health Insurance Commission. MBS/PBS Group Statistics Report;

U W W w

SCRGSP (Steering Committee for the Review of Government Service Provision) Report on
Government Services 2005;

(o]

Homicide in Australia: 200262003 National Homicide Monitoring Program (NHMP) Annual Report;
B Population Flows: Immigration Aspects, January 2005.
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Framework for indicators

Data used in this report came in several formats; either as raw data or as published tables
extracted from reports. Raw data were preferred over published tables because these data
could be presented in a variety of conpgurations such as counts, percentage distributions,
rates broken down by sex, Indigenous status and age groups, or age-standardised rates. Trend
analysis was performed provided annual counts were large and robust enough to cancel out
seasonal yuctuations.

If data were only accessible as published tables, the tables were copied and generally
presented in the same format as the report from which the data originated. On several
occasions complex tables from published reports were modiped for easy reading, thus may
not resemble the source tables.

Early in the planning stages of this report a decision was made to exclude information relating to
girls by restricting the minimum age to 15 years. Where possible, data were presented for ages
15 years and above only. If claripcation was required, the age group to which the data refers
was speciped in the footnotes of each pgure or table. Two exceptions to the 15-year minimum
age were made: the data related to teenage pregnancy and petrol snifpng where data related
to adolescents and children aged 10 to 14 years were included. The rationale underpinning
the decision to exclude girls from this report was prstly based on a desire to rationalise the
breadth of the report and secondly to avoid duplication of information. The NT Department
of Health and Community Services (DHCS) Health Gains Planning Branch are concurrently
compiling information relating to girls and adolescents in a report called From Infancy to Young
Adulthood.

Although the focus of this report was the health and wellbeing of NT women, it was considered
important for benchmarking purposes to compare statistics between women and men.
Furthermore, the NT population is comprised of two large and markedly different population
groups, Indigenous and non-Indigenous Territorians, and comparisons between the two groups
were also considered essential. For this reason, the majority of tables and pgures included data
for all NT women and men (Indigenous and non-Indigenous combined), Indigenous women,
non-Indigenous women and Australian women. Depending upon the availability of data,
three sets of comparisons were made: all NT women were compared to all NT men, Indigenous
women in the NT were compared to non-Indigenous women in the NT, and all NT women
were compared to Australian women. In the few instances where NT data were not available
Australian data were used to strengthen the discussion.

Limitations

Many of the limitations of the data presented centre around the issues of completeness,
representativeness and accuracy. In particular, data on Indigenous people was often
incomplete or absent. Identipcation of Indigenous status varies considerably in many existing
data collections and in addition, the difpculty of accessing Indigenous people has meant much
research has focused on non-Indigenous people only. Comparisons between NT and Australian
data were often challenging because of the different age structure of the two populations. To
address this limitation, where raw data were available we compared NT and Australian statistics
using standardised rates. The standard population used to standardise rates was the 1991
Australian Estimated Resident population, unless otherwise stated.



1.3 Report structure

The report is comprised of the following chapters:

Population characteristics

Population characteristics of the NT, both current and future are presented in this chapter as well
as cultural diversity and mobility. The latest available NT estimated resident population counts
are used and presented in tables either broken down by sex, Indigenous status and health
district or by sex, Indigenous status and pve-year age groups.

Social environment

This chapter is concerned with the social environment of NT women and contains three main
topics: socioeconomic indicators, families and social support, and crime and safety. Within
each topic a narrative approach is taken to discuss a broad range of issues, supported with the
best available NT and Australian data.

Fertility, pregnancy and childbirth

This chapter focuses on reproduction and looks at the three core themes of fertility, pregnancy
and childbirth outcomes. In most instances comparisons are made between Indigenous
and non-Indigenous women in the NT, and several specialist topics including infertility and
assisted reproductive technology, teenage pregnancy, maternal medical complications and
pregnancy complications are discussed.

Health and behaviour

This chapter is the largest chapter encompassing health behaviours, health conditions, disability
and burden of disease, morbidity and mortality, Health behaviours are reported on the basis of
self-reported data obtained from face-to-face surveys and computer assisted telephone surveys
(CATI). Health conditions, including mental health, cancer, injury, chronic diseases and infectious
diseases, are derived from raw data obtained from internal sources and presented as morbidity
and mortality rates. Health services utilisation data are also presented in this chapter where the
service relates to a specipc health condition. For example, breast and cervical cancer screening
service data are presented in the cancer section and data on drug and alcohol rehabilitation
services are presented in the drug and alcohol section. Conditions affecting older women and
disabilities are reported separately.

Health services

The pnal chapter focuses on the utilisation of general health services such as acute care services,
primary health care services and aged care and disability services.






2 Population characteristics

2.1 Northern Territory women at a glance

In the Northern Territory:
A There were 94,740 women and 105,173 men in June 2004.

A Women were outnumbered by men with 111 men for every 100 women compared to 99
men for every 100 women nationally.

A Of all women, 30% were Indigenous and 70% non-Indigenous.

A Only 28% of Indigenous women lived in major urban areas (including Darwin and Alice
Springs) compared with 84% of non-Indigenous women.

A On average, NT women were younger than Australian women, and NT Indigenous women
were younger than NT non-Indigenous women.

A Nearly 24% of women spoke a language other than English at home.

A About 87% of non-Indigenous women reported that they spoke only English at home,
compared to 32% of Indigenous women.

A About 15% of women were born overseas compared to 22% nationally.

A Around 74% of Indigenous women identiped themselves as Christian compared to 58% of
non-Indigenous women.

A Women were less mobile than men; more men than women moved to the NT from interstate
or left the NT to move interstate.

A Women represented around 47% of 107 humanitarian program settler arrivals in the NT during
the 2003/2004 pnancial year period.

2.2 Prople

Population proples help us understand trends in health inequality among different population
groups. Demographic information allows for the efpcient and effective planning of services
required to maximise the health and wellbeing of people in a community. We need to know
how many people there are, where they are living, and what their needs are, if we are to
provide services that result in optimal outcomes.

Population

The estimated resident population (ERP) of the Northern Territory (NT) at June 2004 was 199,913
(1% of the Australian population) and comprised 94,740 women and 105,173 men. The average
annual growth rate of the NT population was 0.9% for the pve years to June 2003.° Indigenous
people made up 28% (56,886) of the population compared with less than 4% in other States and
Territories in Australia.

Geographic distribution

The Department of Health and Community Services (DHCS) is administered across seven health
districts: Darwin Urban, Darwin Rural, Katherine, East Arnhem, Barkly, Alice Springs Urban and
Alice Springs Rural (Map 1). In June 2004, the majority of the population (68%) lived in the two
major urban districts of the NT; Darwin Urban (54%) and Alice Springs Urban (14%). The other
pve health districts cover the remote and very remote areas where the remaining 32% of the
NT population reside. Around 28% of Indigenous women and 28% of Indigenous men lived in
the two major urban areas compared with 84% of non-Indigenous women and 83% of non-
Indigenous men (Table 1).
















































































































































The term ddrink spikingd refers to a situation where drugs or alcohol are added to a drink without
the consent of the person consuming it.® Where a drink spiking incident is associated with
sexual assault, this constitutes a drug facilitated sexual assault (since drugs or alcohol were
administered to the victim prior to the sexual assault) (Figure 23). Drink spiking that does not
involve sexual assault is still a crime.

Figure 23 Inter-relationship between drink spiking, sexual assault and drug facilitated sexual assault

Drug .
Sexual facilitated Drink
assault sexual spiking
assult

Source: Adapted from National project on drink spiking: Investigating the nature and extent of drink spiking in Australia.
Australian Institute of Criminology. ¢

Areport by Taylor et al % outlines the difpculty in identifying the nature and extent of drink spiking.
The report states that: 0As the motivations for drink spiking can vary widely, there is no single
dtypicald incident of drink spiking. Rather, drink spiking is a complicated phenomenon which
can occur in a variety of locations, against a variety of victims, with a variety of different spiking
additives, for a number of different reasons resulting in disparate effects and consequencesd.

Drink spiking can occur at either a public venue such as a pub or club or a private venue such
as a party at someoneds home. The perception of what constitutes a drink spiking incident is
strongly injuenced by societal prejudices and stereotypes. For example, the report of a drink
spiking incident made by a forty year old women who has been at a cocktail bar may be
treated differently to that of a teenage woman who has been celebrating her eighteenth
birthday with friends at a nightclub.

In addition, research into drink spiking using police and other ofpcial data suffers from the
three key obstacles which also hamper sexual assault research, namely: under reporting to
police, inconsistent recording of information and the difpculties inherent in verifying a drink
spiking incident.®!

Domestic and family violence

Domestic and family violence are major issues that profoundly affect the social, emotional,
physical and pnancial wellbeing of individuals and families and result in signipcant social and
economic costs to the community.®? There is overwhelming evidence that women and children
are the main victims of domestic and family violence.® Accurate statistics around the incidence
of domestic and family violence are difpcult to obtain due to the under reporting of incidents
to police. Statistics can, at best, be an indication of minimum levels of domestic and family
violence. Women experiencing domestic and family violence are more likely to deal with the
issues themselves or talk to family and friends rather than seek outside support due to barriers
such as fear, isolation, lack of support and shame.*

55




























































































































































































































































































































































