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IndigenousNCDs: a call for States to include 
Indigenous peoples in non-communicable disease 
declaration 
Introduction by Croakey: Thursday August 9, 2018 was gazetted as the International Day of the 
World’s Indigenous Peoples – according to a related United Nations webpage, that’s about 370 million 
people, living in 90 countries across the world.

UN Secretary-General António Guterres is quoted as saying,

On this annual observance, let us commit to fully realizing the United Nations Declaration on the 
Rights of Indigenous Peoples, including the rights to self-determination and to traditional lands, 
territories and resources.”

Indigenous peoples are often considered “vulnerable”, making up less than 5 per cent of the world’s 
population, but 15 per cent of the poorest. In many countries Indigenous people are over-represented in 
morbidity and early mortality statistics, compared with benchmark populations.

The 2011 United Nations Political Declaration on NCD Prevention and Control acknowledged the 
disproportionate impact of non-communicable diseases (NCDs) on Indigenous populations, and made a 
commitment to implement “culturally relevant policies and programmes for NCDs that involve indigenous 
people”.

Soon after, a paper from the NCD Alliance (a global network of more than 2,000 NGOs, scientific and 
professional associations, academic and research institutions, private sector entities and individuals with 
an interest in NCDs), provided a detailed analysis of health inequalities, and excess rates of NCDs such as 
diabetes, cardiovascular disease and respiratory disease in Indigenous populations worldwide. Amongst 
other things, the authors called for:

The active participation of indigenous peoples in the design, implementation and evaluation of the 
response to NCDs, with full recognition of indigenous concepts of health and wellbeing.

Yet progress in this regard to this aspect of self-determination appears to be slow.

http://www.un.org/en/events/indigenousday/
http://www.un.org/en/events/indigenousday/
https://www.un.org/sg/en
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)00345-7/abstract
http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf?ua=1
https://ncdalliance.org/sites/default/files/rfiles/Health%20inequalities_indigenous_11Dec12_NCDA.pdf
https://ncdalliance.org/
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The next UN High Level Meeting on NCDs will take place late next month in New York. A new Declaration 
will be ratified, but the current draft does not mention Indigenous people.

The post below is the first of a short series of articles that Croakey is publishing in the lead up to the 
meeting, examining the implications for Indigenous peoples of the upcoming UN Political Declaration on 
Noncommunicable Diseases.

In response to the lack of inclusion of Indigenous perspectives and priorities in the draft, Summer 
May Finlay and Dr Kate Armstrong are co-chairing a movement that seeks to promote the voices and 
experiences of Indigenous peoples within the global NCDs discourse, #IndigenousNCDs.

Here they explain why continuing to view Indigenous peoples simply through the “vulnerability” lens is 
problematic, and why Indigenous-specific and Indigenous-led solutions are the only way forward if we 
want to reduce the devastating impact of NCDs on Indigenous peoples worldwide.

You can, of course, follow the conversation and lend support to #IndigenousNCDs on Twitter.

Summer May Finlay and Kate Armstrong write:

Indigenous peoples are often not specifically mentioned in United Nations documents. When they are, 
they are often relegated to little more than a footnote under “vulnerable” groups.

The term vulnerable, in and of itself, is problematic because it denies the strengths within Indigenous 
communities. It perpetuates the notion that Indigenous peoples cannot drive solutions to issues facing them.

Indigenous people could be forgiven for thinking that their 
exclusion from such documents is intentional – and that the 
deficit dialogue when Indigenous people are included intentionally 
maintains colonisation and Indigenous marginalisation.

The lack of inclusion of Indigenous peoples in the Zero Draft 
Declaration ahead of the third UN High Level Meeting (HLM3) on 
non-communicable disease (NCDs) is the current status quo.

The Declaration is due to be finalised, and presented for 
ratification, at HLM3, which will be held in New York on the 27 
September 2018. Member states are currently in the process of 
amending the document. More information about the meetings 
can be found on the NCD Alliance website.

The latest draft of the NCD Declaration does not mention 
Indigenous peoples at all. This is despite Indigenous people 
around the world life experiencing a life expectancy up to 20 
years less than other people, with the bulk of the life expectancy 
gap attributable to NCDs.

This situation has remained largely unchanged since the first 
UN HLM on NCDs in 2011. Involvement of Indigenous organisations and communities in global NCDs 
processes and consultations has been almost completely absent.

A new movement is seeking to change this situation.

http://www.who.int/ncds/governance/third-un-meeting/en/
https://www.un.org/pga/72/wp-content/uploads/sites/51/2018/06/NCD-8-June.pdf
http://www.who.int/ncds/governance/third-un-meeting/en/
http://www.who.int/ncds/governance/third-un-meeting/en/
https://twitter.com/search?q=%23IndigenousNCDs&src=typd
https://twitter.com/search?q=%23IndigenousNCDs&src=typd
https://www.un.org/pga/72/wp-content/uploads/sites/51/2018/06/NCD-8-June.pdf
https://www.un.org/pga/72/wp-content/uploads/sites/51/2018/06/NCD-8-June.pdf
https://ncdalliance.org/sites/default/files/resource_files/UNHLMNCDs_FAQ.pdf
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)00345-7/abstract
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)00345-7/abstract
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#Indigenous NCDs: seeking inclusion in the global NCD discourse
#IndigenousNCDs is seeking to promote the voices and experiences of Indigenous peoples within the 
global NCDs discourse. The movement has a dual focus on raising awareness and advocating for inclusive 
language in the final Declaration, and is committed to the principles of Indigenous control and Indigenous 
led solutions.

The movement is Co-Chaired by Summer May Finlay and Kate Armstrong, working collaboratively as 
Indigenous and non-Indigenous persons respectively. The #IndigenousNCDs Founding Steering Group 
has both Indigenous and non-Indigenous members, and so far includes representatives from Australia, 
New Zealand, Canada and the United States of America.

So why is it important that Indigenous people are specifically mentioned in the Declaration? Why do we 
need Indigenous specific solutions?

As is the case in many countries, Indigenous people in Australia, New Zealand, United States of America 
and Canada are disproportionately affected by NCDs.

Diabetes, cardiovascular disease, cancer,  smoking related lung disease and mental health conditions are 
the five main NCDs identified by the World Health Organisation (WHO), and these are almost uniformly 
experienced by Indigenous peoples at higher rates than other people.

Indigenous people globally are 
disproportionately affected by diabetes. 
In Australia, Aboriginal and Torres Strait 
Islander peoples are 6 times more likely than 
the non-Indigenous population to die from 
diabetes. In Canada, Indigenous peoples are 
3-5 times more likely to have diabetes than 
other citizens.

Indigenous people are also more likely to 
have cardiovascular disease. Cardiovascular 
disease accounts for almost a quarter of 
the mortality gap between Aboriginal and 
Torres Strait Islander peoples and other 
Australians. Maori people are 3-4.2 times 
more likely to die from cardiovascular 
disease than other people in New Zealand.

These numbers are not improving, despite 
national rates of smoking decreasing, 
and increased social marketing aimed at 
reducing sugar consumption and increasing 
physical activity.

Mainstream solutions do little to reduce the burden of NCDs for Indigenous populations. The broader 
social determinants of health have a huge role to play, and until these are addressed in a meaningful 
way, Indigenous peoples will continue to experience an inequitable burden.

With colonisation having had a devastating impact on Indigenous peoples, and mainstream solutions 
unable to significantly reduce the rates of NCDs experienced by Indigenous peoples, a new paradigm is 
urgently required.

What is required is not more state based solutions but Indigenous led solutions.

https://twitter.com/IndigenousNCDs
https://www.sciencedirect.com/science/article/pii/S0168822716302467
https://healthinfonet.ecu.edu.au/healthinfonet/getContent.php?linkid=590810&title=Review+of+diabetes+among+Aboriginal+and+Torres+Strait+Islander+people
https://www.canadianjournalofdiabetes.com/article/S1499-2671(13)00047-6/pdf
https://www.aihw.gov.au/reports/ihw/147/indigenous-health-welfare-2015/contents/life-expectancy-mortality-key-points
https://www.health.govt.nz/our-work/populations/maori-health/tatau-kahukura-maori-health-statistics/nga-mana-hauora-tutohu-health-status-indicators/cardiovascular-disease
http://www.who.int/social_determinants/final_report/csdh_finalreport_2008.pdf
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The right to self determination demands Indigenous led solutions
Indigenous led solutions align with the principles of the UN Declaration on the Rights of Indigenous 
peoples described as self-determination. Articles 18 and 20 of the Declaration actually go further and 
state Indigenous People have the right to choose who will be actively involved in the decision making that 
affects them.

Article 18

Indigenous peoples have the right to participate in decision-making in matters which would 
affect their rights, through representatives chosen by themselves in accordance with their 
own procedures, as well as to maintain and develop their own indigenous decision- making 
institutions.

Article 20

Indigenous peoples have the right to determine and develop priorities and strategies for 
exercising their right to development. In particular, indigenous peoples have the right to be 
actively involved in developing and determining health, housing and other economic and social 
programmes affecting them and, as far as possible, to administer such programmes through their 
own institutions.

As it stands, without any specific involvement or 
mention of Indigenous peoples, the draft NCD 
Declaration is not able to guide States or hold them to 
account for the health of Indigenous people.

We know that many States are currently not collecting 
adequate data on Indigenous peoples, and without 
specific language that is inclusive, States are likely to 
continue to fail Indigenous peoples.

For many States, we imagine the enormous inequities 
experienced by Indigenous peoples is a source of 
great shame. If it’s not, it should be. And perhaps this 
shame may be one of the reasons why there is so 
little dialogue on Indigenous issues in the draft Declaration and other UN documentation relating to NCDs.

While the lack of inclusion may hide their shame, it 
continues to allow too many Indigenous people to 
die and suffer poorer quality of life. It is Indigenous 
people who bear the brunt of State inaction.

Any reluctance by Member States to include 
Indigenous peoples in the UN high level documents 
on NCDs demonstrates a lack of understanding that 
Indigenous led solutions are the absolute key to 
addressing existing health disparities.

We call on civil society to step up and work in 
partnership and solidarity with the #IndigenousNCDs 
movement to advocate for States to include 
Indigenous people in the Final Declaration that will 
be launched at the third High Level Meeting on 
non-communicable diseases in New York on 27 
September 2018.

https://www.un.org/development/desa/indigenouspeoples/declaration-on-the-rights-of-indigenous-peoples.html
https://www.un.org/development/desa/indigenouspeoples/declaration-on-the-rights-of-indigenous-peoples.html
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We welcome Indigenous organisations and non-Indigenous allies to join us. Please join our efforts to call 
on all Member States to amend the current draft to include Indigenous people and seek a commitment to 
developing Indigenous targets for NCDs.

Together, we can make a difference.

Summer May Finlay is a Yorta Yorta woman who grew up in Lake Macquarie near Newcastle. She is 
currently undertaking a PhD with the University of South Australia, and is a Croakey contributing editor. 
She is convener of the Aboriginal & Torres Strait Islander Special Interest Group of the Public Health 
Association of Australia, co-vice chair of the Indigenous Working Group for the World Federation of Public 
Health Associations, and a co-chair of the #IndigenousNCD movement.

Dr Kate Armstrong is a public health physician, and the founder & president of CLAN (Caring & Living 
As Neighbours), an Australian-based NGO that is committed to a rights-based, community development 
approach to improving health outcomes for children who are living with chronic health conditions in 
resource-poor countries. At the UN Interactive Hearing on NCDs in July 2018, CLAN tendered a briefing 
paper, Non-communicable diseases in Indigenous populations – Raising the voices of Indigenous Peoples 
and Communities within the global NCD discourse. Kate is a co-chair of the #IndigenousNCD movement 
and founding chair of NCD Child.

For more information and to support #IndigenousNCDs, follow @IndigenousNCDs on Twitter.

http://www.clanchildhealth.org/
http://www.who.int/ncds/governance/third-un-meeting/interactive-hearing/en/
http://www.who.int/ncds/governance/third-un-meeting/caring-and-living-as-neighbours.pdf?ua=1
http://www.who.int/ncds/governance/third-un-meeting/caring-and-living-as-neighbours.pdf?ua=1
http://www.ncdchild.org/
https://twitter.com/IndigenousNCDs
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Word cloud of stereotypes. From: Harding, L. (2018). What’s the harm? Examining the stereotyping of Indigenous 
peoples in health care systems. (Unpublished doctoral dissertation). Simon Fraser University, Vancouver, BC, Canada

As colonisation’s fulminant legacy of non-
communicable disease lives on, the needs and 
priorities of First Nations peoples must be recognised 
Introduction by Croakey: There’s a story from Canada in the post below that bears similarities to the 
reports that surface from time to time in Australia, of Aboriginal and Torres Strait Islander patients whose 
assessment in hospital is clouded by negative stereotypes, leading to poor medical care and harm.

It’s a theme that emerges all too often, thoughtfully explored, for example, in this Croakey post by 
Aboriginal doctor, Talila Milroy, who was prompted by an experience in hospital to wonder if identifying as 
Indigenous as a patient would do her and her family more harm than good.

The bias that comes from stereotyping leads to a form of structural racism which, writes Canadian 
First Nations member and family physician Dr Barry Lavallee, has its roots in the ongoing process of 
colonisation. And colonisation works towards the erasure of Indigenous peoples.

Dr Lavallee’s article is part of Croakey’s #IndigenousNCDs series, published in the lead-up to the UN High 
Level Meeting on non-communicable diseases that is to take place in New York.

https://www.theguardian.com/australia-news/2016/aug/12/how-could-this-happen-indigenous-health-tragedies-spark-search-for-answers
https://croakey.org/tick-a-box-for-the-good-of-whom/
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He urges the UN Member States to “tell the truth” about the ongoing impact of colonisation in generating 
the disproportionate burden of non-communicable disease that continues to afflict Indigenous populations 
worldwide.

Maybe then, the healing can begin.

Barry Lavallee writes:

The actors within the upcoming United Nations high-level meeting on NCDs are tasked with telling 
the truth about the continuing impact of colonisation upon the health and healing of Indigenous peoples 
across the globe.

This obligation is fundamental to the notion of human capacity, hope and reconciliation.

Since 1492, the construction of Indigenous peoples as less than human has facilitated genocidal and 
erasure politics, protocols and practices around the world.

This ongoing process has been normalised and settlers continue to sleep well on stolen lands. The birth 
of Indigenous specific racism stems from here.

Colonisation, racism and non-communicable diseases
How does this ongoing process figure in the context of the disproportionate rates of non-communicable 
diseases (NCDs), as well as higher associated mortality and rates of complications found among 
Indigenous peoples?

The scientific method within the health discourse, academic and otherwise, fails miserably and specifically 
in helping to elucidate this relationship.

This type of bias has intention. Relying on proximal “lifestyle” behaviors such as obesity, smoking, healthy 
foods and the like to explain the differences, clouds a critical racial analysis.

The scientific method fosters whiteness, white power and privilege. This can become a significant barrier 
to addressing oppression – the racialised type – specific to the Indigenous body on settler territories.

In answering the question of why Indigenous communities suffer disproportionate rates of NCDs 
compared to others, consider the following:

The ultimate white (and settlers of color) power and privilege exists when the original peoples of the land 
die. This is the paradox. Settler society rationalises the higher death rates and suffering of Indigenous 
peoples from NCDs in very astute and normalised ways. This bias goes unrecognised because it is white.

The bias maims, removes limbs, separates families, kills.

How is this accomplished? By the active, reinforced and unrecognised employment of stereotyping. The 
Indigenous specific stereotype is a proxy for indigenous specific racism.

The destructive power of stereotyping
Recent research* conducted on the online San’yas Cultural Safety Training Program by Laurie Harding 
contends that Indigenous peoples enter health systems in stereotype only.

Harding analysed anonymous data from the Program’s online participants – specifically the component 
dealing with Indigenous specific stereotyping. Her findings reveal widespread stereotyping of the 
Indigenous body. In the removal of one stereotype, another quickly appears.

http://www.who.int/ncds/governance/third-un-meeting/en/
https://www.nybooks.com/articles/2016/11/24/indians-slaves-and-mass-murder-the-hidden-history/
http://www.lynngehl.com/uploads/5/0/0/4/5004954/zainab_amadahy_and_bonita_lawrence.pdf
https://ir.lib.uwo.ca/cgi/viewcontent.cgi?referer=https://www.google.com.au/&httpsredir=1&article=1016&context=iipj
https://www.canadianjournalofdiabetes.com/article/S1499-2671(15)00848-5/fulltext
http://www.icscollaborative.com/
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It seems that a true representation of Indigenous identity is not possible in the colonial context of health 
systems across British Columbia. The Indigenous person enters the health care system as the malignant 
fantasy of settler Canada.

Racism interferes with access to primary health care, delivers sub-optimal care, misdiagnoses conditions, 
limits access to medications and appropriate diagnostics.

Consider how this situation works to maintain disproportionate rates of NCDs and other colonially 
constructed conditions among the First Peoples across this globe.

A recent case illustrates the lethality of Indigenous specific racism. Mr. Brian Sinclair, an Indigenous 
man, died waiting for care in the emergency ward of one of the largest hospitals in Canada, the Health 
Sciences Centre in Winnipeg, Manitoba.

He required two things: a urinary catheter change and antibiotics. He had a urinary tract infection. 
Indigenous specific stereotypes employed by the staff over 34 hours secured his erasure, when he died of 
septic shock alone among over 100 other people who either received care or chose to leave.

A fulminant risk factor
Successive governments have failed to understand the distal and ongoing impact of colonisation on the 
health of Indigenous peoples.

The link still appears benign to many I am sure. So, let’s racialise the argument. There is a population 
with common histories, sometimes skin color, sometimes languages and sometimes territories. They are 
Indigenous peoples, the original inhabitants at the points of contact across the many continents, islands, 
spaces and places on this globe.

Racial identity is socially constructed and with specific intentionality: the maintenance of white (and 
settlers of colour) power and privilege.

This is the most distal, proximal and all in between fulminant risk factor at the core of the disproportionate 
rates of NCDs for Indigenous communities across this globe.

It has remained pervasive and lethal for hundreds of years. It appears, then, that Indigenous death and 
suffering is intimate and inseparable from the whiteness endemic to stolen lands.

Or is it?

Dr. Barry Lavallee is a member of Manitoba First Nation and Métis communities, and is a family physician 
specialising in Indigenous health and northern practice. His clinical work has focused on the health and 
healing needs of First Nation and Métis communities. He has a Masters of Clinical Sciences from the 
University of Western Ontario. His research and clinical areas are chronic diseases, transgenerational 
trauma, impact of colonisation on Indigenous communities and international Indigenous health. He is the 
Director of Student Support and Education for the Centre for Aboriginal Health Education, University of 
Manitoba and Indigenous Health UGME Curriculum Lead for the University of Manitoba. He attended 
the UN Interactive Hearing on NCDs in July 2018, as part of a delegation from  CLAN (Caring & Living As 
Neighbours). On Twitter @bdalaval 

*Harding, L. (2018). What’s the harm? Examining the stereotyping of Indigenous peoples in health care 
systems. (Unpublished doctoral dissertation). Simon Fraser University, Vancouver, BC, Canada.

https://www.cbc.ca/news/canada/manitoba/winnipeg-brian-sinclair-report-1.4295996
http://www.who.int/ncds/governance/third-un-meeting/interactive-hearing/en/
http://www.clanchildhealth.org/
https://twitter.com/bdalaval
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Deplorable omissions in NCD declaration, as 
government fails to back Indigenous quest for visibility
The declaration arising from the UN High Level Meeting on NCDs is unlikely to make specific mention of 
the needs and priorities of Indigenous peoples.

It’s a conspicuous omission, given the disproportionate burden of non-communicable disease carried 
by First Nations members all over the world, and the United Nations’ strong stance on the rights of 
Indigenous peoples.

As a Member State and a sworn defender of Indigenous human rights, the Australian government is in a 
good position to support Indigenous peoples in their quest to be recognised in this important document, 
but will they?

Croakey asked the question, as advocates reiterated their deep concerns that real health gains are unlikely 
while Indigenous peoples remain “invisible” in key international health forums.

Marie McInerney writes:

The Australian Government made five pledges in its successful campaign last year for election to the 
United Nations Human Rights Council.

One was to “advance the human rights of Indigenous peoples around the globe,” including undertaking to 
support the UN Declaration on the Rights of Indigenous Peoples “in both word and deed” and to increase 
the participation of Indigenous peoples in all relevant UN processes and mechanisms.

http://www.who.int/ncds/governance/third-un-meeting/about/en/
https://dfat.gov.au/international-relations/international-organisations/un/Documents/ga-doc-a-72-212-voluntary-pledges-hrc-australia.pdf
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Yet its failure to publicly back a campaign to include specific reference to Indigenous peoples in a critical 
upcoming UN agreement – the Political Declaration on Noncommunicable Diseases (NCDs) – raises 
doubts about the Government’s commitment to this pledge.

In a seven paragraph statement issued through the Department of Health that could best be described as 
mealy-mouthed, the Government also failed to respond meaningfully to Croakey’s questions about any 
efforts it had made on behalf of Indigenous peoples in the drafting of the UN declaration.

Indigenous health and human rights advocates say the lack of a specific reference to Indigenous 
peoples in the Declaration as it is currently drafted is “shameful”, given that Indigenous people are 
disproportionately burdened by non-communicable diseases (NCDs), and that States need to be “held 
to account” on health disparities.

They say Indigenous peoples have not been meaningfully engaged in the global NCD discourse to date 
and have had little formal participation in UN meetings on NCDs, underscoring their “invisibility” in 
international forums and efforts.

“Our voice is not heard in the UN system, it’s drowned out,” said Les Malezer, chair of the Brisbane-based 
Foundation for Aboriginal and Islander Research Action (FAIRA) and a member of the UN Permanent 
Forum on Indigenous Issues, which meets twice yearly.

Missing the mark on a slow motion public health emergency
Non-communicable diseases (NCDs), including cardiovascular diseases, cancer, chronic respiratory 
diseases and diabetes, are by far the leading cause of death in the world, representing 63 per cent of all 
annual deaths.

The UN’s 2030 Sustainable Development Goals (SDG) include a specific target to reduce by one-third 
premature mortality from NCDs, which have been described by former UN Secretary General Ban Ki-moon 
as “a public health emergency in slow motion”.

But the UN is worried that current global action on NCDs is insufficient to meet the SDG target.

The UN High-Level Meeting (HLM) of Heads of States and Government, set down for September 27 
2018, is designed to reinvigorate action that began in 2011 with the first Political Declaration on NCDs.

That declaration did explicitly recognise the disproportionate impact on Indigenous peoples and the need 
for community-led solutions (see screenshot below).

The latest draft of the 2018 Declaration does not.

https://twitter.com/IndigenousNCDs
http://www.who.int/ncds/governance/third-un-meeting/en/
https://www.un.org/pga/72/wp-content/uploads/sites/51/2018/06/NCD-8-June.pdf
https://ncdalliance.org/sites/default/files/rfiles/Health%20inequalities_indigenous_11Dec12_NCDA.pdf
https://www.un.org/development/desa/indigenouspeoples/unpfii-sessions-2.html
https://www.un.org/development/desa/indigenouspeoples/unpfii-sessions-2.html
http://www.wpro.who.int/mediacentre/factsheets/fs_20120926e/en/
https://www.un.org/sustainabledevelopment/health/
http://www.who.int/ncds/governance/third-un-meeting/en/
http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf?ua=1
https://www.un.org/pga/72/wp-content/uploads/sites/51/2018/06/NCD-8-June.pdf
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Desperately seeking visibility
Adjunct Associate Professor Carmen Parter, from the Poche Centre for Indigenous Health at the University 
of Sydney, was among those sounding the alarm in Geneva in May at the launch of the World Federation 
of Public Health Associations (WFPHA) first Indigenous Working Group, which she co-chairs.

Attending a session of the World Health Assembly, she tweeted:

How will Indigenous issues be considered in the 2018 UN High-Level Meeting on NCDs? This is 
a critical question when we know that NCDs are the major contributing factors to the health and 
wellbeing of Indigenous people globally. #enoughNCDs #NCDs #IndigenousWFPHA @_PHAA_

Sadly the NCDs panelist was unable to respond to my question about Indigenous issues included 
in the high-level Mtg on NCDs so very disappointed because this demonstrates how invisible our 
issues are at the global level #NCDs #enoughNCDs #IndigenousWFPHA @WFPHA_FMASP @
OnTopicAus

In June, Summer May Finlay, co-vice chair of the WFPHA Indigenous Working Group (and a contributing 
editor at Croakey) and Kate Armstrong, founder & president of CLAN, founded the #IndigenousNCDs 
movement to try to put the issue on the agenda.

Three Indigenous representatives, from Canada and the US, attended UN civil society hearings on the 
NCD Declaration in July, urging States to “prioritise Indigenous communities and the challenges they face 
addressing NCDs across the globe”, to acknowledge the role of racism and colonialism, and to highlight 
solutions, such as community controlled health services and cultural safety initiatives.

Making their case in a recent post at Croakey, Finlay and Armstrong said:

As it stands, the draft NCD Declaration, without specifically mentioning Indigenous peoples is not 
able to guide states or hold them to account for the health of Indigenous people.

We know that many states are currently not collecting adequate data on Indigenous people and 
without specific language that is inclusive of Indigenous peoples, states are likely to continue to 
fail Indigenous peoples.”

Deplorable omissions
Indigenous groups are not alone in having grave concerns about the draft NCD Declaration.

The NCD Alliance, which represents 2,000 civil society organisations in more than 170 countries, issued a 
statement earlier this month that said it “deplored” critical omissions in the draft Declaration which was 
“not nearly as ambitious, innovative nor groundbreaking as it needs to be.”

The Alliance highlighted the omission of sugar, alcohol and tobacco taxes, the lack of accountability 
mechanisms, insufficient safeguards against industry interference, and new language about personal 
responsibility that “fails to recognise that people cannot make healthy choices if the environments in which 
they live do not provide such choices”.

But, to the disappointment of the #IndigenousNCD campaign, although the NCD Alliance did recommend 
specific inclusion of Indigenous peoples in its original submission on the Declaration, the media release 
and an earlier statement of concern about the draft did not raise the issue of Indigenous people, nor was 
it a focus from any non-Indigenous groups at the July civil society meeting.

“To me that says civil society has a long way to go on this as well,” Summer May Finlay told Croakey.

http://www.wfpha.org/
http://www.wfpha.org/
http://www.who.int/world-health-assembly/seventy-first
http://www.clanchildhealth.org/
https://croakey.org/indigenousncds-a-call-for-states-to-include-indigenous-peoples-in-non-communicable-disease-declaration/
http://www.who.int/ncds/governance/third-un-meeting/interactive-hearing/en/
https://ncdalliance.org/news-events/news/draft-political-declaration-for-un-high-level-meeting-on-ncds-lacks-strength-and-ambition-required-to-avoid-a-preventable-global-health-crisis
https://ncdalliance.org/news-events/news/civil-society-priority-recommendations-and-analysis-of-zero-draft-elements-paper-for-the-hlm-on-ncds
https://ncdalliance.org/news-events/news/ncd-alliance-statement-of-concern-poltical-declaration-un-hlm-on-ncds
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The Alliance later tweeted its support for the campaign (see image), and wrote in a comprehensive 
statement to Croakey that the issues raised in its media statement “merely scratched the surface” of the 
problems with the draft Declaration.

Alliance CEO Katie Dain made the point that 
the 2018 Declaration will reaffirm previous NCD 
commitments, which means that the specific 
considerations of Indigenous peoples that all 
countries have committed to in the UN Resolution 
signed in 2012 still stand.

“However, we are very disappointed not to see 
more specific commitments to reduce health 
inequalities within and between countries now 
as there has been painfully little progress since 
2011,” she said.

“We believe this approach has led to a 
substantially weaker draft Political Declaration in 
several areas, including the omission of a specific 
reference to Indigenous Peoples.”

Unanswered questions
As a Member State, Australia is involved in 
the High Level Meeting and the negotiations 
leading up to the declaration. So what is 
our Government’s position on the new NCD 
Declaration and how hard have we been fighting 
for inclusion of Indigenous people “in all relevant 
UN processes and mechanisms”?

Croakey addressed a series of questions to both Indigenous Health Minister Ken Wyatt (the first 
Indigenous member of an Australian Cabinet, who campaigners hope will attend the September UN 
meeting) and the Department of Foreign Affairs and Trade (DFAT), asking:

• Does Australia agree the Declaration should explicitly acknowledge the “enormous and inequitable 
burden” that NCDs place on Indigenous communities, and the need to acknowledge the reasons for 
that (including racism) and ways to address it (including solutions like community controlled services 
and cultural safety)?

• Has the Australian Government made any efforts to seek the inclusion of a specific reference to 
Indigenous Peoples in the Declaration, particularly given its pledges ahead of its election to the UN 
Human Rights Council?

• Will any Ministers of the Australian Government be attending the HLM in New York on September 27?

• What is Australia’s view on the importance of these sorts of instruments for improving the health and 
wellbeing of Indigenous peoples?

We additionally asked the Minister:

• Do you believe that Aboriginal community controlled health services could provide a global example 
for how best to address NCDs in Indigenous and non-Indigenous communities, and are there any other 
Australian initiatives that you believe could be helpful in global efforts to prevent and control NCDs?

https://croakey.org/wp-content/uploads/2018/08/NCD-Alliance-Response.pdf
https://croakey.org/wp-content/uploads/2018/08/NCD-Alliance-Response.pdf
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We were advised that the Department of Health would “take the lead” on responding to our questions and, 
after nearly a week, received the following statement which did not answer the questions, and revealed 
little specific detail about Australia’s position or role in the process. It said:

Australia is strongly committed to assisting indigenous peoples, both in Australia and overseas, to 
overcome social and economic disadvantage, and to improve health outcomes.

The Australian Government has actively engaged in the negotiation process for the Political 
Declaration of the UN High Level Meeting on Non-Communicable Diseases.

We have advocated for the right of every human being to the highest attainable standard of 
health, including those who are more vulnerable to non-communicable diseases.

The negotiation process is in the very final stages. The resulting document will be high-level and 
reflect a balance of the diverse interests and priorities of 193 countries.

Member States interpret Political Declarations in line with national priorities. In Australia, this 
includes support for Indigenous Australians through Government initiatives such as the Tackling 
Indigenous Smoking program, which aims to reduce smoking rates and reduce smoking related 
deaths in the Aboriginal and Torres Strait Islander community.

Background:

The Department of Health is leading, with support from DFAT, Australia’s engagement in the UN 
High Level Meeting on Non-Communicable Diseases, including the negotiations for the Political 
Declaration.

Australia’s participation in the High Level Meeting on Non-Communicable Diseases is still being 
finalised as part of our broader UNGA (UN General Assembly) delegation.

Avoiding accountability and an advocacy void
It was a response that disappointed but did not surprise Finlay, given Australia’s lack of progress in closing 
the gap in health outcomes for Aboriginal and Torres Strait Islander people, and recent suggestions that 
the Closing the Gap Refresh may shift away from setting targets.

“I don’t think (the Australian Government) would want to be held accountable for the health of Aboriginal 
and Torres Strait Islander people on the international stage,” she said.

She expects that other nations also don’t want to be required to report health outcomes comparing their 
Indigenous and non-Indigenous populations.

“They’re not going to want to highlight what will be seen as their failure,” she said.

Finlay and Armstrong have been invited to meet with Minister Wyatt to discuss the #IndigenousNCDs 
campaign but Finlay concedes that the meeting and the campaign’s efforts are likely to come too late to 
achieve any revision of the draft Declaration by September 27, given the many months that have gone into 
the drafting process by member states.

And that’s a measure, she says, of the demands on Indigenous people who have to fight on many 
campaign fronts at the same time – a burden in itself, but particularly so given the health, education, and 
economic disadvantage that they bear globally.

“So it’s really disappointing when a Government like Australia which is well resourced does not support its 
own Indigenous people by advocating on their behalf,” she said.

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwiGhb-z1PfcAhXKfd4KHUa6C20QFjAAegQIBBAC&url=https%3A%2F%2Fclosingthegaprefresh.pmc.gov.au%2F&usg=AOvVaw04nnAcHS9NW0yDQ8qHJLC0
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The need for empowered Indigenous voices
Malezer says Australia can’t be judged on how well it meets its Human Rights Council pledges until it has 
completed its full three-year term, but that the above statement to Croakey “provided no evidence that 
Australia is living up to that commitment when it comes to NCDs”.

It’s part of the reason why countries like Australia need to have more robust engagement with Indigenous 
groups and communities, he said, asking whether the Federal Government’s Indigenous Advisory Council 
was consulted at all on Australia’s contribution to the NCD Declaration.

Both Malezer and Parter see the problems with the NCD Declaration as pointing to the need for stronger 
Indigenous voices in global governance structures in the UN and the World Health Organisation (WHO), as 
well as within the Australian Government.

Malezer says Australia should be “one of the loudest voices” in advocating Indigenous rights 
internationally, given its Human Rights Council pledges and failures in Closing the Gap.

But he said the blame does not lie solely with the Member States, but also with the systems of the UN 
which should ensure the principles of self-determination, if the Declaration on the Rights of Indigenous 
Peoples is embedded in all its work.

“It’s not just the UN states, it’s the collective system, through the bureaucracy of the UN, that should be 
pushing for this,” he said.

The failure of the system with the NCD Declaration was “a glaring example” of why Indigenous peoples 
should have permanent ‘observer’ status at the UN to allow them to participate more fully in its work, he 
said.

Parter sees similar problems with the WHO, including its planned program of work (2019-2023).

“Again, another example of the poor representation of Indigenous people’s public health issues at the 
global level. Another shame for the broader public health community,” she told Croakey.

https://www.humanrights.gov.au/publications/un-declaration-rights-indigenous-peoples-1
https://www.humanrights.gov.au/publications/un-declaration-rights-indigenous-peoples-1
http://apps.who.int/gb/ebwha/pdf_files/WHA71/A71_4-en.pdf?ua=1
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Civil society meeting in preparation for HLM on NCDs. Courtesy CLAN

What will it take to get IndigenousNCDs into the UN 
Declaration and onto the global agenda?
The clock is ticking on the efforts of those involved in the #IndigenousNCDs movement, to make the 
Member States sit up and take notice of the need for Indigenous peoples worldwide to be specifically 
included in the upcoming UN Political Declaration on the prevention and control of non-communicable 
diseases.

Marie McInerney reported for Croakey that such recognition was looking unlikely, with the federal 
Department of Health confirming that “the negotiation process [for the Declaration] is in the very final stages” 
before being ratified at a High Level Meeting of heads of state and government on September 27.

The post below comes from someone who has been here before. In the lead-up to the UN’s first High 
Level Meeting on NCDs, via her role at the Australian-based Child Health NGO, Caring and Living As 
Neighbours (CLAN), public health physician Dr Kate Armstrong was part of a coalition of civil society 
groups that sought, successfully, to have the needs of children and adolescents included in the 2011 
Political Declaration.

Having seen what a difference a change in wording has made to the recognition and participation of young 
people in the global NCD discourse, Armstrong recently co-founded #IndigenousNCDs with Summer May 
Finlay, to advocate for Indigenous peoples to be similarly included.

Buoyed by experience and living in hope, she outlines a plan of action.

https://croakey.org/indigenousncds-a-call-for-states-to-include-indigenous-peoples-in-non-communicable-disease-declaration/
https://croakey.org/deplorable-omissions-in-ncd-declaration-as-government-fails-to-back-indigenous-quest-for-visibility/
http://www.who.int/ncds/governance/third-un-meeting/en/
http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf?ua=1
http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf?ua=1
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Kate Armstrong writes:

As mentioned in a previous article in this Croakey series, on 27 September 2018 the United Nations (UN) 
will host the third High Level Meeting (HLM3) on non-communicable diseases (NCDs) in New York.

The resulting outcome document (Political Declaration) will guide Member States on future priorities and 
actions to address non-communicable diseased (NCDs).

As things stand, the Draft Declaration, dated 6 June 2018, does not mention Indigenous peoples, 
acknowledge the importance of culturally safe and appropriate approaches to the prevention and control 
of NCDs, or reference the United Nations Declaration on the Rights of Indigenous Peoples (UNDRIP).

These omissions present a serious and urgent public health conundrum.

Why does exclusion of Indigenous peoples from the global NCDs discourse 
matter?
As outlined previously, Indigenous peoples worldwide experience an inequitable burden of preventable 
morbidity and mortality due to NCDs.

Unequal exposure to a range of adverse social determinants of health (such as poverty, racism, 
unemployment, barriers to education, and unaffordable access to quality health care and services), and 
other NCD risk factors places Indigenous peoples at increased risk.

Within this context, language is vitally important.

Language is powerful.

An absence of language can be destructive.

As long as Indigenous peoples are not meaningfully acknowledged in the global NCDs discourse, their 
voices, experiences, priorities, solutions, successes and challenges will not be heard.

Member states will not be obliged to ensure Indigenous peoples and communities are actively leading, 
analysing, researching, planning, implementing, monitoring and evaluating culturally safe and appropriate 
solutions to #BeatNCDs. Indigenous peoples will not feature in global NCD action plans, nor their 
subsequent goals, indicators or targets.

As former WHO Director General Dr Margaret Chan has been famously quoted:

What gets measured gets done.”

Failure to specifically include Indigenous peoples in the Political Declaration on 27 September 2018 will 
undermine the rights of all Indigenous peoples to self-determination and the enjoyment of the highest 
quality of life possible.

And yet, amidst this doom and gloom, there is hope…

Learning from Civil Society’s efforts for children and adolescents
Ahead of the first UN HLM (HLM1) on NCDs in September 2011, the Draft Declaration did not include any 
mention of children or adolescents (despite the fact young people are affected by NCDs and a life-course 
approach to the prevention of NCDs is imperative); nor was there any acknowledgement of the rights of 
children and adolescents to health and life.

https://croakey.org/indigenousncds-a-call-for-states-to-include-indigenous-peoples-in-non-communicable-disease-declaration/
https://www.un.org/pga/72/wp-content/uploads/sites/51/2018/06/NCD-8-June.pdf
https://www.un.org/development/desa/indigenouspeoples/declaration-on-the-rights-of-indigenous-peoples.html
https://croakey.org/indigenousncds-a-call-for-states-to-include-indigenous-peoples-in-non-communicable-disease-declaration/
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Fortunately, civil society groups swung into action. The NCD Alliance established a Child-Focused 
Working Group in January 2011 and, following a period of sustained collaborative advocacy, Member 
States ultimately agreed to include reference to children, adolescents and a life-course approach to NCDs 
in the 2011 Political Declaration. 

This change in language has had a monumental flow-on effect in the years since, with children, 
adolescents and young people now an integral part of the global NCDs discourse, and increasingly 
included in national NCD policies and programs.

Civil society is powerful when it unites
Just as the Child-focused Working Group of the NCD Alliance and later NCD Child rallied to drive change 
in 2011, so too the #IndigenousNCDs movement seeks genuine partnership with Indigenous and non-
Indigenous allies alike.

Led by Indigenous peoples, civil society must come together as rapidly and effectively as possible to raise 
awareness of the status quo and the urgent need for change.

We must leverage every opportunity to connect and communicate. Social media plays a vital role in this 
process, and Twitter (@IndigenousNCDs and #IndigenousNCDs) offers a powerful platform for advocacy.

Harness the power of language and knowledge
Just as advocates for children and adolescents were dogged in the pursuit of inclusive language in the 
2011 Political Declaration, so too must the #IndigenousNCDs movement be consistent and clear in 
messaging.

Citizens are encouraged to reach out to their own governments and call for their help in ensuring 
Indigenous peoples are included in the Political Declaration in September 2018.

As we advocate, we are mindful that far too many Indigenous peoples and communities around the world 
have never even heard the term “NCDs” much less been involved in UN dialogues, consultations or 
briefings.

Exclusive use of the terms “Chronic Disease” and “Chronic Conditions” for conditions such as diabetes, 
heart disease, respiratory diseases and cancer locks too many Indigenous peoples out of the global NCDs 
discourse.

We must encourage governments, multilaterals, NGOs, academics and communities to connect local 
Indigenous peoples to the broader NCD conversation.

There is a need to translate information on NCDs into a myriad of languages and culturally appropriate 
educational resources as a matter of some urgency if we are to #LeaveNoOneBehind.

People and stories must be at the centre of all we do
Just as every UN NCDs event now rightly promotes, includes and values the voices of youth, every future 
UN NCDs should have Indigenous peoples attending, participating and representing their communities in 
a meaningful way.

In order to make this happen there are substantial financial and capacity constraints to overcome. The 
Australian non-government organisation CLAN (Caring & Living As Neighbours) was proud to facilitate 
attendance of three Indigenous peoples at the UN Civil Society Hearing on NCDs in NY on 5 July 2018, so 
they could share their stories.

https://ncdalliance.org/
http://www.who.int/nmh/events/un_ncd_summit2011/political_declaration_en.pdf?ua=1
https://twitter.com/IndigenousNCDs
https://twitter.com/hashtag/IndigenousNCDs?src=hash
http://www.who.int/ncds/governance/third-un-meeting/caring-and-living-as-neighbours.pdf?ua=1
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As at August 2018, #IndigenousNCDs is not aware of a single Indigenous person planning to attend HLM3 
in NY in September.

There’s life beyond #HLM3.
Emboldened in September 2011 by the meaningful 
inclusion of children and adolescents within the Political 
Declaration on NCDs, members of the child-focused 
working group of the NCD Alliance committed to 
ongoing advocacy action. CLAN was proud to serve as 
founding Secretariat of NCD Child, a global coalition 
with a stellar cast of founding .*

The ongoing efforts of NCD Child, including 
conferences in 2012 (Oaklands, USA) and 2014 
(Trinidad and Tobago) have been instrumental to the 
ongoing advocacy efforts of civil society. In 2014, 
the Secretariat for NCD Child moved from CLAN to 
the American Academy of Pediatrics (AAP), which 
continues to provide strong Secretariat support to this 
important movement.

Whatever the outcome of HLM3, the #IndigenousNCDs 
movement needs to learn from the efforts of NCD Child 
and continue to strive for change beyond September 2018.

Guided by Indigenous peoples and in partnership with non-Indigenous allies, it is hoped that the 
#IndigenousNCDs movement will continue to grow, connecting internationally, advocating and influencing 
until the inequities in the prevention and control of NCDs are redressed. This will take time, effort, 
resources and champions.

We must ACT NOW if we are to #LeaveNoOneBehind
HLM3 on NCDs is almost upon us. The #IndigenousNCDs movement calls on all Indigenous NCDs 
champions and non-Indigenous allies to come together to help make a difference. We welcome any and 
all offers of assistance and partnership.

Please get involved by:

• Learning more about the situation for Indigenous peoples and NCDs not just in your own country but in 
others as well.

• Reaching out to your government officials and NCDs Civil Society organisations requesting support to 
change language in the HLM3 Declaration.

• Sharing stories about Indigenous led solutions to the prevention and control of NCDs – use 
#IndigenousNCDs where possible so we can connect and learn from the successes and strengths of 
others.

• Acknowledging and promoting the work of Indigenous researchers, academics and health professionals 
working in the field of NCDs.

• Supporting Indigenous peoples who are living with NCDs to share their stories.

• Holding governments accountable to ensuring Indigenous communities everywhere are supported to 
learn more about NCDs in their own language, and to engage in the global NCDs discourse.

Barry Lavallee and Zachary Penner (Canada), with 
Kaitlyn Hunsberger (USA) and Nadine Clopton (UN 

Youth Representative, CLAN) at the UN Civil Society 
Hearing on NCDs in NY on 5 July 2018 (Courtesy 

CLAN)

http://www.ncdchild.org/
http://apps.who.int/ncds-and-me/
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• Helping promote awareness of #IndigenousNCDs when you next hear the terms “Chronic Conditions” 
and “Chronic Disease” in the context of Indigenous health.

• Contacting @IndigenousNCDs or info@indigenousncds.org if you would like to get more involved.

If we have learned anything from the NCD Child movement, it is the profound and lived understanding that 
change is possible and we can make a difference when we all work together.

If Member States were willing to step up once for children and adolescents in 2011, surely they will care 
enough to do it again for the world’s Indigenous peoples in 2018.

Only time will tell…

*The founding members of NCD Child included CLAN (Caring & Living as Neighbours), UNICEF, Harvard 
Global Equity Initiative, Johns Hopkins University, AYUDA (American Youth Understanding Diabetes 
Abroad), Save the Children, The Geddes Group, the Public Health Institute (PHI), Medtronic Foundation, 
the International Pediatric Association (IPA) and the American Academy of Pediatrics (AAP).

Dr Kate Armstrong is a public health physician, and the founder & president of CLAN (Caring & Living 
As Neighbours), an Australian-based NGO that is committed to a rights-based, community development 
approach to improving health outcomes for children who are living with chronic health conditions in 
resource-poor settings. At the UN Interactive Hearing on NCDs in July 2018, CLAN tendered a briefing 
paper, Non-communicable diseases in Indigenous populations – Raising the voices of Indigenous Peoples 
and Communities within the global NCD discourse. Kate is a co-chair of the #IndigenousNCD movement 
and founding chair of NCD Child.

For more information and to support #IndigenousNCDs, on Twitter, @IndigenousNCDs.

mailto:info%40indigenousncds.org?subject=
mailto:http://www.clanchildhealth.org/?subject=
mailto:http://unicef.org/?subject=
mailto:https://www.jhsph.edu/?subject=
mailto:https://www.jhsph.edu/?subject=
mailto:https://www.jhsph.edu/?subject=
mailto:http://www.ayudainc.net/about?subject=
mailto:http://www.ayudainc.net/about?subject=
mailto:http://www.savethechildren.org/?subject=
mailto:http://www.phi.org/?subject=
mailto:https://www.aap.org/en-us/Pages/Default.aspx?subject=
mailto:http://www.clanchildhealth.org/?subject=
mailto:http://www.who.int/ncds/governance/third-un-meeting/interactive-hearing/en/?subject=
mailto:http://www.who.int/ncds/governance/third-un-meeting/caring-and-living-as-neighbours.pdf%3Fua%3D1?subject=
mailto:http://www.who.int/ncds/governance/third-un-meeting/caring-and-living-as-neighbours.pdf%3Fua%3D1?subject=
mailto:http://www.ncdchild.org/?subject=
mailto:https://twitter.com/IndigenousNCDs?subject=
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Dead, or Deadly: a formidable response to non-
communicable diseases, designed by and for 
Aboriginal women
Introduction by Croakey: The #IndigenousNCDs series of articles at Croakey has been looking at the 
need for Indigenous peoples worldwide to be included in the upcoming UN High Level Meeting, and the 
ensuing Political Declaration, that will seek to set the global agenda for the prevention and control of non-
communicable diseases for years to come.

In the first article in the series, Summer May Finlay and Kate Armstrong wrote that Indigenous peoples’ 
right to self determination demands that the solutions to their health problems be Indigenous-led.

Experience in Australia bears out the need for Indigenous leadership in programs targeting the high 
rates of chronic diseases in Aboriginal and Torres Strait Islander people, if for no other reason than that 
Indigenous-led initiatives work.

Consider the success of our Aboriginal Controlled Health sector, which leads the way on comprehensive 
primary care, including health screening and risk factor management.

As well as having much to gain from inclusion in the global discourse on non-communicable diseases 
(NCDs), Indigenous people have much to contribute.

The NSW-based Aboriginal women’s health program, Dead, or deadly is an example of an initiative 
that arose from local need, and tackles NCDs from a variety of angles that are only possible through 
Indigenous leadership. It’s a program by Aboriginal women, for Aboriginal women, that has received 
deserved recognition nationally.

mailto:https://croakey.org/%3Fs%3D%2523IndigenousNCDs?subject=
mailto:http://www.who.int/ncds/governance/third-un-meeting/en/?subject=
mailto:https://croakey.org/indigenousncds-a-call-for-states-to-include-indigenous-peoples-in-non-communicable-disease-declaration/?subject=
mailto:https://www.mja.com.au/journal/2014/200/11/aboriginal-community-controlled-health-services-leading-way-primary-care?subject=
mailto:http://www.waminda.org.au/health-and-wellbeing?subject=
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Croakey has featured the program before. For this series we asked the Program Coordinator, Willow 
Firth, and Senior Aboriginal Health Worker and Manager, Hayley Longbottom, to provide an update and to 
consider what it is that makes Dead, or Deadly so effective.

In other news, a meeting brochure that was recently made available by the United Nations and World 
Health Organization in the lead-up to the High Level Meeting specifically recommends that “Heads or 
senior representatives of relevant United Nations entities, civil society, the private sector, philanthropic 
foundations, academia, medical associations, Indigenous leadership (our emphasis) and community 
organizations” should attend the High Level Meeting, along with “Heads of State and Government, 
Parliamentarians, and Ministers of Foreign Affairs, Finance and Health.”

The brochure also provides a brief guide to the magnitude of the global problem of NCDs, the purpose 
of the meeting and declaration, and opportunities for action. It’s worth a look if you want to gain a clearer 
understanding about why non-communicable diseases should and can be tackled as a group.

Croakey will be hosting a Twitter-fest on this issue in the near future, so charge your devices and stay 
tuned.

Willow Firth and Hayley Longbottom write:

Dead, or Deadly commenced in 2009 at the South Coast Women’s Health and Welfare Aboriginal 
Corporation (Waminda) in the Shoalhaven region of NSW.

It was designed for and by Aboriginal women, as a health promotion program.

By integrating theory and practice, Dead, or Deadly takes a holistic approach to physical activity, nutrition, 
smoking cessation, chronic disease prevention and management.

While addressing the complex issues that impact the health and wellbeing of Indigenous women and their 
families, Dead, or Deadly also targets risks behaviours that create the circumstances for chronic disease. 
Health education workshops and yarning circles are core to the program.

Dead, or Deadly has been very successful in enabling women to reduce these risks in their lives, by 
providing support in a safe, culturally appropriate environment that supports healthy choices, physical 
activity and health information.

Indigenous Australia has a vibrant history of strength, resilience and self-determination. At the same time, 
ongoing impacts of colonisation continue to manifest in poorer health outcomes for Waminda’s client 
group.

The data also show extremely high rates of comorbidity between physical and mental health disorders 
(Dead, or Deadly Report 2017), consistent with what has been observed elsewhere. The high emotional 
distress is also related to the womens’ experiences of trauma and interpersonal violence.

Holistic responses to chronic disease
Chronic diseases are the leading cause of illness, disability and death in Australia, accounting for 90% of 
all deaths in 2011.

Many lifestyle behaviours ultimately leading to chronic disease tend to be part of a vicious cycle. For 
example, inadequate sleep and poor diet leads to fatigue, fatigue leads to inactivity, inactivity leads to 
weight gain, weight gain to metabolic syndrome, type 2 diabetes and other flow-on effects.

The Dead, or Deadly program attempts to intercept these behaviours using motivational interviewing, 
positive role modelling and health education.

mailto:https://croakey.org/dead-or-deadly-waminda-women-take-their-health-into-their-own-hands?subject=
mailto:http://www.who.int/ncds/governance/third-un-meeting/brochure.pdf?subject=
mailto:http://www.who.int/ncds/governance/third-un-meeting/brochure.pdf?subject=
mailto:http://www.waminda.org.au/gym/spox8dy8dvskijmh231y4yuq8vwsf1?subject=
mailto:http://www.waminda.org.au/?subject=
mailto:http://acquire.cqu.edu.au:8080/vital/access/manager/Repository/cqu:13773?subject=
mailto:https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2809%2960827-8/abstract?subject=
mailto:https://www.aihw.gov.au/getmedia/8f7bd3d6-9e69-40c1-b7a8-40dca09a13bf/4_2-chronic-disease.pdf.aspx?subject=
mailto:https://www.aihw.gov.au/getmedia/8f7bd3d6-9e69-40c1-b7a8-40dca09a13bf/4_2-chronic-disease.pdf.aspx?subject=
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Each year, numbers of actively engaged and participating Aboriginal women in Dead, or Deadly continue 
to increase. Due to this increased community demand, Dead, or Deadly has expanded up and down the 
coast of NSW. Starting in Nowra/Bomoderry, Jerrinja and Wreck Bay, the program is now delivered in 
Wallaga Lake, Bega/Eden on the far south coast, plus Coomaditchie to the North.

The success of the Dead, or Deadly program in addressing chronic disease for women was recognised by 
the Federal Government with an announcement of funding support earlier this year.

Our last 12-month report demonstrated we had 248 Aboriginal and Torres Strait Islander women involved 
in the program, with 580 group sessions and 3429 episodes of health care. We want to demonstrate that 
this model of care and service delivery works, and can be replicated.

The holistic, relationship-based model of Dead, or Deadly has enabled Waminda to simultaneously 
address health and related life issues, while creating pathways to Waminda’s other health, wellbeing, case 
management and clinical services to provide a wrap-around service for these clients.

Research reveals that the Deadly, or Deadly program enables Waminda to deliver health services 
according to a social model of health.

Measurable positive changes
Dead, or Deadly has led to measurable, positive 
changes in Waminda’s clients’ health and wellbeing, 
including physical health and related factors such 
as employment, self-esteem, family, education and 
strengthening cultural identity and connection.

These significant achievements mean Waminda is 
making a contribution to the broader Indigenous health 
agenda. The results are promising in light of calls to 
‘close the gap’ between Indigenous and non-Indigenous 
health outcomes.

Some of the key benefits of the program include:

• Improved access to health checks for all individuals participating in the program and increased 
understanding about their health status and strategies for managing any health risks; including heart 
disease, kidney disease and diabetes and stroke.

• Decreases in cardiovascular markers for most of the women participating in the program.

• Changes in behaviour that leads to healthier eating and increased physical activity for Aboriginal 
women on the South Coast and associated reductions in body weight. There is some evidence that 
Dead, or Deadly is more successful than other government initiatives.

• On average, Dead, or Deadly participants have increased their cardiovascular fitness and reduced both 
weight and girth (mean reduction of 6% body weight).

• We commonly see reductions in HbA1C’s and blood pressure results.

• Opportunities for women to address their smoking through harm minimisation or cessation support. 
On average the women have reduced their smoking and a number have quit smoking altogether. 
Opportunities for pregnant Mums to access smoking cessation support, tailored exercise programs and 
healthy living support, and referral to culturally informed ante- and post-natal maternity services.

• Significant improvements in the social and emotional wellbeing of women, and reductions in stress 
levels (as shown by the K-10 assessment tool).

mailto:http://www.health.gov.au/internet/ministers/publishing.nsf/Content/7755A9F76FE68ECACA258280001A1970/%24File/KW053.pdf?subject=
mailto:http://acquire.cqu.edu.au:8080/vital/access/manager/Repository/cqu:13773?subject=
mailto:http://acquire.cqu.edu.au:8080/vital/access/manager/Repository/cqu:13773?subject=
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Dead, or Deadly has been a catalyst and leader in the development of other programs at Waminda. As well 
as providing a soft entry to clinical and allied health services at Waminda it has enabled the development 
of our Young Women’s Program and our Tackling Indigenous Smoking program.

Referral pathways for women into professional services, and to our Primary Health Care services and 
existing partnerships, lead to improved screening and timely detection for those at high risk of developing 
chronic conditions. This type of preventative health care is not only important for Indigenous health, but 
in the wider health care system which is experiencing the enormous pressure of modern day chronic 
disease.

The less well recognised influences on health, such as stress, anxiety, poor or inadequate sleep, lack 
of connectedness, loss of meaning and purpose, along with numerous environmental influences, are 
modifiable, and are key to the success of Dead, or Deadly.

Changing the impacts of these influences takes time, thus the need for ongoing support for Indigenous-led 
programs such as Dead, or Deadly to create sustained lifestyle change, to maximise health and wellbeing.

Willow Firth is the Dead, or Deadly Program Coordinator at the South Coast Women’s Health and Welfare 
Aboriginal Corporation (Waminda). Hayley Longbottom is a Senior Aboriginal Health Worker and Manager.  
 
On twitter @Deadordeadly1 Instagram @deadordeadly

mailto:https://twitter.com/Deadordeadly1?subject=
mailto:https://www.instagram.com/deadordeadly/?subject=
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Factors contributing to inequities in chronic diseases. Image tweeted by Professor Alex Brown during 
#IndigenousNCDs Twitter festival

Sharing stories and knowledge, and building 
momentum for global action: Report from 
#IndigenousNCDs Twitter festival
Powerful, moving stories about the impact 
of non-communicable diseases (NCDs) upon 
Indigenous peoples globally were shared as part 
of an international Twitter festival that trended 
nationally on Friday, 14 September.

The #IndigenousNCDs event was held in the 
lead up to the 27 September UN Political 
Declaration on Noncommunicable Diseases 
and followed a series of articles at Croakey, 
examining the declaration’s significance for for 
Indigenous peoples.

The Twitter discussions were moderated by 
Summer May Finlay and Dr Kate Armstrong, 
who are co-chairing a movement that seeks 
to promote the voices and experiences of 
Indigenous peoples within the global NCDs 
discourse – follow @IndigenousNCDs and this 
Twitter list.

https://croakey.org/indigenousncds-twitter-festival-announced-tune-in-this-friday-morning/
http://www.who.int/ncds/governance/third-un-meeting/en/
http://www.who.int/ncds/governance/third-un-meeting/en/
https://croakey.org/category/croakey-news-and-projects/indigenousncds/
https://twitter.com/IndigenousNCDs
https://twitter.com/croakeyblog/lists/indigenousncds
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Introductions
Summer May Finlay is a Yorta Yorta woman from Australia and Co-Chair of #IndigenousNCDs.

Follow @OnTopicAus 

https://twitter.com/search?q=%23IndigenousNCDs&src=tyah
https://twitter.com/OnTopicAus
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The NCD Alliance
Lucy Westerman is a Senior Policy and Campaigns Officer with the NCD Alliance

Follow @ncdalliance

https://ncdalliance.org/
https://twitter.com/ncdalliance
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Indigenous Working Group of WFPHA
Emma Waimarie is a Member of the Indigenous Working Group of the World Federation of Public Health 
Associations

Follow @emma_waimarie

https://twitter.com/emma_waimarie
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Youth voices
Zac Penner is a Métis medical student at the University of Manitoba. Nadine Clopton in a non-Indigenous 
student at Lehigh University and NGO Youth Representative for CLAN.  Kaitlyn Hunsberger is a member of 
the Fort McDowell Yavapai Nation in Arizona. Her Hunsberger’s statement can be found online here.

Follow @zacpenner and @NadineClopton

http://www.who.int/ncds/governance/third-un-meeting/caring-and-living-as-neighbours.pdf?ua=1
https://twitter.com/zacpenner
https://twitter.com/NadineClopton
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Dr Barry Lavallee
Dr Barry Lavallee is a member of the Manitoba First Nation and Métis communities and family physician 
specialising in Indigenous health and northern practice. His article in the #IndigenousNCDs series can be 
found here.

Follow @bdalaval 

https://croakey.org/as-colonisations-fulminant-legacy-of-non-communicable-disease-lives-on-the-needs-and-priorities-of-first-nations-peoples-must-be-recognised/
https://twitter.com/bdalaval


Croakey Series: #IndigenousNCDs 2018 39

Professor Alex Brown
Professor Alex Brown is an Aboriginal medical doctor and researcher, specialising in depression and heart 
disease in Aboriginal men

Follow @adhbrown 

https://twitter.com/adhbrown
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Aboriginal Community Controlled success stories
Aboriginal Health & Medical Research Council (AHMRC) is the peak representative body and voice of 
Aboriginal Community Controlled Health Services in NSW

Follow @ahmrc 

https://twitter.com/ahmrc
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On partnerships
Summer May Finlay and Kate Armstrong, who is a public health physician and President of CLAN (Caring 
& Living As Neighbours), which provides Secretariat support to the #IndigenousNCDs movement.

Follow @OnTopicAus and @K8_Armstrong 

https://twitter.com/OnTopicAus
https://twitter.com/K8_Armstrong
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Other resources
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Reflections and wider contributions
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Having impact
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See the Twitter analytics from Symplur, showing there were 322 participants and almost 11 million Twitter 
impressions, and read the Twitter transcript.

https://www.symplur.com/healthcare-hashtags/IndigenousNCDs/analytics/?hashtag=IndigenousNCDs&fdate=9%2F12%2F2018&shour=18&smin=15&tdate=9%2F13%2F2018&thour=18&tmin=15
https://www.symplur.com/healthcare-hashtags/IndigenousNCDs/transcript/?hashtag=IndigenousNCDs&fdate=9%2F12%2F2018&shour=18&smin=15&tdate=9%2F13%2F2018&thour=18&tmin=15
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