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This paper describes the health status of indigenous Australians, including death 

rates from circulatory diseases, respiratory diseases, injuries, endocrine diseases and 

cancer. It sets out how the Federal Government is working with the Aboriginal 

community-controlled health services and State Governments to improve the health status 

of indigenous people. Strategies include strengthening the capacity of the primary health 

care system, increasing the availability of general medical practitioners and improving 

health services for sexually transmitted diseases, including HIV/AIDS. The paper 

concludes that improving Aboriginal health is a long-term campaign and will require 

partnerships between all levels of government ahd the Aboriginal communities. 
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Demography 

Aboriginal and Torres Strait Islander people are estimated to make up around 1.7% (320 000) 

of the total Australian population (18.3 million). Of this total, 34% of indigenous people live in 

metropolitan areas, 32% live in rural areas and 34% live in remote areas. 

Provision of health services 

Government responsibility for health is shared between the federal and state levels. 

Secondary and tertiary health services are provided by State and Territory Governments, albeit with 

substantial Federal Government funding. The Federal Government funds a universal system of 

health insurance and subsidizes individuals' pharmaceutical costs. 

The Federal Government funds 173 Aboriginal community-controlled health services. Some 

State and Territory Governments also fund or provide primary health care services in Aboriginal and 

Torres Strait Islander communities. 

At the federal level, responsibility for Aboriginal primary health services and health policy 

resides with the Department of Health and Family Services. Environmental health issues are the 

responsibility of the Aboriginal and Torres Strait Islander Commission (ATSIC). 

Health status 

The health status of indigenous Australians is significantly worse than that of the general 

population. Indigenous Australians suffer a higher burden of illness and die at a younger age than 

non-indigenous Australians. This is true for almost every type of disease or condition for which 

information is available. In 1992-1994, the life expectancy of indigenous people was about 15-20 

years lower than for their non-indigenous counterparts. 

Death rates for indigenous people are higher for almost all causes of death, but circulatory 

diseases, respiratory diseases, injuries, endocrine diseases and cancer are responsible for the greatest 

number of deaths. Death rates from diabetes are 12 times higher for men and 17 times higher for 

women than rates for other Australians. 

Factors which put indigenous people at higher risk of poor health include poor nutrition, 

obesity, substance misuse (particularly illnesses linked to smoking), exposure to violence, inadequate 
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housing, a lack of environmental infrastructure (e.g. potable water, sewerage systems), inadequate 

and inappropriate health care services, high rates of unemployment, low incomes and a lack of 

education. 

Strategies at federal level 

The Federal Department of Health and Family Services is working with the Aboriginal 

community-controlled health services and the State Governments on several strategies to improve the 

health status of indigenous people. Here is brief outline of some of the strategies: 

• Strengthening the capacity of the primary health care system is the highest priority. One 

initiative is to provide 35 remote indigenous communities with improved access to primary 

health care services by 1998-1999. 

• Increasing the availability of general medical practitioners and specialist medical services to 

rural and remote areas. 

• The Indigenous Sexual Health Strategy provides funds to improve the capacity of the 

primary health care system to screen for and treat common sexually transmitted diseases and 

to respond to indigenous people living with HIV. The strategy also aims to make education 

programmes more appropriate to indigenous people. 

• The Emotional and Social Wellbeing (mental health) Action Plan aims to improve training 

and support to mental health workers and to strengthen the role of community level workers 

in dealing with the complex alcohol, violence and family breakdown problems which affect 

too many indigenous communities. 

• An evidence-based framework for consistent primary health treatment and care programmes 

is being developed. This involves the development of clinical care guidelines for indigenous 

communities that experience higher rates of diseases such as diabetes, end stage renal disease 

and otitis media. 

• A national training and employment strategy is being developed to support the development 

of a workforce trained and available for health service delivery to indigenous communities, 

especially those in rural and remote areas. 

• Coordinated Care Trials in three indigenous communities are designed to test new ways of 

delivering health and community services from the patients' rather than the health service 
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providers' perspective. Coordinated care is suitable for those people who need to use a 

number of health and community services. It aims to provide a more comprehensive and 

clearer path of treatment and improved chances of recovery. 

• The Department supports research and statistical analysis on a number of fronts, including 

funding through the Australian Institute of Health and Welfare for the National Centre for 

Aboriginal and Torres Strait Islander Statistics, and the new Co-operative Research Centre 

for Aboriginal and Tropical Health. 

• Better information and accountability mechanisms are being developed at both service and 

government levels. This includes the development of national performance indicators, which 

Federal, State and Territory Governments will report on regularly. 

• Agreements on indigenous health between the federal and state governments and the 

Aboriginal community-controlled health sector have been signed. These agreements aim to 

promote cooperation between all levels of government and the indigenous community. In 

particular they aim to improve access by indigenous people to health services, implement 

joint planning process to enable governments to identify areas of need and formalize the 

indigenous communities' involvement in improving their own health. 

• There are two key reviews underway: a review of the indigenous substance misuse 

programmes, and a review of the provision of trachoma and eye health programmes to 

indigenous people. 

Improving Aboriginal health will not happen overnight and is dependent on all levels of 

government being committed to an agenda of long-term reform and to working in partnership with 

Aboriginal communities. 
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