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Strategic thinking required for good health in the bush 
 
Figures contained in today's launch of Australia's Health 2008 suggest that, by 
targeting health improvements to the 2.5 per cent of Australians who are Indigenous 
and the 3 per cent living in remote areas, the government could eradicate a major part 
of the overall health differential between metropolitan and rural and remote areas. 
 
The Australian Institute of Health and Welfare (AIHW) report confirms that the 
health of the small proportion of Australians who live in remote areas is far worse 
than those who reside in major metropolitan locations.   
 
It also confirms that overall, health outcomes in rural and remote areas are adversely 
affected by poor health among Aboriginal and Torres Strait Islander peoples who 
make up a greater proportion of residents in those areas.   
 
Professor John Wakerman, Chair of the National Rural Health Alliance (NRHA), 
argues that a more closely targeted approach to particular population groups – and to 
remote areas where health outcomes are poorest – should be an integral part of the 
evidence-based approach to Australia's broad system for health, infrastructure and 
community services.   
 
The NRHA, which is the peak non-government body involved in improving rural 
health for the bush, believes it perverse that there is relatively sparse evidence for the 
remote areas that contribute disproportionately to poor health. 
 
“Death rates for Indigenous Australians have declined since 1991 and for the last 
several decades in places like the Northern Territory where data are available. 
However, the rate of decline did not keep pace with the relative decline for the total 
Australian population,” Prof Wakerman said. 
 
“Over half of Australia’s very remote communities are in the bottom quarter on the 
measure of socio-economic status. Compared with major cities, life expectancy for 
people in remote areas is almost seven years less. Looking at this information, it is 
clear that to ensure equal health outcomes for people in the bush, we need to improve 
access to health services, particularly the first level of care. At the same time we need 
to address the broader social and economic determinants of good health,’’ he said.  
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“We also need to know more about the movement of people to and from remote areas 
and how it affects reported figures for morbidity and mortality. Despite the much 
worse health figures overall, death rates are lower for older people in remote areas 
and, at least among non-Indigenous people, lower rates of cancer are observed in 
remote areas. 
 
“This could be explained by the movement of the frail aged and people with 
identifiable illnesses from remote areas to regions where more services are available.  
If this is happening, as seems likely, it means that the burden of illness in remote areas 
is even higher than suggested by the published figures.” 
 
Professor Wakerman agreed that health in remote areas is further compromised by 
high rates of smoking, dangerous drinking patterns, and high risk transport and 
occupational activity.   
 
"Appropriate primary health care services will take into account issues of population 
dispersion, mobility, isolation and risky behaviours. The last could be the subject of 
closely targeted health promotion and other interventions – designed specifically for 
the characteristics of communities and people in remote areas,” he said.  
 
“People who live in remote Australia are the same 2 per cent of our population who 
are usually discounted in national plans for broadband access. And yet they are paying 
the highest prices for diesel and petrol and have virtually no public transport options.  
They are also paying the highest prices for food – an important factor in good health. 
Many have limited access to basic social infrastructure and services which most of the 
country takes for granted,” Prof Wakerman said. 
 
“At the urging of consumer groups in particular, the Alliance has previously called for 
a national enquiry into the sustainability of small rural and remote communities. This 
could be the basis for a national plan for remote communities.  Its bottom line would 
be to give people in remote areas greater certainty about the future, investment in and 
reasonable access to services, and a decent, healthy lifestyle. 
 
“I don't want to paint too grim a picture. There are also many positive examples of 
effective health services in the bush and of thriving towns and communities. But this 
latest publication from the AIHW provides clear evidence of the substantial returns 
that will accrue if government elects to invest further in health services, infrastructure 
planning and social inclusion in remote and Indigenous communities.” 
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