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Racism, health and constitutional 
recognition
Constitutional recognition is the next step to building a healthier nation, says the 
Australian Indigenous Doctors’ Association

 The impacts of racism are signifi cant,1 they matter, 
and racism is rightfully acknowledged as a deter-
minant of health for Indigenous populations world-

wide.2 Recent research shows that experiences of racism 
and discrimination remain prevalent in Australia, through 
race-hate talk, race-based exclusion and physical attack.3 
Correspondingly, there is evidence associating racism with 
poor outcomes in contemporary and historical contexts, via 
colonisation and oppression.4

From before birth, we are connected to family, commu-
nity, culture and place. These interactions continue through 
life to form relationships which are crucial to belonging and 
to the construction of identity. This includes relationships 
with people and place, such as the actions and responses 
of others. Knowing about your own history and culture 
elucidates contemporary cultural ways of being, by pro-
viding a connection to the knowledge of ancestors. These 
connections are viewed as protective factors and contrib-
ute to building a strong sense of self and identity.5

Protective factors are inextricably linked to health and 
wellbeing, making the protection and promotion of culture 
critical to improvements in Aboriginal and Torres Strait 
Islander health. For Aboriginal and Torres Strait Islander 
people, our culture is a source of strength, resilience, hap-
piness, identity and confi dence. This philosophy embeds 
the importance of cultural safety into our daily practice. 
We do this because we know Aboriginal and Torres Strait 
Islander people are more likely to access, and will expe-
rience better outcomes from, services that are respectful 
and culturally safe.6

Thus, a focus of the work of the Australian Indigenous 
Doctors’ Association (AIDA) is promoting culturally safe 
learning environments for Indigenous doctors and medical 
students, and culturally safe service delivery to Indigenous 
patients. Cultural safety is about overcoming the cultural 
power imbalances of places, people and policies to con-
tribute to improvements in Aboriginal and Torres Strait 
Islander health.7

We work within a strengths-based framework because 
conveying positive messages has the potential to make a 
signifi cant contribution to changing public perceptions and 
attitudes.8 The media is, however, not bound to report in 
this way; it often focuses on stories of defi cit. This type of 
reporting can fuel racist attitudes.8

Negative framing in the media weighs into current 
debates about the Racial Discrimination Act 1975 (Cwlth)9 

and the debate about amending Australia’s constitution 
to recognise Aboriginal and Torres Strait Islander peoples 
as the First Australians.1010 AIDA continues to support the 
maintenance of robust antiracial vilifi cation laws as a nec-
essary mechanism contributing to shape a health system 
that is culturally safe and respectful to all who access it.

Constitutional recognition is the next step in develop-
ing a healthier nation. Recognising Indigenous Australians 
as the First Nations peoples will enrich the identity of the 
nation and make signifi cant steps towards reconciling past 
injustices. The current Constitution still provides a head 
of power that permits the Commonwealth Parliament to 
make laws that discriminate on the basis of race.1010 The 
previous occasion on which protections under the Racial 
Discrimination Act were suspended was when activities 
were being implemented under the Northern Territory 
Emergency Response. At the time, AIDA advocated for the 
reinstatement of Section 9 of the Racial Discrimination Act, 
owing to the negative impacts that the suspension placed 
on the health and wellbeing of Aboriginal and Torres Strait 
Islander people in the Northern Territory.1111 Recognising our 
rightful place as First Nations people in the constitution lays 
a strong foundation for the health, wellbeing and unity of 
all Australians. While it will not wash away the grave injus-
tices of the past, with such recognition there is capacity to 
heal the deep wounds that affect health outcomes and con-
tinue to weigh heavily on Australia as a nation.

The medical community has a role to play in promot-
ing Aboriginal and Torres Strait Islander recognition in 
the constitution. AIDA, as the peak body for Aboriginal 
and Torres Strait Islander doctors and medical students, 
will work with its peers in the medical community, as well 
as more broadly, to support this constitutional reform to 
achieve the sustainable, unifying and positive benefi ts that 
are envisaged for all Australians.
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