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Aboriginal and Torres Strait Islander (hereafter, respectfully 
Aboriginal) people, the First Nations peoples of Australia, comprise 
3.8% of the total Australian population.1 Aboriginal Australians live 
in varying geographical contexts and are culturally, linguistically and 
socio-economically diverse, contributing richly to Australian life. 
The health of Aboriginal children is a priority for Aboriginal commu-
nities, families, peak bodies and governments,2 with the early years 
being particularly important. However, aggregate national statistics 
consistently reflect an excess disease burden for Aboriginal children 
compared with other Australian children.3 The focus in the litera-
ture has been primarily on describing deficits rather than on trying 
to understand them, such that the complex pathways of Aboriginal 
paediatric health disadvantage are often poorly understood.

For many Aboriginal parents and carers, hospitals are alienating 
environments, reminiscent of a traumatic history of colonisation 
in which children were forcibly removed and Aboriginal families 
treated as second-class citizens.4,5 To maximise the health and well-
being of Aboriginal children, it is important to recognise that the way 
they and their families interact with the health system today is often 
influenced by these past (and sometimes ongoing) experiences.

Discharge against medical advice (DAMA) occurs when patients 
(parent or carer when the patient is a child) leave an in-patient 

facility or emergency department before being formally discharged 
by the clinical team; this can put patients at an increased risk of re-
admission or poor health outcome.6 Complex person, hospital and 
contextual factors contribute to DAMA. In Australia, DAMA occurs 
more frequently among Aboriginal patients, with DAMA rates con-
sidered a measure of the responsiveness of hospitals to the needs 
of Aboriginal patients. This includes the level of cultural security 
felt by patients in the way they are treated, and how their needs 
are met or not met in the system.6 Australian hospitals are regularly 
audited regarding DAMA rates. To date, most existing research fo-
cuses on adults.

In the current issue of Paediatric and Perinatal Epidemiology, 
Christensen and colleagues7 leverage the linked Western Australian 
(WA) administrative data from their ‘Defying the Odds’ study. They 
investigated associations between DAMA in inpatient and emer-
gency department (ED) settings and child, family, and episode-
of-service characteristics in a population-based birth cohort of 
Aboriginal children <5 years. State-wide ED DAMA (predominantly 
‘did-not-waits’) and hospital DAMA were analysed separately, a pru-
dent decision given the mostly contrasting results.

Unsurprisingly, DAMA was more common in ED (4.7%) than in 
inpatient settings (1.6%). After adjustment for pertinent covariates, 
perinatal and maternal factors generally were not associated with 
DAMA during hospital episodes—although DAMA risk was bor-
derline increased among those with birthweight <2500 g (adjusted 
odds ratio [aOR] 1.31, 95% confidence interval [CI] 1.00, 1.72). In 
contrast, ED DAMA was inversely associated with multiple births 
(aOR 0.80) and three or more previous births (aOR 0.92), while ma-
ternal age at birth <20 years was associated with increased DAMA 
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risk (aOR 1.14). Thus, ED DAMA related more to mothers and their 
circumstances.

Children under 1 year at admission were more likely (aOR 1.24) 
than those 1–4 years to DAMA from the hospital but less likely to 
DAMA from ED (aOR 0.74). As expected, those with emergency ad-
missions were 3.4 times more likely to hospital DAMA than elective 
admissions from waitlists, and a gradient was seen regarding the ur-
gency of the ED triage category, with aORs of about 11 for semi- and 
non-urgent versus urgent presentations.

Geographical context was shown to be an important determinant 
of DAMA. This was no surprise: WA covers a vast and varying geo-
graphical area, with respect to accessibility to services, population 
density, climate, and socio-economic status. For hospitalisations, all 
levels of non-metropolitan areas of residence at birth had an increased 
risk of DAMA. There was evidence of a gradient effect with increas-
ing remoteness such that children residing in very remote areas had 4.7 
times the risk of DAMA compared with metropolitan Perth. This was 
also true of hospital location (rural hospitals aOR 6.99). However, for 
ED presentations, a very remote area of residence was associated with 
40% lower odds of DAMA – with no associations with other levels of re-
moteness. Rural EDs had 12% lower odds (aOR 0.88), mainly reflecting 
limited primary healthcare options for very remote-residing children.

An important finding was the decrease in hospitalisation DAMA 
during the study period, but an increase in ED DAMA. This suggests 
that in-patient systems for Aboriginal children have substantially im-
proved. This may be due to the introduction of mandatory online 
cultural security training for staff across the WA Health system8 ac-
companied by focused strategies and monitoring to reduce DAMA 
rates. These same strategies do not seem to have been sufficient 
to impact ED rates. Indeed, the increase in ED DAMA over time 
suggests broader contextual factors outside of the hospital system, 
in particular, reduced access to primary health care with conse-
quent increases in ED presentations by 3.2% per annum before the 
COVID-19 pandemic in 2019–2020.9 Many changes over the study 
period, including reduced after-hour GP services, absence of after-
hours services in Aboriginal Medical Services, increased service 
costs resulting in increased out-of-pocket expenses (due to reduced 
‘bulk-billing’ by general practices where fees are completely govern-
ment subsidised) and increased living costs.10

Does it matter if patients DAMA? With the focus on the adjusted 
results only, the paper does not adequately emphasise that the un-
adjusted odds of readmission among hospital DAMA is 40% higher 
than other patients—even the adjusted estimates suggest increased 
odds. This means that all things being equal, hospital DAMA is wor-
thy of concern—even if a range of factors can explain the DAMA. 
The reduced unadjusted odds of readmission in ED DAMA supports 
the assertion that those who DAMA in ED could often be adequately 
treated in primary care.

This study was technically exemplary. A comprehensive and un-
biased cohort was achieved using a population-based birth cohort 
covering an entire State, with multiple data sources to provide rich 
contextual information. Indigenous identification was rigorous using 
family relational data in addition to best-practice algorithms. Such 

methods of identification are rarely possible in most other countries 
with large minority Indigenous populations. The focus on explanatory 
models allowed within-Aboriginal comparisons to identify strengths 
and risks. The complex statistical analysis also considered the nested 
data structure—multiple levels of service episodes, children, and moth-
ers. A Directed Acyclic Graph was explicitly used to assess potentially 
confounding relations. This allowed the generation of a minimal suf-
ficient adjustment set to reduce confounding of each exposure, al-
though the rationale for particular sets was not clearly provided and 
may have over- or under-adjusted in the analysis.

A few issues require consideration. First, the recording of DAMA 
involves a judgment based on clinical experience, the effort put into 
understanding the parents' context/needs, and the interpretation 
of coders. Second, local-level qualitative information about parents' 
experiences, reasons, attitudes, and suggestions for system im-
provement can add value to understanding the forces that influence 
the decision to DAMA. Practical, co-designed changes to systems, 
enhanced communication, and support can make a difference in re-
ducing DAMA. Moreover, they also serve to improve the hospital 
experiences of Aboriginal children and their families, and the morale 
of staff working in the health system.

This policy-relevant study has been undertaken by a strong 
Aboriginal and non-Aboriginal epidemiological team committed to 
making a difference in Aboriginal child health. The findings from this 
study shed a positive light on DAMA among paediatric Aboriginal in-
patients: the practice is relatively rare and has significantly and sub-
stantially improved since 2002–2005. Improvements coincide with 
emphasis on staff training and the introduction of the Closing the 
Gap policy, which aims to substantially increase the life expectancy 
of Australia's First Nations peoples.2 While the lack of cultural secu-
rity can exacerbate situations in which hospital and ED DAMA occur, 
society-level and broader system-level challenges are likely to be major 
contributors to ED DAMA rather than hospital systems and staff alone. 
Improved access to culturally secure primary care, better resourcing of 
rural hospitals and the recruitment and cultural safety training of suit-
able staff together have the potential to reduce DAMA—particularly in 
ED contexts where service demands and DAMA are increasing.
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