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Racism in Australia’s health system1 

Preamble 

‘[…] racism has had and continues to have a real and damaging impact on the health of Aboriginal and 

Torres Strait Islander people. [It is] embodied in dubious practices, disparities in access and subtle 

variations in effort within health and other institutions and programs [and] it is clear that full health equity 

cannot be achieved until racism […] can be overcome.’2 

The Australian Indigenous Doctors’ Association (AIDA) is committed to addressing the issue of racism towards 

Aboriginal and Torres Strait Islander people in Australia’s health system. AIDA sees a culturally safe health 

system that is supported by an equitable number of Indigenous doctors and other health professionals as an 

essential step towards this end. 

Culture as a source of strength, resilience, happiness, identity and confidence is inextricably linked to the 

health and wellbeing of Aboriginal and Torres Strait Islander people. However, the traumas of colonisation 

continue to significantly impact the maintenance and promotion of culture through inherently racist policies 

and practices that are still part of the everyday experience of Aboriginal and Torres Strait Islander people in 

Australia today. Sadly, to date racism is still a common experience among health professionals and within the 

health system. As a result racism continues to have a substantial influence on the unacceptably large health 

gap between Australia’s Indigenous and non-Indigenous population. 

This health gap contributes to the loss of lives of Aboriginal people and Torres Strait Islanders every day of the 

year.3 As the peak body for Aboriginal and Torres Strait Islander medical doctors and students and an active 

member of the Close the Gap Campaign Steering Committee, working towards closing this health gap has 

been and remains a major focus of AIDA and its members.  

This position paper provides the backdrop against which AIDA plans, initiates and advocates for initiatives and 

accountability mechanisms to help overcome racism towards Aboriginal and Torres Strait Islander doctors and 

medical students. We have built this position from the experiences, strength and resilience of our members 

and we encourage the broader health sector to critically and constructively respond to systemic racism. 

What is racism? 

‘Racism can be defined as organised systems within societies that cause avoidable and unfair inequalities 

in power, resources, capacities and opportunities across racial or ethnic groups.’4  

Racism manifests in beliefs, stereotypes, prejudices and discrimination. It can be internalised or occur on an 

interpersonal or institutionalised and systemic level and impacts the health of Aboriginal and Torres Strait 

Islander people in many ways: 

 Systemic and/or institutionalised racism influences access to housing, education, employment, income and 

living conditions, and also to information, resources, influence, representation and medical facilities and 

services. 

 Interpersonal racism increases exposure to prejudice and discrimination, devaluation and disrespect, and 

mistrust and indifference. 

 Internalised racism perpetuates negative self-images through self-devaluation, resignation, helplessness, 

hopelessness and worst of all the acceptance of perceived and reinforced inadequacy.5  
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Racism exists in Australia’s health system today and has an adverse impact on Aboriginal and Torres Strait 

Islander medical students, doctors and on the overall health outcomes of Indigenous Australians.  

How does racism affect health? 

‘Healthcare provider racism can lead to poorer self-reported health status, lower perceived quality of care, 

underutilisation of health services, delays in seeking care, failure to follow recommendations, societal 

distrust, interruptions in care, mistrust of providers and avoidance of health care systems.’6  

Systemic racism in the health system directly influences Indigenous Australians’ quality of and access to 

healthcare. The severity of this impact exacerbates levels of psychological stress, which is closely linked to 

poorer mental and physical health outcomes. Racism not only provides a major barrier to Aboriginal and 

Torres Strait Islander peoples’ access to health care7 but also to receiving the same quality of healthcare 

services available to non-Indigenous Australians.8 

Findings from a 2015 analysis of more than 250 national and international studies on this issue confirmed a 

clear link between racism and poorer mental health, including depression, anxiety and psychological stress, as 

well as poorer general and physical health.9 These findings are supported by research focussing specifically on 

the impact of racism on Aboriginal and Torres Strait Islander health.10  

Furthermore, past experiences of racism in the health system contribute to Aboriginal and Torres Strait 

Islander people avoiding those situations and settings for fear of repeated exposure to racism, additionally 

impacting their access to health care.11 Research also suggests a link between poorer mental health and the 

frequency and severity of racist experiences.12  

Workforce impacts 

AIDA recognises that systemic racism as well as racist remarks or behaviour and inadequate reporting and 

follow-up mechanisms have a detrimental effect on the growth of the Aboriginal and Torres Strait Islander 

medical workforce. This is supported by the available Australian data that highlights the impact of doctors’ 

and medical students’ experiences of racism.  

The beyondblue National Mental Health Survey of Doctors and Medical Students13 showed that Indigenous 

doctors reported bullying as a source of major stress at 5.5 times and racism at nearly 10 times the rate of 

their non-Indigenous counterparts. The same report also showed that 27% of Indigenous students reported 

being very stressed by racism.14 These findings are supported by a report commissioned by the Royal 

Australasian College of Surgeons,15 which confirmed that discrimination, including racial discrimination,16 

bullying and sexual harassment, are far more widespread and common throughout the health system than 

anticipated.  

The Australian Government has also linked racism to health outcomes for Aboriginal and Torres Strait Islander 

people, and this is something AIDA will continue to advocate for at the national policy level. The vision 

statement of the Australian Government’s National Aboriginal and Torres Strait Islander Health Plan 2013-

2023 leads with the goal of an ‘Australian health system [that] is free of racism and inequality’.17  

Naming and acknowledging racism as a major factor impacting both Indigenous health outcomes and the 

number of Aboriginal and Torres Strait Islander medical students and doctors working in the health system, is 

a crucial step towards tackling it and achieving real progress towards a culturally safe health system.  
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AIDA’s position and principles  

AIDA affirms that:  

 Racism needs to be recognised as a strong barrier to achieving a culturally safe health system and that 

this should be reflected in all health sector and national policies relating to Indigenous doctors and 

medical students and Aboriginal and Torres Strait Islander health and wellbeing; 

 A zero tolerance approach towards racism should be adopted across the health sector; 

 Actively pursuing a culturally safe health system provides the most promising path towards eliminating 

racism towards Aboriginal and Torres Strait Islander doctors and medical students and increasing 

Indigenous Australians’ access to the health system; and 

 Given their unique ability to align clinical and socio-cultural skills to improve access to services and 

provide culturally appropriate care for their people, Aboriginal and Torres Strait Islander health 

professionals play an important role in improving cultural safety and health outcomes for Indigenous 

Australians. 
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AIDA resolves to strongly advocate and work towards abolishing racism in the health sector by: 

1. providing ongoing support and resources to our members to tackle racism and build resilience.  

AIDA will: 

 Continue to link Aboriginal and Torres Strait Islander medical students and doctors with AIDA’s joint 

and external mentorship programs; 

 Encourage, value and promote traditional medicine, values, practices and knowledge; and 

 Actively seek our members’ feedback and input to strengthen AIDA’s promotion of a culturally safe 

health system. 

2. working closely with Aboriginal and Torres Strait Islander leaders and peak health organisations.  

AIDA will: 

 Continue to advocate to Government to adequately fund, resource and apply the National 

Aboriginal and Torres Strait Islander Health Plan 2013-2023 and the Implementation Plan for the 

National Aboriginal and Torres Strait Islander Health Plan 2013-2023; and  

 Continue to advocate at the national level for culturally safe places of education and training for 

Aboriginal and Torres Strait Islander doctors. 

3. working closely with governments, medical institutions, colleges and universities to ensure racism is 

acknowledged and addressed as a key barrier for Aboriginal and Torres Strait Islander medical 

students and doctors accessing, pursuing and maintaining a career in Australia’s health system.  

AIDA will:  

 Continue to insist on cultural safety being built into all levels of medical education, training curricula, 

workforce development and service provision; 

 Continue to work towards a framework of appropriate information, tools, guidelines, policies, and 

curricula that enables people working in the health sector to affect change within themselves and 

their environment;  

 Advocate for mandatory cultural safety training for all employees in the health sector that is 

appropriate, substantial, face to face, embedded in a broader cultural safety strategy and repeated 

at appropriate intervals to ensure continuous learning;  

 Advocate for the inclusion of AIDA and other relevant Aboriginal and Torres Strait Islander health 

peak bodies in the development, accreditation and delivery of mandatory cultural safety training; 

 Raise awareness of and encourage appropriate responses to settings and situations that are 

identified as culturally unsafe; 

 Work to improve the reporting mechanisms for occurrences of racism to re-establish trust in the 

system and gain a deeper understanding of racism in the health system to inform positive and 

appropriate responses; 

 Collaborate and pursue strategies to grow the numbers of Aboriginal and Torres Strait Islander 

doctors, entering Specialist Training Programs; and 

 Actively promote the acceptance, value and respect of difference and diversity. 
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