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What we know

Equity is about fairness. It is about ensuring
that all children — regardless of where they
live or who they are — have an opportunity
to fulfil their potential. Currently this is not
the case in Australia; children’s outcomes
are strongly influenced by the wealth and
resources available to their families and
communities. >3 These inequities are
avoidable and preventable.*

Our Children
Our Communities
Our Future

Key messages

Inequities are the different outcomes children
experience which are determined by the
environments in which they are born, live and grow.
Inequities are influenced by social, geographic and
economic factors.

Addressing inequities in the early years helps
to prevent the often enduring impacts of early
disadvantage or developmental vulnerability.

For all children to achieve optimal health, development
and wellbeing, the factors that contribute to
preventable differences need to be addressed.

The gap between the most and least socio-
economically disadvantaged communities has not
decreased during the past 10 years. For children
developmentally vulnerable on one or more AEDC
domains, the gap grew from 15.8 per cent in 2009 to
18.3 per cent in 2021.

This AEDC Data Story draws on data collected as part of the 2021 AEDC to explore inequities in children’s development

related to social, economic and geographic factors.




Key messages continued

Children living in the most socio-economically
disadvantaged communities are almost three
times as likely to be developmentally vulnerable
on two or more domains when compared to
children living in the least socio-economically
disadvantaged communities.

When compared to the most disadvantaged
communities, around 20 per cent more
children in the least disadvantaged
communities were on track on five

domains in 2021.

Addressing inequities requires
understanding of the complex social
determinates of health and working
in partnership with communities

to promote health and
developmental equity.

Groups at greatest risk

Some groups of children are at higher risk of disadvantage
and developmental vulnerability. Children affected by
structural and systemic barriers, such as racism, often
(although not always) require more health and welfare
services and support than other children. This may include
children experiencing socio-economic disadvantage,
children living in rural and remote communities and children
from Aboriginal and Torres Strait Islander backgrounds.5 &

Addressing inequities during early childhood is important
because disadvantage during this period can have a
lifelong impact.” Poor outcomes in the early years can be
more difficult to address later in life.®

Inequities are differences that are avoidable or
preventable by reasonable means. Inequities
are fundamentally unfair, socially produced and
systematic across a population.

(Source: VicHealth 2015; Venkatapuram, Bell & Marmot, 2010)

What have we learned?

Inequities based on community
socio-economic status

There is a clear association between community socio-
economic status (where families live) and developmental
vulnerability among young children in Australia. The more
disadvantaged the community, the greater the proportion of
children with developmental vulnerabilities; these inequities
are evident in every domain of development (see Figure 1).
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Figure 1: Developmental vulnerability by community socio-
economic status in 2021

This distribution across socio-economic groups is called
the social gradient. Almost every outcome for Australian
children is distributed in this way. AEDC data indicates
that children living in the most disadvantaged communities
(Quintile 1) experience greater developmental vulnerability
than all other quintiles in every domain.

As Figure 1 demonstrates, children with developmental
vulnerabilities exist in every socio-economic group.
However, children in the most disadvantaged communities
are more than twice as likely to be vulnerable on the
domains of physical health and wellbeing, social
competence and emotional maturity than children in the
least disadvantaged communities. They are also more
than three times as likely to be vulnerable on the domain
of communication skills and general knowledge and more
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than four times as likely to be vulnerable on the domain of
language and cognitive skills (school-based) as illustrated
in Figure 2.
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Figure 2: Comparison of developmental vulnerability between the
most and least disadvantaged communities for 2021

Between 2018 and 2021, inequities in child development
from the most and least disadvantaged communities
increased in all but one domain (communication skills and
general knowledge). These inequities are being driven

by increased rates of developmental vulnerability among
children from the most disadvantaged communities, rather
than decreased rates of vulnerability among children from
the least disadvantaged communities.

How communities compare

In 2021, 22 per cent of Australian children were vulnerable
on one or more domains and 11.4 per cent were vulnerable
on two or more domains. Developmental vulnerability

on one or more, or two or more domains exists in every
socio-economic group. However, children living in the most
disadvantaged communities were more than twice as likely
to be vulnerable on one or more domains of development
when compared to children in the least disadvantaged
communities. They were also nearly three times as likely to
be vulnerable on two or more domains of development than
children living in the least disadvantaged communities (see
Figure 3).

When compared to the most disadvantaged communities,
around 20 per cent more children were developmentally
on track on five domains in the least disadvantaged
communities in 2021. When it comes to the proportion of
children developmentally on track on five domains, the
difference between the most and least disadvantaged
communities has largely remained steady — around 20
per cent — for the past decade. These inequities have

not diminished over time and increased in 2021. Figure

4 demonstrates this enduring inequity between the

most and least disadvantaged communities for children
developmentally vulnerable on one or more domains of
development, and the increased inequity in 2021.
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Figure 3: Summary indicators by community socio-economic
position in 2021
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Figure 4: National trends in developmental vulnerability on one or
more domains by community socio-economic position 2009-2021

REFLECTION

What strategies could potentially reduce the
widening gap in developmental vulnerabilities
among children between the most and least
disadvantaged communities? What strategies
should be universal (i.e., for all children) and which
should be targeted?
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Inequities and preschool

Participating in quality preschool supports children’s early
development. Between 2018 and 2021, there was a very
slight decrease in the proportion of Australian children
attending preschool (from 92.4 per cent to 92.3 per

cent). Decreases in preschool attendance occurred in all
communities, regardless of the levels of disadvantage. The
largest decreases in preschool attendance occurred among
children living in the least disadvantaged communities.
There was a slight decrease in the gap between the
proportion of children attending preschool in the most
disadvantaged communities and the proportion attending
preschool in the least disadvantaged communities (from 8.8
per cent to 8.4 per cent).

Inequities based on parent education levels

There is a clear association between the highest level
of education within a child’s household and children’s
developmental vulnerability.

Inequities in development based on household education
level are evident in every domain. The highest rates of
developmental vulnerability are among children who

live in households where no one has a post-secondary
education, the second highest rates are among children
who live in a household where someone has a Certificate
or Diploma, and the lowest rates are among children

who live in a household where someone has a university
degree (Bachelor’s degree or above) (see Figure 5). This
association is evident for the outcomes shown in Figure 5
for Australian children included in the 2021 Census.

Of these three education level groups, the largest decrease
in preschool attendance between 2018 and 2021 was
among children living in households where no one had a
post-secondary education (from 85.9 per cent in 2018 to
83.2 per cent in 2021).
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Figure 5: Summary indicators by household highest education
in 2021

4

REFLECTION

What does the AEDC reveal about education levels
in your community? What strategies are available to
support preschool engagement and attendance?

Inequities based on language background and
country of birth

More than half (50.3 per cent) of children who come from a
Language Background Other Than English (LBOTE) were
developmentally on track on five domains in 2021 (see
Figure 6).° This proportion has been gradually increasing
since 2009. By comparison, 56.4 per cent of children who
only speak English were on track on five domains in 2021.
This is slightly less than in 2018 (57.2 per cent).
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Figure 6: LBOTE children
developmentally on track on
five domains

When it comes to developmental vulnerability, as expected,
the greatest inequity between LBOTE children and children
who only speak English relates to communication skills and
general knowledge; twice as many children who speak a
language other than English are vulnerable on this domain
when compared to children who only speak English (see
Figure 7).
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Figure 7: Developmental vulnerability by language spoken in 2021
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Children born in non-English speaking countries are also
more likely to be vulnerable than Australian-born children
on communication skills and general knowledge (see
Figure 8).
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Figure 8: Developmental vulnerability by country of birth in 2021

Children with a LBOTE are more likely than children who
only speak English to be developmentally vulnerable when
it comes to language and cognitive skills (school-based)
(see Figure 7). However, when it comes to country of birth,
developmental vulnerability on this domain is the same for
children born in Australia and children born in non-English
speaking countries (see Figure 8).

Regarding LBOTE children, it is important to distinguish
between those who are proficient in English and those
who are not. On all five domains in 2021, the proportion of
LBOTE children who speak English proficiently and were
developmentally vulnerable was less than the proportion of
children who only speak English. LBOTE children who do
not speak English proficiently were more developmentally
vulnerable than both groups (see Figure 9).

The AEDC results reflect research findings which indicate
that being bilingual and proficient in English can in fact be
advantageous for children when they start school. Children
who are bilingual and not proficient in English are at
increased risk of being in the ‘developmentally vulnerable’
range of the AEDC,'® however research also indicates that
even when bilingual children lag behind their monolingual
peers upon school entry, they typically catch up to them
during the first few years of school.™ 2
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Figure 9: Developmental vulnerability by language spoken and
proficiency in English in 2021.

* More than 90% of LBOTE children who were not proficient in English were
developmentally vulnerable on the domain of communication skills and general
knowledge

When compared to children born in Australia, children born
in non-English speaking countries are more likely to be
developmentally vulnerable in communication skills and
general knowledge (16.9 per cent compared to 7.9 per
cent). Higher rates of vulnerability among this group may be
because some of these children are from refugee
backgrounds, however, it is not possible to analyse AEDC
data to better understand these associations.

REFLECTION

What community, early years and school supports
are needed to reduce developmental vulnerabilities
among children from non-English-speaking
backgrounds who are not proficient in English?

Inequities based on where children live

A higher proportion of children living in rural areas are
developmentally vulnerable when compared to children
living in metropolitan areas.” This inequity exists in all
domains of development and for vulnerability on one or
more and two or more domains. Factors that drive higher
rates of developmental vulnerability among children in
rural Australia include higher rates of socio-economic
disadvantage and limited access to services in those
areas. 1

A higher proportion of children living in metropolitan areas
are developmentally on track on all five domains compared
to children living in rural areas (see Figure 10).
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Figure 10: Summary indicators by rural or metropolitan residence
in 2021

Differences between states and territories

Previous research has shown differences in developmental
vulnerability between and within states and territories.
Numerous reasons have been put forward for these
variations including differences in demographics between
different states and territories as well as differences in the
prevalence of socio-economic disadvantage, the mix of
services available and differing policies. &7

As shown in Figure 11, the highest rates of developmental
vulnerability are in the Northern Territory (NT). It had

the highest proportion of children vulnerable on one or
more domains, and the highest proportion of children
vulnerable on two or more domains. The Australian Capital
Territory (ACT) had the second highest proportion of

developmentally vulnerable children on at least one domain.
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The state/territory with the lowest proportion of children
vulnerable on one or more domains is Victoria. Victoria
(VIC) and Western Australia (WA) had the equal lowest
proportions of children vulnerable on two or more domains.

Less than 50 per cent of children are developmentally on
track on five domains for ACT (47.3 per cent) and NT (38.6
per cent). The proportion is higher for the other six states
and territories, between 51.4 per cent and 57.5 per cent.
(see Figure 11).

REFLECTION

Where children live can affect their developmental
vulnerability. What factors in your community

are helping to prevent or reduce developmental
vulnerability? What barriers could be addressed to
enable children to better fulfil their potential?

Implications

Unequal opportunities based on social and economic
factors prevent children from fulfilling their potential, leading
to inequities that will endure beyond childhood. Effectively
reducing these inequities would have far-reaching social
and economic benefits for children, families, communities,
and our nation.

Addressing inequities to improve children’s health,
development and wellbeing requires intensive, timely
support with a focus on prevention. This includes
strengthening our universal platforms, addressing
social determinants and combining interventions in the
early years.
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Figure 11: Summary indicators by state/territory in 2021
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A range of policies and services in education, health and
social care can help to support children and families,
however no single intervention can reduce inequity.
Applying multiple, complementary interventions across

the early years (‘stacking’ interventions) will have a greater
impact than single interventions, especially for those
children who are most in need.”® There is strong evidence
that combinations of interventions in early childhood - such
as supporting parenting, quality early education and care,
and income support — can reduce inequities.'

For further information

About AEDC Data Stories

What can the AEDC tell us about children’s health and
development, and how can we use this information

to improve their wellbeing? The AEDC Data Story
series explores the 2021 AEDC data to reveal how
children are faring at school entry and where efforts
could be focused to help ensure all children thrive.
Each Data Story considers trends and how AEDC data
can inform priorities, policies and practice to improve
outcomes for children. Publication disclaimer - This
report uses data from the Australian Early Development
Census (AEDC). The AEDC is funded by the Australian
Government Department of Education. The findings
and views reported here are those of the authors and
should not be attributed to the Department or the
Australian Government.

The AEDC

In 2021, the fifth Australian Early Development Census
(AEDC) was undertaken with 305,015 children in their
first year of full-time school. The Australian Early
Development Census (AEDC) is a nationwide measure of
early childhood development that shines a light on what
is working well and where we have more work to do to

Strong universal platforms are needed to address
inequities. This includes services such as antenatal care,
maternal and child health, early childhood education and
care, and preschool, that are delivered proportionally —i.e.,
delivered with the intensity and reach necessary to make
a difference for those who need them most.?° This may, for
example, include sustained nurse home visiting as part of
maternal and child health.

Greater effort is also required to address the social and
economic factors that underpin inequities among Australian
children - this is considered an ‘upstream’ intervention.
This is particularly important in regions experiencing the
greatest disadvantage and vulnerability.

ensure all children are afforded the benefits of a strong
start in life. For further information consult the AEDC
website: www.aedc.gov.au

The Centre for Community Child Health

The Centre for Community Child Health is a department
of The Royal Children’s Hospital Melbourne, and a
research group of the Murdoch Children’s Research
Institute. We strive to improve the lives of children and
families. www.rch.org.au/ccch

Suggested citation

Gray, S., McDonald, M., Guo, S., Leone, V. & Goldfeld, S.
How can we improve equity in early childhood? (AEDC
2021 Data Story). Australian Government Canberra.
www.aedc.gov.au

Socio-economic status and the AEDC

The AEDC classifies socio-economic status according
to the Socio-Economic Indexes for Areas (SEIFA),
developed by the Australian Bureau of Statistics (ABS).
Every geographical area in Australia is given a SEIFA
score that ranks the disadvantage of an area, compared
with other areas in Australia.
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