ADborigi nal
Primary




Aboriginal Primary Health Care



DISCLAIMER

While this publication was made possible with funding support from the Austalian Government
Department of Health and Ageing, the Commonwealth of Australia does not wacrant or represent that
the information contained in this publication is accurate, current, or complete. R eaders should exercise
their own independent skill or judgment or seek professional advice before relying on the information
contained in this publication. The Commonwealth of Australia does not accept any legal Hability or
responsibility for any injury, loss, or damage incurred by the use of, or reliance on, or interpretation of,
the information contained in this publication.



Aboriginal Primary
Health Care

An Evidence-based Approach’

THIRD EDITION

SOPHIE COUZOS

BAppSc, MBBS, Dip (RACOG), MPH&TM, FRACGP, FAFPHM, FACRRM

Public Health Officer, National Abariginal Community Controlled Health Organisation, Canberra, ACT &
Adjunct Senlor Lecturer School of Public Health, Tropical Medicine & Rehabilitation Sciences, James Cook
University, Townsville, Queensland, Australia

RIGHARD MURRAY

MBBS Dip RACOG, MPH&TM, FRACGP, FACRRM
Assaociate Professor, Dean of Medicing, James Cook University, Townsville, Queensland, Ausiralia

For the Kimberley Aboriginal Medical Services Council

® @ NACCHO

OXFORD

UNIVERSITY PRESS



OXTORD

UNIVERSITY PRESS

253 Normanby Road, South Melbourne, Victoria 3205, Australia

Oxford University Press is a department of the University of Oxford.
It furthers the University's objective of excellence in research,
scholarship, and education by publishing worldwide in

Oxford New York

Auckdand Cape Town Dar es Salaam Hong Kong Karachi
Kuala Lumpur Madrid Melbourne Mexico City Nairobi
New Delhi Shanghai Taipei Toronto

With offices in

Argentina Austria Brazil Chile Czech Republic France Greece
Guatemala Hungary Italy Japan Poland Portugal Singapore
South Korea Switzerland Thailand Turkey Ulaine Vietnam
OXFORD is a trademark of Oxford University Press

in the UK and in certain other countries

Copyright © Kimberley Aboriginal Medical Services Council 2007
First published 1999

Reprinted 2000

Second edition published 2003

Reprinted 2005, 2006

Third edition published 2008

Reprinted 2008

Reproduction and communication for educational purposes

The Australian Copyright Act 1968 (the Act} allows a maximum of one chapter

or 10% of the pages of this work, whichever is the greater, to be reproduced
andfor communicated by any educational institution for its educational purposes
provided that the educational institution {or the body that administers it) has
given a remuneration notice to Copyright Agency Limited (CAL) under the Act.

For details of the CAL licence for eduicational institutions contact:

Copyright Agency Limited
Level 15, 233 Castlereagh Street
Sydney NSW Australia 2000
Telephone: (02) 9394 7600
Facsimile: (02) 9394 7601
E-mail: info@copyright.com.au

Reproduction and communication for other purposes

Except as permitted under the Act (for example, any fair dealing

for the purposes of study, research, criticism or review) no part of this
bool may be reproduced, stored in a retrieval system, communicated or
transmitted in any form or by any means without prior written permission.
All enquiries should be made to the publisher at the address above.

NMational Library of Australia Cataloguing-in-Publication data

Couzos, Sophia, 1960~ .
Aboriginal primary health care.

3rd ed.
Includes index

ISBN 9780195551389 (pbk.).

1. Aboriginal Australians—Medical care,
2, Medical care—Australia. L Title.

362.845515

Edited by Anne Mulvaney

Cover and text design by Rob Cowpe Design

Typeset by Rob Cowpe Design

Proofread by Chris Wyness

Indexed by Neale Towart

Printed in Hong Kong by Sheck Wah Tong Printing Press Ltd



Dedication

This book is dedicated to the memory of Dr Puggy (Arnold) Hunter, one of Australia’s
outstanding Aboriginal leaders and former Chair of the National Aboriginal Community
Controlled Health Organisation, whose vision strongly informed the development and
revision of this work. Puggy died shortly after reaching his 50th birthday, in September
2001. His image and his name are used throughout this book in accordance with the
express wishes of his family.

Puggy inspired thousands to question and reform Australian efforts to improve
the health of Aboriginal peoples. He was awarded an Honorary Doctorate in April
2001 from James Cook University and a posthumous Human Rights Medal for 2001
from the Human Rights and Equal Opportunity Commission in recognition of his
exceptional contribution to the advancement of human wellbeing. In 2001, the Puggy
Hunter Memorial Scholarship Scheme was established by the former Federal Health
Minister, the Hon. Dr Michael Wooldridge, to support Aboriginal and Torres Strait
Islander students in their health studies.

Puggy's moderate voice of influence over the political agenda, his witty intellect and
moral authority will continue to echo in the hearts of those who knew him.To honour
Puggy, each chapter is prefaced with his often humorous and always poignant words.



Foreword

TO THE FIRST EDITION

This guide was a culmination of the work of many individuals—Aboriginal and non-
Aboriginal workers, Aboriginal governing committees—from the Aboriginal Com-
munity Controlled Health Services (ACCHSs) of the Kimberley region of Western
Australia over the past two decades. The Kimberley ACCHSs, like others around the
country, arose through a process of Aboriginal community struggle in response to the
perceived failure of mainstream health services to meet health care needs.

The achievements of the working partnerships between Aboriginal community
members, local Aboriginal workers, and non-Aboriginal health professionals with
technical expertise is an example of the sort of practical grassroots movement for rec-
onciliation being called for by the National Council for Aboriginal Reconcihation. The
experience of most ACCHSs is that self-determination‘in Aboriginal health care, far
from contributing to community division, is a powerful force for community cohesion,
understanding, and genuine reconciliation between Aboriginal and non-Aboriginal
Australians.

Like other ACCHSs, we have operated in a climate where the health care needs of
our people are great and the resources scarce. It is precisely this type of environment
which demands a concentration of effort on what has been shown to do more good
than harm and to do so in the most organised way possible. We needed to ensure that
there was not unnecessary variation in health care practice among members of the
health care team, so standardisation of approach became important. Members of the
health teams required the support of practical problem-based clinical guidelines. These
considerations led to the development of standard treatment guidelines and systems for
their application in an Aboriginal primary health care environment.

The work in development and systematic application of management guidelines
(initially paper-based, then computerised) was initiated by Dr Ian Wronski and Maggie
Grant in 1988.The guidelines were updated in 1993 by Dr Stuart Garrow and, in 1995,
Dr Garrow conceived the idea to further develop the guidelines as a resource manual
for use in the Kimberley. The aims were to explore primary health issues relating to
important Aboriginal health problems to remove uncertainty in the delivery of preven-
tive health care, to make service approaches consistent across the Kimberley, to inform
the implementation of information systems and the use of performance indicators for
quality enhancement, and to promote the integration of health care approaches and
enhance program sustainability.

Vi



FOREWORD TO THE FIRST EDITION vi

The ‘Best Practice Project’, as it became known, was possible with the assistance
of the Commonwealth Department of Health and Family Services, GP Divisions and
Grants Program. Work on the project commenced in August 1996 with the support of
the Kimberley Aboriginal Medical Services Council, comprising Aboriginal community
members representing local health boards across the Kimberley. The development of
National Health and Medical Research Council recommendations for guidelines, the
Cochrane Database of Systematic Reviews, the evidence-based medicine paradigm,
and the National Aboriginal and Torres Strait Islander Health Clearinghouse (Edith
Cowan University) considerably influenced the format, methodology, and content of
the review.

Following discussions with the Office of Aboriginal and Torres Strait Islander Health
Services during the course of the project, the value of applying the systematic review
principles to Aboriginal primary health care issues at a national level was explored. Dr
[an Anderson and Ms Alison Dell from the Office worked to develop formal national
systematic reviews of a range of Aboriginal health issues. The diabetes and ear health
chapters of this book were expanded for two of these reviews and thus represent
shortened versions of the Systematic Reviews of Existing Evidence and Primary Care
Guidelines on the management of diabetes and otitis media in Aboriginal populations
(which are also currently available). The important role of the Steering Committees
in the development of these documents is acknowledged.

This book should help the health staff of ACCHSs, other primary health care
providers (particularly remote area practitioners), and medical students to understand
the reasons for interventions and the need for certain approaches to health care that
differ for the Aboriginal population. It should also strengthen the application of ‘what
has been shown to do more good than harm’, as often there is considerable delay before
best practice is implemented.

In Aboriginal health, the experienced primary health care practitioner and Abor-
iginal Health Worker will generally have a much better appreciation of the technical
health care needs of the Aboriginal community than other medical providers. This
book may help lessen a sense of isolation and empower these practitioners, particularly
those working in remote areas, to feel confident dealing with health problems about
which they may have had little formal training and for which information may be
poorly accessible. Hopefully, this book will help to disseminate the valuable research
and experience that health professionals working with Aboriginal people have acquired-
over many years.

Finally, I hope that this work will have a real impact on the health of my people
from the Kimberley, and Aboriginal people across the country who bear so great a
burden of sickness and grief.

Puggy Hunter

CHAIRPERSON

NATIONAL ABORIGINAL COMMUNITY CONTROLLED HEALTH ORGANISATION (NACCHO)
AND KIMBERLEY ABORIGINAL MEDICAL SERVICES COUNCIL (KAMSC)

MAY 1988



Foreword

TO THE SECOND EDITION

Following the success of the first edition of this book, the Kimberley Aboriginal Medical
Services Council is pleased to endorse this second edition, developed with the assistance
of Dr Sophie Couzos and Dr Richard Murray. This edition includes many additional
chapters as well as revisions to the current chapters.

I am confident that this book will better equip health professionals with the infor-
mation and knowledge needed for best practice in the delivery of primary health care to
Aboriginal communities and help achieve the healthy outcomes we are all seeking.

The book is a technical resource, to assist you in dealing with some of the more
common obstacles and tasks that you may face every day when working in Aboriginal
health. It shows what we know works, in a best-practice and culturally safe way, and
can be used in the clinic, home, or school context. I am proud of this book, which has
been entirely developed, produced, and published to improve the delivery of health
care to Aboriginal people.

Aboriginal health has been ignored or suppressed in the health system for too long
now. In recent years, however, thinking has started to change. Aboriginal health is now
taught at various levels.in many educational training centres around Australia, and there
is more interest than ever among health professionals who want to understand how
to deal with health problems and the process of delivering health care to Aboriginal
people.

I would recommend that all health professionals and others involved in the design
and delivery of primary health care services to Aboriginal communities become familiar
with this book. It provides key tools for ensuring all health professionals meet the needs
of our culturally and linguistically diverse society.

Lastly, ] am honoured to acknowledge Dr Arnold Puggy Hunter for his life-time
contribution in ensuring Aboriginal people have access to the best possible health
care.

YOURS IN HEALTH,

Henry Councillor

CHIEF EXECUTIVE OFFICER
KIMBERLEY ABORIGINAL MEDICAL SERVICES COUNCIL INC.
SEPTEMBER 2003

viii



Foreword
m

TO THE THIRD EDITION

Following the success of the first and second editions of this book, the Kimberley Abor-
iginal Medical Services Council is pleased to release a third edition. We are grateful to
the editors and authors Dr Sophie Couzos and Associate Professor Richard Murray as
well as many other contributing authors who are widely respected in their field.

This landmark text includes several new chapters on antenatal care, respiratory
infection (including bronchiectasis), and asthma, as well as extensive revisions of every
chapter.The book is a crucial resource for health care providers in prevention, diagnosts,
and effective treatment of health problems among Aboriginal populations. It will help
support best practice, not just in clinical care, but in broader aspects of policy and the
historical, cultural, and social dimensions of Aboriginal primary health care.

A strength of the book is that it is based on best evidence as well as the realities of
Aboriginal health care as informed by health professionals with extensive experience
working in the field. Many publications and reports claim to promote best prac-
tice, but lack grounding in the complexities and diversity of Aboriginal community
experience.

Our aim is to enhance the personal and professional competence of all health care
providers in working with Aboriginal communities to ensure that practice is both
culturally appropriate and technically effective. I strongly recommend that all health
care providers and anyone involved in the design and delivery of primary health care
services to Aboriginal communities become familiar with this book.

YOURS N HEALTH,

Henry Councillor

CHIEF EXECUTIVE OFFICER
KIMBERLEY ABORIGINAL MEDICAL SERVICES COUNCIL INC.

CHAIRPERSON
NATIONAL ABORIGINAL COMMUNITY CONTROLLED HEALTH ORGANISATION
NOVEMBER 2007
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Introduction

Please, before you go nunning off with all good intentions, talk to our
iob around the country. Talk to our services, because I can honestly tell
you from the position that NACCHO is in, we would not—I will
not- endorse anything that comes {o the table that hasn’t been endorsed
by my local community or through the State bodies. So if you are going

to do Aboriginal health, do it with us, don’t do it without us.

The late Dr Puggy Hunter

This book is a guide to help health professionals deliver primary health care and
develop health policy that is appropriate, valid, sustainable, and acceptable to Aboriginal
populations.

It is a reference document from which students, health providers, and organisations
can access summarised ‘evidence’ relating to health problems faced by Aboriginal peoples
and Torres Strait Islanders, but it also serves to guide clinical practice through explicit
supported statements that help practitioners make decisions in the clinical situation.'
While the book may be seen as a guideline in this respect, its role is more as a resource
for the local development of guidelines or a template against which to achieve local
agreement so as to enhance the implementation of best practice. The local development
or modification of guidelines by general practitioners/health staff who will be using
them is a well-recognised and critical strategy to facilitate implementation is thought
to be an important strategy in general practice. >

This book is also a tool for enabling more equitable health system responsiveness
to the Aboriginal and Torres Strait Islander population. There is a strong health policy
and population approach that informs on disparities in access to health care and where
reforms are needed. It is hoped the book will help to overcome bureaucratic inertia

by providing evidence for preventive interventions and health policies that can make
a difference.

Primary health care

The delivery of health care to Aboriginal and Torres Strait Islander populations invariably
has « strong disease~control or public health focus because of the continuing burden of
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diseases associated with poverty. An emphasis on both the individual and the population
is a hallmark of primary health care. '

The Aboriginal Community Controlled Health Services (ACCHSs) have been
implementing primary health care since the early 1970s, when they were first devel-
oped.The international movement to implement health care that encompassed health
promotion strategies, nutritional and cnvironmcntai interventions for disease control,
social supports, and essential drugs in addition to primary medical care was defined
as ‘primary health care’ by the World Health Organization (WHO) Conference in
Alma-Ata in 19783

Aboriginal Community Controlled Health Services still best exemplify the delivery
of primary health care in Aunstralia. ‘Primary health care’ according to the National Abor-
iginal Community Controlled Health Organisation (NACCHO) is defined as essential,
integrated care based upon scientifically sound and socially acceptable procedures and
technology made accessible to communities (as close as possible to where they live)
through their full participation, in the spirit of self-reliance and self-determination.
Subject to the availability of resources, care involves the treatment of diseases and
management of chronic disease, provision of medication, preventive medicine, dental
health, counselling, health education and promotion, rehabilitative services, antenatal
and postnatal care, maternal and child care, and environmental health and community
support services (such as transport, advocacy, home care, interpreting services, school
health, prison health, funeral support, provision of food, financial assistance, etc) in a
holistic context.®

Primary health practitioners are patient advocates and have a fundamental role to
play in ensuring health equity. This means that the social and economic forces that
influence health and disadvantage patients are considered in the provision of health care.
The breadth of preventive interventions, together with their indisputable importance,
is what makes primary health care so vital yet so misunderstood by policy makers as
evidenced by insufficient resourcing of the sector that targets the Aboriginal and Torres
Strait Islander population (chapters 1 and 2).

Evidence-based practice

The health care paradigm of evidence-based practice has focused attention on the
determinants of current practice and the need for ‘best practice’ in the management
of important health problems.” Evidence not only drives clinical interventions, but
should also drive policy,* although this is rarely the case (chapter 2). Health providers are
now very aware of the value of evidence-based approaches that aim to improve health
outcomes by focusing on health care processes that have been shown to: do more good
than harm, decrease practice variation, and optimise resource utilisation.”

Practice variation often stems from uncertainty in the types of interventions that
work best, especially for the health problems faced by the Aboriginal and Torres Strait
Islander population. This is because of Aboriginal people’s greater burden of disease:
higher levels of co-existing morbidity; poorer access to health systems, education, and
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health hardware; and preponderance of diseases reflecting poverty and disadvantage
that are uncommon in other Australians such as skin infections, suppurative ear infec-
tions, trachoma, tuberculosis, and rheumatic fever. Some diseases considered to have
been eradicated from Australia still occur in the Aboriginal and Torres Strait Islander
population (for example, leprosy).

Many students also receive no training in handling these matters. In ACCHSs
where nearly 90% of the episodes of care are to Aboriginal or Torres Strait Islander
patients,'" there is a frequent turnover of health staff, and a great deal of practice is based
on ‘word of mouth’ passed on through an apprenticeship system or by trial and error
repeated over the years.Valuable time and goodwill may be lost in the process and this
is compounded by the difficulties in doctor recruitment for ACCHSs across Australia,
so a need for guidance on the delivery of evidence-based preventive interventions is
fundamental. The good news is that in 2004 the Committee of Deans of Australian
Medical Schools (now known as Medical Deans Australia) endorsed a national curri-
culum framework for the inclusion of the health of Aboriginal peoples and Torres Strait
Islanders in all medical curricula.'!

How health policy in Australia is made (or not made) is also generally a mystery
to those who deliver clinical care. This need not be the case and is largely the result of
medical curricula lacking content on the Australian health policy process. Knowledge of
health policy is of vital importance when delivering health care to Aboriginal peoples
because the health sector perpetuates inequities when it excludes those who need
health care the most. How this happens should be understood, lest health professionals
unwittingly contribute to these inequities.

Terminology

... they even tried to call us some sort of insect a while ago by calling us ‘Atsics’ and
now they still try to chuck us together in a sense by saying ‘indigenous’.

Dr Puggy Hunter,
Opening Address, 6th Nationat Rural Health Conference, March 2001

This book respects the preferred terminology when referring to the Aboriginal and
Torres Strait [slander population.'? The term ‘Aboriginal peoples’ reflects the diversity
of the original people of Australia, The term ‘Indigenous Australians’ is less commonly
used, and Indigenous is always capitalised.

Although this book makes reference to Aboriginal people’s health, there is signif-
icant heterogeneity within this population, with diverse Aboriginal nations each with
their own language and traditions.'® Aboriginal peoples in different regions of Australia
face similar but at times different health problems, or the same health problems but to
different degrees. Moreover, the health of Torres Strait Islanders, who come from the
islands of the Torres Strait beyond Cape York in Queensland, is very similar to that
of Aboriginal peoples but Torres Strait Islanders represent a distinct Indigenous Aust-
ralian population. While authors of this book have taken care to distinguish between
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populations, many studies combine Aboriginal and Torres Strait Islander population
data, and therefore effort has been made to be inclusive so that the information in the
book can be applicable to both Aboriginal peoples and Torres Strait Islanders.

Generalisability

In Australia, interventional research involving the Aboriginal or Torres Strait Islander
population is rare. Consequently, for this book there was a need to draw on international
studies and expert consensus statements that could be generalised to the Aboriginal
and Torres Stratt Islander population.

The ‘transferability’ or ‘generalisability’ of research is the inference that research
findings in one population can be applied to others. One way of defining populations
is by their ‘race’/ethnicity, but generalising research is usually more about characterising
the influence of factors other than ‘race’/ethnicity per se on expected outcomes. Some
of the factors which may influence the generalisability of research are differences in
age, sex, degrees of biomedical risk, diagnostic skill of practitioners, health resources,
client adherence, and socioeconomic status." In applying research findings to other
populations, the question may be posed: ‘Is my patient so different from those in the
trial that its results cannot help me make my treatment decision?’"

Using ethnicity to justify against generalising research findings can be potentially
unethical. For example, there is little evidence that ethnicity predicts differences in
pharmacological responsiveness because it cannot be given a precise biological defin-
ition as race and ethnicity are widely agreed to be social constructs.'™!” Using ethnicity
as a criterion may inappropriately deny medicines to certain population groups when
they have been shown to work generally.'®

Policy makers are tending to place emphasis on commissioning research that examines
whether treatments or health systems applied to Indigenous Australian populations and
health care settings achieve the same outcomes as those already shown for the general
population.The reasons for this may be political, or may be due to misunderstanding.'”
One thing is certain: given the significant heterogeneity of the Aboriginal and Torres
Strait Islander population within Australia, it is not possible to make any generalisation
about an ethnographic basis for differences in therapeutic outcomes.

A famous example of the exploitation of the characteristics of trial subjects was
the US Food and Drug Administration (FDA) approval of the isosorbide/hydralazine
drug combination for heart failure® for only one ethnic/racial group (African Amer-
icans). The evidence from the trial did not show variations in drug response attributed
to ethnic group, it merely showed it worked in African Americans. The regulatory
restrictions on ethnicity were.imposed only because they were requested by the
drug company” for market gain. The FDA's defence was that making the medicine
available was in the interests of African Americans.”? While others believe this was
well intentioned, it was a flawed interpretation of the trial and set back future drug
approval mechanisms.* There is a difference between policy that allocates medicines
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to population subgroups because of disparate disease burdens from that which suggests
ethnic differences in efficacy.

The issue of generalising study findings is now being investigated at the genetic level.
Pharmacogenomics is a new field exploring the genetic basis for differences in drug
responses with the aim of predicting individual responsiveness to therapy,® but it raises
ethical and legal concerns if applied inappropriately to population subgroups.®

Many individual and population-based interventions do not involve drug therapy
and the generalisabilicy of external studies in these situations may be dependant on
Aboriginal people’s values, culture, social expectations, expertise in program delivery,
and resources. This explains the need for Indigenous-specific programs and policies,
in addition to the equity argument. Such considerations should not be used to deny
services or policies directed to the Aboriginal and Torres Strait Islander population.

The key message regarding generalisability is that too much emphasis is placed on
whether research findings apply to a certain patient population. The complaint has
been: ‘but no study has shown that this works in the Aboriginal population’; when,
in fact, ‘energy currently devoted to agonising over the minutiae of the inclusion and
exclusion criteria used to generate the research evidence, is better spent considering
how it can be applied to the special situations and values of our patients’.?

Format of the book

All of the health problems reviewed in this book contribute significantly to the burden
of disease affecting Aboriginal peoples, but are amenable to prevention and to improve-
ments in the consistency of practice (by reducing unnecessary variations), with the
potential to reduce morbidity and costs to the health sector if interventions are widely
mmplemented. The 3rd Edition Reference Group (see Acknowledgments) guided the
process of revision and the selection of new chapters. Selected authors represent those
vited by the Reference Group on the basis of their expertise in the subject matter.

All chapters, with the exception of those addressing the policy process, social issues,
organised prevention, well person’s health check, and pregnancy care have a similar
format. They begin with health policy positions endorsed by governments or other
bodies, which may describe health goals and targets for the Aboriginal and Torres Strait
Islander population. Identifying such agreements (or lack thereof) is of vital impor-
tnce as health policies set the scene for primary health care resourcing, and can thus
mHuence clinical care. The absence of an agreement or policy may assist in opening up
opportunities for their development. To understand the importance of health policy,
the editors strongly encourage reading chapters 1 and 2 of this book.

Chapter sections on the burden of disease, case definitions, and diagnostic procedures
follow*goals and rargets’, with subsequent discussion of the evidence for preventability.
In order to define, organise, and separate prevention strategies from standard disease

Management approaches, ‘prevention’ has been divided into primary, secondary, and
Lereary eypes:
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+  primary prevention—aims at complete avoidance of the disease or to delay its
onset

+ secondary prevention—aims at detecting and curing the disease before it causes
symptoms

* tertiary prevention—aims at minimising the consequences for a patient who already
has the disease.

These definitions reflect the public or population health approach to disease con-
trol.® This approach was selected in order to enable systematic disease management
because this is what defines primary health care and ditferentiates it from primary medical
care, hospital care, or palliative care. Primary health care practitioners need to view the
management of disease at all levels—from interventions that influence health hardware,
social or behavioural factors, or the provision of immunisation or chemoprophylaxis
before the disease is evident, through to interventions that engage with tertiary level
health care and rehabilitation services.

Methodology

Because of the breadth of the subjects addressed in this book, many types of evidence
were used. The use of primary research has been combined with existing integrative sum-
wmaries such as systematic reviews and meta-analyses and, when unavailable, the use of
overviews or narrative surnmaries by experts. Clinical practice gnidelines developed and
used by other health services, nationally and internationally, have been used in order
to address practical issues for which evidence was lacking, such as optimal follow-up
periods after treatment.

The collation and synthesis of research in a systematic review considers the hierarchy
of primary research. The best ‘evidence’ that defines optimal therapeutic approaches
is that derived from randomised controlled trials. A combination of randomised con-
trolled trials synthesised in a meta-analysis or systematic review constitutes evidence
of the highest quality because it is least subject to bias.” The following system of leveis
of research evidence illustrates this hierarchy:

¢+ level I—Dbased on studies, such as meta-analysis or systematic reviews, of all relevant
randomised controlled trials

» level [I—based on well-designed randomised controlled trials

¢« level [lI—Dbased on well-designed cohort or case-control analytic studies

«  level [IV—based on opinions of respected authorities, clinical experience, descriptive
studies, and case reports or reports of expert committees.

In order to supplement areas of clinical uncertainty, authors have sourced evidence
that comprised expert opinion through position statements, guidelines, and other
consensus-based documents. The use of grey literature (unpublished) and published
Aboriginal expert opinion (for example, Aboriginal Health Workers) was encouraged. i
is important to acknowledge that clinical decisions still have to be made in the absence
of research evidence, which highlights the importance of expert opinion as reported
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from consensus statements or overviews. This book has used expert opinion where
there is an absence of higher-level evidence.

Authors used a qualitative approach to synthesis of the research literature similar to
that used by the US Preventive Services Task Force.™ Integration took the form of a

narrative summary within chapters. Other forms of synthesis included tabular represen~
tation of studies and their major findings.

Implementation

Although individual health services should decide how they will ‘put prevention into
practice’, clinical chapters have a section on implementation, data collection, and
performance indicators to provide a practical framework. In order for guidelines to
become part of the routine primary care process, this book has suggested care plans
and recall schedules where relevant as well as general principles for organising preven-
tion (chapter 4). These can assist services to measure progress and are a part of quality
assurance activity that is increasingly being requested of services by funding bodies.
Some performance indicators or process indicators have been suggested, the collec-
tion of which will depend on the sophistication of the information technology used
by services. Ultimately, the collection, aggregation, and analysis of this practice level
information is a matter for individual health services to determine.

The emphasis on population approaches is crucial in informing services on how
to optimise field team and opportunistic preventive health care delivery, as well as
assisting regional public health units with program design. The recommendations are
not intended to be prescriptive. Standard treatment manuals are widely available and
should be consulted ™2

Guidelines for clinical practice are useless if they are not used. It is hoped that this
book will strengthen the substantial contribution that Aboriginal and non-Aboriginai
primary health care providers such as general practitioners, nurses, Aboriginal Health
Workers, allied health workers, and students are making in their efforts to make the
health system more equitable for Aboriginal peoples and Torres Straic Islanders across
Australia. If we were to see an authentic political commitment towards ‘health equality
within a generation’ for Aboriginal peoples in the next few years,™ we could also hope
that by 2027 a book such as this would not be needed.
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