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Enough seagulls! Rural and remote communities need 
local researchers living, walking and talking with locals
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Researchers who live and work in community can respond to local 
clinical questions and provide feedback to community on their 
findings

Australians enjoy some of the best 
health outcomes in the world1 
and those benefits are concen-

trated in our urban centres. Australians 
who live in rural and remote Australia 
have poorer health than their urban 
peers. The more remote your residence, 
the shorter your life span and the 
greater the burden of disease carried by 
your community.2

Australians living in remote areas are admitted to hospital at 
1.3 times the rate of those living in urban and regional areas. 
For Australians living in very remote areas, the rate is nearly 
double the urban rate.2 Potentially preventable hospitalisa-
tions also increase steeply with remoteness. The difference is 
most marked for acute conditions where remote rates are al-
most 2.5 times those of urban areas.2 The median age at death 
in major cities in Australia is 82 years; in outer regional, re-
mote and very remote areas it is 3, 9 and 18 years younger, re-
spectively, and the statistics are much worse for First Nations 
Australians.3

Social determinants such as lifestyle factors, poor housing 
conditions, and lower average levels of educational attainment 
and employment in rural and remote communities predispose 
members to increased rates of disease and illness. Rural and 
remote residents experience increased difficulty in accessing 
timely care, which is a key factor in effective prevention and 
management of chronic disease and in improving population 
health outcomes. For example, 20% of people who live in re-
mote and very remote areas report not having a general prac-
titioner nearby as a barrier to seeing one, compared with 3% 
of those living in major cities, and 58% report not having a 
specialist nearby as a barrier to seeing one, compared with 
6% in major cities.4 These factors contribute to the higher bur-
den of chronic disease and shorter life expectancy in remote 
locations.2

Given this high burden of disease, an overload of social de-
terminants of poor health and increased barriers to care, one 
might expect to see greater expenditure on health research and 
services in rural and remote Australia. This is not the case.5 
Non-community controlled health expenditure decreases with 
remoteness, but the detail here is telling. Medicare services and 
Pharmaceutical Benefit Services decline with remoteness but 
expenditure per patient admitted to hospital increases.6 The in-
vestment is in people after they become ill rather than on pre-
venting illness.

I have seen many examples of innovative models of care in rural 
Australia. I have seen health services, training providers, health 
professionals and communities co-designing solutions that work 
for them, making a difference to the lives of rural people. To im-
prove rural health we need to better understand it. We need to 
understand the why of health outcomes and evaluate which in-
terventions are acceptable and effective. Evidence to inform such 
answers is scarce. Gaps in the Australian rural health research 
evidence base threaten to leave holes in Australian health policy.

Ongoing engagement with rural communities that deepen un-
derstandings of local context and experience enrich research 
outcomes. In the Torres Strait, people talk of “seagull” research. 
They are not referring to studies of marine birdlife. They are re-
ferring to researchers who fly in, rapidly collect data and fly off 
with it, leaving only guano behind. Researchers who live and 
work in community can respond to local clinical questions and 
provide feedback to community on their findings.

The Supplement published with this issue of the MJA7 comes 
from the Spinifex Network, which comprises such communi-
ty-based researchers. Within this network, researchers are able 
to find collegiate support and collaboration and conduct research 
that will lead to improved rural and remote health outcomes. 
The Supplement presents a number of review articles relating to 
people living in rural and remote Australian communities, cov-
ering issues such as food security, the impact of natural disas-
ters, recruitment and retention of health workforce, and global 
crises. Australians living outside urban centres will benefit from 
such community-based research.
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