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Aboriginal and Torres Strait Islander communities forgotten in 
new Australian National Action Plan for Human Influenza 

Pandemic: “Ask us, listen to us, share with us”
Adrian Miller and David N Durrheim on behalf of the Aboriginal and Torres Strait Islander Community Influenza Study Group

The epidemiology of influenza pandemics demands that Aboriginal and 
Torres Strait Islander people occupy centrestage in future planning

he first wave of pandemic (H1N1) 2009 influenza
(pH1N1) broke more heavily on Australia’s Aboriginal and
Torres Strait Islander populations than on non-Indigenous

Australians. The burden of disease in Aboriginal and Torres Strait
Islander people was highlighted by the first Australian death
associated with pH1N1 infection: a young Aboriginal man from a
remote area of Western Australia who died on 19 June 2009 in an
Adelaide hospital.1 The differences between the populations are
stark, with Aboriginal and Torres Strait Islander people indisput-
ably over-represented in severe pH1N1 disease. In the Top End of
the Northern Territory, pH1N1 rates of notification, hospital
admission and intensive care unit (ICU) admission were higher for
Aboriginal and Torres Strait Islander people than for the non-
Indigenous population (3.5 times, 12 times and 5 times, respec-
tively).2 Similar profound differences have been recorded for
Aboriginal communities in New South Wales: Aboriginal people
hospitalised with pH1N1 were younger than their non-Aboriginal
counterparts (median age of 24.5 years compared with 31.7 years),
and the age-standardised rate ratios for Aboriginal to non-Aborigi-
nal admissions to hospital, admissions to ICU and death during
the 2009 pandemic wave were 3.2, 4.0 and 4.5, respectively.3

Overall, from May to October 2009 in Australia, Aboriginal and
Torres Strait Islander Australians, who comprise 2.5% of the
population, accounted for 16.0% of hospitalisations with pH1N1
and 9.7% of pH1N1 admissions to an ICU.4 A fivefold increase in
risk of death due to pH1N1 was also reported.5 This experience
demands a greater focus on the needs of Aboriginal and Torres

Strait Islander communities and their prioritisation in future
pandemic planning. We should not have been surprised, as history
tragically demonstrates disproportionate morbidity and mortality
for Aboriginal and Torres Strait Islander people in previous
pandemics.6

It is thus exceedingly disappointing to discover no mention of
Aboriginal and Torres Strait Islander Australians in the revised
National Action Plan for Human Influenza Pandemic (NAP).7 The
2010 NAP fails to identify Aboriginal and Torres Strait Islander
people as a high-risk group during the H1N1 2009 pandemic,
although it acknowledges other risk groups that have been recog-
nised internationally and in Australia:

severe cases occurred in people with underlying chronic condi-
tions such as respiratory diseases, cardiovascular disease, diabe-
tes, autoimmune disorders and obesity. Pregnant women were
also at an increased risk of serious disease.7

It is inexplicable that while Aboriginal and Torres Strait Islander
people were identified as a priority group for the rollout of the
pH1N1 influenza vaccination — a commendable and necessary
preventive strategy — they are overlooked in the NAP.8 Although
the Australian Health Management Plan for Pandemic Influenza9

states an equity commitment, and a subsequent appendix10 pro-
duced during the “Protect” phase of the 2009 pandemic endorsed
the need for partnership between all health care providers in case
and contact management among the Aboriginal and Torres Strait
Islander population, respectful partnership between governments
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and Aboriginal and Torres Strait Islander communities to identify
culturally appropriate and effective prevention and mitigation
strategies enjoys no mention.

Given that the NAP is the peak plan for guiding preparations for
future pandemics, there is a fundamental need for governments to
acknowledge and respond effectively to the specific requirements
of Aboriginal and Torres Strait Islander people. Prevention and
preparedness must include government support of planning in
respectful partnership with Aboriginal and Torres Strait Islander
communities, health organisations and representative bodies.
Mandating this support and partnership at all levels of government
will allow a greater understanding of infection risk and identifica-
tion of cultural, social, economic and health service factors that
may contribute to poor health outcomes, and ensure culturally safe
and effective prevention and mitigation strategies.

A national project, funded by the National Health and Medical
Research Council, working with Aboriginal and Torres Strait
Islander communities and health services in NSW, Queensland
and Western Australia is learning about feasible and culturally
appropriate containment strategies.11 A strong theme emerging
from this work is the message to government: “Ask us, listen to us,
share with us”. The ability of Aboriginal and Torres Strait Islander
communities to develop novel practical mitigation measures has
been a particular feature of this respectful engagement that has
already informed government strategies in NSW.3

The epidemiology of the current and previous influenza pan-
demics demands that Aboriginal and Torres Strait Islander people
occupy centrestage in future planning. Solutions to limit the
burden on Aboriginal and Torres Strait Islander populations exist,
but respectful partnership is necessary to unearth them. The
partnership must not be a token one, but one developed through
engagement with communities, and with the flexibility to be
localised to meet the specific needs of diverse urban, rural and
remote Aboriginal and Torres Strait Islander communities in all
states and territories. Health information delivered with a local
flavour is a key message from the project. “Ask us, listen to us,
share with us” is a strong message that governments must heed if
the impact of pandemic influenza on Aboriginal and Torres Strait
Islander communities is to be limited.
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