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TAKING ACTION 
FOR MEN’S HEALTH

In April 2019 the Federal Government published the National 
Men’s Health Strategy (2020-2030).

The Strategy calls on all levels of government to take action to address 
the unique needs of men and boys in the policies they develop,  
the programs and services they deliver and the initiatives they fund.

It identifies Aboriginal and Torres Strait Islander males as having the 
worst health outcomes of any group in Australia. One of the guiding 
principles that underpins this Strategy is that the actions we take to 
improve men and boys’ health must address the “gender inequality 
issues faced by men”.

According to researchers at the University of Canberra the majority of 
Australians support equality between men and women, but are  
concerned that men and boys are increasingly excluded from  
measures to improve gender equality.

The solution to this problem is not to stop working to improve the 
lives of women and girls, but to increase our efforts to tackle the issues 
facing men and boys. This is particularly true for Indigenous men and 
boys who face the double disadvantage of experiencing a range of 
worse health and social outcomes associated with being male, which 
are further exacerbated by their Indigenous status. 

One of the barriers to improving men’s health is that there is very  
little research highlighting the gender inequality issues that men  
and boys face. 

The 2019 Men’s Health Report Card series is a first attempt to bring 
some of these issues together and highlight some of the gender gaps 
between different populations of men and women. 

The facts are compelling. Our sons are less educated than our  
daughters. Our brothers die younger than our sisters. Our fathers are 
more likely to die by suicide than our mothers. Our male friends are 
more likely to be imprisoned than our female friends.

The intention of this report is to inspire key stakeholders across  
Australia to focus more time, money and energy on improving the 
lives and health of Indigenous men and boys in alignment with the 
National Men’s Health Strategy (2020-2030).

This report focuses on average statistics for males and females in 
Australia by Indigenous status. In most cases, it doesn’t measure the 
inequalities that may exist between different groups of Indigenous 
men and boys.

The Australian Men’s Health Forum would welcome more investment 
into men’s health research to ensure that data is made available on 
Indigenous males who belong to all the priority groups identified in 
the National Men’s Health Strategy, such as those who have a disability 
or identify as gay, bisexual, transgender or intersex.

By taking collective action on the gender 
issues that impact men and boys of all back-
grounds, we can create a healthier future for 
men and a healthier future for everyone.
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STILL DYING YOUNGER

Australia is one of the world’s healthiest countries, yet Aboriginal 
and Torres Strait Islander Australians die more than 20 years 
younger than non-Indigenous Australians on average.

Based on the data available in five States/Territories* for 2014, the 
median age of death of Indigenous men was 55.4 years. Compared 
with other gender groups, Indigenous men died:

• 6.1 years younger than Indigenous females (61.5 years)  
• 23.2 years younger than non-Indigenous males (78.6 years)  
• 29.6 years younger than non-Indigenous females (85 years)

In terms of the life expectancy of the next generation (which is a 
different measurement from median age of death), Indigenous boys 
born in 2015-2017 can expect to die by the age of 71.6 years old on 
average. This is: 

• 4 years younger than Indigenous girls (75.6 years)
• 8.6 years younger than non-Indigenous boys (80.2 years)
• 11.8 years younger than non-Indigenous girls (83.4 years)

Indigenous life expectancy ranges from 66.6 years for boys born in the 
Northern Territory to 76.4 years for girls born in Queensland. 

Remoteness and socio-economic status also impact life expectancy. 
Indigenous boys born in Remote and Very Remote areas will die by 
65.9 years on average. This is: 

• 3.7 years younger than Remote and Very Remote  
Indigenous girls (69.6 years)

• 6.2 years younger than Indigenous boys born in  
Major Cities (72.1 years)

• 10.6 years younger than Indigenous girls born in  
Major Cities (76.5 years)

In terms of socio-economic status, the life expectancy of Indigenous 
boys varies from 68.2 years in the most disadvantaged areas to 72.4 
years in the least disadvantaged areas. For Indigenous girls it ranges 
 from 72.8 years to 76.6 years. 

While gaps in life expectancy are slowly closing, the Government 
target to close the gap in Indigenous and non-Indigenous life 
expectancy by 2031 is not on track.

Indigenous men die 23 years younger

LONGEVITY INDIGENOUS MALES INDIGENOUS FEMALES NON-INDIGENOUS MALES NON-INDIGENOUS FEMALES

New South Wales 57.7 years 64.1 years 79.0 years 85.3 years

Queensland 57.4 years 62.8 years 77.7 years 84.4 years

South Australia 56.5 years 60.5 years 80.3 years 85.8 years

Western Australia 49.9 years 60.0 years 77.9 years 84.5 years

Northern Territory 53.4 years 57.5 years 68.3 years 71.3 years

TOTAL 55.4 years 61.5 years 78.6 years 85.0 years 

Table 01: Median age at death by sex, Indigenous status, State and Territory (2014). Source: ABS    
*NSW, Qld, SA, WA and NT

MEN OF GOOD HEART

Heart disease is the biggest killer of both Indigenous and  
non-Indigenous men in Australia.

In the Indigenous population, heart disease is the number one cause 
of death for men who are 35 and over. Seven out of 10 Indigenous 
people who die from heart disease before they reach 65 are men.

Based on the data available in five States/Territories*, heart disease 
kills four Indigenous men every week at a rate of 135 people per 
100,000 population. The Indigenous male death rate for heart  
disease is: 

• 1.4 times the rate of Indigenous females (95.4 per 100,000)
• 1.7 times the rate of non-Indigenous males (79.1 per 100,000)
• 2.7 times the rate of non-Indigenous females (50 per 100,000)

Around seven out of 10 (70.1%) heart disease deaths in Indigenous 
men happen before they reach the age of 65. For Indigenous women, 
the figure is less than half (48%). 

This is in stark contrast with the non-Indigenous population where 
around one in six men (16.8%) killed by heart disease die before they 
reach 65 and fewer than one in 20 non-Indigenous women (4.6%).

When examining the gaps between different gender groups of the 
same age, we find that Indigenous men aged 35-44 are:

• 3 times more likely to die of heart disease than  
Indigenous females

• 9 times more likely to die of heart disease than  
non-Indigenous males

• 42 times more likely to die of heart disease than  
non-Indigenous females

7 in 10 heart disease deaths under 65 are men

INCREASED RISK OF HEART 
DEATHS IN INDIGENOUS MALES 

35-44 YEARS 45-54 YEARS 55-64 YEARS 65-74 YEARS 75 + YEARS 

Indigenous females 3 2.6 2.2 1.4 1.1

Non-Indigenous males 9.2 5.4 4 2.2 1

Non-Indigenous females 42.1 29.4 17.5 17.7 1.2

Table 02: Rates at which Indigenous males are more likely to die by heart disease than other groups by age, sex and Indigenous status (2013-2017). Source: ABS    
*NSW, Qld, SA, WA and NT
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BEATING MALE CANCER 

Cancer is a leading cause of poor health in Australia. One in two 
men will be diagnosed with cancer before their 85th birthday 
and in Australia nearly one in three men (31.6%) and one in four 
women (25.9%) die from cancer every year.

The leading cause of death by cancer in Australia is lung cancer, a 
disease that impacts Indigenous men at twice the rate of 
non-Indigenous men. Based on the data available in five States / 
Territories*, lung cancer kills two Indigenous men every week at a rate 
of 72.3 people per 100,000 population. The Indigenous male death 
rate for lung cancer is: 

• 1.4 times the rate of Indigenous females (50.5 per 100,000)
• 2 times the rate of non-Indigenous males (35.8 per 100,000)
• 3.4 times the rate of non-Indigenous females (21 per 100,000)

The main cause of lung cancer is smoking. In 2014-2015, nearly half 
of Indigenous men (47.3%) were smokers, making their risk of being 
a smoker: 

• 1.1 times the rate of Indigenous females (42%)
• 2.5 times the rate of non-Indigenous males (18.7%)
• 3.7 times the rate of non-Indigenous females (12.8%)

Smoking is responsible for one in five Indigenous deaths and a 
quarter of the health gap between Indigenous and non-Indigenous 
populations, more than any other risk factor.

According to Tobacco Australia, stress associated with factors such as 
poor health, socio-economic conditions, family and community 
relationships, work expectations, racism and marginalisation, 
 contribute to maintaining high smoking rates and relapse. 

Historically, efforts to reduce smoking in Indigenous communities 
have been based on what is known about tobacco-control activities 
in the general Australian community. In recent years, addressing 
Indigenous inequalities in smoking has become a national priority at 
National and State/Territory levels.

A 2019 report found that a 10-year drive to reduce Indigenous 
smoking by 2023 is on track, though the only sex-specific goal targets 
pregnant women. Meanwhile, Indigenous males remain more likely to 
smoke at every age.

1 in 2 Indigenous men smoke

INCREASED SMOKING RISK IN 
INDIGENOUS MALES 18-24 YEARS 25-34 YEARS 35-44 YEARS 45-54 YEARS 55 + YEARS 

Indigenous females 1.2 1 1 1.3 1.3

Non-Indigenous males 2.8 2 2.3 2.6 2.9

Non-Indigenous females 2.6 3.7 3.6 3.3 4.2

Table 03: Rates at which Indigenous males are more likely to smoke compared to other groups by age, sex and Indigenous status (2014-2015). Source: ABS    
*NSW, Qld, SA, WA and NT

PREVENTING MALE SUICIDE 

Suicide is the leading killer of Indigenous men under 35 in 
Australia. It kills three Indigenous people a week and over 75% of 
suicide deaths are male. 

Based on the data available in five States/Territories*, suicide kills 10 
Indigenous men and boys every month at a rate of 39.6 people per 
100,000 population. The Indigenous male death rate for suicide is: 

• 3.3 times the rate of Indigenous females (11.9 per 100,000)
• 2 times the rate of non-Indigenous males (19.7 per 100,000)
• 6.6 times the rate of non-Indigenous females (6 per 100,000)

In 2017 there were 165 Indigenous deaths by suicide, 125 male and 
40 female. Suicide is:

• the second biggest killer of Indigenous males 
• the seventh biggest killer of Indigenous females
• the tenth biggest killer of non-Indigenous males 
• the 21st biggest killer of non-Indigenous females

Suicide rates for Indigenous males vary around the country. 
The death rates per 100,000 in 2017 were: 

• 29.1 in South Australia (and 19.2 for non-Indigenous males) 
• 29.9 in New South Wales (and 15.6 for non-Indigenous males)
• 31.7 in the Northern Territory (and 21.9 for non-Indigenous males)
• 41.8 in Queensland (and 22.1 for non-Indigenous males)
• 54.1 in Western Australia (and 19.1 for non-Indigenous males)

Suicide rates also vary with age, with young Indigenous men aged 
25-34 being at greatest risk of dying by suicide.  Indigenous men in 
this age group are 3.4 times more likely to suicide than non-Indige-
nous males, 3.5 times more likely to suicide than Indigenous females 
and 11.2 times more likely to suicide than non-Indigenous females. 

3 in 4 suicides are men

INCREASED SUICIDE RISK IN 
INDIGENOUS MALES 1-14 YEARS 15-24 YEARS 25-34 YEARS 35-44 YEARS

Indigenous females 1.5 1.9 3.5 3.4

Non-Indigenous males 6.8 3.3 3.4 2.4

Non-Indigenous females 6.8 9.1 11.2 8

Table 04: Rates at which Indigenous males are more likely to die by suicide than other groups by age, sex and Indigenous status (2017). Source: ABS   
*NSW, Qld, SA, WA and NT
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A D VO CACY F O R  
M E N  &  B OY S

Develop narratives and 
messages that make the 

case for action on 
men’s health

Give voice to the health 
and social needs of men 

and boys

Make the case for more 
resourcesfor men’s health

ST R AT E G I C  
PA RT N E R S H I P S

Develop men’s health 
policies /put men’s health 

in all policies

Promote theories on sex,  
gender and health that 

translate into best practice

Build strategic 
partnerships,frameworks 

and networks

CO M M U N I T Y  
D E V E LO P M E N T

Build community 
awareness  of the social 

factors that shape  
men’s health

Develop community 
support for action on 
men’s social issues

Work to expand the 
availability of male-friendly 

services

H E A LT H  
P R O M OT I O N  / CA R E

Identify risk factors in 
men for targeted health 

promotion

Identify links between 
social factors and 
individual factors

Identify opportunities for 
advocacy work, 

partnerships and men’s 
health campaigns

R E S E A R C H  /  
E VA LUAT I O N

Identify specific outcomes 
for targeted intervention 
(e.g. male suicide rates)

Undertake gender impact 
assessments to ensure 
resources reach both 

men and women

Evaluate interventions to 
help identify best practice

CREATING A HEALTHIER 
FUTURE FOR MEN & BOYS

F R A M E W O R K F O R  A H E A LT H I E R  F U T U R E

When tackling a complex social issue, such as improving men’s health, a conceptual framework can help us to create a map of the many different 
factors that are at play. Most people understand that having a detailed and accurate map can help us plan the best route to a chosen destination.

In a similar way, creating a conceptual framework around an issue like men’s health, helps us to understand the territory we are operating in and 
map out a range of pathways we could take to try and tackle the issue. Our Framework for a Healthier Future builds on the work of existing  
conceptual frameworks and introduces two additional features that are generally overlooked:

• It places a specific focus on the factors that are known to shape men and boys’ health;
• It acknowledges the fact that there are many different views about gender issues.

A CONCEPTUAL FRAMEWORK FOR TAKING 
ACTION TO IMPROVEMEN & BOYS’ HEALTH



Land transport accidents kill more than six Indigenous people a 
month in Australia and 70% of them are men and boys.

Based on the data available in five States/Territories*, transport 
accidents kill one Indigenous male every week at a rate of 17 people 
per 100,000 population. The Indigenous male death rate for land 
transport accidents is: 

• 2.1 times the rate of Indigenous females (8.1 per 100,000)
• 2.1 times the rate of non-Indigenous males (8.1 per 100,000)
• 7.1 times the rate of non-Indigenous females (2.4 per 100,000)

Transport deaths are the leading killer of Indigenous boys aged 1-14 
years old and the second biggest cause of death among Indigenous 
men and boys aged 15-44 years old.

Young Indigenous men aged 25-34 have the highest rate of transport 
deaths in Australia (29.3 per 100,000), three times higher than non-In-
digenous men of the same age (9.3 per 100,000). 

Indigenous men aged 35-44 have the second highest rate (27.5 per 
100,000), which is also three times higher than their non-Indigenous 
peers (9 per 100,000).

The rates of land transport deaths also vary around the country, with 
Indigenous men and boys in the Northern Territory being three times 
more likely to die that those in Queensland. 

The gap between Indigenous and Non-Indigenous males is highest 
in South Australia, where Indigenous men and boys are three times 
more likely to be killed in transport accidents. In total, there were 77 
Indigenous road deaths in 2017 (54 male and 23 female).

THE ROAD TO NOWHERE

ROAD DEATH PER 100,000 PEOPLE INDIGENOUS MALES NON-INDIGENOUS MALES RATIO

New South Wales 14.6 6.9 2.1

Queensland 13.1 8.5 1.4

South Australia 28.1 8.7 3.2

Western Australia 30 10.1 3

Northern Territory 40.7 17.8 2.3

Table 04: Rate differences in male land transport deaths by Indigenous status, State and Territory (2013-2017). Source: ABS   
*NSW, Qld, SA, WA and NT
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7 in 10 road deaths are men & boys

Indigenous people are more likely to come into contact with the 
criminal justice system than the non-Indigenous population. This 
is particularly true of Indigenous men who account for more than 
a quarter (27%) of the male prisoner population.

Contact with the criminal justice system is often associated with other 
indicators of socioeconomic disadvantage such as poor educational 
outcomes, unemployment, homelessness and poor health. 

Being in detention not only affects the health and wellbeing of those 
imprisoned, but also the health and wellbeing of their families and 
children.

The over-representation of Indigenous males in the criminal justice 
system starts early in life.

According to the Australian Institute of Health and Welfare (AIHW), 
Indigenous boys are over-represented in the youth justice system and, 
as a result, they are likely to have poorer social, emotional and health 
outcomes.

On a typical day nearly half (44%) of young people aged 10–17 under 
youth justice supervision are Indigenous, with boys being over four 
times more likely to be under supervision than girls. In total, Indige-
nous children are 23 times as likely to be in detention.

Being in juvenile detention can increase the risk of incarceration later 
in life. In 2012, 30% of Indigenous adult prisoners had previously 
been in juvenile detention compared with 18% of non-Indigenous 
adult prisoners.

In 2017 more than 11,000 Indigenous adults were in detention and 
90% of them were men.  In terms of health issues, Indigenous prison 
entrants are more likely than their non-Indigenous counterparts to:

• be current smokers (92% compared with 83%)
• report risky alcohol consumption (59% compared with 39%) 
• test positive for Hepatitis B (27% compared with 15%) 
• report ever having been diagnosed with diabetes  

(5% compared with 2%)

In terms of broader social issues, Indigenous prisoner entrants are 
more likely than their non-Indigenous counterparts to:

• report that one or more parents or carers were in prison when 
they were a child (31% compared with 11%).

• have dropped out of education before year 11 or 12  
(75% compared with 59%)

• have been unemployed before prison 
(67% compared with 50%)

• have been living in short-term or emergency accommodation 
(37% compared with 23%)

Overall, Indigenous men are at greater risk of imprisonment than any 
other group being approximately

• 9 times more likely to be in prison than Indigenous females 
• 12 times more likely to be in prison than non-Indigenous males 
• 150 times more likely to be in prison than non-Indigenous 

females. 

ESCAPING PRISON 



DAD’S THE WORD

The evidence that involved dads positively influence their 
children’s health, social success and academic achievements is 
compelling and robust. Involved fatherhood has also been linked
to improvements in men’s and women’s health.

To date, we have identified three possible ways to compare levels 
of father involvement across Australia. None of these measures are 
entirely satisfactory, but we hope their inclusion in this report will help 
inform conversations about the health and social benefits of involved 
fatherhood.

The first measure is the number of births in 2017 where the biological 
father was not acknowledged on a child’s birth certificate. Nationally, 
3.5% of fathers are not named on their child’s birth certificate.  
For Indigenous children the rate is four times higher at 14%. 

The second measure is the proportion of children born outside of 
marriage, which is now around one third of births nationally (34.5%). 
In Indigenous families, more than four out of five births (83%)
occur outside of marriage.

The third measure is the proportion of lone-parent families. Nationally, 
around one in five families are headed by lone parents. For the  
Indigenous population, the proportion of lone parent families is 
close to half (45.9%). Around 85.6% of these lone-parent families are 
headed by females. 

While these statistics fall short of giving us a detailed picture of the 
nature of father involvement in Indigenous families, they do suggest 
that levels of father involvement are significantly lower than in  
non-Indigenous populations on average. 

The barriers to greater father involvement in Indigenous families are 
multifaceted and complex. However, culturally appropriate fatherhood 
programs have been found to have positive impacts on the health of 
Indigenous men.

An evaluation of the Government-funded Strong Fathers Strong 
Families program, for example, found that the men who participated 
experienced:

• increased self-esteem
• improved access to services
• education, training and employment opportunities 
• increased connection to community and willingness to share 

issues and concerns
• increased connection to culture 
• improved health outcomes and health literacy. 

The National Aboriginal and Torres Strait Islander Health Plan  
(2013-2023) states that cultural practices and societal roles affect  
the role that fathers and other male family members play in the  
development of a child. The plan highlights the importance of services 
acknowledging and including Indigenous men in the raising of  
children in a culturally appropriate way.
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1 in 2 Indigenous children live  
in one-parent families

IMPROVING BOYS’ EDUCATION

Education is one of the key social factors that shape our  
lives and our health.

Lower levels of education can be linked to shorter life expectancy,  
poorer physical and mental health, lower wages, higher risk of  
unemployment and greater exposure to crime.

In general terms, the better your education the better your health 
(and the longer you stay at school, the longer you’ll live). As far as 
Indigenous communities are concerned, the education system across 
Australia delivers better results for non-Indigenous children at  
every stage.

In addition, in terms of educational outcomes, Aboriginal and Torres 
Strait Islander boys face the double disadvantage of being male and 
being Indigenous. 

The 2015 Australian Early Development Census found that half (50%) 
of Indigenous boys in their first year of schooling are assessed by 
teachers as being developmentally vulnerable, compared with a third 
(34%) of Indigenous girls. 

In terms of educational outcomes, the Aboriginal and Torres Strait 
Islander Health Performance Framework 2017 Report found that  
Indigenous females outperform their male counterparts in math,  
reading and science when their test scores are averaged. The report 
also notes that the gap between females and males is considerably 
larger for Indigenous Australians than for non-Indigenous Australians.

Data on school retention rates reveals that two in five Indigenous boys 
(40.8%) leave school between Year 7/8 and the end of Year 12.  

When compared with other gender groups, this makes Indigenous boys:

• 1.3 times more likely  
to drop out of education than Indigenous girls 

• 2.4 times more likely  
to drop out of education than non-Indigenous boys 

• 4.5 times more likely  
to drop out of education than non-Indigenous girls 

Indigenous people are also under-represented at university,  
accounting for around 3% of the general population but only 2% of 
domestic students. While there are around 40% more non-Indigenous 
women than men at university, the number of Indigenous women 
attending university is nearly double the number to Indigenous men. 

Similarly the proportion of Indigenous teachers in the education  
system is just 1.2% (compared with the student population which is 
4.9% Indigenous). While men in general account for just over one in 
four teachers, Indigenous men represent around a quarter of one  
percent (0.25%) of teaching staff. Researchers at the Centre for 
Aboriginal Economic Policy Research have noted that the drive to close 
the gap between Indigenous and non-Indigenous populations will be 
made easier when policy makers take action to tackle the educational 
gaps between Indigenous men and women.

1 in 2 Indigenous boys are  
developmentally vulnerable



DEVELOPING MALE  
FRIENDLY SERVICES

The statistics outlined in this report portray an alarming  
landscape in the state of Indigenous men and boys’ health. 

The good news, however, is that Australia is a world leader in  
developing male-friendly approaches to working with men and boys. 
The concept of “men’s business” and “women’s business” is also  
embedded in Indigenous culture through customs and practices  
that are performed by men and women separately. 

The National Men’s Health Strategy supports this approach by  
making the provision of “male-centred information, programs 
 & services” its guiding principle. But what does a male-friendly  
approach to men’s health look like? Some of the common  
ingredients that have been shown to make services more  
accessible to men are listed below: 

• they target men directly – not patients, not parents, but men!
• they go where men already are 
• they make use of male-friendly activities 
• they use male-friendly language 
• they take a strengths-based approach that is positive about men. 

Many of these characteristics are built into the design of services  
around Australia that work specifically with Indigenous males.   
In addition, services that are effective at working with Indigenous men 
have a deep awareness of the cultural context of Indigenous men’s lives 
and as such are often run by Indigenous men, for Indigenous men. 

Here we provide examples of good practice programs that engage 
effectively with Indigenous males.
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D E A D LY C H O I C E S

Deadly Choices is a social marketing campaign that “goes where men 
are” through partnerships with sports clubs and sporting ambassadors 
like former Rugby League star Preston Campbell and former Olympic 
sprinter Patrick Johnson. 

It aims to empower Aboriginal and Torres Strait Islander peoples 
to make healthy choices for themselves and their families – to stop 
smoking, to eat good food and exercise daily. Deadly Choices also en-
courages Indigenous men to access their local Community Controlled 
Health Service and complete an annual ‘Health Check’. Deadly Choices 
targets men, women and children and was developed by the Institute 
for Urban Indigenous Health in 2010. 

ST R O N G  FAT H E R S  ST R O N G  FA M I L I E S 

The Strong Fathers Strong Families program was an Australian Gov-
ernment initiative that highlighted the importance of Aboriginal and 
Torres Strait Islander fathers, partners, grandfathers and uncles.

The organisations involved in delivering the program were seeking to 
empower Aboriginal and Torres Strait Islander men to adopt healthy 
lifestyles, be an important role model and play an active role in the 
physical, social and cultural development of Aboriginal and Torres 
Strait Islander children. 

Activities included workshops, health checks, cultural camps, com-
munity events, yarning circles and one-to-one support. Success 
factors included a respected co-ordinator, a supportive implementing 
organisation, links with community elders and organisations, practical 
activities, a structured program tailored to local needs and a holistic 
approach to working with and supporting men. 

DA R D I  M U N W U R R O 

Dardi Munwurro was established in 2000 to provide group leadership 
training programs in Family Violence, specifically tailored to Aboriginal 
men and youth in Victoria. Its work is about creating safe places, so 
that healing and behaviour change can take place in a non-shaming 
environment.

The aim is to equip Aboriginal men to become leaders, role models 
and mentors within their communities. Dardi Munwurro’s  programs 
are designed to assist Aboriginal men and youth in identifying their 
emotions and personal strengths, and in doing so discover their own 
responsibility. They support the men to express purpose and develop a 
vision for their future.

N E W E N D I N G S  M E N ’ S  P R O G R A M 

New Endings Men’s Program (NEMP) provides health information and 
access to services that aim to empower Indigenous men towards better 
health and lifestyle choices. The service primarily works with Aborginal 
and Torres Strait Islander men who are transitioning from prison life to 
community life. NEMP provides culturally appropriate health 
promotion and education, referral to organisations like housing or 
Centrelink, domestic violence support and referral to appropriate 
services, support to access specialist health services and a men’s 
yarning group.

It employs three Indigenous male workers with extensive Indigenous 
Primary Health Care experience and expertise. They say their main 
goals are to provide men with the knowledge, support and advocacy to 
help make them stronger physically, mentally and socially. It also 
places a strong focus on preventing reoffending among Indigenous 
men after leaving prison. NEMP is supported by Closing the Gap 
funding and overseen by Queensland Health’s Central Queensland 
Hospital and Health Service.

T H A R A WA L A B O R I G I N A L M E N ’ S  G R O U P

By holding regular lunch meetings at the local Indigenous health 
service, the Tharawal Aboriginal Men’s Group makes it easier for men 
to get essential health checks.

Run by the Tharawal Aboriginal Corporation, the Aboriginal Medical 
Service combines mainstream healthcare with a broader range of 
services that address some of the social factors that shape Indigenous 
men’s lives.

Services like legal aid and Centrelink visit the centre and the “Good 
Tucker All Round” program makes boxes of fruit and vegetables avail-
able for $20. There’s a community kitchen, exercise classes, drug and 
alcohol programs and mental health services supported by a 
specialist male mental health worker. Men get value from dropping 
into the regular men’s group and get access to health and other 
services as a secondary benefit.  



Our health is closely linked to our economic wellbeing. Broadly 
speaking, the better your economic status, the better your health.

Research shows that the health risks and health benefits of work 
(and the negative impacts of being out of work), tend to have a more 
profound impact on men than women. 

In general, Indigenous Australians also face greater socioeconomic 
disadvantage than non-Indigenous Australians, with low income being 
one of the key disparities. 

Low income is associated with a wide range of disadvantages, includ-
ing poor health, shortened life expectancy, poor education, substance 
abuse, reduced social participation, crime and violence.

The factors that increase the prevalence of low income in the Indig-
enous population are said to include lower levels of education and 
training, living in areas with fewer employment opportunities, higher 
levels of contact with the criminal justice system, experiences of 
discrimination and lower levels of job retention. 

Indigenous people are more likely than non-Indigenous people to: 

• be in the lowest 20% for weekly household income  
(36% of adults compared with 17%)

• have a lower average weekly household income 
 ($556 compared with $831)

• be classified as not in the labour force (39% compared with 23%)

Close to one in four Indigenous people (23%) are unemployed, four 
times the rate of the non-Indigenous population. Indigenous house-
holds also report high levels of financial stress, with nearly one in four 
(23%) saying they ran out of food in the previous 12 months and could 
not afford to buy more.

In 2008, the employment rate of Australians of working age was:

• 59% for Indigenous men (compared with 85% for all men)
• 42% for Indigenous women (compared with 69%)

Research has identified a broad range of social factors that have a 
greater influence on Indigenous men’s full-time employment status 
when compared with Indigenous women. These include: 

• having a partner  
(27% increase in full-time employment status in men,  
no significant change for women)

• poor health (55% decrease in men, 20% decrease in women)
• being arrested in past five years  

(13% decrease in men, 10% decrease in women)
• being removed as a child  

(18% decrease in men, no significant change for women.

Completing Year 12 increases the likelihood of being in full-time  
employment for Indigenous men and women by 24%, compared to 
those who left school before Year 10.

Housing also plays a key role in the health and wellbeing of  
Indigenous Australians. In 2011, the homelessness rate for Indigenous 
people was nearly 14 times the rate for non-Indigenous people. In the 
same year, about half as many Indigenous households owned their 
home as other households (36% compared with 68%). 

1 6    AU ST R A L I A N  M E N ’ S  H E A LT H  F O R U M   I N D I G E N O U S  M E N ’ S  H E A LT H  R E P O R T CA R D  2 0 1 9 AU ST R A L I A N  M E N ’ S  H E A LT H  F O R U M   I N D I G E N O U S  M E N ’ S  H E A LT H  R E P O R T CA R D  2 0 1 9    17

Indigenous men face higher  
levels of financial stress

All levels of government in Australia place greater focus on im-
proving the lives and health of women and girls than men 
and boys.

There is a comprehensive framework of activity at federal, state and 
territory level that ensures time, money and resources are focused not 
just on women’s health specifically, but on the social issues that shape 
women’s health more generally. 

At a national level, the Office For Women works on three priority areas: 
women’s economic security and workforce participation, women in 
leadership positions and preventing violence against women and  
children. The Office for Women funds six women’s alliances represent-
ing women’s organisations across Australia.

Other Government initiatives include a women’s health strategy, a  
national plan to prevent violence against women, the Workplace 
Gender Equality Alliance and the Australian Human Rights
Commission, which address sex discrimination against women.

Funding for health initiatives often overlooks men. In 2014 it was 
revealed that the National Health and Medical Research Council had 
invested four times more money into research on women’s health
than men’s health. In 2015-2016, an estimated 93% of the $409m  
we spent on cancer screening was targeted at women.

This doesn’t mean we should stop working to improve the lives of 
women and girls. It does mean there is much more we could be doing 
at a collective level to improve the lives and health of men and boys.

This lack of strategic focus on the gender issues faced by men and boys 
contributes to the double disadvantage experienced by Indigenous 
males. 

While there are a range of government initiatives focused on closing 
the gap between Indigenous and non-Indigenous Australians, there is 
little focus on closing the gender gaps that men and boys face. 

If we want to improve the educational outcomes of Indigenous 
boys, for example, we can’t just focus on closing the gap between 
Indigenous and non-Indigenous children, we also need to close the 
educational gaps between boys and girls. 

Similarly, if it is important to strengthen the involvement of fathers in 
Indigenous families, we need to address the barriers that fathers in 
general face alongside the specific barriers faced by Indigenous dads. 

Or if we want to reduce rates of imprisonment among Indigenous 
males, we need to consider how gender and Indigenous status interact 
to make Indigenous men 150 times more likely to be in prison than 
non-Indigenous women. 

The National Men’s Health Strategy (2020-2030) highlights the need 
for governments at all levels to address the unique needs of men 
and boys in the policies they develop, the programs and services they 
deliver and the initiatives they fund. This work must include a focus on 
the needs of Indigenous men and boys who continue to experience 
the worst health outcomes of any group in Australia.

We need more focus on improving men’s lives

BUILDING MEN’S ECONOMIC SECURITY STRATEGIC SUPPORT FOR MEN’S HEALTH



There are many areas of life where Indigenous men and boys  
are not faring as well as other gender groups including 
non-Indigenous males, non-Indigenous females and Indigenous 
women and girls. 

Indigenous boys born in 2015-2017 can expect to die 8.6 years  
younger than non-Indigenous boys (71.6 years compared with 80.2 
years). Indigenous men aged 35-44 are three times more likely to die 
of heart disease than Indigenous females and 42 times more likely to 
die of heart disease than non-Indigenous females

Suicide is the second biggest killer of Indigenous males, the  
seventh biggest killer of Indigenous females, the tenth biggest killer 
of non-Indigenous males and the 21st biggest killer of non-Indige-
nous females.

Indigenous males in the Northern Territory are three times more likely 
to die in road traffic accidents that Indigenous males in Queensland 
and New South Wales.

The gender gap in educational outcomes is considerably larger for 
Indigenous Australians with Indigenous women being twice as likely 
to attend university as Indigenous men.

Poor health reduces Indigenous men’s chances of being in full-time 
employment by 55% compared with 20% for Indigenous women. 

Indigenous males are 12 times more likely to be in prison than 
non-Indigenous males and 150 times more likely to be in prison than 
non-Indigenous females.

In addition to the areas of concern highlighted in this report, there are 
many other health and social issues that impact Indigenous men and 
boys. 

These include, but aren’t limited to: racism, intergenerational trauma, 
drug and alcohol disorders, family and domestic violence, accidents 
and injuries, sexual health issues and mental health conditions. 

Some of these issues, such as the health impacts of intergenerational 
trauma, are acknowledged in the National Men’s Health Strategy 
(2020-2030).

The intention of the report card is to inspire key stakeholders across 
Australia to take collective action to tackle the gender issues that 
impact Indigenous men and boys, in alignment with the Strategy.  

As well as targeting Indigenous men and boys in general, there is also 
a need to focus on the other priority groups identified in the Strategy 
that Aboriginal and Torres Strait Islander men may belong to. 

This includes Indigenous males who are rural and remote, socio-eco-
nomically disadvantaged, socially isolated, living with a disability or 
who identify as gay, bisexual, transgender or intersex.

By working together to improve the lives and health of Indigenous 
men and boys of different backgrounds and identities, we can help 
create a healthier future for everyone in Australia. 

1 8    AU ST R A L I A N  M E N ’ S  H E A LT H  F O R U M   I N D I G E N O U S  M E N ’ S  H E A LT H  R E P O R T CA R D  2 0 1 9

WORKING TOGETHER TO 
IMPROVE MEN’S HEALTH 

Al-Yaman F 2017, ‘The Australian Burden of Disease Study: impact and causes 
of illness and death in Aboriginal and Torres Strait Islander people, 2011’, 
Public Health Res Pract. 2017;27(4):e2741732.

Assari S 2017, ‘Employment helps white men’s health more than women and 
blacks’, The Conversation, Available from: https://theconversation.com/employ-
ment-helps-white-mens-health-more-than-women-and-blacks-79554

Australian Bureau of Statistics 2013, ‘4125.0 - Gender Indicators, Australia, Jan 
2013’, ABS, Canberra. 

Australian Bureau of Statistics 2015, ‘33020DO017_2014 Deaths, Australia, 
2014’, ABS, Canberra.

Australian Bureau of Statistics 2018, ‘3301.0 – Births, Australia, 2017’, ABS, 
Canberra. 

Australian Bureau of Statistics 2018, ‘3303.0 – Causes of Deaths, Australia, 
2017’, ABS, Canberra. 

Australian Bureau of Statistics 2018, ‘4737.0 – Aboriginal and Torres Strait 
Islander Peoples: Smoking Trends, Australia, 1994 to 2014-15’, ABS, Canberra.

Australian Bureau of Statistics 2019, ‘2076.0 - Census of Population and 
Housing: Characteristics of Aboriginal and Torres Strait Islander Australians, 
2016’, ABS, Canberra. 

Australian Bureau of Statistics 2019, ‘3302.0 - Deaths, Australia, 2017’, ABS, 
Canberra. 

Australian Bureau of Statistics 2019, ‘4221.0 – Schools, Australia, 2018’, ABS, 
Canberra.

Australian Bureau of Statistics 2019, ‘6202.0 – Labour Force, Australia, Mar 
2019’, ABS, Canberra.

Australian Curriculum, Assessment and Reporting Authority 2018, ‘NAPLAN 
Achievement in Reading, Writing, Language Conventions and Numeracy: 
National Report for 2018’, ACARA, Sydney. 

Australian Health Ministers’ Advisory Council 2017, ‘Aboriginal and Torres 
Strait Islander Health Performance Framework 2017 Report’, AHMAC, Canberra

Australian Institute of Health and Welfare 2015, ‘The health and welfare of 
Australia’s Aboriginal and Torres Strait Islander peoples 2015 Cat. no. IHW 
147’, AIHW, Canberra.

Australian Institute of Health and Welfare 2017, ‘Australia’s welfare 2017. 
Australia’s welfare series no. 13. AUS 214’, AIHW, Canberra.
Australian Institute of Health and Welfare 2019, ‘The health of Australia’s 
prisoners 2018 Cat. no. PHE 246’, AIHW, Canberra.

Australian Institute of Health and Welfare 2019. ‘Tracking progress against the 
Implementation Plan goals for the Aboriginal and Torres Strait Islander Health 
Plan 2013-2023’, Cat. no. IHW 201, AIHW, Canberra. 

Australian Men’s Health Forum 2018, ‘Framework for a healthier future: A 
conceptual framework for taking action to improve men and boys’ health’, 
AMHF, Sydney. 

Biddle, N & Meehl, A 2016, ‘The Gendered nature of Indigenous education 
participation and attainment’, CAEPR Working Papers, vol. 106, pp. 1-15, The 
Australian National University, Canberra. 

Department of Health 2019, ‘National Men’s Health Strategy 2020-2030’, 
Commonwealth of Australia, Canberra. 

Department of the Prime Minister & Cabinet, 2018, ‘Closing The Gap Report 
Prime Minister’s Report 2018’, Commonwealth of Australia, Canberra.

Department of the Prime Minister & Cabinet, 2019, ‘Closing The Gap Report 
2019’, Commonwealth of Australia, Canberra.

Department of Health and Ageing 2013, ‘National Aboriginal and Torres Strait 
Islander Health Plan, 2013-2023’, Commonwealth of Australia, Canberra. 

Department of Health 2019, ‘National Women’s Health Strategy 2020-2030’, 
Commonwealth of Australia, Canberra. 

Dunlevy S et al 2014, ‘Men die earlier but women’s health gets four times 
more funding’, news.com.au. Available from: https://www.news.com.au/life-
style/health/men-dieearlier-but-womens-health-gets-four-times-more-funding/ 
news-story/6bfc4ea7da62ad84743d7451de6de960

Evans, M et al 2018, ‘From girls to men: Social attitudes to gender equality in 
Australia’, 50/50 by 2030 Foundation at the University of Canberra. 

Gray M, Hunter B & Lohoar S 2011, ‘Increasing Indigenous employment rates. 
Issues Paper no. 3. Produced for the Closing the Gap Clearinghouse’, Australian 
Institute of Health and Welfare, Canberra and Australian Institute of Family 
Studies, Melbourne. 

Kalb, G & Melbourne Institute of Applied Economic and Social Research 2012, 
‘Decomposing differences in labour force status between indigenous and 
non-indigenous Australians’, University of Melbourne, Melbourne Institute of 
Applied Economic and Social Research, Parkville, Victoria. 

Levtov, R et al 2015, ‘State of the world’s fathers report: a MenCare advocacy 
report’, Promundo, Rutgers, Save The Children, Sonke Gender Justice and the 
MenEngage Alliance, Washington DC. 

More Aboriginal and Torres Strait Islander Teachers Initiative (MATSITI) 2014, 
‘Aboriginal and Torres Strait Islander Teacher Workforce Analysis’, Common-
wealth of Australia, Canberra. 

Urbis 2013, ‘Descriptive Analysis of the Strong Fathers Strong Families Pro-
gramme, Final Report, Urbis, Australia. 

Urbis 2018, ‘NSW Men’s Health Framework’, ISBN: 978-1- 76000-756-0, New 
South Wales Ministry of Health, Sydney. 

Van der Sterren, A, Greenhalgh, EM, Knoche, D, & Winstanley 2016, ‘MH 8.1 
Aboriginal peoples and Torres Strait Islanders: social disadvantage, health and 
smoking—an overview. In Scollo, MM and Winstanley, MH [editors]’, Tobacco in 
Australia: Facts and issues. Melbourne: Cancer Council Victoria.

Western Australian Department of Health 2018, ‘Draft WA Men’s Health and 
Wellbeing Policy’, Health Networks, Western Australian Department of Health, 
Perth. 

REFERENCES



A HEALTHIER 
FUTURE FOR 
MEN & BOYS

A HEALTHIER 
FUTURE FOR 

EVERYONE

AMHF.ORG.AU


