Closing the Gap in Aboriginal women'’s reproductive health: some progressillbaiong way to go

Many Aboriginal and Torres Strait Islande@omen experience healthy pregnancies and have
healthy babie$.Aboriginal* communities have provided leadership over decades in the
development@of, primary health care services for Aboriginal women of all ages, during
pregnancy. anddortheir children. There have been additional improvements to teviry |
care for managememf pregnant Aboriginal women and neonatédoweverinequalities
persist antverall Aboriginal womenexperience increased perinatal and maternal morbidity
and mortality compared with nekboriginal women* The reasons for #se persisting health
inequalities.are, complex Compared to other Australian women, Aboriginal women
experience,greatesocio-economic disadvantage, racisrhigher rates of incarceration,
decreased English and health literacjack of culturally appropriatand available seices
Additionally;“they havehigher rates of early onset chronic diseaaed detrimental health
behavioursincluding use of tobacco, cannabis and alcohol, poor nutrition and lack of
physical activiy.>® These influence women’s health across the-difarse in health
promotion, preventive care and access to health aackppportunities to access nutritious
affordable.food.and exercisaffecting preconception health tbugh pregnancy and pest

partum.

In 2014, births where one of the parents identified as Aboriginal accounted for 5.9% of all
Australian.birthg Aboriginal mothers are younger with a mean age of P&ats compared

with 30.9 years foall Australianmothers and are more likely to give birth asni@gers
particularly in remote aredéboriginal women experience nearly double the rates of pre-
term birth and.low birth weight, 1.5 times the perinatal mortality rate and 5 times the
maternal mortality ratef non-Aboriginal womefi Risksarehigher inwomen fom rural and
remote areas.peaps reflecting increased socioeconomic disadvantage and access to health

services

Aboriginal women are more likely to smoke in pregnancy, experience under- nutrition and
increased BMI and despite birthing at a yoemgge are more kky to have chronic disease

such as diabetes, chronic renal disease and rheumatic heart.difease
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Approaches requirei improve the health outcomes for Aboriginal woraed their babies

in pregnancy include

i) Systems based approathaddress socioeconomic disadvantage, education and
health literacy

i) Health services approad: providetrusted welcomingand culturally
appropriate health servicasboth communitycontrolled and government sectors,
facilitate better communication betenprimary and hospital baseservicesand
utilise initiatives such as entinuous quality improvemeptacticeshatlead to
improvedservices, particularly where staff turnover is high

iii) Families based approaely. smoking prevention and quitting;

iv) Clinical guidelines: addressing specific needs of Aboriginal and Torres Strait
Islander women in pregnancy eg. screening for infection in young women and
those/in areas where risk is high, screening for asymptomaticibaetan first
trimester

V) Supportng the particular needs of rural and remote women in accessing care eg.

ultrasoundservices

Whilst thesmajority of women live in urban areas, Aboriginal women are more likely to live

in regional or remote areas than Aadigenous women impactirtgeir acess to services.

This issueof ANZJOGpresents papemn Aboriginal perinatal healthcrossghe spectrum of
health researchiirom a population public health intervention to improve folatake and
decrease neural tube defedtsepidemiology, describingutcomes for mothers and babies in
an urban setting in Melbourne, and another reporting treveistimein Western Australia
(WA); andthe.final article examinethe role of autopsy as a means to improve identification

of causes.of stillbirth in Aborigad women

The firstpaper assesses the impact of the introduction of mandatory fortificationtefdala
neural tube defec@TDs).” These were first noted to be high in Aboriginal women in WA,
possibly due todow folate in diet and low uptake of folate supplementsopeption as

well as additional increased risk due to high rates of diabetes. Encouraginglgpérey
Boweret alreportsthatthe public health approach of fortification of flour has seen an

increase in red cell folate in women and a decrease in NTDs.

There is a gap in knowledge around pregnancy health in urban Aboriginal and Torres Strait
Islander women and the pargirom WhishWilson et al discusses the outcomes for women
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in Melbourne and, encouragingshows similar rates of pterm birth and birth weight.
Whilst smoking rates are lower than national figures for Aboriginal womerrénesgin

higher in this setting than for nokboriginal women®

This contrasts with the papfgsom Diouf et al reporting on data in WA from 1986 to 2009
which reports some improvements in proportions of teenage births ardlanggsiabut
increased 'diabetes and no change int@nebirth, smoking, low birth weight and stillbirth

rates’

Determining the aetiology of stillbirth and neonatal death is important in addyess
preventable factors that contribute to perinatal deaths finalpaper in this quartétom
Kandasamy etaliscusseshe role of autopsy in determining tbause operinataldeatts *°

This currently has a low uptake in Aboriginal and Torres Strait Islander families and issues

around supporting a culturally appropriate response to autopsdiscussed.

It is clear we.need to have health system andheaith system approaches to reduce factors
underpinning.the health inequalities experienced by Aboriginal women and theiechild
Improved education of Aboriginal women is a key issue in the non-healtimsyist¢he

health systemiintegrateysterawide strategies as well as improved individual care are
requiredto.improve the health of Aboriginal and Torres Strait Islander mathéisabies

and decrease'the adverse outcomes currently experienced by nmaey aed children.

Further efforts are required to reduce the rate of smoking in pregnancy as thizucestri
significantly to the risk of fetal growth restrictiostjlibirth and related health outcomes.
There is a requirement for improved training of Aboriginal women to ddiealth services

in primary and tertiary care settings in partnership with other providers. Continueéeyvoc
for funding.and.delivery of maternal and child health seryicesiding culturally
appropriate,caras a part of the campaign to Close the Gap are required. A consistent, co
ordinated-response over time is requirecbofl communities, State and Territory
governments, primary and tertiary health care providers committed to improvingathie of

Aboriginal'mothers and babies.
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