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Australian and New Zealand Society for Geriatric Medicine
Position Statement 17
Indigenous Ageing in Australia

1. The Australian and New Zealand Society for Geriatric Medicine (ANZSGM) recognises that the indigenous populations of Australia have a reduced life expectancy and an increased burden of chronic disease. Older people represent a small but growing proportion of the whole Indigenous population, with distinct healthcare and social needs.

2. The ANZSGM supports the Royal Australasian College of Physicians (RACP) in its work with the Human Rights and Equal Opportunity Commission on the Close the Gap campaign and its commitment towards improving health outcomes for Aboriginal and Torres Strait Islander peoples by 2018, through signing the Statement of Intent.

3. There are many factors contributing to health inequalities of Indigenous people. The ANZSGM aims to improve access to specialist geriatric medical services to aid in the delivery of effective care to frail older indigenous people, 

4. The ANZSGM supports increasing the numbers of Indigenous Doctors training in Geriatric Medicine and is committed to working with the RACP and the Australian Indigenous Doctors Association in supporting and mentoring Indigenous doctors through basic and advanced training.

5. The ANZSGM supports the development of cross cultural competencies and appropriate skills and knowledge for medical staff to respond to the needs of older Indigenous peoples.

6. The ANZSGM supports the development of new community driven models of service provision for frail older people in Indigenous communities and supports research into the development of Indigenous specific services.

7. The ANZSGM continues to support the development and adoption of specific assessment tools to aid in diagnosis and support of older Indigenous Australians. 

8. The ANZSGM endorses an ongoing, community driven research agenda to aid in an evidence-based approach to the care of older Indigenous Australians.
This position statement represents the views of the Australian and New Zealand Society for Geriatric Medicine.  The preparation of this paper was coordinated by Dr Edward Strivens and was approved by the Federal Council of the ANZSGM on 6 September 2009.

Background Paper

There is clear evidence of health and social inequalities across a broad spectrum of measures in Indigenous Australians. 2.4% of the total Australian population identify as indigenous - 90% as Aboriginal, 6% as Torres Strait Islanders and 4% as both Aboriginal and Torres Strait Islander origin. [1.]

The ‘Close The Gap’ report from the National Indigenous Health Equality Summit in 2008 highlights the 17 year gap in life expectancy  between Indigenous and non-Indigenous Australians, and commits to partnership between all levels of government to work with Indigenous communities to close this gap within a generation. [2.]

Older persons currently comprise only about 4% of the total Indigenous population, but the proportion and absolute numbers are increasing. The healthcare needs of these frail older persons differ substantially from those of non-Indigenous Australians. The definition of ageing in chronological terms  is problematic,  and is confounded by the higher prevalence of chronic disease. [3.] It is clear that life  expectancy is reduced. 75% of Indigenous males die before the age of 65 years, compared to only 26% of non-Indigenous males. 

Australian Indigenous populations have a lower life expectancy than the Indigenous populations of any other first world country. The all cause mortality rate for Australia's Indigenous population is approximately twice the Maori rate and 2.3 times that of Indigenous population of the United States.  [6.] Indigenous males in Australia live between 8.8 and 13.5 years less than Indigenous males in Canada, New Zealand and the USA. [10.]

The challenges and barriers to Healthy Ageing in Indigenous communities  include  a high prevalence of chronic but  preventable diseases. There is a lack of access to both primary and specialist medical services, reducing opportunities for primary and secondary prevention and early intervention. 

The provision of culturally appropriate care is  also restricted by the lack of Indigenous people in the healthcare workforce. Only 0.18% of all Medical Practitioners  are indigenous, despite  the Indigenous population representing  2.4% of the total Australian population. Similar low proportions are seen across all health fields.  Currently there are around 129 Indigenous doctors practising in Australia, with similar numbers of medical students. [1.,4.] There is a pressing need to increase numbers of Indigenous Specialist Physicians in all areas, including Geriatric Medicine.

Integration of cultural competence and cultural safety principles into the training of all Physicians (including Geriatricians) aims to reduce barriers to health services experienced by Indigenous peoples and  maximise health gains. [5.]

Aboriginal and Torres Strait Islanders receive a lower level of service across the whole health continuum. The Commonwealth Government spends approximately 70c per capita on programs under its direct control (Medical Benefits Scheme, Pharmaceutical Benefits Scheme, Office of Aboriginal and Torres Strait Islander Health and Aged Care) for every $1 spent on the rest of the population. There is an apparent higher expenditure on hospital care, but this is likely to be inadequate, given the higher illness level in the indigenous population. [6.]

The development of community controlled health organisations, such as Apunipima in Cape York, allow for both a community based holistic health approach and coordination and collaboration across health and welfare sectors. [7.]Community based health strategies must also  address the numerous social determinants impacting on poor health outcomes. [8.] These approaches have been demonstrated to impact on the health status of other Indigenous population in First World countries overseas. Thirty years ago, life expectancy rates for Indigenous peoples in Canada, New Zealand and the United States of America were similar to the rates for Aborigines and Torres Strait Islanders in Australia. In the two decades between the mid 1970s and mid 1990s, the Indigenous mortality rate declined by 44 per cent in New Zealand and 30 per cent in the United States. [9.], while the rate hardly fell in Australia.

In older Indigenous Australians, health inequalities  are further exacerbated by the lack of specific, validated assessment tools, leading to an inaccurate knowledge of the prevalence of dementia and other conditions associated with ageing.  This reduces access to mainstream and specific programs of health service delivery, despite the higher level of actual need. The development of Indigenous specific, validated assessment tools, such as the Kimberley Indigenous Cognitive Assessment  tool (KICA)  is a first step in the process of accurate diagnosis and management of these conditions. [11.]

In summary, the ANZSGM recognises the specific healthcare and social needs of older Indigenous Australians. Improvements in health outcomes in the Indigenous population as a whole will also result in improvements for older Indigenous Australians, their families and carers. The ANZSGM believes that older Indigenous Australians should have equity of access  to Specialist Geriatric Medical services which benefit all older Australians.
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