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Truth, Lies and the Political Economy of Colonization: Maps, Data, Indicators and Ideology
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Shipping Lanes

MMErce 0 can from 1501 to 1867

5. Brazil:
¢ 1710: Portuguese began decreasing sugar output to focus
775: Sugar consumption rose twentyfold. on gold and diamond mining.
30: Cotton cloth was one of country’s principal products; 1600-1800: Terrible labor conditions and harsh climate
jority of raw material came from the American South. contributed to highest slave mortality rate of any country
in the world,
2. West Indies:
: British West Indies exported nearl
allons of rum to Great Britain and i s 1 Estimated 12.5 million Africans taken.
o North Americ: 5 67: About 1.75 million Africans died en route to
#04: Revolt against French rule on eastern Hispaniola New World because of poor conditions (lack of food and
culminated in creation of independent Haiti. water) and diseases (smallpox, yellow fever)

Percentage of Africans Taken by What Nation's Vessels:
1500-1600: Indigenous population declined by an estimated
40 million; Spanish began importing African slaves.
0-1640: 90 percent of materials exported to Spain France
was silver. 1% Spain/Uruguay
8%

Baltic States
1%

4. North America/United State:

+~1773: Three slave-plantation products—toba
ndigo, and rice—accounted for
American exports to Britain.

§22: Southern cotton constituted 40 percent of New The Netherlands
York City’s exports. 4%
§50: 27 percent of slaveholders owned 75 percent of the
laves in South, Great Britain

North America
United States

3%

Portugal/Brazil
26% 47%




THE WORLD— COLONIAL POWERS IN 1919
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POPULATIONS OF THE WORLD’ S EMPIRES

AREAS OF THE WORLD’S EMPIRES

The Divisions to the right represent the
populations of the Dependencies, etc; the
others those of the Home Countries

The Scale of all the maps is uniform

The Squares represent the combined Areas of the
Home Country and Dependencies
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UNITED KINGDOM 121,833
BRITISH EMPIRE 12,609,688

[-]

HOLLAND 12,582
WITH POSS. 794,045

AT ITALY 36.538.997
WITH POSS. 37912178

212,859
WITH POSSKS. 4,939,032  WITH POSSNS. 3,574,658

UNITED STATES 1.!73.”0 CHINA BELGIUM 11,755

ITALY 118,080
WITH POSS. 709.280
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TURKEY-IN-EUROPE 10,000  SPAIN 184,783

JAPAN 1‘!

GIIIIEOE REP. uu 420 WITH POSSNS. 942,027

WITH POSSESSIONS 350.000 WITH POSS. 275,363 JAPANESE EMPIRE 261,000
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Source: Charles Booth's Inquiry into Life and Labour in London (1886-1903)
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BLACK: Lowest class. Vicious, semi-criminal.

DARK BLUE: Very poor, casual. Chronic want.

LIGHT BLUE: Poor. 18s. to 21s. a week for a moderate family
PURPLE: Mixed. Some comfortable others poor

PINK: Fairly comfortable. Good ordinary earnings.

RED: Middle class. Well-to-do.

YELLOW: Upper-middle and Upper classes. Wealthy.



Poverty: London, 1806

“Poverty...is a necessary and indispensable
ingredient in society, without which nations and
communities could not exist in a state of civilization. It
is the lot of man - it is the source of wealth, since
without poverty there would be no labour, and without

labour there could be no ric
comfort, and no benefit to t!

hes, no refinement, no
nose who may be possessed

of wealth — inasmuch as wit!

hout a large proportion of

poverty surplus labour could never be rendered
productive in procuring either the conveniences or

luxuries of life”

A treatise on indigence; exibiting a general view of the national resources for

productive labour; with propositions for

ameliorating the condition of the poor,

and improving the moral habits and increasing the comforts of the labouring
people, particularly the rising generation. Patrick Colquhoun, London, 1806
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Nineteenth century, New York City was full of trash. You can see what that meant in this

horrific image of a dead horse rotting in the street where kids were playing.
http://io9.com/heres-what-new-york-city-looked-like-before-sanitatio-565446786



Broad Street Water Pump and Cholera Outbreak,
John Snow London and Reverend Henry Whitehead, 1854




Broad Street Water Pump and Cholera Outbreak,
John Snow London and Reverend Henry Whitehead, 1854
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Broad Street Water Pump and Cholera Outbreak,
John Snow London and Reverend Henry Whitehead, 1854

http://donboyes.com/2011/10/



Diseases and Housing

Density Dependent D
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Knowledge is Power and Data is Currency

The Data Control Era (1900 to 1990)
The Gatekeeper Era (1990 — 1994)
Data Stewardship (1994 - 2015+)

The future?



The Data Control Era

data was used mostly by government to construct an image about Indigenous
health and social conditions, characterized as the Indian Problem
data was used to support a forced assimilation agenda
Justified fiscal ask to treasury board and cabinet, mostly for INAC and MSB.
» For example, deplorable living conditions created by government policy
(Indian Act) then justified a host of other failed policies of that aimed to
force assimilation including residential schools, outlawed ceremonies,

missionary religious indoctrination etc.



The Data Control Era (1900 to 1990, 2011 to 2015)

Duncan Campbell Scott (Superintendent of Indian Affairs):

“I want to get rid of the Indian problem. Our object is to continue until
there is not a single Indian in Canada that has not been absorbed into the

body politic and there 1s no Indian question, and no Indian Department”™



Dr. Peter Henderson Bryce

Dr. Peter Bryce (1853-1932) who was a
graduate of University of Toronto (B.A.,
UofT, 1876; M.A., UofT, 1877; M.D.,
UofT, 1886) and founder of Public Health
Service of Ontario and the Chief Medical
Officer with the Departments of the
Interior and Indian Affairs (1904-1907).

After fighting Duncan Campbell Scott
(First Superintendent of Indian Affairs)
and the Federal government, Peter
Bryce’s funding was suspended for his
public health research for Scott who
stated that the cost of gathering statistics
on child deaths far outweighed the
"benefit" of the information provided.




Dr. Peter Henderson Bryce

In 1907, Bryce conducted a special inspection of 35 residential schools
In three Prairie Provinces. The report found that 24 percent of the
children who had been in the schools were dead while over 75 percent of
children were dead at File Hills residential school which filed a complete
report. The cause of death was primarily related to tuberculosis and
Bryce famously said "medical science knows just what to do" to stop the
children from dying and he sent a number of recommendations to the
Canadian Government for urgent implementation. The Government of
Canada, however, largely ignored Bryce's calls for action and the
children continued to die, prompting Bryce to step up his advocacy by
publishing articles in the Ottawa Citizen newspaper, Saturday Night
Magazine and a book called "The Story of a National Crime: An appeal
for Justice to the Indians of Canada."



The Gatekeeper Era (1990 — 1994)

 certain individuals were given access to data but this was at the impulse and
discretion of the data controller (aka government data controller).

« Provincial and territorial governments could access Federal Data but it had to be
in a 'partnership’ and the rules for how the data was to be used were very tightly
controlled or access would was revoked

 researchers (non-native) were given access to data but similarly access was

strictly mission-oriented and data access approved by the data gatekeeper.
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Data Stewardship (1994 — 2015+)

» RCAP changes everything - expectation that Indigenous Peoples would manage
their own affairs.
« Communities resist external examination and representation of health
concerns.

* Wherever Aboriginal people and communities have achieved success in
developmental activities, these successes have occurred in the context of
self determination.

« Aboriginal people have fundamental rights to autonomous institutional
development that can only be met through independent institutional
development.



Data Stewardship continues (1994 — 2015+)

» The advent of the so-called information age technologies made it
possible for PTOs, communities and researchers to get more open
access, which led to sharing agreements between Federal Depts. and
Central Agencies (Stats Can, Census, INAC, FNIHB etc.).

« Creation of new Federal Institutions like the First Nations Statistical
Institute, which was created but then dissolved before it was able to
accomplish any national level data systems implementation.

« OCAP took hold as a spinoff of the RCAP aspiration and the RHS is
thriving success story in a relatively new era of First Nations control.
But OCAP is still a one-off and did not yet pervade all ownership to
data.

* The CIHR and TCPS gave OCAP a big boost in ethics guidelines
public policy reinforcing the notion of data as a community asset,

« Knowledge is Power and First Nations in particular are not interested
In giving up ownership and control. Inuit and Metis are also on the
same path.



Indigenous Self Determination

« Communities resist external examination and representation of
health concerns.

« Wherever Aboriginal people and communities have achieved
success in developmental activities, these successes have occurred
In the context of self determination.

 Aboriginal people have fundamental rights to autonomous
Institutional development that can only be met through
Independent institutional development.



Three factors key to Indigenous health research

« The development of networks of Indigenous health advocates and
researchers

« The emphasis of Indigenous people and communities as agents of
research, rather than subjects

« The incorporation of an Indigenous lens on health and health
equity with existing and evolving global and local health research
capacities



Health Research Ethics
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TRI-COUNCIL POLICY STATEMEMNT

Ethical Conduct for
Research Involving
Humans

2010

Canadian instrtutes of Heakh Besearch
Natural Sciences and Engirerering Ressarch Council of Canada
Social Sciences and Homanities Besesarch Oouncil of Carada

Ploass ol this Zocurmeesd o inllows

‘Carasdiar bxsishuies of Hewith Resaecs, Mabured Sorrees and Ergineerng Research Cuncil ol Canada,
wrel Social Scierces arel Humansties Research Coureil of Canada, Triourril Rolicy Saieranl Bhical
Canzhet fer Reseasch Jo el ving Husrars, Decenber 2010

Heln Far bhe mest recend information on emendments, plesse cormulk the fficial enlene seruianal the
TOPS at werw prasiiiosgoen.

Permission. o graned Lo p b py Brismaieral
s Her Majoty B Qusen i Right of Carada (2003
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Chapter 9

RESEARCH INVOLVING THE FIRST NATIONS, INUIT AND METIS
PEDPLES OF CANADA

Introduction

Preamble

This chapier on neseanchimvohing Aborigina] paoples in Canada incoding ndion {First Nations'),
Trvorit e liétis peoplles, masies o 5 iep toward esiblishing an athiom| space for dialogoe on common
interess and poins of difference betoreen resmrchars and Aborigina] communiti= engagad m
rescaxch.

Fimt Nations, Immit and Méts oo mommites have omiqoe bisiories, ooltores and tmditions. They
ke share some core valoes sach oe meipronity - the ohligation to give somoth ing hadr in renm
for gifts recaived - whidh they advance o the necemary basis for nel stiorships that con benefit
both Aborigmal and ressndh oom momities.

Research v ohing Aboriginal peoples m Caradas has been defined and cammied ot poimai by by
mon-Aborigima] msearchars. The approadhes nsad have not gerenlly refleated Aborginal world

views, md the msearch hos not necessarily benefited Aborigimal peoples or commmities. As a
remak, Aborigimal peoples continm e io mgaxd resmrch, pasticolasdy research oniginating omside
thedr coarmmm ities, with o cestoin apprehension or st

The lndscape of reserdh ol ving Aboriginal peoples & mpidly changing. Gooeing mombers
of First Wati omes, it ond Métis scholas aze comtr bating io ssearch as academi os and comem ity
reseamhers . Commuomities ane beonming beter informesd sho ot the risks and benefits of reseandh.
Techmological deveopments allowing rapid disnbofion of mformation me pesenting bodh
et e and challanges regarding the govemance o f i rbom st on.

This chapier i designed 1o sarve & o framesvark for the ethia] condoct of resmndh il ving
Abcriginal peoples. It & offered ina spint of mspact s not intended io overmide or replce
ediical goidamce affared by Abon gimal proples thems dves. [ porposs & io areare, io the sxoent
peesible, & ressmech imeohing Aboriging ] peoplesis peemisad on respect | sl tionshi pe. Bako
encomages ool hbomtion ond engagement betwen reseanchars and pasticipants.

Bilding reciprocal, tnosting elitonsbips will ake time. This dhapter provides godance, bt i
will resguire revision as ftis implemented, pastion larly inlight of the om going efors of Aboriginal
proples fo presarve ond manage ther callaative moerledge and imbrmation generated from thar
comenomites . The Agencies - the Caradian Instinies of Hakh Reand ((THR), de Naimml
Sciencs mnd Engmeering Ressaxh Comcil (NSERC), and the Sodial Sciences ond Himamit =
Research Comneil {SSHR C) = are commm iihed io the continosd evabotion of this Palicy, a5 noted in
the Intradoction. As the Polioy comes indo efiect, e approadh of engaging commonities will be

pLi]




Developing Community eHeaIth

Starting the eHealth Discussion with BC First Nations »

I



The future: data democratization and increased
International Indigenous cooperation?

shared governance model that recognize data as a tool for research and change
a need exists for foundational investment in Indigenous led information science
capacities (infrastructure, human capital and operations)

needs to include qualitative methods and research on new methods and tools
like big data analysis solving wicked (complex) problems with complex
solutions. Focus on interdisciplinary and cross-disciplinary research.

reliance on descriptive data to guide solutions is not working because
complexity is accelerating and change is unpredictable and increasing in speed,
I.e. the global cut to oil prices and financial interdependence of nations means
upstream forces occupy a more important role in local economic and social
conditions and leaders don't know what to do about it except to say somehow
we will weather the storm.

This can be an opportunity for Indigenous minority populations if we embrace
change as inevitable and lobby for investments in data capacities and develop
new tools using innovative methods that embrace complexity and inter- and
trans-disciplinarity.



‘You Can't Influence What You Don't Measure’

Indigenous Peoples need to be included in all research and policy developed including
priority setting, design, analysis, interpretation, implementation, policy development,
monitoring, evaluation and dissemination.

Missing Data - uneven reporting

Obscured Data - Indigenous perspective is lost because data is lost inside large datasets,
po(liaulation health data from national and regional holdings needs to disaggregate
Indigenous Peoples’ health information to profile population health and to describe
community

Addressing Data Gaps - recognition of indigenous peoples role in collecting, collating
and analyzing their own population data

Addressing the data challenges - Indigenous status is not acknowledged for all
indigenous peoples’, indigenous peoples are diverse but are often lumped into one group,
states discourage tribal affiliations to promote nationalism, data on indigenous peoples is
considered difficult to obtain due to remoteness, and populations are reFatively small so will
not have a major impact on overall results, can include language barriers between data
collectors and respondents, low literacy can be a barrier in some regions

Indigenous research is not a priority for research funding agencies and councils
Acknowledge inherent rights of Indigenous Peoples’
Enforcement of equal opportunities policy

29






For the first time ever, the Canada Games have an Official Host First Nation. The 2015
Canada Winter Games are taking place on the traditional territory of the Lheidli T’enneh.

The Spirit of the Heart
Welcomes our Canadian Athletes
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Ts’uhoont’l Whuzhadel — Welcome — Bienvenue February 26, 2015 Theresa Healy
http://blog.northernhealth.ca/general/tsuhoontl-whuzhadel-welcome-bienvenue/
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Canadian Journal of Cardiology 31 (2015) 1077—1080
Viewpoint
Confronting the Growing Crisis of Cardiovascular Disease

and Heart Health Among Aboriginal Peoples in Canada
Jeffrey Reading, BPE, MSc, PhD, FCAHS*

Waakebines-Bryce Institute for Indigenous Heakh, Dalla Lana Scheol of Public Health Unéversity of Tovonto, Toronts, Ontards, Canada

ABSTRACT

Although the prevalence of cardiovascular disease (CVD) has been
decreasing worldwide, Aboriginal populations of Canada (including
First Nations, Métis, and Inuit Peoples) confinue to experience a rapidly
growing burden of CVD morbidity and mortality. This article provides a
succinct summary of the current crisis of CVD among Canadian
Aboriginal peoples, including how and why it originated, elucidates the
undedying population health risks driving higher rates of aboriginal
CVD, and arficulates the urgent need for community-engagement so-
lutions and innovations in the areas of prevention, treatment and care,
rehabilitation services, aborginalspecific CVD surveillance, and
advanced knowledge. In the past, particulady in rural and remote
communities, Aboriginal Peoples' survival depended (and often sfill
does) on hunting, fishing, and other forms of traditional food-gathering.
However, the traditional life is being changed for many Aboriginal
communities, resulting in significantly impaired dietary options and the

RESUME

Bien que la prévalence des maladies cardiovasculaires (MCV) ait
diminué & travers le monde, les populations autochtones du Canada (y
compris les Premiéres nations, les Métis et les Inuits) continuent de
subir une augmentation rapide du fardeau de la morbidité et de la
mortalité liées aux MCV. Cet article fournit un résumeé succinct de la
crise actuelle des MOV chez les peuples autochtones du Canada, y
compris comment et pourquoi cela & commence, met en évidence les
risques sous-jacents pour la santé de la population conduisant & des
taux plus élevés de MCV chez les autochtones, et articule le besoin
urgent de solutions communautaires pour un engagement et des in-
novations dans les domaines de la prévention, le traitement et les
soins, les services de réadaptation, la surveillance particuliére des MCV
chez les autochtones, et des connaissances avancées. Par le passe, en
particulier dans les collectivités rurales et éloignées, la survie des
peuples autochtones dépendait (et c'est encore souvent le cas) sur la
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Coronary Artery Angioplasty Revascularization

H

Notmal 5T segment ST Depression

https://www.youtube.com/watch?v=tBQa81BzP6l



FDA to review Abbott's one-of-a-kind dissolving medical
implant to weigh its potential risks

Submitted by Diana Bretting on Tue, 03/15/2016
http://perfscience.com/content/2143438-fda-review-abbotts-one-kind-dissolving-medical-implant-weigh-its-potential-risks



RESEARCH

Likelihood of coronary angiography among First Nations
patients with acute myocardial infarction

Lauren C. Bresee PhD, Merril L. Knudtson MD, Jianguo Zhang M5c, Lynden (Lindsay) Crowshoe MD,

Sofia B. Ahmed MD MSc, Marcello Tonelli MD SM, William A. Ghali MD MPH, Hude Quan PhD,

Braden Manns MD M5c, Gabriel Fabreau MD MPH, Brenda R. Hemmelgarn MD PhD; for the Alberta Kidney
Disease Network (AKDN) and the Alberta Provincial Project for Outcome Assessment in Coronary Heart

Disease (APPROACH)

Competing interesis: None
declared.

This article has been peer
reviewad

CMAJ 2014, DOT:10.1503
Jema. 131667

ABSTRACT

Background: Morbidity due to cardiovascular
disease is high among First Mations people.
The extent to which this may be related to the
likelihood of coronary angiography is unclear.
We examined the likelihood of coronary angi-
ography after acute myocardial infarction (MI)
among First Mations and non-First Nations
patients.

Methods: Our study included adults with inci-
dent acute M| between 1997 and 2008 in
Alberta. We determined the likelihood of
angiography among First Nations and non—
First Nations patients, adjusted for important
confounders, using the Alberta Provincial Pro-
ject for Outcome Assessment in Coronary
Heart Disease (APPROACH) database.

Results: Of the 46 764 people with acute MI,
1043 (2.2%) were First Nations. First Nations
patients were less likely to receive angiog-
raphy within 1 day after acute Ml (adjusted

odds ratio [OR] 0.73, 95% confidence interval
[C1) 0.62-0.87). Among First Nations and non—
First Mations patients who underwent angiog-
raphy (64.9%), there was no difference in the
likelihood of percutanecus coronary interven-
tion (PCI) {adjusted hazard ratioc [HR] 0.92,
95% Cl 0.83-1.02) or coronary artery bypass
grafting (CABG) {adjusted HR 1.03, 95% Cl
0.85-1.25). First Nations people had worse sur-
vival if they received medical management
alone (adjusted HR 1.38, 95% C1 1.07-1.77) or
if they underwent PCl (adjusted HR 1.38, 95%
Cl 1.06-1.80), whereas survival was similar
among First Mations and non-First Nations
patients who received CABG.

Interpretation: First Nations people were less
likely to undergo angiography after acute MI
and experienced worse long-term survival
compared with non—First Nations people.
Efforts to improve access to angicgraphy for
First Nations people may improve outcomes.




Tm too young to die': the disease of
disadvantage forcing Indigenous children
to have open-heart surgery

An entirely preventable condition called rheumatic heart disease is leaving
Indigenous children with severe and irreversible heart damage
® Podcast: Melissa Davey discusses the health emergency in the Tiwi Islands

O Trenton Cunningham, now 10, who had open heart surgery when he was just seven years old to treat rheumatic
heart disease, has a heart scan. Photograph: Mike Hill and Sue Collins
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The quest to improve Aboriginal health

idemic of diabetes mellitus is stll growing in

many of Canada's First Matons communities, and

the causes remain tw be fully elucidared " Various

meervention projects have been tried, and seme show prom-
ise. However, much siill needs o be understood.

One in 5 First Matens adults has received a diagnosis of
diabetes, primarily type 2. They are more than 4 times as
Likely as First Wadons people without diabetes to have hyper-
rension. Having both conditions puts them ar increased risk
of ischemic heart disease and other disorders affecting renal,
vizual, peripheral and cerebral vascular function, especially i
they also smake or are overweight or obese. an effective pro-
gram for controlling hypertension in the presence of diabetes
is therefore crucial.

In this issue {page 12671, Tebe and colleagues report the
findings of the third Diabetes Risk Evaluation and Microal-
buminuria study (DREAM 3)." They compared 2 community-
based smrategies for conrolling hypertension in First Nations
people with existing hypertension and orpe 2 diabetes. All
pardcipants had their blood pressure measured by a home
care nurse and underwent laboratery tests at regular intervals
aver 12 menths, with updates reported back to the patents’
primary care physicians, For patients randomly assigned w
the intervention group, the nurse followed a predefined algoe-
rithm of pharmacelogic antihypertensive therapy, For those
in the contrel group, the nuese arranged follow-up with the
patient's primary care physician if the bloed pressure was
elevared. Both study groups experienced significant redoc-
tions in blood pressure by the final visiy the difference be-
oween the groups was significant o or the change in diz-
stolic pressure.

The DREAM 3 sudy is impomant because it shows the fea-
sibility, effectiveness and efficiency of a methed for following
patients in First Mations communitics, It alse represents an
important milestone in building a capacity for advanced re-
search that aims to improve the health and well-being of one
of Canada’s most vulnerable populations.* Although it is
more comvenient and less costly tw undertake clinical trials in
highly populated urban centres, it is impertant to conduct
high-quality research in Aboriginal communites. [t is not
sufficient w atcempt o “rranslate” outcemes from other
populaton-based research and apply the findings directly w
the unique and diverse Aboriginal populatons.

To be usefinl o Aberiginal populatiens, clinical research
studies need o meer the highest standards of excellence in

F and be initiated in parmership with the prierities of
First Mations, Inuit and Métis communities.” Unravelling the
mysteries of diabetes and why it is so prevalent among Abo-
riginal people in Canada and arcund the world requires a
renewed exploration of indigenous “ways of knowing,” with
the integration of innoevative ideas derived from ancient wadi-

CHA) - APRiL2
0 zonk CMA

ticnal practices of Aboriginal healers with the modern scien-
tific methods of ingquiry practsed by a new generation of
researchers.

Mon-Aboriginal health care professionals need o under-
stand how Aboriginal people interpret their illness experience
and respond to rearment regimens, and w respect the logic
and rativnale of ancther system of thought. They need to
adapt their treatment plans and education programs to the
cultural, secial and economic circumstances of their Aborigi-
nal patients and e recognize thar many First Mations, [nuic
and Métis communities are geagraphically remote, with Linle
access to specialyy services.®

betes is a complicared disease thar is nested in the
experience of rapid social and culoural change; thus, its
prevention and contrel may need new ideas thar go beyond
an individual approeach in a clinic or hespital ward, Long-
term change will probably reg
actien and collaboration between researchers, policy-
makers, Aberiginal community erganizations, governments,
voluneeer agencies and health care professionals. In addi-
tien, the broader population health determinants need o be
addressed and secial repercussions of the disease bemer
undeestood.

Finally, important clinical findings gained from advanced
health research must be shared with other Aberiginal com-
munities and translated into evidence-based goidelines tw
improve the health of all Canadians. The Canadian Instnrtes
of Health Research (CIHE) suppons knowledge uansl.mun.
and Aboriginal communities are cager o see the prodocos of
research be strategically targeted to improve health services
and narrow the gap in health and well-being between Aborig-
inal people and other Canadian pepulations. — Jeff Reading,
Scientific ctor, CIHR Institace of Aberiginal Peoples”
Health, and Professor, Faculty of Human and Secial Develop-
ment, University of Victoria, Vicroria, BC.

This article has been prer-reviewed .
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Leading causes of death in perspective

e— War
@®—— pregnancy & birth
® — medical complications

© — murder

heart & circulatory undetemined events

disorders .— mental health disorders

.— transport accidents

- suicide

musculoskeletal
disorders

. diabetes
respiratory

disorders ;
non-transport accidents

infections

kidney disorders

digestive disorders

nervous system
disorders

http://www.nhs.uk/Tools/Pages/INHSAtlasofrisk.aspx



Risks leading to death in perspective

high blood pressure

S war

ki
g pregnancy & birth

high cholesterol @®— medical complications

@ murder
O—— ilicit drug use

transport accidents

non-transport accidents

infections

alcohol

physical inactivity

low fruit and vegetables

http://www.nhs.uk/Tools/Pages/INHSAtlasofrisk.aspx






Life Course Epidemiology

Life course epidemiology has been defined as the study
of long-term effects of physical or social exposures
during gestation, childhood, adolescence, young
adulthood, and adult life on one’s developmental health
and later disease risk



Heart Disease and Life Course Epidemiology

Life course epidemiology goes beyond traditional risk
factors and questions the importance of intrauterine
nutrition, birth weight, childhood obesity, smoking
initiation ages and rates, adolescent blood pressure, and
socioeconomic status across an individual and

community’s life course.
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The Goal:
To optimize the developmental trajectory over
entire life course
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What matters:
Address the complex interaction of health
determinants, in particular Aboriginal contexts,
over entire life course



gender and Health Genetic . Child
: Biology
culture services endowment development
: : Education Working
Income Social status Social support : 3
and literacy conditions
Physical Health Social Trauma and
. . Coping skills :
environments practices exclusion stress
ﬁ t
What matters:

Address the complex interaction of health
determinants, in particular Aboriginal contexts,
over entire life course



Barriers to adequate care that are experienced
by Indigenous people include:

poor coordination across the health system
socioeconomic disadvantage

poor access to acute care services

poor access to primary and specialist health care

sub-optimal (less than best) provision of in-hospital
services

the availability of transport to health services
delays in presentation
language and cultural differences

http://www.healthinfonet.ecu.edu.au/chronic-conditions/cvd/plain-language/heart-plain-language-review



Health system issues

Health care delivery - better coordination between levels of
government

Team approach - solo practices are inadequate to address
multiple health needs

Traditional practices / medicines - longstanding knowledge
should be supported and integrated within health teams

Access to health services - equitable access to care must be
made available

Health human resources — qualified Aboriginal professionals
are lacking in health care and pubic health

Post-event follow-up - adequate follow-up can save lives

Tele-health - technology provides opportunities, but requires
significant investment.



Community based approach

Community-based perspective and approach -
matches community needs and state of readiness

Self-determination - recognize and support the right
of Aboriginal people to look after their own health

Partnerships and collaboration — combine efforts and
resources to build capacity within communities

Planning - lack of funding, support and capacit
building/training for communities to define an
address their own needs

Community development - success factors can be
identified and supported

Advocates - identify and take full advantage of them



Research

Evidence-base - best practices and successful
programs must be identified

Epidemiology - better data and analysis required to
understand the issues

Surveillance - health information is required at the
national and community levels to inform decisions

Evaluation and intervention research - better data
are required to document whether interventions are
having an effect

Barriers to achieving progress - these need to be
identified and addressed



Cardiovascular Care and Research

Quantitative and Qualitative (mixed methods approach)

Clinical guideline concordance
Administrative data linkage, very useful but has limits

Clinician-patient engagement and decision making
Severity of disease
Patient preference
Patient frailty and cognitive ability
Pharmacological contraindication

Qualitative
Cultural context possible
Underlying interactions
Explanation of disparities as experienced by patients
Multi-dimensional including the ‘lived experience’



Cardiovascular Study Design Issues

Methodological studies

Observational studies
Comparative observational studies

Interventional studies



