
Indigenous Health in Australia

Indigenous people now have a life

expectancy more than twenty 

years less than other Australians,

and Indigenous infants are dying 

at the same rate as babies in 

some of the most impoverished

developing nations1.

The health of Australia’s Indigenous

people is in crisis.

How bad is it?

Overall, Australians enjoy amongst the

highest standards of health and life

expectancy in the world, but compared with

other Australians, Indigenous people have:

• life expectancy – 20 years less; 

• infant mortality rate – is about

twice as high; 

• a median age at death of 53 

years, 25 years less than for 

the population as a whole2;

• in some regions the median age at death

was 47 years3.

Life expectancy for Indigenous Australians

is worse than in many developing countries.

How it affects kids

Many Aboriginal kids are at a health

disadvantage from birth. Twice as many

Indigenous children are born at low birth

weight4 than other Australian babies. Low

birth weight is an important indicator of

chronic health problems in later life, and a

possible causal factor in serious illnesses such

as kidney failure, diabetes and heart disease.

Infant mortality and Indigenous

peoples, international comparisons

(selected years)

Indigenous children are hospitalised more

often and suffer from high rates of

respiratory and intestinal infections, eye

and ear infections. 

• In remote areas, they are three times as

likely as non-Indigenous children to die

before the age of one. 

• The major cause of illness is

preventable infections5. 

• Aboriginal children in remote

communities in the Northern Territory

suffer so many middle ear infections in

early childhood that only 7% have

normal healthy ears. By 21/2 years old,

25% have perforated eardrums6 and it

is estimated that up to half of Aboriginal

children in remote communities have

hearing loss7. 

• The current rate of ear infections in

remote NT communities ranges from

8% to over 50%. The World Health

Organization regards a rate of 4% as a

‘massive public health problem’8. 

In later life

Aboriginal people are hospitalised at about

twice the rate of non-Indigenous people.

Compared with the population as a whole:

• the rate of rheumatic heart disease is 

6-8 times higher; 

• rates of diseases of the circulatory

system are about three times higher; 

• respiratory disease is four times more

common; 

• diabetes occurs four times more 

often9; and 

• kidney disease is nine times higher10

(in some regions, 25 and even 

60 times higher11).

Isn’t it normal for Indigenous
populations to have poor health?

No! Similar first world countries, such as

New Zealand, Canada and the USA, have

made huge improvements in the health of

Indigenous peoples in the past 30 years. In

these countries the gap in life expectancy

between Indigenous and non-Indigenous

people has narrowed to between four

and 10 years – compared with a gap of

about 20 years in Australia. 

In Australia, the gaps in health and life

expectancy have actually got worse.
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There is a hidden health emergency in
Australia that demands our immediate action.

1. The Health Emergency

“Twenty years is just short of the standard measure of a
generation. It represents a tragic loss and a waste, for
Indigenous people and for Australia as a whole.”

Gary Banks, Chairman, Productivity Commission, November 2003
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Surely this ‘emergency’ 
affects only a few Indigenous
people in remote areas?

No! It affects all Indigenous people, though

many health problems are more visible in

remote communities. Aboriginal and Torres

Strait Islander populations live in urban,

regional and remote regions, and as a

whole suffer from the health problems

described in this information kit.

Isn’t it everyone’s responsibility
to look after their own health?

Yes, but all people need to be empowered

and have the resources to do so. People

who have a job, a reasonable income, who

have access to health services and at least

a basic education are in the best position

to look after their health.

Even in a wealthy country like Australia,

many people worry about the cost of going

to a doctor. Some can’t afford to buy healthy

food, don’t have good quality drinking water,

or live in overcrowded housing. 

But as a distinct group, Indigenous people

have much, much worse health on

average than other Australians. Indigenous

people are more likely to be unemployed

(20%)12, and those who are working earn

40% less than other Australians. On the

whole, Indigenous Australians are poorer,

more disadvantaged, less educated and

have less access to adequate health care

than other Australians.

The gap between Indigenous and non-

Indigenous Australians is widening because

their circumstances have not kept pace with

improvements in the health and well-being

of non-Indigenous Australians. As a result

the level of relative disadvantage faced by

Indigenous Australians has continued to

grow over time.

World health authorities talk about

several factors that impact on health,

called the Social Determinants of Health,

which are explained in more detail in

information sheet number 4. 

What can we do?

The level of additional resources to

improve health services is relatively small. 

Professor John Deeble has estimated

that an additional $300 million per year is

needed to provide an equitable allocation

of health care resources to Indigenous

people13. This represents less than
1% of the total Commonwealth
health budget14. This alone would 

make an enormous difference to

improving Indigenous health and

preventing serious illnesses.

There are many underlying causes of this

health crisis. In this information kit, The

Fred Hollows Foundation explores some

of the main issues and how they could

be changed. Some could be changed

quickly; some may take some years.

What is clear is that we have to set to

work now to help those who are ill and to

make sure that the children of today and

tomorrow have a fair start in life.
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Could we do better?
Australia has not done well compared
with the USA, Canada and New Zealand. 

USA
In 1972-1974, life expectancy for
American Indians and Alaskan Natives
was 63.5 years (higher than the
current life expectancy of Indigenous
Australians). Within 20 years (by 1992-
1994), this had increased to 71.1 years,
only 4.4 years less than the US
population as a whole.

Canada
In 1996 the gap in life expectancy
between registered Indians and the 

general population was approximately
six years.

New Zealand
Over 40 years, the gap between
Maori life expectancy and the overall
population narrowed from 14-16
years to between 5-6 years.
Recently there have been
improvements in life expectancy 
for the non-Indigenous population
which have not been matched for
the Maori population, and so the gap
has widened again to about 10 years.
Mortality rates have decreased: for
5-9 year olds they are about equal
with the mainstream population.

Comparisons of life expectancy for Indigenous peoples in Australia,

Canada, New Zealand and the United States of America


