POLICY BRIEF

Racism Undermines Health
Key messages
Racism against Indigenous
people is still widespread in
Australia.
Racism has a detrimental
impact on the health of
Indigenous Australians.
There is a need to invest in
further research:
• to find effective ways to
address systemic racism in
public institutions
• to combat inter-personal
racism against Indigenous
people
• to better understand the
nature and impact of racism
on Indigenous health.

For further information,
please contact Dr Yin Paradies,
Research Fellow, Onemda VicHealth
Koori Health Unit, The University of
Melbourne (Email: yinp@unimelb.
edu.au) OR Ms Carolyn Modra,
Social Determinants of Aboriginal
Health Program Manager, CRC for
Aboriginal Health (Email: carolyn.
modra@crcah.org.au).

What we know about
racism (and how it affects
health)
• Racism can be thought of as unfair and
avoidable actions that (intentionally or
unintentionally) result in inequalities
between ethnic or racial groups.
• Three out of four Indigenous
Australians experience racism from
other people in their everyday lives.
• Studies from around the world have
found that such experiences of racism
are related to poor physical and
mental health.1 In particular, racism
has been associated with depression,
poor quality of life, psychological
distress and substance misuse among
Indigenous Australians.
• Systemic racism against Indigenous
people continues to be identified in the
media, education and welfare system,
in the provision of public housing and
in the legal/criminal justice systems.
• Indigenous patients are less likely to
receive appropriate medical care in
Australian hospitals.2
• Racism can be combated by dispelling
false beliefs/stereotypes, increasing
contact between different ethnic
and racial groups and changing
institutional policies/practices.3
• There has been very little research
aimed at combating racism against
Indigenous Australians or addressing
its adverse affects.

What more do we need to
know?
A symposium held in November 2007
brought together 35 key researchers
and policy-makers from Australia and
Aotearoa. This symposium formulated
a cohesive research agenda to advance
our understanding of, and our ability to
combat, racism as a threat to Indigenous
health. Five key questions were identified
as a priority for research:
• What is the prevalence and experience
of racism across the life course for
Indigenous peoples?
• What impact does racism have on
Indigenous health across the life
course?
• How can we appropriately assess
systemic racism against Indigenous
peoples?
• What are the best ways to address
systemic racism against Indigenous
peoples?
• How can an understanding of the
ways in which societal systems
produce advantage and positive health
outcomes for settler Australians and
Pākehā New Zealanders help improve
Indigenous health?

Addressing the culture of Australian hospitals
The Cooperative Research Centre for Aboriginal Health has funded a project called
Improving the Culture of Hospitals for Indigenous People that will use a quality
improvement approach to address racism in Australian hospitals.
The project, led by Professor Russell Renhard (La Trobe University) will develop a
comprehensive understanding of how hospitals can foster an environment that is more
culturally appropriate for Indigenous people.
The first stage of this project will document the tools currently being used in hospitals to
ensure culturally appropriate service for Indigenous patients. The second stage will use
continuous quality improvement processes to develop new and improved tools which, in
the third stage, will be implemented in 16 hospitals nationally.
The information gained through this research will enable hospitals to collaborate with
Indigenous communities to improve service provision for Indigenous patients and, hence,
contribute to improvements in Indigenous health.
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For a full report: see CRC for
Aboriginal Health Discussion Paper
No. 4, The Impact of Racism on
Indigenous Health in Australia and
Aotearoa: Towards a Research Agenda,
available on the CRCAH website
(www.crcah.org.au).

