SECTION I ---- HE L L T EH.

(1) THE PRESINT SITUATION.

This report can discuss only the orgonic and physical disucscs
found cmong Aborigines, and whother such incidence is gruetor than among tho
whitc community. Tho neturo end extont of the omotional and psyochological
disturbances doriving from the Aborigines' particular social end hoalth
pettorn romain largoly uninvestigated.

Studont Action for Aboriginos submittod a quostionnairo to cight
medicel prectitionors in north-wost and northern ¥.S.W,, in February 1965.
Butweon thom thoy have had porsonal oxporionce of tho meajority of Aborigine
potionts in the region. Tables are included in this roport to clarify tho
findings.

(a) Tablc 1 shows tho number of doctore giving vach roting on tho

rolative incidences of sonc disvases cnongst Aborigines as compared to

vhites.,
Compaxativo Incidence Aborigin&l/ﬂhita
Disveso Lass Similar Higher Much  Absont
higher from Arvd

l. Tuberculosis 1 4 2 - 1

2. Alcoholisn 2 4 1l 1 -

3. Roundwornm - 1 4 3 =

4. Hookworm - - 1 3 4

5« Vunoracl disvoso = = 4 4 -

— - — " ———— — -

Note that Alcoholism and T.B. oro roted roughly equal to the white community

whoeroas worm infustation and vonoereal discasce ars ratod highsr to nuch
highor, cnong Aborigincs.

(b) Matornel and Child Care: Aboriginel mothers do not, unless cn-

courngod, attond woll for anto-natzl care., A N.S.W. Dopartment of Health
Survoy ot Wolgett rovonled that 21 of 25 white mothors had reguler anto-

natoel cera. Howsvor, of 30 Aborigino mothers, only 17 had regular caro

1 Purthor,

and 5 had no ante-natal care &t all.

“In tho Wostorn Heolth District an Aborigine child hes gbout a threo
tinos groctur chance of dying bofore its first birthday than an
avorage whito child in N.S.W. Tho infant nortolity rate for N.S.9.
is cbout 20:1000 live births ..... For Aborigine babies this figure
pay be 60 or more. In some locnlities an Aborigine ohild at birth
has a 1:10 chanco, or 100:1000 of dying bofore its first birthdoy.
Most of theso doaths are provontablo."

Cme o i en

1 Dr. T.F. Ronnie, Mcdical Officur of Hoolth, Wosturn Hsclth District,
Public Hoalth, July 1965, p.15.




"eee. the factor thot accounts for most of the difforence in the
mortality rote between white and Aborigine children in N.S.W. is
infoction. The infections that kill the young children are the

samo ones that hove beon killing the children of the poor for
conturies.

(i) Respiratory infections such as bronchitis and pnounonic.
(i1) Gastro-intestinal infections such as diarrhoes and vomiting
and dysentry."

"...s deficiencies in obstetric and infant ocare corry over into the
pre-school child (3~5 years)., For example it was found in Walgett
that whereas 12,5% of white children in this age group had a signif-
icant defoect, 6 of Aboriginal children hed a defeot; neoinly
discharging egrs, chest infuction, skin infections and infsctions
of tho hair."

Estinates given by doctors to S.4.F.A. of the proportion of Abor-~
iginal children undergoing the full course of inmunising injections varied
from 5% in onc town to 85% in another. The differonces wore largoly
attributed by the doctors, to campaigns conducted by the local cuthoritics.

(2) WHY ARE 4ABORIGINAL BRALTH STLNDARDS DEPRESSED?

S.hA.F.A. osked the doctors to assoss the influence of some factors

possibly contributing tc the lowering of standards.

Table 2 shows the number of doctors giving each response.

TiadEn Dogree _of Influcnco _
- ot ot nll _ Slightly __ Vory Much

1. Poor environmental hygiens - 2 6

2. Poor personal hygiocne due to:
(i) ignorance of heazlth

principles - 3 5

(ii) opathy - 4 4

3, Malnutrition - 5 3
4., Lack of access to medical

facilities 6 2 -

- ———— o

Note the high rating for environment and thoe low rating for lack of access

$o modical facilities. Most doctors said their Aboriginal patients hardly

ever poid thoir bills, henco treoatmont was given with little hope of payment.
It would sceem that except in cortain isolated roserves, Aborigines are at
little disadvantage in their access to medical facilities.

Dr. Rennie agreeos that environment is most to blames

"On first inspecting 2ll kinds of Aboriginal settlenments the extremcly
poor physical e¢nvironment is at once apparent.
(1) Housing. Almost all Aborigines arc inadequately housed.

They mostly live in romshackle buildings of temporary comstruction
which are in no way adequote. Tho buildings are inadeguately lit,

1 Ibidc, ppcl4-l5.
2 Ibid., p.15.



droined ond ventdlated, with. no running water, no woshing, loundry or
cooking foeilities. All are overcrowded.

(ii) Sanitction. Stonderds aro very poor and the disposal of
potentially harnful wostes such as fascos cnd putrid garbage is
usually unsatisfactory.

(iii) Drinking Water. This is usually drawn fron the noarest
sourco, mostly the river. With thoe oxception of some of the largur
Stations the water is never treated. As 2ll rivers in N.S.9, are
polluted, it follows that polluted wator is usod for drinking.

During times of drought dengers to health arc considerably ineroascd.

(iv) Food Handling. The knowledge of the Aborigine about food
hygione is oven worse than that of the average Austrelian.'l

(3) S.i.F.he. SUPPORTS the view that poor education means poor knowlodge of

the prianciples of hygione. For examplo, tho idea that micro=-orgonisns
cause infection cannot be arrived at by unaidod commonsonse. Purthor, Lb-~
origines as & group arae socially deprossed, and as individuals, meny are
despoirings Thoir old culture is destroyed; they have no feal foothold

in society; no sescuroc basis on which to build aspirations for a bettor lifo.
Without motivetion, porsonal circumstances -~ in oducotion, omploymont and
health - will not improve. The inter-dependence of heclth with social, sco-
nonic and educational conditions demands recognition that improvenont in
vach sphure is dependent on the parallel development of all.

(4) _RECOMMENDATIONS FOR POLICY.

(8) Increasod and substantial aid to reduco the appalling health haz-
ards on oxisting reservosy mnore homes to reduce overcrowding, and faciliticvs
for tho disposal of famoces and gerbages running, non-polluted water in oach
home.

(b) 4n intensive and concontrated progremmc of health oducation by
trained and experienced hcoalth educators, such as Public Health Nurscs, and
Baby Health Contre Sistors. Troined Medical Social Workers, in the first
instance, by boing on hand to help the Aborigincs solve their very prossing
health problems, can win the confidence and respect of tho Lboriginal comnun-
ity in which they work, ond near which they should live, if at =11l Dossiblo.
This would be & new approach to the policy of assimilation. The candidates
for such a coursa could be sought from the Departﬁent of Sociel Work at
Sydney University. Obsurvation of the work of the Baby Heelth Centre Sistur
at Wellington, which followed the'social workers' approach of home visits,

and non-diroctive, non=judgmental advice and help, convincoed nmemboers of
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1 Ibid., p.13 & 14.



S.A.F.h, that this woe & vory positive stop to ovorcoming distrust of
the whito community in goneral, and white poople in particular.

(o) Invostigation of tho offects of nmomborship of a depressod group
on motivation to improve health steondards, ond of the possible means of

increasing this motivation.



