
2009 vol. 33 no. 5 AUSTRALIAN AND NEW ZEALAND JOURNAL OF PUBLIC HEALTH 403
© 2009 The Authors. Journal Compilation © 2009 Public Health Association of Australia

Editorial

doi: 10.1111/j.1753-6405.2009.00418.x

Are we really committed 
to making a difference? 
Reflections on Indigenous 
health research and 
dissemination

Sandra C. Thompson and Kate P. Taylor
Centre for International Health, Curtin University  
and Curtin Health Innovation Research Institute,  
Western Australia

Those involved in Indigenous* research are regularly challenged 

about its purpose and transferability in terms of effecting real 

change. Many Indigenous Australians see research as a ‘dirty’ 

word, seriously questioning its valuing of Indigenous people’s 

knowledge and contribution to improved health outcomes. 

Even well-intentioned research can be poorly conceived and 

inappropriate, and the implications of research on Indigenous 

people with resultant stigmatisation, damage and exploitation 

has been cogently argued.1,2 So it is hardly surprising when 

Indigenous Australians are cautious or suspicious when engaging 

with the research community. Consequently, as researchers and 

advocates of change for improving health, we are all challenged 

– and obligated – to ensure research involving Indigenous people 

does make a difference. 

In 2002, the National Health and Medical Research Council 

(NHMRC) released the Strategic Framework for Improving 

Aboriginal and Torres Strait Islander Health through Research (the 

‘Roadmap’) to guide research with Indigenous communities.3 This 

argued for a shift from investigator-driven research to research that 

engages, consults and is prioritised by Indigenous communities. 

Implementation of its principles shifts power from researchers 

and their professional (and personal) agendas to research driven 

by Indigenous concerns and needs.

The Roadmap heralded a better approach to research, 

recognising that translation is more likely to succeed when those 

people who are affected by the research are engaged in projects 

from their inception through to completion. The Cooperative 

Research Centre for Aboriginal Health has taken critical themes 

around community-driven research and transferability and 

developed useful tools. These are available on their website and 

deserve study by all researchers – the lessons are not just for those 

engaged in Indigenous research. Other important contributions 

and excellent resources around conducting ethical Indigenous 

research also provide guidance. 

An important shift in research is moving the emphasis from an 

issue to be researched, to the process of research. No longer just 

about finding an ‘answer’, consultation and continued engagement 

with Indigenous communities has become a critical component 

of ethical practice. This prioritises involving Indigenous people 

in the development and conduct of the research, while ensuring 

there are capacity building opportunities and benefits occurring 

during the research process. Key elements are reciprocity and 

feedback about research findings to ensure findings inform policy 

and are transferred into practice. However, this is no easy feat as 

budgets to support effective dissemination of research findings 

are rarely available within competitive research funding grants. 

Hence, much of what we research in public health is underutilised 

or discarded. 

So how do we ensure that the research has an impact? Publishing 

in peer-reviewed journals is an important mechanism for ensuring 

work meets a required ‘standard’, contributes to the evidence base, 

and is disseminated to other professionals. However, in terms of 

reaching affected communities, traditional research dissemination 

practices have drawn considerable criticism with concerns raised 

over the communication of findings through channels that are too 

specialised, academically orientated and largely inaccessible for 

consumers and community members.4,5 

Sharing information with colleagues and the wider community 

through presenting work at local, national and international 

meetings and conferences remains a key mechanism for research 

dissemination. For Indigenous research, Indigenous participation 

and representation at these events is critical. It is indisputably best 

practice and presents great opportunities for all of us to involve 

Indigenous co-researchers, and colleagues, to ensure an authentic 

voice when research is presented. Sadly, given the tyrannies of time 

and distance and the costs associated with attendance, Indigenous 

participation is not always possible. 

For a recent national conference targeting people working 

in a public health discipline, the conference organisers refused 

permission for a local Aboriginal Health Worker (AHW) to 

co-present with a registered delegate in a session, unless a day 

registration of $400 was paid. This occurred after the registered 

delegate had received the agreement of the AHW to co-present, 

obtained the AHW’s manager’s approval to be absent for a couple 

of hours to attend the session, and had sought permission from the 

conference organisers regarding involvement as a co-presenter. An 

appeal to the Conference Organising Committee (COC) eventually 

led to a reiteration of the policy of not permitting unregistered co-

presenters although no member of the COC contacted the delegate 

to request information or provide a justification for this refusal. 

This incident caused distress for those involved, but, at a broader 

level, it should cause all of us working in public health to reflect 

on systemic exclusionary practices. What are the real priorities 

of public health conferences? Importantly, the AHW was invited 

to represent an example of good news. Too often the research and 

health community is complicit in supporting information about 

the problems and failings in Indigenous health − with negative 

community implications. Should making a conference profit take 

precedence over inclusiveness and the sharing of on-the-ground 

stories? Should registration fees make public health meetings 
* Indigenous refers to the Aboriginal and Torres Strait Islander people of 

Australia
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inaccessible to those for whom the research – and our rhetoric 

– suggests are the very people we need to be collaborating with? 

Does giving a scholarship to a small number of Indigenous people 

(often from rural areas) mean no support is required for other 

Indigenous people (those who live locally)? And importantly, what 

was the message the AHW heard when she was told she could not 

co-present at this conference? 

The example highlights a conference policy for dissemination of 

research and public health projects that is an example of systemic 

racism. Some people will no doubt baulk at this description of the 

application of such registration policies (‘the rules’) as systemic 

racism. The Anti-Racism and Equality Program of the Public 

Sector in Western Australia, subtitled “If you want to treat me 

equally, you may have to be prepared to treat me differently”, 

explains systemic discrimination as:

…racism that is embedded in the policies and practices of an 

organisation. Whilst this form of racism is often unintentional, 

the effect is to exclude people from minority groups from full 

participation in the organisation at all levels and from accessing 

all the services of the organisation in a fair and non-discriminatory 

manner… 6

A short and insightful article to assist understanding of 

systemic racism is the Gardener’s Tale,7 where we are reminded 

that systemic racism refers to differential access and is usually 

normative and codified in practice. Importantly, while institutional 

and systemic racism manifests as barriers in the very structures 

we operate in, it unarguably underpins racial/ethnic inequalities 

in health.8 If preventing Indigenous participation in conferences is 

a manifestation of institutional systemic racism, then conference 

organisers, participants and researchers, may be inadvertently 

contributing to poorer health outcomes in those for whom we 

purport to advocate. Adequate representation must be given to 

Indigenous people and to the stories of success and achievement. 

It is also critical that positive perceptions of Indigenous health 

research be built, not only among the Indigenous community but 

the professional research and health workforce. 

We should celebrate the many advances in Indigenous health 

research of the last decade and recognise that much more remains 

to be achieved. 
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