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Abstract
Issue Addressed: Indigenous women continue to experience reproductive health in-
equities. While enhancing health literacy is suggested as an approach for reducing 
disparities and increasing equity, there is a paucity of literature exploring Indigenous 
women's conceptualisation of reproductive health literacy. This paper demonstrates 
one approach to developing a reproductive health literacy framework for Yolŋu 
(Indigenous) women in a remote Northern Australian setting.
Methods: Using a decolonising participatory action research approach, a senior 
Yolŋu researcher led interviews, group story sharing sessions, historic site visits and 
on-country cultural demonstration sessions with participants on reproductive health 
topics. Data were collected in the participants’ first language(s) and occasionally in 
English. Data were digitally recorded on camera, Dictaphone, video and in handwrit-
ten notes. The senior Yolŋu researcher worked with a Yolŋu interpreter to translate 
the data into English. Data underwent a progressive verbal relational content analysis 
to map and build a framework.
Results: A reproductive health literacy framework that privileges Yolŋu reproductive 
knowledge, practices and language was successfully co-designed. The framework 
was embedded in the metaphor of Pandanus mat and uses key cultural domains of 
Yolŋu identity as a connecting foundation to women's reproductive knowledges and 
ceremonial milestones.
Conclusions: The framework offers a culturally responsive and multilingual approach 
to sensitively discuss and operationalise reproductive health literacy. The framework 
empowers Yolŋu cultural identities; accounts for both Yolŋu and Western medical 
knowledges; and honours participants’ requests for “Two-Way” learning.
So What?: This research demonstrates an innovative approach to co-designing a cul-
turally responsive framework for reproductive health literacy in a complex and mul-
tilingual context. Such approaches offer a promising way forward for empowering 
Indigenous women to define reproductive health literacy and contribute to improv-
ing their reproductive health outcomes.
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1  | INTRODUC TION

Indigenous women in colonised Australia continue to experi-
ence inequitable reproductive health outcomes. In the Northern 
Territory (NT), Indigenous people comprise the highest percent-
age of the total population of all Australian states/territories; this 
is 58,248 people or around 26.5% of the NT population.1 Many of 
these Indigenous people experience poorer health outcomes when 
compared to the non-Indigenous population and this is evidenced 
across reproductive health indicators. For example, the NT has the 
highest notification rates of all Australian states and territories for 
sexually transmitted infections such as chlamydia (1087.8 per 100 
000 population), Gonorrhoea (832.2 per 100 000 population) and 
infectious Syphilis (81.3 per 100 000 population),2 with dispropor-
tionality higher rates experienced by young Indigenous people living 
in remote areas.3,4 Untreated sexually transmitted infections cause 
serious reproductive and health complications such as infertility, 
chronic pain, adverse pregnancy outcomes, infant infections, cancer 
and neurological disease.5

Such inequities are also apparent for maternal health. For ex-
ample, Indigenous women in the NT are reported as having higher 
rates of tobacco smoking (46% versus 9%) and diabetes mellitus 
(16% versus 7%).6 A higher percentage of Indigenous women also 
have preterm births (16% versus 7%) and low birthweight infants 
(14% versus 6%).6 Alarmingly, many of these factors are linked to 
adverse maternal and/or infant health outcomes and a trajectory of 
cumulative health inequity across the life course. Growing evidence 
from research exploring the Barker and Foetal Origins Hypothesis 
suggests that many adult chronic diseases such as diabetes may 
be triggered by the latent impacts of poor maternal nutrition and 
in-utero conditions.7 Furthermore, there is wide recognition that 
children born prematurely have higher risks of long-term health, 
developmental and behavioural problems with negative impacts to 
their schooling and educational attainment.8

While acknowledging these unacceptable health indicators is 
of course important, this paper heeds the calls for a strengths-
based approach.9 We acknowledge that the underlying causes of 
health inequities are complex but likely attributable to an interplay 
of social, historical and cultural determinants including the ongo-
ing impacts of colonisation.10,11 Health literacy has increasingly 
been recognised as an important social determinant of health, and 
interest in its application in Australian Indigenous settings has 
grown.12-16 Therefore, in addressing reproductive health inequity, 
our paper seeks to explore reproductive health literacy from the 
perspectives of Indigenous women and the assets of their knowl-
edge and culture.

1.1 | Health literacy

While not directly informed by the perspectives and experiences of 
Indigenous people and communities, the concept of health literacy is 
described by the World Health Organization as the:

Cognitive and social skills which determine the moti-
vation and ability of individuals to gain access to, un-
derstand and use information in ways which promote 
and maintain good health.17

Health literacy is also suggested as a useful tool to improve the 
quality and safety of health care; and importantly for Indigenous 
peoples, an approach for reducing health disparities and improving 
equity.18 While originally based on the premise that increasing an in-
dividual's basic functional English literacy can result in better health 
outcomes, health literacy has now evolved in sophistication and com-
plexity. This evolution has moved away from an “individualised” model 
to an integrated one that acknowledges that an individual's health 
agency is limited (or likewise nurtured) by the health literacy environ-
ment they live and age in.19 The Australian Commission on Safety and 
Quality in Health Care18 supports this notion by identifying two com-
ponents of health literacy as “individual health literacy” and the “health 
literacy environment.”

Sørensen et al’s20 integrated model of health literacy incorpo-
rates recent literature into a comprehensive definition of health 
literacy across the continuum of Western health care settings. The 
model acknowledges the antecedents and consequences of health 
literacy while establishing the dynamism of the concept. That is, 
health literacy changes through an individual's life course and can 
be a characteristic of either an individual or population. The central 
core of the model revolves around the competencies of being able 
to access, understand, appraise and apply health information. This 
is a critical, sequential and interdependent process resulting in the 
generation of new knowledge that allows an individual to success-
fully navigate the continuum of Western health care: either as a sick 
person in an acute health care setting; as a person of risk in a disease 
prevention context or as a healthy person able to affect health pro-
motion within places of social, political, economic and work partici-
pation.20 As Sørensen et al20 explain, the goal of being health literate 
means:

Placing one’s own health and that of one’s family and 
community into context, understanding which factors 
are influencing it and knowing how to address them. 
An individual with an adequate level of health literacy 
has the ability to take responsibility for one’s family 
health and community health.

1.2 | Conceptualising and applying reproductive 
health literacy

These generalised health literacy definitions18,20 are readily transfer-
able to conceptualising women's “reproductive health literacy.” The 
World Health Organization's definition of reproductive health (see 
Text Box 1) embraces a human rights approach to health, whereby 
men and women have a universal right to be informed of and to have 
access to safe, effective and affordable methods of family planning, 
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along with other methods of fertility regulation, such as legal and 
safe abortion. For women, these reproductive health rights extend 
to accessing appropriate health care throughout their experiences 
of pregnancy and childbirth.21 When a rights-based approach is 
combined with the concept of health literacy, reproductive health 
literacy shifts from being just skills and knowledge to involving ap-
proaches that enable the rights of girls and women to access, un-
derstand, appraise and apply information across their lifespan to 
negotiate healthy sexual experiences and reproductive outcomes. 
Reproductive health care and reproductive health literacy not only 
share the common goals of supporting normal human reproductive 
physiology (such as pregnancy) but also to reduce the impact of 
adverse health associated with reproduction and sexual activity.22 
The burden of adverse health outcomes are known to dispropor-
tionality affect women and adolescent people22 and making them 
worthy groups to target interventions aimed at improving reproduc-
tive health literacy. In contexts of inequity where people's access to 
health information is limited by power relations and/or discrimina-
tion, enhancing reproductive health literacy becomes itself a tool of 
“empowerment.”23

The Australian Women's Health Network24 recommends in-
creasing Australian women's health literacy as a key action priority. 
Yet, there is a paucity of literature exploring the conceptualisation 
and operationalisation of reproductive health literacy, especially 
from the perspective of Indigenous women. Smylie et al25 suggest 
that Indigenous health literacy is worthy of further investigation but 
cautions this should be based upon Indigenous knowledge and per-
spectives with consideration given to the:

Unique and culturally determined ways in which 
Aboriginal peoples and their languages conceptualize 
learning, education, and health; and the recognition 
that self-determination of language and learning are 
human rights (s21).

The aim of this paper is to share experiences from our “Caring for 
Mum on Country” project. This project was undertaken in a remote 

multilingual setting and involved exploring Yolŋu (Indigenous) and 
Western medical/midwifery reproductive health knowledge systems 
with the aims of empowering the community, increasing reproductive 
health literacy and capacity building a group of women to become 
childbirth companions. One of many project outcomes was a co-de-
signed reproductive health literacy framework for Yolŋu women pre-
sented in this paper. We will explore its meaning and briefly consider 
broader insights in conceptualising reproductive health literacy for 
Indigenous women.

1.3 | RESEARCH SITE

North East Arnhem Land in the Northern Territory (NT) is the home-
lands to many distinct Indigenous clans and nations who collectively 
identify themselves as Yolŋu; and speak the regions Yolŋu Matha 
languages. Our research site is a large remote island town in the re-
gion where over 90% of the population self-identify as being Yolŋu, 
and English is the minority language, spoken at home by only 4.9% of 
the population.26 Djambarrpuyŋu is the dominant language spoken by 
the majority of people (78.1%) alongside the less frequently spoken 
languages including Galpu (2.4%), Gumatj (1.9%), Daṯiwuy (1.3%) and 
Warramiri (0.5%).26 The region has inequitable reproductive health 
outcomes, including what seems to be the highest documented rate 
of preterm birth in Australia at around 21.5%.6 Of the community's 
total population 50.5% are recorded as males and 49.5% as females. 
The community is classified as very remote and relies on sea barge 
for the delivery of all its food and freight to the island. English is the 
dominant language used in the provision of all health and welfare 
services. Darwin, the nearest capital city is around a one hour flight 
away.

2  | METHODOLOGY

We used a decolonising participatory action research (PAR) method-
ology.27-29 Our approach explicitly prioritised Yolŋu ways of being, 
doing and seeing.28,30 Author # 2 is a senior research academic but 
also a multilingual Yolŋu Elder from the community, whereas author 
#1 has a background in midwifery, nursing, community develop-
ment and health research. Yolŋu research leadership was provided 
by Author #2 who was instrumental in establishing relationality be-
tween non-Yolŋu researchers, participants and the broader commu-
nity. As Sherwood28 explains, the rigour of health research and data 
collection is enhanced when guided by Indigenous experts – in our 
research, those living and dealing with the consequences of inequi-
table reproductive health outcomes. We were committed to building 
relationships between researchers and participants. With did this by 
spending time together in the community: sharing stories, attending 
community events such as funerals and school graduation, sharing 
meals and food together, exchanging knowledges, practicing cultural 
activities such as collecting bush foods and shells for jewellery mak-
ing, and visiting places of cultural and historical significance.

Box 1 Reproductive Health as Defined by the 
World Health Organization21

Reproductive Health Definition

Reproductive health is a state of complete physical, men-
tal and social well-being; and not merely the absence of 
disease and infirmity, in all matters relating to the re-
productive systems; and to its functions and processes. 
Reproductive health therefore implies that people are able 
to have a satisfying and safe sex life and that they have the 
capacity to reproduce and the freedom to decide if, when 
and how to do so.
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     |  195IRELAND and MAYPILAMA

2.1 | Gaining permission

With senior Yolŋu leadership (Author #2), the project gained local 
written support from the Shire Council and formal ethics ap-
proval from the Charles Darwin University Human Research Ethics 
Committee (Application # HI 8031). While the initial project con-
cept was externally conceived, Yolŋu gave feedback that the pro-
posed project was welcomed. This was because it addressed many 
longstanding community priorities around improving reproductive 
health; and used a participatory methodology flexible to their needs. 
The ethics protocol was guided by the national document “Ethical 
conduct in research with Aboriginal and Torres Strait Islander peoples 
and communities: Guidelines for researchers and stakeholders.”31 A 
Community Backbone Committee known as Marŋgithinyaraw ŋaraka 
Ḏälkunhamirr Mala (research reference group) was established to 
provide local governance and feedback to the project. The com-
mittee was hosted by a local Aboriginal controlled community or-
ganisation; and comprised of senior community members. Further 
consultations were made by Author # 2 with Yolŋu ceremonial 
knowledge managers to seek their permission and negotiate public 
use of some ceremonial knowledge.

3  | PARTICIPANTS

Female Yolŋu participants – self-identifying with the Yolŋu term 
miyalk (women) – were recruited by the project's senior Yolŋu re-
searcher (Author #2) drawing on established kinship and social 
community networks. Kovach30 explains that relationality and 
reciprocity of relationship are common sampling strategies used 
by Indigenous researchers. From these networks, females aged 
18  years and over were purposively recruited as either meeting 
one or more of these criteria: cultural authority on women's health; 
Yolŋu midwifery practice and/or personal childbirth experience(s). 
We did not ask, record or exclude participants based on their gen-
der self-identification. Miyalk were approached, verbally invited 
to participate and, if agreeable, their informed written or recorded 
verbal consent gained.

4  | METHODS

Our participatory-action research involved iterative cyclic phases of 
exploration, reflection and action.29 This paper reports only on the 
process and outcome of co-designing a reproductive health literacy 
framework but there were other actions resulting from the project 
including the successful co-design and piloting of accredited Yolŋu 
doula training. Multiple fieldwork visits (n = 6) extended over many 
weeks occurred during a 2-year period. Data were collected by the 
senior Yolŋu researcher (Author #2) with support from a non-Yolŋu 
researcher (Author #1), other senior miyalk and a research technolo-
gist. The senior Yolŋu researcher led interviews, group story sharing 
sessions, historic site visits to birthplace locations and on-country 

cultural demonstration sessions with miyalk participants on repro-
ductive health topics. Data were collected in the participants’ first 
language(s), occasionally in English, and recorded using photographs, 
Dictaphone, video and handwritten observations/notes. Data col-
lection was always negotiated with participants who had agency in 
choosing both the methods, topics and choice of recording.

4.1 | Data Analysis

Data were collected in a total of seven languages: Djambarrpuyŋu, 
Liyakawumirr, Warramiri, Daṯiwuy, Gumatji, Galpu and English. The 
researchers worked with a Yolŋu interpreter (RB) to translate the 
combined data into written English. Translations were validated by 
Author #2 who is a multilingual and fluent in all languages used in 
data collection. Western qualitative analysis often prescribes break-
ing data into its smallest coded portions, examining it in detail and 
then using a linear logic to construct the analysis.30,32 Our analysis 
was disruptive of this dominant approach and instead drew influ-
ence from the work of Indigenous scholars30,32 to undertake a type 
of relational content analysis. Our relational content analysis sought 
to understand the data as a holistic system of relationships32 and 
avoided breaking it into compartmentalised codes or themes.

Both authors undertook a progressive verbal discussion and ex-
ploration of the data's inter-connectedness and mapped these con-
nections on a whiteboard. We used analysis techniques described 
by Kovach30 as “observation, sensory experience, contextual knowl-
edge, and recognition of patterns.” For the Yolŋu researcher (Author 
#2), this extended to drawing on contextual knowledge about 
Yolŋu ancestors, creation stories and her home-ground country. As 
Indigenous scholar Wilson32 suggests, this analysis requires an “intu-
itive” logic to examine an “entire system of relationships as a whole.” 
Wilson32 explains relational data analysis:

You could try to examine each of the knots in the 
net to see what holds it together, but it’s the strings 
between the knots that have to work in conjunction 
in order for the net to function. So any analysis must 
examine all of the relationships or strings between 
particular events or knots of data as a whole before 
it will make sense.

Using a similar but contrasting metaphor, our analysis was guided 
by the imagery of skeleton (structure) and flesh (knowledge) and the 
cohesion between that brings physical form and movement to a living 
creature. As skilled food hunters and gatherers, Yolŋu are very familiar 
with the internal anatomy of living food sources. We used this as a 
uniting metaphor to guide our approach to interpreting the data and 
building a health literacy framework. Our final hand drawings were 
then used to create a digital representation of the framework with the 
assistance from the project's Research Technologist (PJ). The frame-
work was validated and modified using iterative cycles of feedback 
with participants and collective community feedback during its use in 
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workshops. The images used in the framework were sourced from data 
collected during fieldwork.

5  | RESULTS

In total, 53 Yolŋu miyalk and one Yolŋu male ceremonial knowledge 
custodian participated in our project. The participation of this one 
man demonstrated respect for Yolŋu knowledge management pro-
tocols which includes gendered divisions and processes for protect-
ing and passing on information. Participants ranged in age from 22 to 
87 years old with representation across both moiety groups: 55.5% 
Dhuwa and 44.4% Yirrtja. Shared representation across the two moi-
ety groups was an important Yolŋu sampling strategy to ensure the 
cultural rigour of the research.

5.1 | Ŋanakmirriyam Dharuk Ga Mayalimirryaman 
Miyalkgu Rom- the flesh & skeleton for following 
women's law

We successfully constructed a Yolŋu women's reproductive health 
literacy framework. It is named as Ŋanakmirriyam Dharuk Ga 
Mayalimirryaman Miyalkgu Rom – Flesh and Skeleton for follow-
ing Women's Law. It explicitly privileges Yolŋu knowledge and the 
framework is produced in two languages: the local community domi-
nant language Djambarrpuyŋu (see Figure 1) and the health service 
providers’ dominant language English (see Figure 2).

The framework is centred on the image of a ceremonially painted 
miyalk who is surrounded by a triad of knowledge domains: (a) men-
struation; (b) reproductive and (c) childbirth knowledges. Each of the 
knowledge domains are punctuated by a ceremonial milestone: the 
first period ceremony, the pregnancy ceremony and the postnatal 
smoking/steam ceremony. The woman is further connected to eight 
Yolŋu cultural concepts/practices. The woman and the framework 
as a whole are embedded within a Pandanus mat. The individual 
parts of this framework have significant meanings and will now be 
explored in more detail.

5.1.1 | Pandanus mat metaphor

The framework is embedded on a woven Pandanus (pandanus 
spiralis) mat. The mat is a Yolŋu metaphor for “Two-Way” health 
literacy pedagogy. Two-Way health literacy upholds women's 
rights and responsibilities to maintain the continuity of their an-
cestral languages and cultural practices, alongside the right to 
access Western health knowledge and, if required, choose parts 
for integration into contemporary Yolŋu knowledge system. This 
is a decolonising learning approach asserting Yolŋu sovereignty 
over their knowledge systems, physical bodies and ancestral 
lands. Two-Way learning, also known as “both ways” learning,33 
is based on addressing the complexities of the cultural interface 
of Western and Indigenous knowledge systems.34 Though it was 
once believed that these two knowledge systems were irreconcila-
ble and should always remain separate,35 more recent pedagogical 

F I G U R E  1   Ŋanakmirriyam Dharuk Ga 
Mayalimirryaman Miyalkgu Rom –  
the Flesh & Skeleton for following 
Women's Law©: A reproductive health 
literacy framework for Yolŋu girls and 
women [Colour figure can be viewed at 
wileyonlinelibrary.com]
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scholarship suggests that many parts of these two knowledge 
systems can actually be integrated, resulting in transformative 
learning for Indigenous people and an associated reduction in in-
equitable outcomes.34

To understand the mat as a metaphor for Two-Way health 
literacy, it is necessary to first understand a brief Yolŋu history 
of weaving Pandanus. Though a contemporary practice, miyalk 
have collected Pandanus for processing and weaving over count-
less generations spanning many thousands of years. Ancestors 
used mats during pregnancy and childbirth, and through the 
passing of time, woven fibre objects have become gendered with 
strong links to miyalk, fertility and birth. Though the ancestors 
knew about the vegetable dyes, the available tools and technol-
ogy made it difficult to use them with Pandanus. The fibre needs 
prolonged soaking and at best boiling to set the colour. The only 
options available to the ancestors were rock holes or pools for 
soaking the Pandanus. Due to this environmental context, most 
mats were woven and finished only with the natural beige tones 
of the dried Pandanus.

When Western missionaries arrived on Yolŋu lands, they intro-
duced metal tins, buckets and axes. These Western tools allowed mi-
yalk to rapidly change their weaving practice and incorporate dyed 
Pandanus. Through understanding these historic changes, it allows 
us to appreciate the Pandanus mat as a Yolŋu metaphor about inte-
grating knowledge systems. This integration occurs in a way in which 
Yolŋu have control and agency but in which they are able to maintain 
the validity of their knowledge system.

5.1.2 | Miyalk centred and linking the present to 
ancestral creation stories

The miyalk in the centre of the framework is painted in a ceremonial de-
sign linked to a significant sacred ancestral Yolŋu story of creation. The 
creation story is about the Djaŋgawu sisters who travelled east to west 
creating all the Yolŋu clan groups and their languages. Our senior Yolŋu 
researcher (Author #2) is a djuŋgaya- knowledge manager – responsible 
for this story and though having cultural authority to talk about it, the 
story is classified for only women. She consulted with other djuŋgaya 
who also gave their support to recognise and use this story.

The centring of the women in the framework is purposeful and 
communicates that miyalk are both powerful and sacred. Women's 
power includes their fertility and this is a source of sacredness ex-
isting deep within the physical body. It cannot be stolen or taken 
away from them.1 For all women, this is a clear message of gender 
empowerment. As one participant explained:

This knowledge can be used by both Balanda [non-Indigenous] 
and Yolŋu. Where we carry our children as mothers- this place in our 
body, this is sacred.

5.1.3 | The triad of two-way reproductive 
knowledges and Yolŋu ceremonial milestones

The triad of knowledge domains and associated ceremonial mile-
stones represent the crucial knowledge and experiences that girls 

F I G U R E  2   Flesh & Skeleton for 
following Women's Law – Ŋanakmirriyam 
Dharuk Ga Mayalimirryaman Miyalkgu 
Rom©: A reproductive health literacy 
framework for Yolŋu girls and women 
[Colour figure can be viewed at 
wileyonlinelibrary.com]
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and women need to access to manage their reproductive health. 
It includes information and support around (a) positive menstrua-
tion experiences; (b) fertility regulation and management and (c) 
healthy pregnancies and positive childbirth experiences. In sup-
port of Two-Way health literacy, this includes access to both 
Yolŋu and Western knowledges. Access and continuity of Yolŋu 
knowledge is dependent on the mechanisms of intergenerational 
transmission and shared experiences. It is accessed through 
protocols of relationality, and requires women and girls of var-
ied ages to share experiences together on their ancestral home 
grounds. Yolŋu knowledge systems are profoundly place-based 
and have developed through human relationship to country/place 
over the millennia of Yolŋu occupation. As one participant clearly 
articulated:

Yolŋu don’t have books for their knowledge, we have 
a living library reaching back thousands and thou-
sands of years taught to us by our ancestors.

Ceremonial practice is a collective expression of the Yolŋu knowl-
edge system and an important opportunity to enhance the moral and 
social development of Yolŋu citizenship through administering raypirri. 
The cultural construct of raypirri transcends a singular English transla-
tion, but is a type of strong encouragement and discipline promoting 
well-being and valued attributes of Yolŋu citizenship. Raypirri features 
strongly in all three female ceremonies and contributes to the develop-
ment of girls into balanced and responsible women. Of course, the cer-
emonies also mark important biological/social milestones and facilitate 
the exchange of related health information.2

Yolŋu concept/s English translation
Associated health literacy rights 
and responsibilities

Dhäruk Language The right and responsibilities 
to learn, speak and teach your 
ancestrally inherited languages

Wäŋa Homeground and place The right and responsibilities 
to know, visit and spend time 
in your ancestrally inherited 
homegrounds, including 
your mother's and father's 
homeground

Waŋarr & mälk Totem & moiety The right and responsibilities 
to understand and teach 
relationality to others and 
the natural world through 
Yolŋu social organisation and 
ordering of the environment

Ḏiltjpuy ŋatha Bush food nutrition The right and responsibilities to 
access ancestral food sources 
and spend time with senior 
Yolŋu learning knowledge and 
skills to hunt, fish, gather and 
prepare food

Bäpurru ga yäku Clan & names The right and responsibilities to 
teach and self-identify through 
Yolŋu clan and names.

Riŋgitj, bungul & manikay Alliances, dance & songs The right and responsibilities 
to learn, teach and perform 
alliances, dances and songs 

Mäḏayin & minytji Sacred objects & painting 
designs

The right and responsibilities to 
be inducted and apprenticed 
through sacred knowledge 
systems, and practice the 
artistic expression and 
representation of these 
systems

Gurruṯu Kinship The right and responsibilities to 
understand your relationality 
to other Yolŋu and the natural 
world, and practice social 
beahvioural protocols of 
respect, duty and avoidance

TA B L E  1   Yolŋu concept/s, English 
translation and associated health literacy 
rights
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Access to Western reproductive health knowledge is also equally 
crucial but often reliant on having adequate functional English lit-
eracy. This is a systemic barrier for many Yolŋu who have low 
functional English literacy and therefore struggle to access health 
resources and information written or spoken in English. The bar-
riers to accessing Western knowledge make many Yolŋu feel that 
this knowledge is purposively withheld and being hidden from them. 
Western knowledge is indeed valued and respected by Yolŋu women 
who know it contributes to their well-being. Women and girls are 
best placed to negotiate healthy sexual and reproductive outcomes 
when resourced with reliable and unbiased knowledge.

5.1.4 | Strong Yolŋu identity

The miyalk in the centre of the framework is linked to eight impor-
tant cultural concepts (see Table 1). Together, these concepts estab-
lish a strong foundation for Yolŋu identity; and have similarly been 
reported in other collaborative community research as important 
aspects to develop and nurture in early Yolŋu childhood.36 Yolŋu 
identity is crucial to the reproductive health of miyalk by establishing 
their place in the world including social roles, support networks; and 
rights and responsibilities. Colonisation and its diverse destructive 
impacts are threatening the continuity and strength of many of these 
concepts. Yolŋu believe this is negatively impacting their health and 
well-being. A rights-based approach is helpful in acknowledging that 
despite colonisation, Yolŋu have an inherent right to communicate 
in their first languages alongside the right to maintain the continu-
ity of their cultural caring and health-promoting practices. While it 
is outside the scope of this paper to provide detailed descriptions 
of each concept, Table 1 provides an overview including an English 
translation and a description of the associated health literacy rights 
and responsibilities.

6  | DISCUSSION

In the context of Indigenous women's inequitable outcomes, this 
paper contributes to addressing a known literature gap on repro-
ductive health literacy. It provides one example of how reproductive 
health literacy can be conceptualised albeit from a distinctly Yolŋu 
perspective in one remote community. Like all research, this study 
has limitations. This includes its small number of participants, one 
research location; and its reliance on participant's expression of sex 
and gender through a binary model. There could be merit in further 
research to explore the perspectives of Yolŋu gender-diverse people 
and frameworks of health literacy that are relevant to them.

While the direct application of our reproductive health literacy 
framework is certainly limited to a small group of women in one 
Yolŋu community in Northern Australia, our overall approach pro-
vides important insights into the complexities of working towards 
shared intercultural understanding about reproductive health liter-
acy. For Indigenous people and their communities, this complexity 

is amplified by the impacts of colonisation. Despite health promo-
tion generally aspiring to the empowerment and participation of 
Indigenous communities in taking control over their health, it is still 
framed by colonial values and processes37 which likely perpetuate 
health inequities and the subjugation of Indigenous knowledge 
systems and languages.28,38,39 It is ironic and destructive from an 
Indigenous perspective, that these Indigenous knowledge systems 
and languages, that have actually promoted health and well-being 
over at least 60,000  years,40 are so disregarded by current ap-
proaches in the Australian health system. Acknowledging coloni-
sation as a driver of health inequity, then logically challenges us to 
decolonise health literacy. Perhaps this requires what Akena41 sug-
gests as an unpacking of the power dynamics which result in the 
dominance of the Western knowledge system.

Along with other emerging scholarship,16,42,43 this paper pro-
vides some insights into how power dynamics can be disrupted so 
that Indigenous people can use their own knowledge and lived expe-
riences to define health literacy. With senior Yolŋu leadership and a 
decolonising PAR methodology, our project has demonstrated that 
conceptualising reproductive health literacy from an Indigenous per-
spective may require much more than the basic notion that health 
literacy involves only an individual's motivation and ability to ac-
cess, understand and use health information.17 Rather, it is a com-
plete paradigm shift incorporating multiple languages, knowledges 
and literacies; and the inherent rights to communicate in Indigenous 
first languages and to maintain the continuity of cultural caring and 
health promoting practices. These cultural rights are supported 
by the United Nations Declaration on the Rights of Indigenous 
People.44 These qualities of health literacy such as being multi-liter-
ate are rarely discussed in current literature. As Smith27 articulates:

When Indigenous people become the researchers and 
not merely the researched, the activity of research is 
transformed. Questions are framed differently, prior-
ities are ranked differently, problems are defined dif-
ferently, people participate on different terms.

Our Ŋanakmirriyam Dharuk Ga Mayalimirryaman Miyalkgu Rom –   
the Flesh & Skeleton for following Women's Law is one example of 
how research can identify different priorities and problems. For Yolŋu 
women in our research community, reproductive health literacy is 
firmly attached to the priority goal of Two-Way learning: ensuring 
continuity of Yolŋu knowledge and access to the Western knowledge 
system. Yet, both of these systems are becoming increasingly difficult 
to access and the Yolŋu knowledge system harder to maintain. Many 
older generation women fear that young miyalk will grow up without 
adequate literacy in either of the systems. Colonisation, centralised liv-
ing, high population morbidity and mortality, alongside the costs of pri-
vate transport make intergenerational visits to ancestral country very 
difficult. Likewise, there are many barriers that Yolŋu face when try-
ing to access Western reproductive health information. This contrib-
utes to a growing body of research clearly indicating that Indigenous 
people want access to Western medical information that can impact 
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well-being, and crucially, they often feel they are receiving incomplete 
information.45

Our framework and its underlying metaphor for integrating 
Western and Yolŋu knowledge systems have now been used in our 
project by Yolŋu women in several consultations with community, 
health service providers and service managers around priorities for 
reproductive health education and health service reform. It has also 
been used as a learning resource in the piloting of doula – childbirth 
companion – training. In this setting, the Pandanus mat (as featured 
in the framework) was used in our classroom as a physical symbol 
and resource for explaining our process and commitment to Two-
Way reproductive health and well-being. Our approach has similari-
ties to Two-Way Seeing as originally proposed by Canadians Bartlett, 
Marshall & Marshall.46 Now featured in many research projects, Two 
Eyed Seeing has been used as an approach for bringing Indigenous 
and Western knowledges together,47 including Australian research 
on medical education.48 Our framework, just like Two Eyed Seeing, 
can validate and make space for Indigenous Knowledge while cre-
ating access pathways to Western knowledge. We suggest that in 
collaboration with Indigenous communities, approaches like these 
should be better explored in the conceptualisation and operational-
isation of health literacy.

7  | CONCLUSION

If health literacy is to be transformative and address inequity for 
Indigenous communities, our research suggests that innovative, 
decolonising and human rights-based approaches are required. 
Yet, in many ways, our health workforce is poorly equipped to op-
erationalise health literacy in ways that honours multiple languages, 
knowledges and literacies; and supports the inherent rights to com-
municate in Indigenous first languages. To achieve this goal, we need 
to urgently increase and build capacity in the Indigenous workforce. 
We also need to invest in collaborative and interdisciplinary ways 
of working, especially with Interpreters to ensure our intercultural 
health promotion communication is effective. It is crucial that our 
approaches are taken in partnership with Indigenous communi-
ties where unbalanced power dynamics are disrupted; and where 
Indigenous knowledge and practices are legitimised as important 
assets for well-being. As many Indigenous people have repeatedly 
explained, colonisation is indeed bad for your health.10 Now is the 
time to decolonise health literacy and let Indigenous experts guide 
the way to health equity.

ACKNOWLEDG EMENTS
We acknowledge the talent and skills of Ms Rachel Baker (RB) 
who worked with us translating the data. Her lived experiences 
as a Yolŋu woman contributed to the rigour of our project and we 
thank her. We also acknowledge the hard work and creativity of 
Research Technologist – Pat Josse. We acknowledge Evelyn Djota 
and Dorothy Yuŋirrŋa for their contributions in supporting the pro-
ject; and in data collection and validation. We express gratitude to 

Yalu Aboriginal Organisation who hosted the Backbone Committee. 
Lastly, we thank Marina Coorey & Sophie Hickey for assistance in 
proof-reading the manuscript.

CONFLIC T OF INTERE S T
The authors have no conflicts of interest to declare.

ORCID
Sarah Ireland   https://orcid.org/0000-0001-5628-221X 

ENDNOTE S
	1	 Yolŋu with seniority and advanced cultural training will recognise 

deeper knowledge layers and meanings communicated by the image 
of the women. This deeper knowledge is protected as untrained eyes 
are unable to read the coded information. 

	2	 A detailed public discussion of these ceremonies is not possible due to 
restricted knowledge classification. 

R E FE R E N C E S
	 1.	 ABS. 2016 Census QuickStats: Northern Territory [Internet]. 

Australian Bureau of Statistics. 2017 [cited 2018 May 16]. Available 
from: http://www.censu​sdata.abs.gov.au/census_servi​ces/getpr​
oduct/​censu​s/2016/quick​stat/7?opend​ocument

	 2.	 Kirby Institute. National update on HIV, viral hepatitis and sexu-
ally transmissible infections in Australia: 2009–2018. Sydney: Kirby 
Institute, UNSW Syd; 2020. https://kirby.unsw.edu.au/repor​t/
natio​nal-updat​e-hiv-viral​-hepat​itis-and-sexua​lly-trans​missi​ble-in-
fec​tions​-austr​alia-2009-2018

	 3.	 Kirby Institute. Bloodborne viral and sexually transmissible in-
fections in Aboriginal and Torres Strait Islander people: annual 
surveillance report 2018. Sydney: Kirby Institute, UNSW Sydney; 
2018. https://kirby.unsw.edu.au/sites/​defau​lt/files/​kirby/​repor​t/
KI_Abori​ginal​-Surve​illan​ce-Repor​t-2018.pdf

	 4.	 Centre for Disease Control. Surveillance Update for Notifiable 
Sexually Transmitted Infections and Blood-Borne Viruses in the 
Northern Territory [Internet]. Darwin: Centre for Disease Control, 
Public Health Unit -Top End Health Service Northern Territory 
Health; 2020. Report No.: Vol. 20, No. 2 July to December 2019. 
Available from: https://digit​allib​rary.health.nt.gov.au/prodj​spui/
bitst​ream/10137/​237/111/Surve​il lan​ce%20Upd​ate%20Vol​
%2020%20Jul​-Dec%202019.pdf

	 5.	 Chesson HW, Mayaud P, Aral SO. Sexually Transmitted Infections: 
Impact and Cost-Effectiveness of Prevention. In: Holmes KK, 
Bertozzi S, Bloom BR, Jha P, editors. Major Infectious Diseases 
[Internet], 3rd edn. Washington, DC: The International Bank for 
Reconstruction and Development / The World Bank; 2017 [cited 
2020 Oct 31]. Available from: http://www.ncbi.nlm.nih.gov/books/​
NBK52​5195/

	 6.	 Li L, O’Neil L.Mothers and babies 2015. Online: Department of 
Health; 2018. (Northern Territory Midwives Collection).

	 7.	 Almond D, Currie J. Killing me softly: the fetal origins hypothesis. J 
Econ Perspect J Am Econ Assoc. 2011;25(3):153–72.

	 8.	 Msall ME, Sobotka SA, Dmowska A, Hogan D, Sullivan M.Life 
Course Health Development Outcomes After Prematurity: 
Developing a Community, Clinical, and Translational Research 
Agenda to Optimize Health, Behavior, and Functioning. In: Halfon 
N, Forrest CB, Lerner RM, Faustman EM, editors. Handbook of Life 
Course Health Development (321–48) [Internet]. Cham: Springer 
International Publishing; 2018 [cited 2020 Oct 31]. https://doi.
org/10.1007/978-3-319-47143​-3_14

 22011617, 2021, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.439 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [30/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0001-5628-221X
https://orcid.org/0000-0001-5628-221X
http://www.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/7?opendocument
http://www.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/7?opendocument
https://kirby.unsw.edu.au/report/national-update-hiv-viral-hepatitis-and-sexually-transmissible-infections-australia-2009-2018
https://kirby.unsw.edu.au/report/national-update-hiv-viral-hepatitis-and-sexually-transmissible-infections-australia-2009-2018
https://kirby.unsw.edu.au/report/national-update-hiv-viral-hepatitis-and-sexually-transmissible-infections-australia-2009-2018
https://kirby.unsw.edu.au/sites/default/files/kirby/report/KI_Aboriginal-Surveillance-Report-2018.pdf
https://kirby.unsw.edu.au/sites/default/files/kirby/report/KI_Aboriginal-Surveillance-Report-2018.pdf
https://digitallibrary.health.nt.gov.au/prodjspui/bitstream/10137/237/111/Surveillance Update Vol 20 Jul-Dec 2019.pdf
https://digitallibrary.health.nt.gov.au/prodjspui/bitstream/10137/237/111/Surveillance Update Vol 20 Jul-Dec 2019.pdf
https://digitallibrary.health.nt.gov.au/prodjspui/bitstream/10137/237/111/Surveillance Update Vol 20 Jul-Dec 2019.pdf
http://www.ncbi.nlm.nih.gov/books/NBK525195/
http://www.ncbi.nlm.nih.gov/books/NBK525195/
https://doi.org/10.1007/978-3-319-47143-3_14
https://doi.org/10.1007/978-3-319-47143-3_14


     |  201IRELAND and MAYPILAMA

	 9.	 Fogarty W, Lovell M, Langenberg J, Heron M-J. Deficit discourse 
and strengths-based approaches: changing the narrative of 
Aboriginal and Torres Strait Islander health and wellbeing. Lowitja 
Institute. 2018.

	10.	 Sherwood J. Colonisation - it’s bad for your health: the context of 
Aboriginal health. Contemp Nurse. 2013;46(1):28–40.

	11.	 Carson B, Dunbar T, Chenhall RD, Bailie R. Social determinants of 
indigenous health. NSW: Allen and Unwin; 2007.

	12.	 Lowell A. Achieving effective communication in health care in 
the NT: challenges and strategies for improving provider commu-
nication, health literacy and cultural competence. Darwin: NT: 
Department of Health Workshop; 2016.

	13.	 Poche Centres for Indigenous Health. Briefing Paper - Health 
Literacy [Internet]. Poche Indigenous Health Network. 2016 [cited 
2017 Sep 19]. Available from: http://poche​health.edu.au/brief​
ing-paper​-healt​h-liter​acy/

	14.	 Vass A, Mitchell A, Dhurrkay Y. Health literacy and Australian in-
digenous peoples: an analysis of the role of language and world-
view. Health Promot J Aust Off J Aust Assoc Health Promot Prof. 
2011;22(1):33.

	15.	 Thewes B, McCaffery K, Davis E, Garvey G. Insufficient evidence 
on health literacy amongst Indigenous people with cancer: a sys-
tematic literature review. Health Promot Int. 2018;33(2):195–218.

	16.	 Boot G, Lowell A. Acknowledging and Promoting Indigenous 
Knowledges, Paradigms, and Practices Within Health Literacy-
Related Policy and Practice Documents Across Australia, Canada, 
and New Zealand. Int Indig Policy J [Internet]. 2019; [cited 2020 
Apr 15];10(3). Available from: https://www.resea​rchga​te.net/
publi​catio​n/33452​4535_Ackno​wledg​ing_and_Promo​ting_Indig​
enous_Knowl​edges_Parad​igms_and_Pract​ices_Within_Health_
Liter​acy-Relat​ed_Policy_and_Pract​ice_Docum​ents_Across_Austr​
alia_Canada_and_New_Zealand

	17.	 WHO. Track 2: Health literacy and health behaviour [Internet]. 
World Health Organization. 2017 [cited 2017 Sep 19]. Available 
from: http://www.who.int/healt​hprom​otion/​confe​rence​s/7gchp/​
track​2/en/

	18.	 ACSQHC. National Statement on Health Literacy: taking action im-
prove safety and quality. Online: Australian Commission on Safety 
and Quality in Health Care; 2014.

	19.	 Smith JA, Ireland S. Towards equity and health literacy. Health 
Promot J Austr. 2020;31(1):3–4.

	20.	 Sørensen K, Van den Broucke S, Fullam J, Doyle G, Pelikan J, 
Slonska Z, et al. Health literacy and public health: a systematic re-
view and integration of definitions and models. BMC Public Health. 
2012;25(12):80.

	21.	 World Health Organization. Defining sexual health. Report of 
a technical consultation on sexual health 28–31 January 2002, 
Geneva [Internet]. Geneva: World Health Organsiation; 2006. 
(Sexual health document series). Available from: http://www.who.
int/repro​ducti​vehea​lth/topic​s/gender_right​s/defin​ing_sexual_
health.pdf

	22.	 Glasier A, Gülmezoglu AM, Schmid GP, Moreno CG, Van Look PF. 
Sexual and reproductive health: a matter of life and death. Lancet. 
2006;368(9547):1595–607.

	23.	 WHO. WHO | Sexual and reproductive health literacy and the SDGs 
[Internet]. World Health Organization; 2016 [cited 2020 Mar 10]. 
Available from: http://www.who.int/healt​hprom​otion/​confe​rence​
s/9gchp/​sexua​l-repro​ducti​ve-healt​h-liter​acy/en/

	24.	 AWHN. Women and sexual and reproductive health Position Paper 
2012. Strathfieldsaye, Vic.: Australian Women’s Health Network; 2012.

	25.	 Smylie J, Williams L, Cooper N. Culture-based literacy and Aboriginal 
health. Can J Public Heal Can Santee Publique. 2006;S21–S25.

	26.	 ABS. 2016 Census QuickStats: [REMOVED] [Internet]. 2016 [cited 
2019 Aug 7]. Available from: https://quick​stats.censu​sdata.abs.gov.
au/census_servi​ces/getpr​oduct/​censu​s/2016/quick​stat/SSC70106

	27.	 Smith LT. Decolonizing Methodologies: Research and Indigenous 
Peoples. London: Zed Books; 1999.

	28.	 Sherwood J. Do No Harm: decolonising Aboriginal health research 
[Doctor of Philosophy thesis]. Sydney: University of New South 
Wales; 2010.

	29.	 McIntyre A. Participatory Action Research. Online: SAGE 
Publications, Inc.; 2008. (Qualitative Research Methods; vol. 52). 
Available from: http://metho​ds.sagep​ub.com/book/parti​cipat​ory-  
actio​n-resea​rch-qrm

	30.	 Kovach M. Indigenous Methodologies: Characteristics, 
Conversations, and Contexts. Toronto: University of Toronto Press, 
Scholarly Publishing Division; 2009.

	31.	 NHMRC. Ethical conduct in research with Aboriginal and Torres 
Strait Islander peoples and communities: Guidelines for researchers 
and stakeholders. Canberra: National Health and Medical Research 
Council, Commonwealth of Australia. 2018.

	32.	 Wilson S. Research is ceremony: indigenous research methods   
(p. 144).Fernwood Publishers. 2009.

	33.	 ANU. About Both Ways Learning [Internet]. Living Knowledge -   
Incorporating Indigenous knowledge into your teaching. 2008 
[cited 2020 Mar 12]. Available from: http://livin​gknow​ledge.anu.
edu.au/html/educa​tors/07_bothw​ays.htm

	34.	 Purdie N, Milgate G, Bell H.Two Way Teaching and Learning: 
Toward Culturally Reflective and Relevant Education. Indig Educ 
Res [Internet]. 2011 Jan 1; Available from: https://resea​rch.acer.
edu.au/indig​enous_educa​tion/38

	35.	 Harris S. Two way Aboriginal schooling. Education and Cultural sur-
vival. Canberra: Aboriginal Studies Press; 1990.

	36.	 Growing up children in two worlds. Ŋuthanmaram djmar-
rkuḻiny’ m’arrma’kurr romgurr- Growing up children in two 
worlds [Internet]. 2020 [cited 2020 Oct 29]. Available from: 
http://www.growi​ngupy​olngu.com.au/index.cfm?fusea​ction​
=page&p=249&l=1&id=76

	37.	 McPhail-Bell K, Bond C, Brough M, Fredericks B. ‘We don’t tell peo-
ple what to do’: ethical practice and Indigenous health promotion. 
Health Promot J Austr. 2016;26(3):195–9.

	38.	 Sherwood J, Edwards T. Decolonisation: a critical step for improv-
ing aboriginal health. Contemp Nurse. 2006;22(2):178–90.

	39.	 Durey A, Thompson SC. Reducing the health disparities of 
Indigenous Australians: time to change focus. BMC Health Serv 
Res. 2012;12(1):151.

	40.	 Clarkson C, Jacobs Z, Marwick B, Fullagar R, Wallis L, Smith M, 
et al. Human occupation of northern Australia by 65,000 years ago. 
Nature. 2017;547(7663):306–10.

	41.	 Akena FA. Critical analysis of the production of western knowledge 
and its implications for indigenous knowledge and decolonization.   
J Black Stud. 2012;24(6):599–619.

	42.	 Carlson T. Mana Motuhake o Ngāti Porou: Decolonising Health 
Literacy. Sites J Soc Anthropol Cult Stud [Internet]. 2019 Oct 31 
[cited 2020 Apr 15];16(2). Available from: https://sites.otago.ac.nz/
Sites/​artic​le/view/418

	43.	 Ireland S, Ḻäwurrpa ME, Roe Y, Lowell A, Kildea S. Caring for mum 
on country: exploring the transferability of the birthing on coun-
try RISE framework in a remote multilingual Northern Australian 
context. Women Birth [Internet]. 2020 Oct 17 [cited 2020 Oct 22]. 
Available from: https://www.women​andbi​rth.org/artic​le/S1871​
-5192(20)30335​-8/abstract

	44.	 United Nations. The United Nations Declaration on the RIGHTS of 
Indigenous Peoples. 1008–1049. Online: United Nations; 2008.

	45.	 Lowell A, Maypilama E, Yikaniwuy S, Rrapa E, Williams R, Dunn S. 
“Hiding the story”: Indigenous consumer concerns about communi-
cation related to chronic disease in one remote region of Australia. 
Int J Speech Lang Pathol. 2012;14(3):200–8.

	46.	 Bartlett C, Marshall M, Marshall A. Two-Eyed Seeing and other 
lessons learned within a co-learning journey of bringing together 

 22011617, 2021, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.439 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [30/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

http://pochehealth.edu.au/briefing-paper-health-literacy/
http://pochehealth.edu.au/briefing-paper-health-literacy/
https://www.researchgate.net/publication/334524535_Acknowledging_and_Promoting_Indigenous_Knowledges_Paradigms_and_Practices_Within_Health_Literacy-Related_Policy_and_Practice_Documents_Across_Australia_Canada_and_New_Zealand
https://www.researchgate.net/publication/334524535_Acknowledging_and_Promoting_Indigenous_Knowledges_Paradigms_and_Practices_Within_Health_Literacy-Related_Policy_and_Practice_Documents_Across_Australia_Canada_and_New_Zealand
https://www.researchgate.net/publication/334524535_Acknowledging_and_Promoting_Indigenous_Knowledges_Paradigms_and_Practices_Within_Health_Literacy-Related_Policy_and_Practice_Documents_Across_Australia_Canada_and_New_Zealand
https://www.researchgate.net/publication/334524535_Acknowledging_and_Promoting_Indigenous_Knowledges_Paradigms_and_Practices_Within_Health_Literacy-Related_Policy_and_Practice_Documents_Across_Australia_Canada_and_New_Zealand
https://www.researchgate.net/publication/334524535_Acknowledging_and_Promoting_Indigenous_Knowledges_Paradigms_and_Practices_Within_Health_Literacy-Related_Policy_and_Practice_Documents_Across_Australia_Canada_and_New_Zealand
http://www.who.int/healthpromotion/conferences/7gchp/track2/en/
http://www.who.int/healthpromotion/conferences/7gchp/track2/en/
http://www.who.int/reproductivehealth/topics/gender_rights/defining_sexual_health.pdf
http://www.who.int/reproductivehealth/topics/gender_rights/defining_sexual_health.pdf
http://www.who.int/reproductivehealth/topics/gender_rights/defining_sexual_health.pdf
http://www.who.int/healthpromotion/conferences/9gchp/sexual-reproductive-health-literacy/en/
http://www.who.int/healthpromotion/conferences/9gchp/sexual-reproductive-health-literacy/en/
https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/SSC70106
https://quickstats.censusdata.abs.gov.au/census_services/getproduct/census/2016/quickstat/SSC70106
http://methods.sagepub.com/book/participatory-action-research-qrm
http://methods.sagepub.com/book/participatory-action-research-qrm
http://livingknowledge.anu.edu.au/html/educators/07_bothways.htm
http://livingknowledge.anu.edu.au/html/educators/07_bothways.htm
https://research.acer.edu.au/indigenous_education/38
https://research.acer.edu.au/indigenous_education/38
http://www.growingupyolngu.com.au/index.cfm?fuseaction=page&p=249&l=1&id=76
http://www.growingupyolngu.com.au/index.cfm?fuseaction=page&p=249&l=1&id=76
https://sites.otago.ac.nz/Sites/article/view/418
https://sites.otago.ac.nz/Sites/article/view/418
https://www.womenandbirth.org/article/S1871-5192(20)30335-8/abstract
https://www.womenandbirth.org/article/S1871-5192(20)30335-8/abstract


202  |     IRELAND and MAYPILAMA

indigenous and mainstream knowledges and ways of knowing.   
J Environ Stud Sci. 2012;2(4):331–40.

	47.	 Wright AL, Gabel C, Ballantyne M, Jack SM, Wahoush O. Using two-
eyed seeing in research with indigenous people: an integrative review. 
Int J Qual Methods. 2019;1(18):1609406919869695.

	48.	 McKivett A, Hudson JN, McDermott D, Paul D. Two-eyed seeing: 
a useful gaze in Indigenous medical education research. Med Educ. 
2020;54(3):217–24.

How to cite this article: Ireland S, Maypilama EL. “We are 
sacred”: An intercultural and multilingual approach to 
understanding reproductive health literacy for Yolŋu girls and 
women in remote Northern Australia. Health Promot J Austral. 
2021;32(S1):192–202. https://doi.org/10.1002/hpja.439

 22011617, 2021, S1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/hpja.439 by N

ational H
ealth A

nd M
edical R

esearch C
ouncil, W

iley O
nline L

ibrary on [30/08/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1002/hpja.439

