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~ FOREWORD -

The standard of health of Aborlglnals is far 1ower

7_-than that of the majorlty of Australlans and would not be

tolerated 1f_1teex1sted in the_Austrai;an_communlty_as a

_fwho}e;t

When 1nnumerable reports on the poor state of :f
Aborlglnal health are . released there are expreSSLOns of

-fshock or surplrse and outraged crles for 1mmed1ate actlon

";However, the reports appear. to have no real 1mpact and the

:appalllng state of AbOrlglnal health is soon forgotten _f
'-untll enother report lS released :

The Commlttee found that the 1ow standard of health
'.apparent 1n the majorlty of . Aborlglnel communltles can be
elargely attributed to the unsatlsfaetory envzronmental

";condltlons in which Aboriginals itve,:to thelr low 5001o~

:ﬂeconomlc status in the Australian communlty, and to the
ffallure of ‘health authorltles o glve sufficient attention L

to the Spe01al health needs of Aborzglnals -and to take '
proper account of the1r Soelal and cultural beilefs and

. practlces

The Commlttee belleves that 1f the Commonwealth and
_State Governments had reeognlsed the 1mportance of these )
_ :factors ané had accepted their full respon51b111t1es the -
-fdlsastrqus-Aborlglnal health.81tuatlon wouid not exist.

 The 1evel of Aborlglnal 111 health w111 only be

'ﬂ-treduced if there are dramatic 1mprovements in the physical

' -env1ronment, if there 13 max1mum partlclpatlon by Aborlglnalsi

.-.jln all stages of the plannlng and dellvery of health care,_
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. and if Aboriginals, like all Ausfralians,”are given'the.f _
opportunlty to choose the type of healfh care they conszder
“best SUltS their needs. '

"Nany'differént typeé of ‘health care progbams fhét
have been establlshed to prOVlde a’ servzce Lo Aborlglnals__
were examlned by the Commlt%ee. These can be broadly d1v1ded
'1nto tnose prov1ded by Aborzglnal organlsatlons, and those_-
provided by government and prlvate agencies " The Commﬂttee
recognlses the advant&ges of both and believes there is a
place -for. each 1n the deﬂlvery of preventlve and curaflve_ o

medlclne to Aborlglnals
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- "RECOMMENDATIONS

:THé_CQmmittégfre¢omménésjfhét;};Q*ﬂff

on the phy81ca1 envzronment n-__VTT'

;ﬂthe hlghest prlorlty be: glven and lmmedlate actlon s
'Wtaken to’ prov1de clean and adequate water Supplles S

'”5f:to all Aborlglnal communltles.-r-ﬁ”

(paragraph 138)

 a determlned effort be undertaken to ellmlnata as.
 soon as.: pOSSWble the unhyglenlc sanltary pan':fl.*

System 1n AborlglnaT communltles.*’

(paragraph 139)

‘ { an adv1sory group wmthln the Denartment of Aborlglnalu
'Vﬂ,AffaArs compr s;ng experts 1n mlddle level Lechnology .
be’ establlshed and in consultatlon w1th relevant
" departmentS and the Auatrallan Instltute of A;.ﬂ:"'
'  Abor1g1nal Studles to research varlous optlons for"

¥the prov151on of communlty and household fac111t1es"
_?consult w1th Aborlglnal communltles to assess their
.”fneeds, dVlS@ them on the most approprlate fa0111t1eé
”.~that best sults thelr needs, monltor 1mplementatlon
:of 1ts adv1ce to communltles, facmlltate employment
  of technlcal adv1sers by Aborlglnal communltles,

_and report to the MlnlsteP For Aborlglnal Affalrs

(paragraph 141)

RV




“partlcularly frlnge camps.

7_prlor1ty for Abor¢g1nals ilVlng in- towns and
mov1ng 1nto towns . away from the frlnges,_be
'glven to the prov181on of funds for: meetlng

-Qnd upgfadlng thelr houszng needs.'

(paragraph 142)

ffhé.Dépaf{méhf'Qf\Abqfiginal Affairé cdnsult
frélevahf Comhonwealth ané Stafé'depaftments,.
”1oca1 authorltles and Aborlginal communltles
{,fand organlsat¢ons to deflne the responszballty
“for. afe water, publlc hyglene serv1ce5,
'”;housnng standards and inspectlon of.. premises

.;1n Aborlglnal settlements and communltles,

ﬁ(pafagréph'iu3) 

- Epn_cuitural factdrs —':

o ' 3affec+_the1r heait% and thei@ use of health

'.fserv1ces such as thelr fear of hospltallsatlon,-

Aborlglnal cultural belle;s and practlces whlch

ithelr attltudes to. paan and surgery, the role_

'-,of tradltlonal healers and the dlfferlng neéds
fand roles of Abor1g1na1 ‘men and wamen, be fully
;taken Wnto account 1n tbe dészgn and

;flmblementatlon of heaith gare programs

{paragraph 193)'

fumevd




on health care programs =

T

"j-lncreased B

.savlngs to the State funded health serv1ces whlch 
-~result from the Commonwealth funded State .
.7Abor1g1na1 preventlve health’ programs be dlrected

L to the further development of preventlve programs;

(paragraph 209)

'én”indepéhdénf evaluation téam'responsible td7the

- Mlnlster for: Aborlglnal Affairs be establlshed To

evaluate the effectlveneos of all Aborlglnal

-Hhealth care servlces and programs in: aecordance e
S rwith the WOrld Health Organlsatlon B deflnltlon "
‘of health and the prlnﬂlplee'of self determlnatlon,

and- to establlsh Sultable crlterla SO that

-'SLandardlsed 1nformatlon ean be collafed and that

;funds be. prov1ded for thisg purpose whepe pragrams

are funded by the Government

.(pafagréph}297)_

'the full range of cb01ce of the varlous types
~of programu dellverlng healih care to Aborlglnals

“be. malntalned and, where approprlate, support :;-'V

Dixvidoco

(paragraph-298) .




"on Self determlnatlon -

f:lO Lo  Abor1g1na1 communltles be glven the Opportunlfy
: ':to determlne the type of health SETVLCQ that w111

:beSt qut thelr needs and avallable resources and

Uihat a Task Force be e&tabllshed to place the Full Sy

 _.range of . dlternatlve hea;th care serv1ce8 before
*J:then., - s TS : :

| Cééﬁagréph_sluj

i on communlty develqpment —f?'

"ﬁll 1 '; an 1nqulry be held lnto the 1mp1ementatlon of _
S the Dollcy Oi self aebermdnatwon as it affects L

"ﬁ}  communlty development.

“on Aboplglnal 1nvolvement —' 3

"1?_;j. 'Aborlginais be Jnvolved to the fullest pOSSlble..
SRt -extent 1n dll stages of the prov1s;0n of health
'care servlces and That the Mlnlster for
;f;AbDnglnal Affalws assess the number of =
thborlglnals requlred The flme 1t w111 take to:f.
ftra:n them to assume respon51blllty for the'

7ihea?th of thelr own people and to this end

-;deveWOp, in. conuultaulon w1th relevant Nlnlsters, Q'

'Sultable tralnlng programs.  -

Coxvididl oo

f(parégfépﬁ 3?%§:f

“f}(?afagfaph.SSIJ_fj .




s on employment of non- Aborlg_nals -

-13

ETI

health care to Aborlglnals.

ﬂln remote areas.

'tralnlng hospltals for nurses, unlver51ty medlcal
-facultles and other tertlary 1nst1tutlons 1ntroduce
'lnto thelr currlcula, both at undergraduate and
“_graduate level, a component which deals “with
':Aborlglnal health T ' L

 {paragraph 358)

_comprehen81ve orlentaflon courses be conducted

for all non- Aborlglnal staff recrulted to serve
in Aborlglnal communltles before commenclng duty,

that they receive regula? Ain- serv1ce tralnlng,

"_and that_a formal dlploma or-certlflcate be
 ]provided by .a tertiary institution for

.'prof6551onals actively 1nvolved 1n prov1d1ng

{paragraph 362)

governments 1ntroduoe speczal allowances and

“entltlements which recognlse the . unusual worklng
fcondltlons and the geographlcal, social and
'prof8851onal 1solat10n experlenced by personnel

-worklng 1n predomlnantly Aborlglnal communltles

" (paragraph  368)
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SUGGESTIONS

In addition to the reccmmendations 1isted on pages

xv-xix, the Committee has made a number of suggestions on

matters that it considers require attenticn.

Many of these suggestions have a direct bearing on the
recommendations and should be read in conjunction with the

recommendations and have not been included in the list below.

Other important suggestions which are not related to

‘recommendations are

" on the physical envivonment -

1 . authorities supplying electricity.accept greater
.fesponsibility for . the adeqﬁaﬁe provigion of
electricity to Aboriginal coﬁmunities;

S ' ' {(paragraph 119)

2 ‘Aboriginals undergding transition to town life
. '_réceive assistance through the use of 'homemaker
Sefvices"such as presently provided in Western
Australia. ' . ' '

{paragraph 127)

on social factors -~
3 - full support be given to outstations to prevent
a movement back to settlements wheve services
are available but where health is worse.

{paragraph 159)

x¥i




Lo

ﬂcompllcanlovs are antlclcated

*wherever DOSSlble.

-_DT child from its méther.

on cultural factors -

live-in facilities for patients and kin (particularly.

- for mothers and bables} be prov1ded in hOSDltals.

(paragraph 171)

.11m1Led lnpatlent facallfles be Dpov1ded in large

settlements 50 that only serious oases ‘be

evacuated to dlstant hospltals

(Darapraph 171}

The practice of evacuating pregnant women before

“the birth of their babies, beyond the reach .of

daily family v131ts, be abandoned excemt where-

:actlvely soupht by the patlent or where.-

.(paragfaph-i72)

‘at best one midwifery sister'be,apﬁoinfed,to gach__'.ﬁl
isolated community op health'cehtre,_Abeiginal %ealth '
. workevrs be given. tfaining in midwifery and the ' '

‘gervices .of tradltlonal mldlees ‘be Lt1¢1sed B

_(paragréph 172y

every effort be made never tQ.separafe_an.infant

.'(pafagréph 1739

Coxxiioo




-1mmedlately to thelr faml 1es

-there is .an urgent need For State health authorltles-'
__to establlsh a procedure by whlch the bodles of

'.: pat1ents who have dled 1n hospltal can be returned

'7.-(paragr§ph 176}-'

"f_on health care programs -

ST R

a cautlous approach be adopted when con81deratlonl

:lS belng glven to requests to support task forces..-'

(pawagraph 287)'

:_fon self determlnatlon -  '

11 o

-Tﬂié;

State and Northern Terrltory Governments and thelr '

_.agenCLes offer Dartlal or Full control of ex1silng

or expanded health serv1ces to Aborlglnal communltles g

(paragraph 311)

all bupport be readlly avallable to help communltleu .

whlch have - chogen to control thelr own medlcalﬁj-
serv1ce and not be WLthdrawn 51mp1y because of a
downturn 1n expectatlons..-- :

-(ﬁaragﬁaﬁhfﬁlS) L

there 18 A heed for an exchange Of v1ews and

lnformatlon between alls types of medlcal servwceo

"_meetlng the needs of Aborlglnals and that these _j. 
matters be. COnaldePEd at sponsored confererces.ﬁ'

'3.Qrgan;sed at,locaL State and/or natlonal levels

(paragraph 316)-

coomwidloo




on Aboriginal involvement - .-

1y  ':-Abdfiginal éommupitieé'cbn%fibuéé"Qigdifiéanfly
_to decisions ‘about: The app01ntment of _

S non- Aborlglna1 health personnel to thelr

fioommunltlea.-

_{p&ragrapﬁ:327)

715 ﬁfgvery effort be made to glve Ahorwgnnal
_patiehts_(thse,'for lnstance, in hosbltals)
access to Aboriginal bealers if they 50 requesL.

(paragraph_330)

C16 :'Aboriginals selected fqr fraiﬁing cburseé*Bé__. '
Cgiven every .support. - 0 R

:'ﬁpafagfaph 334)

17 -any'regulationé which stand'in'thé.wgy of greater _ﬁ"

access of Aboriginuié to Vécationaﬁ'tfaining in
;the health proFeSSLOHS be rev19wea 1mmed1ate]y

(Da%ag?aph 335)'

18 .. 'the Aborlglnal Health Worker iréjnidg Prograﬁ
_developed 1n the Northern Terrlfory be the model
:'UpOQ whlch Sfafe tralnlng programq Pe based

(Dawagraph 3?8)

Coexxiv o




.’19'.' ;_there be a rapld lncrease ln the numbep of Abor;gnnal.
B  -hea1th workers jn tpalnlng 80 that each communlty, |
'f'regardless of 51ze, has at 1east one person in’

._ tra1n1ng ' '

:(paragraph_398>

'_LZGs_J 'Aborlglnathy be an 1mportant q&allflcatlon'for'
' ' zemployment 1n hospztals. ' Do _
e o R ‘(paragraph 346)

21 ' -.hospltals at communltles 11ke Cherbourg and‘Ralm
7Island have ihelr own hosp1ta1 board: ""f
R ' (paragrapb 350)

Son integration and co—operation betwéen existihg services -

"22__: .'%he%e be full 1ntegratlon of a1l the act1v1tles of
. . The Departwen+ of Health in each Aboﬂlclnal
-communlty ' ' '_. SRS
' '*(paragraph_353)
"23'_;- _patlent records be amalgamated or, where appromrlate,‘

gdupllcated prov1ded that confldentlallty and prlvacy_
Care malntalned : S
' ' (paragraphﬂas%)_
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Toy

L there be greater cons@ltatlon between the Department{f'
'-fof Aborlglnal Affalrs and “the States w1th respect to
:jprograms flranced by “the DeDartment of Aborlglnal -
. {Affalrs ‘such as Aborlglnal medlcal serv1ces and

:"alcohol rehabllwtatlon programs

(paragraph 355}
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1 INTRODUCTION

The Comnﬁttee

-1 RE The Commlttee was app01nted in the 3151 Parllameqt by

 reso1ut1on of the Fouse of Representatlves on -2 March 197g°

wmth the followzng terms of reference'3

-(1)_'That a Standlng Commlttee be app01nted to
: -inguire "into, take evidence and report on

(a) ‘the present circumstances of
" Aboriginal and Torres Stralt
“~Island people and the effect
of pelicies ‘and programs on .
'xthem, and . - .

(b) such other_mattéré'rela%iﬁg
© . %o the Aboriginal and -Torres

©- Strait Island people as are
referred to it by - .

(i) : resclution of the
co -;House, or o

(ii) - the Minister for
. Aboriginal Affairs.

. _2' A similar'Commitfee was originally appointed in the
-28th2 Parllament and reaDpolnted durlng the 29th and BOth%

Parllaments

Votes and Proceedings, No.8, 2 March 1978.

QVotes and‘Proaeedingé;"No.ZG, 16 May 1973

“Votes and Proceedings, No.6, 18 July 197u

" "Yotes and Proceedings, No.1l, 17 March 1976.




The Reference

3 On 1 December 1976 and on 10 March 1977 the Committee
recelved a reference on Aborlglnal health from the House of

Representatives.

4 0n 16 March 1978 the Committee, pursuant to Clause
(1)(p)(ii) of the Committee's resolution of appointment,.
recelved a reference on Aboriginal Health from the Minister
Lor Abowlglnal Affairs., The terms of the reference are
identical to those prev1ously given by the House of

Representatlves and are . as follows

{1) .The health problems of Abor1g¢ﬁals with
particular attentlon to - -

{a) the prevalence of different types
“of disease suffered by Aboriginals
and Aboriginal communities;

(b) the relationship between Aboriginal
health and env1ronmental soecial
and cultural facLors,

(¢) the effectiveness of existing
health care programs for
Aboriginals generally, and the
adequacy of Western European-type
health services to cope with the
health pwoblems of AborlglnaTS
rand.

(d) alternative methods of health care
delivery that take account of
Aboriginals' life styles, including
camD gituations. :

Syotes and Proceedings, No.73, 1 December 1976.

BVotes and Proceedings, No.3, 10 March 1877.




{2} That the Commlt?ee con51der ways and means .
- by whlch - :

(a).'persons with approprlate gualifications
. can be encouraged to assist Aboriginals
‘achieve ‘a better standard of health

and

(b) " Aboriginals including traditional
" healers can participate in the
: development and delivery of ‘health
. care services to their own communities,
and in’ any modlflcatlon of exlstlng
'servlces. :

(3 That the Commlttee recommend p0551b1e courses_
of actlon. - - :

Act1v1tles of the Commlttee

5 ';- Advertlsements were placed in metroaolltan newsDaDers

e 1n all States and the Terrltorles in December 1976 and Octobar

'19?7 inviting submissions to the Inquiry.  Interested persons

-'and organlsatlons were also invited to present submlssmons.

N : The co- operatlon of the State Premiers was obtained and
the Commlttee records its appreczatlon of the 3551stance glven
- to the Inquiry by_State offlclals. o

7 ' One hundred and thirty-six submissioné were received,
and 26 days of publlc hearings were held in all mainland States,
the Northern Terrltory and Canberra. '

8 . During the Inquiry 136 witnesses appeared before the
‘Committee. ‘A list of witnesses is given in Appendix 1.

- Evidence taken at public hearings is available for inspection

‘at the Committee Office of the House of Representatives, the
Naticnal Library of Australia and the Australian Aprchives.
quies are also held by the Commonwealth Pariiamentary Library.




g - As the Commlttee con51dered 1t essentlal to see at
first- hand the condltlons which affect Aborlglnal health it
.vm51teé communltles throughout Australia and her :mforma'E
:dlscu851ons w1th many Aborlglnal people and persons concerned
with the_del;very of‘health care to Aborlg;nals. A list of the

communities. visited is given .in Appendix 2..

'Spec1a115t Adv1sevs

10 N The Commlttee aoknowledges the a551stance glven by 1ts
spe01allst adv1sers, Professor Max Kammen, Unlt of General
V:Practlce, Department of Medlclne, UnlvefS;ty of Western..
'-Australla, Perth, and Dr. Janice Rezd Medical Anthropologlst
:Cumberland College of Health 801ences, Sydney




PART AT
PREVALENCE OF DISEASE SUFFERED BY ABORIGINALS o

In ltS terms of reference the Commlttee:”
was requested to report on'*

;'the prevalence of dlfferent

- types of disease suffered

by Aborlglnals and Aboplglnal-.
fcommunltles ) :







2 . INTRODUCTORY ‘REMARKS -

-Hlstorlcal As“ects

11 ;; : Where ¢s conSLdewable ev;éence to 1nd1cate that, Dr¢or
"to European setilemeni of Ausiral:a, Aborlglnals were. general]yi
in good health and thdt moﬁi of the dlSOWdePS which commonTy

' fFect them today were ‘non- ex1sient 1n Australla."”mhe recowds-
Lof early European eyplorers, tne findings among Aborlglnals_
3 pursu1ng a seml nomadle llfe style away from settlements and.
ITOWDS, and studies of dlsease patterns and health Status among
';oiher 1solafed huntlng and gatherjn groums e]sewhere 1n the_l-
 wor1a ﬂtrongly support thl% au%umptlon. There 15, however,- .
_conjecLure as to wnether hlgn mortallty amonp 1n¢anT8,-the

age@ and 1nf1rm was a resulf of natural selectlon 1n 9564 

: contact t;mes

-12_-7'f Contact wzth ron- Abor1glnal v15110rs O the Ausi%ailan'
. shores (from perhaps +he 17th century onwaras} ;and with 9_
1European settlers (from the'a8th centuwy onwards) rESulteé 1n
the 1ﬂtroductlon dnd wapid ﬁransmlsslon of diseases exotlc to

: Australla. CAC Varlety of 1nfect10us dlseaSes (Such as measles,
{smallpox, tubercu1051s,'1nfluen4a and venereal dlsease) and
1para81tlc dlseases (such as. hookworm) were. respon51b1e For ”_
' deaih recurrent dlsease and deb:lltdtlon among Aborlglnals,:.
'1e,g smallpox was clalmed by Sturt in his earlv exploratlon to

_have.wlped,out_most Abqr;glnals in communltles-he visited.

13 Susceptlblllty to these dl&e&SES waa lncreaSed by the-

.eStqbllshweﬁt of mlSSlODS apd settlements and the 1ntroductlon"'
cof . grazwng and other actlv%tles whwoh reﬂu?ted in he breakdown'
.1n the t“adltlonal Aborlglnal caWture and caused a dramatlc

"ecologlcai change lﬂ iiving COndlLlOna. _wke txap51t10n frqm a




sémi~nomadic.fo a settléd'existence with associated-ove?~{
crowding, pdor hygiehe and éanitary.facilities;:dietary changes
and other stressors, combined to bring about the highly
unsatisfactory health_status of Aboriginals which prevails
‘today. e SRRy ' '

1k ' CIn pecent tlmes Abornglnals have succumbed to
degeneratlve dlseases which affllct tThe wxder communlty
D1abetes and high blood pressure Dredlspose to heart attacks
which in some areas account for over 70% of all déaths in .
Aborlglnal adults w1th many of tbese deafhs beng in Tﬁose
beiow the age of .50 years.

15 . '_ There is Some Slﬂllarlty between the present heaith _
“profile of Aborlglnals and that oF Australians at the turn of |
the 20th century. This similarity is illustrated in a_graph
‘of infant mortality ratés'for'ﬂﬁorig*nals in Queensland and:
the Nowthern Territory ¢n necent years, and for Australlans

gince 1¢01. (See Appcnd;x 3:)

18 - Improvemepts in European health since the turn of the
i century accompanled not only advances in medlcal technology s
_ but 1mprovements in water supplies, sewerage, housing,

. nutrition and other aspects of the social and physical _
anVLronment Factors which 1nf1uence the 1avel of Abovlgvnal .
'health are d:scussed 1ater 1n thls report ' ' B

17 o Wlth the advent of European colonlsatlon the Abor1g1na7
:populatlon of Australia suffered a dramatlc decl1ne in numbers
-:whach 1asted about 158 years. The best estlmate of Dre—' '
European populatlon [5 approx1mately 380 000 whlch decllned to
"approx1mately 67,000 in +the 19830s. The population oF those who:”
ldentlfled as Aborzglnal at the 1976 Census was about 161 GOO




The State dlstrlbuflon at the tlme of the Census together w1th

' current departmental estlmates 15 shown below_;-

- 1378

_ ‘“Census - _Pstlﬁatés .
CN.S.W. 50,450 ¢ 30-35,000%
QLD ,_l=-3_”.u1;éﬁs}-“'f __-:55,900_1”
Cwas 2,126 3w,500
B e e o
T : ]323;?51-.3'_ '_;-27,500
"‘fTAs.'._-:.V_ 'z,éﬁzi,  'j-iff"S,SGC o
| vac} _:,_ :  '1u,7és - «_5' 8515;60¢1_
N o T AT Py SR P
.'Totals'* o1s0,924 . 189-181, 000

'~*A C. T Flgures 1ncluded in N S.W.

'The Commlttee notes that estlmates made by some authorltles put
:the Aborlglnal populatlon hlgher than recorded at the Census

'i8 2 There is no rellabie znformatlon on the number of
tradltlonally orlented frlnge dwelllng and urban Aborlglnals

'Measurement of Health

 19 ' :5 The World ‘Health Organlsatlon deflnes health as ﬁa  
state of .complete physical, mental and social we11b61ng and . -
'not merely the abaence of dlsease or lnflrmlty " The Commlttee
.accepts the World Health Organlsatlon s deflnltlon but
'Tecognlses that as soon as attempts are made to measure health
. roblems arlse in. relatlon to lack of 1nformatlon and cultural,

social and subjective lnterpretatlons._ The Commlttee has based .




its assessment of physical ill health on available conventional
indices and has relied on anecdotal evidence with respect to

mental and social wellbeing.

20 '_The Committee has been requested to report on the
prevalence (numbéf of cases) of disease suffered by Aboriginals,.
However, throughout thls Part reference will alsc be made,
‘where approprlate, to the incidence (rate of occcurrence of new
cases) of disease. The Committee recogn;ses that the available
statistics often understate the actual situation. This is so _
for both Aboriginals and non-Aboriginals because many cases are
not reported. The Committee believeé that proportionately

more Aboriginal than non- Aborigihal cases afe unrepdrted This
'15 because, as indicated later, many Aborlglnals are reluctant o

oo present themselves to c0nventlona1 curatlve services. -

2L - AS part of its approaoh the Commlttee decided to rely
. on avallable ev1dence of dlsease patterns rather than o

commission its own surveys.
22 There ‘is St111 a consplcuous lack of data on a reglonal

scale on a natlonal ba51s with whloh to measuve AbO“lglnal

_health. This problem lS dlscussed in Chapter b,

10




3 MORTALITY AND MORBIDITY

Demographlc Vital gtatlstlcs

23 For the first tlme, avallabﬁe SiatlSTlCS on Aborlglnal.
blrths ‘and deaihs have been assembled “and 1ncluded in the

1977~ 78 Annual Repori of the Director-General of Health. “These
sﬁatlstlcs, together with corresponding rates for Auutralla as

a whole, are shown in Appendlx b

24 . . Infant mortality.fates,.which aré ‘the number of deaths
of 1ive bobn children within one year of bipth per 1000 Tive
births, are widely used és an index of community health. While
'édme of these rates with respect to Aboriginals in Queensland
~and the Northern Territory and Australia as a whole are shown
in Appendix 4, Appendix & provides information over a longer
time span. - The figures in Appendix 5 show that infant
'mbrfality rates for Aboriginals in Queensland decreased by
-.51% from 110 to 54 between 1872 and 1877, The rates for
Aboriginals in the Northern Territory decreased by 65% from
143 to 50 between 1865 and 1975, but increased by 50% from

50 to .75 between 1975 and 1877. | |

“25 . -_Déspite an overéll improvement in Queensland and the
‘Northern Territory, the Aboriginal infant mortality rate
rémains at an unacceptable three to four times higher than
that for Australia as a whele (13.8 in 1876).

Life Expectancy

26 - The first report of the National Populaticn Inquiry
calculates life expectancy of Aboriginals at birth to be
50 vears. This compares with figures for Australia as a whole

of 69.3 years for males and 76.3 years for females as at 1976.

11




-Hosp1ta1¢satlon

'27 - Western Australla and the Northern Terrltory are the
on?y reglons which complle comprehensive statistical data on
'the hospltallsatlon of Aborlglnals, namely numbers treated ln
hospltal and 1ength of stay in hospl‘ta1 Informatlon on
-Abor1g1nals treated in some hospitals :'is avallable for New -
South WaIQS'énd.Queenéland .The pfoblem'df the scaféity of
"statlstlcal ‘data on all aspeots of Aborlglnaj ‘health is
:dlscussed in Chapter Y, : ‘ '

Numbers Wreated in Hospltal

28_  . Appendlces 6 and 7 glve the total of Aborlglnais and
non- Aborlglnais treated din Western Australlan hos pltals, as
- measured by dlscharges from hospltal betwaen 1971 and- 1976
while ADpendlces 8 and ¢ convert these totals to a thate per
1000 population for comparlson purposes and show . that ‘the rate |
'5for Aboriginals in 1978 was 663 and for non- Aboriginals, 218 '
i.e. on a pro rata baszs about three Aborlglnals are treated

‘1n hospltal for every non- Aborlglnal

.29 Similar information in béspect to the Northern
Terrltory between 1974 and 1976 is shown in ApDendices 10 and
11. This shows that the rates per.lﬁOO population in 1978
were 205 for Aboriginals and 204 for non'Abofiginals : A.factor
‘which has influenced hospltal St&t“STLCS in recent years in the'
Norﬁhern Territory is the expressed policy that Aborlglnal |

) patxents wherever possible are now treated in the home - énvivon-

-ment or c¢linic rather than evacuated to hospital.

Length of Stay

30 - Tigures from Western Australlan hospltals 1pdlcate thaf
“the average iength of stay has remalned falrly constant for
Aboriginals at_arounu 9.5 days since 1871, whereas_lt has been .

i2




: reduced for non- Abcrlglnals over the game period from 8. 6 in

1671 to 7.8 days in 1976, .(See Appen§1x 12.)

 31 . ?lgures prov;ded for all hospltals in the ‘Northern

;Terwltory show that the average length of stay has decllned

for Aberiginals from 19.7 days in 1966-67 +to 11.7 days in -
.'1377—78. ‘Over the same pericd the length of stay for nbn—_.
fAeriginals showed é_smallef_rate-of decrease from 8 days to
:6.déy5; ‘Ten yeéfs_agg Aboriginals'stay in hospital was about
2% times longer fhan non-Aboriginals, while today it is about

twice_as iong._ (See Appendix 13.) .

Norbldltz

“532.'; The prlﬁClpal diagnosis’ for hosplial 1npatleﬁts and
__fates‘per 1000 population are detailed for Western Australla'
“and the MNorthern Territory in Appendices 6 to 11. Avallable
data from Queensland and Vew South Wales is set out 1n

:Appendlces 14 and 15.

33 'The following table compares Aboriginal and non-

" Aboriginal rates per 1000 population (extracted from . _

Appendiceé 8, 9 and 11} of fhe most common cenditions treated

 1n Western Australla and. the Northern Terrltory hospitals in
1975 '

13




MOST COMMDN CONDTTTONS TREATED TN HOSPITAL FOR ABORIGINALS AND

NON ABORIGINALS = RATES PER 1000 = 1976

- Aboriginal - Bboriginal . 0 Ratio

: Conditions.ﬁainly relate& to
3 the physical environment

Infectlve ané Paras;tlc _ :
WAL T ey s 12 a1
WoT. T e Tam

Respiratory System _ S _
WeR. s e Coooazroo o 22 o e i
R 1 BT EERES L I S

Skiﬁ and Subcuiéﬁeous Tissue e . o ] ' -
CUWAAL sl ey g e 1
'N.T--}_' _5'.” : e :.::_3. : : 3”1 'n5a,;f R A, Lo _h,a.
Cwea. 270 e 8 i
NQT._(incomplete) N _.". o ":48 . 21 _' _' 2 ;'i

_‘Cther Conditicns :' :.: . -'_'7 L o - S !

_:Neerus'Systém aﬁd Sense Drgans ' ) _
WAL sy e g0 s ey 1
N "; R T T TR R TP B

Pregnancy and Chlldblrth

ek

NT. : 25 S as R DR £
Acciaents, Poigoning, Viclence

COW.RL e e e s

e, Ty, LR
TOTAL S R o
CWLRL T ey et g3 L i
CONGT. e s 208 1 1




3y :  © . The above table shows that the rate% of condjtlons _
~ ma¢niy r@lated to the physmcal env1ronment when totalled for'
.:Aborlglnals are HG° of the total Weﬂterr Ausira71an adm18510ﬂs
S compared w1ﬁh the next largest category (acc1dents, pomson4ng,
“wviclence) of 1% per cent. ' A 51m17ar comparlson 1n the Northern_
Tervitory 18'/3” (lncomplete flgures) and 16 per cent. .
?fADpendlce% b aﬂd 15 show & s1m11ap 81Tuatlon 1n Queensland andi
j.New qcuth Wale ' ' ' ' '

38 .Tho table aiuo shows that The ratio of the rate% OF the
'condltlons malnly pelated to the Dhy51ca1 env¢ronment is nany
'-timeo greater for Abowlglnalo than non- AborlglnaT in Western

jﬁu tral¢a and the Northern Terrltory

-f3é' ;  “ WhLle *he above flgurea relate to treatment of dlseases
in. hospltal lt is recognlsed thai not all treatments of
diseases are carwJed out in hospltal but 1n cilnlcs and the home
 @nv1ronment .To thla extent Lhe hogaltal flgures understate the
ﬂaotual %raie of i1l health ’ Turther,'as 1ndlcatec in paragraph
 40 the Aborlglnal p051tlon 1s more . 11ke1y to be understaﬁed

‘than “the non_Aerlglnal due tQ more_caseS belng unﬁreaLed._

.:PPIDClDal MOPbldlty FondltJOHG K

*7_ 3  The Drlnelpal morbldlty CondlthnS amongst Aborlganals

Care di CLSEed beEow

‘Diseases Related to the
“Physical }HVJronment

38 'fi .Not.oniy are thece djseaoeo the most significant grouD
fo\ dlseaseq among AbDPLglﬂa]S but a major characteristlc 15 ‘the
'extfemely h*gh rate 01 recuﬂrence, partﬁcujarly amOng bables

'-and_gh%ldren. ;mhe Commlttee was repeatedly Anformed of cas g

fwhéfe-patients'hav1ng_been.bugcessfully treatec in hospital and




 .returned to Th@lP home envzronment would wztbln a short perlod

" be re- admltted to hosultal wzth the game comDTalnt

29 L The major causes of d*éeaaes related to the phyﬁ?Oal
fenv1ronment are the hlghly unsatlsLactorV env1ronmenta1 ' _
conditions in which many AbOPlglna;S 1ive. ' 'These d;%ea%eﬂ_ére
'do%crlbed below and the, env1ronmeutal condltlons whlch affect

them are described in Chapter 6

Intestln&l Tnfectlons

w0 . The major dﬂsease in thlS cauegory is gastroeﬂter&t
jAborlgﬂnals are partlcularTy sug ceptlble TO thls d$sease '
because:of ‘contaminated water: Supplles, ‘inadequate hyglene
standards and overgrowdlng. Ma]nutrltlon and previous attaoxs

Care factors in impairing_abeorpt;on of essential food elements.

Intestlnal ParaSLtes '

TuL : Common bowel 1nfestatlons, parilcularly ANONng chlldren,
“include preotozoal parasites, hookworms, roundworms and threadﬂ_
“worms. ‘Prevalence varies according to environmental conditions
‘and the nutritional status of the individual, and hookworms

- partLCularly are a 81gn1f1cant cause of anaemla.

' Resolwatory Infeotlonq.

y2 _ These 1nclude upper and lower resplratory traot
'infectlonsa chest 1nrectxon .and airway dlseases,_and oQour -as
a result of low standards of personal hyglene,'malnqultlon,
overcrowdlng, excesslvely smoky atmosphere,_and lack of water.
:As these infections recur they lead to conditions such

" as chronie bronchltls, mlddle ear catarrh and drum perforatlons
" For example, the NQLlOndl Trqchoma and Eye Health ?rogram {see

below) also Screened for dlsease Oi the ear and found that the

16




prevalence of middle ear. 1nfectlon was 15 7 tlmes hlgher for

; Aborlglna 8 than non- Abormglnals

Lwachoma

_43 L Thls condltlon 1s very prevalent amOﬁg Aborlglnals and
~is aggravated ln hot, dry znd austy env1ronments where secondary
-_1nfectlon ocours due to unsatlsfacLory hyglene practlces, the

yse of unwasbed clothlng and blankets, and flies,

yh . In an effort to combat this problem in the remote rural

-_areas of Ausiralla, the Royal Australlan College of

Ophthalmologiets commenced the Nat;onal Trachoma and Eye Health

.Program 1n 1975 The Program is belng funded mainly by the

'-Commonwealth Department of Health through a. Health Program _T
grant of. 81, 961, ODU ' ' :

fHS _'“.: Gver 70 Ophthalmologlsts have given thelr tlme_
voluntarlly worklng ln the fleld w1ih the full tlme staff of

the. Prog“am

46 _' The ma]or aim of the Program lS o 1mprove the
prospects of tho%e already sufferlng from trachoma and free
future generatlons of Australians from it. The initial

screenlng_and survey_phase of the Program_has been completed,

w7 _} _ The totdl number of persons examlned under the Program
was appmxmately 100,000, of whom 61,700 were Aboriginal. OCf
the Aborlglnalu examlned trachoma was present in 23,600 .
'(38;3 %). The prevalenoe of trachoma reiafed to all age groups
And.;ncreased progreSSlvely from 25% in “the under two years '
_égé'group to 69° in the 68 years and over age group The wérst
rarea was in Central Aubtralld where the Traohoma Team Ffound that
 _0£ 8 OOO Abovlglnals examlnea, 6,150 (77_) had trachoma. The

17




prevalence of trachoma among Aboriginals in Central Australia

cls twice that for all Aboriginals examined.

ug Severe cicatricial trechoma (blinding or potentially
blinding lesions) was present in 2,240 (3.6%) Aboriginals,
Again, prevalence related to all age groups and increased
progressivéiy from 0.4% in. the under two years age group to o

27.8% in the 60 years and over age group.

49 ' ~ Of the Aboriginals examined by the Program, 1.4% were
plind in both_eyeé. An additional 0.6% had such poor vision
that they were entitled to a pension for blindness. A further
. 2.3% were blind in one eye. The position is far worse in the
80 years and over age group Whera 15.6% were blind in_béth ejeé,
‘and the vision of an.additional 5.8% was so bad that they were

entitled to a pension for blindness.

5¢ .'While 38,450 nQn—Aboriginals were.examined by the
: 'Trachoma Team, it is not realistic to compare the results of
fhe-examination of Aboriginals and non-Aboriginals. This is
cmainly because every effort was made to ensure that the Team
' examined as many Aboriginals as possible, whereas thé_same

intensive campalgn was not carried out for non-Aboriginals.

51 0f the non-Aboriginals examined,'only_1.3%_were found

to have trachoma.

52 Of the total number of patients examined, approximately
25,000 required treatment and approximately 1,400 patients o
'required eye surgery. Approximately 60% of the cases requiring
surgery have been completed. Approximately 7,000 peopie have

been prescribed spectacles through the activities of the Program

18




Diseases of the Skin

53 . » " These dlseases common among Aborlglnals include
rlngworm, scables, head 1lce, 1nfected 1nsect bltes, 1mpetigo,
eczema or de?mabltls and chronlc ulceratlon. Whlle there iz no
eomprehen51ve 1nformatlon avallable on ‘the prevalence of +hese'
-Zdlseases, they rawely have dlrect 81ganlcance for major
morbidity. They are most prevalent amongst chlldren. Being
'VlSlble and lrrltable affllcatlons they are prlme examples of
dlseases which have severe psychological . and 8001a1 consequence&
Whlle most skin dlseages are not serious, they may still require
_treatment which often takes up a great deal of the nursing
:515ter8 avallable ﬁlme.j They 1nterfere with sc¢hool attendance

~and can cause con81derab1e loss of Sleep, energy and

concentratlon.
" Malnutrition
5y - The diet of Aboriginais before Lurocpean settlement was

high in_protein, roughage and vitamins and low in féts and -
carbohydrates._ Hunting, gather1ng and. dletarv patterns were
hlghly adapted to their way of 11fe and sharlng practlces
ensured that all obtalned adequate food. :

55 o © o On Furopean contact Aborlglnal &1etary habits and
patterns deterlorated There are many reaspng for thls, the
__major_one being the transition from a nomadic to a sedentary
_life1éty1e by the establishment of settlements.and misaidné and
graziﬁg and other activities. Settlement life militates
against.thé'maintenance of a nutritious diet as does the
ecologicai effects of the paétoral industry. Hunted and
gathered foods are no longer readily aVailable. The Committee
noted that the choice,quality and price of food provided at
.community_stores varied considerably. This was due to a number

of factors including remoteness from major wholesale food
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outlets, transportatlon problems and management Storés were
'orten stocked with hlghly prlced 3unk' foods Plch in reflned
carbohydrates or fats, and the ch01ce of nutrltlohs fresh foods_
was often 11m1ted. Mothers espec1ally are often not fully
‘aware that a dlet c0351st1ng primarlly oi_sugary or fatty ready
-prepared foods 1s nutrltlonally damaglng .

56 ' -- Aborlglnais greatly prefer fresh foods rich in mlnerals,
‘vitamins and high in proteln (such as .bush and sea foods) but

" “these are either hard. to cobtain, out of season or made_scarce

by the effects of non- Aboriginal Settlement,°df aré-simply tQQj.
expensive when large low, 1ncome fam;lles must be kept fed.- The'
'resulfant dlet Whlch 13 hlgh in carbohvdrates and 1ow in proteln,
v1tam1ns and mlnerais not only causes sub or malnutrltlon but
1nte“acts with repeated cr cycllcal 1nfeotlons to debzlltate
'both chlldren and adults

57 . Malnutrltlon covers a w1de range of nutrltlonal
.abnormalltles ranglng from starvatlon and degrees of dletary
def101eﬁcy and 1mbalance to mlnor deflclen01es of spe01f1c
-nutrlents. 'It contrlbutes to obe51ty due to excesszve calorle
Cdntake, dlabetes, cardlovascular dlsease, dentul caries and pcor_
resistence to. 1nfecrlon. A ‘survey conducted by a study group _
between 1969 and 197& 1n South ‘Australian Aborlglnal COmmunltles
'showed that the prevalence of these dlseases is greater among .
'-Abqr;glnals than non- Abor;glnals. For example, dlabetes was'
féund to be:QO timés gfééfer in the 20-39 year age groap and

10 times 1n the uo 59 year age group,_obe51ty was found to be .
tw1ce as common and cardzovascular disease was found to be two

to flve tzmes more prevalent._f
58 '.. Faulty nutrltlon is a contrlbutlng factor 1n the

. general state of Aborlglnal 111 health However, because of _f'

the complex, 1nter relatlonshlps between sogio- economlc,
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environmental and cultural factors-if-is_difficult-to assess
éécuratély the dmpact of malnutritidn.on specific morbidity.
Malnufrifion.may éontribuTe to a.varie%y.of-pfe— and post-natal.
ré%ardations, including delayed brain :develdpment and :

1ntelfectua1 1mpa1rment.:

: SS ‘:-'-5The Western Australiaﬁ Department of Public Héaith in
}{heiv annua1 nutritional and'anthrqpometry surveys found that
in 1975 and 1976, approximately 20% of Aboriginal children.up.
.'fo Five yeérs of age were below the internationally accepted"
standards for height and welght which have been derived from
“the ‘Harvard Standards' “In some Aborlglnal communities Iin ‘the
 NoPthePn Terfltory approx1mately 20% of Aboriginal chlldren
.welghgd_less than 80% of-the‘standard weight for .age. While
- Aboriginal Weight relative to height may be below the YHarvard -
'Sﬁandards', this does not necesgarily mean that Aboriginals are .
.“nﬁtritiowally disadvantaged. However, Aboriginal growth '
~parameters. seem To- confirm that Aborlglnais are putﬂltlonally

_dlsadvantaged comaareé to non- Aborlglnals.

. Anaemia
_68= " The anaemia that is common amongst Aborlglnals can be
regarded as a nutrltlonal dlsorder, although lt is not
:necessarlly due to a dietary deflc1ency, failure to absorb or
utlilge spec1f1c antl ~anaemia factore in the diet such as iron,
protein or. fOllC ac1d or abnormal iron and Droteln losses such.
-as may oceur in heavy Thookworm &ﬂfestatlons are alternatlve or'

concurfent causes of deflclency.

61 From the figures available, anaemia In Aboriginals,
children and adults, is from 10 to 29 tTimes more common than 1t
‘is for rion-Aboriginals and is often move severe. ‘In addition,

lower mean blood and tissue yaIUes'forfAboﬁiginaié iﬁply_that

21




their iwon, thamln and’ }aemoglob#n ’reserves‘ against added_“

:;nutrltlonal or inf octious stress are lower .than for non—-

ﬁ :Abor1g1nalS as a who¢e when they need to be higher for better

..TESlStenCG ~The *mDact of w1despread anaemia on general ‘health,
'levels OL phy 1cal activity and school Derformaﬂce, “and capa01ty
to survive serious 1nieot10ns in childhood, 'is highly '
..91gn1f1cant. Although the relaplve causal 1mportance of

dietary de;lC¢eﬂcy, malassorntlon and aSSQClaLed blochemlcal
.Vderangements is QOWJectural sall aspear to ‘play mutually
'Vrejnfovclng roles : lee other SpeleiC ﬁeflclency dlseases,
Jiren- dex1c1ency anaemla is only a part of the pattern of '
.maiﬁdt?lLlOn ana symptcmatsc of underlylng SOClO -ec Onomlc_

'Stﬂess

:_ Lepﬂosy . 
B2, ::'u In the Northern Terrltory there were 710 Aborlglnals,
- kO non~Aborlg1na1s and 67 uﬂrev1ewed cases on the Leprosy
" Regl%ier in 1976.. Of these cases,'lw Aborlgnnals and 4

S non- Ahorlgjnals had ractive 1n;ect10ns Aborlglﬂaf notlflcatlons

":deol;ned from 41 in 1967 to 14 in 1977, and non- AbOPlglnalS from

5 tb ?' Th%ee facton$ have conirlbuted to this declﬂne,

'_namely the use of long actlng, lnjectab]e, antl lejrosy

; preDaraL1ons, the ea“ly djagn031c by "health cenife_staff éﬁd

the establlshmeﬁt at the East Arm hospltal of a PehabllliatJOﬂ

service.

63 In Queensland in i977_there were four haw cases

notified. B o o
Tuberculcsis

BY '" ' Tuberculosls in the hcrihewq TGPW‘ OPY “hlle rapi dly

' d@c1lﬂlﬁﬁ in Snoidence is st 111 chronlc among older D@ople.'

 _Abor*g1nal not1¢1cutlons_@eclﬁned_from.QS.1n 1967 to_11 in
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-19775 and, for non AD”Pl?lnalb from 17 to g. Several Iabtoré,'
are resbor51ble for thlﬂ decl=ne‘ namely the 1mproved health
'and registence of Aboriginal people, the %ustalned = C.G. S

“'Wmmunlsatlon DPOgTam, lntermittent mass radlograanlc SCWeeﬁlng

programs, and early dlagnOal and domiclllarv 1reatment

'_6E " S In Western Austra Ja, the 3n01dence of tuberculoszs in
1976 among Aborlglnals was half what 1t was five years ago.' It.
is approx1matelv three tlmes the overall 1nc1dence 1n Nestern__u
_Australld The number of Aborlglnal notlflcatlons between 1971 i

and 1978 was Flfty one.

Sexually Transmitted Discases
65_ 3-3.;Thefe s liffie_ététisﬁiéal_éviden@eﬁdn_fhe ﬁreﬁalence :ﬁ
of séxuéll traﬂsmitted diseaées.ih Australia.ﬁ'P%ofegsiofaW

"opiﬁidné,'ﬁoweﬁer, ‘suggest. that there 15 a very high oceurrence
3 of Syphllls and gonorﬁheea among Aborlglnals tnroughout
f;Austra;;a. ‘There is no sectlon of the Australlan populqtlon ::: 
:routinely.sQreened_for-these.dLal ges'excépt forLaﬁtéfﬁatal '
'Tests.for-syphilis-anﬁ.Th@ Westéﬁn Australian Abopiginal-medical

~audits.

67' . Conorrhoea flgupes in the Northern Terrltory 1ndlcate_ .
that the notlfled 1n01denoe has remdlned reasonably constant

;”over ihe past Few yvears. . Non- Aborlglnal notlflcatlons 1no“eased
from 325 to.389 between 1971 and 1977 and Aborlglnal . ' :

ﬂOtlLlcathHS from 87 ta 173

6B . '_; Syphllls fJgureS in Lhe NOﬂthern Terrltory are of
' corsidérabTy more | concern. ., Non- AbOTlglFal notlFlcatlons '
lnr?eaqed'*rom 18 in 1971 LO 16“ dn 1977, ‘and for ADOPLngalS.
from 2 to 703. -‘ransla*ed to rates per 1000 ponulatLOW, the'-'

'[';ngrease Lor non- AbOW1glnals 1° from C 3 to 2 1 and for

- 23..:




Abgriginals from 0.1 to 27.1. Although there was a partlcularly
rigorous case:finding exercise in 1976, the lpcldence of

~syphilis appears to be increasing.

Alcohclism

:69 1f Durlng 1ts Inqulwy into Aborlplna“ Health the'Commiftee

- did not SpﬂCIFlC&l y examjne tha effect of alcohol on AbO“lgLﬂal

health because its predecessor had reported on the matter.
.:However, Anorlglnals themselves’ COﬂSlStent y ralsed alcoholﬂsm.
as a major factor contrlbutlng to thelr ili health durlng the

B Iﬁqulwy 1nto Aborlgﬁnal Health.

 .7G o The previous Comvlttee tabied two reports on alcohol
Jin the House of - Reprcseniatlves, an 1nter1m reaort on ”Northern
.'TePP’tOTV Aspects”_or 7 QOctober 1976 and a final r@port
"Alcohol Problems of Aboriginals™ on 1 November 1978, ~In its”
- 1nteer report the Commlttee stated ”A]cobol 'is the greatest .’
- present threat to the AbOPlglﬂ&75 of the Worthern Terrvitory and
unless strong_lmmedlate”actzon 15 taken they could destroy
themgelves.”, and'in'it rma] report observed that alcchol

:abuse 1is tht as devastatlng ln Some areas of the malnland

:_Qtate% as in parts of the Northern Terﬂlﬁory oFf Dart¢cular

“concern to the previous Commlttee was tbe devastatlon in some

tradJLlonal commun1t1es where “the whole poDulatlon was. at risk.’

71 - In view of the strong statements made by the previous
._Committee and as it 'is 18 months sinece its final report was
tabled, the Committee vegrets that, although the réaction of
the nrevinus Minister for Aboriginal AffTairs on the réport Was
made ¥nown to the Committee, the attitude of the Government has
not been reported-to-the.Par?iament.as required by the

Government's directive of May 1878.




't72 . ‘There have,. howevef,'been three:major:developments_that_
have come. to ‘the attentlon of the Commlttee ‘The first df these
 18 that there was a substantlal increase of. approx1mate1y $1m
allocated in 1978 78 to malnly Aboriginal organlsatlons to help

. combat.aicohol problems.t In 1ts final report on-alechol the

' '__Commlttee 1dentlf1ed 18 projects which were rece1v1ng Government

t:support and although the total allocatlon of funds wWas unknown,
it appeared that the total expendlture in 1976« 77 was in excess .
of $600 0300, _In 1978- 79 thlrty five organlqattons rec91ved

__'funds (lncludlng seven WOMA commlttees in South Australla s

as compared To one 1n 1976 77), a total of approx1mately .

_-$1 750,000. '

73 jf--: The second development was the assent:ng to of the
Northern Territory: quuor Act 1978 on 22 January 1979 ‘The

fCommlttee believes that the provisions of thls Act go a long
- way to satlsfylng the recommendatlons of the report "Alcohol

‘Problems of Aboplglnals“

'3"74 :1' : The +third development is that the Commonwealth

-Government prov:ded funds to the Oenpelll Counc1l 1n the-'f' 
Northern Terrltory in early 1978 to purchase and .manage the .
"Border Store’ _ Thls store, whlch is just out51de the boundary
- oof the Arnhem. Land Reserve,_had a liguer licence and the

'.-3unrestr1cted sale of 11quor hag had 2 devastatlng effect on the

Cenpelli community. .
75 .. . The Committee oommehds tThese detelopments.

o Mental Health

76 B BVLdence was recelved that the levels of major
psychlatrlc morbldlty in Aboriginal communltles are about as

hlgh as those of mon-Aboriginal populatlons. Some studles_have
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shown minor péychiatric morbidity gquantifiably different to that
‘of non-Aboriginals. It was not éntirely clear whether Western
'diagnoétic-categories are appropriate for Aboriginal patients
or whethef attempté are being made in many areas to study and
“learn Aboriginal cdnéépts of emotional illness or to utilise
“Aboriginal exﬁertise._-There are difficulties and dangers in
ﬁsing psychotropicfdrugs on remote settlements under poor
gsupefvision as a means of coping with psychiatric iliness.
Nevertheless;'With major psychiatric 1lliness this may be
necessary. “Other approaches to minor or traditionally related
psychiatric illness Shoﬁid.include the training of Aboriginal
behavioural health workers as at Townsville, and referral to

:Aboriginal traditicnal healers.

 77 i Whiie-symptomatic relief of The‘emotionally disturbed
may be. mecessary in the-éhort.term, mental ill health is
-predominantly the result of extreme stress.. Stress-related
.éonditions SQch as alcchol abuse, depression, hypertension,
aggressive outbursts and other traumas result from chronic B
physical 111 health, the‘breakdOWn of traditional and social
'Z-autbority'structures, the loss of purpose and self-esteem, a
_perce?tion-%haf social and personal crises are - beyond one's
ability to change or control, suppressed fear .and anger and
discrimination. Further causes.of.stresé include lack of
assets, refusal tb'grant authority to Aboriginals which will
enable them to develop viable communities, and lack of _
recognition. by non-Aboriginals of the right of Aboriginals to

‘retain with pride an Aboriginal identity and culture.

Dental Disecases

78 . ‘Evidence received by The Committee indicates that
Aboriginal dental heazlth was excellent pricr to Eurocpean
‘contact. Natural foods not only encouraged the development of

characteristically strong jaws and well-spaced even teeth but
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disccuraged dental caries and the early onset of gum infections
Land resulting dental degeneration. As nomadic Aboriginals
adopted a.'civilised' diet of flour, sugar and tea with beefl
‘or mutton where these were available, Abcriginal dental health

 8uffered_to a standard which today is generally very bad. .

79 Y- The low standard of'Aboriginal-déntal health today is
._a_consequeﬁce_of nunmerous Ffactors including a lack of ‘under-
‘standing of the relationship between diet and dental health,
lack of water for dental hygiene and lack .of motivation for

maintaining regular brushing and tooth care.

CION " Authorities agree that fluoride in drinking water
supplies can reduce dental caries by 80 per cent. B At Yuendumu,
for example, where the water contains natural fluoride, the
‘dental health of Aboriginals is very good. Details were also
provided about the fluoridation of a small domestic water
supply to Angurugu Mission, Groote Evliandt, in 1873-74. For
‘a population of 700 persons the cost of the plant, including
“installation, was $1,500. The additional annual cost is
estimated at $700 for maintenance and parts and $450 for a
yeér's supply of sodium fluoride reagent., This is equivalent
~to a coét of $1.85 per person per year or 0.5 cents per person

per day over a period of 10 vears.

Concluaion

81 State health authorities and the Northern Territory
Department of Health claim that Aboriginal 117 health in gereral
‘has decreased in rvecent years. In justifying this claim
reference is made to the statistical evidence cited eariier -in
this chapter as well as to subjective observaticns by health

professionals.
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g2 - . Infant mortality and hospitalisation_figures indicate
an improvement in Aboriginal health. ' However, the Committee -
was informed that recurrence of the majopity of infectious o
diseasés'§fevaleﬁt amongst_Aboriginalé'is commpn:and difficult
to prevent because of the poor physical'environmen{_in most
Aboriginal communities.  The Committee received considerable
::evidencé indicating that social and stresé—related conditions -
© amongst Aboriginals.éuch as3dépfession;'hV@eftension," L
alcoholﬂsm5 dlabetes,'obe81+y, and traumatic 1n1ur1es a?e-

.1ncrea51ng and becomlng a major health concern.

:83 ' ..On.{he basis of infant mortality rates, Aboriginal
-health is three to four timés.worse than for noﬁ-Aboriginals.
' Hospitaiisation fatés show a similar oicture with rétes For
some environmental infectious diseases 12 tlmes hlgher fov_

Aborlglnals than for non- Aborlglnalst

-Bu Tt is apparentz%héréfore thaTglitt1e ﬁrogress has been
made in raising:the overall standard of ‘Aboriginal health. :

85 - The Committee considers that this is a deplorable

siraation”that would not be tolerated for_nqnmAboriginais.
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.. % NEED FOR ARORICINAL
HFALTH STATISTICS

86 . The statis tlca_given_previously_in thig Part attempt
to measure;the ill health of Aboriginals and, where possible,

to éompare it with non-Aboriginal ill health. s Available health-

- data -shows that there is a lack of comprehensive mortality and

~-morbidity statistics. = The figures shown are not always
comparable due to differences in defindtion and in methods of =

:-collection.

BT  - ‘The lack of data makec it extremely dlfflcult to _::_

_evaluate the endeavourg belpg undertaken in the mdnagement éhd 

.control of Aboriginal ill health dnd to assess programs '
'_:ob]ecilvely and to 1dentlfy problem areas. Qqantltat;ve_'
measures of health afe_éssential to health evaluation - and'
planning. :Such;measﬁrements enable the health of communltles
+to be compared and ‘trends studied. “Health indices detepmlne
.prlorltles Tor most effectlve health action and oontlnuous

mon1tor1ng enables health problems to. be evaluated,

88 ..The lack of data with réSpéct o Aboriginais'stéms in
--?art_from the now repealed Section 127 of the Constitution
which had until 1867 excluded Aboriginals.from official
statistics. Tn . addition, State and Territory legislation does.
S not currently'éllow for the registration of vital statistics
(births, deaths) by race. This situation does not exist in
other develaped Western countries with indigenous minorities,
.:such-és the United Statesuof America and New Zealand, where ._
guch statistics,haVe_been collected on a routine basis for. many .

Lyears.
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-84 T ‘The flPSt COlleCTlOP of Aborlglnal healtn data on a

regular baSJS began in 1857 when 1nfant mortalliy flgure% were

.';prodeeé by th@ Northern Terrltory Admlnlstratlon -~This was

CTor mary years the only publlqhﬂd lnformatlon on the staie of

'-.Abor ginal heaWth _ulnce then Weste“n Australla, New South

Nales and Oueenqland have comhenced the, collectlon of data and

7the Northern;Terrltory has,expanae& 1to;collect10n. &

'QO ""'-Af'é weeting in j973, Commonweqlth .and State Health

"-Flﬂlstcrs endorsed a pollcy of collecLlng naflonal Aboriginal

..hea tn statlstlcs DeSDLte ‘this endorsement and Weporpg by
.the Natlonal Health and Medlcal Research Coun011 the HNational
2 Populdtlon anulry, the Comm¢3q1on of Inculry into Poverty, the .
'reDort by fhe %enate Selec+ Comm¢ttee on AbOPiglﬁCS qnd Torﬂev'
iSTFqlt Iblanders, the Houue of Repreﬁertatlves Standlng
_:CommLttee on Aborlglnal AFfalrs, the Workshop ‘on Aborlglnal
‘Medical Services heid ln 1?74 the Nat1onal Aborlglnal

:Consulaatlve Commltiee in - 1973 and 1974, and the Natlonal

.'_AbOPiélnaJ Conﬁcrence Lxeo Tlve in Augd t 1Q78, recommenélng

S that Statlstlcs on AbOPlElﬂ&; health be eollected ané ma&e

.3:rout1relj avaxl lable, there is ctlll no Flnple heaJTh cat@gory

whene A5or101nal stdtlstac% are avaLlable natlonally

 1§1 tf~ Tn 1875 DP L R. Smlth Reoearch Fellow, Healt% Reseaﬂch
:Cfoun Australlan Natloﬂal Uulver31ty, Was requesteﬂ to under~

:,Lake a ‘horouph dnves 1gatlon and develop a hlan for the -
:co¢1ectlon, 1nterpretatlop and dlssemlnatlon of Aborlglnal

Chealth Sta?lstlcs on. a natlonal 3515

97 “Tn eﬁidehée to the Com%qttée, Dr Smith prODosed fha*I
a national svstem of Abow1p1na1 health Qtatlsflus should Le
ihe resvonelbllaty of a smaEl section to be created within the
. Ab original. Health Branch of Lhe Commonwealth Deoartwent of
'Healfh. ' R
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'_.93 : The Deparimeni OF Health 1nFormed the Committee that L
there has beer SLganlcant progr@ss made as. .a result of .
 Dr Sm;th'@ work in the area of estdbllshlng an ongoing data
_1coTLeLLlon base. AS cccllection pwocedures are modlfled and .
'fstandardﬁed the Departmen+ expectu torhave a .uniform natlonal
 system for some of the lndzcators, by the mlddle of 1970 - The |

3C0mm¢ttee welcomes thlf deve]o@ment
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PART 'BI
ENVIRONMENTAL soczAL' AND CULTURAL FACTORS

In its terms of reference the Commlttee
‘was requested to report on

the relationship between Aboriginal

health and environmental, sccial
and cultural factors. ' :
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5 INTRODUCTORY REMARKS

9y The Committee considers there i1s a direct relationship
.'bétween environmental, social aﬁd cultural factors affecting
_Aboriginals and their health and that the influence cf these
faétgrs varies considerably between urban, fringewdwelling and

traditionally oriented Aboriginals.
95 _Iﬁ this Part of the report the Committee will first -

fdiscuss physical environmental conditions and then social and

- ‘cultural factors as they affect Aboriginal health.
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6 - PHYSICAL ENVIRONMENTAL
: - TACTGRS '

96 - ' It is universally accepted thét_the attainment of a
'sétisfactory standard of health in any community depends on the
';prov1s1on of certain basic amenities including water supply, .

_'sanltathn and sewerage fac1llfzes, nQusing and”electriéity.
The high incidence and recurrence of many infectious diseases
'amongst Abofiginals descpibéd_iﬁ Chapter 3 result largely from

their unsatisfactory environmental conditions.

97  1  -.T£e most yrecent and comprehénsive data on the environ-~ .
‘mental conditions of all non metropolltan Aboriginal communities
-is con{ained in a series of surveys conducted by . the Depaﬂtment..
~of Aboriginal Affairs in 1877. This information is contalned
in the Department of Aborigjnal Affairs' Statistical Section
._Newsietter No.5 and lS shown in Appenalces 16 to 19. These

purveys are referred fo throughout this chapter. Where .

possible, other surveys are alsc referred to.

.98 : ‘The Commlttee dvd not receive any COHC“@L@ daia on the_
_envzronmental condltzons of Aborwglnals 11v1ng in Sydney,_
Melbourne, Brlsbane, Adelalde, Perth and Hobart, whlch were
excluded from,the Department of Aboriginal Affa;rs _survey.

The Committee, however, believes that the physical environment
of Aborlglnals living in these cities 15 unsatlsfactory, malnly

as a result of irequent overcrowd1ng
99 . .: The Department of. Aboriginal Affairs' surveys show

information separately for the States and'the'Northefn

Territory. This generally confirms observations of the
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'Commlttee and ev1dence recelved by it .that the phy51cal environ-

' 'rmentaT condﬂtlons awe bette% in Queenbiand than elsewhe%e and

. worst in the Nowthern Terrltory

'?GO _f_: Aithougn the surveys cowducted by : the DepartmenL of
;Aborlglnal Affairs 1nd1cate that most non- metropolltan ' _
:_'Aboflglﬂal commun tles have 1nadequat9 water and. electr1c1ty
_gupplles, unsatlsfactory sanltatlon and sewepage fac1i1tles,:1 
:¢and 1nadequate and lnapproprlate hou81ng, it is d;fflcult id i
-accurately gauge the extent of thls problem,_ However,_the .
"Commlttee con51ders that on the ba51s of other Surveys, 1t3
 own oaservatlons and ev¢den e recelved during &he Inguiry,
the results of the Department of Aborlglnal Affazps surveyé
ﬂunderstate the tyue position regardlng rhe envzronmental

*def;clencles of non.metropolltan.Aborlglnal communities. .

.”Water Suppﬁy

101 A plentlful acce351ble and uncontamlnated water"
_supply isg 1nternat cnally recognlsed as . the most ¢mpor+ant aﬂd

' bas1c requlrement for the attalnment of good health Water

IImHSt he. uncontamlnated for human consumptao? and readd 1y

'Iavallable for personal and domestlc hyglene ' The Commlitee : _
'-con51ders that untli adequate water subplleu are Drov1ded tkeref.-
“;Wlll be no’ 51gn1f1Cdnt lmprovement 1n t%e standawd cf HEa}th:

dmongst Aborlglnals

_102 _'_.'THéZDepéftment of Aboriginal Affairs'. Sufvey'of 675
.communltles w th a populatlon of 125 D9i founc thut 5% of the
_populatlon had ﬁO Dlped water %upply nor bore watpr squlyj

'5f22° had access to plped water from wells or other source%,

2% nad access to water from raln water “tank&,j and 71° had -

.acceas To water plped from mains.




iGS ;' A survey of 25 larger tradlﬁlonal commJnltles 1n the S
'NOfthern Terrltory conducted by the Northevn Terrltory DlVlSlOH
of ‘the Department of Health ln 1876, however,revealed a B
”s1tuatlon different to that suggested by . the DeDartment of . _
' Aborlglnal Affalrs survey, e LS. 57° of the populatmon of ihese -

 'communAt1eu did: not have an adequate water upply Thls survey

'also Found that watcr was often squlled through a llmlted
_:number of communal -taps (e g.. at Umbakumba, 325 Deopie were'.
Z:serv;ced by seven communal taps) taps were often malfunctlonlng
(e g. at Elcho Island, MG taps in 97 houses were elther
Z:ma]functlonmng or not funcﬁ¢on1ng at all} and there was .ofteni
no ‘available means of heatlng water (e g at Elcho Island 89
:out of 97 houses had no water heatlng facmjltles)

104 '3 ”Qn.the-basis of fhe_Comﬁitfée‘s'éxpéfienéé'éhd :
evidehcé.réceived by it5.taps'weré-bftenniongsdistaHCes from
ciliving abeaS (e.g;;at_HaasfSSBluff éhd Wanuftoﬁ,1tapé were up
tngne km_from_the;camps)g aﬁd.pfessure-was_bften.pgor_(e.g{

Yirrkala, poor water pressure was reported in most ‘cases). .

‘;105:" The COmmittee observed sxtuatlons, SLmllar *to thoge .
'_desorlbed above with respect to fhe Northern Terrltory, in many
'.Aborlglnal communlfles At VlSlied 1n ‘the. Staies, e g at :
.Cundeelee in Western Au tralla, the only source of water for
Aborlglnals was from moblle water tanks, and the water supply

3 was unsatlsfactory in all frlnge camp 51iuatlons

106 f.' “The Success of.fhe oﬁtstatidn.movément'is'particularly

' dépeﬁdent upon the prior provision of an adeguate water supply.

'7Sewerage and Sani%ation

107 e It lS dlfflcult to assess the standard of sewerage and

.%anltatlon fac111tles Drov1ed in non- metropol;tan communltles
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The éurvey.of non—meﬁropolitan Aboripginal compunities conducted
" by the Department of Aboviginal Affairs in 1977 showed that 12%.
éf_the surveyed population had no.public_sewerage, septic tank
system Df-sanitary pan collection;'1%9 &f the population relied
on & sanitary pan system; ahd 4% of the Dopulatlon had -access
to flushed teilets including septic tank systems, However,-
during the Inguiry the.Committee “eceived évidence that sewerage
and- sanitation facilities din these areas were less SatlsfactOWy

than the Department of Aborlgﬂnal Affairs'. survey indicates,

108 ..IZA survey of 25 Aboriginal communities in the Northefn
Territory conducted_by'the.Northern Territory Division.of the -
Department of Health in 1976, found that 63% of the people did
" not have access to a functioning lévafory in or peéf a family
dwelllng It was also found that toilets Were often mal—3
functlonlng, malnly through m*suse and . lack of ma*ntenance and
were left in a state of. dlsrepalr for months on end. When the
Committee v151ted errkala, it was 1nformed that 16 of the .-
community's 85 septic tapk systems were not fgnctioping,

108 . The Committee was 1nformed that in certaln cases there
has been a tendency in the past for sanliary fae:‘ztles in
rural AFOflglnal commun1t¢e& to be unnecessarlTy sophlgtlcated
which often proved to be unsultable.-.Suggestlons were made to '
_ihe_Commltiee that slmpler_approacheé to this problem, for . -
~example, by the provision of pit.latrines,‘may be more success-.
ful, partlcuiarly as these acilitfes tend to be. eaSier.to . :
instal, mqre-economlqal, malntenance free and generally more
suitable for oomﬁunities which are relatively mobile. Where
pit latrines are provided it is importaﬂt that they do not
affect the water table. S '

1190 ' The Commlttee observed 1n soIme areas that sprlng return

ﬁa;s, fly eontrol, solar water heatlng and other slmple
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'technlques were worklng successfuliy and belleves that they

:could be extended to other areas.

:111 S Although many Aborlgﬂnal people in remote communltles
'accept the use - of modern sanitary fac111t1es, few tend to
apprec1ate fully the effects of thelr 1mproper use or possess
the skllls to malntaln feial repalr them._ Tt .is suggested that

-_fwhen modern sanmtary f30111t1es are. 1nstalled it dis. essentlal

-that members of the communlty be - glven educatlon in thelr use

'and tralnlng in th91r proper malntenance and repalr.'

'Hbusing

112 .. “The hou51ng SLtuatlon in Aborlglnal communltles is
ndifficult to assess. Some 1nformat10n is provmded in the survéy

'of non- metropolltan communltles undertaken by the Dspartmsnt of
'-Aborlglnal Affamrs 1n 1977 whlch showed ‘there were 19 51l '
private dwelllngs, of whlch 739 were c1a531f1ed as a house,
'flat or unlt 245 were descrlbed as 1mprov1sed dwellings
.(w11t3as, tents, lean~*to's, sheds, shanties, car bodles, eta.),
2% were descrlbed as moblle dwelllngs such as caravans, ‘cars

Lor buses, and 1U were unspec1f1ed

113 U The Commitfee considers that the results of this survey
“do ﬁpt:accurately reflect the'beal-hbuéing situation'in'many
:communi%ies. From the Commlttee -8 VlSltS o non- metropolltan
_Aborlglnal communities and the evxdence presented to lt during
the Inquiry it is apparent that many of the houses are in sub-
standard condltlon and 1n a state of dlsrepalr, many are vacant’
“ for a variety of reasons, and fhose whlch are occupled are

malnly grossly overcrowded

1w A hou51ng survey carried out by the fleld staff of the
: Aborlglnal Health Sectlon of the New South Wales Health
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Commigsion in 1976 revealed that more than 2,000 families (50%
of the Aboriginal population in New South Wales) lived in
housing conditions that were considered detrimental to physical
and sccial health and would be unacceptable by standards
normally applied to the white population. Many examples were

~given, including Wilcannia where 20 families lived in 10 small

.- houses with an average density of 12 persons per house, and

Gingle Reserve, Walgett, where 158 people lived .in twelve
3-bedroom houses at an average density of 13 persons per house.
The New South Wales Health Commission estimates that it will
cost $10m per year for the next six to eighﬁ yvears to provide
housing of a minimum standard for Aboriginal families in New
South Wales. ' |

118 . The Westernh Australian Department of Public Health
- informed the Committee that éurfent estimates show there 15 a
‘need to provide housing for 2,700 Aboriginal family units in
that State. L L Co |

Electricity

118 An important factor affecting health is the provision

- of electricity which allows for the storage of perishable food-

~stuffs by refrigeration ahd provides efficient and immediate
lighting and heat. ZUse-df e1ecfricity also eliminates reliance
on fire as the traditional source of heat and light. According
to some authorities;-sméke from fires in Aboriginal communities
can. be detrimental to health, particularly where upper '

respiratory tract infections and eye diseases are prevalent.

© 117 The Department of Aboriginal Affairs' survey of non-

- metropeolitan Aboriginal communities in 1977, showed that 9% of
the population had no electricity supply, 11% had access to
locally generated power, and 78% occupled dwellings that were

connected to power lines.
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118 - The Committee believes, however, that the actual
a?ailability of electrical power is less than stated above and
that while the survey provides reasonably accurate figures '
relating to connection of power, it does not indicate actual
utilisation of power. Many communities had only one source of
-power. Often power may be connected but is not used or is .
improperly used due to a lack of knowledge about electrical
fittings and appliances with a vesultant lack of safety. This.
situation is compounded by the absence of skilled persons
within most communities capable of repaiving and:maintaining

electricity services and appliances.

119 :: The Committee became aware of a need for authorities
supplying electricity to accept greater responsibility for the
adequate provision of ‘electricity to Aboriginal communities.
.They should be sensitive to the special needs of Aboriginals
in that they do not await the receipt of a formal application
but get cut among the Aboriginal communities to aszegs their
needs. This is unlikely to occur uniess the Department of .
Aboriginal Affairs adopts a special role in liaising with

authorities in this regard.

Special Needs of Traditionally
Oriented Communities

120 The Committee believes that greater attention should
be pald to the special environmental circumstances and require-
ments of traditionally oriented communities. Two areas of
particular concern to the Committee are the availability and

: agcessibility.of public utilities such as water, eleciricity,

sewerage and sanitation, and the provision of suitable. housing,
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.._121_ The Committee recognises that some Aboriginal,grodps
'-and'individuals.do not, for a variety of:feasons,'wish to.seftle
perménently”in one-1ocatiqn.f_1ndividuais and families may
shift'within a_setflement because of a death,-becauée of intra
or interegrqup_frictidn, because of living-conditions,'becéuge
of mérriage of_change_in the composition of the family unit or
for a variety of other reasons. Where fixed'structﬁres such as
' housés exisf,?de§ment.méy_involve leaving "the house er shorter
or 1onger_periods_df-time. :FOr[instaﬁce? the Committee_wés '
told at Warburton that six Aborigihal houses in the community
3héd_5een vacated and would remain.ﬁacant_fér two'yeaps because
of %he_Ochfrence of a death, ’People ﬂay also move to_ofher
commuﬁities_wheré ties of family are stﬁoﬁg, or leave their
_-home community_temporarily or permahently'because_Qf_familial
Qr personél pfoblemﬁ. In the past five'yeafs, extended family
and clan gfoups have, in addifion, left 1arge.5ettlemenfs to
'éstablish outs{atipns some distance awéy. Under these
'éircumstances.fhe prbvision.of:fixed and elaborate puﬁlic.
1ﬁtilities méy be dnappropriate, for,.when_people move'to
_unserviced areas they no ionger:havé_accesg_to_eiectricity or
an adequate water Supply} Tz is impoptant therefore that the
_'proviéion of essential services be pianned_in consultation with
" the community. o SRR R B

122 : . It is guestionable whether conventional European
housing and town planning concepts are éppropriate for
traditionally oriented Aborigiﬁais. Conventional contemporary
“housing is dependent on services which either do hot exist in
‘many remote communities or are unféliabie, and presupposes . a .
- 1ife style and set of Valués which many.Abofiginalé do not share
‘with the wider Australian population. Chronic problems, such
“as a lack of piped and drinking water or functiocning power
supply,'and the inability of those responsible to Pepair and

‘modify houses to meet occupants' needs often multiply and
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interact to have an advefse effect on Aboriginal health.
 Further, fixed conventional housing may be inappropriate and
éven bﬁrdensome +o those people.who have reason to move within
_OT outoide the community. The dcsxgn and siting of houswng
_whlch does not I‘eflecfr Aboriginal socilal and cultural relation-
.jShlpS reaults in increases in stress,_fru%tratlon,-5001a1_;..--
--dlSlntegwailon, probWem% of .adiustment and therefore sin
'exaoefbated 111 - health. _The_Commlttee saw many examples of
costly housing built after scant consultation with the client
'population, of ten maladapted to their needs and practices and

to the climate, and offen abandoned, vandalised or uncared. for.

1?3 . The Commmttee considers that, as there is considerable
varlatlon in the stated wisheg and needs of ‘Aboriginals with-
__regpeot to heusing, ranging from fixed, conventional housing
~to the less elaborate and perhaps-movable ghelters favoured
'rod_sqme outstations, the most important requirement fér'the 
‘solution of housing problems is that Aboriginal communities -
have the'obboftunity to determine their bwn pricrities. and be
allowed to make and implement, or have implemented, their OWH
deClSlOnS- It ig also 1mportant that, in deciding what form
1of housing is_most.desirable-iﬁfa given set of 01pcumstances,
'Abdriginal.community members and their councils have access to
‘informed advice about relative costs, designs, -and the
_.advantages and'disadvantages of vapious housing options, and

- That they have ample Time.to discuss and consider these optlons
-before reaching a decaslon When deClSlonS are made it is
_equally important 1f resources are not to be wasted and
'frustrataon ensue, that these de0151ons, and not the pre-
conceptions of advisers and constpuctlon agenc1es, form the

basis for housing programs.
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-l_lzu"f Assoclated thh the pfOVJ%vor of hou51ng ard pub‘lc
health facilities 15 the 1ssue of communltv .composition and °

'seLtlemepL patte”ns. Settlement patterms are fweoue;t7y a
_socgal map of ‘a commﬁnlﬁy, reflectlng famlly a?£=ljat10ns,

s tradltlonal alllances and- éoc1al dlstance.__Tradjtlowal g“OLD—'

.lngs wefe prlmarlly determlned by tles of bloced and marrlagej

: but they were also the esseni‘al unﬂt of economlc, rellglous,

o polltlcal and 5001a1 lafe and ln many resmects remaln 80 today

_.Co operatlon and reczprocal ob11gatlon% ex1ct within 1oca7. _
'groups and betWeen those groups which, for a VaTlELV of . ?easons,

Care closely allled Ceremonlal llnks between groups co&tlnue'

"_To span 1oose federatlons of several thousand Eeoale'ovcr

-dlstances of many hundreds of mlleo in Such aweas as Lentral.
 and northern ‘Australia. These 1arge groups still gather for'

CeremonleS and for consu“tatmon on mafters of mu*ual

13_31gn1f1cance._ On theSe ooca51on5 elaberate organisatlonal

arrangements are undertaken by leaders “to ENnsuTre that DWans
_'proceed smoothly and that all. the'ﬁeeda of ‘those attepdlng are
met. Clearly the establlshment of settWQments and mluSlonS and

the reloca+lon of Aborlglnals cut across and diSWthed

s Lradltﬂonal afflllatlons._ For 1n5tance, members of the Walblrz

Trlbe now ilve “in the wzde4y separate communltieg of Lagamanu,;
'Eooker Creek) Wlllowra Yuendunu ‘and Warrabrl, sebara+ed from
each Other and thelr tradltlonal lands by declslons taken bv
non- Aborlglnals in past Gecades. ‘Problems were created by the
artzfxcaai prox1m1ﬁy of unre]ated groups, and the asscciated
Tbarrlers to oommunal enterprlse ~Some Of these Droblems have
' been resolved USlng tradltloﬁdl means, others through the .

. creation of coun01ls, the efLeCthSNESS of: Whlch has vaf1ed
 ffom,cOmmun1ty to communlty Others still exist. ‘Hore

: 1mDortantly, services often were and are Drov1ded by government__
agenc1es without regard to 1ogica“ traéltlonal or coniemmorarv
“groupings. _Por 1nstance, although The Walbiri Deon]g of

. Lajamanu are entirely affiliated with_people_i;v1ng to the




soutn, Lajamanu is 1nc1uded 1n Lhe nothern, Darwin bésed 'ﬁot
the oouthern Alice Sprlngq based reglon ‘of the Deoartment of ..
‘Health. - The centrlLugal tendenc1es of the large settlements,.
:fhe_fe§ult of ihe_qeolre o; p951aents to live in uncrowded
'cfrcuﬁstéﬁceé”and with peoDTe they are related to . and trust,
';beoame apoarent whcn mecognitzon was glven to The outstatlon.- .
.movement and to rlghts 1n-1and, and groups oould and dld

:nove awav from_the cettlements._

2125 i Clearly the comp051t10ﬁ and aize of. Aborlglnal-

'-.communltles is ln flux as communltles %eek to reaqceri

~trad1tzonal afflllatlons wh*ch have been for" many yeapa_'

Suppregeed' and to find new and acceDtable resmdantlal arrange—.

-fments conpatlbie with changlng llfe styles. SThis’ fact Wil

' heed 1o be borne An mlnd in. ihe plannlng of commdnltv develop—i_ .

‘ment, houSLHg and publlc healih programs “nTo be ‘successful the_ -'

'programs will need to be de31gned to have the Dotenilal of
':adjuailpg to-organlsatlonal changes Wlthln Aborlglnal
Ccommunities. If they are to be con815tent with present and
_future cultural and social realltles, lt is 1mportant as -
dlscubﬁed in detalL in ChaDter 11, that they be developed by
';the community at th@ comwun1ty 1evel and that they be based .-

'5flrmly in a commltment tc the polacy of Self—determlnatlon,

:Sbeciél Needs of Fringé.
'Dwelllng Abortglnals

' 126 _ The Commlttee consjders that certaln problems are .
'1nherent in the prov1snon of. hou81ng and_pther_amenltles.for
. fr¢nge dwelllng Aborlglnal communltles 'On'the'one.hand fhese
o;ten %evere]y dlsadvantaged groupﬂ-need adequate hous;ng and
'accesa To other community services. .On the other hand, attempts
;to upgrade hou51ng and SePVJce& 1n 1mpoverlshed and. '

-unsdtasfdotory phyulcai and 8001a1 env1ronments mdy perpetuaie
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the deprivation and fringe dwelling status of those who would
‘prefer to move into towns and take advantage of the amenities .-

which they offer.

127 .The Committee belleves that, when Aborigiralis choose
3:tq_1ive_in predominaﬁtly non-Aboriginal communities, it is
fimportant thé% they be given every aésistaﬁce:in functioning
effectively within those Qom@unities.:3Their needs may include
assistance_in_using and relating fo_séhcols,'health services,
ﬁousing and other agencies aﬁd.fhe_acqﬁisition.Qf.skills needed
f.{o maintain houses, appliances and other_acéompamiments of”
ufban and Suburban_life. 'Generélly.sﬁéaking,'Abopiginals_who

. are undergoing the transition to town 1ife.do not receive

sufficient assistance and are therefore not afforded %he_chance_

to become community members having étatus and opportunities

équal to_those.of non~Aboriginai community.members. ,Ope area
“where such éssistanceﬁcan_be provided is thrgqgh-the‘use_of__ﬂ'
C'homemaker Séf&%C@S'.&ﬂch_as presémtly provided inwWestQDﬁf
Australia. The écope of this service includes generallsocial
'welfare support. This needs to.be done With a.gbeatramount of

'..sensitivity and after full discussion with the individuals

concerned.

Specilal Needs of
Urban Aboriginals

178 The Committee considers that the environmental
circumstances in“whigh many urban Aborigipals Tive are similar
to those of other socially and economically handicapped
minority grouPS-in'the Australian community. The most important
need for this group is housing to alleviate the problem of '
overcrowding. -~This problem arises not ohly from poverty and -

a lack of édequate housing but also from a variety of_soéio—.

“cultural factors including the Aboriginal kinship ethic by
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:;which Aboriginals feel obliged to aceommodate v1skt1ng %elatlves

and membe“s of thelr former. clap or trlbal communlty

. Fuﬂding

128 o “Information on_the 1évél and frend'of.fundé ﬁade
availablé to improve fhe phyéical énﬁironmenf of Aboriginais is
not complete.} Eunds allocated by ‘the Commonwealth Government'.
'on Aborlglnal affalrs are shown in ADDenle 20 : There is no
'correspondlng 1nformat1on available of the funds made avallable
by State Governments out of their own resources. .The '
-expendlture of Commonwealth funds on hou8¢np for Aborlglnals
increased from $2 3m in 1988-69 to-a peak of 845.3m in 1975 76
Funds a11ocated in 1078 74 iotdﬁled $HO 3m. Other funds '

"-allocated for the 1mprovement of the Dhyszcal envmronment are

lﬁcluded in the category Ytown management and Dubllc utilities'.
This categowv is included with other categories in 'economic .
services' in Appené x 20 However, the followzng flgures on
expendlture for town management and publzc utilities are

: avallable in necent Annua] Reports of the Department Of

'_Aborlgknal AfFalrs :

1974-75  82u.8m
Uié7$~76 : $26.1m
1976-77 © $24.2m

'~i977n78 - $25'4m.

Estlmated expendlture on town management and public utllltles
in 1978-7¢ i $26.1m which includes $H im allocated for
expenditure on essential serv;ces_to.Abor;glnal communities in
:thé.Northern Terfitory. .Esfimated_éxpenditure_on the physicel
environment for'Aboriginals in 1978f79 by the Commonwealth

. Government is a total of ‘the housing and town managemepf and
public utilities categories and totals $66.4m out of a total

expenditure of SI40.9m. .
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.138 . ‘Because existing information on the adeguacy of
housing and public utilities is not comprehensive if is not
possible to accurately estimate the level of expenditure which
‘would be required to raise physlical environmental conditions 0o
a standard necessary for the attainment_Qf_satisfactory healtﬁ
standards. The Committee considers that the inadequacy of

this information has serious implications for governments and

‘administrators who are responsible for determining priorities

and allccating funds in this area.

131 . However, as specific information on public utilities

iz not available, and on the basis of evidence receivéd by the
Committee on housing needs in Western Australia and New South
Wales, a number of broad condlusions can be made on the

adequacy of funding.

132 'During this financial year the Western Australian
Government was allocated $3.95m to complete 30 houses under an
Urban Housing Program and a Village Housing Program which aims
_ to provide 130 houses over three years. An additional $1.Zm
was allocated To 10 Aboriginal Housing Associations'for the
completicn of 52 houses and the commencement of sixteen. At
this rate, and ignoring population growth and replacements, it
will take at least 30 years to overccome the current Aboriginal

“housing backlog in Western Australia of 2,700 family unitg.

133 As stated in paragraph 114, it is estimated that in
New South Wales $10m will need to be allocated for the next six
to eight years tc provide housging of a minimum standard for
Aboriginal families. On the basis of expenditure allocated for
Aboriginal hcusing.in New South Wales this financial vyear, that
ig $6.8%m, it is estimated that adequate housing will not be
available for Aboriginals in New Scuth Wales for at least

ancther 10 years.
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134 ' From the two examples given, and ignoring population

growth and replaéement of housing, the Committee believes that
if there is no change in the present level of expenditure on.

housing, it will be.seﬁeral decades before the standard of -

housing is raised-to a satisfactory level.

Role of Local Au+hor1tles

135 .“;. Under the devolutlon of responsibility from the
-Commonwealth and_State Governments te local authorities, local
governﬁeﬁt today has prime responsibility for safe water, public
'hygiene seﬁvices, housing standards and inspeﬁtioﬁ of premises.
Other than power to make specilal laws for Aboriginals, the
Commonwealth has no ?eglslatlve competence in these areas of
local authorlty resaon81blllty However, local gevernment
generél 1y has no power to enforce housing, hyglene, or other
standards. on land owned by the Commonwealth or State
Sovernments. This arguably includes land under the control of

Aboriginal'Land Trusts.

136 .There iz an urgént need for the three levels of
-government and Aboriginal communities to consult on ways of
ﬁaintéining the phySicél environment of Aboriginal communities.
A.hﬁmbéf:df matters require immediate:attenfion,"namely the
formulation_of appfopriate.housing?'wafer and hygiene
regulations for Aboriginal'fringe dwellers who cannot be housed
properly in the towns, and the solution to delays which result
.from Commonwealth and State departments and local authorities
not having accepted individual responsibllity for making

decisions. concernlng Aborlglnal communltles.

-137 C It may well be necesgsary for the Commonwealth to fund
lceal authorities through grants to fhe States with specific
conditions to ensure that édequate_ané-proper standards are

applied to Aboriginal communities generally ignored by local
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Cauthorities becausé_they are not_fate~payiﬁg or are regarded as .
”being_ou{side‘looal authority regulatory'power.:ﬂin.other_caseé,
it may be more appropriate to funq-directly-Abo:iginall

" communities or organisations for. town management purposes.j

- Conclu31on

o138 -'. “The Commlttee belleves that the provzslon oF clean
.and adequate water supplles is the most 1mportant env1ronmental
ifactor in 1mprov1ng the health of AborlgLnals. Thls is
._partloularly 1mportant in the arld areas of Australla and to

. the success of the outstation movement It therefore:ﬂ'

recommends that the highest prlorlty be glven and 1mmedlate"

_aotlon taken to prov1de clean and adequate water squlles to

33311 Aborlglnal communltles.f

1139 L In pafagraph 107, referencé was.made to the faot.fhat
13% of the Aborogznal populatlon relled on a sanltary pan '
_system “The Commlttee recommends that a determined effort be

”undertaken to_eliminate as soon as p0851ble the unhygzenlc

.Sanltary pan system in Aborlglnal communltles

140:' o In paragraph 109 the Commlttee referred “to ‘a. tendency
to prov1de over sophlstlcated sanltary fac111t1es and suggested_
that there may be a 51mpler approach to this problem CInoc
paragraph 12z, “the Commlttee also Suggested that elaborateE
' houses in tradltlonally orlented COmmunltleS may be needlesaly
costly and still -not prov1de a form of houszng which lS accept-
‘able. Tt therefore sees a’ need for consultat&on with the . :
Aborlglnal people on these matters and in co- operatlon w1th

them for greater research and experlmentatlon. :

i TheoCommi*tée therefore'recommends3fhat an advisory

‘group within the Department of Aborlglnal Affairs comprlslng

-experts in mlddla 1eve1 technology be establlshed and in
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consultation with relevant debartments and the Australian

Institute of Aboriginal Studies *to: research various options

for the provision of community and hcusehold facilities:

consult with Aboripginal communities to assess their needs;

‘advise them on the most appropriate faeilities that best su1t°

“thein needs: monitor implementation of its adv*ce to

_ communltle53 facilitate employment of technical advisers by

'Aborlglnai communities; and report to the Minister for

. Aboriginal Affairs.

_1§2 . -:'The.provisioh of housinglis the most impbrtant
;env1ronmenta1 factor in the 1mmrovement of the health of
Aborlglnals 11V1ng in towns. ;'mhls al%o appgles To Aborlglnals
mov1ng 1n%o touns awav from the fringes. The standards of such
houses would be the same as for other cit 12eﬂs of the towns and
automatlcally include water, electplicity and sewarage or septic
.éyéfeﬁé,_ It has also.beén indicatéé.that at the current rate,
of expend ture and lgnoring populaftor prowth and reDlacement,
it will ‘take . many decades be?ore The baoklog of housing is
overgome. For an ifect;ve_lmprovement to be made 1n the
standard of Aboriginal health, the Commi%teé recommends that

 priority for Aboriginals living in towns and moving into towns

‘away from the frlnges, be glven to the Drov1310n of funds for

1'meet1ng and upgradlng their hou%;ng needs

Ciu3 L In paragraDhs 135 to 137, the Commlttee referred to__
the respon31b111ty of local authorities for hou51ng and hygiene
:standards and the urgent need for consultation between the

~three levels of government. . The Commlttpe therefore r@commends

that the Department of Aboriginal Affairs consult relevant

‘Commonwealth and State departments, local authorities and:

Aboriginal communities and organisations to define the

responsibility for safe water, public hvgiene services, housing
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standards and 1nspeetlon of premises in Aborlglnal sett‘emenfs

and communlttes, pawﬁlcularly frlnge camp%
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7 . SOCTAL FACTORS

1R L Aborﬁglnal society changed 1rrevocably Follow1ng
Furopean seitlement in Austra¢1a. Entire soc1a* groups dled
-out as:+he result of dlseage, dlsposse5510n, confllc% and “in

some cases, massacre.7 Large numbers succumbed to 1ntroduoed

L 111nesses and to “the despadr whlch characterlses people

‘domlnated by a more powerful and allen 5001ety : The herltage_
of these often destruotlve contaci with Furopean soclety has'
- +been contlnulng at’ 1nord1nate1y hlgh rates of 111 health and
- poverty, and hlghly 1nadeouate 11V1ng condltlons compounded '
fby limited opportunltLes for, educatlon and employment ' lee::
:3other mlnorlty grouDs 11v1ng in depressed soc1o economlc“

: 01%cumstances, Aborlg¢nals Suffer fee31ngs of wor hlessness,..
.apathy and hopelessness._ They mugt _cope, often dally, w1th _
'alscrlmlnatnon from members of the domlnant 5001ety ~They are,
in add tion, doubly bﬂrdened by uplritual depletlon resulfxﬁg
from dlSDOSSea%lOD, dlSPETual and re settlement. and, untll
"recently, denial of rlghtg of ownerqhin of thelr own_?and
ﬂW1th the progress of land rlghts in the Northerr Territory and
South. Aueralla, some_o; these problems are being allev1ated

-1n those areas .

1uh - - hany 3001a1 problems experienced by Aborlglnal_f
'communltles have resulted from the 1mpact of Western SOCLety
“on their tradltlonal nomadlc ex1stence and the 1mD051t10n of

:a Dredomlnant]y setiled life style.' Aborlg;nals who lead a:

' frlnge dwelllng ex;stence experlence other soc1al prob18ms in

their effo”ts ‘to adapt tao the wh¢t@ Australlaﬁ eCOnOmlC system 

and cultural mores, whzle retavnlng an Aborlglnal 1dent Ty

Tbe Destruct1on og Abor1g1nal Socze*y,-c D Rowley, A N.U.
Press, 1870-71. ’ : : : : . )
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and pride. Whatever their situation, most Aboriginal people
are attempting to conduct their lives in environments and

- circumstances which are often unfamiliar and hostile tc them.

Poverty

1+L . f Nany Aborlglnals 1n remote, rural and urban areas are-
" caught up in a self- perpetnatlng cycle of peverty This
‘results. not only from loss of the traditional economlc base: e
(the land and the resources it cortalned) but frow a Tacx of
:.acceSE to the economic sector of Western sceiety. In remote

S areas employmeﬂt 15 often unavallable for thoge who wwsh to be'

'employed.i The gblllty_and w1111ngness of some Aborlglnals to

. ~enter the. workforce'is élten ddversely affected by the fallure--

~of non~ Aborlglnals to accept ‘and respect Aborlglnals and
Aboriginal culture and by the resultant_lqss of self-respect
and se?f—reiiancé by:the Abofiginals'themsélves.'}Rélégated =
Ttooa SOClaLly and geograph ca‘ly marglnal llfe stvle and -
_w1thout 1nde3endent resources many subsist on shared 500151
'securlty payments whlch then are frequently ‘inadegquate ov”

_mlsmanaged to meet oTher than su081stence needs

":Disérimination

a7 ' The effects of dlSCFlmlTathH pervade the hlstory &ﬂd
present conditions of Abowlglnals During the Inqulry it
“hecame apparen+ that in some Aboriginal communities. some non-
Avoriginal staff did not afford Aborlglnals the reSDect and . _
'con51derat;on, parLlcglarly in health matters, which they would.“
Have afforded hoﬁ—ABorigina]sI .Tor exampie, in one setfiement :
-the request ‘of an Aborlg nal woman that she consult tbe doctow
S in private without staff and Ddtlentg hearlng and Seelng the
'_con ultation, and he assured that her records would not be

-~ freely read by hospital staff, was greeted with both surprlse

and dnnoyance by non- Aborlglnal staff present.
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:1M8 o Land ig of fundamental 1mporﬁance to Aborlglnal people,
espec1a11y tradltlonally orlented people who seée land as the '
'rellglous and economlc foundaflon of thelr soazety For some
rural and frlnge dwelllng eommunltles land contlnues to be an.:_
1mportant symbol of their Aborlglnallty and an 1m90rtanf scurce
of the motlvation and pride needed for thelr developmen?. 'The"
consequences of thelr allenatlon from it are only now belng ;
'Kacknowledged._ The - Comm:ttee belleves the prev1ous practlce of
-developlng reserves and settlements for dlverse grouDs of
Aboriginals was deleterlous to thelr welfare. On the other
“hand, it recognlses, especlally 1n Central Australla, that - -
_settlements enabled some Aborlglnals to surv1ve 1n 51tuatlons

of harsh climatie condltlons such ‘as drought .The artlflClal
.creatlon of settlements, together w1th attempts at :
ja351m11atlon, adversely affected the basic soc1a1 structure of;-
'.Aborlglnal communltles, lncludlng authorlty structures and
Soclal control, klnshlp obllgatlons,'chlld rearlng and other. :'

.goecio~ cultural bellefs and practlces. '

'1“9 EE The loss of use and ownershlp of land with the coming
:_of Europeans had dramatlc ramlrzcatlons for Aborlglnal soolety,'
deprlv1ng Aborlglnals of sources of food, splrltual strength
and the ba81s of the corporate 1dent1t1es and functlons of
1oca1 groups The Commlttee recelved ev1dence fhat the owner~
_ship of ‘land is a necessary (fhough nof sufflclent) pre--
requlslte for.a healthful 11fe style and for the motlvatlon of
Aborlglnals to create viable, self—aufficlent and healthy _
communltles._ It was told by Several w1tnesses that securlty of_
tenure of 1and is essentlal to the psychologlcal and phy51ca1
“health of Aborlglnals, as dlscussed below. . ' '
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';healthful living environments, The settlements on which they

150 - When pecple feel insecure and have no home which they
see as permanent and inalienable, ‘they crowd together in '
6epressed, hopeless, dispirited groups having neither the

confidence nor the motivation to c¢reate less crowded or more

"live take on the characteristics of -institutions and the
. .residents fall into a state of 'learned helplessness'. By
_cohtrast, when people have céntrol over their physical environ—
meht they.feel'able to make and implement decisions for their
_own benefit, knbwing that their decisions and actioﬁs are an

assured investment in the future.

151 _' 'An éctive decentralisation movenent leads to assertion
of éelgoted-traditional2va1ues, beliefs and aspects of the
"réligioué sytem, which in turn buttresses and validates the
1_indigénous_sqcial control system, . Secure within the boundaries
.of.theif_own iand, aﬁd rémbved.from the pressures of unrelated
-gpoups,:leadefé are'mcfe able and willing to exert their "
~authority and cohtrol such.disruptiﬁe.behavibur ag petrol
sniffing and alccholism. 'However, an important part of the
"sugcess_of_the decentralisation méVement depends on ownership.
.'ofniahd. 'Aboriginals-know that their livelihcod and survival
'-jdepénds in many ways on govéfnment_and mission staff. Unless
'explicif recognition of their cwnership of_ldnd'is given under
Austfalian law and_their movement to outstations -supported,
.they will nof risk moving for fear of being abandoned by those

who control .vital resources and services.
152 " Land rights facilitates the outstation movement and

'hence access to gathered and hunted food, which 1s hoth fresh

and highly nutriticus.
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153 With assurance of continuity and control of their life
style community members often budget carefully to obtain
material and perishable goods, and may pocl their resources to
purchase capital items for the benefit of the entire community.
The sharing of resources and labour ensures that all community
meﬁbers receive adequate food and support. ‘Such sharing and

support is eroded on large settlements.

154 . Recognised ownership of land and the freedom of move-
mént and confidence it brings facilitates re-assertion of
inter-group affiliations, rights and duties (seen today at
ceremonies involving more than 1000 people) and thus promotes
éohesion and co-cperation at the Pégional as well as loeal
level. .The re-establishment of these inter-group ties provides
“an organisational infrastructure which could lead to the design
and ménagement of new initiatives such as the Aboriginal

medical services.

- 155 - Among people who cecupy their own lands, traditional
educaticonal processes are re-established and these can act not
oﬁly ag vehicles fdr the continuationwof the identity, pride
and knowledge of the local group, but as mechanisms for the
dissemination of new information considered important for the

'develdpment of the community. "

Outstations

156 "The outstation or decentralisation movement in northern
and central Austfaiia has resulted from the natural desire of
many Aboriginals toc move back to their traditional lands and
‘away from the often deleterious effects of settlement 1ife and

. the proximity to large non-Aboriginal communities. This move-
ment has been facilitafed.by Land Rights Legislation in the

Northern Territory and proposed in South Australia, and
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increased aﬁaiiabilify of funds and support sérvﬁces for
'outstations; .There”ére,“a% present, approximafely 95 egstablish-

ed outstations in the Nofthern Territory ~Other groups have B
"~ moved back to their lands 1n WQstern Australla, South Aus%ra]ia-

-and Queensland but in many cases w1thout assurances of security '
of ﬁenure_ln_ﬁhe;r lands.  Some groups live with the anxiety df,
net knowing_how long supporﬁ for their_communities will be

foerthcoming.

157 . There is very little statistical évidénée_on the effect
that oufstatlons have had on Aborlglnal health : However, on the
basis of observatlons and the views of: Abor1g1na1% “themselves
and health personnel, the‘move.to-outstatlons”has_not only
.increased the canfioence:and ﬁehtal health df residents but has
led to . a reductlon in the consumptlon of alcohol and ‘a decrease

*n certain dlseases, partlcu3arly those of 1nfancy and chlld-

o hood

158 " . .In some cases ilsolation incurs greater patient risks
when acute ilipess occurs when health Sefvices are. not
-immediately-available ' On balance, however, there is an

overall 1mwrovement 1n health._

159 '...It.became clear to thelCQmmitfee'dur$ng thé Inquiry
that the beneficial effécts.on health of outstatlons would be
lost if the communjfies.did not have ready access fto neocssary
_SQTVlCGS and re%ources.f'In north eastern Arnhem Land, where

a very actlve policy OF_udpDOPt for outstatlons has been
'fpursued and where water and_nutrmtlous foods are_readlly
available, the Cbmmittée was ﬁerv impressed by the élean and
healthy outst atlon ﬂnvlronment% and the Aindustry and
enthuSl&um of reS;dents. In n@n!r NN Austral}a it was clear

. that a great deal more nee’l ed 1o be done in many areas . to

ensure that outstatlons have safe water supplies and regular
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access to medical, educational and other services. - The support

- given to outstations, varies conclﬁerablv  The Committee

believes that, LI Tull support la not glven tnefe wxll be a -
S decline in communlty wellbeing and groups: Wlll move back to
-settlements where services are avallable but whe:e.hea;th is

worse,

160 There is a need for governweﬁts to be more 1mag1nailve
in thel“ resuonsea io the . reouzrements of OJTQtd+lons and The
Commlttee believes thaL the advisory group of middle level
technologlsts, recommended in paragraph 1#1 shoqld have.a

'major;rgle_to play in this regard.

Hygiene.'
161 © - The semi-nomadic life style of Traditional:Aboriginals'
facilitated the disposal and decay of wastes and ensured that
 the living'environﬁent of Aboriginal groups was clean and
healthy. With the establishment of settlements with minimal
 séweragé, Sanitafién'and water supblies'and'with very DO
shelter Aboriginals were forced to live in conditions which
promotead the_tfansmission and prevaléhce of infectious and

‘parasitic diseases,

_lSZI ' The Committes believes that it is unrealistic *o
expect ahy grodp to mainfain reaéonablé Standavds of hyg1ene in
the absehce of basic fadilitieé such as‘clean and adeouate
watefféﬁpplieé, ade@uate sanitation and appropriate housing.
The invoTVEﬁent of publib ﬁygiehe'oFffceré ébd Aboriginal
health workers is ‘essential to ‘the malﬁtenarce of cémmupity
hyglene standards. A descrlp ion of the role of tbese wor]ers

i discus Sed in Dan?PaDhS 336 to quy,
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Conclualon

1g3 o Ev*dence therefore 1ndlcates that, desplte subStanilal
al]ocatlon of funds for Aborlglnal aLfalrs by the Commonwealth
 f‘overnmen+ 1ﬁc1ud1ng welfare, eéubatlon and employment (gee
'Appendlx ?O) there ‘has been no. reductlon in the 1n01deﬁce of
'fsoc1a11v related medlcal disorders such as alcoh01lsm,'
Venerea? dlsease, mental lllnesu, trauma, obe51ty, addluthﬂ
'fto_Detrol snlfflng, chronlc anx1ety and psychosomatlc dlSOﬂders,

in Lac* Lheee have 1ncfeased




‘8 ‘CULTURAL FACTORS

.16ﬂ_5_. An effectlve health care Dwogram for Aborlglnals

.recuﬁreu ‘a recognltloﬁ by non= Aborlglnal health rersonnel bf

 those Aborlglngl bellefs and practlces which affect health: and S
_'the use of . health servmces It s 1mDortant.thatﬁthé_Cﬁltufal'__
.: factorS whlch 1nfluence ADorlglnal attltudegfiowérds.heaith-and S
health careé be fully appreCLdted not . onty by those directly o
_1nvolved 1n the del1very of healih serv1ces,:but also by '_'
'governments in the allocatlon 6fF funds and determlnatlon of
 'pr1or1tiea, by pollcy and dec1s;on makers 1nvolved in the
‘planning and admlnlsiratlon of programs, and by the varlous '
'learnlng 1n5f1tutlons Jin the 1nsfruct10n and tra1n1ng of
'medlcal peroonnel A few hospztals, health centres and stafc
are already aware of these faotors and take them 1nto account_

in the prov151on of serv1ces. Ehe maworlty do not

'1165_g_ “Cne reason for the emergence of Aborlglnal Medical
;SonVLCes is the faﬁlure of conventlonal -services to take account
f_of cultural dlfferences and to accept the lmportanoe of _

' Aborlglnal beliefs and practlces. Severa] cultural factors_'
were 1dentzfled durlng the Inguiry . whlch Dartlcularly influence
the use and acceptablllty of health serv1ces. The 3nf1uence of

' these factors varies con51derably from communlty to communlty

-Abopig{nal Aftitudeé to
}-Healfh and Illness

'.106 L Aboraglnal views of health dlffer in some reqpects
from those .of non- Aborlglnals. _?or instance, the Committee was
Jinformed that, while the_?;tganfjatjara wish_to_bé heaithy and
 _wan% their-éhildren to be strong and happy, fhey;do'not view
health as one of the inalienable rights of life. Whileiﬁhey
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Teel great sadness and grlef at ‘a death and seelc to alTQV1ate
paan and 111ness, They view themselveu as sublect to %Dlrltual
forces oUiside themselve5 and thus accept 1llness, deformity
and disability'mofe readily than .most non-Aboriginals. - They do
“not share the‘great'valu@ placed by EurODeahs cn-presefving .
-each-huhan.iife at all-coéts This attliude is eoften ev1denced
dna %toxcxsm abovt traumatic’ 1n]ury and naln.' However,
'_iniernal paln or symptoms (whlch do not have -an lmmedlately
“Lv1dent cause or may be thoughi due to sorcery) can cause
'dlsireso and fear ouL of .proportion to a Western medical assess—

ment of the severlty of the condition.

187  ;A%titudeijé.health-and illness ‘have also. been
';affectgd by the . Abdriginal'éXDeriencé of continuing sickness
3_and jaleleya health. - “Pecple who suffer pain and discomfort more
cor less Conflnually ineVLiably cease to complaln about
"condltlons which they feel cannct be a]ievzated Cand are part

.OI the 11fe experlence. e

16 __-In_ Arnhen Land the decline in health of past decades
is clearly'regognised by Aboriginals who link their i1l health

to consumption of alcohol and processed and stale foods, to the.

‘stress of ‘1ife on crowded, heterogeneous settlements and to -
" an uﬁhéaitﬁy”eﬁvifonmént.'iThéy explicitly Cbéffaét-the'gaod
a:health Qf their Chiidreﬁ éh_outstatiénS'to-the.ﬁoor child

“health on settlements. They also maintain that the security
of outoiat;on life away from the danger% of sorcery and

'dangepous splwzts is beneficial for health. Good health 1s

- geen as resu¢tlﬁg from harwonlous relationships with the

.physical, ‘human’ and Supernatural environment. Sickness

results from disruption to these relationships.




Hospitalisatioﬁ of -
‘Aboriginal Patients -

169 .. It beéame:apparent-during inspections of hospitals
which admit a significant number of Aboriginal patients that

they are, in manyirespéqts, pqorly'adapted.to_Aborigingl needs.

170 - 'Aboriginai Dafienté may abScohd frbm hospitals.becéuéé
:of enforced isplation, poor. communlcatlon by staff, attitudes .
'_of medlcal staff towards Aboriginals, fear of medlcal : |
' procedures; unfam¢i1ar1ty with .the hospltal env1ronment and
ceultural bellefs such as fear oF dying far away from their N
. home or blrthplace and . fear of spirits of people who have. dﬁed
in hospltal away, from thelr traditional lands The Committee
-found that -the majorlty of large hospltals were not de51gned
for the spec1a1 needs of Aborlglnals.- They are partlcularly
forblddlng to Aborlginal patients for whom they are allen and
-1onely pTaces ‘While cuitural and lingﬁistic bafwiers are
Cgreatest- for Aborlglnais 11v1ng ln remote areau; Aborzglnals
11v1ng in ;rlnge ~and urban communities are also often

1nt;m1dated and anxious when admitted to hospltal.

171 - There is an urgent need . in many areas “for 11ve -in
facalltles For patlents and kin (particularly for mothers and
'bables) in the hospltal 1tself for greater sensitisation of
European staff to Aboriginal needs and fears, and for the
employment of Aborlglnals as hospital staff in. far greater

" numbers than is ppesently.the case. There is also an urgent
need for 1imited”in§atieﬁt'facilities to -be provided in large
-settlements and Staffed preferably by Aborlglnai health workers
so that oniy serlous cases need be evacuated to d1stant '

hospwtals

17z ':The préctice_of evacuating pregnant women before the

‘birth of their babies, beyond the reach of daily family visits,
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:should be abandened except where actively sought by the patient
or where complications are anticipa{ed. At least one midwifery
gigter should be appointed to each isclated community or health
“centre, Aboriginal health wbrkers should be given training in
‘midwifery and the services of traditional midwives be utilised
wherever possible. Counter arguménts are most strongly
caxpressed by professional obstetricians based on perinatal
death and morbidity statistics which derive from mainly urban-

ised communities.

'_173 Similarly, every effort should be made never to
separate an infant or child from its mother, as oceurs in some
areas., hecause ‘disruption to the mother-infant bond at birth . .
and during early separaticns is of serious _éoncem and may
.cause inadequate mothering and behavioural discrders later on.
Other consequences of gsuch separations, such as the interruption
or termination of breast feeding and subsequent need for bottle
feeding, greatly increase the risk of further infant illness.
While it is important to_minimisé perinatal deaths, 1t may be
far more important to minimise the much highef disparity
between Aboriginal and non-Aboriginal mortality and morbidity
in later months  and years with strong social disintegration a

freguent factor,

17k Spiritual ties to the land strongly influence the
attitudes of many Aboriginals, particularly those in
traditionally oriented afeas, towards héalfh and hospital-
isation. Infant deaths are doubly traumatic for a mother and-
family when the child dies away from its home territory,
especialliy if, as in some areas, it is believed that the child's
.soul remains in its tribal tervitory to await rebirth at a
more propitious time. When a baby dies in a hospital many
miles from home its gpirit cannot find Its way to its homeland

and is thus lost to mother and community forever,
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175 " ihile the death of a baby in hospital is often a
tfagedy to its_mqther;.the.death of an-aged_peréoﬂ in hospital
can be a severe blow to the whole community, eépgcially if it
i$ a_man or weman who has been a resp@sitory of triﬁal law and
kncwledge which gives meaning to the past, préseﬁt and future
of fhe_community. Such people die 'away. from their aréaming’
. dr épiritual continuity. “Their life force is “then separated
~from their country and the strength of the 'dreaming' is '

weakened to the eternal loss of all_surv1vors.

176 - _: The policy which prevails 1n many parts of Auqtralla
of not -returning Aboriginal bodies to their home communities
.after death is deeply distressing to their fam1lles and shows
.a bureaucratlc 1nsen81tlvlty to Aboriginal tradltlons and’
-concerns.- The Committee was informed by representatives of : .
éomé Depar ments of Health that they do not take responszbll ty

for returnlng bodies to comwunltmes -and that communit y members
themselves are expected to make approprlate arrangwents ‘and to
bear the cost of having the body . broughL home by road or air.

There is an urgent need for State health authorities to
establlsh a.procédure by which the bodies of patienfS who die

in hospltal can be returned immediately to their families.

nTradltlonal Heallng

177 .:’” The apparent hlgh rates of utlllsatlon of health
services and hospltals attest to the confldence whlch many '
Aborlglnals have in Western med?cxne " However, many _
tradltlonally oriented Aborlglnals may also seek treatment by
the Aborlglnal practltloner, male or female, (knowa by such

terms as ngangkari, maban and marrnggiti) pa“tlcularly 1f an

illness is perceived as chrenic or serious, or if it does not
respond *to Western medical treatment. The healer dften

specialises in treating sicknesses which have resulted from
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. ‘the actlons of sorcerers and splflts.. The heéler is'helieved.

L to have the power to remove the .cause of 111ness which haS""

resulted From the actlons of sorcerers such as ' polntlng the

':bone', and ’31ng1ng a person. or Splrlts whlch have travelled :
_from othar Sle people, from a deceased person &3 home, from anw.'
-.old camp szte or Splrltual homeiand '

".178"'-' The Aborlglnal healer may be consulteé before, afteri_”
:or 1n conjunctlon Wlth Western medlcal care “In some cases he .
“,alone is consulted . Somet:mea both. are used in the hope that
one or both will prove effectlve. Treatment by the Aborlglnal
fpractltloner usually con81sts of external massage, the apparent}
removal of harmful objects or substances from the body,_or_thef

" use of powerful objects to allev1ate the effects of the

_:;liness. Mlnlstratlons are however, dlrected not on}y towaﬁds.
"émelidfatlng the phys;cal signs of-the 111ness but towardsp-.
'_remov1ng “its splrltual or other cause. .The Aboriginal'héaler
thus promotes heallng and has -a pcwerful and usually beneflc1a1;
psychologlcal effect on fhe patlent._"

'”-179 _1' Treatment 1nvolves not only the healer and hlS natlent,
. but everyone 1n the patlent 8 1mmed1ate famlzy group. . When an
individual has beeome 111 as a result of falllng out of harmony
with his spiritual or 3OClal env1ronment the concern and
attentlon whlch hlS sufferlng evokes often overrldes 1ntra—
.communlty ten51ons and draws the communlty together. The
healer is a. catalyst in ths_ppocess,.us;ng his dlagnosfic .
abilitieS'énd healing powers . tb.focué'atténtion on fhe'bétient
and to hlghllght the great 1mportance of communlty solidarlty
'and mutual support. . Thus the. practlce of medlclne in
tradltlonal Aborlglnal soclety is not merely a matter for the
sick person and the practitioner, but is the choern of the
whole community. . It is therefore not surprising fhat many
 Aerigina1s prefer to be attended by the heéler before, or
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instead of, attending a cllnlc or hospital. Nor is it
surprising That they are reluctant to be taken out of the .

‘community and evacuated to distant hospitals for treatment..

Ci80.- "Aboriginal-women have, Darticularly as they grow. older,

51gn1f1cant ritual and heajlng roles and act as midwives in

© many. traditionally oriented communlfles.: Tnese roles have been

:ecllbsed by non- Aboriginal interest in - trad1+1ona1 practitioners
and by the actzvztles of Western health.services, and are at
 present under- utlllsed by Western health .services. -Their
~knowledge, autﬁdfity and}experience:could profitably-be_m.z'
fmobilised by involving fhém An decisioﬁo concerning'health care

_and upgradlng their ex1st1ng 5k1]ls in home treatment and ¢

o omidwifery. " In this Pegard Australiaiis behlnd many developlng

'countries in addlng to the skills of those who have 1nd1genous
health roles .and g1v1ng them -an expanded role in the changing
,soc1a1.system,.,Tbe_pract¢ce,;for instance, in some A51an,
 Africén:and South Amefican countries of upgpading the skills of
“traditional midwives (or "bipth attenda 1ts') has not-yet been
_adopted in Australia despite a ciear endorsement of this

strategy by national and.international agencies, )

181¢.3_' n geﬁeral,'theré_is-;ittle or ne evidence fhat.the _
activities of traditional healebs-confiict_with those of medical
serviceé provided that there is:open.communioation and .
o opefation Most of the evidence to-fhe contrary stems from
'non Aborlglnal profesalonals who state only what they see as

'unacceptable practlces Such as lack of Sterlllty

182 . The 'involvement of Aboriginal healers in the delivery.

of health éafe is further considered in paragraphs 328 to 330.
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Tb@ leferlng Healt% Needs and Roles .
of Aborlglnal Men and WOmen s '

-183 '_In many Aborlglnal communltles Dartlculawly those_w:'
Tradifionally oriented, there_*s a4 clear. demarcatlon between
 1woﬁen{S bﬁéinéssﬁ}andﬂ}méh's bUalH@Sﬁ' and all gynaecologloal
‘and obstefrlc maﬁférs éré”déalt'w?fh'by women with the greatest_
:prlvacy and proprlety Nany Aberlglna1 women avoild seeklng
}gynaecologlcai treatment and famlly planning advmcé because, of

'theﬁr apprehens¢on and embarrassment about approaehlng aﬁ often'

strange. non- Aborlglnal male doctor. The: Commlttee was 1nformed .

- tha* Aborzg;nal women are rarely_;reat@d w1th,the Qenqltlvzty,;

  understand1ng and sympathy whlrh non- Aborlglnal women expect
'when consultlng doctors abouL these matLeroﬂ There 13 ‘a great
'need for Aborlglnal femaje health workers to recelve tralnlng
in the dlagn051% of common gynaecological complalnts and in
' IfaH1ly plaﬁnlng teehnlques aﬂd for. female doctors gide} be s L
3_ava11able to Aborlglnal women for consultatlon on a regular_..

'ZbaSls.“-*

Sigh o Men are ofien reluctant to seek medlch Care from- -
Lfemale nur51ng Slsters and Aborlglnal health workers, : .
parflcularly for. uro genlta¢_111nesses. Thelr %eluctance is -
compounded by the_cact that settlement health centres are . '

Tgenerally patronlsed by women and chlldren and run by women.

», Bach communlty should have at Teast one male . AbowlglnaT ‘health -

- worker and separate v151tlng tlmes should. be made avallable
For: male patlents, or separate rooms O entrances be pwov1d@d

'.for males and females.”

185 _U_ In tradltlonale Orlented Aborlglna7 Cdmmunities
certaln categorles of people stand in aveldance relatlonshjns
 to one arother They may not, for 1nstance, mﬂntlon each
_other ‘5. names,.make eye. contact, converse or otherwise lntewaot

I_dlrectly W1th one. another These conventlons vary from region
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to reglon. It dis common fop a- brothef and S¢ster, and for a
mother-in- law and hem son lnulaw, whlle hav1ng an af ectl@ﬂ and
:jconcern for each other 8 weifaﬂe,_to avo&d close Dhy81ca1 or
'soc1a1 COWtact. ultuatlons can: therefore arise 1n whlch At 18
.Jnapproprlate for Aborlglnal health workers to treat members of_
ithc oppo%zte gex.: Under Lhese cmrcumstances they must delegaie
'}treatment to other health workews -who . stand in approprlate_
?relatlonehlns A lack of awareness of these. convenilons among -
~non- Abo%1g1na] health: personnel can 1ead to acutely embarrasolng
and upsettlng 81tuatlons for Aborlglna] bealth workers -and
ﬁtho%e seeklng health care. It is therefore 1mportanf tha+'
:'non Aborlglnal health peraonnel be made aware af. Aborlglnal.
:;soo1al convenilons relevant To - thelr work that they are
-:tralned in Aborlglnal culture, and most JmDortantly, that
iAboplglnals hold the resnon51b111ty for determlnlng whlch

people may or may not Jnteraot in tha health care context

-186'_ 7- It can SLmllarly be lnapproprlate, 1n Some'} _
.;c1rcumstances, for female Aborlglnal healTh WOWKETS to treat
_'e1der1y or qenlor men of the communlty Suckh constralnt may
~be cvercome by the preaepoe of maﬁe health workers o7, hea7th
'workers who themselves aﬂe senlor communlty members Agaln it
-1s only the Aborlglnal health personneE communlty 1eaders and
.patnents themselves who posse 55 the knowledge needed to

‘-determlne whzch :nteractlons are or are not apDPODTlate.

:187 DTt is therefore 1mportant that, as already haDpens in
_most areas, tralnlng bodles 1ﬂv1te &nd accept the communlﬁy s
:ch01ce of health worker trainees: whatever thelr age and - whatu
.'ever thelr level of 11teracy 81n0e these ch01ces ‘are made
taking into accouni sucb cultubal_fagtqrs_as thoae_deserlbed:

above. -
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Other
188 . There are a nﬁmber_of_othef cultural Ffactors which
 inf1uence AbofiginaWS' perception'bf health and attitudes

_towards hea*th care which’ should be consmdered in the treatment .

- of 111ness and the pr0v1s*on of health care Some Gf.these_arq_

descrlbed below

SLad ‘Wany AbO?lUlPalS con51der themselves
' “eured ohnce Tthe paln "has gone - {the
disturbing spirit has left the body)
and they therefore do not complete
medlcatlon which may be necessary for
-_complete cure. : : L o

(b) . Many Aborlglnals avoid pain and distress.
- This is considered-more important than
‘& person’s ldng~term'welf3re. For
,.example,"although a mother ‘is capable of
S eavrying cout ceprtain therapeutlc :
functions for minor complaints such as
'?ayringing and drying out of ears, she
c will ‘desist from the practice if a Chlld
finds the treatment palnful or S :
.unpleasant. o

B b Aborlglnal explanatlon of causes OF

"~ ‘serious illness often involve the
‘malicious. actions of sorcerers op

. spirits. They may therefore reiect
“iscientific explanations such as the
- concept of cross-infection which _
~attributes the blame for a pewson Yg o
'1llness to a close relatlve. .

“{d) Tndzv;duals and groups may be hesxtant
©1 7 to seek help or may feel that their
~health care needs are not adequately .
‘met because Aboriginal health workers
“ may be members of another family, elan
ocr tribal group. The Committee found
that most councils recognise this when
“gelecting trainees and that ‘health
workers were generally drawn from
geveral different groups. '
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(e)i Fany Aborlglnals are strongly opposed to
o surgery becauee.;

—,_The sanctlty of the body and theﬁ
. importance of maintaining its
" physical integrity are basic.to
“Aboriginal concepts of treatment
of illness.  Surgery is believed
to 'speil the body' and 'waste . -
. the blood'. " Blood ig regarded as
. powerful and, accordlng to the
" context, & source e1ther of:
_strength or danger

= ~"Surgery is 31m1lar_to'soreery'.
’ where -the removal of blood and .
vital organs 15 used to harm -
people R . : w

i There is no correspondlng
" treatment in. the tradltlonal
'medlcal system.-, S

-.183 ST Whlle most of the socio- cultural conventlons dlscussed
are strongest 1n tradltlonally orlented Aborzglnal communltles,
the Committee received evldence that_some conventmens persist,
often in an attenuated form; in urﬁaﬁ? reral ené‘fringe

¢ communities.

- 190 L The Commlttee con51ders that health problems in all
_Aborlglnal eommunltles are exacerbated by the lack of knowledge -
Lameng communlty members of the ratlonale for Western medical .
procedures and thelr lack of 1nvolvement in or lnfluenee over
the health centre and-its programs, - It belleVES that this -
problem would be alleviated were_more.individuels of standing
in the community actively involved in policy and decision-
maklng and 1n the running of health programs at all levels.
Denial of the legitimacy of tradltlonal bellefs and refusal to
acknowledge traditional practices will reduce the effectiveness
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of any programs designed to improve Aboriginal health. New and
éxisting health care programs sﬁould;whefe poésible, be based
on exilsting Aboriginai_community structures, and should be
congistent with_the.éulturélly_déterminéq deéision—making

processes and beliefs and practices of_community_members.

191 The Committee further believes that it 1s essential to
the success of.any health care program thaf proper care be
taken in the selection and_training.of non=Aboriginal medical
personnel so that they arve fully cognizant of the medical and
rsocial requiremenfs of their position and are sgnsitised_to

the needs of the people,

192 While it is highly desirable that the cultural beliefs
and practices of Aboriginals be vecognised, understood and '
accepted by non-Aboriginal‘pérsonnél, the Committee considers
that only the Aboriginals themselves have the expertise and
‘background which are the necessary preréquisites_for the .
_éuccessful design of culturally congruent.health care programs.

les So that the delivery of health care to Aboriginals can

be maximised, the Committee recommends that Aboriginal cultural

beliefs and practices which affect their health and their use

of health services such as their fear of hospitalisation, their

attitudes to pain and sufgery, the role of traditional healervs
and the differing neceds and roles of Aboriginal men and women,

be fully taken into account in the design and implementation of

health care programs..
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PART 'C!
DELIVERY OF HEALTH CARE TO ARORIGINALS

In its terms of reference the Committee was
requested to report on

{1)(ec) The effectiveness of existing

. health care programs for
Aboriginals generally, and the
adequacy of Western European-
type health services to cope
with the health problems of
Aboriginals. C

(11(d) Alternative methods of health
* care delivery that take account
of Aboriginals' 1life stvles,
including camp situations.

Ways and means by which -

{(2)(b) Aboriginals including traditional
: healers can participate in the
development and delivery of
health care services to their
~own communities, and in any
‘modification of existing services.

These matters are clegsely related and are
therefore considered together in this Part.
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3 . DESCRIPTION OF EXTSTING HEALTH
CARE PROGRAMS FOR ARORIGINALS

19y . - Before'reporting on the delivéry of health care %o
' Aborxglnais it .is flrsi necessary To describe the ex1st1ng

: health care programs

Hospitals_and General and
Specialists' Practices

1956 . These offer.a'medical_service;whichzis generaily
”curafive_and available_tO'all people. ' The onus is on the

‘patient to seek treatment.

Wisiting Professionals to. .
Aboriginal Communities

196 - . Many pﬁofessionais,_suqh as hospital medical officers,
school heaifh'and dental teams, hearing conservation teams,
T.B, teams, ieprosy teams, optometrists, dentists, ear, nose
-and_throét_feéms, and child welfare téams visit Aboriginal

communities,

Royal.?lying Doctor Service'of Aué{ralié

187, o Thls SePVLCe prov1des primary health care and aerial
_evacuatlon to hospital for outback pecple. It is complemented
in the Nerthern Territory by the Northern Territory Aerial

Medical Service.

198 -_' “Routine elinical visits are made, normally on.a basis
of not less than fortnightly. 1In one or two lsolated places
with_small populations, visits may be monthly. There are a

_ number of centres where visgits are‘made up to three and four
times a week. About 100,000 patlent centacts are made and

6, 000 evacuated each year.

77




199 AborlganTS repﬁesent approxzmately LO” of the docTors

workload. Aborlglnal patleﬁts usually recu1re two to ihree_

times the 1ength oF consulfa+1on than do non- Aborngnals.' of
7 the 3 GGO patlents atfended on an emergency baSlS in the_

"12 mon hs to Ahgust 1978 58 were Abor glnal

200 The budgeted eXDendlture “in 1978 79 s $5 Qlum for -

: operatlonal and maintenance Durposes other than the acqulsltlon

of. capltal equlpmenf or for replacement or: addlflonaW.

o facilities. Fundlng of thlS $5,218m will be by Commonwealth
cigrant of 33%,“grants and subs;dzes from,State Governments of
on3, andzthe baiaﬁce of 2H funded 1nternally :

 -201".': Gross expendlture for capltal pUPposes ln 1978 79 is
~cestimated. to: be $2 597m, of whlch the Commonwealth wx}l s

'Contrlbute $O 87 7m by way of grants._

Missions

207 mhe major Chrlstlan churches Dr@Vlde cu%atlve and in'

o pome easee, preventlve health servmces to many Aborlglnal

communities - throughqut AuStralla, 1nclud1ng the siaf”'cf
fhbspifals and clinios.‘ The Australlan Inland M1@51on, for

'example, has workeq in AbOW1g1nal communltles or areas Wlth

: 81gn1flcant Aborlglnal populat;on$_5;nce 191L. The_major areas '
are_the_K$mberleys, “the Cape'XQrk Peninsula;'the_sbﬁth~wesf of -

 Queensland;'Oodnadatta,_Warbuftoh5 Finke;:ahd Alice Spbings,-'

203 : As a general rule these serv1ces are heav1ly subszdlsed

“ by government&

Aboriginél Health Programs
.Gperated by the St&tes

528“  ' The functional and Qonstltutlonal resnonSWblllty for

fhe 1mprovement of the health of all 01tlzens within Statec_
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(inélud5ng'A origina?s) festé.pfiﬁari1y wifh the States.

“However, 1r.79%6 an amendment To the Constltutlon (Sect¢on 5%. _
7(xx111A ) prov1ded that the Commonwealth Parllament have power..
' to make laws for the p?OVlSlOn of medlcal and dental Berv1ces.--

- The Nowthern Terwltory situatlon is dlscussed ln paragpaphs"
228 to 236 ' R :

:?O ."i Before the Commonwealth Offlce of Abowlglnal Affalrs o
was establlshed in 1968 31ttle recogn:tlon was glven by the -
'otates to the speclal health needs. of Aborlglnals. In mld 1969_
-Mlnlsters agreed tThat. State Health Demartments should pay : _
-- spec1al attentlon to the health of. Aborlglnals, and each State'

- {with the excepilon;of Tasman;a) establlshed_an-Aborlglnal_.7

}_héalﬁh:unit,_'The.date'pf ésﬁablishment of each unit is given -
'lafer,_ . : SR . S : T
_qu S A;l the funds_Loﬁ these 3 peclal unlﬁs have been

”ﬁrovzded th“ough the Department of Aborlglnal Affalrs See
' ADpeﬁdlx 21 for fundlng to the States smnce &972 73. Tbls table
;shows that expendxture 1ncreasad rom $? 9K 1n 1972 73 to a
peak of 514, Im in 1975-76. - The es‘tlmated expendlture in 1978 79
- ds $12 Tme U S e _ .

.207 S The Commltiee notes that whlle the ?tdtes accept

_kunct¢ona1 and constltutlonal vesDon51b111ty for’ the health of
_ =Abor1g1nals, and whlle they clalm they have 1nsufflcleni fundo'
- for thelr speclal Aborlgjnal health programs (paragraph 277)
they have not seen fit to accept any flnanolal mespons1b1lluy
for recurﬁent expendliure with respect to these Drogwams._ IT
.COd?d be clalmed That thls lllustateS a lack of genulne support

for progﬂams Ges*gped to improve the healﬁh of Aborlglnals in .
.'tHelw State. Furthe%morc, the Ccmmltteo was 1Pformed by, the '
._State health aUThOTlLlES thdt the sDec1a1 ppograms are 1mpwov1ng

_ihe hea]th of ADOTlglﬂaiS (pa?agfaph ?75) and 1t was also
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informed of examples ﬁhere there was a fesultant'decline in.fhe:
{number of Aboriginal patients admli?ed to State hosplials; e 2.
_Ln some towns in New South Wales the number of . Aboriginal . '
'admlsslons to hospltal has halved since the program commenced
~in 1973. - This in turn wesults in a reductlon of expenditure by
State Governments -on hospltal and other . curaﬁlve servmces.‘_An

111ustrat;on of what can be ach;eyed as a result of-preventive .
'Aboriginal_health.progfams-raducihg hospital Wdrkloads'is‘_: ‘
. evidenced in Wildannia;in N.S,w.,'wher@-hospital staff_wepe

" able to go into the gommunity_and_carryiout preventive work.

208 .. . The Cqmﬁittee strﬁngly.supports the'yiew that thef-'
Staﬁes_should acce?t_some fiﬁancial respoﬁsibility,fqv improving
the health of Aboriginals_as.citiZens of the State. It:ndﬁeél'_
:fhg stétément by fhe_Ministef For Abdriginal Affairs when___.. -
+abling the report by the Deparfment of Aboriginal Affaibs_in
the House of'RepresentatiVQs on 24 NOvember 1978, that'f

The Aborlglnal Dopulatlon of the States is
included in general revenue reimbursement
calculations and the Commonwealth Government
expects That the States will provide at

least a pro rata share to Aboriginals in
their own welfare programs, and in those
supported by the Commonwealth, and apply the
priority of heed principle in vespect to
Commonwealth funds-made avallabie for. welfare_
T puUrposes :

209 - " The Committee recommends that savings to the State

Funded health services which %ésult from the Comﬁonwéalth

5 _funded State Aboriginal preventlve health programs be directed

to the further: develomment of preventlve programs
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- 210 _' Where thls is not done effectively such Programs. should
'be dlwectly funded by the Commonwealth and correspondlng amounts

deducted from untled grants to the States concerneé

211 - The programs conducted by the Stabe units embh351se
Zpreventlve med1c1ne and communlty health ra*her than relylng on
curative services alone.‘ In preventive services ‘health
personnel work among the'communlty through clinics and_visits_
to homes rather than the onus being on the patient to .seek
_treatment. There are large educational compenents in the
programs in such matters as faollltatlng access to normal
services and adv1ce in the home on diet, hygiene and home
':management. The health personnel worklng among the community
can aiso advzse sick peop]e to seek treatment and, 1f_necessary,
transport ‘then. -Medlc;nes_and ;mmunlsatlop can be administeped

on the spot.

212 o ~All the State Aborlgznal health unlts recognlse the
1mportant role that JAboriginal health workers play 1n the
 @€11very of thls type of preventlve health care.

213_ - The organlsatlon in each State whlch admlnlsters
" Aboriginal health is described below. -These organisations are
‘-fadditiqnal to normal State curative services such as hospitals

and ¢hild welfare services.

New South Wale%

214 The Aborlglnal Health Section has operated since 1973
..w1th1n the Bureau, of Persoraj Health Sepvices of the Health
Commission of New South Wales, In Aprll 1878 it had a staff of
104 comprising 13 in Central 0ffice and 91 reglona; sta £f., Five:
Aborlglnals wepe ewployed in Central OFflce and 54 in the

rgg¢ons{ The emphasis in the regions has been on the employment
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of community health nurses (32) and community health workers
© (81}, In addition, the regional staff comprised alcoholism
counsellors (3), mental health counsellors (4), and hospital
health workers (33, ' '

215 . Training for community health,workers_and community
~health nurses Is mainly on-the-job and includes two sessions
of formal training per year each of a week's duvation. The

mental health and alcoholism counsellors alsc receive special

training. -

©Victoria

.'_216 : 'The.Special Health Services Section (Aboriginal)
cperates within the Department Qf Health and was established
JinMay 1974%. In July 1878 the Section employed a staff of 20,

.including_EQ Aboriginals.

217 . Teams have been estab1i$ﬁed comprising one nurse and

. two Aboriginal community health aides to work in the key
regions. Training of the Aboriginal health aides initially

:involved i% days in-service every two weeks, then 1t was two

days per month and at present it is one week per month.

_:gueenslahd
218 The Aboriginal Health Program was established within
‘the Department of Health in 1973. ' '

219 - Total emﬁloyment at 30 June 1978 was 150 (72 Aboriginal,
78 non-Aboriginall}, of whom 128 were field étaff. The field -
staff comprise mainly public health nurses (2 Aboriginal,

25 honwAboriginal), Aboriginal health sisters (2 Aboriginal,

11 non-Aboriginal), healfh assistants (45 Aboriginal), health

workers (19 Aboriginal). Medical officérs numbered three, of
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" whem two were reglonal and 15 administrative. . Twenty-two
field teams have been established, each comprising a sister and

Aboriginal assistants.

220 The ainm 18 for nurses to, recelve an . in-service tralnlng
- course of four months, health ass¢stants two months, and field
officer (clerical) five weeks. Because of financial uncertainty

"the_last courses were‘conducted in September 1977.

221 ___In_addition to the work of the Aboriginal Health
Program}_the'Deparfment of Aboﬁiginal and Islahder Advanéemenf
fc@h&uéts Heaifh Education Progfams,_a mobile dentai_service in
the Torres Strait area, a supplementary TFood Assistanée Program
- for children and mothers on reserve and a Hearing Conservation

Programi

Western Australla

S22 s The Communzty and Child We“fare DlVlSlon of the
Department of Public Health was estabilshed in 1972 and is
_respons:ble fow Aborlgznal health '

223 ".The_health_serviée in Wéstern Aﬁstralia is divided
~into 5 regions. A full~time meéical officer is assigned to each
reglon and he is supported by other medical offlcers, public
health field nurses. and health a551stants.'_ln May 1978 the
-8erv1ce employed 19 docLors, 220 nurses_and 160 Aboriginal
health assistants. Camp nurses are also employed. '

274 Training for Aboriginal health assistants is 'on-the-
job' and in May 1978 it was hoped to establish shortly a
training scheme baéed_on the scheme operating in the Northern

Territory.
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South Australla e

225" 1 There is an Aborlglnal health unlt ooeratlng' w1th1n

the Scuth Australlan Health Comm1551on. It was es%abllshed 1n".

»1973 and as at August 1978 the staff of the unit numbered 70
'comprlslng spe01allsts and admlnlstratlve staff (10) 51sters
:_(20), and Abor1g1na1 health workers (40) '

226 :V'The unit'prevides beth a élinical end“preventive'
service in the remote reserves of the State : In other areas

ewhere conventlonal medlcal serv1ces ‘are avallable a preventlve

service only lS prov1ded Tralnlng of_Aborlglnal_health Workere

'ls cn~the- 10b

l'Tasmenia
?27 _ Heaith services for Aborlglnals are pPOVlded within the
: hormal operatlons of the Department of Health Serv1ces ‘The = -
;ﬂDepartment of Aborlglnal Affairs prov1des the .salary of a non—;_

'Aborlglnal nursxng smster and operatlng costs: of a Medlca1 -
“Centre at Cape Barren Island ' ' '

3Abofigina1 Health Program
in the Northern Terrltory

2?8 e Before 1973 the respon51blllty for Aborlglnal health in

_The Northern Terrltory rested w1th the Welfare Branch.of the

.Northern Terrltory Admlnlstratlon, and between early 1973 and '
- 31 December 1978 Wlth the Northern Terrlfory DlVlSlon of the
QDepartment of Health. (the Northern Terrltory Medleal Serv1ce)

' The respon51b111ty now rests w1th the Northern Terrltory

Government

e2e o The Northern Terrltory Medical $erv1ce provided both

A curatlve and preventlve serv1ee in OentPeH of Aborlglnal




'pbpulafion, but the emphasis appears to be curative. There are
- no prlv@te medlcal practltloneru WOWklng ln Abor1g1nal

=communl"tJ_es.

'.230 . 'The Terrltorv is d1v1ded lnto three regzons each under
the control of a- med¢cal offlcer.' There are 37 Rural Healkh

-Centres each with a 5ister 1n charge, healtn centres have been

'_estab11$hed on ‘13 MlSSlonS, 10 pastoral propertles have a

'subSLdlsed Slster and nlne Stdtlon& employ an Aborlglnal health

worker

.'?311' o The.Serviée'émploys 13 docfdrs:and Sﬂ.ﬁurseé. .As“a'
-general rule the nurses reside at the Aborlglnal communlty and
”the docLors reslde in the mejor towns and conduct regular

'Derlodlc CllnlCS 1n the communltles.

?32 7t gince 1972 thé Northern Territory Medical Service has
undertaken an_active_program'of training of Aboriginal health
'Workérs,-:These workers .are being trained in-the foliowing
. basic medical and_nuréing care;
-+ personal health care;
. community health action, especially
“ . in the area of environmental health,
alcohol, venereal diseases, etc; and
‘health service management.
" They-are also expected to be fluent 1n an Aborlglnal 1anguage,-

have the full support of the communlty in which they are going

to traln and be wzlllng to 1¢ve and work w1th1n that community.
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223. . " The feéching program cdnsisfs_qf twb léVels a
N Ba81c_

-_Tne aim 15 to develop ba51c health _
. skills to cope.with the most commen L

. health problems without the o
. complications of theory, and to be
:able to refer serious cases to a

. purse or doctor. S SR

deSt;Basic

"This .is for persons who have
completed ‘the basic level and it
. is ewxpected that graduates will
- take -over.the running of the
“health ‘services in thelr own -
”Ccmmunlfles .

234 f ;'In_Juné:1978 fhere_were QOG_Aboriginai health wbrkeré
Lodn training._ Eighfmene3had COmpleted-the.basic skills_course_
' an&‘¥7 of these'ﬁere_pfécée&ing withztﬁe pést—bésié skills .
éourse;'fThe_aim nad been To inarease theznumber of trainees . .
“to 300 (1 to 100 Aboriginal population) by the beginning of.
©1979 but staff celﬁlngs prevenfed the achlevement of thls anm.
Tralﬁlng 15 fwn 8@?v1oe suﬁplemented by coarses (ma:nly 1n_-.

':numeracy and llierdcy) and semlnars.
235 _ The ”Poilcy StatemenT on Aborlglnal Health Worker .
 Tra1n1pg” by the Northcrn ¢err1tory DepartmenL of Health 1?

contained in Appendix 23.

238 ' The.dlrect exnendm%ure on Aborlglnal health 1n the_.

' '-Northern Terrltory 15 ehown in Appendlx 2&. o
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'-:Cbmgarisons
23700 Prom “the. 1nformatlon avallable in the above _
descriptions of the State and Northevn Terrlﬁory Aborlglnal

fhealth unlts, the fOllOWlnP comoarlsons ‘are made

Fmeq ;1352 RN NS STAFF

Aporiginal R " ‘per 1000 .g IR L " Non- SR
Population - 1978 79 . Aborlglnal Abcrlqlnal fAbquglnal Ratio
21976 Census . /.0 Populatlon Do R
- Smodmo
CN.S.WL T 40,450 0 L.6 0,4 o B9 g5 4
wie. 14,7680 tou4 U oe.3oo . a2 o amo 3
QLD 41,345 T3 o o.e o igp iUl igg
W.A.. . 126,126 .. 6.3 2.4 . . .Jloc . o239 L
S.a. 10,7140 130 3.3 o L4030 0 4k
N.T. 023,751 0 4.7 0 T 1.9 o hao 73 o
238 The above tahle showo on an Aborlglpal pOphlatlon basis

'thaf Western Australla recelves con81derably mOfe Iunds for lts

"Aborlglnal health prograw than the other StaLeQ_and the Norﬁhe?n _

fTerrltory The table also shoirs that more Aborlginals “than
'non Aborlglnals are employed in the programs 1n al] reglons

except WGstern Australla and Queensland

.-Ufban Aborlglnal Controlled
Medlcal Serv1ces_:_

 ?5° ”-:' There are ll urban Aborlglnal contro]led medical
services 1p Australiia whloﬁ provlde an a*te“natlve curatﬁve
.medlcal service to the sewvlae avallab‘ e from ggneral-

' ;practlhloners and otheru._;In.gome caSes_they aléo:Undertake

preventive work. |

T




240 o Ten of these serv1ees are funded by the Department of -
-'Aboriginal Affairs. The total amount of funds . provided in

L 1978-79 15 estlmafed to . be $l 86 ,000,. All the serv1ces

indicated to the Committeg that they dld not recelve Sdfflélentj

:¢unds to maximise the gePVLCe to their Aborlglnal cllents_anqlzh
‘these problems have often been highlighted publicly. On the
.Other:hand'the3Committee.receiyed:eyidenc§3that the funds

provided were often mismanaged. .

241 - _All but two of the 11 serviges bulk bill the.
- Commonwealth Department of Health.

RATEEE Total employment is approximataly 120'Aboriginéls
(some part-time) and 30 non- Aboriginals. Many of the .

_}Aborlglnals are health workers. Most of the non- Aborlglnals

©are professionals such as doctors, dentigts, nurses and social

workers,

243 __  Financial membership of the Aboriginal-controlled

- -medical services is opern. to all members of the AbOW1g1na1

ccommunity. . However, as with most communlty organ15atlons, few

- Join the éerVLce or attend meetlngs. AbOPlg“ﬂalS and non= .
:Aborlglnals can obtain treatment at the Medical Centres
“irrespective of membership. | In some cases lack of membersth
does not preclude Aboriginals from speaking or voting at

meetings.

2@4' _" The Aborlg1nal medical serv;ceo that are operatlng in

'urban areas are :

Redfern (N.S.W.)

T 245 © The Aboriginal medlical service was incorporated and
~received 1ts first grant from the Department of Aboriginal

. Affailrs in 1373. The service provides primary medical and

dental care for Abcriginals living in Sydney and other parts

BB




of New.SQﬁth Wales. A food supplement and nutrltlon program is
. also'conducted._ The Aborlglnal populatlon in Sydney varies
consxderably because of movement into and out of Sydney, and
would average about 15 thousand There are about 200 flnan01a1.

) members

?&6 3 'Patieﬁt records number 25.thousand;- Medical élienté_
v nﬁmber_#,DOQ_per annum and dental clients three thousand.

247 _: The Depaftﬁent of.Abofiginai Affairs.fun&s aliodated
for 1978-78 is éstimated fo be $355, OOO ' Informatlon Drov1ded

- to the Committee by the. Department of Aborlglnal Affairs -
1ndlcates that these funds are to prov1de full- tlme employment_'
. for 17, Aborlglnals and g non- Aboraglnals B

2u8 ' ._ The Servlce clalms that it has been actlvely 1nvolved'
fln sponsorlng other Aborlglnal medlcal services throughout
Australla._ Thls 1nvolvement has been an 1nfluence 1n the'

: establlshment of medlcal serv;ces at Kempsey,_Port Augusta,
Perth Townsv1lle, Glppsland and Melbourne _ Other communltles
have - requested asqlstanee to establlsh thelr OWn SePVlce, w
_namely Bourke, W1lcann1a and the Klmberleys The Redfern. _
Aborlglnal Medlcal Serv1ce also servzces rural areas by mountlng

_fleld trlps

Durrl, Kempsey (N 3. W )

249 . The Durrl Aborlglnal Medlcal Serv1ce has been operatlng
o -on a fuil- tlme.basls_s;nee July 1977 The client population 15
'._three thousan&}'"ThéfDépartment cf.Aborlglnal Affairs allocated
. funds of $70,000 in 1976-79 on the basis of 4,000 clients per
.'year. _One'dpcfor and”two Aboriginalé are employed. '

QSO A number of CllnlCS are - conddcted by, the Serv1ce in

lestricts 1n the Kempsey area.

' gg




Fitzroy {Victoria)

251 ; The Victorian Aboriginal Health Service was established
in 1974 and prov1des medical and dental cllnlcs for Aborlglnals
111v1ng in Melbourne, Shepparton and Morwell. Nembershlp of the
Service is 150 out of a target populatlon of about elght

thousand.

-252 . "Patiehts numbey iD,OOO,.of whom over 6,000 are in
~Melbourne. Over 2,400 dental patients were treated in 1877.

4'?53.  The. Department of Aboriginal.Affairs.fhnds in 1978-79
are estlmated to be 5273, 000 comprising $12¢, 060 for The '

7.med1eal servzce and $1uu OGG for the dental serv1ce. Pmployment

: ,comprlses 12 Abowlglnals and 5 non- Aborlglnal professmonals

"Gippsland (Victorié)

'" 254 An average of 250 patients are seen each month by the

_ Glppsland and Tast Gippsland Co- operatLve egtablished at

: Bairnsdale in 1973. Membership of the Co-operative is thirty-

- four. A doctor is no longer employed because, as the Service
states, it.has téught the Aborigina1 péopie to use conventional .
:s@rvices.'}Fortyreight thousand dollars was provided in 18978-79.
“Five Aboriginal staff are employed. . E .

Shepparton (Victoria)

'f?SE The Shepparton-Goulburn Murray Aboriginal Health
' Service provides a transport and health referral service. Two
Aboriginals ‘are employed. In 1978-7%, $14%,000 was made '

available.
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Brishane (Queensland)

256 - The Aboriginal and Islander Service, éstablished in
1973, operates medical clinics at South Brisbane, Ipswich,
Inala, Wacol, Acacia Ridge and Murgen, and a denfal.clinic at
South Brisbane. .Major soclal and preventive health programs
.ére atso undertaken. *The pdpulation serviced_is:apﬁroximately
thirteen thoﬁsand} ‘Membership is 400 and 180 attend meetings.
.'Consultafions number about 14,500 per yeér and employment is
]27.Aboriginals and 3 nOn;Aboriginals. The Department of _
Abgriginal Affairs aliocated $363,000 in 1978-79. The Service
-does not bulk bil?l the Commonwealth Department of Health. .

Townsville (Queensland)

057 . The Aboriginal and isléndér Community Service.operates
medigal_and dental clinics at Townsville. The target pbpulation
.is egtimated to be between 6 and'lO thousénd. .About 7,000 .
patients are treated each year.  Specia1 employment 1s five
behaviogral health techniclans out of a total of 19 Aboriginals
and 3 non-Aboriginals. The Department of Aboriginal Affairs
allocated $183,000 in 1978-79. e . |

Port Augusta (South Australia)

258 The Abofiginal'Medical'Service'operates a medical
clinic at Davenport Reserve near Port Augusta. The Servicé
commenced in August 1976. The target population is 15 thousand.
Patients average about 300 per anthF One Aboriginal'and .
two nen-Aboriginals are employed. The Department of Aboriginal
Affairs allocated $87,000 in 1878-79.

Adelalde (South Australia)

258 The Aboriginal Medical Service operates from the

premises of the Aboriginal Community Centre, A part-time
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medical_serVice is provided;_ About 75@ patlents are treated in

one vear. . Government funds are not prov1ded

Perth (Western Australla)

260 - The Aborlglnal Medlcal Serv1ce of Western Australla
prov;des a medlcal, welfare ‘and fleld nur51ng serv1ce to about
12,000 persons in Perth and surroundlng country areas. '?he
-average number of cases treated per month is SlX hundred and
.elghty. ‘Fuli-time employment is Seven Aborlginals and WO
_non%Aborlglnals A number of Aborlglnals and non- Aborlglnals
7are also employed’ parf ~time. The Department of Aborlglnal

' Affalps -allocated 5215, 000 in 1978-79.

Allce Sbrlngs (Northern Terrltorv)

'261 _ 4 The Central Australlan Aborlglnal Congress operates-a
imedlcal and sccial. welfare- serv1ce -to town residents and
Abor;glnals from.outlylng areas. LIt emnloys 22 bersons on.a
" full- fime baéié : No 1nformat10n was prov1ded to the Commlttee
. about the number of patlents treated The Department of
__ Abor1glnal Affalrs allocated $300, OOO in 1978~ 79. The Serviée
'-does not_bulk.blll the Commoﬂwealth.Department of Health. '

"Aboriginal;Controlled“Medical__”' :
Services'in Tradi%ioné‘ Areas

56? 'i' Three such | Servzces commenced operatlon in 1877-78.
They arée, together w1th funds made avallable by the Depariment
;of Aborlginal Affagrs for 1878«~79 = '

s o 'S}oqcs'

-Lyapba Congress,'Pabunya . ':431 :

Pltgant]atjara Homelands - _l-_3. _

Service o . S 34e
-Urapuntga,.Utopia L 202
. | 387
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0 2B3 .- -The Lyappa Congross took over the health Cllﬂlc from
the Northern Terrltory Medical Servmce in June 1978 and
: prov1des the only primary health service to Papunya and outn

fstatlons ‘with a total populatLon of about one thousand The

.Se“v1ce caters for four predominantly dlfferent trlbal groups. R

SR o employs a non- AbOPngnal doctor, non Aborlglnal nurses and

-a nuﬂber of Aborlplnalo."Thﬂ total number employed is 7 pull—
ftime and 28 part ~time sta;f Wh161_18 more tﬁan doub*ﬂ rhe_ctaff:

prevzousiy emp?oyed by the Nowt%ern Terrltowy MﬁdlC&L Serv1ce

: 26& C The PltTBHTTaTWaPa Scmv1cc operafes malnly in %he ;
'_‘norih—wesL of South Au stralia. Tt extends 1nLO ea%tefn Western
Australia and Southern Northern Terrltory The Serv ice was
'ﬂestabllshed because of the movement by Aborlglnals cut of the
: larger towns onto their tradltlonal ‘homelands and the resultant -
cdifficulty in maintaining’ health_serv1ces_from the espabllshed
centfes; Tt excludes the surrounding Aboriginaljchmunities of |

Docker River, warbur%on; Amata, Ernabellaand Indulkana.3ﬂmhéwe

- are. about 1,000 A%orggznalc in about 20 recognlsed oommunltleo_'

in the area of the Service, Fourteen’ Aborlglnai health workerr:

and three non- Aborlglpals are eleOyed

_265 B The Urapuntia gerv1ce 15 based on the Utopia Catt}e
._'siatlop which was purchased by Lhe Covernment, ;There_are‘four
different tribal groups comprising bétwéeﬁ'i,ﬂﬂﬂ éﬁd Z,DOU
covered by the Service depending on movement to and from
“adjacént pastofal properties. Tt employs +wo non-Aboriginals

and 11 Aboriginals.
'_266 Aircraft of the Northérn Territory Aerial Medial

Service are used to evacuate patients from each of The three

reg*ons covered by thesa Aborigineal medlca* serv;ces. A further
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“ 3common feature of the three Serv1ces is that the Northe?n-
Territory. @epartment of Health is Jnvolved in the tralnlng of

Aboruglnaj hea1fh WO”k@rS.

'-:257 _ The above three SerVJCeS are - pllot pPOjects and ave
being evaluated by +the Commonwealth Government. ‘The M¢nzs+er
:for ADOPlgTHaI AffalPS 1pformed the Commltbee that: evaluatlon_-
-foi these . Serv1ces “would: not be regarded ‘as an essent:al
_.prgreaullee to con51derahlon of further proposals for. the -
 -establ1Shment of Aborlglnal mecﬂlcaL services. The matter dl

"evaluatlon 15 dlscuSSed in paragraphs 288 to 294,
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