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About NACCHO

NACCHO is the national peak body representing 146 Aboriginal
Community Controlled Health Organisations (ACCHOs). We also assist
a number of other community-controlled organisations.

The first Aboriginal medical service was established at Redfern in 1971 as a response to the urgent need to
provide decent, accessible health services for the largely medically uninsured Aboriginal population of
Redfern. The mainstream was not working. So it was, that over fifty years ago, Aboriginal people took control
and designed and delivered their own model of health care. Similar Aboriginal medical services quickly
sprung up around the country. In 1974, a national representative body was formed to represent these
Aboriginal medical services at the national level. This has grown into what NACCHO is today. All this
predated Medibank in 1975.

NACCHO liaises with its membership, and the eight state/territory affiliates, governments, and other
organisations on Aboriginal and Torres Strait Islander health and wellbeing policy and planning issues and
advocacy relating to health service delivery, health information, research, public health, health financing and
health programs.

ACCHOs range from large multi-functional services employing several medical practitioners and providing a
wide range of services, to small services which rely on Aboriginal health practitioners and/or nurses to
provide the bulk of primary health care services. Our 146 members provide services from about 550 clinics.
Our sector provides over 3.1 million episodes of care per year for over 410,000 people across Australia,
which includes about one million episodes of care in very remote regions.

ACCHOs contribute to improving Aboriginal and Torres Strait Islander health and wellbeing through the
provision of comprehensive primary health care, and by integrating and coordinating care and services.
Many provide home and site visits; medical, public health and health promotion services; allied health;
nursing services; assistance with making appointments and transport; help accessing childcare or dealing
with the justice system; drug and alcohol services; and help with income support. Our services build ongoing
relationships to give continuity of care so that chronic conditions are managed, and preventative health care
is targeted. Through local engagement and a proven service delivery model, our clients ‘stick’. Clearly, the
cultural safety in which we provide our services is a key factor of our success.

ACCHOs are also closing the employment gap. Collectively, we employ about 7,000 staff — 54 per cent of
whom are Aboriginal or Torres Strait Islanders — which makes us the third largest employer of Aboriginal or
Torres Strait people in the country.

Enquiries about this submission should be directed to:

NACCHO

Level 5, 2 Constitution Avenue
Canberra City ACT 2601
Telephone: 02 6246 9300

Email: clinicians@naccho.org.au

Website: naccho.org.au
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Recommendations

1 NACCHO recommends any changes to Medicare funded Bone Densitometry Services align with the
National Agreement and its four Priority Reform Areas.

2 NACCHO recommends that the DHDA support further consultation with the Aboriginal and Torres Strait
Islander community-controlled sector to guide policy, MBS funding criteria, clinical recommendations.

3 NACCHO recommends adding cholecalciferol (Vitamin D) to listings on the PBS for Aboriginal and
Torres Strait Islander people.

4 NACCHO recommends equitable access to nutrition services and knowledge to improve health and
wellbeing, including knowledge-sharing for on-Country food practices, facilitated through the ACCHO
sector. This aligns with the National Strategy for Food Security in Remote Aboriginal and Torres Strait
Islander Communities 2025-2035.

5 NACCHO recommends funding of place-based, Aboriginal and Torres Strait Islander community-
controlled education and health promotion activities relating to bone health.

6 NACCHO recommends the current age requirement of 70 years for MBS items 12320 and 12322 for
DEXA bone mineral density screening be lowered to 50 years, to ensure clinically appropriate and
equitable access for Aboriginal and Torres Strait Islander people.

7 NACCHO recommends MSAC to consider a review on expanding MBS items 12306, 12312, 12315 and
12321 to include QCT. This would support more equitable access to BMD services for Aboriginal and
Torres Strait Islander people and people who live in rural and remote regions.

8 NACCHO recommends that DHDA undertake further work to understand and address the barriers to
accessing DEXA scans by remote and very remote Aboriginal and Torres Strait Islander populations
including funding, travel, required infrastructure and logistics. This could include the consideration of
funding for Affiliates to operate mobile DEXA scanners, and potential alignment with other screening
services delivered in the ACCHO sector, such as mobile breast screen and mobile lung cancer screening.
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National Agreement on Closing the Gap

At the meeting of National Cabinet in early February 2023, First Ministers agreed to renew their commitment
to Closing the Gap by re-signing the National Agreement, first signed in July 2020. The reforms and targets
outlined in the National Agreement seek to overcome the inequality experienced by Aboriginal and Torres
Strait Islander people and achieve life outcomes equal to all Australians.

This Government’s first Closing the Gap Implementation Plan commits to achieving Closing the Gap targets
through implementation of the Priority Reforms. This represents a shift away from focussing on the Targets,
towards the structural changes that the Priority Reforms require, and which are more likely to achieve
meaningful outcomes for our people in the long term.

Priority Reform Area 1 — Formal partnerships and shared decision-making

This Priority Reform commits to building and strengthening structures that empower Aboriginal and Torres
Strait Islander people to share decision-making authority with governments to accelerate policy and place-
based progress against Closing the Gap.

Priority Reform Area 2 — Building the community-controlled sector

This Priority Reform commits to building Aboriginal and Torres Strait Islander community-controlled sectors
to deliver services to support Closing the Gap. In recognition that Aboriginal and Torres Strait Islander
community-controlled services are better for Aboriginal and Torres Strait Islander people, achieve better
results, employ more Aboriginal and Torres Strait Islander people and are often preferred over mainstream
services.

Priority Reform Area 3 — Transformation of mainstream institutions

This Priority Reform commits to systemic and structural transformation of mainstream government
organisations to improve to identify and eliminate racism, embed and practice cultural safety, deliver services
in partnership with Aboriginal and Torres Strait Islander people, support truth telling about agencies’ history
with Aboriginal and Torres Strait Islander people, and engage fully and transparently with Aboriginal and
Torres Strait Islander people when programs are being changed.

Priority Reform Area 4 — Sharing data and information to support decision making

This Priority Reform commits to shared access to location-specific data and information (data sovereignty) to
inform local-decision making and support Aboriginal and Torres Strait Islander communities and
organisations to support the achievement of the first three Priority Reforms.

Review of Closing the Gap

In its first review of the National Agreement on Closing the Gap, the Productivity Commission found that
governments are not adequately delivering on their commitments. Despite support for the Priority Reforms
and some good practice, progress has been slow, uncoordinated, and piecemeal.

The Commission noted that to enable better outcomes, the Australian government needs to relinquish some
control and acknowledge that Aboriginal and Torres Strait Islander people know what is best for their
communities. It needs to share decision making with Aboriginal Community Controlled Organisations
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(ACCOs), recognise them as critical partners rather than passive funding recipients, and then trust them to
design, deliver and measure government services in ways that are culturally safe and meaningful for their
communities.

‘Too many government agencies are implementing versions of shared
decision-making that involve consulting with Aboriginal and Torres Strait
Islander people on a pre-determined solution, rather than collaborating on
the problem and co-designing a solution’”

NACCHO recommends any changes to Medicare funded Bone Densitometry Services align with the
National Agreement and its four Priority Reform Areas.

Introduction

NACCHO welcomes the review from the Department of Health, Disability and Ageing (DHDA) into Medicare
funded Bone Mineral Densitometry (BMD) services to ensure they align with the latest scientific evidence,
clinical guidelines and technological advancements.

Merely adjusting MBS eligibility will not solve systemic inequity in access to BMD services. There is a lack of
effective, culturally appropriate health promotion material relating to osteoporosis and osteopenia in
Aboriginal and Torres Strait Islander people as well as a lack of research and clinical evidence.?

NACCHO recommends that the DHDA support further consultation with the Aboriginal and Torres Strait
Islander community-controlled sector to guide policy, MBS funding criteria, clinical recommendations.

Context

BMD services are critical to diagnosing osteoporosis and its precursor, osteopenia. The 2022-23 National
Aboriginal and Torres Strait Islander Health Survey found that 9% of Aboriginal and Torres Strait Islander
people aged 55 and over had osteoporosis or osteopenia.?

Aboriginal and Torres Strait Islander people are more likely to have certain medical conditions that are known
risk factors associated with osteoporosis, falls and fracture risk compared to non-Indigenous Australians.*
This includes:

e Chronic kidney disease (CKD) — Aboriginal and Torres Strait Islander adults are twice as likely as non-
Indigenous adults to have biomedical signs of CKD (22% and 10%, respectively).5

" Productivity Commission, Review of the National Agreement on Closing the Gap, Study Report, Canberra, 7 Feb 2024
https://www.pc.gov.au/inquiries/completed/closing-the-gap-review/report.

2 Walker, T., Singh, K.P., Gan, V., Conley, B., Bravo, J., Smith, N., Clarke, A., Baker, J., Maple-Brown, L.J., Daly, R.M., Browne, J.,
Zanker, J., Shore-Lorenti, C., Scott, D., Ebeling P.R., Zengin, A., Bone health perspectives among Indigenous people: a qualitative
study. Med J Aust. 2025 Jul 21;223(2):92-100. doi: 10.5694/mja2.52704. Epub 2025 Jun 17.
https://www.mja.com.au/system/files/issues/223 02/mja252704.pdf.

3 Australian Bureau of Statistics (ABS), National Aboriginal and Torres Strait Islander Health Survey, ABS, 2022-23,
https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-peoples/national-aboriginal-and-torres-strait-islander-
health-survey/latest-release.

4 Walker, T., Singh, K.P., Gan, V., Conley, B., Bravo, J., Smith, N., Clarke, A., Baker, J., Maple-Brown, L.J., Daly, R.M., Browne, J.,
Zanker, J., Shore-Lorenti, C., Scott, D., Ebeling P.R., Zengin, A., Bone health perspectives among Indigenous people: a qualitative
study. Med J Aust. 2025 Jul 21;223(2):92-100. doi: 10.5694/mja2.52704. Epub 2025 Jun 17.
https://www.mja.com.au/system/files/issues/223 02/mja252704.pdf.

5 Australian Institute of Health and Welfare (AIHW), Profiles of Aboriginal and Torres Strait Islander people with kidney disease, 2020,
https://www.aihw.gov.au/reports/indigenous-australians/profiles-of-aboriginal-and-tsi-people-with-kidney/summary.
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— CKD is frequently associated with renal osteodystrophy (bone disorders that develop as a
consequence of chronic kidney disease — leading to changes in bone structure and strength), muscle
wasting resulting in increased frailty, falls risk and increased fracture risk.

o Diabetes mellitus — Aboriginal and Torres Strait Islander adults are 2.8 times as likely to report having
diabetes or high sugar levels as non-Indigenous adults (17% and 6.1% respectively).®

— Diabetes is associated with higher fall risk due to due to nerve damage, retinopathy (disease of the
retina resulting in vision impairment or loss) and reduced muscle strength.

— ltis also associated with increased fracture risk due to decreased bone strength.

e Cardiovascular disease — the age-standardised rate of cardiovascular disease burden for Aboriginal and
Torres Strait Islander people is 2.4 times the rate for non-Indigenous Australians.”

— Cardiovascular disease significantly increases the risk of falls.

e Smoking — Aboriginal and Torres Strait Islander people aged 15 and over were 2.9 times as likely to be a
current smoker as non-Indigenous Australians, however this rate is rapidly reducing.

— Smoking slows the production of bone-forming cells and decreases the absorption of calcium (which is
necessary for strong bones).

e Food security — in 2022-23, 41% of households experienced food insecurity due to lack of money for
food at some time in the previous 12 months.8

— Food insecurity can lead to vitamin deficiencies, adding to risk of developing osteoporosis and
osteopenia.

Osteoporosis and osteopenia mean that falls are more likely to have adverse consequences.

e In 2023-24, falls were the most common cause of injury that led to hospitalisation among Aboriginal and
Torres Strait Islander people (858.2 cases per 100,000 people).®

e Aboriginal and Torres Strait Islander people have a greater likelihood of a minimal trauma fracture than
non-Indigenous Australians: 50% greater for men and 25% for women. 10

e Hip fractures occur much earlier among Aboriginal and Torres Strait Islander people. The average age of
hip fractures:

— For Aboriginal and Torres Strait Islander men is 65 years (compared to 81 for non-Indigenous men)

— For Aboriginal and Torres Strait Islander women is 74 years (compared to 83 for non-Indigenous
women).

Rates of fall related injury among Aboriginal and Torres Strait Islander people are high, and rapidly
increasing. However, “there is little knowledge about the impact of falls in Aboriginal and Torres Strait

8 AIHW and National Indigenous Australians Agency, Aboriginal and Torres Strait Islander Health Performance Framework — Summary
report: Diabetes, July 2024, https://www.indigenoushpf.gov.au/report-overview/overview/summary-report/4-tier-1-%E2%80%93-health-
status-and-outcomes/diabetes.

" AIHW 2021c. Better Cardiac Care measures for Aboriginal and Torres Strait Islander people: Fifth national report 2020, AIHW,
https://www.aihw.gov.au/reports/indigenous-australians/better-cardiac-care-measures-for-indigenous-people/summary .

8 ABS, National Aboriginal and Torres Strait Islander Health Survey, ABS, 2022-23, https://www.abs.gov.au/statistics/people/aboriginal-
and-torres-strait-islander-peoples/national-aboriginal-and-torres-strait-islander-health-survey/latest-release.

9 AIHW, Injury in Australia, June 2025, https://www.aihw.gov.au/reports/injury/injury-in-australia .

10 Zengin A, Shore-Lorenti C, Sim M, et al Why Aboriginal and Torres Strait Islander Australians fall and fracture: the codesigned Study
of Indigenous Muscle and Bone Ageing (SIMBA) protocol BMJ Open 2022;12:e056589. doi: 10.1136/bmjopen-2021-056589

1 Zengin, A., Maple-Brown, L.J., Brennan-Olsen, S. et al. Musculoskeletal health of Indigenous Australians. Arch Osteoporos 13, 77
(2018). https://doi.org/10.1007/s11657-018-0493-x .
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Islander people in Australia, or in older Indigenous people worldwide”.'2 Nevertheless, it is known that falls
can result in significant functional decline or even permanent disability. '3 After a fall, rehabilitation services
can be inflexible and too expensive or difficult to access. Falls that happen in hospitals contribute to
increased length of stay. They also may trigger residential aged care admission. This has flow-on effects on
a person’s ability to actively participate in cultural and community events, can cause changes to mental
health.

A study by Osteoporosis Australia found that osteoporosis, osteopenia and fractures in Australia cost $3.8
billion in 2022. This number accounts for direct cost such as health care services and provision of non-health
services such as Meals on Wheels and indirect costs from production loss due to hospital stays.'® It is
unclear how much of the total cost relates to Aboriginal and Torres Strait Islander people. However, this
research is based on admin data — estimates would likely be much higher if it accounted for undiagnosed
osteoporosis or the flow-on impact on community and lifestyle.

Prevention of osteoporosis

The risk of osteoporosis can be lowered through:

e Adequate nutrition (including protein, calcium, vitamin D, and other minerals such as vitamin K,
magnesium, zinc and B vitamins)

e Adequate exercise — including activities related to balance, posture, coordination and muscle strength
e Maintaining healthy body weight

¢ Reducing smoking and heavy drinking. 6

NACCHO recommends adding cholecalciferol (vitamin D) to listings on the PBS for Aboriginal and
Torres Strait Islander people.

NACCHO recommends equitable access to nutrition services and knowledge to improve health and

wellbeing, including knowledge-sharing for on-Country food practices, facilitated through the ACCHO

sector. This aligns with the National Strategy for Food Security in Remote Aboriginal and Torres Strait
Islander Communities 2025-2035.

Culturally appropriate preventive bone health

A study of Aboriginal and Torres Strait Islander perspectives on bone health found that there needed to be
more regular health screening as well as targeted education and community awareness raising. Participants
noted the importance of tailoring and managing health care services through self-determination. Delivering
programs through ACCHOs would allow the community to more participate in more culturally appropriate and
locally relevant preventive health. Connection to Country is also key for bone health — as time on Country is
often spent exercising, promoting added benefits through “green exercise”.”

12| ukaszyk, C., Coombes, J., Turner, N.J. et al. Yarning about fall prevention: community consultation to discuss falls and appropriate
approaches to fall prevention with older Aboriginal and Torres Strait Islander people. BMC Public Health 18, 77 (2018).
https://doi.org/10.1186/s12889-017-4628-6 .

" Ibid.
" Ibid.

5 Watts, JJ., Abimanyi-Ochum, J., Sanders, KM., Osteoporosis costing all Australians: A new burden of disease analysis, 2012 to 2022,
Osteoporosis Australia, https://healthybonesaustralia.org.au/wp-content/uploads/2022/09/burden-of-disease-analysis-2012-2022.pdf.

'8 International Osteoporosis Foundation, Prevention, https://www.osteoporosis.foundation/patients/prevention.

7 Walker, T., Singh, K.P., Gan, V., Conley, B., Bravo, J., Smith, N., Clarke, A., Baker, J., Maple-Brown, L.J., Daly, R.M., Browne, J.,
Zanker, J., Shore-Lorenti, C., Scott, D., Ebeling P.R., Zengin, A., Bone health perspectives among Indigenous people: a qualitative
study. Med J Aust. 2025 Jul 21;223(2):92-100. doi: 10.5694/mja2.52704. Epub 2025 Jun 17.
https://www.mja.com.au/system/files/issues/223 02/mja252704.pdf.
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‘There was unanimous agreement on the importance of allied health as an
essential service for bone, muscle and related lifestyle management, and the
need for a multidisciplinary approach, providing holistic support to patients
and considering Communities’ desires and needs... Some participants felt
neglected and not listened to. Concomitant lack of cultural awareness and
competency training among health care professionals was reported.’'®

NACCHO recommends funding of place-based, Aboriginal and Torres Strait Islander community-
controlled education and health promotion activities relating to bone health.

Osteoporosis screening guidelines

The Royal Australian College of General Practitioners (RACGP) recommends conducting a clinical risk factor
assessment in postmenopausal women and men over the age of 50 years with one or more major risk
factors for minimal trauma fracture, in order to guide BMD measurement and prompt timely referral and/or
drug treatment.'®* RACGP also advises the same approach to assessing osteoporosis risk for Aboriginal and
Torres Strait Islander people (Table 1).20

Table 1: Royal Australian College of General Practitioners osteoporosis screening recommendations
for Aboriginal and Torres Strait Islander people

Wholtarget Strength of Key source

population recommendation

Assess risk factors for Annually Strong National
osteoporosis guideline’®
Initiate further assessment As clinically ~ Strong National
based on risk factor profile, indicated guideline’®

including DEXA scan, and
fracture risk calculation

Bone mineral densitometry services

BMD services covered by the MBS include dual energy X-ray absorptiometry (DEXA) and quantitative
computerised tomography (QCT). DEXA is the current gold standard for the diagnosis of osteoporosis with a

8 Walker, T., Singh, K.P., Gan, V., Conley, B., Bravo, J., Smith, N., Clarke, A., Baker, J., Maple-Brown, L.J., Daly, R.M., Browne, J.,
Zanker, J., Shore-Lorenti, C., Scott, D., Ebeling P.R., Zengin, A., Bone health perspectives among Indigenous people: a qualitative
study. Med J Aust. 2025 Jul 21;223(2):92-100. doi: 10.5694/mja2.52704. Epub 2025 Jun 17.
https://www.mja.com.au/system/files/issues/223 02/mja252704.pdf.

% Royal Australian College of General Practitioners (RACGP), Osteoporosis management and fracture prevention in post-menopausal
women and men > 50 years, March 2024, https://www.racgp.org.au/clinical-resources/clinical-quidelines/key-racgp-guidelines/view-all-
racgp-guidelines/osteoporosis/summary-of-recommendations.

20 RACGP, National Guide to preventative healthcare for Aboriginal and Torres Strait Islander people, https://www.racgp.org.au/clinical-
resources/clinical-guidelines/key-racgp-guidelines/national-guide/the-health-of-older-people/osteoporosis#ref-num-2
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significantly higher radiation exposure associated with QCT.2! There are currently six BMD service items
funded through the MBS (Table 2).

Table 2: Summary of bone densitometry services on the MBS and their clinical indications

Descriptor DEXA or QCT

First scan or t-score is -1.5 or more =70 Both
Previous t-score is less than -1.5 but more than -2.5 270 Both
Confirm low BMD based on one or more fractures after minimal trauma, or N/A DEXA

Monitor low BMD after proven low BMD 12 months earlier

Diagnosis and monitoring of bone loss associated with one or more of the N/A DEXA
following:

(a) prolonged glucocorticoid therapy;

(b) any condition associated with excess glucocorticoid secretion;

(c) male hypogonadism;

(d) female hypogonadism lasting more than 6 months before the age

of 45;

other than a service associated with a service to which item 12306, 12315
or 12321 applies

Diagnosis and monitoring of bone loss associated with one or more of the N/A DEXA
following conditions:

e primary hyperparathyroidism;

e chronic liver disease;

e chronic renal disease;

e any proven malabsorptive disorder;

e rheumatoid arthritis

e any condition associated with thyroxine excess;

other than a service associated with a service to which item 12306, 12312
or 12315 applies

At least 12 months after a significant change in therapy (including N/A DEXA
interpretation and reporting), for:

(a) established low BMD; or

(b) confirming a presumptive diagnosis of low BMD made on the basis of
one or more fractures occurring after minimal trauma;

other than a service associated with a service to which item 12306, 12312
or 12315 applies

2! Brett AD, Brown JK. Quantitative computed tomography and opportunistic bone density screening by dual use of computed
tomography scans. Journal of orthopaedic translation. 2015 Oct 1;3(4):178-84.
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Current MBS items for BMD services are restricted to individuals aged =70 years and/or to those with limited
specific risk factors. However, both Australian?? and international guidelines?324.25.26 recommend screening
for osteoporosis from age 50 years onwards, due to the significant increase in fracture risk and benefits of
early identification and management of osteoporosis.

Restricting MBS item coverage to those aged 270 years delays diagnosis and disadvantages individuals at
high risk in their 50s and 60s who may not meet the current narrow eligibility criteria, but have undiagnosed
but clinically significant osteopenia or osteoporosis. Lowering the age threshold to 50 years would align with
RACGP clinical guidelines, support equitable implementation of these guidelines, improve access to bulk
billed scans, facilitate early intervention for osteoporosis.

NACCHO recommends the current age requirement of 70 years for MBS items 12320 and 12322 for
DEXA bone mineral density screening be lowered to 50 years, to ensure clinically appropriate and
equitable access for Aboriginal and Torres Strait Islander people.

Enabling equitable access

Due to the complex health impacts of a legacy of colonisation and intergenerational trauma, Aboriginal and
Torres Strait Islander people are at risk of poorer health outcomes than non-Indigenous Australians.?”
Ongoing systemic racism is perpetuated through, for example, myths of high pain tolerance,?® despite
Aboriginal and Torres Strait Islander people having 1.4 times higher burden of musculoskeletal pain than the
non-Indigenous population.2®

Access to the health system remains deeply inequitable. For example, there are only 3 radiology providers in
the Northern Territory that offer DEXA scans — 2 in Darwin and 1 in Alice Springs. However, in 2021 75% of
the Northern Territory’s Aboriginal population lived in remote and very remote areas (that is, outside of
Darwin).30 Although state and territory governments assist with travel to attend approved specialist treatment
services (e.g., diagnostic radiology), there is no funding available to assist patients with travel to preventative
services (e.g., DEXA scan). For remote/very remote patients who are eligible for bone densitometry and who
are greater than 70 years, travel would be either self-funded or would need to be funded by their remote
health service. As such, there is considerable inequity in access to DEXA for remote and very remote
Aboriginal and Torres Strait Islander population.

22 National Aboriginal Community Controlled Health Organisation and RACGP, National guide to preventive healthcare for Aboriginal
and Torres Strait Islander people: Recommendations. 4th edition. East Melbourne, Vic: RACGP, 2024, https://www.racgp.org.au/clinical-
resources/clinical-guidelines/key-racgp-guidelines/national-guide.

2 Cosman F, de Beur SJ, LeBoff MS, Lewiecki EM, Tanner B, Randall S, Lindsay R. Clinician’s guide to prevention and treatment of
osteoporosis. Osteoporosis international. 2014 Oct;25(10):2359-81.

24 Kanis JA, Cooper C, Rizzoli R, Reginster JY, Scientific Advisory Board of the European Society for Clinical and Economic Aspects of
Osteoporosis (ESCEQO) and the Committees of Scientific Advisors and National Societies of the International Osteoporosis Foundation
(IOF). European guidance for the diagnosis and management of osteoporosis in postmenopausal women. Osteoporosis international.
2019 Jan 18;30(1):3-44.

% National Osteoporosis Guideline Group UK. Clinical Guideline for the Prevention and Treatment of Osteoporosis, 2024.
https://www.nogg.org.uk/full-quideline.

% Healthcare Improvement Scotland. Management of Osteoporosis and the Prevention of Fragility Fractures, 2021.
https://www.sign.ac.uk/our-quidelines/management-of-osteoporosis-and-the-prevention-of-fraqgility-fractures/.

27 AIHW, Australia’s Health: Determinants of health for First Nations people, Jul 2024, https://www.aihw.gov.au/reports/australias-
health/social-determinants-and-indigenous-health.

2 Arthur L, Rolan P. A systematic review of western medicine's understanding of pain experience, expression, assessment, and
management for Australian Aboriginal and Torres Strait Islander Peoples. Pain Rep. 2019 Dec 6;4(6):e764. d

2 Bernardes, C.M., Houkamau, K., Lin, 1., Taylor, M., Birch, S., Claus, A., Bryant, M., Meuter, R., Isua, J., Gray, P., Kluver, J.P., Jones,
C., Ekberg, S., Pratt, G. Communication and access to healthcare: Experiences of Aboriginal and Torres Strait Islander people
managing pain in Queensland, Australia. Front Pain Res (Lausanne). 2022;3:1041968. Published 2022 Dec 6.
https://pmc.ncbi.nlm.nih.gov/articles/PMC9763606/ .

30 Northern Territory Economy, Population, Northern Territory Government: Department of Treasury and Finance, September 2024,
https://nteconomy.nt.gov.au/population .
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Guidelines from the United Kingdom recommend that QCT can be used for opportunistic diagnosis of
osteoporosis.?® This method of osteoporosis screening may provide more equitable access given the wider
availability of CT scanners compared to DEXA scanners in Australia.

NACCHO recommends MSAC to consider a review on expanding MBS items 12306, 12312, 12315
and 12321 to include QCT. This would support more equitable access to BMD services for Aboriginal
and Torres Strait Islander people and people who live in rural and remote regions.

Aboriginal and Torres Strait Islander people also face socio-economic barriers in accessing care and are
more likely to have poor experiences within the health system (such as high cost of care, poor
communication, lack of cultural safety, and racism from health professionals).3" 32 Enabling equitable access
means ensuring services are available locally as well as culturally appropriate and culturally safe.

NACCHO recommends that DHDA undertake further work to understand and address the barriers to
accessing DEXA scans by remote and very remote Aboriginal and Torres Strait Islander populations
including funding, travel, required infrastructure and logistics. This could include the consideration of
funding for Affiliates to operate mobile DEXA scanners, and potential alignment with other screening
services delivered in the ACCHO sector, such as mobile breast screen and mobile lung cancer
screening.

31 Bernardes, C.M., Houkamau, K., Lin, 1., Taylor, M., Birch, S., Claus, A., Bryant, M., Meuter, R., Isua, J., Gray, P., Kluver, J.P., Jones,
C., Ekberg, S., Pratt, G. Communication and access to healthcare: Experiences of Aboriginal and Torres Strait Islander people
managing pain in Queensland, Australia. Front Pain Res (Lausanne). 2022;3:1041968. Published 2022 Dec 6.
https://pmc.ncbi.nim.nih.gov/articles/PMC9763606/ .

32 Walker, T., Singh, K.P., Gan, V., Conley, B., Bravo, J., Smith, N., Clarke, A., Baker, J., Maple-Brown, L.J., Daly, R.M., Browne, J.,
Zanker, J., Shore-Lorenti, C., Scott, D., Ebeling P.R., Zengin, A., Bone health perspectives among Indigenous people: a qualitative
study. Med J Aust. 2025 Jul 21;223(2):92-100. doi: 10.5694/mja2.52704. Epub 2025 Jun 17.
https://www.mja.com.au/system/files/issues/223 02/mja252704.pdf.
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