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This year about 10,000 Indigenous children will be born in Australia. These are the 
descendants of the children of the first sunrise. They carry in their hearts and minds the 
world’s oldest continuous culture. Our challenge is to see that all of our children have the 
same opportunity for a long and healthy life. I cannot see a more important national task 
or a more telling measure of our strength as a nation than ensuring that all 460,000 of our 
Indigenous citizens have access to the same high quality of health care as other 
Australian citizens. This is their human right and our responsibility.  
 
Most Australians are living in a Golden Age. More than 20 million citizens have close to 
the longest life expectancy in the world. Improved health care and medical prevention 
programs have lowered the rate of deaths from cancer and heart disease among most of 
the population, extending life expectancy to 83 years for women and 78 years for men. 
To be precise we are now third among all nations for life expectancy, only slightly behind 
Japan and Switzerland. We also enjoy among the best quality of life in several other 
ways. In personal income we sit tenth on the list of OECD countries and that organisation 
confidently tells us that we should be aiming for top spot among affluent wage earners. 
We have a Federal surplus of billions of dollars and this is wealth that we as a nation 
have generated. Surely the most impressive expression of all this national wealth will be 
how fairly we share this prosperity among all members of our society.  
Hence my question : most Australians are doing better than ever but what are the 
prospects for the 10,,000 Indigenous children born this year? I believe we need to make 
this personal. We need to remind ourselves that these are our children. 
 
When I think of how my own boy and girl came into this world, with all the expert 
medical care for mother and child from pregnancy through infancy, I see a huge contrast 
to the conditions so many Indigenous mothers and children endure. It is true that in the 
1960’s as I started out as a reporter some things were beginning to improve in the remote 
communities. Water was connected and health services began to reach out to many 
remote settlements so that by the 1970’s infant mortality among Indigenous babies 
dropped rapidly.  But did you know that since then there has been only a very slight 
improvement. The infant mortality rate today is two and a half times the rate of deaths 
among white infants. The truth is that Indigenous children are born into deep 
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disadvantage and many will die that way, their adult lives cut short by preventable and 
treatable illnesses. 
 
Australia’s  Indigenous people are quite possibly facing the gravest threat to their health 
since the arrival of European illnesses over two centuries ago. This is a story that should 
be on our front pages. It is a story that usually goes missing because of the space between 
us, the silent apartheid that is Australia’s most shameful and ignored narrative. 
 
 In the heartland of our country there is a modern plague of chronic illness scything 
through several generations of Australian citizens. “Syndrome X” the doctors call it.  It is 
literally the new ‘Black Death”. A cluster of chronic illnesses - diabetes, end-state renal 
disease, strokes, hypertension and heart disease - is cutting the heart out of the world’s 
oldest continuous culture. 
 
From Central Australia all the way up through Arnhem Land, from Cape York across the 
Top End to the Kimberley and the Pilbara and even here among Indigenous people in our 
cities, suburbs and country towns, Syndrome X is cutting lives short at a terrifying rate. 
 
If I tell you that nationwide about 45% of Aboriginal men will die before the age of 45 
and about 34% of Aboriginal women will not reach that same early middle age you can 
disconnect perhaps. But look around this room and imagine 45 % of the men here not 
reaching the age of 45, and 34% of the women not making it either. What a terrible 
prospect we all agree and this is why I choose my words very carefully in saying that this 
health emergency is our greatest immediate challenge as a nation. Syndrome X challenges 
our national complacency.  
  
In most of the remote communities I am usually the oldest man in the street. I am 58.  It 
is confronting. The median age at death for Indigenous men in the Northern Territory and 
many other regions is 46. Nationwide for Indigenous males it’s just 56.  In my travels I 
see the regular procession of Aboriginal funerals and almost constant grieving. People are 
dying as relentlessly as if they are being put up against a wall and shot. But these bodies 
are riddled with not just one bullet, not just one chronic illness. Many Aboriginal people 
have two, three or even four chronic illnesses. They are so sick, many are lost in a maze 
of bad health. They find it hard to understand how quickly their bodies are collapsing. 
 
I cannot think of this merely in medical statistics. These are people I know, Australian 
men, women and children dying years before the rest of us. It is etched into my brain like 
the carvings on their tombstones :  we are letting some Australians die DECADES  before 
the rest of us. Look closer at the graves. Can you see the National Epitaph we are offering 
Indigenous people? It says ‘these Australians are born in disadvantage and die that way’. 
 
 “How can this be?” Ian Thorpe asked me when he came with me to the Northern 
Territory to visit some of the poorest and sickest communities back in 2003. The 
Australian Olympic champion was disturbed and challenged by the state of separation he 
discovered. He had seen poverty in other nations but it was the sheer inequity he was 
experiencing in a country as rich as ours that made no sense at all.  
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After the Sydney Olympics Ian had set up his Fountain for Youth Trust to try to improve 
health and nutrition for all Australian children. In the remote communities he saw some 
of our sickest children, babies that were not thriving, children who were stunted and 
malnourished, and countless others who could not hear him.  
I pointed out to Ian that nationwide about twenty per cent of Aboriginal children have 
serious hearing impediments. Among the Jawoyn children struggling to hear him in 
Manyallaluk, Barunga and Wugularr over 80 per cent of them experience severe hearing 
loss. It’s a silent epidemic in these communities and one our nation is curiously silent 
about. This hearing loss is caused by ‘glue ear’, otitis medea, simple infections neglected 
from infancy until they perforate the ear drums and create one of the most serious 
learning disabilities for any child.  These children will never clearly hear a teacher 
standing at the blackboard.  A disease of poverty and neglect will hold them back for the 
rest of their lives. 
 
After listening to Aboriginal people, Ian Thorpe’s response was to ask them, “What can 
we do to help?” Aboriginal people answered that we must begin by asking our nation to 
face the truth. We must raise our voices, all of us, until there is an awareness and heartfelt 
belief that Aboriginal health is a genuine national emergency. If Government and the 
Media put Syndrome X  high on the national agenda, up there with challenges like 
terrorism and water shortages, then there will be action.  
 
Why aren’t we marshalling the same determined nation-wide response shown to our 
neighbours after the Tsunami disaster? Isn’t this a legitimate question for Government 
and Media here in Canberra? After the Tsunami the Australian media quickly and 
responsibly connected us to the suffering and loss experienced by our neighbours. We 
‘recognized’ each child searching for a mother, each grieving parent. When accurately 
informed about the scale of the devastation, Australians acted from the head and the 
heart, sending a clear signal to the Government. There was rare bipartisan consensus here 
in Federal Parliament. Our Prime Minister then took the most inspired and yet wisely 
calculated decision of his time in power, committing our wealth and expertise to 
emergency aid and long term support of our needy neighbours in Indonesia. I have no 
doubt that Australians are capable of a national effort to reach those citizens here at home 
whose lives are as bleak as those devastated by the Tsunami. In 2005, as so much 
Indigenous policy is being rebuilt, it is time to face the facts. 
  
The first dangerous misconception I would like to dispel is that this plague of chronic 
illnesses among Indigenous people is the result of a ‘genetic flaw’, a ‘weak gene’ or some 
other variation of that convenient, racist excuse for us failing to deal with the health 
emergency as it continues to gather momentum. The human genome project is allowing 
us to locate the precise triggers for some illnesses but many genetic experts are warning 
us that environmental health factors are so complex that it is extremely dangerous to start 
diagnosing every patient on the basis of unproven race theories. Even thirty years ago as I 
filmed for Four Corners in America’s First Nations I heard many claim that the diabetes 
and kidney disease among Native Americans were the inevitable result of a ‘weak gene’. 
The truth is far more provocative.  



 4 

 
A combined American-Australian Research team from Monash University, the Menzies 
School of Health Research in the Northern Territory and the University of Mississippi* 
(which happens to be the state with the highest rates of obesity and kidney disease in 
America) has done extensive autopsies on many different ethnic groups. They looked at 
the kidneys of whites, Afro-Americans, Native Americans and Indigenous Australians. 
What they discovered, Professor John Bertram told me,  was that there is a tantalising 
common link among so many people with fatal kidney and heart disease. It crosses over 
races but it hovers around poverty wherever it’s found. The common link is being born a 
dangerously low birth-weight baby. 
 
What the American and Australian researchers have confirmed is that the lower a baby’s 
birth-weight, the fewer nephrons there will be in that tiny kidney. These are the filters. 
After birth you don’t catch up on nephrons. The hand you are dealt is what you must get 
through life with and if you have too few nephrons they try to overcompensate. If the 
child has poor nutrition as so many Indigenous children do, and especially if they become 
obese as a result of bad diet and lack of affordable healthy food, there is a greatly 
increased risk of scarring and subsequent kidney failure, as well as high blood pressure 
and heart disease.  
 
Here is the key to unlock the mystery of Syndrome X.  
Here is the truth that our nation has turned away from.  
 
Australians export food to the world but we have hunger in our heartland. I watch the 
children wandering out of school to go looking for a bit of damper to fill their rumbling 
stomachs. Damper, made from big ration sized sacks of flour and plastic barrels of sugar, 
is the staple many survive on. Poverty, poor health services and a lack of affordable, 
nutritious food have together created a Third World level of malnutrition and wretched 
health among young Indigenous mothers who are giving birth to dangerously low birth-
weight babies at double the national average. 
 
 Obesity, bad diet and the rise of rates of diabetes are threatening many people in Western 
nations particularly, but these factors have a disproportionate impact on people living in 
extreme poverty and that goes for those here in our own backyard. Syndrome X is 
undoubtedly the result of many decades of neglect, lack of education and poverty. 
Professor Jim Hyde has estimated that about 70 per cent of our health outcomes are 
determined by our socio-economic status. That means, our job, house, education, 
opportunities for advancement, strength of our families and the community we are living 
in.  
 
What I am witnessing in the remote communities is the devastating impact of poverty and 
powerless, racism and shameful inaction by our nation.  Diseases of poverty, like scabies, 
make this epidemic of so-called ‘lifestyle illnesses’ so much worse for Indigenous 
people. Untreated skin sores, pyoderma, allow streptococcal infections to invade the 
body. This in turn can contribute to the very high rates of chronic renal failure among 
Aboriginal people and the world’s highest incidence of acute rheumatic fever.  Have you 
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ever seen a child with acute rheumatic fever? Maybe not, because it was mopped up in 
our cities decades ago. I saw an Aboriginal girl pushed in a stroller with her joints all 
swollen and rheumatic fever raging. She had no treatment, but this is an entirely treatable 
and preventable disease. Monthly injections of penicillin cost only a few cents per dose. 
But when not treated the worst part of rheumatic fever is that it can attack that child’s 
heart valves and heart muscles and cause permanent, life-threatening heart damage. This 
is how Syndrome X does it’s deadly job, one illness intersects with another, and then 
another, until there is a sickening implosion, with thousands dying prematurely. 
 
Another crucial factor is inadequate health education. A leading Aboriginal scholar, 
Professor Ted Wilkes and Dr Fiona Stanley of the Telethon Institute report in their 
landmark Western Australian assessment of Aboriginal health* that 49 per cent of 
Indigenous mothers smoked through pregnancy and 23 per cent continued to drink 
alcohol. What distressed the researchers the most was that apparently the health 
education message had never reached these young people or had been ignored. We need 
to make a far more vigorous and creative effort to help young teenage mothers 
understand that it is not only their health that is threatened but the future of their child. 
 
So why are these disaster zones of health also education disaster zones?  The answer lies 
in the complex chain of factors that produce disadvantage beginning at birth and 
developing into a loss of control over individual lives and even the destiny of whole 
communities.  In the case of some children the disadvantage starts in utero. American 
scholar, Paul E. Barton, found that of fourteen major factors contributing to the racial gap 
in educational achievement, eight of them occurred before the child reached school. Of 
great interest to me was Barton’s finding that hunger, nutrition and dangerously low-
birthweight were important contributors. He is not alone in these findings. 
 
Professor Ian Ring has calculated that a single decade of genuine commitment to this task 
on all the important fronts, primary health care, education and community building, and 
we could turn around this devastating plague, Syndrome X.  
 
If you doubt that this is possible I want to tell you briefly about the dramatic 
improvements in Indigenous health I have seen in other nations. When I began to make 
films among America’s First Nations people thirty years ago their life-expectancy lagged 
a dozen years behind that of whites*. Today it is only 3.5 years behind white mainstream 
life expectancy.  While racism and inequality remains in America, there has been rapid 
progress. It challenges us to understand why Australia’s Indigenous people have been 
falling further behind the rest, so far behind that according to the United Nations, our 
First Australians have the second worst quality of life on earth, behind only the most 
impoverished rural Chinese. 
  
There is other progress that we have not come close to matching. Canada, New Zealand, 
Norway, Sweden and Finland all have steadily improved Indigenous health over the past 
decade. It is revealing to see that the Saami, who were harshly discriminated against for 
so long in those Nordic countries, today enjoy the same life-expectancy as the rest of 
their countrymen. 
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 If you go to Brazil you see the other end of the spectrum. The Amazonian Indigenous 
people have dwindled from an estimated five million when the Portuguese arrived to just 
200,000 today. The gap between rich and poor in that huge nation is among the most 
extreme on earth. As a consequence, the biggest killer is unchecked disease. If we 
understand the global patterns of illness and the varying responses then we will be more 
confident as a nation about what can be done to match the real progress made overseas. 
Government and media have failed to tell Australians about the very hopeful strategies 
pursued overseas, like the many success stories reported by Professor Stephen Cornell in 
Harvard University’s American Indian Economic development project. 
 
An essential feature of the progress made overseas in Indigenous health has been an 
improved relationship with Federal Governments and a considerable degree of local input 
on health policy and Indigenous management of health services. Virtually all Indigenous 
leaders including Patrick Dodson, the ANU’s Professor Mick Dodson,  Tom Calma, Noel 
Pearson and Lowitja O’Donoghue have called for a new cooperative spirit, bridging party 
politics and the rivalry between Federal and State Government. Aboriginal people have 
had countless false dawns. There have been far too many hollow promises. But a new, 
healthier relationship is essential to improve the health of all of our children.  
 
Watching his kin die around him, watching a generation fall away, Australia’s Father of 
Reconciliation, Patrick Dodson, has raised his voice once more, challenging us as a 
nation, reminding us that ultimately only the most urgent Government action and 
investment can change the inequality that has created this health tragedy. Unfortunately 
many Australians believe that we have already spent too much and if Aborigines are 
dying, it must be their own fault. The Parliament and media share some responsibility 
here because both have largely ignored the Australian Medical Association’s regular 
report cards on the devastating under-funding of Aboriginal communities in primary 
health care.  
 
Admittedly there are some quite confusing and conflicting assessments of spending on 
Aboriginal Australians. Melbourne University’s Professor Ian Anderson has said that 
over the lifetime of Indigenous patients slightly more is spent on their health than on non-
Indigenous Australians.  I want to ask how does the shortened lifetime affect these 
calculations? The AMA, using data from Access Economics, tells us that Indigenous 
Australians are under-funded in primary health care to the tune of $452 million dollars a 
year. ANTaR, Australians for Native Title and Reconciliation, says that for every dollar 
spent on my children’s health, just seventy cents is spent on the health of Indigenous 
children. The Federal Health Minister, Tony Abbott has said that there has been a 90 % 
increase in Indigenous health spending since the Keating years in 1995-96. But there is 
still a huge gap in these appraisals of what constitutes an emergency response to a 
genuine emergency.  
 
If you are confused you must look closer at the patients. 
Shane Houston, Assistant Secretary of the Northern Territory Office of Aboriginal 
Health, wrote in a study with Professor Gavin Mooney, that Aboriginal patients are five 
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times sicker than the rest. So here’s the rub. It appears that we are not spending in 
proportion to the sickness of the patients. Would any one of us deny the need for 
spending more on one of our children whom was far sicker than our other children? Of 
course not.  But Aboriginal patients are severely under-funded in primary health care 
where prevention surely must start. Only when they are chronically ill, carried to hospital 
or put on costly renal dialysis at between $50,000 and  $100,000 per year does the 
spending catch up. By then of course it is too late. This is why they are dying seventeen 
to twenty years before the rest of us.  
 
Noel Pearson has argued very powerfully that all the stresses that go with living in the 
welfare trap create a sickening life-threatening dependency. He has shown leadership 
in trying to get more people off this welfare dependency and into the workforce. All 
Indigenous leaders have called on the communities to meet their own responsibilities. It 
will take a mighty effort by everyone. Still we must remember that when patients are 
seriously ill and deeply traumatised it can be extremely difficult to find their way out of 
this maze of bad health without a great deal of help. Be honest and think of those who 
have been ill among your own families and friends. We have to assist people to find their 
way to the right treatment that can make them well. 
 
For effective communication with Indigenous patients it is  
obviously essential that Australia urgently expand the number of Indigenous doctors, 
nurses and health-workers out on the front-lines of this health emergency. The 
Australian Indigenous Doctors Association points out that this nation today has less than 
100 Indigenous doctors when we should have 1250 and hundreds more Indigenous 
workers throughout the health system. 
 
We also need a major new nation-wide health education campaign aimed at the basic 
building blocks of better health. The Federal Government agencies, key institutions like 
Healthpact and our national media here in Canberra could combine to help Aboriginal 
people shape a new and effective health message that smoking and excessive drinking 
will not only reduce their chances of good health, but also their children’s. Are we trying 
hard enough to educate the young when so many Indigenous babies, even in utero, have 
kidneys and hearts programmed for early failure. Have we communicated effectively the 
need for exercise to keep us moving , a human need shaped by evolution? Have we truly 
considered that many of our children – unless they are educated – will have a shorter life 
expectancy than our generation?  
 
Of all the vital infrastructure development needed in Indigenous communities for what I 
call First Nation Building, better housing is still most urgent. At the same time we must 
fix the community store as store training education can help change the underlying 
factors of poor nutrition. To change the conditions that lead to chronic hearing loss and 
skin infections and rheumatic heart fever, Australians should support the new Federal and 
State effort to build small 25 metre pools in remote communities. Dr Fiona Stanley’s 
team in WA has shown that regular swimming in a salt water or chlorinated pool can 
have an extraordinary reduction in the ear infections, improve the health of eyes and cut 
in half the number of skin sores that lead to the rheumatic heart fever. This is a bold 
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health intervention, an Aboriginal idea first spoken of by the late Charles Perkins who led 
those freedom rides to the segregated pools in NSW. 
 
The key to improving health at the community level is education, affirmative action as 
they call it in the United States. Although it unsettled some Americans when it was 
introduced, affirmative action to empower people by giving them life-skills, has brought 
about most of the progress overseas. When the American Surgeon General, Dr David 
Satcher visited Central Australia a couple of years back he pinpointed education as the 
essential step forward to ease the health crisis that has afflicted Indigenous people in most 
countries. 
  
This works in many ways. Among some remote Aboriginal communities illiteracy is as 
high as 93%. But around the world good science has established that health and life 
expectancy are generally tied to levels of literacy.  Mustard’s studies in Canada have 
established that for every extra year of education you can provide to a community of 
young mothers we may add up to four years to the life expectancy of their first child. 
What an extraordinary incentive to get this right. Ken Wyatt, the head of Aboriginal 
Health in NSW adds that increasing the education of those mothers by a single year can 
also reduce the danger of infant mortality when they gives birth by between 7 and 10%. 
This is what I think of when I say, “Literacy can mean life.” 
   
As the honorary CEO of Ian Thorpe’s Fountain for Youth Trust, for the past five years I 
have been working closely with some of Australia’s brightest Indigenous educators, 
people who believe that education is the best way for others to find their way out of the 
maze of poverty and bad health. The challenge, as every good teacher knows, is to get 
onto the right wavelength for every child. 
 
At Cherbourg in Queensland, I saw Chris and Grace Sara and their fellow teachers tackle 
this by promoting a belief in their students that they could be “STRONG AND SMART”. 
Where you find progress among Aboriginal students at school or university I guarantee 
you will find a determined educational leader who has encouraged fellow teachers to 
believe that if we work together we can overcome the culture of failure that too often 
afflicts students, teachers and whole communities. You must believe that all of these 
children and young people can learn. 
 
Noel Pearson and Marcia Langton are inspiring so many young people to believe and to 
venture out from their communities to seek higher education. In this way they will claim 
their fair place in Australian life but always be able to return at will to the sustaining 
strengths of Indigenous culture. This takes courage but in time it brings the freedom to 
move anywhere in the world of ideas while always knowing you are and where you come 
from. 
 
Waverly Stanley, another Aboriginal educator from Murgon in Queensland, has created 
the Yalari Scholarship Project to reward suitable Aboriginal students with the opportunity 
to study in good secondary schools that can support them and increase their chances of 
success. And at Sydney University recently I spoke to forty Aboriginal students visiting 
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from St Joseph’s Hunter Hill where most of them were making good progress on 
scholarship through high-school. 
 
This affirmative action in education is important and creates the pathway to higher 
achievement. These bright lights have given us a glimpse of the future possible for more 
and more Aboriginal people through education. 
 
The obvious place to start is with young mothers and their children. Several Nobel 
Laureates have told us that and pointed out the cost benefits. But in most Aboriginal 
communities there is little maternal health education and we are only just beginning to 
make a greater effort to see that children start school better prepared for this kind of 
learning.  
 
A new project that we are working on in the Jawoyn communities, east of Katherine, in 
the Northern Territory, aims to build up early learning among the young mothers and 
their children. Working with a committed team at the Sunrise Health Service Aboriginal 
Corporation we are also entering our fifth year of supporting a child health education 
project that goes out into the schools and teaches the children about nutrition, health and 
hygiene.  Sunrise gives a lot of attention to the young mothers. 
 
With the encouragement of Dr Brendan Nelson whose AMA background clearly let him 
understand the connection between education and health, we then gained Federal 
Education support for this Literacy Empowerment project. Working with teachers and 
principals of the NT schools we have been able to show that it is possible to build 
cooperation between all the vital partners needed to improve Indigenous education. 
Working with parents, teachers and principals, we have introduced in six communities, 
what we call Literacy Backpacks. I first saw this approach in the Navajo communities of 
North America over twenty years ago. Parents, teachers and students come together to fill 
the Literacy Backpacks with suitable reading not just for the children but for the adults at 
home. We arrange regular subscriptions to the Indigenous Times and Koori Mail 
newspapers and include women’s magazines and sporting journals. 
 
I was in the Jawoyn community of Manyallaluk just a few weeks ago, showing the 
Federal Education Minister, Julie Bishop what can be accomplished. She showed warmth 
and empathy, listening to children read, children whom five years ago were shut down 
with little belief in any kind of future. These kids, their parents and their teachers have 
done the work. They were rewarded with book vouchers using our federal funds and the 
vouchers allow them to choose any book from the Katherine Bookshop. That lady drives 
hundreds of kilometres to spread out the books for these kids and let them have that 
exciting moment of finding something they really want to read. We also subscribe to the 
Scholastic Book Club to let the children choose a book each term. To introduce the idea 
of responsibility for the books in communities that have never had a public library, the 
NT Library Association has helped train some assistant teachers to bar code some of the 
books that can be rotated through the Literacy Backpacks in a very simple lending 
scheme. When children see their parents reading too you have begun to change the 
pattern of disadvantage. Over the last few years I have seen books taken home to once 
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bookless homes. If you find yourself in the book, education is not a “white thing”. In time 
we will see far more Aboriginal writers follow storytellers like Albert Holt and Ernie 
Grant to paint their world with words, just as they do in music, dance and film, all 
contemporary expressions of Aboriginal literacy. 
 
We are also beginning the Literacy Backpack project in the Kimberley next year and 
beginning to make a start in communities like Yarrabah in Northern Queensland. So 
much more is possible. 
 
In Wugularr, we are now working with the Aboriginal actor and musician, Tom Lewis, to 
refurbish an old building that will soon become an Arts and Cultural Centre, because this 
kind of education is also vitally important to build up the health of a community. People 
must understand who they are and be proud. Each year this community stages its 
‘Walking with Spirits Festival’ near a waterfall, under a moonlit sky, and the children 
contribute music, dance, sometimes puppetry and even animated short films, created by 
those committed to the many kinds of learning that make a community strong and give it 
an identity of its own. 
 
I believe strongly that some of the greatest success stories in Australian Indigenous 
education, schools I have visited like Kuranda and Yarrabah, have managed to improve 
their literacy rates partly by forging much stronger links between the school and the 
whole community. This is why the Literacy Backpacks are a wonderful concept. You’ve 
got to get the family involved. Well that’s how we get it done in my household.  
 
My daughter, Claire and son, Will, once organised the right kind of books for an 
Aboriginal teacher, Lorraine Bennett, who used those resources to start the first pre-
school in Wugularr. My children didn’t just talk about the problem. They took action, 
writing letters, organising their schools to conduct sleep-outs and other fundraisers, 
finding their own words to suggest that we can all lend a hand to the “Children of the 
First Sunrise.” This simple, direct action led to publishers getting involved and then the 
Australian Reader’s Challenge being launched around the country by Brisbane 
bookseller, Suzy Wilson of Riverbend Books, in conjunction with Ian Thorpe’s Fountain 
for youth Trust, the Fred Hollows Foundation and the Australian Booksellers 
Association.  
 
 I believe that if we support the efforts by Aboriginal parents to see that their children 
become strong and smart we can change this disastrous situation.. It is time for us all to 
make this personal and do what we can to see that all of Australia’s children find their 
rightful place in this nation’s story. There is no better way to close this space between us. 
 
 Jeff McMullen 
 CEO  Ian Thorpe’s Fountain for Youth Trust 
PO Box 402 Manly NSW 1655.  
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