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HEALTH GAINS PLANNING – FACT SHEET 
MORTALITY IN THE NORTHERN TERRITORY, 1967-2012

Introduction 
Mortality is an important measure of the health of 
populations. This fact sheet provides an update of long-
term trends and key indicators of mortality in the Northern 
Territory (NT) between 1967 and 2012. The information 
has been collated from multiple sources including 
population estimates produced by the Australian Bureau of 
Statistics (ABS) and death data collated by the ABS and, 
more recently, by the Australian Coordinating Registry 
(ACR). NT information also includes information for early 
years sourced from historical research projects, which have 
included validated Indigenous status. ABS and ACR causes 
of death unit record file data were used to report leading 
cause of death and preventable mortality rates.1 The 
various measures are estimated for Australian and NT 
usual residents by sex and 0, 1-4 years and 5-year age 
groups to 85 years and over. 

Figure 1: Long term trends in life expectancy at birth, NT and 
Australia, 1967-2012 

 

Life expectancy at birth: gains for all  
Life expectancy (LE) at birth is a summary measure of 
mortality in a population at a particular time. It is calculated 
by combining the mortality rate for each age group in the 
population. There has been long term improvement in LE, 
from 1967 to 2012, for all populations (Figure 1, Table 1). 
Some notable changes between 1967-70 and 2011-12 are: 

· LE improved by almost 11 years for Aboriginal males (to 
63.2 years), by 15 years for NT non-Aboriginal males (to 
79.5 years) and by almost 13 years for Australian males 
(to 80.4 years). 

· For the same period, LE improved by 15 years for NT 
Aboriginal females (to 68.9 years), by almost 13 years 
for NT non-Aboriginal females (to 84.6 years) and by 10 
years for Australian females (84.7 years) (Table 1). 

· Despite LE improvement, the gap in life expectancy 
between NT Aboriginal males and all Australian males 
increased from 15 years to 17.2 years. The 
corresponding LE gap for females decreased from 20.5 
to 15.8 years. 

Table 1: Life Expectancy at birth (in years), NT and Australia, 
1967-2012, by 5-year periods 

 

Years 
Northern Territory 

Australia 
Aboriginal non-Aboriginal 

Male 
1967-1970 52.5 64.4 67.5 
1971-1975 52.6 64.6 68.7 
1976-1980 54.3 66.9 70.3 
1981-1985 58.7 69.2 72.0 
1986-1990 57.0 71.0 73.3 
1991-1995 59.4 71.6 75.0 
1996-2000 59.9 75.2 76.4 
2001-2005 59.9 76.8 78.2 
2006-2010 63.0 76.9 79.5 
2011-2012 63.2 79.5 80.4 

Female 
1967-1970 53.8 71.9 74.3 
1971-1975 58.2 74.6 75.5 
1976-1980 60.6 79.0 77.5 
1981-1985 63.2 79.2 78.8 
1986-1990 62.8 83.6 79.8 
1991-1995 63.7 80.3 81.0 
1996-2000 64.4 82.9 82.1 
2001-2005 66.8 83.5 83.3 
2006-2010 68.0 84.0 84.2 
2011-2012 68.9 84.6 84.7 
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· Improvements in LE for NT Aboriginal males and 
females have not been constant (Figure 1, Table1). 
There is evidence for a substantial improvement (and a 
closing of the LE gap) from 1967 to about 1982, 
followed by a period with no real change and then a 
third phase, over the last decade, in which there has 
been modest improvement for both males and females. 

Mortality trends, 1986-2012 
During the period from 1986-1990 to 2011-2012 there 
was a general decline in death rates in all population 
groups (Table 2). However death rates have remained 
much higher for NT Aboriginal people than NT non-
Aboriginal people and all Australians. During the period 
from 1986-1990 to 2011-2012 death rates for NT 
Aboriginal men ranged from 2.0 to 2.5 times the Australian 
rate, and for NT Aboriginal women the corresponding ratio 
ranged from 2.7 to 3.2 times the Australian rate. The ratio 
between NT non-Aboriginal males and all Australian males 
has ranged between 1.1 and 1.3. Death rates for NT non-
Aboriginal females are similar to corresponding Australian 
rates. Some of the variability in NT rates is a random effect 
of the small number of NT deaths in any period. 

Table 2: Death rates* (per 100,000) by Indigenous status and sex, 
NT and Australia, 1986-2012 

Years 
Northern Territory 

Australia 
Aboriginal non-Aboriginal 

Male 

1986-1990 2281.0 1282.4 1151.2 
1991-1995 2051.6 1322.5 1029.8 
1996-2000 1973.3 983.5 919.8 
2001-2005 1918.0 886.0 799.4 
2006-2010 1683.3 902.4 722.2 
2011-2012 1715.4 731.1 676.8 

Female 

1986-1990 2283.8 574.7 708.4 
1991-1995 2036.8 692.3 645.7 
1996-2000 1903.8 567.8 587.5 
2001-2005 1490.6 526.0 528.0 
2006-2010 1407.0 507.4 491.6 
2011-2012 1281.0 472.5 469.8 

*  Direct age-standardised rates using the 2001 Australian standard population, by 0, 
1-4 and 5-year age groups up to 85+ 

Data sources: (a) ABS and ACR cause of death unit record files; (b) DoH NT Resident 
Population by Indigenous status by five-years age group and sex, 2015; based on 
ABS population estimates. (c) Australian Demographic Statistics, Table 4: Estimated 
Resident Population, States and Territories. ABS Cat. no. 3101.0.  

Comparison of age-specific death rates 
for 1986-1990 and 2008-2012 
Between 1986-1990 and 2008-2012, there was a slight 
reduction in infant death rates for NT Aboriginal people, 
but a more significant decrease for age groups 45-49 to 
65-69 years and 80 years and over (Figure 2). The death 
rates among NT non-Aboriginal people improved in the 
age groups 55-59 to 80-84 years. There was relatively 

little change in the already low death rates for the younger 
age groups of both populations. 

Figure 2: Age-specific death rates (per 100,000) by Indigenous 
status, NT, 1986-1990 and 2008-2012  

 

The changes in age-specific death rate ratios of the same 
groups relative to the Australian population are presented 
in Figure 3. The ratios between 1986-1990 and 2008-
2012 have increased for NT Aboriginal people in age 
groups 5-9 to 75-79 years with the exception of age 
groups 30-34 and 55-59 years. There has been relatively 
little change in the age-specific death rate ratios for NT 
non-Aboriginal people to Australians at large over the 
same period. 

Figure 3: Age-specific death rate ratio by Indigenous status, 
NT(a)(b) to Australia,(a)(c) 1986-1990 and 2008-2012  

 
Data sources for figures 2 &3: (a) ABS cause of death unit record file; (b) DoH NT 
Resident Population by Indigenous status by five-years agegroup and sex, 2015; and 
(c) Australian Demographic Statistics, Table 4: Estimated Resident Population, States 
and Territories. ABS Cat. no. 3101.0. 

Leading causes of death 
For the period from 1997 to 2012, ischaemic heart disease 
(IHD) was the leading cause of death for both NT 
Aboriginal and non-Aboriginal people (Figure 4). After IHD 
the leading causes of death for NT Aboriginal people were 
diabetes, chronic obstructive pulmonary disease (COPD), 
lung cancer, accidents and suicide. For NT non-Aboriginal 
people the next leading causes of death were COPD, lung 
cancer, diabetes, suicide and accidents. 
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From 1997 to 2012, NT Aboriginal death rates increased 
for diabetes and suicide, declined for IHD and accidents, 
and remained steady for COPD and lung cancer. For the 
same period, death rates among NT non-Aboriginal people 
declined for all leading causes except diabetes and lung 
cancer. By 2012, diabetes had overtaken IHD as the 
leading cause of death in NT Aboriginal people. There 
were only minor changes in ranking of leading causes of 
death in the non-Aboriginal population, with accidents 
overtaking suicide for fifth place. 

Figure 4: NT leading causes of death, rates* by Indigenous status, 
1997-2012 

 

 
*Directly age-standardised rates using the 2001 Australian standard population, by 

0, 1-4 and 5-year age groups up to 85+ 

Note: ICD10 AM & ICD9 CM codes were used. These were (a) Accident: V01-V89, 
E810-E819; (b) Lung Cancer: C33-C34, I62; (c) Diabetes: E10-E14, 250-259; (d) 
Suicide: X60-X84, E950-E959; (e) COPD: J40-J47, 490-496; and (f) IHD: I20-I25, 
410-414. 
Data sources: (a) ABS cause of death unit record file; (b) DoH NT Resident 
Population by Indigenous status by five-years agegroup and sex, 2015; and (c) 
Australian Demographic Statistics, Table 4: Estimated Resident Population, States 
and Territories. ABS Cat. no. 3101.0.  

Chronic disease death rates 
Chronic disease-related death rates for NT Aboriginal 
people are much higher than the Australian population,2 

and are worse for those living in remote and very remote 
locations compared with urban areas.3 Table 3 compares 
the underlying cause of death rate ratios of Aboriginal and 
non-Aboriginal Territorians (relative to Australians at large) 
for five major chronic diseases. As can be seen there is a 
pronounced differential between the death rate ratios of 
NT Aboriginal and non-Aboriginal people, particularly for 
the conditions of diabetes, renal failure and COPD. The 
high COPD death rate ratio for NT Aboriginal people is 
consistent with their high prevalence of smoking.4 

Table 3: Major chronic diseases death rate* ratio, NT by 
Indigenous status to Australians at large, 1998-2012 

Condition 

NT 
Aboriginal: 
Australian 

NT non-
Aboriginal:  
Australian 

Ischaemic heart diseases(a) 1.9 0.9 
Chronic obstructive pulmonary disease(b) 4.8 1.7 
Cerebrovascular diseases(c) 1.5 0.7 
Diabetes mellitus(d) 9.4 1.4 
Renal failure(e) 7.0 1.0 

*Directly age-standardised rates using the 2001 Australian standard population, by 
0, 1-4 and 5-year age groups up to 85+ 

Note: ICD10 AM & ICD9 CM codes - (a) I20-I25 & 410-414; (b) J40- J43 & J47 & 
490-496; (c) I60 & 430-438; (d) E10-E11, E13-E14 & 250-259; and (e) N17-N18 & 
584-586. 
Data sources: (a) ABS and ACR cause of death unit record file; (b) DoH NT Resident 
Population by Indigenous status by five-years agegroup and sex, 2015; and (c) 
Australian Demographic Statistics, Table 4: Estimated Resident Population, States 
and Territories. ABS Cat. no. 3101.0. 

Figure 5: Potentially avoidable death rates* by Indigenous status, 
NT, 1998-2012 

 
*  Directly age-standardised rates using the 2001 Australian standard population, by 

0, 1-4 and 5-year age groups up to 85+ 
Note: Avoidable mortality was defined using the National Healthcare Agreement 
(Indicator P-20). Avoidable deaths were measured up to age 75 years, and non-
avoidable deaths for all ages.  
Data source: (a) ABS cause of death unit record file; (b) DoH NT Resident 
Population by Indigenous status by five-years agegroup and sex, 2015; and (c) 
Australian Demographic Statistics, Table 4: Estimated Resident Population, States 
and Territories. ABS Cat. no. 3101.0. 

Deaths can also be classified as being potentially avoidable 
or non-avoidable. During 1998 to 2012 avoidable death 
rates declined in both NT Aboriginal and non-Aboriginal 
populations (Figure 5). However, non-avoidable deaths 
only declined in the Aboriginal population. The proportion 
of avoidable to non-avoidable death rates was similar for 
NT Aboriginal people but lower for non-Aboriginal people 
suggesting that further health gains are possible for the 
Aboriginal population. 
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Infant mortality 
Infant mortality has improved substantially for both 
Aboriginal and non-Aboriginal Territorians since 1967 
(Table 4, Figure 6). The infant mortality rate among NT 
Aboriginal people dropped by 84% from 90.4 deaths per 
1,000 live births in 1967-1970 to 14.1 in 2011-2012. 
There was a similar proportional improvement of 84% 
(from 22.4 to 3.6) among non-Aboriginal people in the 
corresponding period. The rate of improvement in infant 
mortality has slowed since the mid-1980s. 

Table 4: Neonatal, post-neonatal and infant mortality (deaths per 
1,000 live births), by Indigenous status, Northern Territory and 
Australia, 1967-2012 

Years 
Northern Territory  Australia 

Aboriginal non-Aboriginal 
Infant mortality rate 

1967-1970 90.4 22.4  18.0 
1971-1975 71.1 22.7  16.2 
1976-1980 38.1 14.2  12.1 
1981-1985 27.2 12.2  9.8 
1986-1990 26.6 8.5  8.4 
1991-1995 23.6 8.1  6.2 
1996-2000 22.8 5.5  5.4 
2001-2005 15.4 5.8  4.9 
2006-2010 13.1 3.8  4.2 
2011-2012 14.1 3.6  3.5 

Neonatal mortality rate 
1967-1970 35.6 14.4  ~ 
1971-1975 30.5 17.0  ~ 
1976-1980 19.0 10.8  ~ 
1981-1985 12.5 8.2  ~ 
1986-1990 14.6 5.8  5.1 
1991-1995 13.2 6.2  4.0 
1996-2000 13.8 4.1  3.6 
2001-2005 9.2 3.7  3.4 
2006-2010 7.8 2.2  3.0 
2011-2012 7.0 2.4  2.5 

Post-neonatal mortality rate 
1967-1970 54.8 8.1  ~ 
1971-1975 40.5 5.7  ~ 
1976-1980 19.0 3.4  ~ 
1981-1985 14.7 4.0  ~ 
1986-1990 12.0 2.7  3.4 
1991-1995 10.4 2.0  2.2 
1996-2000 9.1 1.4  1.8 
2001-2005 6.2 2.1  1.5 
2006-2010 5.3 1.6  1.3 
2011-2012 7.0 1.2  1.0 
~  Australian neonatal and post-neonatal deaths could not be calculated prior to 

1986 due to lack of line-listed data by days of age for newborns. 

The neonatal death rate (deaths of infants aged less than 
28 days per 1,000 live births) and post-neonatal death rate 
(for infants aged 28 days to one year) declined significantly 
for both the NT Aboriginal and non-Aboriginal population. 
The neonatal death rate is generally regarded as an 
indicator of the quality of pregnancy-related services, 
while the post-neonatal death rate is commonly related to 
living conditions.5 The higher rates of post-neonatal to 
neonatal deaths in NT Aboriginal people in the early years 

of study is reported elsewhere and indicative of infectious 
and nutritional disease in this population related to 
environmental causes.6 NT non-Aboriginal rates closely 
follow the pattern of improvement in total Australian rates 
over time. 

Figure 6: Infant mortality by Indigenous status, Northern 
Territory and Australia, 1967-2012 
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	(  Australian neonatal and post-neonatal deaths could not be calculated prior to 1986 due to lack of line-listed data by days of age for newborns.
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	The neonatal death rate (deaths of infants aged less than 28 days per 1,000 live births) and post-neonatal death rate (for infants aged 28 days to one year) declined significantly for both the NT Aboriginal and non-Aboriginal population. The neonatal death rate is generally regarded as an indicator of the quality of pregnancy-related services, while the post-neonatal death rate is commonly related to living conditions.5 The higher rates of post-neonatal to neonatal deaths in NT Aboriginal people in the early years of study is reported elsewhere and indicative of infectious and nutritional disease in this population related to environmental causes.6 NT non-Aboriginal rates closely follow the pattern of improvement in total Australian rates over time.
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