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Perspectives

Indigenous peoples are culturally dis-
tinct peoples and societies who share 
ties to their ancestral lands and natural 
resources where they live, visit or have 
been displaced from. About 476.6 mil-
lion Indigenous people, speaking over 
4 000 of the world’s approximately 
6 700 languages, live across 90 countries 
worldwide.1,2 Although Indigenous 
people represent around 6.2% of the 
global population of 7.7 billion, data 
from 23 countries show that of 6 189 651 
people surveyed and living in extremely 
poor conditions, an estimated 18.7% 
(1 157 465) are Indigenous people.1 This 
group faces higher health inequalities 
including greater health risks, subopti-
mal health outcomes and greater unmet 
needs for health and social services.3 
Globally, the life expectancy of Indige-
nous people is 20 years lower than that of 
non-Indigenous people.4 Colonization 
created systems and structures where 
Indigenous peoples often experience 
racism, discrimination, marginalization 
and exclusion, subsequently having poor 
access to national health systems, water 
and sanitation, housing and education. 
These conditions have made Indig-
enous peoples extremely vulnerable to 
the impact of natural disasters, disease 
outbreaks and climate change.

Increasing global urbanization has 
been accompanied by a rapid growth 
in Indigenous people living in urban 
areas.5 As noted at the sixth session of 
the United Nations Permanent Forum 
on Indigenous Issues,6 the increasing 
urbanization of Indigenous people 
requires developing culturally specific 
policies enabling culturally appropri-
ate childhood education, health and 
provisions for maintaining Indigenous 
communities, connections to country 
and cultural identities.

Indigenous people in Australia 
comprising Aboriginal and Torres Strait 
Islander peoples are the oldest continu-
ous culture on earth; as an assertion of 
their sovereignty, they continue to 
pursue self-determination and cultural 
preservation through initiatives that 

are embedded in cultural understand-
ings of Indigenous ways of knowing, 
being and doing.4 The 2021 Australian 
Population Census estimated the popu-
lation of Aboriginal and Torres Strait 
Islander people at 983 700.7 Although 
representing just under 4% of Australia’s 
total population,7,8 this population has 
experienced major shifts in urbaniza-
tion, particularly in the last two decades. 
The proportion of Indigenous people 
residing in major cities of Australia 
increased from 30% (138 494/458 520) 
in 2001 to 41% (401 674/983 709) in 
2021 and conversely declined from 
26% (121 163/458 520) in 2001 to 15% 
(150 873/983 709) in 2021 in remote 
and very remote areas (Fig. 1). Multiple 
factors contribute to the urbanization 
of Indigenous people, including ongo-
ing dispossession of traditional lands, 
natural disasters induced by climate 
change, as well as perceptions of bet-
ter opportunities in education, health, 
employment, social amenities and civil 
society participation in cities.4,5,9

Although 41% of Indigenous people 
in Australia live in major capital cities, 
this population accounts for 56% of the 
total disease burden (139 902/249 656 
disability-adjusted life years) 61% of 
the non-fatal burden (77 706/126 547 
years lived with disability) and 51% of 
the fatal burden (62 196/123 108 years 
of life lost), despite having physical ac-
cess to health and well-being services.8 
The difference in life expectancy for the 
Indigenous and the non-Indigenous 
populations in major cities of Australia 
for the period 2020–2022 was 8.5 years 
for males and 7.5 years for females.4 Ur-
ban Indigenous people also experience 
the highest levels among the Australian 
population of health risk factors includ-
ing smoking, alcohol and substance 
abuse, sleep disorders, lower levels of 
formal education, higher unemploy-
ment rates and incarcerations. Many of 
these indicators are related to intergen-
erational trauma as well as systems and 
structures that fail Indigenous peoples 
in these cities,8 compounded by a dearth 

of policy, research and programmes 
focused on urban Indigenous people.

A pervasive discourse in Indig-
enous health is a focus on remote 
Indigenous communities, which we 
affirm is required, but this is often done 
at the expense of an urban Indigenous 
health focus, and with an assumption 
that urban Indigenous people can 
access mainstream services close to 
where they live.6,8 However, mainstream 
health facilities in urban areas are not 
adequately serving the needs of Indig-
enous peoples because of either a lack of 
Indigenous cultural capability, absence 
of Indigenous staffing, unwelcoming en-
vironments, racism or classism.10 Thus, 
while addressing health equity gaps in 
remote areas is needed, growing urban-
ization means more efforts are required 
to address this inequity and across all 
geographic areas to improve the health 
and well-being of Indigenous people.11

Aboriginal and Torres Strait Is-
lander community controlled health 
services are a major service provider for 
Indigenous people in Australia through 
comprehensive primary health-care 
clinics administered and governed by 
local Aboriginal communities. The 
services were established to address 
the many unmet health-care needs 
of Indigenous people living in major 
cities. These services are a practical 
demonstration of self-determination 
for Indigenous peoples in Australia, 
and in 2023, more than 150 service 
providers exist in most areas of Aus-
tralia, providing culturally safe and 
affirmative holistic primary health care 
for their clients.

When they are adequately re-
sourced and implemented, Indigenous-
led and research-informed systems of 
care have proven effective in addressing 
health inequity in urban areas, by im-
proving health-care access, utilization 
and outcomes.12 One such example is 
the Birthing in Our Community service 
operating on the lands of the Yuggera 
and Turrbal people, in Meanjin, the city 
now called Brisbane. 
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The main elements of the Birthing 
in Our Community model include an 
Indigenous-led, developed and imple-
mented partnership-based model of 
governance and service operation. The 
model offers continuity of midwifery 
carer provider throughout pregnancy, 
birthing and post-natal periods as well 
as continuity of Indigenous Family 
Support Practitioner, a unique role that 
involves engaging and supporting fami-
lies during the pregnancy and working 
with the family to manage critical social, 
economic and cultural determinants of 
health. The model has a community-
based hub, a safe and welcoming place 
for Aboriginal and Torres Strait Islander 
women, babies and families to gather. 
The model particularly focuses on 
growth and development of a skilled 
Indigenous birthing workforce – rec-
ognizing its importance when providing 
a culturally safe and responsive service 
and in directly targeting a key social 
determinant of health and well-being. 
Finally, the framework promotes the 
integration of a multidisciplinary team 
of psychosocial health and well-being 
services and supports and facilitates 
access to partnership programmes and 
specialists.

In 2020–2021, analysis of 245 
Indigenous women who delivered 249 
babies in the Birthing in Our Com-
munity services indicated that 83% 
(203) of these women had five or more 
antenatal visits and 93% (227) of women 
had their first antenatal visit in the first 
trimester.12 Compared to usual care in 
public health services, the programme 
was associated with 38% lower odds of 
preterm birth (odds ratio, OR: 0.62; 95% 
confidence intervals, CI: 0.42–0.93), 
46% higher odds of adequate antenatal 
care visits (OR:1.54; 95% CI: 1.13–2.09) 
and 34% higher odds (OR:1.34; 95% 
CI:1.06–1.70) of exclusive breastfeed-
ing.12 Initially established with a grant 
from the National Health and Medi-
cal Research Council, the programme 
has become permanent in South East 
Queensland. Indigenous clients have 
described feeling a sense of belonging, 
having multiple children through the 
service, and feeling supported by the 
birthing clinic specialists throughout 
these pregnancies.12

Another programme, Deadly 
Choices,13 is also led by the community-
controlled health services as a social 
marketing campaign that the Institute 
for Urban Indigenous Health initiated 

in south east Queensland in 2010. The 
word “deadly” is a contranym, mean-
ing awesome or fantastic and is used 
as praise in Aboriginal English.14 One 
component of the Deadly Choices 
campaign entails increasing the num-
ber of Indigenous Health Checks, a 
federally funded annual health check. 
After adopting Deadly Choices, Mamu 
Community Controlled Health Service 
in Innisfail, Queensland, saw increases 
in health checks from 904 checks in 
2014–2015 to 1603 checks in 2016–2017, 
a 77% increase. 

Similarly, in Inala in Brisbane, the 
Inala Indigenous Health Service is a 
culturally safe public health-care ser-
vice that has been led by an Indigenous 
medical doctor for over 20 years. The 
number of Aboriginal and Torres Strait 
Islander patients attending this service 
increased from 12 in 1994 to over 10 000 
by 2014.15 The Inala Indigenous Health 
Service eventually expanded to become 
the Southern Queensland Centre of Ex-
cellence in Aboriginal and Torres Strait 
Islander Primary Health Care.15 

The development, implementation 
and evaluation of all such services are 
examples of what is needed to address 
ongoing urbanization of Indigenous 
peoples. Yet Australia still lacks a focus 
on urban Indigenous health policy and 
commitment to this area including a 
national research agenda. An Indige-
nous-led urban health research agenda 
that centres Indigenous sovereignty and 
self-determination is needed to address 
the urban health disparities in urban 
Indigenous populations.

The Poche Centre for Indigenous 
Health at the University of Queensland 
is an Indigenous-led research centre 
that works collaboratively with the 
Institute for Urban Indigenous Health 
and several community-controlled 
health services in state capital cities of 
Australia. The centre in collaboration 
with the Institute for Urban Indigenous 
Health has established a Research Alli-
ance for Urban Community Controlled 
Health Services that intends to deliver 
an innovative national Indigenous urban 
health research agenda based on cultur-
ally valid methods and ethical principles 
to bring about transformative changes 
in health systems, health policy and 
health outcomes for urban Indigenous 
populations.

Globally, strategic investment and 
efforts must focus on urban Indigenous 
populations through engaging and 
working with Indigenous communities 
and community organizations – which 
is crucial to ensure the development of 
culturally safe solutions.16 The United 
Nations has called immediate atten-
tion to the development of culturally 
specific policies in the areas of health 
care, housing, education and employ-
ment to ensure that progress in these 
areas is led and shared by Indigenous 
people.6 To do so, we advocate for grant-
funded development of local, national 
and international collaborative urban 
Indigenous health research networks 
to ensure focus, commitment and col-
laborative approaches to addressing the 
health and well-being needs of urban 
Indigenous people.

Fig. 1. Area of residence of Indigenous population, Australia, 2001–2021
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Inner regional 92 988 110 643 147 683 189 414 244 012
Outer regional 105 875 113 280 146 129 161 792 187 150
Remote/very remote 121 163 127 316 142 923 148 729 150 873
Total 458 520 517 043 669 881 798 365 983 709
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Note: Remote area includes both remote and very remote areas. 
Data sources: Australian Bureau of Statistics Censuses of 2001, 2006, 2011 and 2021. 
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Not addressing these needs endan-
gers closing the gap in health inequity 
and hinders the attainment of the sus-
tainable development goals (SDGs), 
which are aimed at all-inclusiveness in 
leaving no one behind. The rapid urban 
Indigenous population growth will in-
crease health disparities, widen the gap 
of inequities and jeopardize meeting 

the SDGs, unless Indigenous-led and 
research-informed systems of care are 
implemented to improve health-care 
access, utilization and outcomes.  ■

Funding: This work is a product of the 
Centre of Research Excellence in Ur-
ban Indigenous Health (Application 
ID 2015820) funded by the Australian 

National Health and Medical Research 
Council (NHMRC) and the Australian 
Research Council Centre of Excellence 
for Children and Families over the Life 
Course (CE200100025).

Competing interests: None declared.

References
1. Implementing the ILO Indigenous and Tribal Peoples Convention No. 169: 

Towards an inclusive, sustainable and just future. Geneva: International 
Labour Organization; 2020. Available from: https:// www .ilo .org/ global/ 
publications/ books/ WCMS _735607/ lang - -en/ index .htm [cited 2023 Dec 19].

2. Indigenous languages. New York: United Nations; 2023. Available from: 
https:// www .un .org/ development/ desa/ indigenouspeoples/ wp -content/ 
uploads/ sites/ 19/ 2018/ 04/ Indigenous -Languages .pdf [cited 2023 Dec 8].

3. Indigenous peoples and tackling health inequities: WHO side event at the 
21st session of the UN Permanent Forum on Indigenous Issues. Geneva: 
World Health Organization; 2022. Available from: https:// www .who .int/ news 
-room/ events/ detail/ 2022/ 05/ 03/ default -calendar/ indigenous -peoples -and 
-tackling -health -inequities - -who -side -event -at -the -2022 -session -of -the -un 
-permanent -forum -on -indigenous -issues [cited 2022 Oct 10].

4. Indigenous peoples overview. Washington, DC: The World Bank; 2023. 
Available from: https:// www .worldbank .org/ en/ topic/ indigenouspeoples 
[cited 2022 Oct 20]. 

5. Place J. The health of Aboriginal people residing in urban areas. Prince 
George: National Collaborating Centre For Aboriginal Health; 2012. 
Available from: https:// www .ccnsa -nccah .ca/ docs/ emerging/ RPT -H 
ealthUrban Aboriginal -Place -EN .pdf [cited 2022 Nov 16].

6. Urban Indigenous peoples and migration: challenges and opportunities In: 
Sixth Session of the United Nations Permanent Forum on Indigenous Issues. 
New York: United Nations; 2007. Available from: https:// www .un .org/ esa/ 
socdev/ unpfii/ documents/ 6 _session _factsheet2 .pdf [cited 2022 Oct 10].

7. Estimates of Aboriginal and Torres Strait Islander Australians, June 2021. 
Canberra: Australian Bureau of Statistics; 2021. Available from: https:// www 
.abs .gov .au/ statistics/ people/ aboriginal -and -torres -strait -islander -peoples/ 
estimates -aboriginal -and -torres -strait -islander -australians/ latest -release 
[cited 2022 Oct 12].

8. Aboriginal and Torres Strait Islander health performance framework - 
summary report. Canberra: Australian Institute for Health and Welfare; 
2023. Available from: https:// www .indigenoushpf .gov .au/ report -overview/ 
overview/ summary -report ?ext =  [cited 2023 Nov 21].

9. Indigenous peoples and tackling health inequities: WHO side event at the 
21st session of the UN Permanent Forum on Indigenous Issues. Geneva: 
World Health Organization; 2022. Available from: https:// cdn .who .int/ 
media/ docs/ default -source/ documents/ gender/ revindigenous -peoples 
-summary -02092213 .pdf ?sfvrsn = 554f3ee3 _3 [cited 2022 Oct 10].

10. Aboriginal and Torres Strait Islander health performance framework - 
Measures. Canberra: Australian Institute for Health and Welfare; 2021. 
Available from: https:// www .indigenoushpf .gov .au/ measures #lifeex 
pectancyan dwellbeing [cited 2023 May 16].

11. Building a regional health ecosystem: how a new system of care is closing 
the gap faster for Australia’s largest Indigenous population. Windsor: 
Institute for Urban Indigenous Health; 2018. Available from: https:// www 
.iuih .org .au/ strategic -documents/ policy -submissions/ iuih -submission 
-closing -the -gap -refresh -final/ ?layout = default [cited 2023 May 16].

12. Kildea S, Gao Y, Hickey S, Nelson C, Kruske S, Carson A, et al. Effect of a 
Birthing on Country service redesign on maternal and neonatal health 
outcomes for First Nations Australians: a prospective, non-randomised, 
interventional trial. Lancet Glob Health. 2021 May;9(5):e651–9. doi: http:// 
dx .doi .org/ 10 .1016/ S2214 -109X(21)00061 -9 PMID: 33743199

13. The Deadly choices program. Windsor: Institute for Urban Indigenous 
Health; 2023. Available from: https:// deadlychoices .com .au/ licensees/ roi 
-and -statistics/  [cited 2023 Dec 8]. 

14. McPhail-Bell K, Appo N, Haymes A, Bond C, Brough M, Fredericks B. Deadly 
Choices empowering Indigenous Australians through social networking 
sites. Health Promot Int. 2018 Oct 1;33(5):770–80. doi: http:// dx .doi .org/ 10 
.1093/ heapro/ dax014 PMID: 28387801

15. Hayman NE, Askew DA, Spurling GK. From vision to reality: a centre of 
excellence for Aboriginal and Torres Strait Islander primary health care. Med 
J Aust. 2014 Jun 16;200(11):623–4. doi: http:// dx .doi .org/ 10 .5694/ mja14 
.00766 PMID: 24938332

16. State of the world’s Indigenous peoples. New York: United Nations; 
2009. Available from: https:// www .un .org/ development/ desa/ 
indigenouspeoples/ publications/ state -of -the -worlds -indigenous -peoples 
.html [cited 2023 May 16].

© 2024 The authors; licensee World Health Organization.

This is an open access article distributed under the terms of the Creative Commons Attribution IGO License (http://creativecommons.org/licenses/by/3.0/igo/legalcode), 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. In any reproduction of this article there should 
not be any suggestion that WHO or this article endorse any specific organization or products. The use of the WHO logo is not permitted. This notice should be preserved 
along with the article’s original URL.

https://www.ilo.org/global/publications/books/WCMS_735607/lang--en/index.htm
https://www.ilo.org/global/publications/books/WCMS_735607/lang--en/index.htm
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/04/Indigenous-Languages.pdf
https://www.un.org/development/desa/indigenouspeoples/wp-content/uploads/sites/19/2018/04/Indigenous-Languages.pdf
https://www.who.int/news-room/events/detail/2022/05/03/default-calendar/indigenous-peoples-and-tackling-health-inequities--who-side-event-at-the-2022-session-of-the-un-permanent-forum-on-indigenous-issues
https://www.who.int/news-room/events/detail/2022/05/03/default-calendar/indigenous-peoples-and-tackling-health-inequities--who-side-event-at-the-2022-session-of-the-un-permanent-forum-on-indigenous-issues
https://www.who.int/news-room/events/detail/2022/05/03/default-calendar/indigenous-peoples-and-tackling-health-inequities--who-side-event-at-the-2022-session-of-the-un-permanent-forum-on-indigenous-issues
https://www.who.int/news-room/events/detail/2022/05/03/default-calendar/indigenous-peoples-and-tackling-health-inequities--who-side-event-at-the-2022-session-of-the-un-permanent-forum-on-indigenous-issues
https://www.worldbank.org/en/topic/indigenouspeoples
https://www.ccnsa-nccah.ca/docs/emerging/RPT-HealthUrbanAboriginal-Place-EN.pdf
https://www.ccnsa-nccah.ca/docs/emerging/RPT-HealthUrbanAboriginal-Place-EN.pdf
https://www.un.org/esa/socdev/unpfii/documents/6_session_factsheet2.pdf
https://www.un.org/esa/socdev/unpfii/documents/6_session_factsheet2.pdf
https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-peoples/estimates-aboriginal-and-torres-strait-islander-australians/latest-release
https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-peoples/estimates-aboriginal-and-torres-strait-islander-australians/latest-release
https://www.abs.gov.au/statistics/people/aboriginal-and-torres-strait-islander-peoples/estimates-aboriginal-and-torres-strait-islander-australians/latest-release
https://www.indigenoushpf.gov.au/report-overview/overview/summary-report?ext=
https://www.indigenoushpf.gov.au/report-overview/overview/summary-report?ext=
https://cdn.who.int/media/docs/default-source/documents/gender/revindigenous-peoples-summary-02092213.pdf?sfvrsn=554f3ee3_3
https://cdn.who.int/media/docs/default-source/documents/gender/revindigenous-peoples-summary-02092213.pdf?sfvrsn=554f3ee3_3
https://cdn.who.int/media/docs/default-source/documents/gender/revindigenous-peoples-summary-02092213.pdf?sfvrsn=554f3ee3_3
https://www.indigenoushpf.gov.au/measures#lifeexpectancyandwellbeing
https://www.indigenoushpf.gov.au/measures#lifeexpectancyandwellbeing
https://www.iuih.org.au/strategic-documents/policy-submissions/iuih-submission-closing-the-gap-refresh-final/?layout=default
https://www.iuih.org.au/strategic-documents/policy-submissions/iuih-submission-closing-the-gap-refresh-final/?layout=default
https://www.iuih.org.au/strategic-documents/policy-submissions/iuih-submission-closing-the-gap-refresh-final/?layout=default
http://dx.doi.org/10.1016/S2214-109X(21)00061-9
http://dx.doi.org/10.1016/S2214-109X(21)00061-9
http://www.ncbi.nlm.nih.gov/pubmed/33743199
https://deadlychoices.com.au/licensees/roi-and-statistics/
https://deadlychoices.com.au/licensees/roi-and-statistics/
http://dx.doi.org/10.1093/heapro/dax014
http://dx.doi.org/10.1093/heapro/dax014
http://www.ncbi.nlm.nih.gov/pubmed/28387801
http://dx.doi.org/10.5694/mja14.00766
http://dx.doi.org/10.5694/mja14.00766
http://www.ncbi.nlm.nih.gov/pubmed/24938332
https://www.un.org/development/desa/indigenouspeoples/publications/state-of-the-worlds-indigenous-peoples.html
https://www.un.org/development/desa/indigenouspeoples/publications/state-of-the-worlds-indigenous-peoples.html
https://www.un.org/development/desa/indigenouspeoples/publications/state-of-the-worlds-indigenous-peoples.html

	Figure 1

