
International 

Page | 1 

International 

READING LIST 

Updated: 11/06/2021 

The Lowitja Institute is Australia’s national institute for Aboriginal and Torres Strait 

Islander health research, named in honour of our Patron, Dr Lowitja O’Donoghue. 

The Lowitja Institute is an Aboriginal and Torres Strait Islander organisation working 

for the health and wellbeing of Australia’s First Peoples through high impact quality 

research, knowledge translation, and by supporting Aboriginal and Torres Strait 

Islander health researchers.  

The Lowitja Institute has developed six university reading lists, one for each of the 

following research categories: Social and Cultural Determinants of Health; Family and 

Community Health; Health Services and Workforce; Health policy and systems; 

Science and health conditions; and International. This reading list provides a list 

of relevant Lowitja Institute resources broadly grouped under the topic 

area ‘International’, and then broken down further into subcategories. The 

publications are listed in order from most recent, and you can click on the contents 

page below to go directly to areas of particular interest.  
 

For access to the Lowitja Institute’s resources online, please go to:  

https://www.lowitja.org.au/resources   
 

Here you will be able to search by research category, author, and date, accessing all 

relevant material funded (in part or wholly) by the Lowitja Institute. You will also find 

material published by Lowitja Publishing.  
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Title Canada–Australia Indigenous Health and Wellness Racism Working 

Group Discussion Paper and Literature Review 

Authors/citation Bond, C., Singh, D. & Kajlich, H. 2019, Canada–Australia Indigenous 

Health and Wellness Racism Working Group Discussion Paper and 

Literature Review, Discussion Paper Series, Lowitja Institute, 

Melbourne. 

Year of 

publication 

2019 

URL https://www.lowitja.org.au/page/services/resources/Cultural-and-

social-determinants/racism/canada%E2%80%93australia-

indigenous-health-and-wellness-racism 

Research 

category 

International 

Abstract 

This discussion paper was commissioned by the Canada-Australia Indigenous Health 

and Wellness Working Group. The aim of the Working Group is to identify priorities 

related to Indigenous health and wellbeing for bi-national collaboration and action. 

One of the main priorities identified for collaboration and action is the need to address 

racism. A sub-group was established to address this priority and to develop this 

discussion paper. 

The aim of the discussion paper, which also functions as a literature review, is to share 

knowledge and influence bi-national action to address racism experienced by 

Indigenous peoples of Canada and Australia. Its objectives are: 

> To describe the evidence pertaining to the state of race relations between 

Indigenous and non-Indigenous peoples in Australia and Canada 

> To identify and describe the factors that contribute to addressing racism in both 

countries 

> To identify and recommend areas for further investigation. As a discussion paper and 

a literature review, this work privileges Indigenous peoples, stories and experiences of 

racism.  

 

Title A Global Snapshot of Indigenous and Tribal People’s Health: The 

Lancet–Lowitja Institute Collaboration 

Authors/citation Silburn, K., Reich, H. & Anderson, I. (eds) 2016, A Global Snapshot of 

Indigenous and Tribal People’s Health: The Lancet–Lowitja Institute 

Collaboration, Lowitja Institute, Melbourne. 

Year of 

publication 

2016 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/data/Lancet-Lowitja-Institute-Collaboration 

Research 

category 

International 

Abstract 

The purpose of this report is to provide a more detailed understanding of the context of 

each population included in a paper published by The Lancet in April 2016, 'Indigenous 
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and Tribal Peoples' Health (The Lancet–Lowitja Institute Collaboration): A population 

study' by I. Anderson, B. Robson, M. Connolly et al. 

Contributors have endeavoured to provide a summary of the history, culture, legal and 

political status as well as socio-demographic factors of each Indigenous or Tribal group. 

Unfortunately the political situation in some countries has meant that in some cases 

authors have not been able to include important facts pertaining to their Indigenous 

peoples.  

 

Title Prevalence of heavy smoking in California and the United States, 1965-

2007 

Authors/citation Pierce, J. P., Messer, K., White, M. M., Cowling, D. W., & Thomas, D. 

P. (2011). Prevalence of heavy smoking in California and the United 

States, 1965-2007. JAMA, 305(11), 1106–1112. 

https://doi.org/10.1001/jama.2011.334 

Year of 

publication 

2011 

URL https://pubmed.ncbi.nlm.nih.gov/21406647/ 

Research 

category 

International 

Abstract 

The intensity of smoking, not just prevalence, is associated with future health 

consequences. This study sought to estimate smoking intensity patterns over time and 

by age within birth cohorts for California and the remaining United States. Two large 

population-based surveys with state estimates: National Health Interview Surveys, 1965-

1994; and Current Population Survey Tobacco Supplements, 1992-2007. There were 

139,176 total respondents for California and 1,662,353 for the remaining United States. 

Between 1965 and 2007, the prevalence of high-intensity smoking decreased greatly in 

the United States. The greater decline in high-intensity smoking prevalence in California 

was related to reduced smoking initiation and a probable increase in smoking 

cessation.  

 

Title Analysing Contractual Environments: Lessons from Indigenous health in 

Canada, Australia and New Zealand 

Authors/citation Lavoie, J; Dwyer, J; Boulton, A; 2010, 'Analysing Contractual 

Environments: Lessons from Indigenous health in Canada, Australia 

and New Zealand', Public Administration, vol.88, no.3, pp.665-79 

Year of 

publication 

2010 

URL https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1467-

9299.2009.01784.x 

Research 

category 

International 

Abstract 

Contracting in health care is a mechanism used by the governments of Canada, 

Australia and New Zealand to improve the participation of marginalized populations in 

primary health care and improve responsiveness to local needs. As a result, complex 

contractual environments have emerged. The literature on contracting in health has 

tended to focus on the pros and cons of classical versus relational contracts from the 

funder's perspective. This article proposes an analytical framework to explore the 

strengths and weaknesses of contractual environments that depend on a number of 
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classical contracts, a single relational contract or a mix of the two. Examples from 

Indigenous contracting environments are used to inform the elaboration of the 

framework. Results show that contractual environments that rely on a multiplicity of 

specific contracts are administratively onerous, while constraining opportunities for 

local responsiveness. Contractual environments dominated by a single relational 

contract produce a more flexible and administratively streamlined system.  

 

Title Australian Indigenous Health – Within an international context 

Authors/citation Freemantle, J., Officer, K., McAullay, D. & Anderson, I. 2007, 

Australian Indigenous Health – Within an international context, 

Telethon Institute for Child Health Research, Onemda VicHealth 

Koori Health Unit and Cooperative Research Centre for Aboriginal 

Health, Darwin. 

Year of 

publication 

2007 

URL https://www.lowitja.org.au/page/services/resources/health-policy-

and-systems/data/Australian-Indigenous-Health-International-

Context 

Research 

category 

International 

Abstract 

The Indigenous populations of Australia, New Zealand, Canada and the United States 

share the similarity of living in First World nations where they suffer a disproportionate 

health burden compared with their non-Indigenous fellow citizens. The implementation 

of programs and policies to reverse this health imbalance are often complicated by 

the lack of reliable health statistics. This report considers peer-reviewed and 

government accounts of health outcomes for Indigenous peoples in all four jurisdictions 

over a 10-year period, and includes case studies that outline initiatives that have had a 

positive impact on the health and wellbeing of the respective Indigenous populations. 

The conclusion focuses on data collection in Australia, and how improved statistical 

information could help inform better health interventions for Aboriginal and Torres Strait 

Islander peoples.  

 

Title Excess Indigenous mortality: are Indigenous Australians more severely 

disadvantaged than other Indigenous populations? 

Authors/citation Hill, K; Barker, B; Vos, B; 2007, 'Excess Indigenous mortality: are 

Indigenous Australians more severely disadvantaged than other 

Indigenous populations?', International Journal of Epidemiology, 

Volume 36, Issue 3, pp.580–589, https://doi.org/10.1093/ije/dym011 

Year of 

publication 

2007 

URL https://academic.oup.com/ije/article/36/3/580/653068 

Research 

category 

International 

Abstract 

International targets for reducing health inequalities, such as the Millennium 

Development Goals, are stated in terms of national targets. However, dramatic health 

differentials exist within countries, even developed ones. Studies indicate that the 

Indigenous population of Australia suffers a life expectancy disadvantage greater than 
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differentials found in Indigenous populations of other developed countries. We re-

examine recent national mortality levels and trends of Indigenous Australians.   

 

Title A review of psychosocial stress and chronic disease for 4th world 

indigenous peoples and African Americans 

Authors/citation Paradies Y. (2006). A review of psychosocial stress and chronic 

disease for 4th world indigenous peoples and African Americans. 

Ethnicity & disease, 16(1), 295–308. 

Year of 

publication 

2006 

URL https://pubmed.ncbi.nlm.nih.gov/16599387/ 

Research 

category 

International 

Abstract 

Public health literature indicates that psychosocial stress is an important contributor to 

chronic disease development. However, there is scant research on the health effects of 

stress for minority groups, who suffer from a high burden of chronic disease. This paper 

provides a review of studies that examine the relationship between psychosocial stress 

and chronic disease for 4th world indigenous groups and African Americans. A total of 

50 associational and 15 intervention studies fit the inclusion criteria for this review. A 

range of chronic diseases, as well as harmful health behaviors, were associated with 

psychosocial stress for indigenous peoples and African Americans, with much stronger 

findings for mental rather than physical health outcomes. Several stress moderating 

factors were also identified and a small body of intervention research suggests that 

transcendental meditation and group-oriented stress management may be effective in 

reducing psychosocial stress and its effects for African Americans and 4th world 

indigenous groups respectively.  

 

Title Comparing Australian with Canadian and New Zealand primary care 

health systems in relation to Indigenous populations: Literature review 

and analysis 

Authors/citation Alford, K; 2005, Comparing Australian with Canadian and New 

Zealand primary care health systems in relation to Indigenous 

populations: Literature review and analysis, Onemda VicHealth 

Koori Health Unit 

Year of 

publication 

2005 

URL https://www.lowitja.org.au/content/Document/PDF/Comparing-

Australian-with-Canadian-and-NZ.pdf 

Research 

category 

International 

Abstract 

This is a literature review and analysis (hereafter the ‘review’) of the primary health care 

system for Indigenous people in Australia, as compared with those operating in 

Canada and New Zealand. Largely confined to services within the health sector, the 

review signposts sources and documents to enable readers to access all material cited. 

The review has three main focuses: structure; funding and resource allocation; 

population and data issues; and barriers to accessing culturally informed and 

adequate primary health care services. The most significant issues affecting Indigenous 

health services are identified along with some basic analysis.  
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Title Placing Aboriginal and Torres Strait Islander mortality in an 

international context 

Authors/citation Paradies, Y., & Cunningham, J. (2002). Placing Aboriginal and Torres 

Strait Islander mortality in an international context. Australian and 

New Zealand journal of public health, 26(1), 11–16. 

https://doi.org/10.1111/j.1467-842x.2002.tb00264.x 

Year of 

publication 

2002 

URL https://pubmed.ncbi.nlm.nih.gov/11895018/ 

Research 

category 

International 

Abstract 

To assess whether the patterns of mortality observed among Indigenous Australians 

were seen in other countries or sub-populations. Previous reports have indicated that 

the life expectancy of Indigenous Australians compares unfavourably with that of 

Indigenous groups in other developed countries, and is similar to that in some 

developing countries. However, in contrast to many developing countries, low life 

expectancy of Indigenous Australians is the result of relatively high and early adult 

mortality, rather than high infant mortality.  

 

Title Emerging Infectious Diseases Among Indigenous Peoples 

Authors/citation Butler, J.C; Crengle, S; Cheek, J.E; Leach, A.J; Lennon, D; O'Brien, 

K.L; Santosham, M; 2001, 'Emerging Infectious Diseases among 

Indigenous Peoples', Emerging Infectious Diseases, vol.7, no.7, 

pp.554-555, doi:10.3201/eid0707.017732. 

Year of 

publication 

2001 

URL https://wwwnc.cdc.gov/eid/article/7/7/01-7732_article 

Research 

category 

International 

Abstract 

Many Indigenous peoples are at higher risk for emerging infectious diseases compared 

to other populations. This conference panel focused on diseases of particular concern 

to Native Americans (American Indians and Alaska Natives), Australian aboriginal 

peoples, and the Maori of New Zealand. Important emerging diseases among these 

groups include respiratory tract infections, infections with antimicrobialresistant 

organisms, zoonotic diseases, viral hepatitis, Helicobacter pylori and respiratory 

syncytial virus infections, diseases caused by Group A and B streptococcus, 

tuberculosis, and bacteremia and meningitis caused by Streptococcus pneumoniae, 

Haemophilus influenzae type b, and Neisseria meningitidis. Although the populations 

discussed are diverse, they have many things in common, including a high risk for many 

emerging infectious diseases, the requirement for culturally appropriate prevention and 

control strategies, and the need for increased leadership within communities of 

indigenous peoples.  
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Title The epidemiology of melioidosis in Australia and Papua New Guinea 

Authors/citation Currie, B. J., Fisher, D. A., Howard, D. M., Burrow, J. N., 

Selvanayagam, S., Snelling, P. L., Anstey, N. M., & Mayo, M. J. (2000). 

The epidemiology of melioidosis in Australia and Papua New 

Guinea. Acta tropica, 74(2-3), 121–127. 

https://doi.org/10.1016/s0001-706x(99)00060-1 

Year of 

publication 

2000 

URL https://pubmed.ncbi.nlm.nih.gov/10674639/ 

Research 

category 

International 

Abstract 

Melioidosis was first described in Australia in an outbreak in sheep in 1949 in north 

Queensland (22 degrees S). Human melioidosis was first described from Townsville (19 

degrees S) in 1950. Melioidosis is hyperendemic in the Top End of the Northern Territory 

(NT) and as in parts of northeastern Thailand it is the commonest cause of fatal 

community-acquired septicemic pneumonia. In the 9 years since 1989 the prospective 

NT melioidosis study at Royal Darwin Hospital (12 degrees S) has documented 206 

culture confirmed cases of melioidosis, with an average annual incidence of 

16.5/100,000. Melioidosis is also seen in the north of Western Australia and north 

Queensland, including the Torres Strait Islands, but is uncommon in adjacent Papua 

New Guinea. Serological studies suggest that infection is rare in the Port Moresby 

region, but there is emerging evidence of melioidosis from Western Province. The NT 

study has documented inoculating events in 52 (25%) of cases, with an incubation 

period of 1-21 days (mean 9 days); 84% of cases had acute disease from presumed 

recent acquisition and 13% had chronic disease (sick, > 2 months). In 4% there was 

evidence of possible reactivation from a latent focus; 28 of 153 (18%) males had 

prostatic abscesses. The overall mortality was 21% (43 cases), with a mortality rate in 

septicemic cases (95) of 39% and in non-septicemic cases (103) of 4%. Pneumonia was 

the commonest presentation in both groups and, in addition, eight patients (two 

deaths) presented with melioidosis encephalomyelitis. Melioidosis clusters in temperate 

Australia are attributed to animals imported from the north. Molecular typing of 

Burkholderia pseudomallei isolates from temperate southwest Western Australia showed 

clonality over 25 years. In this outbreak and in studies from the NT, some soil isolates are 

molecularly identical to epidemiologically related animal and human isolates. 

Molecular typing has implicated the water supply in two clonal outbreaks in remote 

aboriginal communities in northern Australia. Further prospective collaborative studies 

are required to evaluate whether there are truly regional differences in clinical features 

of melioidosis and to better understand how B. pseudomallei is acquired from the 

environment.  

 


