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‘Who are you getting dolled up for?’

Research methods Findings and discussion
We find that culturally-led influences 
on behaviour relevant to trachoma 
prevention fall into three categories; 
self-image, individual priorities and 
interpersonal relationships.

Self-image
Given that people see themselves a 
certain way and their pride in their 
identity has strong foundations in the 
history and culture of their family and 
community, a health promotion program 
will only be effective if it acknowledges 
and builds on that sense of self-image.  
This is where we can learn from the 
experience of other public health 
campaigns, especially those that 
acknowledge the role of culturally-
influenced behaviours. The ‘Don’t  
Make Smokes Your Story’ campaign  
is a good example.

A similar approach could be considered 
for a trachoma prevention initiative 
targeted towards people whose sense 
of identity is an obstacle to them 
responding to the ‘clean faces,  
strong eyes’ message. A campaign  
that demonstrated respect for life in  
the bush, the dirt and messiness that 
goes with community life and the 
importance of hunting and travelling to 
visit family would be an engaging way to 
make the point that successful remote 
lifestyles depend on good eyesight.

Individual priorities
Where people recognise and understand 
the trachoma prevention message, but 
fail to make the necessary changes to 
their lifestyle and habits, the information 
we have collected shows they are likely 
to be preoccupied with other matters. 
Research participants took a strongly 
negative view of people they identified 
as unresponsive, characterising them 
as lazy, only being interested in playing 
cards, for example, or involved in 
family conflict. We assume that other 
priorities also play a part in the lives of 
people who do not act on public health 
information. Problems associated with 
material poverty, such as getting access 
to services and securing food, are likely 
to be higher priorities than acting on 
health promotion messages.

Interpersonal relationships
The way in which people relate to each 
other is fundamentally determined 
by culture in any and every context 
where people interact with each other, 
anywhere in the world. For Aboriginal 
people in Central Australia, jealousy is  
a key influence on relationships.

This is where developing a theory of 
change for a trachoma prevention 
program directed towards overcoming 
this barrier could be valuable:

Reducing the influence of jealousy on 
the hygiene practices of Aboriginal 
people in remote communities in Central 
Australia leads to better eye health

This statement then invites us to think 
about ways in which the influence of 
jealousy can be reduced. We suggest 
three options:

• By case management approaches that 
encourage and support individual 
families to focus on only the kind  
of washing that is necessary for  
eye health

• Through information campaigns that 
are clear in specifying that clean faces, 
strong eyes is not about changing the 
presentation of individual people.  
As noted in the ‘Don’t Make Smokes 
Your Story’ campaign, the focus  
could be on caring for family and 
positive empowerment

• Through messages that focus on the 
importance of both being an Aboriginal 
person and also caring for your eyes 
so you can practise culture and be the 
person you want to be.

Messaging could then present eye 
health as an important part of the 
ways that individuals can keep safe. 
One focus group participant suggested 
that animated video clips would be an 
engaging way to present information 
about trachoma to remote  
community people.

Background
With support from Newman’s Own 
Foundation, Ninti One conducted 
research on the cultural factors that 
affect the prevention of trachoma.  
The work was the second part of a study 
that had the following objectives:

• To increase the community’s 
understanding of ways of preventing 
and eliminating trachoma 

• To identify and support the best  
ways to use health promotion for 
trachoma control.

We ran focus groups with people 
from Papunya and Mutitjulu. We also 
held interviews with two people with 
specialist knowledge of culture and 
health services in remote communities.

In addition, we collected information  
on other health promotion programs, 
such as child ear health.

Proposed research design
Research questions
The purpose of this phase of the 
research is to identify behaviours and 
attitudes that are influenced by culture 
and which present obstacles to the 
effectiveness of messages on trachoma 
prevention for some people living in 
remote communities in Central Australia.

The following research questions are a 
basis for the research activities:

• What are the cultural factors that 
influence the effectiveness of 
trachoma prevention programs?

• What role do these factors play in  
the responses of different sexes,  
age groups and population groups 
within remote communities in  
Central Australia to trachoma 
prevention programs?

• Where cultural factors inhibit 
trachoma prevention, what are 
potential approaches to reducing  
their influence?

The research is interested in identifying 
obstacles that most likely apply to a 
small proportion of the population that 
is hard to reach. From there, we started 
the process of working out how these 
barriers might be overcome.

Recommendations
More research would be justified to  
test the analysis we have presented.  
It could include:

• The collection of case study  
material on families that may not  
have responded to trachoma 
prevention messages

• Research on the connection between 
hygiene practices of adults and the 
children in their families

• Focus group discussions with  
people from other communities 
affected by trachoma

• Consultation with other health 
professionals, especially those with 
direct experience of ways to tackle 
cultural barriers to health promotion.

Health promotion content could be 
developed in the form of materials 
and messages that test approaches to 
reducing the influence of each of these 
three factors.

We believe there is a role for case 
management approaches that encourage 
and support individual families to focus 
on only the kind of washing that is 
necessary for eye health.

We see scope for information campaigns 
that encourage people to separate the 
need for facial cleanliness from the 
way in which people prefer to present 
themselves. There may be value in 
messages on trachoma prevention that 
focus on positive empowerment in a way 
that is engaging for Aboriginal people 
living in remote places in Australia. 
This information would emphasise the 
importance of both being an Aboriginal 
person and also being active in caring  
for family members and the health of 
their eyes.

Themes
Jealousy

Why you trying  
to be white?

 Why is he walking  
around being clean?

Young women are beautiful, but they 
don’t want to be seen as beautiful.

Self-protection

Identity

Bush living

For men it’s a lifestyle thing.  
Being a man is being dirty.

Individual priorities

Shower is a choice.  
Maybe you’re lazy.

Parenting practices

Material poverty

All this uncleanliness,  
living close with other people,  
living in crowded housing.

Some parents are young themselves, 
and they weren’t taught how to clean 
when they were young.

Cultural influences on the effectiveness of trachoma prevention programs in Aboriginal communities in Central Australia

Cycle 1:
A focus group was 
conducted with each of 
three groups of people 
from communities 
affected by trachoma; 
Ntaria, Papunya and 
Mutitjulu. Participants 
were adult female and 
male Aboriginal people 
who have knowledge 
and experience of 
trachoma prevention 
in their community.

Cycle 2:
Informed by the themes emerging  
from Cycle 1, interviews were held  
with two people with specialist 
knowledge of health services and/or  
cultural influences on health in  
remote communities.

In addition, the observations of 
members of our research team were 
important sources of data, especially 
those of Tammy Abbott. Tammy is 
a Western Arrernte/Pintipi/Luritja 
woman with extensive family and 
community networks across areas of 
Central Australia that have historically 
experienced high levels of trachoma.


