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Bramley, D., Hebert, P., Jackson, R. & Chassin, M. (2007). Indigenous disparities in disease-specific 

mortality, a cross country comparison: New Zealand, Australia, Canada, and the United states. The 

New Zealand Medical Journal, 117(1207), 101-116.  

 In NZ, AUS, Canada and the US, Indigenous peoples suffer poorer health (excess of early mortality 

and lower life expectancy) when compared to the non-indigenous population 

 Across all four countries, Indigenous peoples had higher mortality rates for diabetes and assault when 

compared to their non-indigenous populations 

 Life expectancy in all countries was lower for indigenous peoples – ATSI had the lowest life 

expectancy of all population groups and greatest relative disparity compared to non-indigenous 

 Highest disease-specific mortality rates for ischaemic heart disease and malignant neoplasms are 

found in NZ Maori 

 Canadian First Nation peoples have highest mortality rates of all population groups for intentional self-

harm and pneumonia/influenza 

 American Indians and Alaskan Natives had highest mortality rates of all population groups for assault.  

 Diabetes-related mortality is high for indigenous peoples across all four countries; ATSI in particular 

have a risk ratio of 9.8 compared to non-Indigenous. The prevalence of diagnosed diabetes in recent 

years has been increasing in all four indigenous populations; prevalence of obesity increasing in 

some indigenous populations 

 Quality of indigenous mortality data 

o Lack of accurate denominator value for indigenous populations concerned (mainly due to 

undercounting) 

o Lack of agreement as to how officials define indigenous status and the way ethnic specific 

mortality data is recorded 

o Undercounting of deaths  underestimation of relative size of disparities 

 

Braun, K. L., Browne, C. V., Ka‘opua, L. S., Kim, B. J., & Mokuau, N. (2014). Research on Indigenous 

Elders: From Positivistic to Decolonizing Methodologies. Gerontologist, 54(1), 117-126 10p. 

Methodological approaches: purpose, relevance, and limitations 

APPROACH PURPOSE RELEVANCE LIMITATIONS 

Multiethnic 

data sets 

Estimates/compares 

biopsychosocial 

indicators/outcomes 

Social determinants and disparate 

outcomes can be identified/compared 

across groups 

Comparisons complicated 

by small group size of 

indigenous peoples and 

shorter lifespans; 

aggregation of indigenous 

groups obscures diverse 

needs/strengths 

Indigenous 

data sets 

Estimate health and 

social indicators of 

relevance to dominant 

and Indigenous 

Allows inclusions of questions relevant 

to Indigenous populations; allows 

estimates of 

prevalence/outcomes/determinants of 

Database may not include 

all Indigenous 

populations; data 

collection may only be 



populations health and wellbeing periodically rather than 

annually 

Standardised 

tools 

Compares Indigenous 

and non-Indigenous 

peoples using standard 

tools 

If measures are valid, allows 

comparison of domains across diverse 

cultural groups; if measures invalid, 

may identify culture-specific ways to 

viewing issues 

Concept may be culture 

bound, so tools may not 

be valid across cultures; 

test-taking familiarity and 

literacy levels may 

compromise accuracy of 

results 

Qualitative 

methods 

Describes perceptions 

of constructs and 

structures within 

culture and context 

Appropriate for Indigenous groups with 

oral traditions; seeks to gain 

Indigenous perspectives on 

constructs/issues/solutions 

Some researchers 

interpret Indigenous 

findings against western-

oriented views and 

standards; some 

colonisers misuse 

findings to further control 

Indigenous peoples 

Life-course 

perspectives 

Considers contribution 

of individual and 

sociohistorical 

circumstances 

Recognises different experiences of 

Indigenous elders across 

cohorts/generations; can inform 

policy/program needs and preferences 

across cohorts/generations 

Not everyone in a cohort 

experiences/interprets 

historical events the same 

way 

Participatory 

approaches 

Engages stakeholders 

in defining/addressing 

elder issues 

Addresses sensitivity to being studied; 

facilitates shared leadership/ownership 

of research; aims to improve 

conditions of those studied 

Power imbalance may 

remain between 

researchers and 

community partners; not 

all approaches result in 

improved conditions 

(time/funding constraints) 

Decolonising 

and critical 

perspectives 

Extends participatory 

action research with 

more attention to 

colonising history and 

commitment to 

Indigenous self-

leadership of research 

Emerges from Indigenous scholarship; 

recognises Indigenous peoples’ history 

of oppression in today’s disparities; 

allows emergence of new 

methodologies and approaches to 

research 

Continued work needed 

to articulate best 

protocols for use with 

specific Indigenous 

groups; few universities 

teach Indigenous and 

critical methods; few 

Indigenous researchers 

 

Donato, R. & Segal, L. (2013) Does Australia have the appropriate health reform agenda to close the 

gap in Indigenous Health? Australian Health Review, 37, 232-238.  

 Burden of disease and injury in the Indigenous population is ~2.5 times that of the general population 

(chronic diseases account for 80% of the mortality gap) 

 A considerable body of international evidence highlights that disparities in health owe much to 

contemporary structural and social factors embodied in SDoH 

 Locating important causative factors of health/ill health outside the health system presents major 

challenges to health/government policy more generally, as a range of measures is required that 

extend beyond the conventional boundaries of the health sector 

 Primary healthcare is central in dealing with chronic disease and providing a multidisciplinary 

framework that can tackle indigenous disadvantage 



 Strong focus on PHC is important to improving health outcomes, reducing health inequalities and 

controlling national health system costs; PHC is crucial to dealing with the growing burden of chronic 

diseases through prevention, early detection and more effective management of such conditions 

 Whilst additional funding under the Closing the Gap agreement may result in improvement in 

Indigenous health, the necessary shift in system performance to close the gap in inequality is unlikely 

without core structural changes 

 There is a lack of engagement with Aboriginal people in the formulation, development and ownership 

of the national Indigenous health reform strategy 

 

Calma, T. (2010). Chalmers Oration – What’s needed to close the gap? Rural & Remote Health, 10(3), 

1586. 

 Goal to close the health/life expectancy gap between ATSI and non-ATSI within a generation 

 Close the Gap: the adoption by Australian governments of a comprehensive national plan of action 

focusing on a wide range of health conditions and health determinants, that is properly resourced and 

has the goal of achieving health equality by 2030 

 The national plan will be developed and implemented in partnership with ATSI and their 

representatives; define ambitious yet realistic benchmarks and targets; expansion of the role of 

Aboriginal Community Controlled Health Services for the delivery of PHC to indigenous Australians 

and increase access of Indigenous Australians to mainstream health services 

 In addition to high rates of chronic and communicable diseases: 

o High rates or poor health among Indigenous infants; despite infant mortality decreasing in the 

past decade, recent increases in low birth weight babies  poor adult health in survivors 

o High rates of unhealthy and risky behaviour, including increased prevalence of substance 

abuse and alcohol and tobacco use 

 The health gap is man-made; not by action but by a failure to act when action is needed 

 Reported reasons for not accessing health care include: 

o Lack of availability of services 

o Transport and distance to services 

o Cost 

o Language and cultural barriers 

o Lack of Indigenous health professionals available to deliver services 

 To close the gap, the answer is ‘a human rights based approach’ 

o Planning to achieve equality and equality of opportunity in relation to health in an ambitious 

but realistic manner 

o Use of targets and benchmarks in the plan 

o Indigenous Australians having the opportunity to participate as partners in planning, including 

planning for the implementation of the plan, and the delivery of services under that plan 

 In Australia, the higher rates of chronic disease amongst ATSI are the result of significant historical 

neglect and racial discrimination (e.g. missions, government reserves, poor diet, minimal health 

services, wages in tobacco)  



 The Close the Gap campaign is said to be a two-pronged catch up because it: 

o Provides a catch up (or levelling out) in relation to the chronic and communicable diseases 

that are a legacy of the past 

o Provides equal opportunities to be healthy into the future, so Indigenous Australians enjoy the 

same opportunities as other Australians to see doctors, make choices for health, and enjoy 

the health benefits of a similar standard of housing and community services 

 

Lecture 1 (Week -1): Aboriginal and Torres Strait Islander Health Status Today 

 

Tutorial 1 (Week -1): Indigenous Politics in Australia 

PAUL KEATING’S REDFERN SPEECH (1992) 

1. Identify 5 important ideas that emerged from this critical moment in Aboriginal & Torres Strait Islander 

politics. Explain why you identified these ideas and your reasoning.  

 

2. Why do you think Aboriginal & Torres Strait Islander people see this event as significant for the future of 

Australia as a nation? 

 Call for non-Aboriginal people to take responsibility for the past, dispossession of land and 

problems that Aboriginal people have endured and continue to endure today 

 It was set in Redfern, a long standing place of importance for Aboriginal people 

 Admits directly to Aboriginal people that there have been failures in past government policies 

 First recognition of the ‘Stolen Generations’ 

 Proposed a move first towards Reconciliation for Aboriginal and non-Aboriginal people 

 Through small steps, bigger things can happen 

 Keating was the first politician to publicly admit that we were responsible for the injustice to the 

Aboriginal people and acknowledge the horrific events of the past 

 

INDIGENOUS WAYS OF KNOWING ABOUT HEALTH (YATDJULIGIN) 

1. What are the key learning’s from this section? 

 Aboriginal people perceive health as more than just the physical wellbeing of the individual but as 

a holistic wellbeing of the whole community and these two are closely interrelated 

 The government has thus far failed to incorporate understandings of Aboriginal health dialogue 

into the delivery of healthcare; the government has international obligation to improve the health 

of Indigenous people 

 There is no all encompassing approach to caring for different cultural groups; there is a need to 

be open to cultural differences and incongruences 

 

2. Identify 5 things you will do to undertake lifelong learning about Aboriginal and Torres Strait Islander 

culture and issues? 

 Understand that health is not a biomedical issue but encompasses spiritual, cultural, emotional 

and environmental components 



 Engaging with ATSI people, asking questions and giving them the opportunity to tell their story 

and communicate their own understanding of health and illness; storytelling can be therapeutic 

and the patient may have their own ideas as to what is wrong 

 Knowing what services are available for ATSI and which ones would be most appropriate for 

referring each individual 

 Working in rural settings/community centres or engaging with Indigenous health services to gain a 

better understanding of how Aboriginal people deal with health issues out in the community 

 Establishing good rapport with an Aboriginal patient’s family/community with the understanding 

that family/community has a major influence 

 

Lecture 2a (Week 1): Wingara Mura Bunga Barrabugu 

 Objectives 

 A uniquely Australian university 

 Excellence in Aboriginal and Torres Strait Islander higher education 

 Change the narrative of the university 

 Contribute to growth, cohesion and strength of the nation 

 

Lecture 2b (Week 1): Public Health Policy & Primary Health Care Initiative 

 Historical impacts of white society on Aboriginal society 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 What is Public Health? 

 PH deals with the health of the whole population and aims to improve the health of the population 

 PH concepts = community health concepts 

 Four principles of PH: 

o Affordable 

o Acceptable 

o Accessible 


