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GLOBAL VOICES 
 

Global Voices was established in February 2011 as a non-profit private company limited by 

guarantee through a grant from the British Council. We are now funded through partnerships with 

Australia’s leading universities, the corporate & philanthropic communities and Government. 

We are based in Melbourne, with seven part-time team members all aged under-25. Our board of 

directors is chaired by The Honourable Peter Lindsay, a former Parliamentary Secretary for Defence. 

Global Voices selects, funds, prepares and then coordinates delegations of Australia’s future leaders 

to a variety of major international events. We also run a domestic events program designed to bring 

Australia’s future leaders face-to-face with key international decision makers over a small, intimate 

working meal. 

Our vision is where young Australians have an influence on the world stage. 

Our mission is to create opportunities for young Australians to engage with international policy both 

at home and abroad. 

 

UN PERMANENT FORUM ON INDIGENOUS ISSUES (UNPFII) 

 

The United Nations Permanent Forum on Indigenous Issues is an advisory body to the UN Economic 

and Social Council. The Forum’s mandate is to discuss indigenous issues related to economic and 

social development, culture, the environment, education, health and human rights. 

The Permanent Forum consists of 16 independent experts chosen from all regions of the world. This 

year will be the twelfth annual session of the forum and government officials, journalists, and 

interested civil society members will be in attendance. 

Notable speakers of past sessions have included the Secretary General of the United Nations Ban Ki-

Moon, and the Aboriginal and Torres Strait Islander Social Justice Commissioner Mick Gooda. 
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Sherry-Kaye Savage, 22, is a Bachelor of Physiotherapy student at CQUniversity. She is currently the 
indigenous widening participation officer at the university.  
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Abstract 

Indigenous Australians and Canadians experience significantly high mortality rates when compared 
to non-Indigenous populations in these countries. Many factors contribute to this, including location 
of residency, lack of appropriate health care resources, socio-economic status and the higher 
prevalence of diseases, in particular diabetes. Diabetes, a global epidemic does not discriminate 
based on age, gender or race; however, Indigenous communities experience a higher prevalence of 
this disease. Hence, this report will highlight the effects that diabetes currently has on the mortality 
rates of the Indigenous population within Australia and Canada. It will analyse statistics from both 
nations, and explore current government programs implemented to address these mortality rates. 
Further contributing factors are discussed and recommendations are put forward to assist in 
ensuring that these statistics do not continue to increase.  

Recommendations 
 

1. Develop health practices and procedures which take into account cultural diversities to 
ensure that Indigenous people receive appropriate care. One way in which this can be 
achieved is through the employment of Indigenous professionals in the healthcare system, 
with appropriate cultural training for all health care professionals and providers.1 

2. Consistent standards of accountability in the development and implementation of the 
Declaration on the Rights of Indigenous Peoples to health care. Consultation from both 
Indigenous community members and key stakeholders will gauge and address the impact of 
these standards. This would ensure a direct focus on holistic outcomes rather than a band-
aid solution.  

3. In accordance with discussions held at the United Nations Permanent Forum on Indigenous 
issues 8th session greater research needs to be collected on the cultural determinant of 
health. By understanding the impact cultural beliefs and customs have on health will help in 
producing effective change to health disparities. Also greater discussion on the effect of non-
communicable diseases such as diabetes is having on mortality rates needs to take place at 
forums such as UNPFII.  

Recommendations to assist in decelerating the rapidly increasing diabetes epidemic are: 

1. Initiatives which are community developed and specific in assisting the promotion of healthy 
life choices. From these initiatives, it is crucial to offer and implement effective programs 
which must be culturally acceptable and functional in the community. Activities such as 
healthy cooking classes and exercise need to be specific to the community. Also a greater 
understanding of health priorities for Indigenous people of diabetes prevention can be 
addressed through early education.  

                                                           
1
J Kingsley, M Townsend, C Henderson-Wilson & B Boland, ‘Developing an exploratory framework linking 

Australian Aboriginal Peoples Connection to Country Concepts of Wellbeing’, International Journal of 
Environmental Research and Public Health, vol. 10, February 2013, pp. 678-698.  
 



 

Increased Indigenous mortality rates and higher prevalence of diabetes: A case study on Australia and Canada 
Global Voices UNPFII Australian Youth Delegation 

Sherry-Kaye Savage (CQUniversity) 

 

 

Page 3 

 

  

Introduction 
 
Around the world Indigenous people span over 90 countries and number more than 370 million.2 In 
a report by the United Nations Department of Economic and Social Affairs, ‘The Concept of 
Indigenous Peoples’ former Special Rapporteur Jose R. Martinez Cobo classifies Indigenous people as 
those that have: 

a historical continuity with pre-invasion and pre-colonial societies that developed on 
their territories, consider themselves distinct from other sectors of the societies now 
prevailing on those territories, or parts of them. They form at present non-dominant 
sectors of society and are determined to preserve, develop and transmit to future 
generations their ancestral territories, and their ethnic identity, as the basis of their 
continued existence as peoples, in accordance with their own cultural patterns, social 
institutions and legal system.3  

The effects of invasion and colonisation are still having a huge impact on many Indigenous people 
today. Through the process of colonisation many have experienced a loss of identify and their 
connection to their traditional customs, bringing about significant ramifications for them within all 
areas of their life, particularly their health. A major indicator for Indigenous health levels is the 
disparity between Indigenous and non-Indigenous mortality rates. One of the contributing factors to 
the high mortality rates and health difficulties is the rapidly growing prevalence of diabetes amongst 
Indigenous people from Australia and Canada. This a global issue that is effecting all people and 
alarmingly initial diagnosis of the disease is occurring in children as young as twelve years old. These 
issues are relevant to the United Nations Permanent Forum on Indigenous Issues as they question 
equality of the Indigenous people of these nations and the impact the United Nations Declaration on 
the Rights of Indigenous People is having on a practical level. This report will focus on discussing the 
causes for a higher mortality rate amongst Indigenous people as well as analysing some of the 
figures to better understand why there is still such a large gap in the health outcomes between 
Indigenous and non-Indigenous people. It also highlights current government programs 
implemented to address health concerns amongst the Indigenous people from both countries, and 
to give a clear understand where improvements in the current system could be made. 

Australia  
 
Mortality Rates  

Life expectancy within Australian Indigenous people has significantly decreased compared to their 
non-Indigenous counterparts over the years. According to the Australian Bureau of Statistics (ABS) 
Indigenous males have an average life expectancy of 67 years, this is approximately 11 years less 
than non-Indigenous Australian males.4  Indigenous women fare slightly better with an average life 

                                                           
2
 United Nations Department of Economic and Social Affairs, State of the World’s Indigenous People, United 

Nations Publication, vol. 13, no. 9, 2009.  
3
 United Nations, The concept of Indigenous People, New York, 2004. 

 
4
 Australian Bureau of Statistics, The Health and Welfare of Australia's Aboriginal and Torres Strait Islander 

Peoples, Canberra, 2011. 
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expectancy of 73 years, this is however still 9 years less than non-Indigenous women.5 According to 
the 2006 census, 517,000 or 2.5 per cent of the total population identified as Indigenous. Of this 
517,000 90 per cent identified as Aboriginal, 68 per cent Torres Strait Islander and 4 per cent 
identified as being of both Aboriginal and Torres Strait Islander descent.6 There is considerable 
disparity between the mortality rates of Indigenous people and the rest of the Australian population. 
Indigenous Australians have a mortality rate 1.9 times higher than that of their non-Indigenous 
counterparts.7 In 2006 New South Wales had the highest number of registered Indigenous residents, 
totalling 148,200 people; however they had the lowest mortality rate ratio of all the states being 1.9 
times that of their general population.8 This equates to 962 Indigenous deaths per 100,000 people 
annually as opposed to the 598 per 100,000 non-Indigenous deaths. Figures in the Northern 
Territory are more alarming, showing they have the highest population of Indigenous residents per 
capita with one in three or 35 per cent of the state identifying as well as the second highest 
Indigenous mortality rate of the whole country.9 Although they only have half the number of 
Indigenous residents of NSW the mortality rate ratio when compared to non-Indigenous Australians 
is 2.4 times that of non-Indigenous communities which works out to be 1,541 Indigenous deaths per 
100,000 people annually compared to the 645 per 100,000 non-Indigenous deaths.10 Western 
Australia has the highest mortality rate ratio of 2.5 or 1,431 Indigenous deaths per 100,000 people 
annually compared to 574 non-Indigenous deaths per 100,000.11 From these figures a strong 
correlation can be seen between mortality rates and the living conditions of Indigenous people in 
different states. The majority of Indigenous people in New South Wales reside in more metropolitan 
areas or closer to cities such as Coffs Harbour or Sydney, whereas more Indigenous people in 
Western Australia and the Northern Territory live in remote places away from support services such 
as health clinics. One of the social determinants of health is a person’s living condition; this is largely 
based on their socio-economic status. Socio-economical disadvantages increases the stress of living 
conditions and in turn a person’s health.12 For many Indigenous people living in rural or remote 
areas, especially in the Northern Territory, living standards are quite reduced and this has an impact 
on their health. 

 
Causes of Mortality amongst Indigenous People 
 
The number one killer of Indigenous people from 2006-2010 was circulatory diseases (also known as 
cardiovascular disease, which includes heart disease and stroke), accounting for 26 per cent of 
deaths.13 According to the 2012 National Aboriginal and Torres Strait Islander Health Report ‘chronic 

                                                           
5
 Australian Bureau of Statistics, op. cit., p. 3. 

6
 Australian Bureau of Statistics, op. cit., p.3. 

7 Australian Bureau of Statistics, The Health and Welfare of Australia’s Aboriginal and Torres Strait Islander 

Peoples, Australia, cat. no. IHW 42, ABS Ausstats, 2011, retrieved 21 April 2013, 
‹http://www.aihw.gov.au/publication-detail/?id=10737418989›. 
8
 Australian Indigenous Healthinfonet, Mortality: Overview, Edith Cowen University, 2013, retrieved 19 April 

2013 http://www.healthinfonet.ecu.edu.au/health-facts/overviews/mortality 
 
9
 Australian Bureau of Statistics, loc. cit.‹http://www.aihw.gov.au/publication-detail/?id=10737418989›. 

10
 Australian Indigenous Healthinfonet, loc.cit. 

11
 Australian Indigenous Healthinfonet, loc. cit. 

12
 Australian Institute of Health and Welfare, Socio- economic context of Indigenous health, Australia, 2013 

Retrieved 6 May 2013 <http://www.aihw.gov.au/socio-economic-context-of-Indigenous-health/>. 
13

 Australian Indigenous Healthinfonet, op.cit., p. 4. 
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disease contributes to two-thirds of the health gap between Aboriginal and Torres Strait Islander 
peoples and non-Indigenous Australians’.14 
Chronic diseases such as circulatory disease, cancer, diabetes, respiratory disease, and kidney 
disease attributed for 68 per cent of deaths of Indigenous people between 2006-2010.15 From these 
chronic diseases diabetes is one of the fastest growing epidemics amongst Indigenous Australians 
and around the world. Indigenous Australians are three times more likely to suffer from diabetes 
than non-Indigenous Australians and they are seven times more likely to have diabetes recorded as 
the cause of death.16 Diabetes type one is not very common in Indigenous people however diabetes 
type two is prevalent. Diabetes type two occurs when the body produces little to no insulin and the 
glucose levels become too high, it accounts for 90 per cent of all diabetes cases and is commonly 
associated with obesity which can elevate glucose levels.17 Within Australia diabetes is responsible 
for 12 per cent of the health gap between Indigenous and non-Indigenous people and type two 
diabetes is a significant contributor to morbidity and mortality for Aboriginal and Torres Strait 
Islander peoples.18 For the most part diabetes type two can be prevented and managed through 
access to appropriate and quality care, and ensuring regular exercise and healthy eating are 
practiced.19 According to The Well Person’s Health Check study one third of Indigenous people 
suffering from type two diabetes did not eat the daily requirement of fruit, more than 55 per cent 
did not participate in enough exercise and a large per cent smoked tobacco.20 There is also a 
correlation between geographical location and the number of people  presenting with diabetes. 
From 2004-2005 six per cent of Indigenous people reported diabetes or high sugar levels, of this 
almost twice as many were from remote areas than were from non-remote areas.21 With this in 
mind it can be argued that the reason why there is a significant difference is that there are 
disparities in health even amongst Indigenous people themselves is due to their geographical 
location. The further people live from metropolitan areas the more difficult it becomes to maintain 
high levels of health care. In remote areas it can also be more difficult to access fresh produce such 
as fruit and vegetables that make up a healthy diet that lowers the risk of developing diabetes. 
 
Government Programs  
 
The high mortality rate of Australian Indigenous people is an issue that needs to be thoroughly 
addressed. It is important that it is understood why this disparity occurs and in what ways are 
government bodies working to address the situation. Australia is classed as being a highly developed 
country and yet the Australian Human Rights Commission’s 2008 Social Justice Report states that 
Australian Indigenous people’s life expectancy appears to be similar to that of people in developing 
countries.22 A similar sentiment is expressed in the United Nations Human Development Index which 
measures and ranks the quality of life across 187 nations. Australia is ranked number two in the 

                                                           
14

 Australian Government Department of Health and Aging, National Aboriginal and Torres Strait Islander 
Health Report 2012, Commonwealth of Australia, 2012. 
15

 Ibid. 
16

 Australian Institute of Health and Welfare, Population of Interest, 2013.  
17

 International Diabetes Federation, ‘Types of Diabetes’, Brussels, 2013. 
18

 Australian Government Department of Health and Aging, op.cit., p. 6. 
19

 International Diabetes Federation, ‘Treatment of Diabetes’, Brussels, 2013. 
20

 Australian Government Department of Health and Aging, op.cit., p.6. 
21

 Australian Government Department of Health and Aging, op.cit., p.6. 
 
22

 Australian Human Rights Commission, Social Justice Report 2008, Sydney, 2009. 
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world after Finland,23 however if the same measurement index were to take into account only 
Aboriginal living conditions that ranking would drop down to 122th out of 187 countries. Quality of 
life takes into account many different aspects such as health, living conditions, education and social 
wealth. It is the lack of equality amongst these areas that is continuing to widen the gap between 
Indigenous and non-Indigenous people. Indeed, the federal government has recognised this as an 
issue and in 2006 introduced the Close the Gap campaign. This campaign is a commitment from the 
federal government to improve the lives of Indigenous Australians, in particular children. This 
commitment has six targets relating to Indigenous life expectancy, infant mortality, early childhood 
development, education and employment. Through this initiative the Australian government aim to 
achieve Indigenous health equality by 2030. They hope to achieve this through increasing Aboriginal 
and Torres Strait Islanders’ access to health services, creating Indigenous control and participation in 
the delivery of health services, getting all levels of government to work in partnership with 
Indigenous communities to develop and monitor a plan to address Indigenous health issues and 
through promoting real and meaningful partnerships between Indigenous and non-Indigenous 
communities, specifically in health services.  

Canada 

  
Mortality Rates  
 
The Indigenous People of Canada are divided into three groups of people, the Metis, Inuit and First 
Nation People. The majority of statistics in this paper are focused around the First Nation People as 
they have the largest population, however where all three groups have available statistics they will 
all be discussed. These aboriginal groups make up approximately 4.4 per cent of Canada’s total 
population and in the 2001 Census 1.3 million Canadians identified as being Indigenous. From this 
count 62 per cent identified as First Nation, 30 per cent Metis, 5 per cent Inuit and 3 per cent 
identified with more than one Aboriginal group, were ‘registered Indians’ or members of First Nation 
bands who didn’t identify as aboriginal.24 Much like Australia, Canada’s Indigenous people are a 
minority and face considerable disparities in relation to mortality rates. From 2001-2002 First Nation 
people residing in Western Canada recorded a mortality rate of 530 per 100,000 deaths annually 
whereas general Canadian rates were 240 per 100,000 less than half that of Indigenous populations. 
These figures equate to First Nation populations experiencing three times more deaths per 100,000 
people, given their overall population this is considerably high.25 Despite the disparity in mortality 
rates, over the period of 1996-2006 the Indigenous population has grown 45 per cent, which is 
staggering when compared to the 8 per cent increase in population of non-Indigenous Canadians.26 
Much like in Australian those living further away from metropolitan areas suffered from higher 
mortality rates and there is a greater prevalence of diabetes, with the rate of diabetes of First 
Nations on reserve three to five times higher than that of other Canadians.27 The ability to access 
appropriate health care is a big factor in reducing the health disparity and ensuring that there is 
equality across the whole population regardless of their location.  

                                                           
23

 Australian Human Rights Commission, op.cit., p.6. 
24

  Health Canada, A Statistical Profile on the Health of First Nations in Canada: Vital Statistics for Atlantic and 
Western Canada, 2001/2002, Ottawa, 2011. 
25

 Health Canada, First Nations Comparable Health Indicators, 2012. 
26

 Statistics Canada, ibid. 
27

 Public Health Agency of Canada, Diabetes in Canada: Facts and figures from a public health perspective’, 
Ottawa, 2011.  
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Causes for Mortality  
 
The leading cause of mortality amongst Aboriginal people in Canada has been identified as external 
causes, such as suicide and roadside accidents resulting in death. This is followed closely by diseases 
of the circulatory system. In comparison to non-Indigenous Canadians who recorded neoplasm or 
abnormal growths as the highest followed my circulatory diseases and finally external causes of 
mortality.28 Before 1940 diabetes amongst Indigenous Canadians was almost unheard of, but now 
diabetes is having a large impact on the First Nations people, as it is in Australia, with two in five 
people suffering from the disease. Aboriginal people are diagnosed with diabetes at a younger age 
and prevalence of the disease increases with age amongst all Indigenous groups.29 Moreover, age, 
gender and region appear to play a role in prevalence of the disease, with Indigenous females 
reporting a higher prevalence and also residents of regions such as British Columbia, Quebec and 
Alberta experiencing higher numbers of diabetes.30 The prevalence of diabetes differs within each of 
the Aboriginal groups themselves with First Nations people who live on reserves having a higher 
prevalence of diabetes. 17.2 per cent of First Nations people living on reserves experience diabetes 
where as those living off reserves were slightly lower at 10.3 per cent. The prevalence amongst 
Metis people was 7.3 per cent which is higher than that of the non-aboriginal population which was 
5 per cent.31 The only group that experiences less cases of diabetes than the general populations 
were the Inuit people, where 4.3 per cent of people have diabetes. However, due to an increase in 
risk factors such as obesity, physical inactivity and unhealthy eating patterns amongst Inuit people it 
is expected that the level of diabetes in their communities will increase significantly.32 Individuals 
living on reserves and rural and remote areas are often far more disadvantaged not only by their 
geographical location, cost, cultural and language barriers making it difficult for them to access 
adequate health care.  According to the 2011 Canadian Diabetes Report the higher prevalence 
amongst Indigenous people with diabetes can be related to ‘changing environments, displacement, 
hunting and fishing costs or restrictions, and a loss of harvesting capabilities, fewer individuals now 
consume traditional foods, and physical activity has declined among the Aboriginal populations’.33  
 
Government Programs  

In 1999 the Canadian government established the Aboriginal Diabetes Initiative that initially 
provided $58 million over the course of five years to help reduce the prevalence of diabetes through 
a range of health promotions such as screening and treatment services, delivered by trained health 
service providers and community diabetes prevention workers. This is achieved through 
partnerships with Tribal Councils, First Nation Organisations, Inuit community groups and Province 
and Territory governments. In 2005, due to the increase in individuals suffering with diabetes, $190 
million was invested in the program over the course of five years. At the end of this period Health 
Canada invested $50 million to support the third phase of the Aboriginal Diabetes Initiative. This 
third phase is once again over a five year period and along with the founding goals also looks at 
initiatives for children, youth, parents and families; diabetes in pre-pregnancy and pregnancy; 

                                                           
28

 Statistics Canada, ibid. 
29

 Public Health Agency of Canada, Diabetes in Canada: Facts and figures from a public health perspective’, 
Ottawa, 2011. 
30

 Public Health Agency of Canada, ibid. 
31

 Public Health Agency of Canada, ibid. 
32

 Health Canada, Communities in Action - Aboriginal Diabetes Initiative, 2011. 
33

 Public Health Agency of Canada, ibid. 
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community-led food security planning to improve access to healthy foods, including traditional and 
market foods; and enhanced training for health professionals on clinical practice guidelines and 
chronic disease management strategies.34 To ensure this initiative specifically addresses the different 
Indigenous groups, communities are encouraged to start programs that increase community 
wellness and reduce the burden of type two diabetes. 

Discussion  
 
Australian and Canadian mortality rates are very similar in that they both show a clear disadvantage 
to their Indigenous people. One of the basic requirements to addressing the disadvantages 
Indigenous people face in regards to health is ensuring that they receive appropriate health care and 
support; three barriers that hinder this are location, communication and socio-economic status.35 
The purpose of the Declaration on the Rights of Indigenous People is to ensure that every human, 
regardless of race, is afforded equal rights. Equality within health care is specifically outlined in 
article 24 section 2.  

 
Indigenous individuals have an equal right to the enjoyment of the highest attainable 
standard of physical and mental health. States shall take the necessary steps with a view to 
achieving progressively the full realization of this right.36 
 

The very fact that there is a disparity between the Indigenous and non-Indigenous population of 
these nations highlights a break down in the expectation of the people and the implementations of 
government programs to reach it. By decreasing the disparity between mortality rates, all areas of 
health need to be addressed. Initially both Canada and Australia along with New Zealand and the 
United States of America were against the signing of this document. It is worth noting that these 
nations were originally British colonised and their Indigenous population are evidently a minority.  

From the statistics given above there is a clear link between the geographical residence and both 
mortality and diabetes rates. The further people reside from metropolitan areas, the higher the rate 
of prevalence in diabetes. In Australia Indigenous people make up a greater portion of the rural 
population.37 In Australian major cities Indigenous people account for approximately one per cent of 
the population in comparison to very remote areas where Indigenous people comprise 48 per cent 
of residents. People living in rural and remote areas have limited health resources and adding this to 
the already poor health of Indigenous people creates more problems. Difficulties such as transport, 
availability of health professionals, appropriate health care equipment and resources arise. Having 
to travel long periods of time to receive basic care or treatment can become a hindrance to some 
people who require frequent and specialised care. Having available health care professionals on staff 
at remote hospitals is an important issue, as is ensuring that the appropriate equipment and 
resources are readily accessible. Given that Indigenous people from Australia and Canada are 
reported to have a higher prevalence for diabetes, especially in rural and remote areas, 

                                                           
34

 Health Canada, Communities in Action - Aboriginal Diabetes Initiative, 2011. 
35

 S Marrone, ‘Understanding barriers of health care: a review of disparities in health care services among 
Indigenous populations’,  International Journal of Circumpolar Health vol. 66, no. 3, 2007, pp. 188-198. 
36

United Nations, Declaration on the Rights of Indigenous Peoples, New York, 2007. 
37

 N Welch & J Dixon. ‘Researching the rural-metropolitan health differential using the social determinants of 
health’, Australian Journal of Rural Health, vol. 8, pp. 254-260.  
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governments need to ensure that communities both in rural and remote areas are receiving just as 
much support as metropolitan communities. As mentioned, article 24 section of 2 of the Declaration 
on the rights of Indigenous People states that the health care provided must be at the highest 
attainable level. In remote and rural facilities a lack of equipment does not allow for this and is 
therefore in violation of the agreement. Another barrier is language, whether that be as a result of 
English not being the first language of Indigenous patients or that health professionals and care 
givers are not using patient appropriate language. In both Canada and Australia many Indigenous 
people choose to speak their native language and this can create some communication difficulties 
when meeting with health professionals. Moreover, appropriate use of terminology is important as 
it allows for both client and patient to be receiving the same information and patients don’t feel 
intimidated or confused. One way to address this is to ensure that health professional are trained in 
appropriate patient terminology and also the presence of an Indigenous health worker can help with 
communication difficulties that can arise. Lastly a barrier has been created due to socio-economic 
status, in low socio economic communities health care is often not seen as a main priority. This only 
exacerbates the problem and continues the cycle of high mortality rates and increased prevalence of 
diseases. Being financially secure eliminates many problems and allows for better living conditions. 
As stated earlier it has been shown that there is a correlation between a person’s living conditions 
and their health. These are the primary determinants of health that need to be addressed in order to 
reduce and eventually eliminate the disparity between Indigenous and non-Indigenous people. 

Conclusion 
 
In conclusion it can be seen that both Australia and Canada have higher mortality rates amongst 
their Indigenous populations when compared to non-Indigenous populations, especially when you 
take into account their contribution to the overall population. While each country has put in place 
campaigns to start to address this, it is important that they continue to involve community members 
in the design and implementation of programs in particular within the health area. With all issues 
effecting Indigenous people it is vitally important for them to be involved and be a part of the 
discussion regarding decisions that affect them. It is also important that the growing diabetes 
epidemic is addressed and steps are put in place to help prevent and manage cases of diabetes. In 
order to decrease the risk of suffering from diabetes type two individuals are encouraged to 
participate in regular exercise, eat healthily and attend regular health checks. Although these steps 
may seem basic it is important to ensure that all attempts to carry out these activities are culturally 
and socially acceptable to the target audience. This attitude should be adopted for all changes that 
are to be implemented in order to decrease and eventually eliminate the disparity between 
Indigenous and non-Indigenous health outcomes.  
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