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Context
A World Leaders Dialogue on Suicide Prevention for First Nations people was held at the World
Congress on Public Health (WCPH) held in Melbourne on the 4th of April 2017. The Black Dog
Institute and Australian Health Promotion Association sponsored this event.
It was facilitated by Richard Weston the Chief Executive of Australian’s Healing Foundation with
presentations from leading global scholars and practitioners in suicide prevention most notably
Carol Hopkins Executive Director of the Thunderbird Partnership Foundation, Michael Naera
Kia Piki te Ora Project Leader for Te Runanga o Ngāti Pikiao Trust and, Pat Dudgeon Professor at
University of Western Australia.
This paper is an outcome of that Dialogue and is being presented to the hosts and partnering
bodies of the WCPH with the expectation that the actions are adopted into policy and promoted
by each organisation. These organisations include;
• Public Health Association of Australia
• World Federation of Public Health Associations
• Public Health Association of New Zealand
• Australasian Faculty of Public Health Medicine
• Australasian Epidemiology Association
• Australian Health Promotion Association
• Australian Women’s Health Network

Background
Globally, over 800 000 people die each year from suicide and many more attempt it.
Worldwide, suicide is prevalent amongst the most marginalised and discriminated against
groups within society, including First Nations peoples.1 For example, if Australian Aboriginal
and Torres Strait Islander suicides were ranked alongside the world’s sovereign states they
would rank at the 12th highest suicide rate2 with suicide occurring five to six times more in
Aboriginal youth than non-Aboriginal youth3. Inuit’s in Canada have a suicide rate at six to 11
times the national Canadian average. In Nunavut, 27% of all deaths since 1999 have been by
suicide, making it on average one of the highest in the world.4 Meanwhile, Māori suicide rates
also remain significantly higher than for other ethnic groups in New Zealand. In 2014, the rate
of suicide among Māori was greater than among non-Māori for people. Among Māori males, the
suicide rate was 21.7 per 100,000; 1.4 times that of non-Māori. For Māori females, the suicide
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rate was 1.5 times that of non-Māori females.5 While often there are different reasons why First
Nations people suicide, there are some similarities.
Suicide is preventable however there is still a taboo and stigma around suicide. For First
Nations people there is a lack of culturally responsive and accountable services which can often
prevent people from seeking help. Additionally, when First Nations people do look for help, they
are often faced many challenges within health systems including racism, and some encounter
homophobia as well. To address the global public health issue of First Nations suicide requires
equal partnership with First Nations people. First Nations people need to be part of the dialogue
for change and also to be adequately resourced to implement the change. Suicide and self-harm
are symptoms of poor wellbeing. All solutions need to focus on life promoting strength based
approaches to wellbeing rather than deficits or symptoms. To improve the health and wellbeing
of First Nations peoples, it is strongly recommended that the following actions be undertaken
by governments and organisations.
This document uses First Nations to refer to the Indigenous Peoples and their Nations.
Indigenous Peoples are defined by the United Nations as “Indigenous communities, peoples and
nations are those which, having a historical continuity with pre-invasion and pre-colonial
societies that developed on their territories, consider themselves distinct from other sectors of
the societies now prevailing on those territories, or parts of them.”6

Actions
The following actions support the principles espoused by the United Nations Declaration on the
Rights of Indigenous Peoples. Governments and organisations working with First Nations
people should:
• Ensure First Nations Peoples, culture and knowledges are central to any and all
solutions
• Include a First Nations social and cultural determinants of health approach
• Ensure approaches are strength based i.e. they avoid deficit and dysfunctional
narratives
• Recognise the impacts of colonialism on First Nations and where appropriate, use
decolonisation methodologies in the development of responses
• Build in ongoing cultural competence processes, specifically which include staff training
• Ensure cultural competence forms part of accreditation and is attached to funding
requirements
• Implement accountability measures for First Nations funding allocated to mainstream
services
• Prioritise First Nations funding to First Nations services
• Prioritise the development of First Nations knowledge evidence base
• Ensure all programs have the capacity to be adapted to meet local needs
• Take a whole of community rather than an individual approach Further considerations
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Considerations
Tūramarama Declaration
In 2016, Te Rūnanga o Ngāti Pikiao Trust hosted the Tūramarama ki te Ora (light and hope)
World Indigenous Suicide Prevention Conference and Indigenous Youth Summit in Rotorua,
New Zealand. The conference theme - ‘transforming indigenous communities’ – looked to
reframe the way in which indigenous suicide and associated behaviours are addressed globally.
Although the three-day event covered a range of topics, of particular interest, was the launch of
‘The Tūramarama Declaration’ which was endorsed by 550 participants from across Australia,
Canada, Guatemala, USA, Pacific Nations, USA and New Zealand.
The architect behind the Declaration, Emeritus Professor Sir Mason Durie, wrote the document
from a Māori standpoint, but in doing so, he made sure to acknowledge the origins of the
document and that it was inclusive and relevant to all indigenous peoples worldwide. All of the
14 clauses are written in a nonclinical language and proposes to support indigenous peoples
from a state of Mauri noho (languishing) to a state of Mauri Ora (flourishing). That being to
enhance wellness; out the risks; reconnect with culture; address historical trauma, build tribal
resiliency; heal past hurts; and finally, challenge Government, global authorities and help
services to be more responsive to indigenous peoples. Notably, some areas of the Declaration
may not be relevant to some situations, but at least one will be. The Declaration demonstrates a
desire and a need to build strong leadership, capability and capacity while offering guided
suggestions for dealing with the appalling suicide rates affecting indigenous peoples globally.
All organisations involved in the World Congress of Public Health should support The
Tūramarama Declaration, presented by Michael Naera on behalf of the Global Indigenous
Network Advisory Group (See appendix A).

Indigenous Wellness Framework
Use the Indigenous Wellness Framework, presented by Carol Hopkins to guide life promotion
efforts toward Hope, Belonging, Meaning and Purpose. The 13 measurable indicators of the
Indigenous Wellness Framework should guide investments and strategic direction in policy
toward these four outcomes (See appendix B).

Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project
Australian organisations should support the implementation of the recommendations in the
Aboriginal and Torres Strait Islander Suicide Prevention Evaluation Project Report.

Contacts
Ms. Summer May Finlay – Public Health Association Australia Aboriginal and Torres Strait
Islander Special Interest Group Co-convener. Email: summermayfinlay@gmail.com.
Dr Vanessa Lee - Senior Lecturer Behavioural and Social Sciences, Faculty of Health Sciences,
Director - Suicide Prevention Australia, Chair - Public Health Indigenous Leaders in Education
Network. Email: vanessa.lee@sydney.edu.au.
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