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15 March 2013 

Dear ……………… 

In the lead up to the Federal election September 2013, the Australian Women’s Health Network 
(AWHN) invites your party to respond to a series of questions regarding women’s health and 
gender equity.  

AWHN is a not-for-profit organisation which has provided a national voice on women’s health for 
over 25 years.  AWHN was instrumental in the development of Australia’s first National Women’s 
Health Policy in 1989 and again in 2008 when the AWHN Position Paper ‘Women’s Health – the 
New National Agenda’ prompted the development of the current National Women’s Health Policy, 
launched in 2010. 

This invitation to respond to women’s health and gender issues and to have these promoted 
through AWHN is being extended to other political Parties. 

The seven questions to which AWHN seeks your response are: 

1. What is your political party policy on funding hospital and primary care health services?  

2. In government, what action will your party take to consult with women and make them 
central to health reform proposals? 

3. In government, what action will your party take to infuse gender analysis, gender sensitive 
research, women's perspectives and gender equity goals into policies, projects and 
institutional ways of working? 

4. In government, what action will your party take to protect the sexual and reproductive 
health rights of women and improve health outcomes in this area? 

5. In government, what action will your party take for mental health reform that: 
• addresses the specific needs of women  
• includes strategies that simultaneously support the prevention of mental illnesses. 

and 
• increase the overall well-being of women living with existing mental health 

conditions? 

6. In government, what action will your party take to put into place a comprehensive 
women’s health policy and funded program? 

7. In government, what action will your party take to achieve gender equity across the social 
determinants of health?  

Your party’s responses to the proposed questions by Wednesday 31 July would be appreciated for 
subsequent distribution and posting on the AWHN website in August. 

The attached Appendix provides background contextual information regarding these questions and 
references the four AWHN Position Papers available on the AWHN website www.awhn.org.au   

http://www.awhn.org.au/
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namely: Women and Health Reform; Women and Health and Wellbeing; Women and Mental Health; and 
Women and Sexual and Reproductive Health.   

……….. 

Best wishes 
 

Kelly Banister 
Chief Executive Officer 
Australian Women’s Health Network 
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Appendix 1. 
BACKGROUND PAPER TO AWHN QUESTIONS 

1. Funding Health Services 
The Commonwealth Fund International Health Policy Survey (2007) found that, in a comparison of 
seven Organisation for Economic Co-operation and Development countries, Australia has high cost 
barriers to health care. The survey determined that in systems with low cost barriers, people with 
poor health are less likely to skip a health professional visit owing to costs, but when cost barriers 
are high, visits to health professionals become unaffordable, particularly for those with chronic 
conditions, and the likelihood of attending decreases. Between one-fifth and one-quarter of the 
Australian population lacks confidence in receiving medical care when in need (Wendt, Mischke, 
Pfeifer, Reibling 2011). A similar number of people do not get prescriptions filled because of cost or 
skip doses to make medication last longer. When the cost of primary health care prevents people 
from accessing services, the principle of providing appropriate and cost-effective care in a timely 
fashion is diminished. 

Q 1: What is your political party policy on funding hospital and primary care health 
services?  

2. Health Reform 
Women are central to the functioning and capacity of the formal and informal health systems. 
There is a wealth of experience and knowledge arising from the work of the women’s health sector 
and women’s policy units over many decades. Yet women’s perspectives, for example on the 
importance of preventive health services, are not apparent in health reform documents or indeed in 
Australia’s health policies.  

Only by working with the women’s health sector can consideration be given as to how reforms are 
likely to impact on women. Consultation is critical for ensuring that women are visible in policies, 
programs and reforms, while gender analysis is required to understand the differing effects of 
reforms on women and stratified analysis is necessary to unpack the effects of reforms on different 
groups of women. 

Q 2: In government, what action will your party take to consult with women and 
make them central to health reform proposals? 

3. Women’s Health and Wellbeing 
Gender matters for effective care to account for the fundamental differences between women's and 
men's experience of health issues. Health systems have a responsibility to acknowledge the 
importance of gendered social relations, social factors and conditions of living in determining health 
and illness outcomes. Understanding the ways in which gender impacts on chronic health conditions 
will be enhanced by explicit gender mainstreaming to inform gender specific services. 

Q 3: In government, what action will your party take to infuse gender analysis, gender 
sensitive research, women's perspectives and gender equity goals into policies, 
projects and institutional ways of working? 
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4. Sexual and Reproductive Health 
AWHN’s priorities are, that:  

a) a national sexual and reproductive health strategy for Australia be developed as a priority, to 
improve the sexual and reproductive health of all by addressing the social determinants of sexual 
and reproductive ill-health.  

b) the entirety of the National Plan to Reduce Violence Against Women and Their Children be 
implemented and that it is adequately funded at both federal and state levels 

c) the federal Voluntary Industry Code of Conduct on Body Image, which outlines principles to guide 
the media, advertising and fashion industries to adopt positive body image practices, is made 
mandatory.   

d) Australian governments enact laws to regulate health product advertising on the internet and 
ensure transparency in advertising for pregnancy counselling services. Pregnancy counselling 
services that are opposed to abortion and that do not provide referrals or information about 
pregnancy termination services must be required to disclose this clearly when advertising to the 
public.  

e) more rigorous monitoring of existing Australian laws and regulations on sterilisation procedures 
performed on girls and women living with disabilities are introduced, to ensure that these 
procedures are carried out only in cases of medical necessity or where they have been 
mandated by a court. 

Q 3: In government, what action will your party take to protect the sexual and 
reproductive health rights of women and improve health outcomes in this area? 

5. Mental Health and Wellbeing 
It is of great concern that despite the prevalence of mental disorders among women, there has 
been very little focus on the special needs of women with mental ill health. Most policies, 
framework documents and other important discussion papers that advise governments on strategic 
funding do not adopt a gendered approach. This has meant that women with mental illness have not 
received the level of support and services, research and education needed to ensure the best 
possible outcomes. 

In recent times, the moderate level of mental health reform has been driven by the need to 
improve outcomes for adolescents, dominated by the needs of young men. While this is an 
important objective, the youth mental health reform strategies have inadvertently contributed to 
further inequities in services and support provision for women with mental illnesses. 

Q 5: In government, what action will your party take for mental health reform that: 
• addresses the specific needs of women  
• includes strategies that simultaneously support the prevention of mental 

illnesses, and 
• increase the overall well-being of women living with existing mental health 

conditions? 

6. Women’s Health Policy and Funding 
AHWN and the women’s health sector are committed to advancing the social model of health as it 
reflects the broader environment in which women live and work. The social model of health 
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encompasses the social, political, environmental, biological and gender factors that influence 
women’s health outcomes, and their ability to access health care services and other service 
systems. AWHN, with other community based organisations, is committed to ensuring that the 
social model of health is integral to health policy debates and decisions.  

Women in Australia have fewer financial resources, less wealth and property, and higher family 
burdens in the dual economies of paid and unpaid work than their male counterparts. They ensure 
the reproduction, well-being and survival of others, from newborn to old age, but often lack 
necessary support and financial independence. There are specific groups of women whose health is 
significantly compromised by their exposure to risk and social experiences. 

Q 6: In government, what action will your party take to put into place a 
comprehensive women’s health policy and funded program? 

7. Gender Equity 
Employment is a core determinant of women’s health. Income from employment gives women 
independence and increases their participation in the economy and in society more broadly. In the 
general workforce, women’s labour force participation rate is 58%, with more than 30% of 
Australia’s small business operators comprising women. There are features of women’s general 
employment and leadership participation which are inequitable. In ASX200 companies:  

• women hold just 8.3% of Board Directorships 
• 51% do not include a woman on the Board 
• women hold 10.7% of executive leadership roles and 5.9% of operational leadership roles  
• 45% do not have a woman on the Executive Team (WA Department for Communities 

2010) 
• just over one third of executive level positions were occupied by women (Office for 

Women 2011).  

Along with the need to ensure the number of women in leadership positions is significantly 
increased is the need to recognised the value of women’s unpaid labour to the economy, to 
remove the gap in between men and women’s pay (16.9%) and superannuation savings at 
retirement age (50%), and to address the resultant and increasing levels of housing insecurity 
experienced by women.  

Australian Parliaments have comparatively low representation of women: at the national level in 
2012, just 24.6% of the House of Representatives and 38.1% of the Senate are constituted by 
women (Inter- Parliament Union Database 2012). Representation of women in elected positions in 
local government hovers around 27%, and women occupy just 5% of chief executive officer 
positions (ALGA 2012). Much more education and training is needed among staff working in the 
public sector as well as in the non-government sector to ensure that attitudes to women can be 
discussed and addressed. Ultimately, training can help to ensure that government policies reflect 
gender equity as well as the diversity of the communities they serve. 

Q 7: In government, what action will your party take to achieve gender equity across 
the social determinants of health?  


