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STRATEGIC

OBJECTIVES

Increase women’s access throughout
the life cycle to appropriate, affordable
and quality health care, information
and related services.

Strengthen preventive programmes
that promote women's health.

Undertake gender-sensitive initiatives
that address sexually transmitted
diseases, HIV/AIDS and sexual and
reproductive health issues.

Promote research and disseminate
information on women's health.

Increase resources and monitor follow-
up for women's health.

OVERVIEW

The Australian Government is strongly
committed to supporting a world class
health care system that provides
universally affordable services,
including preventative care and
promotes healthy lifestyles. Women, as
the major users of the health care
system, and recognising that women
still assume primary responsibility for
caring for other members of their
family, are major beneficiaries of the
Australian Government's reforms.

While primary responsibility for the
provision of health services rests with
State and Territory governments, the
Australian Government plays a crucial
role in such areas as health financing,
national health policy and planning and
maintaining Australia’s capacity to
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meet its international obligations. In
1997/98 Australia spent approximately
8.4% of its Gross Domestic Product
annually on health care.

All Australians have access to free
hospital treatment, a doctor of choice
for out of hospital care and subsidised
pharmaceuticals through the national
health insurance programme,
Medicare. This universal access to
health care is complemented by
Government initiatives, which aim to
prevent specific causes of morbidity
and mortality and enhance services to
better meet the needs of special
population groups, including women
and Indigenous Australians. The
Australian Government is continuing to
fund primary health care services and
other initiatives to improve the health
and welfare of Indigenous Australians,
which remains below that of the
general population on most indices.

Australia’s unique National Women's
Health Policy (1989) continues to be
supported by all Australian
governments, through women-specific
and mainstream health programmes.
The Australian Government funds a
number of initiatives to promote
women's access to health care services
that are responsive to their
particular needs.

Overall, Australia is one of the
healthiest nations in the world and
Australian women have very good



health compared to those in other
countries.  Life expectancy for both
women and men is high, with women
expected to live longer than men.
Between 1977 and 1997, female life
expectancy at birth increased from 76.9
to 81.3 years [compared to male life
expectancy that rose from 70.0 to 75.6
years). The most recent data available
shows that the maternal mortality rate
in Australia is one of the lowest in the
world at 11 per 100,000 live births
(1997) and infant mortality is very low at
5.0 deaths per 1,000 live births (1998]).

Life  expectancy for  Australia’s
Indigenous people has improved over
recent years but still remains
significantly below that for the general
population, at 56.7 years for men and
61.7 years for women (1996). Indigenous
infant mortality rates remain nearly four
times that for the general population.

In 1997, the leading causes of mortality
for women in Australia were circulatory
diseases (43.7%) such as heart attack
and stroke, and cancer (24.9%). Breast
cancer is the second most commonly
diagnosed cancer in Australian women
after non-melanocytic skin cancer.
Breast cancer is the leading cause of
cancer related-death amongst
Australian women.  For Indigenous
women  respiratory disease and
metabolic disorders (eg diabetes] are
also significant causes of death (1997).
However, breast cancer rates are lower
amongst this group.

To 31 March 1999, an estimated 19,581
people in Australia (of whom 1,123 were
women] had been infected with the
Human Immunodeficiency Virus (HIV).
Of these, 8,103 developed Acquired
Immunodeficency Syndrome [AIDS] and
5,753 died. Of those who developed
AIDS, 342 (4.2%) were women and 225
(3.9%) women died. Of people
diagnosed with HIV infection to 31
March 1999, 29 people were in the 13-
19 years age group, 4 of whom
were women.

STRATEGIC
OBJECTIVE

Increase women's access throughout
the life cycle to appropriate, affordable
and quality health care, information
and related services.

AUSTRALIAN HEALTH CARE
SYSTEM

MEDICARE

The Medicare programme provides
universal access for all Australian
residents to medical and hospital
services. The objective of the
programme is to provide medical
services necessary for health care
through financial assistance towards
the cost of these services. Services to
in-patients of public hospitals are
provided free of charge. Contributions
are made for medical services in
private hospitals.
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A national, publicly-funded
Pharmaceutical  Benefits Scheme
provides timely, reliable and affordable
access for the Australian community to
cost-effective medicines.

PRIVATE HEALTH INSURANCE

The Australian Government believes
that the private sector is a vital
complement to the long-term viability
of Medicare and the public hospital
system, and is taking active and positive
steps to ensure that private health
insurance is a realistic choice for those
who wish to use it.

Around 31% of Australians choose to
take out private health insurance to
cover their care as a patient in a public
or private hospital and ancillary
services such as physiotherapy, dental
and optical.

In  recent vyears, the Australian
Government has taken steps to
promote greater choice in health care
provision by making private health
insurance more affordable for all
Australians. Incentives are offered to
low and middle income earners to take
out or retain their private health
insurance cover. In addition, the
Australian Government offers a 30%
rebate on private health insurance.
This measure is beneficial to women as
more women than men take out private
health insurance. Coverage for women
rises significantly during child bearing
years [25-39 years] and in the age
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groups after 70 years peaking in the
over 90 year age group.

Lifetime Health Cover is a new system
of private health insurance that
requires health funds to offer lifetime
rates of hospital cover. People taking
out hospital cover early in their lives
will pay lower premiums than those
taking it out later in life. The new
system therefore rewards membership
loyalty and early joining. Special
provisions ensure that people aged 65
and over on 1 July 1999, the majority of
whom are women, will not be charged
higher premiums if they choose
to  delay taking out private
health insurance.

GENERAL PRACTICE

General practice is the first point of
contact with the health care system for
the majority of Australians. General
practitioners are private practitioners
whose services are largely funded
through Medicare. There are around 98
million patient contacts with general
practitioners each year.

A General Practice Strategy to better
integrate general practitioners into the
health system and to tackle the
imbalances in distribution of general
practitioners between urban, rural and
isolated regions was recently reviewed.
The review found that significant
progress had been made and
recommendations of this review will
be implemented.



NATIONAL PUBLIC HEALTH
PARTNERSHIP

The National Public Health Partnership
(NPHP) is a working arrangement
between the Commonwealth, States
and Territories to facilitate
collaboration and coordination on
national  public  health  issues.
Established in 1996, the NPHP provides
a mechanism for supporting the
development of a systematic and
strategic approach to addressing public
health priorities and to assessing and
implementing new national directions
and major initiatives.

One of these initiatives has been to
focus on improving the development
and coordination of national strategies
to further enhance their effectiveness
and  sustainability. Principles
supporting gender and cultural
appropriateness are integral elements
of national strategy development
and review.

COMMUNITY HEALTH SECTOR

Community health centres provide
primary health care to members of
local communities, particularly
maternal and child health services.
This sector also utilises a range of non-
government service providers such as
Indigenous health services, women-
specific  health services, family
planning clinics, and aged person
service providers.

The Australian Government has
committed $228 million over 4 years to
enhance primary health care and
strengthen general practice by better
coordinating and improving the quality
of health care across Australia. This
provides funding for people with
chronic illnesses to access services,
and assistance to doctors to
develop care plans for older
Australians, including:

over $41 million to establish Carelink -
a single point of contact to link home
and community care services, health
professionals, general practitioners,
carers and individuals to gain easy
access to community services; and

an extra $25.8 million for coordinated
care trials to address the health needs
of chronically ill or disadvantaged
older people.

NATIONAL WOMEN'S
HEALTH POLICY AND
PROGRAMME

NATIONAL WOMEN’'S HEALTH
POLICY

Australia is one of the few countries in
the world to have a National Women's
Health Policy. The policy, developed in
consultation with organisations and
individuals, represents the views of
over one million women Australia-
wide. The objective of the policy is to
improve the health and well-being of
women in Australia and to encourage
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the health system to be more
responsive to the needs of women. The
policy identified seven priority
health issues:

= reproductive health and sexuality;
= health of ageing women;

= women’'s emotional and mental
health;

= violence against women;
= occupational health and safety;

= the health needs of women as
carers; and

= the health effects of sex role
stereotyping on women.

PUBLIC HEALTH OUTCOME
FUNDING AGREEMENTS

The Australian Government provides
funding to States and Territories
through the Public Health Outcome
Funding Agreements. Under these
Agreements, State and Territory health
departments make a commitment to all
agreed national policies and strategies,
including the National Women's Health
Policy. Initiatives that are being
implemented  include: innovative
service delivery models (eg, alternative
birthing centres); services and activities
relating to menopause; and counselling
support for women victims of domestic
violence. As a result, significant
improvements have been achieved in
the delivery of primary health care
services for women. Innovative service
models have been implemented that
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have been responsive to women’'s
health needs and have influenced the
mainstream system to improve health
services for women.

The Australian Government recognises,
however, that there is still a need for
the health system to respond more
appropriately to the needs of women.
To this end, additional funding is
provided through the Agreements for
specific women’s health initiatives.
These initiatives cover national breast
screening, cervical cancer screening,
educational activities to prevent female
genital mutilation and alternative
birthing services (see below).

INNOVATIVE PARTNERSHIP
MODEL - THE JEAN HAILES
FOUNDATION

The Jean Hailes Foundation is an
example of a successful partnership
between business, the community and
government. The Foundation receives
both government and non-government
funding in order to provide clinical care,
research and community education for
women. The Foundation has linkages
to various organisations from the
medical and scientific community,
international organisations and the
business and general community.

In  October 1997, the Australian
Government announced funding of $1.5
million over 3 years to establish the
infrastructure and to translate women’s
health research, particularly into
menopause, into national community
and doctor education.



A key aspect of the Foundation’s work
is the national community and general
practitioner education programme.
The programmes have been well
supported reflecting a high level of
community and professional need.

Research undertaken by  the
Foundation includes cardiovascular
disease in women, breast cancer,
premenstrual tension, osteoporosis
and Asian women, sexuality and well-
being and Chinese herbal medicine.

As part of its community education
role, the Foundation provides a rural
education programme aimed at
reaching isolated rural women, health
education programmes for women
from non-English speaking
backgrounds and information kits on
women's health issues for the
community generally.

STRATEGIC
OBJECTIVE

2. Strengthen preventive programmes
that promote women's health.

MAJOR WOMEN'S HEALTH
ISSUES AND INITIATIVES

CARDIOVASCULAR DISEASE

The leading causes of mortality for
women in Australia in 1997 were
circulatory diseases [(43.7%]) such
as heart attack and stroke, and
cancer (24.9%).

Cardiovascular disease is one of the
five National Health Priority areas and
is being addressed through the
National Programme for Health Gains.
A major project being funded under this
programme is the cardiovascular
disease monitoring centre at the
Australian  Institute  of  Health
and Welfare.

BREAST CANCER

The Australian Government provides
substantial funding for research into
breast cancer, for the early detection of
breast cancer and for support services
for breast cancer patients.

Breast cancer is a major health issue
for women. More Australian women
die from breast cancer than any other
form of cancer. Over 2,600 Australian
women die from breast cancer every
year and one in eleven Australian
women will develop the disease.
International research shows that well
controlled mammogram screening can
substantially reduce deaths from
breast cancer. The population of
women over 50 who undergo screening
every two years have a 50% reduction in
the risk of dying from breast cancer.

Australia’s aim is to achieve significant
reductions in mortality and morbidity
from breast cancer by actively
recruiting and screening women aged
50-69 years for early detection of the
disease. The Australian Government
provides substantial funding for
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research into breast cancer and
for support services for breast
cancer patients.

BreastScreen Australia is a national
breast screening programme aimed at
achieving significant reductions in
mortality and morbidity from breast
cancer through early detection. The
programme provides free screening
and assessment services at two-yearly
intervals to women aged 50-69 years. It
has a network of dedicated, accredited
Screening and Assessment Services,
which offer screening services at
approximately 500 sites across
Australia.  The national policy is to
actively recruit women aged 50-69
years for whom there is a demonstrated
benefit from screening. Women over 40
are also eligible for biennial screening
through the programme.

Over 52,000 women are screened
across  Australia each  month.
Screening services are provided in a
manner that is acceptable to women in
the target age group and is in
accessible, non-threatening  and
comfortable environments.

In recognition of the dramatic impact
breast cancer has on women, the
Australian Government is continuing to
maintain and extend its support
for breast cancer detection and
support initiatives.

The 1999-2000 Budget provided an
additional $4.1 million over four years
for specialised support services for
women diagnosed with breast cancer.
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Funding will be used to establish health
care worker positions in selected sites
across Australia. These health care
workers will receive specialised
training so that they can provide
support and information for women
with breast cancer. Overseas research
has shown that outcomes for women
with breast cancer are improved
through the provision of specialised
health care services.

The Australian Government allocated
an additional $8.1 million between
1999-2000 and 2003-2004 to the
National Breast Cancer Centre. The
Centre is a unique body in Australia
that will continue to improve outcomes
for women with, or at risk of, breast
cancer. The Centre is undertaking a
trial of multi-disciplinary care for
women, involving a team of clinicians
working  closely  with  patients,
especially in the management of
breast cancer.

Over the last three years, information
dissemination campaigns on breast
cancer have been developed to meet
the information needs of women
from culturally and linguistically
diverse backgrounds.

In October 1999, the Australian
Government announced an important
partnership worth $1.1 million between
business, the National Health and
Medical Research Council and National
Breast Cancer Centre. The partnership
will fund key projects such as a public
information programme about breast



cancer symptoms, a communications
skills training programme, a breast
health survey and partial funding for

printing costs of consumer resources.

CERVICAL CANCER

The National Cervical Screening
Programme ($256,000 in 1999-2000)
seeks to reduce morbidity and
mortality from cervical cancer. The
national coordinated approach seeks to
integrate all elements of the cervical
screening  programme including
recruitment, Pap smear taking and
reporting, diagnosis, treatment and
follow-up procedures.

Consistent with National Health and
Medical Research Council guidelines,
the National Cervical Screening
Programme’s policy is that all women
at risk aged between 18 and 70 years
should be routinely screened every two
years. Recruitment strategies for the
programme include nationally
coordinated media campaigns
supported by activities in the States
and Territories such as:

= working in partnership with general
practitioners,

= Indigenous health strategies;
= multilingual campaigns; and

= working with  female nurse
practitioners and other health
workers to ensure that all women in

the target group can access the
Programme.

During  1996-1997 the national
participation in screening was 62.4%
for women aged 20-69 years. The
success of the programme can be
demonstrated by the decrease by 34%
in the age-standardised death rate for
cervical cancer between 1983 and 1996.
Almost all  this decline is
attributable to the National Cervical
Screening Programme.

BREASTFEEDING

Evidence shows that breastfeeding has
a significant positive impact on the
health of women and children. In
recognition of this, the Australian
Government made a commitment
through its policy document, Health
throughout  Life, to encourage
breastfeeding awareness with the aim
of increasing the rate of breastfeeding
in the first six months of life.

The National Breastfeeding Strategy
($2 million in 1999-2000) takes a multi-
faceted approach that includes family
education, employer support, health
profession  education and data
collection. Information dissemination
campaigns on breastfeeding have
recently been developed to meet the
information needs of women from
culturally and linguistically diverse
backgrounds. Other key campaigns
have targeted employers to encourage
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supportive workplace initiatives for
women workers who are breastfeeding,
health workers and Indigenous women.
Two million dollars has been allocated
to the strategy since 1996-1997, with
funding running through to May 2000.

Australia is implementing the World
Health Organisation’s

Code of Marketing of
Substitutes. Breastfeeding is promoted
and supported in the National Health

International
Breastmilk

and Medical Research Council's /nfant
Feeding Guidelines for Health Workers,
Dietary Guidelines for Children and
Adolescents and the Dietary Guidelines

In addition, the
Government is

for Australians.
Australian
implementing a breastfeeding strategy
that aims to increase breastfeeding
rates, particularly for babies under the
age of 6 months. The strategy focuses
including
consumer, health professional and
employer/employee education.

on a number of areas

NATIONAL IMMUNISATION
PROGRAMME

The National Immunisation
Programme is a joint programme
between the Commonwealth and the
State and Territory governments that
aims to improve Australia’s
immunisation coverage rates. The
Commonwealth is responsible for
providing funding for the purchase of
vaccines and the States and Territories
fund the service delivery components of
the programme, including purchasing
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and supplying vaccines to
immunisation providers.

Key achievements of the programme in
1998/99 include:

= the implementation of measures
under the Immunise Australia: A Seven
Point Plan, announced in February
1997, has resulted in a marked increase
in Australia’s immunisation coverage
At 30 June 1999, 86.1% of
Australian

rates.
children  were  fully
immunised, representing an 11.2%
increase from 74.9% in March 1997.
In 1999-2000 the
Government will provide approximately
$91.8m in funds for immunisation of
children and adolescents;

Commonwealth

= Delivering the Measles Control
Campaign over  the period
August/November  1998. The

campaign offered a second dose of

measles, mumps and rubella
vaccine to all primary school aged
children. A survey conducted after
the campaign showed that 94% of
children aged 6-12 years were
immune to measles, a rise from 84%

before the campaign; and

= implementing a national Influenza

Vaccine Programme for older
Australians, which provides free
influenza vaccine to all Australians

aged 65 years and over.

The National
Programme has built strong links and

Immunisation



partnerships with general
practitioners. It also continues to work
with the Office of Aboriginal and Torres
Strait Islander Health and the National
Aboriginal  Community Controlled
Health Organisation on immunisation
issues in Indigenous communities.

PHYSICAL ACTIVITY

Physical activity is now recognised as
an important population health risk
factor and as a preventative factor for
all of the current national health
priority areas.  There is growing
concern in Australia at the rise in
illnesses directly related to reduced
levels of physical activity.

The Australian Government is providing
strong support for promoting physical
activity in Australia. The Active
Australia initiative aims to encourage
and assist all Australians to be
physically active throughout life. Other
initiatives include a baseline population
survey, the development of standard
measurements and monitoring
frameworks, public information
campaigns and piloting of best practice
intervention models.

Australia has developed a national
policy on women and girls in sport,
recreation and physical activity, the
National Policy on Women and Girls in
Sport, Recreation and Physical Activity
1998-2002. The policy focuses on the
opportunities  and barriers  to

participation for women and girls. The
Australian Government has introduced
a national mentor programme for
women in sport, developed a
Harassment-free Sport Contact Officer
and Complaints Officer Network and
will hold a National Indigenous Women
in Sport Summit in May 2000.

The Sydney 2000 Olympic and
Paralympic Games will mark the
centenary of women’s participation in
the Olympic Games. The Australian
Government is supporting several
projects to commemorate this event
and highlight the contribution and
achievements of women in sport.
These include a women and
sport scholarship/exchange between
Australia and France, a schools’
education package and a major
function co-hosted by the Australian
and French governments.

STRATEGIC
OBJECTIVE

3. Undertake gender-sensitive
initiatives  that address sexually
transmitted diseases, HIV/AIDS and
sexual and reproductive health issues.

HIV/AIDS

The  Australian  Government s
committed to sustaining Australia’s
record of achievement in relation to its
response to the HIV/AIDS epidemic.
Australia is widely acknowledged as
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having one of the best responses in
the world.

The third national HIV/AIDS Strategy
1996-97 to 1998-99, Partnerships in
Practice, aims to eliminate
transmission of HIV and minimise the
social impact of HIV infection. It
recognises the need for coordinated
action to combat HIV/AIDS, builds on
past successes and reaffirms the
commitment to non-partisan support,
partnerships between affected
communities, governments at all
levels, and medical, scientific and
health care professionals.

HIV/AIDS initiatives are covered under
the Public Health Outcome Funding
Agreements with States and Territories.
Women have been specifically targeted
through HIV/AIDS education and
prevention programmes. Culturally
appropriate sexual health and HIV/AIDS
programmes are also being
implemented for Aboriginal and Torres
Strait Islander communities within the
primary care setting.

The Australian Government introduced
the Nucleic Acid Testing for Fresh
Blood Products initiative ($32.1 million
from 2000/2001 to 2004/2005). This is a
new technology that enables the
detection of the presence of a virus in a
blood donation before the donor has
developed antibodies that are detected
by current testing procedures. The
testing will significantly reduce the risk
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of transmission of blood-borne
diseases such as Hepatitis C and HIV
through blood and blood products.

HIV/AIDS is an important aspect of the
work of non-government organisations
that are funded by the Australian
Government to improve the sexual and
reproductive health of men and women
in Australia. Organisations such as the
Family Planning Association, the
Australian Catholic Social Welfare
Commission and Women in Industry
and Health, provide a range of HIV/AIDS
related services, including information
campaigns, counselling  services
and testing for sexually
transmitted diseases.

FEMALE GENITAL
MUTILATION

The practice of female genital
mutilation (FGM) is strongly opposed by
the Australian Government. Girls and
women subjected to FGM experience
long term physiological and
psychological effects including chronic
recurrent infections of the vagina,
uterus and urinary tract, sterility, life-
long pain, difficulty with menstruation
and sexual intercourse, obstetric
complications and a range of
psychological disorders.

Although the incidence of FGM is low in
Australia, there have been concerns
over the problem because of increasing
levels of migrants from countries
where FGM is practiced. The Australian



Government has responded by
developing a dual strategy of legislation
and education to abolish this practice
in Australia and to assist those women
and girls who have already undergone
these harmful practices.

The practice of FGM is in most
circumstances a criminal offence in all
Australian jurisdictions. Specific
legislation banning the practice exists
in all jurisdictions, except Queensland
and Western Australia. The enactment
of legislation was a co-operative effort
between the Commonwealth, States
and Territories.

The Australian Government provides
funding to States and Territories under
Public  Health Outcome Funding
Agreements for educational activities
to prevent the practice of FGM in
Australia and to assist those women
and girls who have undergone
the practice.

See also:

= ‘Female genital mutilation” in
I: Human Rights of Women.

MATERNAL HEALTH

Australia enjoys a very high standard of
obstetric services and perinatal
outcomes which rank amongst the best
in the world, although there are some
groups in the community that fare
substantially less well than the
majority.  Those with the poorest
outcomes include some migrant

groups, Aboriginal and Torres Strait
Islander women and women of low
socio-economic status.

Efforts to reduce Indigenous maternal
mortality and morbidity have included
the establishment of culturally
appropriate birthing centres (which
also provide prenatal care], antenatal
care programmes, the training of
Indigenous health workers and a
network of community-controlled
primary health care services at the
local level.

See also

= ‘Rural women’ below for details on
the Mental Health Information
for Rural and Remote
Australians initiative.

= 'NESB women’ below for details on
the Promoting Partnerships in NESB
Women's Mental Health project.

ALTERNATIVE BIRTHING

The Australian Government continues
its support for the Alternative Birthing
Services Programme, first established
in 1989. Incentive funding is provided
to the States and Territories [through
the Public Health Outcome Funding
Agreements) to promote greater choice
in birthing for women in the public
health system and to encourage the
establishment of low intervention
birthing services managed primarily by
midwives. Funding of Indigenous
pre-and post-natal birthing services is
a high priority of the programme.
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The objectives of the programme
are to:

= establish services which are midwife
based; recognise that pregnancy and
childbirth are in the majority of
cases, normal life events requiring
minimal intervention; involve women
as active partners; and provide
continuity of care;

= provide an incentive to States and
Territories to trial models which may
in the longer term become part of
the standard range of services;

= encourage States and Territories to
develop appropriate models of
maternity care for Indigenous
women with special emphasis on
ante and post-natal care; and

= promote awareness and
understanding of a range of birthing
options among consumers and

health care providers.

FAMILY PLANNING
Under the Family Planning

Programme, the Australian
Government provides funding
to selected non-government
organisations to provide a

comprehensive range of information,
education,  professional  training,
counselling and clinical services in
sexual and reproductive health to the
Australian community. Funding of
$12.3 million is being provided to the
programme in 1999-2000.

Family planning organisations located
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around Australia provide a range of
clinical services by doctors and nurses
in sexual and reproductive health.
These services include advice and
prescription/fitting of a range of
contraception options, pregnancy
testing, vasectomies and counselling
services. These organisations also
provide accredited and non-accredited
training for doctors and nurses,
community education, library services
and telephone services.

The Australian Catholic Social Welfare
Commission administers the Natural
Family Planning Programme, providing
services in 130 centres located across
Australia. Training and accreditation
for teachers of natural family planning
are obtained through the Australian
Council of Natural Family Planning or
the Ovulation Method Research and
Reference Centre of Australia.

The Women in Industry and Health
organisation provides promotional
activities in sexual and reproductive
health to women from culturally and
linguistically diverse backgrounds who
work in factories in Melbourne.

Australian women can also visit
general practitioners for sexual and
reproductive health advice, including
the prescription of contraceptives.

The Australian Government recognises
the need to provide safe, affordable and
easily accessible family planning
services that minimise abortion rates.
The legal status of abortion in Australia
is governed by State and Territory laws.



While abortion remains a criminal
offence in most Australian
jurisdictions, the laws have generally
been interpreted liberally so that
hospitals are able to provide abortion
services and specialist clinics exist in
most States and Territories.

In general, women in Australia have
access to abortion during the first
trimester of pregnancy where a
medical practitioner is satisfied that
the continuation of the pregnancy will
result in physical or mental harm to the
woman. The consent of the woman is
required in all cases. Some States and
Territories also require the consent of
two physicians or that abortion is
performed in prescribed hospitals only.
The cost of abortion services is partially
recoverable under the Medicare
Benefits Schedule, thereby ensuring
that financially disadvantaged women
have equal access to termination of
pregnancy services.

STRATEGIC
OBJECTIVE

4: Promote research and disseminate
information on women's health.

NATIONAL HEALTH AND
MEDICAL RESEARCH
COUNCIL (NHMRC)

The Australian Government over recent
years has given medical research a very
high priority. The Australian Government
funds the National Health and Medical
Research Council (NHMRC], which

undertakes a wide range of medical
research aimed at improving the health
of all Australians. As well as this, under
the auspices of Aboriginal and Torres
Strait Islander Research Working group,
an NHMRC sub-subcommittee, targets
health research relevant to the specific
needs of Aboriginal and Torres Strait
Islander peoples.

In 1994, the NHMRC developed a
Women's  Health  Strategy  and
Implementation Plan. A major issue
identified in the plan was the inclusion
of women in research, including their
participation in clinical trials. The plan
also states that research proposals be
designed to allow consideration of
potential gender differentials and allow
appropriate subgroup analyses by
gender where relevant.

In 1999, the NHMRC provided funding
for 135 research projects and training
grants, totalling $11.3  million,
specifically related to women's health.
This research covered a number of
identified high priority areas in
women’s health including breast
cancer and physical activity.

In  the 1999-2000 Budget, the
Government
unprecedented funding boost for health
and medical research. Over the next six

announced an

years, the annual funding base for health
and medical research through the
NHMRC will increase from $165 million
in 1998-99 to more than $350 million per
annum in 2004-05.
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The Government has also established a
high level Ministerial Committee to
implement a new strategic plan for
health and medical research. The
Government is keen to promote a social
coalition between the research
community, industry and government.
Options being investigated include the
fostering of research fellowships
through partnerships between
research institutions, industry and
private non-profit organisations.

THE AUSTRALIAN
LONGITUDINAL STUDY ON
WOMEN'S HEALTH

A major longitudinal study on women's
health began in 1995. In September
1998, following a major review of the
study that was conducted by leading
researchers, the Minister for Health
and Aged Care approved the extension
of the funding to the study for another 5
years. On the grounds of ensuring
scientific merit, the NHMRC was given
the responsibility of managing the
study and provides funding of $900,000
per annum for the study.

The purposes of this study are to
identify those factors that promote and
those that reduce good health in
women and to clarify the interaction
between the health system and the
health needs of women. The study is
designed to follow young, mid-age and
older women for up to 20 years. It will
collect information from women in
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different ethnicities, taking special
account of the needs of Indigenous
women. This information will help
researchers and policy makers to
explore possible links between health
status and associated determinants as
well as experience of the health system
and health service utilisation.

The results from the study will guide
the implementation of future women'’s
health policy and contribute to the
development of better health services
for women and families.

MENTAL HEALTH

Through the National Mental Health
Strategy ($28 million over the period
1998-2003), the Australian Government
and State/Territory governments have
jointly endorsed a national framework
for mental health reform. The strategy
is focused on the mental health
requirements of special needs groups
such as people of a diverse cultural and
linguistic background, Indigenous
people, remote and rural people, older
people,  women, children  and
adolescents. One of the identified
outcomes is the reduction in the
incidence and prevalence of
depression, including postnatal

depression, and associated disability.

In addition, the Australian Government is
funding several initiatives to improve
mental health needs of men and women.



The National Depression initiative
($17.5 million from 2000/2001 to
2005/2006) aims to destigmatise
depression and get professional help to
sufferers more quickly. Depressionis a
leading cause of illness and disability.
It is a major health issue for women, in
particular.  More than 500,000 adult
Australian women experience
depressive illness each year, over 60
per cent of all sufferers. Many women
experience the stigma and
discrimination caused by a lack of
understanding of their illness.

The Government allocated an additional
$39.1 million over four years for the
Fighting Suicide Strategy in the
1999-2000 Budget. This strategy will
build on the existing National Youth
Suicide Prevention Strategy, which has
provided $6 million to State and
Territory governments for rural and
remote counselling services. A priority
area for action under the strategy is
support for rural and remote
Indigenous communities that have a
high incidence of suicide.

SMOKING

In reaffirming and formalising its
commitment to the development of
strong and achievable tobacco control
measures, Australia has developed the
National Tobacco Strategy 1999 to
2002-03. The Strategy is based on a
framework of coordinated and
comprehensive national action and

aims to improve the health of all
Australians by eliminating or reducing
their exposure to tobacco in all
its forms.

An important step in the
implementation of the Strategy is the
development of targeted national
tobacco action plans for the targeted
population groups, which includes
women. One key strategy area will
focus on achieving a decrease in intra-
uterine exposure to maternal smoking.

DRUGS

Recent research in Australia shows
that the majority of 17 year olds have
tried an illegal drug at least once, and
that the age of first experimentation
with drugs is lowering. Drug misuse
among teenagers can be a major
disruption to families, academic
performance, physical development
and social integration into the world of
adult life.

The National Drug Strategy is a
cooperative venture between the
Commonwealth and State/Territory
governments as well as the
non-government sector, to minimise
the harmful effects of drug use
in Australia.

The National Drug Strategic
Framework 1998-99 to 2002-2003,
endorsed by Australian governments in
1998, provides a nationally coordinated

and integrated approach to reducing
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the harm arising from the use of licit
and illicit drugs including alcohol,
tobacco and pharmaceutical drugs.
The Framework provides broad
strategic directions and principles and
seeks to strengthen and extend
partnerships at all levels and between

all relevant sectors.

The Australian Government has
provided an extra $221 million over four
years for the Tough on Drugs strategy.
This builds on the $290 million already
committed, amounting to a ground
breaking commitment to the fight

against drugs.

The Australian Government is funding a
range of initiatives to educate young
people about the harm of drug misuse
and promote abstinence as a healthy
lifestyle choice. These include the
development of the National School
Drug Education Strategy [($49.237
million between 1999-2000 and 2002-
2003}, new and innovative education
programmes for students, training for
teachers and information campaigns
for parents. Young women and families

will benefit from these initiatives.

NUTRITION

Australia has had a National Food and
Nutrition Policy since 1992. Currently,
a National Public Health Nutrition
Strategy is being developed and this
will have a particular focus on
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vulnerable groups especially on
Indigenous Australians, those of low
socio-economic status, and those living
in rural and remote areas.

The National Health and Medical
Research Council has developed three
sets of dietary guidelines: one for the
general population, one for children
and adolescents and one for older
Australians. Eat Well for Life - Dietary
Guidelines for Older Australians was
launched on 17 December 1999 and
will be particularly important for
women, given the ageing profile
of the Australian population.

A number of the guidelines are of
special significance for women and
girls; namely the guidelines to eat
foods containing calcium and iron and
to encourage and support
breastfeeding. In recognition of this, a
national strategy promoting and
supporting breastfeeding is currently
being implemented.

In addition, women planning a
pregnancy or likely to become pregnant
are encouraged to increase their intake
of the B group vitamin folate,
particularly in the month before and in
the first three months of pregnancy. It
is recommended that women have a
daily intake of 400 micrograms of folate
at this time to help ensure the healthy
development of the baby's nervous
system. This level of folate intake could
reduce the number of neural tube



defects, such as spina bifida, in babies

born in Australia by up to 70%.

Several initiatives have been funded by
the Australian Government to improve

the nutrition of women.

Initiatives include the dissemination of
a comic on folate (targeted at women
from a low socio-economic background
and other ‘hard to reach’ groups, for
whom educational material is not
accessible, and who rarely attend ante-
natal classes], starter packs of folic
acid tablets for women free of charge
and the inclusion of a folate segment
for the Pharmaceutical Society of
Australia’s continuing professional

development programme.

The National Child Nutrition
Programme ($15 million 2000/2001 to
2003/2004) aims to improve the diets of
children aged 0-12 and pregnant
women, especially Indigenous, rural
and remote and socioeconomically
disadvantaged women. Women will
benefit from better knowledge of
nutrition and the right dietary choices
to meet their needs and those of
unborn children. The programme will
improve access to nutritious foods in
local communities and encourage
women to share their new skills and
knowledge through community

programmes about good nutrition.

STRATEGIC
OBJECTIVE

5. Increase resources and monitor
follow-up for women's health.

Considerable funding is provided to
support a world class healthcare
system in Australia, as outlined in the
Overview section above.

As a general rule, all Australian
Government (Commonwealth] health
programmes are regularly evaluated,
including collection of data and
assessment of gender impact where

relevant.  Evaluations of women’s
health programmes are carried out in
close consultation with key

stakeholders and within the framework
of the National Women's Health Policy.

The Australian Longitudinal Study on
Women's  Health  will  produce
information which is able to be
generalisable to the Australian
population of women of the same age
as the three cohorts (18-22; 45-49; 70-
74 years).

See Australian Longitudinal Study on
Women’s Health " above.

WOMEN WITH
SPECIAL NEEDS

RURAL WOMEN

Women living in rural and remote areas
experience particular problems in
accessing personal health and
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domestic violence services. Privacy
and confidentiality are issues of
considerable importance, particularly
for adolescents.

Healthy Horizons is the National
framework for improving the health of
rural, regional and remote Australians
for the period from 1999 to 2003,
developed by the National Rural Health
Policy Forum with the National Rural
Health Alliance for the Australian
Health Ministers’ Conference.

Healthy Horizons notes that:

Special attention has been paid to
women'’s health in the last decade and
women in rural, regional and remote
areas are gradually obtaining appropriate
services. These services include better
cervical and breast cancer screening and
shelters from domestic violence. The
lack of access to female GPs or female
nurses for some procedures is still an
issue. As the rural, regional and remote
population ages, women will be highly
represented in the older age groups.
Aged care and the reduction of social
isolation will be a significant area of

need.

Younger women with children have
limited access to child care in rural,
regional and remote areas and
consequently have reduced opportunities
for full or part-time work and community
participation. Mental health problems
are of concern and require responses
which include both social support and

medical care.
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Women are becoming more active in
community leadership, business,
farming and tourism ventures; and the
health services will be shaped by
their emerging needs and

active participation.

The 2000-01 Budget contained a $562
million regional health strategy aimed
at improving the health of men and
women in  rural and regional
communities. Measures include; an
outreach programme for specialist
services; support for rural doctors,
especially those who are newly arrived;
and incentives to increase the number
of doctors in rural and regional areas.

The Networking the Nation Programme
has funded a number of significant
tele-health
proposals that will enhance the

tele-medicine and

provision of health services to women
in regional, rural and remote locations.
In particular, the provision and use of
video conferencing facilities has the
potential to substantially improve the
quality and levels of medical care
available to rural Australians.

The  Regional Health  Services
Programme aims to improve the health
and well being of people in rural
Australia by providing a flexible mix and
range of health, aged care and other
community services. A total of $42.8
million will be provided under the four
years commencing in 1999-2000 for the
establishment of at least 30 Regional



Health Services in rural communities
throughout Australia. An additional 100
aged care places, at a total cost of
around $2 million over four years, will
also be made available as part of
this initiative.

A wide range of services will be
provided including women’'s health,
family planning, domestic violence
prevention, illness and  injury
prevention, acute and palliative care,
children’s services, community
nursing, aged care, mental health,
radiology and immunisation.

In July 1999, the Australian
Government introduced a fly-in fly-out
female general practitioner (GP]
service for women living in rural and
remote areas who do not currently have
access to a female GP. The service will
cost $8.2 million over four years from
1999-2000. This initiative will increase
women’s access to primary health care
interventions such as cervical cancer
screening, breast and skin examination
and other preventative health care. Itis
also in line with the Australian
Government’'s strategy of providing
greater choice, recognising that some
women prefer to receive health services
from a female doctor.

Under the broad umbrella of the
Regional Health Services Programme
are two programmes related to the new
Regional Health Services initiative, the
Multipurpose Services Programme and

the Multipurpose Centres Programme,
which also provide support to increase
flexibility and administrative viability for
services in rural and remote areas.
Under these programmes,
approximately  $17  million  will
be provided for the 1999/2000

financial year.

The Royal Flying Doctor Service
provides aero-medical emergency
retrieval services to men and women in
rural and remote communities. A new
five year agreement was signed in July
1998 for the Australian Government to
provide almost $83 million to the Royal
Flying Doctor Service. This ongoing
funding support will ensure that people
in rural and remote regions continue to
have access to the best aero-medical
emergency retrieval system in the
world and to a range of primary
health services.

Retention payments for long serving
rural GPs, at a cost of around $43.1
million over four years, was introduced
in July 1999. Retention payments
provide an additional incentive for
doctors to continue in rural and remote
areas, assisting communities to hold on

to their already established doctors.

The Mental Health Information for
Rural and Remote Australians initiative
was introduced in February 1998. This
telephone-based service provides rural
and remote callers with information
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about specific mental illnesses and
contact details for services and
organisations that may be of
assistance.  Additional funding of
$180,000 was provided in 1999 to
further develop, enhance and evaluate
the project.

The Australian Government has
allocated $500,000 over four years to
upgrade and extend the Bush Crisis
Line that provides crisis and
counselling support services for
isolated health workers and
their families.

The Rural Health Support, Education
and Training Programme funds a
range of grants scheme projects to
improve the health of rural and remote
communities. #Several projects focus
specifically on women’'s health
including: Training of Rural Health
Workers in the Administration of
Chemotherapy for early Breast Cancer;
Safe Birthing-Provision of short course
to Remote Areas of the Northern
Territory; and Rural and Remote
Midwifery Upskilling Programme.

Farmsafe Australia is an innovative
partnership with local rural
communities established to improve
the health and safety and wellbeing of
all people involved in agriculture.
Activities aimed at  improving
occupational health and safety are
centred on farm safety action groups
formed within local communities. This
approach ensures that farm health and
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safety is handled at the farm level, with
government support, rather than by
legislation. A typical farm safety group
may comprise representatives of a
farmer organisation, the Country
Women's Association, the Workcover
Authority and the relevant department
of agriculture.

INDIGENOUS WOMEN

The Australian Government has taken a
leadership role in establishing a
specific health framework agreement
between governments at all levels and
relevant community organisations for
the provision of Indigenous health
services. This aims to improve the
access of Aboriginal and Torres Strait
Islander people to mainstream health
services; integrate initiatives in the
primary health, environmental health
and infrastructure areas; shift to
needs-based funding of services
in consultation with Indigenous
communities; and develop responses to
specific disease challenges.

The Australian Government is providing
funding of $78.8 million over four years
to improve Indigenous peoples, access
to comprehensive primary health care
services. This will provide for
coordinated clinical care, population
health and health promotion activities
including screening, antenatal services
and maternal and child health,
to facilitate illness prevention,
early interventions and effective
illness management.



The provision of $20.6 million to extend
the Army/Aboriginal and Torres Strait
Islander Commission [ATSIC]
Community Assistance Programme
will result in improvements to water,
sewerage, power systems, roads,
airstrips and the construction and
upgrade of community facilities. ATSIC
will match funding under this initiative
from the National Health Strategy,
whilst the Army will contribute
personnel and equipment to the
joint project. This measure will
improve  the health of many
Indigenous women.

One of the areas of major focus of the
HIV/AIDS Strategy 1996-97 to 1998-99
is to prevent an HIV epidemic emerging
in Indigenous communities.

WOMEN FROM A
NON-ENGLISH SPEAKING
BACKGROUND

The measurement of success for
women'’s health services is the number
and locations of services maintained
that are targeted at risk female
populations. This includes women from
culturally diverse backgrounds.

Family Planning Organisations, as part
of their public education work,
undertake community outreach for
culturally diverse communities.

Working Women's Health is funded
under the Family Planning Programme
to provide a comprehensive range of
information, education and training on

family planning and sexual and
reproductive health for women, most of
whom are from culturally diverse
backgrounds, working in factories
in Melbourne.

The Longitudinal Study in Women's
Health's central aim is to identify those
factors that promote and those that
reduce good health for women. The
study includes a sub-study, which
consists of 3 smaller cohorts including
one of women from the Philippines and
one of women from Yugoslav republics.

Funding of $150,000 over 2 years
through the University Department of
Rural Health initiative, has been
provided to fund a female Obstetrician
and Gynaecologist in Shepparton to
increase access for women living in the
Hume region, which includes a
significant number of Muslim women
from Iraq.

See also:
= ‘Nutrition” section above; and

= SA initiative for details on the
Promoting Partnerships in NESB
Women'’s Mental Health project below.

OLDER WOMEN

Australia’s life expectancy is now
among the highest in the world and by
2041 about one in four Australians or
5.7 million people will be over 65 years
and a third of these over 80 years. As
the majority of older people in Australia
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are women, their needs receive
particular attention. The Office for
Older  Australians,  within  the
Commonwealth Department of Health
and Aged Care, aims to enhance the
quality of Llife of older people.
Programmes have been developed to
ensure older  women receive
information about changes associated
with ageing and the range of services
available. The emphasis of these
programmes is on promoting choice, to
enable each individual to choose the
range and mix of services to meet their
own needs.

The National Strategy for an Ageing
Australia is the Australian
Government’'s long-term, whole-of-
government approach to ageing. The
strategy will provide a framework to
address the challenges of an ageing
population into the 21st century. The
strategy will develop four major
themes: independence and self
provision; world class care; attitude,
lifestyle and community support; and
healthy ageing. See A: Poverty for
more details.

The Conference for Older Australians,
a wide-ranging representative body of
older people advising the Australian
Government, and the Healthy Seniors
Initiative, a grants programme
promoting health and well-being for
older people, are two major initiatives.
Funding of $1.5 million was provided to
the Healthy Seniors Initiative in the
three years up to June 1999.
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The overall theme for the 1999
International Year of Older Persons was
Australia — towards a society for all
ages. This provided an opportunity for
all Australians to recognise and value
the contribution of older people as well
as to look at the challenges that lie
ahead. The Australian Government has
committed $5.9 million to ensure
tangible results and lasting outcomes
for older people and long term cultural
change. The Australian Government
will provide an additional $5 million in
1999-2000 to extend awareness of
these objectives, which recognise the
important role of older people in
Australian society.

From 1 January 1999, the Government
increased the income test limits for the
Commonwealth Seniors Health Card.
Eligibility for the card is now based on
taxable income. Access to the card
has been made easier through
streamlined applications.

HEALTH INSURANCE

See: 'Private health insurance’ under
Strategic Objective T above.

WOMEN AS CARERS

A significant number of older
Australians and their carers are
women. In 1998, 14% of all women in
Australia were carers of people with a
disability or the elderly. 3.4% of all
women  were  primary  carers.
Significantly, higher proportions of
older women are carers.



The Australian Government has
announced a major package of
initiatives to enhance primary care for
older Australians, people with chronic
illnesses and those who require a
range of different services to support
them in  the community. The
Government has allocated $54.4 million
for general practitioners to work with
other health professionals to develop
coordinated care plans for people with
chronic and complex needs. Older
women and women who are paid or
unpaid carers will benefit specifically
from these initiatives. For example, the
Australian Government will provide
$6.6 million over four years to help
prevent falls among older people aged
65 and over. This initiative will look at
ways to reduce the incidence, severity
and mortality of falls in both community
and residential care settings, develop
education for community, acute care
and residential workers, and pilot
programmes to reduce the risk
of injury.

In the 1999-2000 Budget, the Australian
Government has further assisted
carers by expanding the provision of
respite care support for carers and
simplifying access to community
services through the establishment of
single contact points in each of the 58
Home and Community Care regions
across Australia.

The availability of flexible and
responsive respite care services that
are focused on the carer’'s needs has

been identified as a key element in
assisting carers to maintain their
caring role.

The National Respite for Carers
Programme was announced in the
1996-97 Budget with funding of $36.7
million over four years to contribute to
the support and maintenance of caring
relationships between carers and their
dependent family members and
friends. Under this programme, Carer
Resource Centres have been
established in each capital city to
provide carers with information and
support and Carer Respite Centres
operate in 58 regions across Australia
to co-ordinate respite care services
which are appropriate to the
carer’s needs.

The programme has significantly
expanded. The 1998/99 Budget
announced the Staying at Home
package which included a further $30.9
million over four years to further
develop the network of respite services
and $10.3 million over four years to
provide additional respite services for
carers of people with dementia. The
1999/2000 Budget included $82.2
million over four years to further boost
respite care services for carers of
people with dementia and other
cognitive and behavioural disorders.

See also:

= Assistance for carers’ in A: Women
and Poverty.
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HOME AND COMMUNITY CARE

The Home and Community Care
(HACC) Programme is a joint
Commonwealth/State cost-shared
Programme. The aim of the HACC
programme is to provide basic
maintenance and support services to
enable frail older people and younger
people with disabilities to remain living
in the community and to prevent
premature admission to residential
care. HACC services also assist the
carers of these people. The types of
HACC services available include home
maintenance and modification, as well
as home help, food services, personal
care, community nursing, transport
and respite care.

The Commonwealth Government is
responsible for national policy while
State and Territory Governments are
responsible for implementation of the
Programme, including setting funding
priorities.  Since the Programme’s
inception in 1985, the Commonwealth
has remained strongly committed to
ensuring continued growth of the HACC
Programme. In 1985 - 1986 HACC
expenditure totalled $192.184 million.
This has grown to $864.8 million in
1999-2000 and if the States and
Territories agree to match fully the
2000-01 offer of HACC funds, the total
dollars available for HACC will
be  $930.4 million, of which
the Commonwealth is providing
$565.4 million.
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The HACC Programme is currently
implementing many reform
components designed to focus delivery
of service to the client, based on need,
in an integrated service delivery system.

Amending HACC
incorporate reforms which will provide

Agreements

a basis for the Commonwealth and
each State Minister to jointly agree a
mechanism for the planning and
reporting of the Programme within
Regions and in particular for
measuring the mix and level of services
within Regions.

Carelink Centres will be located in each
of the Home and Community Care
regions and will provide a crucial link
between the health and community
care sectors. The aim of Carelink
Centres will be to provide the general
public, carers, service providers,
general practitioners and other health
professionals with a single point of
access for information about, and
referral to community services through
a single national telephone number
and the establishment of regional
information and referral centres.

WOMEN WITH A DISABILITY

The Australian Bureau of Statistics
(ABS) conducts a Survey of Disability,
Ageing and Carers every five years.
The results of the latest available 1998
survey, analysed by the Australian
[nstitute of Health and Welfare, show
19.1% of Australian females reported



having a disability. The three disabling
conditions most frequently reported
were musculo-skeletal disorders other
than arthritis (20.1%]); arthritis (18.3%);
and disorders of the ear and mastoid
process (5.8%).

More females with a disability had a
profound core activity restriction
(17.8%) than their male counterparts
(12%). According to analysis of the
survey and population data, both
women and men can expect to live
nearly 80% of their lives without
disability, although women experienced
more years of severe disability due to
their longer life expectancy.

In March 2000, the Senate of the
Australian  Parliament passed a
resolution calling on the government to
review the legal, ethical and human
rights mechanisms in place to protect
the rights and interests of the
reproductive health of women with
intellectual and other disabilities and to
commission research on the practice,
effects and implications of the
sterilisation of women with intellectual
and other disabilities. The Minister for
Family and Community Services,
Senator the Hon Jocelyn Newman,
formally responded to the resolution,
advising that the government, through
her department, was taking a lead role
in coordinating a cross-departmental
response to the resolution and that the
Minister expected to be able to report
back to the Senate by the end of
November 2000.

INTERNATIONAL AID

The Australian Agency for International
Development (AusAlID), which s
responsible  for the  Australian
Government's overseas aid
programme, gives priority to improving
the health of people in developing
countries. The aid programme focuses
on appropriate, cost-effective health
care services to improve the basic
health of those most in need.
Australia’s aid programme supports
health activities, including population
and reproductive health, as highly cost-
effective ways of reducing maternal,

infant and child death and disability.

The  Australian-Government  will
continue to focus on women and
children’s health, including family
planning and reproductive health, and
HIV/AIDS as key elements of basic
health aid.

See also

= ‘International aid’ in D: Violence
against Women for details on
assistance for domestic violence

survivors;

= female genital mutilation” in
I: Human Rights of Women; and

= International activities' in K: Women
and the Environment for details on
environmental health projects.
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EXAMPLES OF
STATE AND
TERRITORY
INITIATIVES

NEW SOUTH WALES

The NSW Government has sponsored
the following initiatives:

= whole of Government NSW Action
Plan for Women addresses women's
health and quality of life;

= women's health programmes and
funding to  government and
non-government services through
the National Women's Health
Programme [($5.664 m in 1997/98,
equally from the Commonwealth
and NSW);

= successful development of new
initiatives in the Active Australia
Campaign to increase the number
of women who undertake

regular exercise;

= approaches to prevent poor body
image and disordered eating;

= network of projects to address all
relevant recommendations from the
National Indigenous Australians
Sexual Health Strategy 1996/97
to 1998/99;

= the NSW State Plan for Women and
Girls in Sport and Recreation
promotes gender inclusivity in all
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aspects of sport and recreation, and
women’s participation in sport,
recreation and physical activity

including piloting child care (1997);

the Areas Assistance Scheme
promotes community development
in regions experiencing population
growth/economic stress. In 1998/99
the Scheme funded 17 community
projects to the value of $300,000 that

specifically targeted women;

Working with Children and Families
Practice Manual provides
information  on the Female
Genital Mutilation Joint Response

Team; and

the Disability Policy Framework
provides a range of services for
people with a disability and their
families, assisting women as clients
of disability services and as primary

carers of people with a disability.

The NSW Government has made the

following future commitments:

with  cross government input,
developing a NSW strategy for
women's health, looking at gender
issues affecting women’s health;

the Aboriginal Affairs department is
seeking to monitor Aboriginal
women's health issues arising from
Royal Commission into Aboriginal

Deaths in Custody;



= initiatives for preventing eating
disorders are under way including an
early intervention model for children

and young people;

= the Health Department is addressing
the cultural needs of Indigenous
women in relation to HIV, sexually
transmitted diseases and sexual
health;

= NSW Health Department and the

Commonwealth  joint  cervical
screening programme. Currently,
57.3% of women have regular

biennial Pap tests;

= new health services for women are
funded 1998/99,

including $29 million to improve

being during
access to breast screening and

cancer treatment; and

= the NSW Healthy Ageing Framework
enables all agencies to make their
services and programmes more
responsive to the needs of

older people.

VICTORIA

The Victorian Government is developing
a Women'’s Health Strategy which will
be released in 2001. The development
will include reviewing and building on
previous consultations with women
across Victoria. The issues of Koori

health, lesbian health, women in prison

and post prison and occupational
health and safety will be subject of
research and

further community

consultation. The Strategy will be
based on a social model of health and
will incorporate a life cycle and health

gain approach.

AUSTRALIAN CAPITAL
TERRITORY

The ACT Department of Health and
Community Care funds a number of
government and non
services for women. They include: the
Health Programme,

breast

government

Women's

incorporating
cervical screening and the Women's
Health Service which targets women

screening,

affected by violence and also provides
‘well women clinics’. The non
government organisation, Women's
Centre for Health Matters, provides
information and resources on women's
health. Other health initiatives that
target women are the Migrant Health
Unit and the Bilingual Community

Education Programme.

QUEENSLAND

The Queensland Government s
participating in the National Women's
Health Programme to maintain funding
to Women' s Health Centres. The
programme promotes primary health
care for issues such as reproductive
health and sexuality, ageing, violence
against women, occupational health
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and safety and the health needs of
women as carers. In addition,
Queensland Health has allocated
funding for the broad implementation
of the National Women's Health Policy
in the future.

The Queensland Government s
developing the Queensland Women's
Health Outcome Plan that will focus on
eight broad priority areas designated by
women and covering those conditions
which cause most illness and mortality
in women.

The Queensland Office of Women's
Policy is developing the Eating
Disorders Project which is focused on
body image and disordered eating. The
project will coordinate a range of
strategies to target prevention, early
intervention and treatment for
disordered eating.

A range of services to assist parents
and families in Queensland, including
the Early Intervention and Parenting
Support Initiative, are being expanded
and offer free parenting programmes
from 30 locations across the state.

WESTERN AUSTRALIA

The Western Australian Government's
first Two Year Plan for Women made
the following commitments:

= to improve women'’s health through
six agencies focusing on a network
of women's health services;

= increased participation by women in
sport and recreation;
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= mental health services;

= making sexual assault services
more available; and

= strategies to reduce alcohol and
drug abuse.

In the Western Australian
Government's second Two Year Plan
the Health Department of Western
Australia committed to work in
partnership with the Women’s Policy
Development Office to bring together
agencies with an interest in improving
women’'s  health to implement
collaborative initiatives. Specific
initiatives include:

= increased access to health services
for disadvantaged women;

= maintenance of health information
services including a free call service
for rural women;

= increase in recruitment strategies
for breast and cervical cancer
screening rates;

= support for women in their care
giving roles;
= financial support for respite

care services;

= improved nutrition strategies for
Aboriginal ~ women and low
income women;

= promotion of healthy lifestyle choices;
= addressing mental health needs; and

= improving information and advice
through tele-call, tele-health and
other electronic mediums.



NORTHERN TERRITORY

In some centres health workers have
worked with Aboriginal organisations to
ensure that women have access to their
traditional birthing and post-natal
practices within hospitals. A pilot
“shared care” programme between
Katherine Hospital and a local
Aboriginal  Health  Service has
been instituted.

In Darwin two houses have been made
available as a Hospital Accommodation
Service. These are in close proximity to
hospitals and provide affordable short
term accommodation for women and
their families from rural and remote
areas. They can be accessed, for
example, by those with sick children,
with partners in hospital, requiring
assessment and/or procedures or
women awaiting the birth of their baby.

Free mammogram screening and
assessment centres have been
established and a relocatable screening
unit is making annual visits to some
major centres for the early detection of
breast cancer in women.

SOUTH AUSTRALIA

The South Australian Government has
sponsored the following initiatives:

development of a policy framework for
good practice in women's health and
well-being - a major collaborative
project involving women consumers,
health  workers, health service
providers, researchers and the
Department of Human Services and

Regional Health Services. Seven Rural
Regional Women's Health and Well-
Being Plans were developed within the
general framework of women’s health
and well-being. The plans are
informed by extensive research in each
regional and rural area and highlight
priorities and key areas for
development by particular regions over
the next five years;

= Outwork: Reaching an Invisible
Workforce report that provides
information, education and training
materials on occupational health
and safety and industrial rights and
responsibilities.  The report has
been widely distributed;

= ‘Health and Violence Against
Women” is a collaborative project
aimed at developing effective
services for women of non-English
speaking backgrounds. The project
involved two main strategies:

. the establishment of four support
groups, each based in a
community health centre and
targeting  different  cultural
community groups;

= the training of facilitators to liaise
with their identified communities
to encourage women to join the
groups and their subsequent
liaison with community health
centre staff to arrange activities
for  their group and to
document progress.
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The project has achieved significant
success as a model of best practice and
was the recipient of a 1997
International Commonwealth Award for
Excellence in Women's Health.

= The Balancing Work and Family
Responsibilities  Project  which
encourages agencies to identify
employee needs to reduce stress
caused by competing pressures on
employees (usually women) of family
responsibilities in addition to
work; and

= The Promoting Partnerships in
NESB Women's Mental Health
project aimed to improve services to
NESB women with mental health
needs. The project developed best
practice in organisational
approaches to transcultural issues.
It also fostered partnerships with
two metropolitan agencies and one
rural agency, as well as co-working
with each agency on a range of
strategies to achieve better
outcomes for NESB
women clients.

OBSTACLES AND
LEARNING POINTS

CONCERNS OF WOMEN IN
THE COMMUNITY

There are concerns that the significant
gains achieved in awareness about key
women’s health issues are not yet
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matched in support to women’s health
services more generally. In particular,
there are concerns that women bear
the responsibility for taking on roles as
carers for people with disabilities and
older persons at great personal cost.
Community-based health care needs to
remain a priority especially for
Indigenous communities which
continue to suffer high rates of infant
mortality and lower life expectancy.

CHALLENGES

While there have been major
advancements in women'’s health since
1995, there is still a need for the health
system to respond more appropriately
to the particular needs of women.
Further research needs to be
undertaken to understand the factors
affecting women's health.

Improving  women’'s access to
appropriate maternal health care
services and reducing the incidence of
breast cancer, cervical cancer,
anorexia, osteoporosis and depression
are important challenges for the future.
Another on-going challenge is to
address the need to increase women'’s
participation in decision-making in the
health system, both as consumers and
health providers. Some groups of
women, such as Indigenous women,
older women and women in rural
communities, experience social and
economic disadvantage which
adversely affects their health.



There are currently 2.3 million people
in Australia over 65 years, with women
expected to outlive men. As this
demographic rapidly swells, the
challenge will be to ensure this group
remains fit and healthy into older age.
Research shows that growing older is a
positive experience for most
Australians, presenting new and
diverse opportunities for many people.
Many Australians are choosing
increasingly active lives as they grow
older. Programmes which support the
health and well-being of these older
people will be intrinsic to maximising
the opportunities of older age.

In a multicultural society, which
includes Indigenous people, Australia’s
responses to specific health issues
need to be culturally appropriate.
There are some categories of people
within Australia who require special
attention to facilitate health and
well-being.

Chronic diseases take a number of
years to develop, therefore health
promotion and disease prevention
activities are most beneficial if they
occur over a person’s lifetime. The
Australian Government is committed to
encouraging people to adopt healthy
lifestyles from an early age.

FUTURE
COMMITMENTS

Future commitments for women are
incorporated above.

In the Australian Government system,
new funding commitments are
customarily announced in the annual
Federal Budget. Additional
commitments may be  publicly
announced in the context of the election
platform or at other occasions.

The Australian Government's future
budget commitments for women are
comprehensively outlined in Delivering
on our Commitments for Women, the
Budget Ministerial Statement on
Women from the Minister Assisting the
Prime Minister on the Status of
Women. A copy of this statement has
been provided in response to Part 2
(Financial and Institutional measures).
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