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The health of urban Aboriginal 
people: insufficient data to 
close the gap
Elizabeth J Comino, Lisa R Jackson 
Pulver and Jenny A Knight

TO THE EDITOR: Eades and colleagues
identify the scarcity of data on the health
and health care needs of Aboriginal Austral-
ians.1 This is particularly so for Aboriginal
children in urban settings. The Gudaga
Study2 has actively worked to redress this
shortcoming.

The Gudaga Study (Gudaga being an
Aboriginal word meaning healthy baby) is a
longitudinal study of a birth cohort of
Aboriginal infants born at a large outer
urban hospital.2 Gudaga staff use methods
that respect the values and beliefs of Abori-
ginal Australians3 to systematically collect
information on the health, development,
and service use of study participants at 6-
monthly intervals. The Gudaga research
team is working with the stakeholders in
Aboriginal health in the region to discuss the

implications of the information for policy
and practice. A number of scientific articles
are currently being prepared for publication.
These include articles on birth outcomes,
breastfeeding, universal health home visit-
ing, health status and service use, develop-
ment, and vaccination.

Information collected by the Gudaga
Study is contributing to the development of
services for Aboriginal families in the region,
and is changing the ways that service pro-
viders think about the health and service
needs of Aboriginal families in the region.
For example, the lack of data created diffi-
culty in securing funding for services for
pregnant Aboriginal women. Enumeration
of the high rates of sudden infant death
syndrome (3/149) and the removal of chil-
dren by the Department of Community
Services among participating infants (11/
149 over 4 years) as a part of the Gudaga
Study had two important effects. It influ-
enced the public health service response to
close the gap on Aboriginal disadvantage
and influenced the decision to reorient child
and family services and establish the Bulun-
didi Gudaga program with ongoing funding.
The Bulundidi Gudaga program provides
sustained home visiting of pregnant Abori-
ginal women and their infants by nurses,
commencing during pregnancy and contin-
uing until the infant is aged 2 years.4

This research developed over several
years. It began during discussions with the
Aboriginal community at Tharawal Abori-
ginal Corporation, Campbelltown, who
raised concerns about the health of their
children, difficulties in securing funding for
an Aboriginal infant and maternal home
visiting service that commenced 1999, the
lack of relevant data on the needs of Aborig-
inal children, and receipt of National Health
and Medical Research Council funding in
2003. The Gudaga Study commenced in
2005, and the first of the participating chil-
dren are turning 5 years of age. The research
is now part of a strong research program at
the University of New South Wales into the
health and development of Aboriginal chil-
dren in urban settings.
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