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THE Smarter than Smoking
Active Communities program
is coming to communities
across Western Australia’s
Kimberley. To be run by 
WA health promotion
foundation Healthway and

Kimberley-based Garnduwa Amboorny
Wirnan Aboriginal Corporation, the program
will reach more than 15,000 people in
almost 40 communities.

It enables communities to plan,
coordinate and run their own sport and
recreation programs to suit local needs and
health priorities, including encouraging
people to quit, or not take up, smoking. 

The Smarter than Smoking message is
promoted with smoke-free environments at
sport and recreation activities and venues,
and last year more than 200 people were
involved in the development and
management of the program.

Competition and development activities
will be rolled out to communities through
sports including basketball, football, netball,
athletics and cricket. 

The program also provides leadership
and skills development in areas such as
injury prevention, first-aid and accreditation
for local coaches and officials.  

Smoking is an important health issue for
Aboriginal people, with 43% daily smokers. 

In WA, Aboriginal people are twice as
likely to need hospital treatment for
cardiovascular disease and 1.8 times more
likely to die from cardiovascular disease
compared with other Australians.

“The Smarter than Smoking Active
Communities program will give young
Aboriginal people in the Kimberley an
opportunity to learn new sporting skills and
participate in regular competitions,” WA
Health Minister Roger Cook said.

“The program will also build the capacity
of communities to deliver local sport and
recreation activities in smoke-free
environments and promote awareness of the
health risks of smoking.”

Anti-smoking
program for

the Kimberley

Concern over
cultural safety

WA

NEW research has found that
limited uptake of culturally
safe healthcare practices is
contributing to poor health for
Indigenous Australians and
undermining Close the Gap

initiatives. Conducted by the Royal Flying
Doctor Service (RFDS) and Flinders
University, the research cites evidence that
Indigenous people attending emergency
departments with acute coronary syndrome,
or sudden reduced blood flow to the heart,
are half as likely as other patients to
undergo a coronary angiography. 

The same evidence suggests that
Indigenous people admitted to hospital 
are less likely than others to have any kind
of medical procedure, whatever their
medical condition. 

Professor Dennis McDermott, from the
Poche Centre for Indigenous Health and
Wellbeing at Flinders University, says that
while awareness of cultural safety is
increasing, it is still not sufficiently
embedded in current medical practices to
substantially affect Indigenous health
service delivery. 

“There are many barriers to cultural
safety in the Australian healthcare sector,”
he said. “An inadvertent reliance on
stereotypes, language difficulties and the
inherent power imbalance between provider
and patient are all factors in culturally unsafe
medical practices.”

GOOD results have
been reported from a
strategy started more
than a decade ago
aimed at improving the

lives of Aboriginal people in far
western NSW.

That success has been highlighted
in a new report launched in Broken
Hill by Federal Indigenous Health
Minister Ken Wyatt.

Called Opening Doors, the chronic
disease strategy evaluation report
shines a light on the work done by the
Maari Ma Health Aboriginal
Corporation in the region.

Maari Ma chief executive Bob Davis
said it was validation of the

significance of the health strategy’s
achievements.

“Back in 2005 Maari Ma’s board of
directors backed a new way of
providing primary care services to the
Aboriginal people in far west NSW, re-
aligning service delivery to prevent
the chronic diseases that were cutting
Aboriginal lives short, detecting those
diseases earlier and managing them
better,” he said. 

“That leadership has held this
organisation in good stead and this
evaluation report presents the fruits
of that leadership.”

Mr Davis said the evaluation, done
by Maari Ma and the Menzies School
of Health Research based in the

Northern Territory, drew on hospital
data held by NSW Health, clinical
indicators from quality improvement
processes, program administration
data and interviews with 68
informants, and took more than 12
months to undertake and document.

“The resulting two-volume report
documents key achievements during
the chronic disease strategy’s
implementation, and priorities for
further work in the strategy’s key
program areas of Healthy Start (for
mothers, babies and children),
Keeping Well (for adults), and health
service support,” he said.  

Opening Doors is available at
www.maarima.com.au 

By ALF WILSON

AN outbreak of mumps on
Palm Island in north
Queensland has health
authorities warning residents
and visitors to check their
immunisation status.

Those locals who are not
immunised have been urged to go to the
Palm Island Joyce Palmer Health Centre for
a free vaccination.

Townsville Public Health Unit director Dr
Steven Donohue said all residents and
visitors to Palm Island should check their
MMR (measles/mumps/rubella)
immunisation status.

“Extra doses of MMR vaccine have been
ordered and every Indigenous person
between the age of 15 and 30 should

receive a free extra immunisation dose,
including those who are already fully
vaccinated,” he said.

“I’d urge everyone else born after 1965 to
check their immunisation status to ensure
they have received their two doses of the
MMR vaccine, and if they haven’t, to get
vaccinated immediately.” 

Dr Donohue said people born before
1965 would have had mumps and are most
likely immune. 

Swelling
He said mumps was typically a minor

illness which can cause swelling of the
glands behind the jaw as well as fever,
headaches and tiredness, with most people
recovering within a week. 

But in severe cases the illness can affect
the testicles, pancreas or cause hearing

loss. Rarely, it leads to meningitis –
inflammation of the membranes around the
brain and spine. 

Dr Donohue said the outbreak on Palm
Island followed mumps outbreaks in
Aboriginal communities in the Northern
Territory, western Queensland and the Gulf
of Carpentaria. 

“Mumps spreads just like influenza, by
coughing and sneezing near other people,
or dirty hands,” he said.

“People with mumps should stay away
from work or school until the swelling goes
down – up to nine days. 

“Immunisation is the most effective
counter-measure to protect yourself and
your community from mumps. 

“If people are vaccinated before being
exposed to the disease they will be
protected in the vast majority of cases.”

Federal Indigenous Health Minister Ken Wyatt in Broken Hill with Maari Ma board directors Cheryl Blore, from Menindee
(left), and Fay Johnstone, from Ivanhoe.
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vaccinated immediately.” 

Dr Donohue said people born before
1965 would have had mumps and are most
likely immune. 

Swelling
He said mumps was typically a minor

illness which can cause swelling of the
glands behind the jaw as well as fever,
headaches and tiredness, with most people
recovering within a week. 

But in severe cases the illness can affect
the testicles, pancreas or cause hearing

loss. Rarely, it leads to meningitis –
inflammation of the membranes around the
brain and spine. 

Dr Donohue said the outbreak on Palm
Island followed mumps outbreaks in
Aboriginal communities in the Northern
Territory, western Queensland and the Gulf
of Carpentaria. 

“Mumps spreads just like influenza, by
coughing and sneezing near other people,
or dirty hands,” he said.

“People with mumps should stay away
from work or school until the swelling goes
down – up to nine days. 

“Immunisation is the most effective
counter-measure to protect yourself and
your community from mumps. 

“If people are vaccinated before being
exposed to the disease they will be
protected in the vast majority of cases.”

Federal Indigenous Health Minister Ken Wyatt in Broken Hill with Maari Ma board directors Cheryl Blore, from Menindee
(left), and Fay Johnstone, from Ivanhoe.
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Health

THE Smarter than Smoking
Active Communities program
is coming to communities
across Western Australia’s
Kimberley. To be run by 
WA health promotion
foundation Healthway and

Kimberley-based Garnduwa Amboorny
Wirnan Aboriginal Corporation, the program
will reach more than 15,000 people in
almost 40 communities.

It enables communities to plan,
coordinate and run their own sport and
recreation programs to suit local needs and
health priorities, including encouraging
people to quit, or not take up, smoking. 

The Smarter than Smoking message is
promoted with smoke-free environments at
sport and recreation activities and venues,
and last year more than 200 people were
involved in the development and
management of the program.

Competition and development activities
will be rolled out to communities through
sports including basketball, football, netball,
athletics and cricket. 

The program also provides leadership
and skills development in areas such as
injury prevention, first-aid and accreditation
for local coaches and officials.  

Smoking is an important health issue for
Aboriginal people, with 43% daily smokers. 

In WA, Aboriginal people are twice as
likely to need hospital treatment for
cardiovascular disease and 1.8 times more
likely to die from cardiovascular disease
compared with other Australians.

“The Smarter than Smoking Active
Communities program will give young
Aboriginal people in the Kimberley an
opportunity to learn new sporting skills and
participate in regular competitions,” WA
Health Minister Roger Cook said.

“The program will also build the capacity
of communities to deliver local sport and
recreation activities in smoke-free
environments and promote awareness of the
health risks of smoking.”

Anti-smoking
program for

the Kimberley

Concern over
cultural safety

WA

NEW research has found that
limited uptake of culturally
safe healthcare practices is
contributing to poor health for
Indigenous Australians and
undermining Close the Gap

initiatives. Conducted by the Royal Flying
Doctor Service (RFDS) and Flinders
University, the research cites evidence that
Indigenous people attending emergency
departments with acute coronary syndrome,
or sudden reduced blood flow to the heart,
are half as likely as other patients to
undergo a coronary angiography. 

The same evidence suggests that
Indigenous people admitted to hospital 
are less likely than others to have any kind
of medical procedure, whatever their
medical condition. 

Professor Dennis McDermott, from the
Poche Centre for Indigenous Health and
Wellbeing at Flinders University, says that
while awareness of cultural safety is
increasing, it is still not sufficiently
embedded in current medical practices to
substantially affect Indigenous health
service delivery. 

“There are many barriers to cultural
safety in the Australian healthcare sector,”
he said. “An inadvertent reliance on
stereotypes, language difficulties and the
inherent power imbalance between provider
and patient are all factors in culturally unsafe
medical practices.”

GOOD results have
been reported from a
strategy started more
than a decade ago
aimed at improving the

lives of Aboriginal people in far
western NSW.

That success has been highlighted
in a new report launched in Broken
Hill by Federal Indigenous Health
Minister Ken Wyatt.

Called Opening Doors, the chronic
disease strategy evaluation report
shines a light on the work done by the
Maari Ma Health Aboriginal
Corporation in the region.

Maari Ma chief executive Bob Davis
said it was validation of the

significance of the health strategy’s
achievements.

“Back in 2005 Maari Ma’s board of
directors backed a new way of
providing primary care services to the
Aboriginal people in far west NSW, re-
aligning service delivery to prevent
the chronic diseases that were cutting
Aboriginal lives short, detecting those
diseases earlier and managing them
better,” he said. 

“That leadership has held this
organisation in good stead and this
evaluation report presents the fruits
of that leadership.”

Mr Davis said the evaluation, done
by Maari Ma and the Menzies School
of Health Research based in the

Northern Territory, drew on hospital
data held by NSW Health, clinical
indicators from quality improvement
processes, program administration
data and interviews with 68
informants, and took more than 12
months to undertake and document.

“The resulting two-volume report
documents key achievements during
the chronic disease strategy’s
implementation, and priorities for
further work in the strategy’s key
program areas of Healthy Start (for
mothers, babies and children),
Keeping Well (for adults), and health
service support,” he said.  

Opening Doors is available at
www.maarima.com.au 

By ALF WILSON

AN outbreak of mumps on
Palm Island in north
Queensland has health
authorities warning residents
and visitors to check their
immunisation status.

Those locals who are not
immunised have been urged to go to the
Palm Island Joyce Palmer Health Centre for
a free vaccination.

Townsville Public Health Unit director Dr
Steven Donohue said all residents and
visitors to Palm Island should check their
MMR (measles/mumps/rubella)
immunisation status.

“Extra doses of MMR vaccine have been
ordered and every Indigenous person
between the age of 15 and 30 should

receive a free extra immunisation dose,
including those who are already fully
vaccinated,” he said.

“I’d urge everyone else born after 1965 to
check their immunisation status to ensure
they have received their two doses of the
MMR vaccine, and if they haven’t, to get
vaccinated immediately.” 

Dr Donohue said people born before
1965 would have had mumps and are most
likely immune. 

Swelling
He said mumps was typically a minor

illness which can cause swelling of the
glands behind the jaw as well as fever,
headaches and tiredness, with most people
recovering within a week. 

But in severe cases the illness can affect
the testicles, pancreas or cause hearing

loss. Rarely, it leads to meningitis –
inflammation of the membranes around the
brain and spine. 

Dr Donohue said the outbreak on Palm
Island followed mumps outbreaks in
Aboriginal communities in the Northern
Territory, western Queensland and the Gulf
of Carpentaria. 

“Mumps spreads just like influenza, by
coughing and sneezing near other people,
or dirty hands,” he said.

“People with mumps should stay away
from work or school until the swelling goes
down – up to nine days. 

“Immunisation is the most effective
counter-measure to protect yourself and
your community from mumps. 

“If people are vaccinated before being
exposed to the disease they will be
protected in the vast majority of cases.”

Federal Indigenous Health Minister Ken Wyatt in Broken Hill with Maari Ma board directors Cheryl Blore, from Menindee
(left), and Fay Johnstone, from Ivanhoe.
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