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About Jean Hailes for Women’s Health  

Who we are  

Jean Hailes for Women's Health (Jean Hailes) is a highly visible, national not-for-profit women’s 
health organisation dedicated to improving women’s health across Australia through every life stage.  

We work in a public health, research, clinical service and policy ecosystem that is shared with many 
others. 

Our aim is to provide women of all ages with the information and confidence they need to make the 
right choices for themselves, and their health.  

Jean Hailes for Women’s Health was established in 1992 in honour of an extraordinary medical 
practitioner, Dr Jean Hailes. The organisation continues the commitment that she made to women's 
health. Jean had a far-sighted vision to improve the quality of women's lives and give them practical 
information based on the best available evidence. She is credited with being the pioneer of 
menopause management in Australia.  

Jean Hailes takes a broad and inclusive approach to the topic of women’s health. We use the terms 
‘women’ and ‘girls’ and these terms are intended to include women with diverse sexualities, intersex 
women and women with a transgender experience.  

Our guiding principles  

The mission of Jean Hailes is to be a world-class health service for women; working through 
research, clinical practice, translation and education to:  

 Give women reliable and clear information to help them understand their health and the options 
and choices available. 

 Encourage women to take preventive steps to improve their health and wellbeing. 
 Respect the concerns, needs and choices of women. 
 Build partnerships with key groups to solve complex health problems and provide the care and 

information women need.  
 Improve service responses to women in Australia in sought-after yet under-represented areas, 

emphasising complex conditions, lifestyle factors and disease prevention.  
 Develop evidence-based tools and frameworks for the management of women's health, with 

particular attention to specific groups including older women, rural, regional and remote women, 
Indigenous women, and women from culturally diverse backgrounds.  

 Educate healthcare professionals in the prevention, early detection and management of 
conditions and illnesses experienced by women.  

 Support evidence-based practice by general practitioners and other health professionals working 
with women and their families.  
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About the Jean Hailes for Women’s Health Survey  

Survey background  

The 2019 Jean Hailes Women’s Health Survey is the fifth annual survey implemented nationally by 
the organisation to better understand the health needs and behaviours of women living in Australia. 
The survey was developed to identify emerging issues and trends in women’s health, and to inform 
health promotion activities (including Jean Hailes’ annual national Women’s Health Week campaign) 
so that they more effectively respond to the specific health and information needs of women in 
Australia. We recognise that different women receive and process information through a range of 
methods and the survey assists us in identifying effective ways of communicating to all.  

Survey aims  

The survey aimed to:  

1. Examine perceived gaps in women’s health information as identified by women themselves. 
2. Identify and understand future health needs of women living in Australia as identified by women 

themselves.  
3. Explore and describe current health knowledge and behaviours of women in Australia. 

Limitations 

The survey had several limitations that should be considered when interpreting the results, which are 
listed below. Despite the limitations of the survey, there are important insights relevant to the survey 
aims, which will help guide policy and direct service providers. 

 Participants needed to be literate in English in order to complete the survey, unless interpreters 
were available at the time of completion (none were provided or funded by Jean Hailes).  

 The completion of this survey online required computer literacy, implying further restriction on the 
sampled population.  

 Participants who consented to take part were likely to be motivated, health conscious and aware 
of their health needs, so the results of this survey may not represent the health needs and status 
of all women in Australia.  

 The survey respondent sample was largely English-speaking university-educated women who 
were born in Australia in major cities (further socio-demographic information is provided on page 
10). The results should therefore be interpreted with caution as they likely underestimate the full 
diversity of women’s health issues across the population. 
 

See Appendix 1 for sample sizes and margin of error estimates. 
 

 

  



 

4 
 

Survey methodology 

Ethics 

The study was approved by Bellberry Human Research Ethics Committee. All online respondents 
were prompted to confirm they had read a plain-language statement, and to provide consent to 
participate before gaining access to the questions. Consent was also implied through participation 
and completion of each survey. 

Participants 

10,661 people responded to the 2019 survey. 662 responses were excluded from the analysis (10 
respondents were younger than 18 and 652 respondents completed less than 10% of the survey), 
resulting in a sample size (n) of 9999 women aged 18 years or older living in Australia. 
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Respondent recruitment 

Participants were recruited through established Jean Hailes communication channels and community 
partners. Invitations to participants, accompanied by links to the survey, were published through the 
Jean Hailes website, social media and email updates. A diverse range of national community 
partners, including health, government, media and retail organisations, promoted and disseminated 
the survey Australia-wide.  

The largest proportion of respondents were aged 51-65 years (41.6%), followed by 36-50 year-olds 
(23.7%). By location, the largest cohort of respondents live in Victoria (45.5%), followed by NSW 
(20.4%) and Queensland (10.8%).  

Table 1: Survey respondents for 2018 and 2019 and year-on-year change (%) by age cohort. 

 18-35 36-50 51-65 66-79 80+ 

n 1684 2373 4156 1693 93 

% 16.8 23.7 41.6 16.9 <1 
 

Table 2: Survey respondents by home state/territory (sample size and % of respondents). 

 ACT NSW NT QLD SA TAS VIC WA 

n 369 2043 201 1081 650 353 4550 717 

% 3.7 20.4 2.0 10.8 6.5 3.5 45.5 7.2 
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Summary of key findings 

This section lists the key findings of the survey as they relate to each of the three survey aims (listed 
on the previous page).  

Section one: Gaps in women’s health information  

Health information 

 Respondents aged 18-35 wanted information on anxiety more than any other topic (37.6%), 
followed by healthy eating/nutrition (33.1%). 

 For respondents aged 36-50, menopause was the second-most important topic (34.9%); only 
healthy eating/nutrition was more requested (35.7%). 

 For respondents aged 51-65, one in three (33.4%) wanted more information on weight 
management; this was the most requested topic for this age group. 

 Respondents aged 66-79 wanted information on bone health/osteoporosis more than any other 
topic (37.6%), while almost one in three respondents (30.7%) in this age group wanted 
information on dementia. 

 For respondents aged 80 and over, bladder health and incontinence were the most important 
topics (34.4% and 32.3% respectively). 

 Websites, face-to-face and fact sheets were the three most preferred ways to receive health 
information across all age groups. 

 Social media was the fourth-most preferred way to receive health information by respondents 
aged 18-35. 

Section two: Current health, health knowledge and behaviours  

Lifestyle 

 Respondents aged 66-79 were the most likely to do at least 2.5 hours of moderate physical 
activity each week (69.2%); respondents aged 36-50 were the least likely (54.9%). 

 Respondents living in the ACT who completed the survey were the most likely to do at least 2.5 
hours of moderate physical activity each week (67.5%); respondents living in NSW were least 
likely (58.5%).  

General health 

 42.6% of respondents aged 18-35 have experienced anaemia.  
 Respondents aged 36-50 and 51-65 had the highest perception of being overweight and obese 

(53.5% and 56.9% respectively; the sample average was 45%). 
 Osteoarthritis affects more than one in three respondents over the age of 66 (37.6% of women 

aged 80 and over and 36.3% of women aged 66-79). 

Mental health 

 More than one in three respondents reported having had depression (34.6%), and anxiety 
(39.4%). 

 42% of respondents reported feeling nervous, anxious or on edge at least weekly in the past four 
weeks; two in three women aged 18-35 (64.1%) reported this.  

 Almost one in three respondents (29.4%) reported having difficulty falling asleep or staying 
asleep, or having restless and unsatisfying sleep nearly every day in the past four weeks. 

 Young respondents (aged 18-35) were the loneliest cohort, with 39.6% having feelings of 
loneliness at least weekly; this was 10.9% above the average across all age cohorts. 
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Reproductive health 

 63.1% of women aged 18-35 who completed the survey would like to have a child (or another 
child); almost one in five (17.6%) respondents aged 36-50 would like to have a child (or another 
child). 

 Almost one in five (19.5%) of respondents aged 36-50 have never tried to get pregnant. 
 10% of respondents aged 18-35 had been unable to get pregnant after 12 months or more of 

trying; almost one in four (23.6%) of respondents aged 36-50 had been unable to get pregnant 
after 12 months or more of trying. 

 Most respondents aged 18-50 who had been unable to get pregnant after 12 months or more of 
trying did not follow up with a doctor; 82.1% of respondents aged 18-35 years old did not follow 
up with a doctor after 12 months and 70.9% of respondents aged 36-50 did not follow up after 12 
months. 

 Less than one in 10 (6.3%) of respondents aged 18-35 who had been unable to get pregnant 
after 12 months or more of trying saw a doctor and had fertility treatment; this rose to 13.6% for 
respondents aged 36-50. 

 One in five (20.8%) respondents aged 18-35 would consider freezing their eggs to have children 
later in life, but only 1.1% had already frozen their eggs; 2.5% of respondents aged 36-50 had 
frozen their eggs. 

Section three: Future health needs  

Health needs 

 More than one in three respondents aged 18-50 did not have enough time in their day to attend 
appointments for health checks (36.2% for women aged 18-35 and 38.5% for those aged 36-50). 

 16.1% of respondents could not afford to see a health professional when they needed one; 
women aged 18-35 found it hardest to afford health professionals (20%). 

 Income is an important factor in women’s ability to afford to see a health professional when they 
need to. Women who stated that they were ‘living comfortably’ almost universally also stated that 
they can afford to see a health professional when they need to. Only 63% of respondents who 
stated that they are ‘just getting by’ could afford to see a health professional when needed and 
20% of respondents who are ‘finding it very difficult’ to manage financially could afford to see a 
health professional.  

Discrimination accessing healthcare 

 16% of women surveyed felt they have experienced discrimination in accessing healthcare, 
although this appears to reduce with age. 

 Aboriginal and/or Torres Strait Islander women surveyed are more than twice as likely to have felt 
discriminated against when accessing healthcare than non-Aboriginal and/or Torres Strait 
Islander women (35.1% and 15.5% respectively). 

 Women in the survey who identify as disabled are more than three times as likely to have felt 
discriminated against in accessing healthcare than women who don’t identify as disabled (45.7% 
and 12.3% respectively). 
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Survey overview 

Survey need and translation 

The Jean Hailes Women’s Health Survey is an annual snapshot of the current health behaviours, 
knowledge and information needs of women living in Australia. Bringing to light findings that indicate 
specific gaps can help guide providers of health services and information for women in Australia to 
meet women’s needs.  

Current gaps and health needs across women’s health in Australia  

Women currently comprise approximately 51% of the Australian population and constitute a growing 
proportion of the older population,1 experiencing a greater burden of chronic disease and disability 
compared to men.2 Women also report higher incidence of ill health, medical and allied health 
appointment attendances, and medication use than men.3   

Many measures of health status show differences between women and men. These differences result 
from sex-specific biological factors as well as gender-based roles, behaviours and attitudes, and the 
environments in which they take place. Health disparities also exist within the female population, with 
Aboriginal or Torres Strait Islanders experiencing poorer health outcomes across all health areas 
when compared to non-Indigenous women.4 Furthermore, women living in rural and remote areas, 
from migrant or refugee backgrounds, or those with a disability also experience poorer health 
outcomes than the general population. These health inequities must be addressed in order to improve 
women’s health nationwide.5 

Jean Hailes understands that the needs of women vary depending on their cultural and linguistic 
backgrounds, their socioeconomic circumstances and their place of residence. These factors need to 
be considered when planning and delivering health services, to ensure equal opportunity, inclusion 
and improved health for all women. The survey also aimed to identify current health information and 
healthcare needs of all women living in Australia. 

 

 

 

  

                                                      
 

1 Australian Bureau of Statistics, Demographic indicators, cat. no. 3101.0 2016. 
2 Australian Bureau of Statistics, Gender Indicators, cat. no. 3302.0 2017   
3 ABS. Australian social trends, March 2011. Health services: use and patient experience. Canberra; 2011. 
Contract No.: Cat. no. 4102.0. 
4 Burns J, Maling C, Thomson N. Summary of Indigenous women's health. Australian  Indigenous Health Info 
Net: Perth 2010 [cited 2017 August 23]. Available at: http://www.healthinfonet.ecu.edu.au/women-review.  
5 Department of Health and Ageing. Development of a new national women’s health policy.  Consultation 
discussion paper 2009. Canberra: Commonwealth of Australia; 2009. 
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Respondent demographics  

States and Territories7 

Women from every Australian state and Territory completed the survey. Victoria was the most over-
represented state/territory (45.5%) compared to the state’s share of the Australian population (26%). 
NSW was under-represented in the sample with 20.4% of respondents, 11.7% lower than the state’s 
percentage of the Australian population (32.1%). Queensland was also under-represented in the 
sample, with 10.8% of respondents compared to the state’s 19.8% share of the Australian population. 
(Table 3). 1.2% of respondents (119) identified as Aboriginal and/or Torres Strait Islander. 

Table 3: Sample size and percentage of respondents by home state or territory. 
 

ACT NSW NT QLD SA TAS VIC WA Unknown 

n 369 2043 201 1081 650 353 4550 717 35 

% 3.7 20.4 2.0 10.8 6.5 3.5 45.5 7.2 <1 

Remoteness8 

Geographic remoteness was classified into five categories—major city, inner regional, outer regional, 
remote, and very remote. Most respondents were living in major Australian cities (55.1%) or inner 
regional areas (26.5%), 13.5% were living in outer regional locations, 1.4% were living in remote and 
1.2% were living very remote locations (Table 4).  

Table 4: Sample size and percentage of respondents by remoteness. 
 

Major city Inner 
regional 

Outer 
regional 

Remote Very remote 

n 5514 2647 1354 140 118 
% 55.1 26.5 13.5 1.4 1.2 

Age9 

Most respondents were aged between 51 and 65 (41.6%), a much larger proportion than this age 
cohort represents of the Australian population (22.8%). Women aged 18-35 only made up 16.8% of 
respondents, a much lower proportion than the 32.4% that exists across the Australian population. 
Women aged 80 and older were the least represented (0.9%); this cohort represents 5.8% of the total 
Australian population (Table 5).  

Table 5: Sample size and percentage of respondents by age cohort. 
 

18-35 36-50 51-65 66-79 80+ 

n 1684 2373 4156 1693 93 
% 16.8 23.7 41.6 16.9 <1 

                                                      
 

7 See Appendix 1 for state/territory margin of error estimates. 
8 ABS, Australian Statistical Geography Standard: Vol. 5 – Remoteness Structure, July 2016. 
9 See Appendix 1 for age cohort margin of error estimates. 
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Education  

The sample was highly educated compared to the total Australian population. The majority of survey 
respondents had completed a university qualification (58.2%); this is much higher than the 31.4% of 
the Australian population that have a Bachelor degree or above (aged 20-64)10 (Table 6).  

Table 6: Sample size and percentage of respondents by highest level of education completed. 

 Highest level of education obtained n %  

Primary or less 32 <1 
Secondary school 1890 18.9 

Technical or trade certificate/apprenticeship 1597 16 

Undergraduate university degree 2853 28.5 

Post-graduate university degree 2974 29.7 

Employment status 

Most respondents were employed full-time or part-time (36.5% and 28.3% respectively); 23% were 
retirees (Table 7).  

Table 7: Sample size and percentage of respondents by employment status (multiple answers allowed). 

Employment status n % 

Employed full-time 3646 36.5 

Employed part-time 2829 28.3 

Student part-time 258 2.6 

Student full-time 227 2.3 

Unpaid (part-time and full-time) 249 1.9 

Unemployed 371 3.7 

Retired 2297 23.0 

Home duties part-time 456 4.6 

Home duties full-time 708 7.1 

Prefer not to answer 116 1.2 

Financial status 

Most survey respondents thought that they were “living comfortably” or “doing alright” (36.2% and 
37.6% respectively), while 16.5% were “just getting by” (Table 8). 

Table 8: Sample size and percentage of respondents by financial status. 

  Living 
comfortably 

Doing 
alright 

Just 
getting by 

Finding it 
quite difficult 

Finding it 
very difficult 

Prefer not 
to answer 

n 3623 3760 1645 525 320 126 

% 36.2 37.6 16.5 5.3 3.2 1.3 

                                                      
 

10 ABS 2018, 6227.0 – Education and Work, Australia, May 2018, 
<https://www.abs.gov.au/ausstats/abs@.nsf/mf/6227.0>. 
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Relationship status 

The majority of survey respondents were in a relationship (71.8%) (Table 9). 

Table 9: Sample size and percentage of respondents by marital status. 

 n % 

Yes, I have a partner(s) 7178 71.8 

Not in a relationship 2562 25.6 

Disability 

10.5% of women identified as a person with a disability (Table 10), which is lower than the 18.3% of 
the Australian population that reports living with a disability. 9.8% of women care for someone with a 
disability (3.8% full-time and 6% part-time) (Table 11). 

Table 10: Do you identify as a person with a disability? Percentage of respondents and sample sizes (n). 
 

n % 

Yes 1049 10.5 

No 8865 88.7 

Prefer not to answer 85 <1 

 

Table 11: Do you care for someone with a disability? Percentage of respondents and sample sizes (n). 
 

n % 

Yes, full-time 379 3.8 
Yes, part-time 604 6.0 
No 8972 89.7 
Prefer not to answer 44 <1 

Sexual orientation 

The majority of survey respondents identified as straight/heterosexual (91.8%), 4.5% bisexual and 
1.7% lesbian (Table 12). In 2016, Australia’s non-heterosexual population aged over 18 was 
estimated to represent around 3.2% of the adult population.11 

Table 12: Sample size and percentage of respondents by sexual orientation. 

  n % 

Bisexual 454 4.5 

Gay 36 <1 

Lesbian 168 1.7 

Queer 86 <1 

Straight/heterosexual 9180 91.8 

                                                      
 

11 Wilson T & Shalley F 2018, ‘Estimates of Australia’s non-heterosexual population’, Australian Population 
Studies, Vol. 2(1), pp. 26-38. 
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Parental status 

72.4% of survey respondents were mothers (including biological, step and adopted children). Most 
mothers had two children (32.2%) and most children were under 18 (68.3%) (Table 13). 

Table 13: Sample size and percentage of respondents by number of children (Including biological, step and 
adopted children) 

 Number of children n % 

0 2687 27.6 

1 1096 11.2 

2 3138 32.2 

3 1724 17.7 

4 686 7.0 

5 248 2.5 

More than 5 157 1.6 

Prefer not to answer 12 <1 

Place of birth 

Respondents were born in 90 different countries. 81.3% of respondents were born in Australia, while 
the next most-represented place of birth was Great Britain (8.7%), followed by New Zealand (2.5%). 
Of respondents born outside Australia, 94.1% had lived in Australia more than five years (Table 14). 

Table 14: Sample size and percentage of respondents by place of birth. 

Country of birth n % 
Australia 8125 81.3 

Great Britain 869 8.7 

New Zealand 242 2.4 

United States of America (USA) 99 1.0 

Other Europe 238 2.4 

Other Asia 106 1.1 

Other Africa   99 1.0 

Other 60 <1 

Other North America 40 <1 
Other Oceania 28 <1 
Other South America 19 <1 
Other Central America 15 <1 
Other Middle East 10 <1 

English language competency 

Most respondents (98.5%) only spoke English at home (Table 15).  

Table 15: Do you speak a language other than English at home? Sample size and percentage of respondents. 
 

n % 

English only 9854 98.5 

Other 145 1.5 
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SURVEY FINDINGS 

Section one: Gaps in women’s health information 

This section describes the health information that survey respondents wanted more of, along with 
their favoured ways to receive health information.  

Health information 

 The top two topics that respondents wanted more information about were healthy 
eating/nutrition (33.3%) and weight management (30.2%). 

 Survey respondents aged 18-35 wanted information on anxiety more than any other topic 
(37.6%), followed by healthy eating/nutrition (33.1%). 

 Menopause was the second most important topic for respondents aged 36-50 (34.9%), only 
healthy eating/nutrition was more requested (35.7%). 

 One in three respondents aged 51-65 (33.4%) wanted more information on weight 
management. This was the most requested topic for this age group. 

 Respondents aged 66-79 requested information on bone health/osteoporosis more than any 
other topic (37.6%); almost one in three respondents (30.7%) in this age group wanted 
information on dementia. 

 Bladder health and incontinence were the most requested topics for respondents aged 80 
and over (34.4% and 32.3% respectively) (Table 16). 

 Websites, face-to-face and fact sheets were the three most preferred ways to receive health 
information (Table 17). 
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Table 16: Please select the top FIVE (5) health topics you would like more information on. Top 10 topics by age cohort, in order of popularity (% of respondents, multiple 
responses allowed). 

18-35 
  

36-50 51-65 66-79 80+ 

Anxiety 37.6 Healthy 
eating/nutrition 

35.7 Weight management 33.4 Bone 
health/osteoporosis 

37.6 Bladder health 34.4 

Healthy 
eating/nutrition 

33.1 Menopause 34.9 Healthy eating/nutrition 33.1 Healthy eating/nutrition 31.2 Incontinence 32.3 

Mental and 
emotional 
health 

27.5 Anxiety 30.9 Bone health/osteoporosis 31.3 Dementia 30.7 Bone 
health/osteoporosis 

31.2 

Weight 
management 

23.8 Mental & emotional 
health 

29.9 Anxiety 29.4 Weight management 30.5 Dementia 30.1 

Gynaecologica
l problems 

22.6 Weight management 29.8 Menopause 27.8 Bladder health 25.9 Cardiovascular 
health 

25.8 

Fertility 21.6 Natural therapies & 
supplements 

19.2 Mental & emotional health 23.2 Cardiovascular health 25.8 Healthy 
eating/nutrition 

25.8 

Financial 
management 

17.3 Financial management 17.2 Dementia 22.4 Bowel health 25.0 Bowel health 23.7 

Contraception 16.4 Bowel health 16.5 Bowel health 21.2 Incontinence 23.0 Financial 
management 

17.2 

Endometriosis 16.0 Bone 
health/osteoporosis 

14.0 Natural therapies & 
supplements 

20.5 Anxiety 22.5 Cancer 12.9 

Sex and 
sexual health 

15.5 Gynaecological 
problems 

13.9 Bladder health 20.2 Natural therapies & 
supplements 

17.7 Weight 
management 

12.9 
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Table 17: How would you prefer to receive health information? Select all that apply. Top answers by age cohort, 
in order of popularity. 

18-35 36-50 51-65 66-79 80+ 

Websites Websites Websites Face-to-face 
education 

Face-to-face 
education 

Face-to-face 
education 

Face-to-face 
education 

Face-to-face 
education 

Fact sheets Websites 

Fact sheets Fact sheets Fact sheets Websites Fact sheets 

Social media Booklets Booklets Booklets Booklets 

Apps Apps Videos, 
including 
interviews with 
experts 

Videos, 
including 
interviews with 
experts 

Videos, 
including 
interviews with 
experts 

Booklets Social media Podcasts Magazines Magazines 

Videos, 
including 
interviews with 
experts 

Videos, 
including 
interviews with 
experts 

Magazines Social media Social media 

Podcasts Podcasts Social media Apps Apps 

Magazines Magazines Apps Podcasts Podcasts 
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Section two: Current health, health knowledge and behaviours  

This section summarises the key findings from the survey on current health, health knowledge and 
behaviours of respondents. The findings are broken down into four categories: lifestyle, reproductive 
health, general and mental health. 

Lifestyle 

Perceived health status 

 Most respondents (87.9%) perceived their overall health as good, very good or excellent (Table 
18). 

 Respondents living in the Northern Territory have the best perceived health with only 8.5% saying 
their health is poor or worse, compared to the 13.3% average (Table 19). 

Table 18: How would you describe your overall health? Percentage of respondents and sample sizes (n) by age 
cohort. 

 
18-35 36-50 51-65 66-79 80+ All 

Excellent 10.1 10.4 11.6 10.1 5.7 9.6 
Very good 32.6 32.5 32.1 32.7 29.5 31.9 
Good 43.8 42.0 43.4 45.1 58.0 46.4 
Poor 11.6 12.9 11.0 11.0 5.7 10.4 
Very poor 1.9 2.1 1.9 1.1 1.1 1.6 
n 1650 2333 4078 1642 88 9791 

 

Table 19: How would you describe your overall health? Percentage of respondents and sample sizes (n) by 
home state/territory. 

 
ACT NSW NT QLD SA TAS VIC WA All 

Excellent 12.2 9.3 13.6 8.5 7.7 9.2 12.4 9.7 10.7 
Very 
good 35.6 31.3 35.7 27.2 29.5 30.9 34.8 28.7 32.3 
Good 40.0 45.0 42.2 49.8 48.4 46.4 40.5 46.0 43.4 
Poor 10.0 12.3 6.5 11.8 12.0 12.9 10.9 13.9 11.5 
Very 
poor 2.2 2.1 2.0 2.8 2.4 <1 1.5 1.7 1.8 
n 360 1996 199 1049 634 349 4471 700 9758 

Current weight 

 45% of respondents described their current weight as overweight or obese; respondents aged 
between 36 and 65 had the highest perception of being overweight and obese (53.5% of those 
aged 36-50 and 56.9% of those aged 51-65). 

 Respondents aged 80 and over had the highest perception that they were of a healthy weight 
(69.3%), followed by women aged 18-35 (57.8%) (Table 20). 

 Respondents living in Victoria were most likely to report being a healthy weight (48.3%), followed 
by Northern Territory (48.2%) and NSW (46.5%). Tasmanian respondents had the highest 
perception of being overweight or obese 57.1% (6.1% above the average) (Table  21). 
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Table 20: How would you describe your current weight? Percentage of respondents and sample sizes (n) by age 
cohort. 

 
18-35 36-50 51-65 66-79 80+ All 

Obese 7.3 11.6 10.9 6.2 <1 7.2 

Overweight 30.4 41.9 46.0 42.1 28.4 37.8 

Healthy weight 57.8 45.1 41.4 49.5 69.3 52.6 

Underweight 4.0 1.0 1.1 2.0 2.3 2.1 

Prefer not to answer <1 <1 <1 <1 <1 <1 
n 1650 2333 4078 1642 88 9791 
 

Table 21: How would you describe your current weight? Percentage of respondents and sample sizes (n) by 
home state/territory. 

 
ACT NSW NT QLD SA TAS VIC WA All 

Obese 13.1 9.5 8.0 9.0 13.2 9.2 9.2 8.7 9.5 

Over-
weight 39.7 41.8 40.2 42.1 42.1 47.9 40.4 45.9 

 
41.5 

Healthy 
weight 46.4 46.5 48.2 46.1 42.1 40.7 48.3 44.0 

 
46.5 

Under-
weight <1 1.7 3.0 2.3 1.9 2.0 1.8 1.0 

 
1.7 

Prefer not 
to answer <1 <1 <1 <1 <1 <1 <1 <1 

  
<1 

n 360 1996 199 1049 634 349 4471 700 9758 

Physical activity 

 Most respondents (60.9%) reported doing at least 2.5 hours of moderate physical activity per 
week. 

 Respondents aged 66-79 were the most likely to do at least 2.5 hours of moderate physical 
activity each week (69.2%), while women aged 36-50 were the least likely (54.9%) (Table 22). 

 Respondents living in the ACT were the most likely to do at least 2.5 hours of moderate physical 
activity each week (67.5%); women living in South Australia were least likely (57.3%) (Table 23). 

Table 22: Do you do at least 2.5 hours of moderate physical activity every week? Moderate activities require 
some effort, but you can still speak while exercising. For example, brisk walking, dancing, swimming, bike riding. 
Percentage of respondents and sample sizes (n) by age cohort. 

 
18-35 36-50 51-65 66-79 80+ All 

No 39.2 45.1 37.3 30.8 43.2 39.1 
Yes 60.8 54.9 62.7 69.2 56.8 60.9 
n 1650 2333 4078 1642 88 9791 

 

Table 23: Do you do at least 2.5 hours of moderate physical activity every week? Moderate activities require 
some effort, but you can still speak while exercising. For example, brisk walking, dancing, swimming, bike riding. 
Percentage of respondents and sample sizes (n) by home state/territory. 

 
ACT NSW NT QLD SA TAS VIC WA 

No 32.5 41.5 33.2 41.0 42.7 35.5 36.4 41.3 
Yes 67.5 58.5 66.8 59.0 57.3 64.5 63.6 58.7 
n 360 1996 199 1049 634 349 4471 700 
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General health 

 Anxiety is the most reported condition among respondents (39.4%). Younger women (50 and 
younger) reported having had anxiety at a higher rate than older women. 

 37.9% of respondents have experienced heavy periods. 
 Anaemia was reported by 42.6% of respondents aged 18-35 and 37.7% of those aged 36-50.  
 Osteoarthritis affects more than one in three women over the age of 65; 37.6% of 

respondents aged 80+ and 36.3% of respondents aged between 66-79. 
 Almost one in three respondents (26.9%) aged 80+ have experienced skin cancer (non-

melanoma); this drops to 23.6% for respondents aged between 66-79 and the average across 
all age groups is 14.6% (Table 24). 
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Table 24: Have you ever had (tick all those that apply). Percentage of respondents by age cohort. 
 

18-35 36-50 51-65 66-79 80+ All 

Anxiety 58.5 49.8 41.2 30.5 17.2 39.4 

Heavy periods 43.4 47.1 43.3 34.2 21.5 37.9 

Depression 43.2 44.1 39.6 28.9 17.2 34.6 

Hay fever 36.4 38.5 33.5 28.9 19.4 31.3 

Anaemia (low iron) 42.6 37.7 27.6 17.5 11.8 27.4 

High blood pressure (when not pregnant) 3.4 11.0 25.2 39.0 54.8 26.7 

Osteoarthritis 1.3 6.3 21.8 36.3 37.6 20.7 

Asthma 25.3 22.9 19.3 20.0 10.8 19.6 

Thyroid problems 9.7 14.9 18.0 19.8 21.5 16.8 

Skin cancer (not melanoma) <1 6.8 14.8 23.6 26.9 14.6 

Menopause with severe symptoms <1 7.4 25.2 17.1 8.6 11.8 

Endometriosis 12.7 15.6 11.5 10.2 2.2 10.4 

Bronchitis / Emphysema 6.5 10.1 11.6 12.9 8.6 10.0 

Macular degeneration/glaucoma/cataract <1 <1 3.7 12.5 28.0 9.1 

Osteoporosis <1 <1 6.0 15.4 21.5 8.9 

Other arthritis 2.2 4.0 9.8 11.1 17.2 8.9 

High blood pressure (when pregnant) 3.1 10.2 8.8 9.3 7.5 7.8 

Polycystic ovary syndrome (PCOS) 16.6 12.4 4.0 2.7 1.1 7.3 

Other heart problems 4.6 5.1 6.5 9.0 10.8 7.2 

Diverticulitis <1 1.6 6.3 13.0 14.0 7.0 

Heart disease <1 1.1 2.9 6.5 17.2 5.6 

Breast cancer <1 1.4 5.8 10.7 9.7 5.6 

Other cancer <1 2.7 5.2 6.7 9.7 5.0 

Diabetes - type 2 <1 2.4 5.4 9.0 7.5 4.9 

Melanoma <1 1.8 3.8 6.0 11.8 4.8 

Blood clot (thrombosis) 1.4 2.4 3.6 5.8 8.6 4.4 
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Rheumatoid arthritis 1.1 2.4 4.0 5.2 5.4 3.6 

Diabetes - during pregnancy 2.0 6.2 3.1 1.6 1.1 2.8 

Stroke <1 <1 1.6 1.9 7.5 2.3 

Angina <1 <1 <1 2.1 5.4 1.8 

Heart attack <1 <1 1.2 2.4 3.2 1.5 

Parkinson's disease <1 <1 <1 <1 <1 <1 

Diabetes - Type 1 <1 <1 <1 <1 <1 <1 

Alzheimer's Disease/Dementia <1 <1 <1 <1 <1 <1 
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Mental health 

 More than one in three respondents reported that they have had depression (34.6%) and anxiety 
(39.4%) (Table 25). 

 Respondents aged 36-50 (44.1%) are most likely to report having depression, followed by 
respondents aged 18-35 (43.2%).  

 Respondents aged 18-35 are most likely to report having anxiety (58.5%), followed by 
respondents aged 36-50 (49.8%).  

 Respondents aged 80 or older are much less likely to report having depression and anxiety 
(17.2% for both), less than half of the average across all age groups.  

Table 25: Have you ever had depression or anxiety? Percentage of respondents by age cohort. 
 

18-35 36-50 51-65 66-79 80+ All 

Depression 43.2 44.1 39.6 28.9 17.2 34.6 

Anxiety 58.5 49.8 41.2 30.5 17.2 39.4 

Feeling nervous, anxious or on edge 

 42% of respondents reported feeling nervous, anxious or on edge every day, nearly every day or 
at least weekly in the past four weeks; for women aged 18-35 this rose to 64.1%.  

 Less than one in five respondents aged 80 and over (18.3%) were bothered by feeling nervous, 
anxious or on edge every day, nearly every day or at least weekly, less than half the average 
across all age cohorts (42%). 

 Almost one in three (29.4%) respondents aged 18-35 years reported feeling nervous, anxious or 
on edge nearly every day for the past four weeks, 11.7% higher than the average across all 
respondents (Table 26). 

Table 26: Thinking about the past FOUR weeks, how often have you been bothered by feeling nervous, anxious 
or on edge? Percentage of respondents and sample sizes (n) by age cohort.  

  18-35 36-50 51-65 66-79 80+ All 
Every day 9.7 8.2 6.0 3.7 1.1 5.8 

Nearly every day 19.7 14.4 12.1 8.6 4.6 11.9 

At least weekly 34.7 30.0 25.2 19.1 12.6 24.3 

Less than 
weekly 

26.9 32.0 32.2 32.2 32.2 31.1 

Not at all 9.0 15.3 24.3 36.1 47.1 26.4 
Prefer not to 
answer 

<1 <1 <1 <1 2.3 <1 

n 1647 2331 4063 1630 87 9758 
 

Not being able to stop or control worrying 

 32.2% of respondents reported not being able to stop or control worrying every day, nearly every 
day or at least weekly in the past four weeks. 

 Only 12.3% of respondents aged 80 and over were bothered by not being able to stop or control 
worrying every day, nearly every day or at least weekly. 

 Almost a quarter of respondents aged 18-35 (21.9%) reported not being able to control worrying 
daily or nearly every day in the past four weeks, 8.3% higher than the average across all age 
groups (Table 27). 
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Table 27: Thinking about the past FOUR weeks, how often have you been bothered by not being able to stop or 
control worrying? Percentage of respondents and sample sizes (n) by age cohort.  

  18-35 36-50 51-65 66-79 80+ All 

Every day 8.1 6.9 5.0 2.8 1.2 4.8 

Nearly every day 13.8 11.2 10.4 7.2 1.2 8.8 

At least weekly 27.5 23.1 19.4 13.0 9.9 18.6 

Less than weekly 29.0 29.8 29.2 28.5 30.9 29.5 

Not at all 21.3 28.9 35.5 48.0 54.3 37.6 

Prefer not to 
answer 

<1 <1 <1 <1 2.5 <1 

n 1648 2327 4043 1597 81 9696 

Difficulty concentrating or mind going blank 

 More than one in three (38.4%) respondents reported difficulty concentrating or experiencing 
their mind going blank every day, nearly every day or at least weekly over the past four weeks. 

 Respondents aged 80 and over were less bothered by difficulty concentrating or their mind going 
blank than all other age cohorts, followed by respondents aged 66-79. Only 15.2% of 
respondents aged 80 and over were bothered by difficulty concentrating or their mind going blank 
every day, nearly every day or at least weekly, 23.2% less than the average across all age 
cohorts (38.4%). 

 More than half of respondents 50 and younger reported difficulty concentrating or experiencing 
their mind going blank at least weekly over the past four weeks; 59.5% of respondents aged 18-
35 and 51.2% of respondents aged 36-50 (Table 28). 

Table 28: Thinking about the past FOUR weeks, how often have you been bothered by difficulty concentrating or 
mind going blank? Percentage of respondents and sample sizes (n) by age cohort.  

  18-35 36-50 51-65 66-79 80+ All 

Every day 11.3 9.8 5.8 3.2 <1 6.0 

Nearly every day 17.1 14.6 11.7 6.3 4.7 10.9 

At least weekly 31.1 26.8 23.0 16.0 10.5 21.5 

Less than weekly 25.3 28.2 29.8 30.8 31.4 29.1 

Not at all 15.1 20.5 29.4 43.6 52.3 32.2 

Prefer not to 
answer 

<1 <1 <1 <1 1.2 <1 

n 1646 2328 4051 1616 86 9727 

Bothered by trouble relaxing 

 More than one in three (38.6%) respondents reported being bothered by having trouble relaxing 
every day, nearly every day or at least weekly in the past four weeks. 

 Respondents aged 80 and over were less bothered by trouble relaxing than all other age cohorts, 
followed by respondents aged 66-79. Only 16.5% of respondents aged 80 and over were 
bothered by having trouble relaxing every day, nearly every day or at least weekly, 22.1% less 
than the average across all age cohorts (38.6%). 

 More than half of respondents aged 50 and under reported having trouble relaxing every day, 
nearly every day or at least weekly in the past four weeks; 58.9% of respondents 18-35 and 
53.2% of those aged 36-50 (Table 29). 

  



 

24 
 

Table 29: Thinking about the past FOUR weeks, how often have you been bothered by trouble relaxing? 
Percentage of respondents and sample sizes (n) by age cohort.  

  18-35 36-50 51-65 66-79 80+ All 

Every day 10.2 9.8 6.6 2.8 <1 5.9 

Nearly every day 17.8 15.5 12.1 7.7 3.8 11.4 

At least weekly 30.9 27.9 22.2 12.9 12.7 21.3 

Less than weekly 27.5 27.6 28.9 32.3 22.8 27.8 

Not at all 13.5 18.9 29.9 44.2 58.2 33.0 

Prefer not to 
answer 

<1 <1 <1 <1 2.5 <1 

n 1639 2316 4003 1553 79 9590 

 

Being so restless that it is hard to sit still 

 Almost one in five respondents (19.5%) reported being so restless that it was hard to sit still 
every day, nearly every day or at least weekly in the past four weeks; for respondents aged 18-
35, this was more than one in three (33.7%).  

 Respondents aged 80 and over were less bothered by being so restless that it is hard to sit still 
than all other age cohorts, followed by women aged 66-79. Only 2.4% of respondents aged 80+ 
were bothered every day, nearly every day or at least weekly by being so restless that it is hard 
to sit still, 17.1% less than the average across all age cohorts (19.5%) (Table 30). 

Table 30: Thinking about the past FOUR weeks, how often have you been bothered by being so restless that it is 
hard to sit still? Percentage of respondents and sample sizes (n) by age cohort.  

  18-35 36-50 51-65 66-79 80+ All 

Every day 4.1 3.5 2.7 1.1 <1 2.3 

Nearly every day 9.7 8.6 6.2 3.7 1.2 5.9 

At least weekly 19.9 15.6 12.5 7.4 1.2 11.3 

Less than weekly 27.6 24.1 23.5 19.0 14.1 21.7 

Not at all 38.5 48.0 54.7 68.8 82.4 58.5 

Prefer not to 
answer 

<1 <1 <1 <1 1.2 <1 

n 1640 2323 4037 1608 85 9693 

Becoming easily annoyed or irritated 

 39.4% of respondents reported becoming easily annoyed or irritated every day, nearly every day 
or at least weekly over the past four weeks; for women aged 18-35 this rose to almost two in 
three respondents (64%). 

 Respondents aged 80 and over were less bothered by becoming easily annoyed or irritated than 
all other age cohorts, followed by respondents aged 66-79. Only 9.6% of respondents aged 80 
and over were bothered by becoming easily annoyed or irritated every day, nearly every day or at 
least weekly, less than one quarter of the average across all age cohorts (39.4%). 

 Respondents aged 36-50 reported becoming easily annoyed or irritated either daily or nearly 
every day (27.1%), which was 11.1% higher than the average (Table 31). 
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Table 31: Thinking about the past FOUR weeks, how often have you been bothered by becoming easily annoyed 
or irritated? Percentage of respondents and sample sizes (n) by age cohort.  

  18-35 36-50 51-65 66-79 80+ All 

Every day 9.0 9.9 5.2 1.9 1.2 5.4 

Nearly every day 16.7 17.2 10.0 5.7 3.6 10.6 

At least weekly 38.3 32.2 24.8 16.9 4.8 23.4 

Less than weekly 26.8 30.0 35.6 35.9 36.9 33.0 

Not at all 9.0 10.6 24.0 39.5 51.2 26.8 

Prefer not to 
answer 

<1 <1 <1 <1 2.4 <1 

N 1649 2326 4057 1612 84 9728 

Difficulty falling or staying asleep, or having restless and unsatisfying sleep 

 Nearly one in three respondents (29.4%) reported having difficulty falling asleep or staying 
asleep, or having restless and unsatisfying sleep every day or nearly every day in the past four 
weeks (Table 32). 

Table 32: Thinking about the past FOUR weeks, how often have you been bothered by difficulty falling or staying 
asleep, or having restless and unsatisfying sleep? Percentage of respondents and sample sizes (n) by age 
cohort.  

  18-35 36-50 51-65 66-79 80+ All 

Every day 14.2 16.7 16.6 10.3 7.1 13.0 

Nearly every day 19.1 19.9 19.5 15.1 8.3 16.4 

At least weekly 28.5 26.6 26.0 25.4 26.2 26.5 

Less than weekly 22.2 21.9 22.6 27.7 27.4 24.3 

Not at all 15.9 14.6 14.8 21.1 29.8 19.2 

Prefer not to 
answer 

<1 <1 <1 <1 1.2 <1 

n 1647 2326 4064 1633 84 9754 

 

Loneliness 

 Young women (aged 18-35) who completed the survey were the loneliest cohort with 39.6% 
having feelings of loneliness every day, nearly every day or at least weekly, which was 10.9% 
above the average across all age cohorts (28.7%) (Table 33). 

Table 33: Thinking about the past FOUR weeks, how often have you been bothered by feelings of loneliness? 
Percentage of respondents and sample sizes (n) by age cohort.  

  18-35 36-50 51-65 66-79 80+ All 

Every day 9.2 6.6 6.1 4.7 2.3 5.8 

Nearly every day 10.0 8.9 6.5 5.7 5.7 7.4 

At least weekly 20.4 16.6 15.0 12.0 13.6 15.5 

Less than weekly 27.4 26.1 24.4 22.9 33.0 26.8 

Not at all 32.6 41.5 47.6 54.1 43.2 43.8 

Prefer not to 
answer 

<1 <1 <1 <1 2.3 <1 

n 1645 2323 4036 1603 88 9695 
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Reproductive health 

 63.1% of respondents aged between 18-35 would like to have a child (or another child); almost 
one in five (17.6%) women aged 36-50 would like to have a child (or another child) (Table 34). 

 Almost one in five (19.5%) respondents aged 36-50 had never tried to get pregnant (Table 35). 
 10% of respondents aged 18-35 had been unable to get pregnant after 12 months or more of 

trying; almost one in four (23.6%) of respondents aged 36-50 had been unable to get pregnant 
after 12 months or more of trying (Table 35). 

 Most respondents aged 18-50 who had been unable to get pregnant after 12 months or more of 
trying did not follow up with a doctor; 82.1% of respondents aged 18-35 years old did not follow 
up with a doctor after 12 months and 70.9% of respondents aged 36-50 did not follow up after 12 
months (Table 36). 

 Only 6.3% of respondents aged 18-35 who had been unable to get pregnant after 12 months or 
more of trying saw a doctor and had fertility treatment; for respondents aged 36-50 this rose to 
13.6% (Table 36). 

 One in five (20.8%) respondents aged 18-35 would consider freezing their eggs to have children 
later in life, but only 1.1% had already frozen their eggs; 2.5% of women aged 36-50 had frozen 
their eggs (Table 37). 

Table 34: Would you like to have a child (or another child)? Percentage of respondents and sample sizes (n) by 
age cohort. 

 
18-35 36-50 

Yes 63.1 17.6 
No 17.1 72.6 
Not sure 19.5 8.4 
Prefer not to answer <1 1.4 
N 1642 2319 

 

Table 35: Have you ever been unable to get pregnant after 12 months or more of trying? Percentage of 
respondents and sample sizes (n) by age cohort. 

 18-35 36-50 

Yes 10.0 23.6 

No 31.9 56.0 

Never tried to get pregnant 57.6 19.5 

Prefer not to answer <1 <1 
N 1642 2319 

 

Table 36: Follow-up by women who have been unable to get pregnant after 12 months or more of trying? 
Percentage of respondents.  

  18-35 36-50 
Yes, I saw a doctor and had fertility treatment 6.3 13.6 
Yes, I saw a doctor but didn’t have fertility treatment 7.4 12.5 
No 82.1 70.9 
Other  3.3 2.4 
Prefer not to answer <1 <1 
n 1642 2319 
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Table 37: Would you consider freezing your eggs to have children later in life? Percentage of respondents by age 
cohort. 

  18-35 36-50 
I have already done this 1.1 2.5 
Yes 20.8 4.6 
Maybe 37.6 8.0 
No 38.1 78.1 
Other  2.1 6.0 
Prefer not to answer <1 <1 
n 1642 2319 
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Section three: Future health needs  

This section outlines the health needs that respondents have identified, along with feelings of having 
been discriminated against in accessing healthcare. These health needs and perceptions of 
discrimination provide insights into the survey respondents’ future health priorities.  

Health needs  

 38.5% of respondents aged 36-50 did not have enough time in their day to attend appointments 
for health checks; 36.2% of women aged 18-35 did not have enough time (Table 38). 

 16.1% of respondents could not afford to see a health professional when they needed one; 
respondents aged 18-35 found it hardest to afford to see a health professional (20%) (Table 38). 

 Women who reported that they were ‘living comfortably’ were 6% more likely to be able to have 
enough time to attend appointments for health checks than the average (76%) (Table 39). 

 Income was an important factor in respondents’ ability to afford to see a health professional when 
they needed to do so. Almost all (99%) of respondents who described themselves as ‘living 
comfortably’ could afford to see a health professional when they needed to. Only 63% of 
respondents who stated that they were ‘just getting by’ could afford to see a health professional 
when needed and 20% of respondents who were ‘finding it very difficult’ to manage financially 
could afford to see a health professional (Table 40). 

Discrimination accessing healthcare 

 16% of respondents have experienced discrimination in accessing healthcare, this appears to 
reduce with age, with just 8.6% of respondents aged 80+ reporting discrimination compared to 
20% of those aged 18-35 (Table 38). 

 Aboriginal and/or Torres Strait Islander respondents were more than twice as likely to have felt 
discriminated against when accessing healthcare than non-Aboriginal and/or Torres Strait 
Islander women (35.1% and 15.5% respectively) (Table 41). 

 Respondents who identify as a person with a disability were more than three times as likely to 
have felt discriminated against in accessing healthcare than women who don’t identify as having 
a disability (45.7% and 12.3% respectively) (Table 42). 
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Table 38: Please select statements which apply to you. Please tick all that apply. Percentage of respondents by age cohort.  
 

18-35 36-50 51-65 66-79 80+ All 

I have enough time in my day to attend appointments for 
health checks 

63.8 61.5 80.4 97.1 100 76.0 

I can easily get to a doctor and local health service if I need to 86.1 82.6 87.2 95.9 95.1 87.4 

I know where to go to access health services such as family 
planning and child health services 

73.2 89.0 88.7 83.7 78.0 85.2 

I can afford to see a health professional when I need to 80.0 82.4 83.9 89.8 92.5 83.9 

I can get an appointment when I need one 74.0 70.4 73.2 88.4 92.8 75.3 

I understand most of the information that my doctor tells me 95.3 97.6 97.4 98.7 100 97.3 

I know where to go to find reliable information about health 87.2 93.2 94.8 96.9 97.6 93.5 

I have experienced discrimination in accessing healthcare 20.0 17.4 15.4 11.9 8.6 16.0 

 

Table 39: I have enough time in my day to attend appointments for health checks by perceived income status. Sample size and percentage of respondents by income status.  

  Living 
comfortably 

Doing alright Just getting by Finding it quite 
difficult 

Finding it very 
difficult 

Prefer not to 
answer 

All 

No 18 26 29 28 25 16 24 

Yes 82 73 70 71 74 81 76 

N 3466 3588 1566 501 310 100 9531 

 

Table 40: I can afford to see a health professional when I need to by perceived income status. Sample size and percentage of respondents by income status.  

  Living 
comfortably 

Doing alright Just getting by Finding it quite 
difficult 

Finding it very 
difficult 

Prefer not to 
answer 

All 

No 1 8 37 60 80 14 15 
Yes 99 92 63 40 20 86 85 
n 3455 3582 1563 499 310 100 9509 

  



 

30 
 

Table 41: Experienced discrimination in accessing healthcare. Percentage of respondents and sample sizes (n) 
by Indigenous identity.  

  Aboriginal and/or 
Torres Strait Islander 

Not Aboriginal or Torres 
Strait Islander 

Yes 35.1 15.5 

No 64.9 83.5 

Prefer not to answer <1 <1 

N 114 9258 

 

Table 42: Experienced discrimination in accessing healthcare. Percentage of respondents and sample sizes (n) 
by disability status.  

  Disabled Not disabled 
Yes 45.7 12.3 
No 52.8 86.8 
Prefer not to answer 1.5 <1 
N 994 8431 
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Appendix 1 – Margin of error estimates 

 

Table 43: Margin of error estimates by age cohort. 
 

Population size (N)12 Sample size (n) Confidence level Confidence interval 
(margin of error) 

18-35 3,091,349 1684 95% 2% 

36-50   2,442,040 2373 95% 2% 

51-65 2,171,042 4156 95% 2% 

66-79 1,279,521 1693 95% 2% 

80+ 556,056 93 95% 10% 

TOTAL 9,540,008 9999 95% 1% 
NOTE: ABS data has age cohort 15-19, to estimate number of 18 and 19 year olds we divided by 5 and 
multiplied by two (i.e. assumed uniform distribution). 

 

Table 44: Margin of error estimates by home state/territory. 
 

Population size 
(N)13 

Sample size (n) Confidence level Confidence interval 
(margin of error) 

ACT 158,806 369 95% 5% 
NSW 3,062,338 2043 95% 2% 
NT 88,681 201 95% 7% 
QLD 1,889,894 1081 95% 3% 
SA 686,800 650 95% 4% 
TAS 207,211 353 95% 5% 
VIC 2,459,992 4550 95% 1% 
WA 986,287 717 95% 4% 
TOTAL   9,540,008 9964 95% 1% 

 

Table 45: Margin of error estimates for women who identify as Aboriginal and/or Torres Strait Islander. 
 

Population 
size (N)14 

Sample size (n) Confidence level Confidence interval 
(margin of error) 

Aboriginal 
and/or Torres 
Strait 
Islander  

393,345 114 95% 9% 

 

Table 46: Margin of error estimates for women who identify as disabled. 
 

Population 
size (N)15 

Sample size (n) Confidence level Confidence interval 
(margin of error) 

Disabled  3,206,900 994 95% 3% 

                                                      
 

12 ABS, 3235.0 Population by Age and Sex, Regions of Australia (30 June 2016). 

13 ABS, 3235.0 Population by Age and Sex, Regions of Australia (30 June 2016). 
14 ABS, 2008.0 - Census of Population and Housing: Nature and Content, Australia (2016) 

15 ABS, 4430.0 - Disability, Ageing and Carers, Australia: Summary of Findings (2015). 



 

32 
 

 


