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Life expectancy 

In the three years 2018–2020, females had a 
life expectancy of 85.1 years at birth, 
compared with 80.6 years for males.1 

Aboriginal and Torres Strait Islander females 
had life expectancy of 76.4 years at birth in 
2015–2017, higher than for Aboriginal and 
Torres Strait Islander males (72.0 years), but 8 
years lower than for non-Indigenous females.2 

General health status 

Most females considered themselves to be in 
‘excellent’, ‘very good’ or ‘good’ health, with 
little difference between females (85.4%) and 
males (84.3%) in 2020.3 

In 2020, a slightly higher proportion of females 
(62.5%) than males (60.5%) reported 
experiencing at least one personal stressor in 
the previous 12 months. Common stressors for 
both females and males were illness, death of 
a family member or friend and unable to get a 
job.4 

Pregnancy and childbirth 

Of the total 61,735 births registered in 
Queensland in 2019, 48.5% were female 
babies and 51.5% were male babies, resulting 
in a sex ratio at birth of 106.2 male births per 
100 female births.5 

Females had an average of just under two 
children during their reproductive life at the 
total fertility rate (TFR) of 1.72 babies per 
female in 2019 — nationally TFR was 1.66.6 

Females had a median age for childbirth of 
30.6 years in 2019, compared with 32.7 years 
for the median age of father.7 

The median age of Queensland’s first-time 
mother was 29.4 years in 2019.8 

Of the 59,559 mothers who gave birth in 20199: 

 about three-quarters (75.2%) were aged 
20–34 years. A further 2.9% were teenage 

mothers and the remaining 22.0% were 
aged 35 years and over. 

 7.5% were Aboriginal and Torres Strait 
Islander mothers. 

Healthy weight and food 

Females aged 18 years and over were more 
likely than males to be in the healthy weight 
range in 2020 (41.8% compared with 32.3%, 

based on self-reported data). 10 The difference 
was mainly due to the higher prevalence of 
self-reported overweight for males (41.9% 
compared with 28.9%), while obesity was 
similar (24.5% compared with 25.2%). 

Females aged 18 years and over were more 
likely than males to consume the 
recommended daily serves of fruit (57.6% 
compared with 47.3%) and vegetables (11.1% 

compared with 4.7%) in 2019.11 

Physical activity 

Females aged 18 years 
and over were less likely 
than males (55.8% 
compared with 61.8%) to 
be sufficiently active for 
health benefits12 in 2020.13 

Girls aged 5–17 years were less likely than 
boys of the same age to be active every day of 
the past week (41.6% compared with 49.7%), 
with the 12–15 years age group being least 
active for girls (24.8%) compared with the 16–
17 years age group for boys (27.6%) in 2020.14  

Just over half of females (54.5%) and males 
(52.9%) participated in sport and physical 
recreation activities in the previous 12 months 
in 2013–1415, showing the lowest participation 
rate in Australia — nationally 59.4% for 
females and 61.0% for males. 
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Cancer screening 

Females in the target age groups for cancer 
screening programs participated in a Pap 
Smear or Cervical Screening Test at 51.8% of 
those aged 25–69 years in the two years 2017 
to 2018, and breast screening at 55.1% of 
those aged 50–74 years in 2017–18.16 

Mental health and wellbeing 

In 2017–18, 24.3% of females 
reported having mental and 
behavioural health problems 
in the previous 12 months, 
which lasted or were expected 
to last at least six months or 

more, compared with 21.2% of males.17 

Anxiety related problems were the most 
commonly reported mental and behavioural 
conditions for all Queenslanders, but at a 
greater rate for females (17.9%) than for males 
(13.0%) in 2017–18.18 

Females (15.4%) were more likely to 
experience a high to very high level of 
psychological distress in the previous four 
weeks, compared with males (12.5%) in 2017–
1819:  

The 45–54 years age group showed the 
largest difference between females (18.0%) 
and males (13.4%) experiencing a high to very 
high level of psychological distress.  

Deaths from suicide (intentional self-harm) 
were less likely to occur among females, 
compared with males.20 In 2020, of 759 suicide 
deaths of Queenslanders, 21.2% were female 
deaths. 

 The highest number of suicide deaths in 
females (32) occurred among those aged 
25–34 years, while for males (125) it was 
among 35–44 year olds.21 

Smoking and drinking 

 Females 18 years and over were less likely 
to smoke daily (8.9%), compared with 
males (11.8%) in 2020.22 

 Daily smoking rates were highest for those 
aged between 35–54 years with male rates 
peaking at 35–44 years (15.5%) and 
females at 45–54 years (11.8%).23 

 In 2020, females aged 18 years and over 
were far less likely to drink alcohol at 

‘lifetime risky’24 levels (11.5%), compared 
with 33.9% for males.25 

 Aboriginal and Torres Strait Islander 
mothers were significantly more likely to 
smoke during pregnancy than non-
Indigenous mothers (42.5% compared with 
9.1% in 2019).26 

Falls 

 Females comprised the majority of fall-
related hospitalisations in Queensland for 
patients aged 65 years and older (63.0% in 

2019–20).27 Nationally, females also 
comprised the majority of fall-related 
deaths for people aged 75 years and over 
(55.1% of deaths caused by accidental falls 

in 2017–19 in Australia).28 

Diseases and causes of death 

Of the 16,893 male deaths in 2020, ischaemic 
heart disease was the leading cause (11.9%), 
followed by lung cancer (6.4%) and dementia 
(6.2%).29 30 

The leading cause of death among females in 
2020 was dementia, accounting for 12.0% of 
the 14,474 deaths, followed by ischaemic heart 
disease (9.4%) and cerebrovascular disease 
(7.2%).31 32 

Premature mortality, where age at death is less 
than life expectancy, can be measured using 
years of potential life lost (YPLL). Looking at 
the leading causes of death this way gives a 
different picture of causes: 

 among females, dementia accounted for 
only 0.9% of YPLL, while lung cancer 
accounted for 7.1%. This is because the 
median age at death for dementia is much 
higher than that of lung cancer. 

 among males, while suicide accounted for 
only 3.5% of deaths in 2020, it accounted 
for 16.5% of YPLL. In contrast, ischaemic 
heart disease accounted for 9.2% of YPLL. 

For Aboriginal and Torres Strait Islander 
Queenslanders, the most common cause of 
death was ischaemic heart diseases, followed 
by diabetes for females and suicide for 
males.33
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