
ASA Statement regarding the Voice referendum 

The Australasian Stroke Academy supports the Voice to Parliament and other initiatives aimed at 

improving the health of Aboriginal and Torres Strait Islanders. 

 

We would encourage all people working in stroke to be familiar with how stroke affects Aboriginal 

and Torres Strait Islanders peoples (henceforth respectfully referred to as Aboriginal Australians(1)) 

and recommend reading the papers in the References section.  

 

STROKE IN INDIGENOUS AUSTRALIANS 

• Stroke incidence is significantly higher in Aboriginal than non-Aboriginal Australians(2) 

• Stroke occurs at an earlier median age (7-28yrs earlier) in Aboriginal Australians 

• Poorer stroke outcomes for those living in remote and very remote regions(3)  

• Age-specific incidence is greater in all age groups – particularly ages 45-54 years where stroke 
incidence is 17 times that of non-Aboriginal population of the same age(4) 

• Age-standardised case fatality of stroke in the Aboriginal Australians nearly two-fold that of the 
non-Aboriginal Australians(3)  

• Research also shows that recognition of stroke signs and symptoms (face, arm, speech, time 
(FAST) acronym) at a community level is lower in Aboriginal than non-Aboriginal people (5). It is 
probable that patients are not presenting to hospital for various reasons and the burden of 
stroke and those living with disability is under-identified.  

 

The drivers behind the above stroke specific statistics lie in the social determinants of health – 

including inadequate public housing, food and energy insecurity and the persisting legacy of 

colonisation. No matter how advanced our acute stroke care management becomes, the reality is 

we will not make significant improvement in these dire statistics without addressing the root causes. 

This table from Balabanski (5) and Dos Santos (6) outlines this: 
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