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Whatever has happened to the health gradient, 

we know who’s at the foot of the hill 
 
Yesterday’s launch by Minister Abbott of the RACP study of health inequities has done a 
service to people in remote and rural areas.   For whether the inequities have become 
narrower or wider over time, there is no doubt about the location of those who are most 
disadvantaged – and they deserve the continued attention of the authorities and experts. 
 

“The policy statement identifies Indigenous Australians and people living in 
socioeconomically disadvantaged areas as experiencing the most health inequities.” 

 
Rural and remote Australia is diverse and huge.  In the standard terms of income, assets and 
access, its people experience lower socio-economic status than those in the cities.   
 
People in remote and rural areas have worse morbidity and mortality overall.  A significant 
number of them (much higher than in city areas) are Indigenous Australians – the worst-
affected group of all.  Remote and rural people have access to fewer services, often no access 
to a nearby doctor or pharmacist.  The cost of delivering any type of health service is higher.  
And health staff in remote and rural areas are more likely to work alone, be unsupported and 
to risk burn-out. 
 

“For 1998-2000, a man born in the rural Central Darling area of NSW could expect 
to live 13 years fewer than his compatriot born in Mosman, Sydney.” 

 
Despite all of these challenges there is a determination among people from remote and rural 
areas to improve their health outcomes, sustain their services and work together.  People in 
the bush – including health staff – are proud, resilient and creative.  Volunteers play key roles 
in areas like emergency interventions, caring services and providing transport.  Some of the 
most encouraging models of true health teamwork are in more remote areas, away from the 
heat of inter-professional tensions and jealousy.  And rural areas can provide human assets 
not listed in standard economic accounts. 
 
All of these things will be on show later this week in Alice Springs, where the biggest 
conference ever held on remote and rural health will consider the best news and the worst in 
remote health, and make recommendations about sustaining health and health-related 
services. 
 
Unlike the situation in Canberra yesterday, the Minister can’t be present.  But he and his State 
colleagues will no doubt want to hear what over a thousand people who journey to Central 
Australia and meet over the weekend feel about recent developments and unmet needs in 
remote and rural health.  
 
Further information:  Gordon Gregory, Executive Director, now in Alice Springs or c/o 0407 991 854  

Conference Media Consultant: Daniel Bolger on 0408 273 277 
Conference media office (Wednesday to Sunday) 08 – 8950 0391  
Conference program at www.ruralhealth.org.au

http://www.ruralhealth.org.au/
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