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ABORIGINAL INFANT MORTALITY 
Statement 

HON ROBYN McSWEENEY (South West) [9.50 pm]:  On Monday night, the Four Corners television 
program was about an Aboriginal camp in the Northern Territory, much the same as any camp in the north west 
of Western Australia, such as Halls Creek or Dinner Creek.  I thank Steve Pennells, reporter for The West 
Australian, for his exposure of Halls Creek and note that the government reacts very well to media pressure.  The 
same problems were apparent in the Northern Territory: poverty, no jobs, poor health, education not being given 
priority by Aboriginal people, poor English, too much alcohol, domestic violence, overcrowding, poor housing, 
petrol sniffing, boredom, drug taking and, in this particular camp, mismanagement of funds coming into the 
community.  Like the broken-down cars, the dogs and the red dirt, these problems are nothing new to me or 
anyone else in this place.  I have spoken about child abuse in the Aboriginal community, about the 700 
aboriginal children under 14 with sexually transmitted diseases, and about the Gordon inquiry that was supposed 
to be the government’s shining light for Aboriginal people in this state.  The Auditor General was very critical in 
his report on the implementation of the recommendations of the Gordon inquiry, which is an ongoing process.  I 
have spoken about the high number of aboriginal children in departmental care and the re-abuse of aboriginal 
children in relative foster care.  I have spoken about the child death review committee that found that, of the 10 
deaths reviewed, five of them, or 50 per cent, were Aboriginal children under five years of age.  Eight of the 10 
had been the subject of abuse allegations and were known to the department.  Others have stood in this place 
before me and spoken about very similar issues.  I acknowledge that my colleague Hon Barbara Scott has been, 
and still is, dedicated to the wellbeing of children in this state. 
Tonight I want to highlight the appalling rate of Aboriginal infant mortality.  The risk of an Aboriginal infant 
dying, as compared to the risk of a non-Aboriginal infant, has increased over the past 22 years, and is now four 
times greater.  Infection and sudden infant death syndrome are the main causes of infant mortality.  These causes 
of death are potentially preventable.  A lot of the SIDS cases resulted from parents sleeping with their babies in 
those communities.  This information has come from a recently released study of the Western Australian 
population between 1980 and 2001.  Jane Freemantle is from the University of Western Australia, and her 
research is published in the United Kingdom medical magazine The Lancet.  The Western Australian Aboriginal 
child health survey done by the Telethon Institute for Child Health Research is the most comprehensive analysis 
ever undertaken in Western Australia.  The main causes of mortality amongst Aboriginal infants are infection, 
which accounted for 29 per cent of deaths; SIDS, 27 per cent; premature birth, 16 per cent; and birth defects, 15 
per cent.  I congratulate those responsible for undertaking this research and continuing it in the future. 

This state produces more than 30 per cent of Australia’s export earnings and has a very healthy budget surplus.  I 
look forward to seeing some practical solutions coming from the Halls Creek task force that has been set up.  
The economy is booming, and Aboriginal babies are dying from preventable causes at four times the rate of 
other babies in this state.  We are the legislators.  Blame cannot rest on people from the past.  Both major 
political parties have been responsible.  I believe that we come into this place with the best of intentions for the 
people of Western Australia.  Having studied Aboriginal history, I acknowledge that many past practices now 
seem to be extremely harsh and horrible, for want of a better word.  However, at that time in history, people 
thought they were doing the best.  Perhaps people will look back on some of our practices and think the same.  
That is how it was, and none of us here can change the past.  Perhaps people in the future will ask why we all sat 
back and allowed these babies to die.  Perhaps they will ask why those mothers were allowed to walk out of that 
hospital with babies that the medical profession knew would not have much of a chance of survival.  Perhaps 
they might ask why we did not take those abused children in the camps away from their parents and give them a 
better chance in life.  In 22 years, the mortality rate has increased, as has the cycle of abuse and poverty.  The 
former Governor-General of Australia Sir William Dean said in a speech that, if we turned our attention to the 
position of a newborn child destined to be raised in an Aboriginal community, it is unnecessary to do more than 
mention two facts that emerge from the new indigenous health and welfare report.  The first is that available 
figures, which are incomplete, indicate that such an Aboriginal baby can expect to live 20 years less than a white 
baby, and the second is that an Aboriginal infant is more likely to die in infancy than a non-Aboriginal baby.  He 
gave that speech nine years ago.   

When I worked for Family and Children’s Services, I used to make all people meet me halfway if they wanted 
help.  The handout mentality that exists now must stop, and responsibility for actions must take its place.  
Respect must be earned and jobs must be provided.  I ask myself how Aboriginal people can gain employment 
when some of them cannot write, as was seen on Four Corners, and do not have command of the English 
language.  All human beings need a purpose in life, and it seems that the people in the camps have no purpose.  
We must make sure that we do not have another generation of Aboriginal children suffering through no fault of 
their own, except for being born into an Aboriginal family.  The infant mortality rate is higher in rural and 
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remote areas.  Many babies die between 28 days and one year into their lives, which is very common in less 
developed countries.  The risk of an Aboriginal infant dying due to birth defects, compared to a non-Aboriginal 
infant, is significantly greater in remote locations, and nearly twice the risk of an Aboriginal infant living in the 
metropolitan area.  Nearly a quarter of Aboriginal children are at high risk of clinically significant emotional or 
behavioural difficulties, compared to 15 per cent in the general population. 

From my own research, teenage births are more common amongst indigenous women than amongst other 
women.  In 2003 the birth rate amongst indigenous women aged between 15 and 19 years was more than four 
times the overall Australian teenage birth rate, with 25 per cent of mothers aged under 20.  A few years ago, 
Hon Peter Foss and I visited Derby Regional Hospital.  We walked into the maternity ward and saw a young girl 
sitting on a bed sucking her fingers.  I looked around the room and saw a humidicrib with a small baby in it.  I 
asked the girl, who looked no older than 12 but was actually 14 to 16, whether it was her baby and she very 
shyly looked at me and said it was.  I looked at the chart on the humidicrib, and the baby was a two-kilogram 
girl.  I knew that once this child was taken out of the hospital, its chances in life would not be very good.  How 
can we stop that from happening?  The medical professionals know that that baby will leave that hospital with a 
poor chance.  Births to Aboriginal mothers amount to six per cent of the Western Australian total, but Aboriginal 
infants account for 17 per cent of infant deaths.  Approximately 10 per cent of indigenous mothers report fewer 
than two antenatal visits.  Between 1998 and 2000 in Queensland, Western Australia, South Australia and the 
Northern Territory, 300 Aboriginal and Torres Strait Islander infants died.  This represents 71 per cent of all 
deaths of indigenous children aged up to 14 years in those states. 

I could keep on rolling out statistics, but I think that is part of the problem - we see Aboriginal people as 
statistics.  They would have to be the most over-documented people in Australia, and yet what do we do with all 
this documentation?  It seems that we do nothing.  Can we as legislators afford to sit in this place and do 
nothing?  The morbidity rate of indigenous people is appalling.  We cannot afford to allow what has been 
happening for 22 years to continue.  The morbidity rate today is the same as it was nine years ago - that is, it is 
four times higher than it is for the non-indigenous population. 
 


