
Children aged 0 – 5 

years

In SESLHD

Seven percent (7%) of SESLHD’s 
population are children aged 0-5 years.1,2

Population Profile
Children and families in SESLHD are linguistically 
and culturally diverse. Thirty two percent (32%) 
of children aged 0-5 years have both parents born 
overseas; 12% have their father born overseas; and 
12% have their mother born overseas. Less than half 
(44%) of all children in the District have both parents 
who were born in Australia.1,2 

The top 10 languages spoken at home by children 
aged 0-5 years are: Greek; Spanish; Italian; Russian; 
Macedonian; Arabic; Thai; Cantonese; Mandarin 
and Indonesian. This reflects the language profile of 
second and third generation migrants and as well as 
newly arrived families.1 Aboriginal children (0-5 years) 
represent 1.62% of children within the District.1,2

Issues and challenges

The 2015 Australian Early Development Census 
(AEDC) identified four LGAs in SESLHD in 
which children were experiencing greater levels 
of developmental vulnerabilities than the NSW 
average (20%). These LGAs were Botany Bay 
(22%); Rockdale (23%); Hurstville (23%) and 
Kogarah (23%).3,4 

Research that shows that children starting 
school with undetected and/or under-managed 
developmental vulnerabilities can experience 
poor academic, behavioural and mental health 
outcomes.5 This highlights the need for universal 
access to quality early childhood education and 
care in addition to universal developmental 
surveillance.6 In practice this means ‘eliciting and 
attending to parents’ concerns’, making accurate 
and informative longitudinal observations on 
children, obtaining a relevant developmental 
history and ensuring timely identification and 
intervention for any developmental problems.7

Many families with young children experience 
multiple barriers to accessing and benefiting 
from health services. These include Aboriginal 
families, low income families and families from 
culturally and linguistically diverse backgrounds. 
Children from families where the household is not 
proficient in English experience an even higher 
risk of developmental vulnerabilities.8

Effective prevention and early intervention is the 
most promising strategy for changing the life 
trajectories of children. At a population level, this 
requires flexible and responsive systems that are 
equipped to deliver preventive interventions and 
respond effectively early to emerging issues and 
challenges.6 
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