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TABLE 1

PERFORMANCE INDICATORS FOR THE

ABORIGINAL MEN’S HEALTH IMPLEMENTATION

PLAN OVER A THREE YEAR PERIOD

• increase the number of Aboriginal men employed

within the health system and Aboriginal medical

services;

• increase in the number of Aboriginal men using

primary health services;

• development of an infrastructure aimed at

improving access and acceptability of health

services for Aboriginal men, including:

implementation of Aboriginal men’s days and half

days in all area health services, location of

programs and services in areas with a

substantial population of Aboriginal men,

Aboriginal men’s resource and reference groups

in all area health services;

• increase the number of Aboriginal men’s support

groups;

• increase the provision of outreach services for

Aboriginal men;

• development of a memorandum of understanding

between area health services and local

Aboriginal medical services concerning the

sharing of resources and collaboration in

promoting health services to Aboriginal men;

• increase the use, by Aboriginal men, of the

Isolated Patients’ Travel and Accommodation

Assistance Scheme (IPTAAS).
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Despite an overall improvement in the health of the NSW

population, Aboriginal men continue to suffer mortality

and morbidity at much higher rates than non-Aboriginal

men. Aboriginal men have a reduced quality of life, and

unacceptably high rates of illness and premature death.

The success of efforts to improve their health has been

limited because these efforts have often failed to recognise

that Aboriginal men experience health and illness

differently from non-Aboriginal men, and that they also

approach and use health services in a different manner.

These differences are culturally-determined, and have a

significant influence on the health outcomes of Aboriginal

men. This article examines some of the risk factors and

risk behaviours that influence the health of Aboriginal

men; describes a community consultation with Aboriginal

men in NSW; discusses what is known to ‘work’ in

Aboriginal men’s health; and outlines the Aboriginal

Men’s Health Implementation Plan, an intersectoral

partnership approach that engages Aboriginal men in the

process of planning, designing, and delivering health

programs and services.

ABORIGINAL MEN’S HEALTH: RISK FACTORS

AND RISK BEHAVIOURS

Alcohol and substance abuse

Alcohol abuse is a major problem facing Aboriginal men,

both for their individual health and for the safety of their

communities. Aboriginal men start drinking at a younger

age, and consume alcohol at more hazardous levels more

frequently, than Aboriginal women. Among Aboriginal

people, abuse of illicit substances is more prevalent among

men. Marijuana, amphetamines, and hallucinogens are

the drugs predominantly tried and used by Aboriginal

men. Intravenous drug use in the Aboriginal population

is predominantly undertaken by men.

Exposure to violence

Aboriginal people are more likely to be the victims of

violence and crime than the non-Aboriginal population.

Aboriginal people in capital cities are more likely to report

having been physically attacked or verbally threatened

than Aboriginal people in other urban or rural areas.

Aboriginal men are more likely to report being attacked

or verbally threatened than Aboriginal females.

Incarceration

Aboriginal men are imprisoned at a higher rate than non-

Aboriginal men; the average age of Aboriginal inmates is

younger than the total prison population; and the reason

for imprisonment is often drug-related. When they enter

the criminal justice system, the health of Aboriginal men

is poorer than that of non-Aboriginal men.

Mental health

Among Aboriginal men, mental illness is a contributing

factor to issues such as high incarceration rates, violence,

and deaths in custody; and is often associated with lower

socioeconomic status. Many mental health problems are

also related to substance abuse, destructive behaviours,

as well as the loss of a sense of self worth.

Problem gambling

Aboriginal people spend significantly more money on

gaming machines, and on all forms of gambling, when

compared with non-Aboriginal people. Gambling has a

significant affect on Aboriginal communities, given the

higher rates of unemployment experienced by Aboriginal

people and their lower levels of income. Gambling is a

significant problem for Aboriginal men, for their families,

and for their communities.

Male parenting

Physical and cultural dispossession, removal of children,

assimilation policies, and trans-generational trauma, have

all had a profound affect on the erosion of traditional

child-rearing practices. High rates of incarceration, early
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death or disability, and confusion over the loss of the

traditional role of Aboriginal men, have made it difficult

for a significant proportion of Aboriginal children to

receive adequate male parenting. It is anticipated that the

development of specialised support programs for

Aboriginal fathers will establish better health outcomes

for the next generation of Aboriginal children. The role of

Aboriginal elders, fathers, uncles and grandfathers—and

family ties—need to be strengthened. This means

promoting Aboriginal men as positive role models within

their communities.

Sexual health

Aboriginal men experience higher rates of sexually

transmitted infections, such as gonorrhoea and syphilis,

than non-Aboriginal men. Notifications for syphilis and

gonorrhoea are especially high in rural areas. The rates of

HIV infection among Aboriginal men is similar to that of

non-Aboriginal men; however, the trends experienced by

the two groups are quite different. The HIV rate for non-

Aboriginal men appears to be decreasing, while the rate

for Aboriginal men is increasing. In Aboriginal

communities, heterosexual contact is the primary mode

of transmission of sexually transmissible infections, with

some transmission occurring through injecting drug use.

For Aboriginal men who identify as gay, bisexual, or

transsexual, discrimination and vilification within

Aboriginal communities contributes to an increased risk

of alcohol abuse, substance abuse, and suicide.

Diet, nutrition and body weight

Good nutrition is essential to good health; however, being

overweight increases the risk of cardiovascular disease

and stroke and is a major risk factor for diabetes and some

forms of cancer. Many Aboriginal men have unacceptably

high levels of fat intake. When compared to the non-

Aboriginal population, Aboriginal men have higher rates

of obesity and moderate-to-high levels of fat intake.

Aboriginal men are more likely to have one or more

preventable risk factors that are directly attributed to

poorer health status when compared to non-Aboriginal

men.

TABLE 2

KEY WAYS OF BUILDING CAPACITY IN ABORIGINAL MEN’S HEALTH

• ensure that the issue is important for the whole community and is not just your issue;

• ensure that the whole community participates in the prioritising of their issues;

• ensure that the whole community is involved in every stage of the project, including: planning, development,

implementation, evaluation, monitoring, and maintenance;

• ensure that all the key stakeholders are involved;

• keep everyone informed about the project and the process;

• remember to meet the whole community’s needs and not just your own;

• consider how you will evaluate and maintain the project;

• evaluate whether you would or could do anything different next time;

• determine whether you can change policy with what you are doing.

COMMUNITY CONSULTATION WITH ABORIGINAL

MEN IN NSW

Over many generations, social policies and community

practices have shaped the lifestyle, and consequently the

health, of Aboriginal men. Their role within their families,

and within their communities, has changed dramatically

with the adoption of a non-traditional lifestyle. There are

few opportunities for personal achievement and

recognition—high unemployment, discrimination, family

disruption and breakdown, and social disadvantage, have

all contributed to their poor physical and mental health

status. The socioeconomic causes and effects of these

changes have been well documented.

In developing the Aboriginal Men’s Health

Implementation Plan an extensive community

consultation process was undertaken with Aboriginal men

across NSW. The community consultation culminated in

a two-day Aboriginal Men’s Health Forum, which was held

in July 2000 at the Gazebo Hotel, Elizabeth Bay, Sydney.

The community consultation confirmed that:

• Aboriginal men are less likely to use primary health

care services, resulting in increased presentations for

secondary and tertiary health care;

• they are more likely to feel disempowered within their

communities because of limited education and

employment opportunities, because of reduced

authority and status, and because of the loss of

traditional ceremonial activity;

• they may not want to use health care services because

they are seen as places of death. As a result Aboriginal

men may wait until the onset of a secondary illness

before seeking health care;

• considerations of gender (that is, both men’s business

and women’s business) needs to be a part of Aboriginal

program and service development, implementation,

and evaluation;

• research and the planning of programs and services

need to be conducted in collaboration with Aboriginal

men to ensure that their health needs are better
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TABLE 3

WHAT WE KNOW WORKS IN ABORIGINAL MEN’S HEALTH

Addressing men’s health through separate gender strategies to women’s health

Developing separate strategies for men’s health and women’s health can be highly effective in the short term. If a

men’s health clinic is not at a main health centre but is housed a few blocks away, Aboriginal men are more at

ease, are more likely to consult a male doctor for a specific problem, and are more likely to return for follow up.

The concept of separate gender strategies also applies to health promotion.

Employing more men within the NSW health sector

There are fewer Aboriginal male health workers compared to Aboriginal female health workers. Aboriginal male

health workers may draw Aboriginal men to primary health care facilities, because men feel more comfortable

accessing services where they know they can talk to another man about men’s business. Increasing the number

of Aboriginal male health workers within primary health care settings is therefore desirable.

Making health services relevant for Aboriginal men, their lives and interests

The achievement of Aboriginal men in sport has been a source of great pride and many Aboriginal men are able

to demonstrate community leadership through this success. Sports and fitness programs are an important part of

Aboriginal community development in general. This is especially true for the health of young people, as sports

and fitness programs are likely to contribute to their physical and emotional wellbeing. Physical fitness programs

can form a focus for active life skills, as opposed to negative coping mechanisms such as alcohol and substance

abuse and other destructive behaviours.

Providing incentives for Aboriginal men to be involved

Successful programs often provide some kind of incentive to Aboriginal men to encourage them to become

involved. This might be access to the local golf course, or to the local gym; or it could be providing a meal to

encourage a more informal atmosphere and sense of fellowship.

Developing services within the terms set down by local men

A program or service will have greater success if it aims to be relevant to the needs of local Aboriginal men. For

example: in one area, Aboriginal men were embarrassed about seeing a female health worker in a sexual health

clinic; so they worked together to establish a separate clinic in a location where they felt more comfortable. As a

result attendance increased by 600 per cent.

Recognising men’s role in Aboriginal society and how that role influences their health

The role of men in Aboriginal society has changed tremendously in only a few generations. Aboriginal men have

experienced a loss of their traditional role in both society and family. This results in despair, shame, and a sense

of inadequacy. Some men feel that they cannot contribute to their communities any more. This can be influenced

by programs and services that highlight a positive role for Aboriginal men in their communities and families.

Addressing the high costs of medication

Compared to non-Aboriginal men, Aboriginal men suffer a higher burden of ill health, and have a significantly

lower income, so the cost of medication is an important issue. Aboriginal men need to be informed about any

benefits they are eligible for, which can reduce the cost of medication.

Increasing the numbers of medical practitioners with an understanding of, and time to deal with, Aboriginal

men’s needs

Local medical practitioners should be encouraged to work closely with local Aboriginal health workers, and to

develop partnerships with them. In local areas is it essential to increasing the number of health practitioners who

understand the needs of local men, and whom local men feel comfortable consulting.

Working in partnership

Partnerships are about working collaboratively in an environment based on respect, trust, and equality.

Aboriginal health workers across NSW need to be encouraged to provide the kinds of programs and services

that most benefit Aboriginal men in their communities, through partnership between health service delivery and

projects of community interest.

Developing an evidence base to improve services

Research is needed to develop an evidence base on which to improve service delivery for Aboriginal men.

Issues in need of further research include: how to integrate men’s health programs into existing Aboriginal

primary health care services; how to increase the participation of Aboriginal and Torres Strait Islander men in the

research process; how to better target research that aims to improve Aboriginal men’s health; how to improve

access to health services for Aboriginal males in urban, rural and remote areas; and what strategies and

programs provide the best health outcomes for Aboriginal men. There also needs to be greater encouragement

to publish existing research.
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understood and are relevant to local needs and

circumstances;

• there is a growing awareness among Aboriginal men

of the difficulties they face; a greater willingness to

identify and discuss issues; and a strong desire to take

appropriate action to address those issues.

These issues were pursued at the 2nd National Indigenous

Male Health Convention, which was held in September

2001 at the Hawkesbury Campus of the University of

Western Sydney.

THE ABORIGINAL MEN’S HEALTH

IMPLEMENTATION PLAN

Developing strategies to address Aboriginal men’s health

requires consideration of all of the complex and related

issues that contribute to the social, physical and emotional

health of Aboriginal men. The Aboriginal Men’s Health

Implementation Plan has been developed by the NSW

Department of Health in collaboration with the NSW

Aboriginal Health and Medical Research Council, the

NSW Department of Aboriginal Affairs, the Corrections

Health Service, and Aboriginal communities throughout

NSW. The Plan is based on the principles of the NSW

Departments of Health men’s policy document Moving

Forward in Men’s Health, and is the first of its kind in

Australia.

The guiding principles of the Plan are:

• prevention and early intervention;

• focusing on supporting families and enhancing the

role and function of Aboriginal men within the family;

• engaging Aboriginal men more effectively in looking

after their health and the health of their communities;

• acknowledging and enhancing the considerable

resilience that already exists within Aboriginal

communities;

• sharing information on existing activities, programs,

and services that have made a positive contribution to

improving the health and wellbeing of Aboriginal men.

The key focus areas of the Plan are to:

• make health services more accessible and appropriate

to Aboriginal men;

• develop supporting environments;

• improve collaboration and coordination of services;

• pursue quality research and information;

• develop and train the health workforce.

The Aboriginal Men’s Health Implementation Plan will

be implemented over the next three years. Regular

progress reports will be provided to the NSW Department

of Health’s Executive, and to the NSW Aboriginal Health

Partnership. Table 1 describes the performance indicators

that have been developed to ensure effective monitoring

and reporting of the Plan by Area Health Services and

Aboriginal Controlled Health Services during

implementation. Table 2 describes key ways of building

capacity in Aboriginal men’s health. Table 3 provides a

brief background to what we know works in Aboriginal

men’s health. 

For more information on the Aboriginal Men’s

Health Implementation Plan please contact

Vladimir Williams by telephone on (02) 9391 9546,

by fax on (02) 9391 9468, or by email at

vwill@doh.health.nsw.gov.au.




