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31 October 2022

The Honourable Shannon Fentiman MP  
Attorney-General and Minister for Justice, 
Minister for Women and Minister for the Prevention of Domestic and Family Violence 
1 William Street 
BRISBANE  QLD  4000

Dear Attorney-General

In accordance with section 29(1) of the Family and Child Commission Act 2014, 
I provide to you the Queensland Family and Child Commission’s annual report  
analysing the deaths of Queensland children and young people.

The report analyses the deaths of all children and young people in Queensland 
registered in the period 1 July 2021 to 30 June 2022, with a particular focus  
on external (non-natural) causes.

Yours sincerely,

Luke Twyford 
Principal Commissioner 
Queensland Family and Child Commission

Level 8, 63 George Street
Brisbane Qld 4000

PO Box 15217
Brisbane City East Qld 4002

Telephone 07 3900 6000
Facsimile 07 3900 6050

Website qfcc.qld.gov.au

https://www.qfcc.qld.gov.au/
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 This report may cause distress for some people. If you need help or support, please contact any of these services:

Lifeline:  
Phone 13 11 14

Beyond Blue: 
Phone 1300 22 4636

Kids Helpline (for 5–25 year olds): 
Phone 1800 55 1800
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Principal Commissioner’s message
Every child should be loved, safe and have their rights upheld.

The death of any child is a tragedy and each year too many Queensland children and young people’s lives are 
prematurely cut short. In the 12-month period to 30 June 2022, the deaths of 410 children and young people  
aged 0–17 years were registered in Queensland. The loss of each of these children will have a long-lasting impact  
on their family, their friends, and our community.

The Queensland Family and Child Commission records information about the deaths of all these children  
in the Child Death Register. In operation since 2004, the Register currently contains over 8,000 records,  
capturing information about a child’s demographics, cause and circumstances of death and, where known, 
certain characteristics or vulnerabilities. It is a critical resource allowing the QFCC to analyse trends and patterns 
in child mortality, including risk factors for death. We use this information to contribute to research, inform policy 
improvement and support community safety initiatives aimed at reducing the likelihood of child deaths.

In 2022 I was proud to launch Safer pathways through childhood 1, a framework providing a roadmap for the  
QFCC’s child death prevention activities over the next 5 years. Under the Safer pathways framework, we will use 
a socio-ecological model to consider the factors that contribute to some groups of children being more likely to 
experience health inequity and adverse outcomes than others. Over the next 5 years, our child death prevention 
activities are focused on generating new insights into child mortality in Queensland and working collaboratively  
with stakeholders to identify better ways of preventing these deaths.

A key strategy to support child death and injury prevention is to make data held in the Register available for research, 
public education, policy development and program design. In 2021–22, we provided data and advice to a range of 
stakeholders on topics such as inclined sleep surfaces for infants, vehicle reversing aid technologies, the dangers  
of toppling furniture, quad bikes and helium balloon kits. We also participated in numerous advisory bodies  
that address matters such as improvements to child mortality data, both within Queensland and nationally; birth  
and death registration; road safety; sudden unexpected death in infancy; and suicide prevention. We continued  
to actively share information with the Department of Education to support young people affected by the suicide  
of a peer and contributed to several initiatives to improve infant sleep environments and reduce the risk of  
sudden infant death.

I would like to acknowledge and thank the dedication of those who work in roles associated with child death, 
including those responsible for maintaining the Queensland Child Death Register. The work they undertake  
in gathering and analysing information about child deaths enables us to better understand and communicate  
factors that increase their likelihood and gives us greater opportunities to prevent them.

These activities contribute to a future in which all Queensland’s children and young people, no matter where  
they live or who they are, have the same opportunities to lead a full life and to reach their potential.

Luke Twyford 
Principal Commissioner 
Queensland Family and Child Commission

1 www.qfcc.qld.gov.au/safer-pathways-through-childhood
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