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Why hasn’t the Indigenous Australians’ Health Program (IAHP)
Resulted in Closing the Gap?

We are a vital part of a bigger picture

Total expenditure on Indigenous health in 2012-13 was $6.3 billion.! The IAHP accounts for about
13% of government expenditure on Indigenous health or around $800m per annum.? Given that
other programs are responsible for 87% of expenditure on Indigenous health, it is not reasonable to
expect that the IAHP is fully responsible for Closing the Gap outcomes.

Closing the Gap requires the rate of improvement in Indigenous health to be faster than the rate
of improvement in non-Indigenous health

With an existing health gap to close and a burgeoning Indigenous population, we cannot afford to
miss opportunities. We already deliver a cost-effective service and are accountable to governments
and communities. What we really need, therefore, is greater growth in new spending on Indigenous
health. It is not reasonable to expect the gap to be closed without additional investment.

Some Indigenous health outcomes are improving, but more needs to be done

There has been some progress in Indigenous health outcomes. The Closing the Gap Prime
Minister’s report 2017 indicates that from 1998 to 2015, the Indigenous child mortality rate
declined by 33% and the child mortality gap narrowed by 31%.% Access to antenatal care delivered
by our health services have positively impacted on these outcomes.

Infant mortality rate, by Indigenous status,
1998—-2012
Deaths par
1,000 live
births
16 &— [ndigenous
14 5 o —d—a Mon-Indigenous
12 -
i r
10 E S &
8 Y
& Aah—a
F Y
4 -7_."_-_____-‘“%_._____._-—4-_“_&__-_-_______‘—4.—‘—
2
4]
P D S 3 A R L
FEFFFIFTFEFFEITETFS
MNote: Drata are for Mew South Wales, Queencland, Western Australia,
South Australia and the Morthern Territory only.
Sowrcer AIHW 201 5a.

Source AIHW#
Between 1998 and 2015 the total Indigenous mortality rate declined by 15%, with the largest
decline from circulatory disease (the leading cause of Indigenous deaths). Recent reductions in
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smoking rates, supported by our services at the local level, have resulted in 9 percentage point
decline in Indigenous smoking rates for Aboriginal people between 2002 and 2015.
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The continued focus led by our services on prevention and management of chronic disease and
common lifestyle risk factors — including low income, lack of education and poor living conditions
— is crucial to closing the gap in life expectancy and reducing the burden of disease.

Yet there is so much more to do. The Indigenous population is growing and unexpected critical
issues keep emerging, such as the recent outbreak of congenital syphilis across regions of Northern
Australia. This is an entirely preventable disease not seen in Australia for generations and its
occurrence raises concerns about the delivery of antenatal care and sexually transmitted infection
and blood borne virus control programs for high risk groups.



