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healthier lives”.5 Calma seriously overstated
the evidence we have to date, which consists
of two studies from Utopia in central Australia and one study of land management
practices in an Arnhem Land community.6-8
Although this research is encouraging, we
are a long way from determining the causes
of better health among sections of those two
communities, and whether residence at outstations/homelands or land management
practices are associated with better health in
other communities as well.
There are many reasons for supporting
the growth of outstations, and health may be
one of them, but it is crucial that those in
the field of Indigenous health get this right.
Rather than jumping the gun, we need more
research into the effects of outstation life on
health and wellbeing.
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TO THE EDITOR : A letter by Scrimgeour1
in the 18 May 2009 issue of the Journal
praised an earlier study by Andreasyan and
Hoy2 for adding to the evidence that Indigenous people living in small communities
(known as “outstations” or “homelands”) in
very remote areas are healthier than those
living in larger settlements. I believe this was
an error. The study found that mortality was
lower in both outer regional areas and very
remote areas than in remote areas.2 But,
unfortunately, this tells us nothing about
outstations. The Accessibility/Remoteness
Index of Australia (ARIA) classification used
by the authors groups larger remote communities and their outstations together —
categorising both as “very remote”.
Scrimgeour is not alone in overstating the
evidence for better health among Indigenous people living in smaller communities.
The possible health benefits associated with
living in outstations has become a major
argument against the Australian Government’s plan to create 26 remote “hubs” that
will receive improved services (to the likely
detriment of smaller communities)3 and the
related plan of the Northern Territory Government to develop 20 larger remote communities. 4 For example, Tom Calma,
Aboriginal and Torres Strait Islander Commissioner at the Australian Human Rights
Commission, was reported as saying that
there was “a strong body of research showing that people on homelands lived longer,
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Yuejen Zhao, Steve Guthridge, Shu Q Li
and Christine Connors
TO THE EDITOR : In an article about Indigenous mortality in the Northern Territory,
Andreasyan and Hoy1 concluded that Indigenous residents in very remote areas (VRAs)

had a better health status than those in
remote areas (RAs) and outer regional areas
(ORAs). This result is inconsistent with previous reports and prompted us to examine
the authors’ outcome.
A central problem with the authors’ analysis lies in the identification of “usual residence” for death registration. The usual
residence is defined by the Australian
Bureau of Statistics as the dwelling at which
a person spends or intends to spend 6
months or more in the year in which the
question is asked.2 This definition limits its
usefulness for the authors’ purpose, but is
further compromised by the common practice by certifying doctors of simply using the
last known address as a proxy for usual
residence. In either case, the address
recorded at death registration may differ
from the location where a person lived for
the majority of his or her life. The latter is
the location more closely associated with
health risks, particularly for chronic disease.
As a test, we investigated changes of residence for all NT public hospital inpatients
who died within a 7-year period by linking
multiple hospitalisations between 1 January
2001 and 31 December 2007. We found that
26% of inpatients classified as residents of RAs
at the time of death were previously usual
residents of VRAs. This “unhealthy migrant”
effect can be readily recognised as people
relocate due to illness from VRAs, which have
limited health services, to RAs or ORAs to
access secondary and tertiary health care.
The likelihood of inconsistent classification of usual residence in mortality data can
also be tested demographically. Assuming
the authors’ mortality ratios were correct for
a stable population, we estimate that the
Indigenous life expectancy at birth in VRAs
would be 72.3 years, or 23 years longer than
the life expectancy at birth in RAs (49.1
years). Such a large discrepancy is implausible. The age structure of a stable population
is determined by fertility and mortality,3 and
reported NT Indigenous fertility rates show
a lack of substantial variation across
regions.4 If the life expectancy at birth in
VRAs was significantly longer than the life
expectancy in RAs, VRAs would have about
five times more elderly people (aged over 75
years) than the current estimates.5
The mobility of residence shown by hospital data and the absence of a substantial
elderly population in VRAs suggest that the
reported differential mortality rates between
VRAs and RAs are the result of misidentification of “usual residence”.
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Karen Andreasyan and Wendy E Hoy
IN REPLY : We thank Zhao and colleagues
for their interest in our study.1 The main
issue they raise is misclassification of
deaths by remoteness of residence. In our
article, we acknowledged the role of
migration to larger urban centres to access
health services and raised the issue of
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unhealthy lifestyle and its flow-on effects
on mortality.
If we were to assume that 26% of deaths
in hospital in remote areas were deaths of
people who previously lived in very remote
areas (as Zhao and colleagues suggest),
regional variation in the disparity between
Indigenous and total Australian all-cause
mortality would narrow but would still
remain. A re-analysis of our data based on
this assumption1 shows that standardised
mortality ratios in remote areas would drop
from 875% (95% CI, 799%–956%) to 646%
(95% CI, 582%–717%) in 1998–2000 and
from 731% (95% CI, 665%–801%) to 540%
(95% CI, 484%–601%) in 2001–2003. In
very remote areas, the standardised mortality ratios would increase from 214% (95%
CI, 193%–236%) to 281% (95% CI, 258%–
306%) in 1998–2000 and from 208% (95%
CI, 189%–228%) to 264% (95% CI, 242%–
286%) in 2001–2003.
Furthermore, in our article we stressed
the importance of examining Indigenous
migration to enable more accurate interpretation of our findings and called for future
studies to “clarify the reasons for these differences in mortality by remoteness, with a
particular focus on migration”.
Our studies of Queensland data and
national data (unpublished) have shown a
similar pattern of higher Indigenous mortality in remote areas than in very remote areas,
but the difference in mortality rates between

these areas is highest in the Northern Territory. Thus, the phenomenon of the “methodological” error applies to all of these studies.
We propose to undertake a prospective
study of Indigenous mortality that will overcome some study design problems inherent
in a cross-sectional study.
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