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CHILDREN - SEXUALLY TRANSMITTED DISEASES 
Statement 

HON ROBYN McSWEENEY (South West) [9.49 pm]:  Last week I asked a question on notice to which I 
have received an answer.  It contained alarming new child sexual disease figures.  It indicated that the 
Department for Community Development is really failing to protect Aboriginal children no matter where they 
live.  Gonorrhoea infections were two and a half times higher in the south metropolitan area than in the north 
metropolitan area.  I got the total figures and I broke them down into regions.  They indicated that 84 per cent of 
people with infections were Aboriginal.  This problem is not going away.  In fact the gonorrhoea infection rate 
for south metropolitan in 2005 was five times the infection rate for 2001 and in the Pilbara-Gascoyne it had 
increased threefold in that same period.  Aboriginal children in communities in remote areas remain most at risk.  
In the Kimberley, the rate of gonorrhoea infection in Aboriginal children was over 10 times higher than that in 
the mid-west-Murchison and twice as high as that in the Pilbara-Gascoyne.  Tiny children, almost always 
Aboriginal, are increasingly at risk.  There has been a dramatic increase of sexually transmitted disease infection 
rates in the Kimberley among children between 0 to 9 years of age in the past two years and their infection rate 
has increased fourfold since 2001.  It is really horrifying to think that 19 Aboriginal babies and preschoolers 
were infected with chlamydia and gonorrhoea over a five-year period.  That is appalling.  They were twice as 
likely to have infections as the five to nine year group, which suggests that infants are being preyed on because 
they are vulnerable, defenceless and cannot communicate their abuse.  It is absolutely horrific to think that 
19 children under five years have gonorrhoea. 
What is DCD doing to protect these children?  Nearly 80 per cent of those 708 children infected with STDs over 
the past five years were Aboriginal and notified infections have more than doubled since Labor came to 
government in 2001.  It is incredible to think that Premier Alan Carpenter put Hon Sheila McHale in charge of 
indigenous affairs when she knew what was happening in DCD.  She was the minister in charge of the 
Department for Community Development for five years.  Will anything be done now?  I wonder and I will watch 
and wait.  However, nothing has been done for the past five years.   
The Labor government needs to urgently increase DCD’s role in protecting Aboriginal children because, apart 
from a few medical exceptions, infections in babies and toddlers can only be the result of rape and abuse.  DCD 
should also take urgent action to provide effective education on STDs for Aboriginal children approaching their 
teenage years when infection can result from both elective sexual activity and abuse.  It is no good DCD handing 
this matter to the Department of Health.  With childhood STD rates escalating every year, it is a family and 
community issue.   
It is not good enough to say that education is needed because Aboriginal children in remote communities and in 
the cities skip school a lot of the time.  It would make more sense in the remote communities if DCD put 
Aboriginal workers among the children and they sat down with them and told them stories about the right way to 
treat their bodies and how their bodies belong to them.  Pictures tell a story in Aboriginal culture and stories 
make more sense.  It is no good making up pamphlets and giving them to kids because they will not read them 
anyway.  This must be done on the basis of personal contact.  We need more Aboriginal support workers to do 
that.  The wheatbelt had a total of 15 notifications, and infection rates were seven times higher; these involved 
seven Aboriginal children, seven unknown and one non-Aboriginal child.  All the infections were in children of 
10 to 14 years of age.  In the goldfields and the south east the total was 64.  There was a drop in the 2003 and 
2004 annual totals compared with other years, but, overall, Aboriginal children were overwhelmingly over-
represented at 58 of 64, or 91 per cent of, cases.  Two children aged between zero and four years were infected 
and one child aged between five and nine years was infected, and they were all Aboriginal children.  The great 
southern had a total of six cases.  The Kimberley had a total of 217 cases, in which Aboriginal children were 
highly represented.  Infection rates in children zero to nine years of age have increased dramatically during the 
past two years.  Infection rates increased fourfold from 2001 to 2005.  The mid-west and Murchison district had 
a total of 39, Pilbara-Gascoyne had a total of 99, the south west had a total of 10, north metropolitan had a total 
of 82 and south metropolitan had a total of 170.  All those infections in the south metropolitan area were in 
children aged 10 to 14 years.  I could keep reeling off facts and figures, but the fact is that, statewide, 
708 notifications have been made to the department.  As I have said, I have broken those figures down.  Some 
500-plus of those children were Aboriginal.  We need to do something.  We need to get out there and educate 
them their way so that this stops.   
I can stand here and talk all I like, but the fact is that I am not in government - the minister is.  We are talking 
about gonorrhoea and chlamydia.  I just wonder how long those children have the infection before they present.  
It is up to the Department for Community Development to do something about it.  Its staff are the only people 
who can go in on the ground.  There are health workers, but it would make more sense to put community 
development field officers into remote communities.  As I have said, these figures do not apply only to remote 
communities; I have broken them down for all regions.  There really needs to be some practical thinking about 
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all those regions, probably at an across-government level, and what can be done to reduce those levels of 
notifications and to teach Aboriginal children that their bodies belong to them. 
 


