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• Includes best practices in the application of
health assessment information
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Why Research Indigenous
Children’s Health Assessment ?

• Valid, reliable, and complete Indigenous
children’s health assessment data is
required to:

– prevent unnecessary illness and death

– promote wellbeing

– ensure appropriate service, program, and
resources allocation

Common Health Status Disparities
Regardless of Country

• Infant mortality rates that are 1.7 to 4
times higher than those of non-Indigenous
infants

• Higher rates of sudden infant death
syndrome

• Higher rates of injury, accidental death
and suicide

• Higher rates of ear infections

Common Health Status Disparities
Regardless of Country

• Disproportionate burden of respiratory
tract illness and mortality including upper
and lower respiratory tract infections and
asthma

• Disproportionate burden of dental caries

• Increased exposure to environmental
contaminants, including environmental
tobacco smoke

Cross-Cutting Themes

• Inadequacies in the collection,
dissemination, and use of Indigenous
children’s health data

• Underlying social determinants:
colonization, housing, and poverty

• Problems with the access of quality care

• Opportunities created by international
partnerships

Data Inadequacies

It is a human right to be counted in population
statistics and Aboriginal people should not be
invisible in national health statistics.

Data Inadequacies

Currently, the measurement of the health of
Aboriginal people world-wide is complicated
by deficiencies in the data describing
Aboriginal people.

These deficiencies are in part due to
inconsistencies in the collection, the sources,
completeness, classifications, analysis
interpretation and ownership of the data in
each jurisdiction.



Why are data important

• An analysis of national health information gives a
powerful insight into the ongoing legacy of
colonisation on the Aboriginal people of Australia,
New Zealand, Canada and the United States of
America.

Why are data important

Reliable data describing Indigenous children
are necessary to:

• Provide an evidence base for initiatives

• Inform policy and program development;

• Evaluate policies aimed at improving service
delivery and health status, and

• Assess the effectiveness of programs and
interventions

Issues - NZ
• Variations in the collection and application

has impacted on accuracy, completes,
reliability and validity (particularly Māori) of
ethnicity data.

• Prior to the 1986 census, for statistical
purposes membership of the Māori population
was based on a biological definition (‘persons
greater than half Māori blood’, ‘persons of half
or more Māori blood’).

NZ issues
• In 1986 the biological definition of ethnicity

used in the national census was replaced by a
definition that was based on a social construct
of ethnicity.

• However ethnicity data relating to births and
deaths continued to use the biological
definition until 1995 when this was also
replaced by the social definition.

Data Does Lie

• Lying by omission

• Lying by faulty data production

• Lying by culturally biased data production

Canadians issues - omission

• Absence of age and disease specific child
mortality and hospitalization rates for Canadian
chapter of the Indigenous children’s health report

• Results in inability to indentify and respond to
major potentially reversible health status
inequities such as accidents and infectious
diseases of the respiratory and gastrointestinal
systems (raised in the other three countries for
Indigenous children cf non-Indigenous children



Canadian issues - Faulty Data

• Conflicting infant mortality data due to:

– inconsistent data sources

– temporal gap in tracking

– conflicting numbers in published research
reports

– previously published high survival rates at
very low birth weights

Published data of IMR of 6.8/1,000 for First
Nations on Reserve now believed to be an
underestimate
Smylie Janet, Marcia Anderson. “Understanding the health of Indigenous peoples in Canada – key
methodological and conceptual challenges”. Canadian Medical Association Journal, 2006;
175(6):602-605

Canadian issues-culturally
biased data production

“health measurement….There is no word
in Cree for this. There is a word for
‘measurement,’ but we use it to talk
about the amount of wood cut or the
size of a catch of fish.”

- Maria Campbell

Quoted in: Smylie Janet, Marcia Anderson. “Understanding the health of Indigenous
peoples in Canada – key methodologic and conceptual challenges”. Canadian
Medical Association Journal, 2006; 175(6):602-605

North American issues

• Until recently, no national data was
available on the health of Native
Hawaiians (NH).

• Data was only collected for the aggregate
population group, Asian/Pacific Islanders
(Asian/PI).

• Asian/PI encompasses many distinct
cultures

• Therefore, the disparities affecting NH
become invisible under this system

North American issues

• Major gaps exist for Indigenous communities
living in the USA.

• Data collected are not routinely disaggregated
to reflect the status among minority groups
such as Indigenous Americans

• Small population numbers, low response
rates, and the lack of disaggregation for
analyses of national surveys

Australian issues

• Prior to 1967, Indigenous Australians were
NOT included in the national census

• Prior to 1998, data describing Australian
Indigenous people was not available for 72%
of the Indigenous population – after 1998,
44%

• Inaccurate identification and incomplete
Indigenous data in statutory and
administrative data collections make
comparisons unreliable

An example of the positive use ofAn example of the positive use of
robust datarobust data –– reducing birth defects duereducing birth defects due

toto folatefolate deficiencydeficiency

RR 2.1* 1.5 1.6* 2.6* 2.8*



Health Determinants

Colonization as an underlying
determinant of health

“Everyone agrees that there is one critical
determinant of health, the effect of
colonization”

International Symposium on the Social Determinants of Indigenous Health.
Social

determinants and Indigenous health: The International experience and its
policy implications. In: Report on specially prepared document,
presentations and discussion at the International Symposium on the Social
Determinants of Indigenous Health. Adelaide, Australia: Available at
http://www.who.int/social_determinants/resources/indigenous_health_adelai

de_report_07.pdf. Accessed June 6, 2008.

Poverty

• Significant disparities in income for Indigenous
compared to non-Indigenous people in all four
countries

• These disparities are gendered, with Indigenous
women typically making less than both
Indigenous men and non-Indigenous women

• This is particularly important in relation to
Indigenous children as substantial proportions of
Indigenous children live in households headed
by a sole female adult

Poverty

• 27% of Maori children live in poverty
(defined as a household income below
60% of the median household income)
compared to 16% of NZ European children

• 25.7% of American Indians/Alaska Native
live below the US federal poverty level
compared to 12.4% of the general
American population

Housing

• In 2006 and estimated 25% of Indigenous
people living in Australia lived in
overcrowded accommodation

• Maori are more likely to be in rental or
temporary accommodation and to live in
crowded houses compared to non-Maori

Housing

• Aboriginal people living in Canada are four
times more likely than non-Aboriginal
people to live in a crowded dwelling and
close to four times more likely than non-
Aboriginal people to live in a home that
requires major repair (Statistics Canada,
2008)

• This situation varies according to the
Aboriginal group and where they are living





Canada - Access to a Medical Professional

Has your child seen a family doctor, general
practitioner or pediatrician in the past 12 months?

Canada - Access to a Medical Professional
(aged 5 years or less)

Canada - Access to a Medical Professional
(aged 6-14 years)

Summary points – access to care

• Absolute and relative reductions in access to
care for indigenous children in AIAN,
Australian aboriginal and Maori children

• Differences in access to care between
different indigenous groups in Canada
– Comparative information c.f. total or white

Canadian population??

Consequences of limited access to primary care:
Aotearoa New Zealand – preventable hospitalisations children < 5yrs 1996 -

2002

Figure 1.4: Discharge rates for population-preventable hospitalisations, children under
five years, by ethnicity, 1996/97–2000/01

Source Ministry of Health (2004) ‘Child and Youth Health Toolkit: Ensuring access to
appropriate child health care services including well child and family health care, and
immunisation’. Pg. 6
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Other thoughts – access to care

• Range of other data demonstrating limited
access to services / care

• Access does not mean children receive high
quality care

• Indigenous children’s rights are not being met.




