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Sustaining the “deadly progress” in averting cardiovascular 
disease requires comprehensive risk assessment and Indigenous 
community-specific evidence

T hat cardiovascular disease is a 
leading cause of death among 
both Aboriginal and Torres 

Strait Islander and non-Indigenous 
Australians is recognised. But the im-
pressive gains in preventing cardiovas-
cular disease deaths among Aboriginal 
and Torres Strait Islander Australians are 
perhaps less well known: annual cardio-
vascular mortality rates fell from more 
400 per 100 000 Indigenous Australians 
in 1998 to just over 250 per 100  000 in 
2012.1 Critical to the “deadly progress” 
in preventing cardiovascular disease 
have been large falls in the prevalence of 
smoking,2 especially among young peo-
ple; the prevalence of smoking among 
15–17 year-olds declined from 30% in 
1994 to 17% in 2014–15,3 and among 18–24 
year-olds from 51% in 2004 to 37% in 
2014–15.2

In this issue of the MJA, Juonala and 
his colleagues describe associations between socio-economic 
position at birth and levels of cardiovascular risk factors in 
late childhood and early adulthood (ages 11, 18 and 25 years) 
among participants of the Aboriginal Birth Cohort Study in 
the Northern Territory.4 Their main findings were that greater 
socio-economic disadvantage at birth was associated with more 
favourable levels of some cardiovascular risk factors (body mass 
index [BMI], systolic blood pressure, low density lipoprotein 
[LDL]-cholesterol), but less favourable levels of others (high den-
sity lipoprotein [HDL]-cholesterol, triglycerides).

The finding that early socio-economic disadvantage is as-
sociated with lower BMI is consistent with previous reports 
of lower BMI among younger Aboriginal and Torres Strait 
Islander children in more disadvantaged regions.5–7 This con-
trasts with the inverse relationship between socio-economic 
advantage and BMI in children and young people in the 
broader Australian population,8 but is consistent with the 
socio-economic patterning of BMI among children in low 
and middle income countries.9 Disadvantage and food inse-
curity can lead to both underweight and overweight or obe-
sity in the same community or even household;10 this double 
burden of malnutrition contributes to a lower mean BMI in 

more disadvantaged communities. On a national basis, sub-
stantially more Aboriginal and Torres Strait Islander children 
are overweight than underweight (30% v 8%11). Strategies for 
promoting healthy BMI, particularly in disadvantaged areas, 
need to take unhealthy BMI at both ends of the spectrum into 
account.

The availability of data on the other cardiovascular disease 
risk factors examined by Juonala and colleagues is limited. 
One study of 657 Aboriginal young people in New South Wales 
found no significant association between socio-economic sta-
tus and blood pressure, but the estimates reported were im-
precise.12 This and other studies found that blood pressure 
was strongly correlated with BMI, which suggests that the 
association between socio-economic status at birth and blood 
pressure reported by Juonala and his co-authors might be par-
tially explained by incomplete adjustment for BMI. Such resid-
ual confounding could also explain their findings regarding 
LDL-cholesterol, but not HDL-cholesterol or triglyceride 
levels.

Juonala and colleagues did not examine a number of key cardio-
vascular disease risk factors, including smoking status, diabe-
tes, and renal impairment, the relationships of which with early 
socio-economic status may be different to that of BMI. For exam-
ple, greater disadvantage at birth is associated with intra-uterine 
growth restriction and lower birthweight.13 Although low birth-
weight is associated with lower risk of obesity in Aboriginal and 
Torres Strait Islander children and adults, it is also associated with 
reduced nephron mass in childhood and higher risk of renal im-
pairment in adulthood.13 Similarly, the socio-economic pattern-
ing of smoking by Aboriginal and Torres Strait Islander young 
people may be the same as for Indigenous adults, with lower rates 
among the most advantaged.14 These considerations highlight the 
importance of a comprehensive assessment of cardiovascular dis-
ease risk factors, including smoking, renal impairment, and dia-
betes, as well as BMI, lipid levels, and blood pressure.

Perhaps one of the most important implications of the report by 
Juonala and colleagues is that health programs and policy need 
to be based on evidence specific to Aboriginal and Torres Strait 
Islander communities. Larger, longitudinal studies of cardiovas-
cular disease in Aboriginal and Torres Strait Islander people, un-
dertaken in collaboration with Indigenous communities, would 
provide valuable additions to the evidence base. Such studies 
should include participants from a range of geographic areas 
and residence remoteness, and should assess a comprehensive 
set of potential risk and protective factors, to enable better un-
derstanding of cardiovascular health trajectories in Indigenous 
communities. Finally, prevention must be community-driven, 
engaging the community with a whole-of-system approach, 
supported by policies that target the underlying social, cultural, 
and environmental determinants of health. In this way, we can 
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continue the “deadly progress” in preventing cardiovascular 
disease among Australia’s First Peoples.
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