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Minister’s foreword
Australia can rightly be proud of our nation’s health services and of the health and longevity of both
women and men in our communities. However, we cannot be complacent as there are both ongoing and
new health and wellbeing challenges that we face.
Importantly, recognising and responding to the differences in health outcomes—between women and
men and between different groups of women and girls within our population, must be an ongoing focus
of our efforts. Enabling women and girls to have access to support for their particular health issues and
needs will help to improve the health of our nation.
This is a strategy for all women and girls. It has been developed by and for all women. It recognises that
women have both general population and specific health needs.
In 2018, I proposed the establishment of a new strategy to build on the National Women’s Health Policy
released in 2010. The years since 2010 have seen important changes in medicine, in health technologies
and in society which have had positive impacts on our capacity to respond to the health needs of women
and girls.
This National Women’s Health Strategy for 2020-2030 is the result of consultations with women from all
walks of life, organisations representing disadvantaged groups, medical associations and with policy
makers. Their diverse perspectives, experience and knowledge are valued and respected and I greatly
appreciate their contribution.
The Strategy identifies policy gaps and new and emerging health issues for women and girls. It presents
recommendations for action and highlights the need for collaboration between partners, including
governments at all levels, the health sector, relevant organisations and women themselves. It outlines the
importance of directing health system resources towards addressing the health issues affecting women
and girls, from preconception to end of life.
The health of women and girls in Australia is fundamental to us all, to the individuals themselves, to their
families and communities and to our nation. I am very pleased that this new Strategy could help all
women and girls to enjoy the best possible mental and physical health through their lifetimes.
Sincerely

The Hon Greg Hunt MP
Minister for Health
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Executive summary
The National Women’s Health Strategy 2020-2030 (the Strategy) outlines Australia’s national approach to
improving health outcomes for all women and girls in Australia. Building on the overarching National
Women’s Health Policy 2010, the Strategy takes account of the changes in the policy environment,
considers the latest evidence and identifying the current gaps and emerging issues in women’s health. It
aims to inform targeted and coordinated action at the national and jurisdictional levels to address the
priority health needs of women and girls in Australia.
The Strategy outlines key health risks and issues for women and girls in Australia. It highlights the range of
factors, such as biomedical, behavioural, social, economic and environmental influences, that contribute to
health outcomes; and key health inequities such as access to services, health literacy, stigma and gender
inequality, that are experienced by many women and girls. Acknowledging the unique needs of different
population groups is a key element of the Strategy, with priority populations recognised and targeted
interventions identified to improve health outcomes.
Through a life course approach, the Strategy recognises there are a range of health needs, risks and
influences experienced by women at different stages of life, and focuses on the importance of investing in
awareness and education, health interventions, service delivery and research at these key stages to
maximise physical, mental and social health at every age.
The principles and objectives of the Strategy provide a frame for both the development of the Strategy
itself and to guide the subsequent implementation of priorities and actions outlined in the Strategy.
Key priorities and actions have been developed to drive change and improve health outcomes. The five
priority areas are:
1.

Maternal, sexual and reproductive health – increase access to information, diagnosis, treatment
and services for sexual and reproductive health; enhance and support health promotion and
service delivery for preconception, perinatal and maternal health.

2.

Healthy ageing – adopt a life course approach to healthy ageing; address key risk factors that
reduce quality of life and better manage the varied needs of women as they age.

3.

Chronic conditions and preventive health – increase awareness and prevention of chronic
conditions, symptoms and risk factors; invest in targeted prevention, early detection and
intervention; tailor health services for women and girls.

4.

Mental health – enhance gender-specific mental health awareness, education and prevention;
focus on early-intervention; invest in service delivery and multi-faceted care.

5.

Health impacts of violence against women and girls – raise awareness about, and address the
health and related impacts of violence against women and girls; co-design and deliver safe and
accessible services.

The improvement of health outcomes for women and girls is strongly influenced by the contributions
made by a wide range of partners. These partners include:
•
•
•
•
•
•
•

individuals, carers and families;
communities;
all levels of government;
non-government organisations;
the public and private health sectors, including health care providers and private health insurers;
industry; and
researchers and academics.

Greater cooperation between partners will lead to more successful individual and system outcomes. The
priorities and actions outlined in this Strategy are intended to guide partner investment in activities to
address the health of women and girls and should be implemented collaboratively to achieve the best
health outcomes.
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Strategy overview
Figure 1: Overview of the National Women’s Health Strategy 2020-2030
Click to view the text version of Figure 1
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About the Strategy
The health of our nation depends on the combined and individual health of Australians. Recognising that
women’s experiences of mental and physical illness are different from men’s is essential for developing
services that are effective in addressing the health needs of women and girls in Australia.
The Strategy has been developed through a consultative process that considered the latest evidence in
relation to women’s health and drew on the input and opinions of leading Australian health experts,
members of the health sector and the wider community.
The Strategy aims to drive continuing improvement in the health and wellbeing of all women in Australia,
particularly those at greatest risk of poor health. It identifies specific actions to address the health issues
that affect women and girls throughout their lives and aims to reduce inequities in health outcomes
between men and women, and between sub-population groups of women and girls.
To improve the overall health and wellbeing of all women and girls in Australia, they need to be informed
and empowered to be part of the decision-making process. The Strategy recognises that a woman’s needs
will vary according to her physical, emotional, socioeconomic and cultural circumstances.

The Strategy in context
The National Women’s Health Strategy is an overarching document designed to complement and align
with other health-related policies and strategies. It is designed to provide a gender-specific approach to
activities already underway and to guide the development of new and innovative policies and approaches
aimed at addressing the specific health needs of women and girls in Australia. Figure 2 provides an
overview of the Australian context for women’s health, with a more detailed list of complementary policy
documents provided at Appendix A.
The Strategy works in tandem with the National Men’s Health Strategy 2020-2030. The aim of these
strategies is to acknowledge the different biological and societal factors that impact women’s and men’s
health and wellbeing, and to strengthen and improve national approaches for both.

International context
The Strategy acknowledges the broader international health policy context for women’s health. As a
member state of the World Health Organisation (WHO), Australia has endorsed the adoption of the United
Nations 2030 Agenda for Sustainable Development and its seventeen Sustainable Development Goals
(SDGs). 1 Within the health context, there is a particular focus on SDG3, SDG5 and SDG10, relating to good
health and well-being, achieving gender equality and reducing inequalities, respectively.
The Strategy also aligns with the WHO Global Strategy for Women’s, Children’s and Adolescents’ Health
(2016-2030) and the overarching objectives of the associated Survive, Thrive, Transform, to save the lives
and improve the well-being of every woman, child and adolescent. 2
Australia is an active member of the Organisation for Economic Co-operation and Development (OECD) by
both contributing to the organisation’s work and utilising the research and recommendations produced to
inform policy development. The OECD Health Indicators 3 related to health system performance and the
international comparison of the health of Australians have been considered in the development of the
Strategy.
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Figure 2: Overview of the strategic policy context for women’s health
Click to view the text version of Figure 2
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The health of women and girls in Australia
Much has changed for women since the release of the first National Women’s Health Policy nearly 30
years ago. Societal shifts, as well as changing lifestyles and habits, continue to have a significant impact on
the health and wellbeing of women and girls in Australia.
In global terms, Australian women and girls experience strong health outcomes – for example, an
Australian girl born during the period 2014-16 can expect to live to nearly 85 years, 4 which sees Australia
having the eighth highest female life expectancy when compared with 35 member countries of the OECD. 5
However, there is a need to reduce the burden of disease and improve quality of life for women and girls
by; improving sexual and reproductive health, ensuring we provide the best possible care for an ageing
female population, combatting high rates of chronic conditions and mental ill-health, and addressing the
health impacts of violence.

Factors contributing to health and health outcomes for
women and girls
Women’s health experiences and outcomes, like that of the population more broadly, are largely shaped
by biomedical, behavioural and non-modifiable risk factors together with a broad range of social,
economic and physical environment determinants. 6
•

Biomedical risk factors relate to the condition, state or function of the body that contributes to
health outcomes, such as medically significant obesity.

•

Behavioural risk factors can have positive or negative impacts on health. Physical activity and
healthy eating habits reduce the risk of poor health, whereas risk factors such as smoking
tobacco, alcohol and/or illicit drug misuse, or exposure to violence, may increase the likelihood of
poor health. 7

•

Non-modifiable risk factors affecting women and girls can be genetic, such as hereditary breast
cancers relating to an inherited genetic mutation.

•

Social and economic determinants are difficult for individuals to control, however they impact
how women and girls live their lives.

•

Physical environment determinants consider both the natural and built environment in which
women and girls live.

While these risk factors and determinants of health are common to both genders, some appear to have a
greater influence on health outcomes for women than men, and it must be recognised that the
presentation of some health conditions – for example, cardiovascular disease, may be influenced by
gender. 8
The context of women’s lives – including gender, age, ethnicity, sexuality, disability, geography, education
and literacy, socioeconomic status, employment status and work conditions – can shape health outcomes
by influencing access to health care and experiences of health, wellbeing, illness and death. 9
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Women’s health at a glance
Figure 3: A snapshot of key health risks for women and girls in Australia. 10 11 12 13 14
Click to view the text version of Figure 3
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A life course approach
The Strategy proposes a comprehensive approach to improving women’s health across the life course,
recognising that women and girls can experience a range of diverse health needs and risks across their
lifespan, and a person’s health at each stage of life affects health at other stages. 18 Different stages of life
can trigger points of intersection between health, mental health and social and emotional wellbeing. These
life stage intersections provide a potential patient-centred platform for governments, stakeholders,
organisations and representative bodies to work together to plan and deliver better coordinated and
focused programs to reduce health inequities.
To increase the effectiveness of health education, intervention and service delivery, there needs to be a
strategic focus on these intervention points across the life course. Awareness and education campaigns,
health services delivery and research investments need to be age appropriate, based on gender equity,
and integrated to respond to women’s changing mental and physical health needs.
The Strategy acknowledges that the life course for Aboriginal and Torres Strait Islander women and girls is
different from non-Indigenous women and girls, which in turn influences the potential points of
intersection. This is addressed in greater detail through the Implementation Plan for the National
Aboriginal and Torres Strait Islander Health Plan 2013-2023 and the National Strategic Framework for
Aboriginal and Torres Strait Islander Peoples’ Mental Health and Social and Emotional Wellbeing 2017-23.
Figures 4 and 5 provide an overview of the leading causes of total burden of disease, and the changing
health needs, risks and intervention points, across each stage of women’s lives.

Figure 4: Total burden of disease across the life course

19

Girls

Adolescents and
young women

Adult women

Older women

Birth to 5 years:

15 to 24 years:

25 to 44 years:

65 to 74 years:

Infant and congenital
conditions account for a
large portion of the
burden in this age group.
This is mostly due to
pre-term/low birthweight
complications, birth
trauma and asphyxia and
other disorders of
infancy.

Anxiety disorders,
depressive disorders and
asthma continue to lead
the cause of disease
burden.

Anxiety and depressive
disorders are leading nonfatal disease burden.

‘Other’ musculoskeletal
conditions, osteoporosis,
back pain and problems
along with osteoarthritis
and rheumatoid arthritis
are the leading causes of
non-fatal burden.

5 to 14 years:

Young women are at
greater risk of experiencing
violence.

Anxiety disorders,
asthma and depressive
disorders are the leading
causes of burden in
young girls.
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Suicide/self-inflicted
injuries and motor vehicle
accidents are the leading
causes of fatal burden.

Burden due to intimate
partner violence was
highest among women
aged 40 to 44 years.
Suicide/self-inflicted
injuries and breast cancer
are the leading causes of
fatal burden.

45 to 64 years:
‘Other’ musculoskeletal
conditions, osteoporosis,
back pain problems,
anxiety disorders, breast,
lung and bowel cancers,
COPD and coronary heart
disease are the leading
causes of total burden.
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Lung, breast and bowel
cancers, alongside
coronary heart disease,
are the leading causes of
fatal burden.

75 years and older:
Dementia and coronary
heart disease, hearing
and vision disorders,
various musculoskeletal
conditions and
osteoporosis increasingly
account for the total
burden of disease.

Figure 5: Health focus and key intervention points across the life course

Girls

Adolescents and
young women

Early development of
health literacy and
help-seeking behaviours
are critical to establishing
good health habits for
life.

This is a critical time for
education and awareness
around resilience,
respectful relationships
and sexual and
reproductive health.

Establishing healthy
eating habits in
pre-adolescent years,
and regular engagement
in physical activity, gives
life-long health benefits.

Establishing early
confidence in, and
relationships with, primary
health care providers is an
important foundation for
health literacy and
help-seeking behaviours.

Poor mental and physical
health can mean
long-term risks for later
in life.
Early detection and
intervention for girls
experiencing child abuse
is essential for future
health and wellbeing.

20 21 22 23 24

Adult women

Older women

Healthy lifestyles and
help-seeking behaviours
are significantly influenced
by sociodemographic
factors and habits
developed during
childhood and
adolescence.

Support women to age
well within their
communities and their
own homes by building
and sustaining
community networks;
focus on preventable
conditions and social
determinants to help
women maintain their
independence.

Women are at increased
risk of experiencing mental
ill-health during pregnancy
and the year following
childbirth.

Vulnerable years for health
risks, poor mental health,
body dissatisfaction,
preconception health and
lifelong health behaviours.

Menopause transition can
affect women’s physical
and mental health and
increases risk for future
cardiometabolic health.

Peer influence, early sexual
relationships, abusive
relationships, cultural
pressures and societal
messaging adversely
impact health.

Abusive relationships place
women at risk of
premature death and
increased physical and
mental ill health.

Older women, who have
disproportionately
higher rates of chronic
conditions, are
disproportionately
represented in the aged
care population.
Older women with
chronic conditions are
disproportionately
represented in the aged
care population
Older women are at
increased risk of
experiencing loneliness
and social isolation;
which is linked to
depression, dementia,
and premature mortality.
Elder abuse, physical
inactivity and financial
insecurity are significant
contributors for
increased health risks.
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Improving health equity for women and girls
Through the consultation process, a number of themes emerged as areas to focus on for improving health
equity. These include:
Increase access to
services
Improve health
literacy
Acknowledge
cultural impacts
Break the ‘cycle of
invisibility’

Reduce stigma
Reduce racism

Reduce gender
inequality

−

Barriers can be physical, geographic, financial, educational or cultural

−

Low health literacy levels can result in less access to services, less understanding
of issues related to health, poorer health management and social isolation

−

Cultural determinants of health are important for Aboriginal and Torres Strait
Islander women and girls, as a ‘strong connection to culture is strongly correlated
with good health, through strengthened identity, resilience and wellbeing’ 25

−

Information not captured in national health data collection, such as sexual
variation, or gender disaggregation in research, results in specific groups being
invisible in health care design and delivery. This in turn, negatively impacts on
health outcomes for these groups, perpetuating the ‘cycle of invisibility’

−

Stigma and discrimination experienced by some population groups, and across
certain health issues, is inextricably linked to poorer health outcomes

−

Institutional and individual prejudice experienced by Aboriginal and Torres Strait
Islander women and girls, and some culturally and linguistically diverse
population groups, is contributing to poorer health outcomes

−

Women carry a disproportionate burden of care and often do not prioritise their
own health needs. Additionally, gender pay gaps and less time spent in the
workforce can lead to lower retirement incomes, financial insecurity and
increasing rates of homelessness for older women

Priority groups among women and girls in Australia
There is no true ‘average’ woman in Australia, women and girls are diverse in age, social and economic
circumstances, the type of work undertaken, as well as culture, language, education, beliefs and a range of
other factors that can influence health behaviours and outcomes. Each individual has unique and often
complex health needs, shaped by the context in which they live.
Addressing inequities in health care, between and within population groups, is a key focus of the Strategy.
While there have been improvements in the lives and health of women and girls in Australia over the last
decade, with a reduction in smoking and alcohol consumption and in death rates from some cancers, 26
many women remain disadvantaged, with greater health needs, lower access to quality health care and
poorer health outcomes.
Many women and girls fall into more than one of the identified priority population groups and this can
have a compounding effect on health needs and outcomes. For example, many women and girls from
rural and remote backgrounds also have a lower socioeconomic status, may identify as Aboriginal and
Torres Strait Islander or from a culturally and linguistically diverse background, and may have experienced
violence and/or abuse, which singularly and collectively impacts on their health needs.
The Strategy also acknowledges that the sub-groups within the priority populations are not homogenous
groups, with individual, social and cultural contexts shaping distinct health needs.
Through targeted health policy design, education and service delivery focusing on the particular needs
and circumstances of priority groups of women and girls, there is substantial scope to improve health
equity among all women and girls and across the whole population.
Figure 6 represents priority populations that are the focus of this Strategy.
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Figure 6: Priority Populations for the National Women’s Health Strategy
Pregnant women and their
children

Women and girls from rural
and remote areas

−

−

The rate of domestic violence is higher in pregnant women 28

−

Women in rural and remote areas have poorer health outcomes than those
in urban areas, with greater health risk factors and poorer access to, and
use of, health services 29

−

Aboriginal & Torres Strait
Islander women and girls

−

‘Metrocentric’ assumptions in health care design and delivery also impact

on access to health services and poorer health outcomes 30

For Aboriginal and Torres Strait Islander women born in 2010–2012, life
expectancy was estimated to be 9.5 years lower than non-Indigenous
women (73.7 years compared with 83.1) 31

−

Women and girls from low
socio-economic
backgrounds and older
women with low financial
assets

Behavioural risk factors such as tobacco smoking and alcohol consumption
during preconception and pregnancy, impact on pregnancy outcomes and
infant health 27

−

The impacts of intergenerational trauma, systemic racism and a lack of

cultural safety remain significant barriers to health system access 32

Lower socio-economic status is associated with higher morbidity, mortality
rates, and health risk behaviours; increased social isolation, low levels of
health literacy and poorer access to health services 33

−

Women who have had no, or intermittent engagement with the workforce,
low paid work, and/or have low financial assets may face financial
insecurity and increased health risks in older age 34

−

This includes homeless women and girls

Women and girls living with
disability and carers

−

Women and girls with intellectual or other disabilities, and their carers,
have higher risk of poor mental health, early onset of chronic conditions
and social and economic disadvantage than the general population 35

Culturally and linguistically
diverse women and girls

−

Women from culturally and linguistically diverse backgrounds experience
language and cultural barriers in accessing health facilities, services and
information particularly in mental health and sexual health 36

Members of LBTI
communities

Women and girls who
experience violence and/or
abuse

Women and girls affected by
the criminal justice system

Women veterans of
Australia’s armed services

| National Women’s Health Strategy 2020-2030 |

−

This includes migrants, refugees and their children

−

Members of LBTI communities can experience discrimination and stigma
which impacts on both health and health care access, with an increased risk
of mental, sexual and chronic illness 37

−

This includes female-identifying individuals and individuals assigned
female at birth and may include transgender men and women, intersex,
non-binary and gender diverse people

−

1 in 3 women have experienced physical and/or sexual violence and/or
emotional abuse by an intimate partner since age 15 38

−

Intimate partner violence is the greatest health risk factor for women aged
25-44 39

−

Key factors that impact on women affected by the criminal justice system
are poor mental health, alcohol and substance abuse and histories of early
victimisation, particularly child and/or family violence 40

−

Female prisoners on average have poorer health and show signs of ageing
10-15 years earlier than the general population 41

−

An emerging potential priority group are women veterans of Australia’s
armed services (army, navy, air force and police), due to the stress, anxiety,
vulnerability and uncertainty of transitioning from armed services to
civilian life 42
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The health of Aboriginal and Torres Strait Islander women
and girls
There is a need for a greater focus on the health and wellbeing of Aboriginal and Torres Strait Islander
women and girls. As expressed through the theme of NAIDOC week 2018, ‘because of her, we can;’
recognising the pivotal role Aboriginal and Torres Strait Islander women have in their communities, and
that in order to thrive, to be healthy and well, women’s voices need to be heard.
Aboriginal and Torres Strait Islander women and girls are more likely to experience significantly poorer
health and health outcomes than non-Indigenous women and girls. 43 These poorer health outcomes
extend across many key areas including: life expectancy and mortality; incidences of mental illness and
chronic conditions; health risk factors, such as smoking, alcohol, physical inactivity and unhealthy eating
habits; sexual health and child and maternal health; and potentially avoidable deaths and
hospitalisations. 44
The Strategy aligns with the National Aboriginal and Torres Strait Islander Heath and Implementation
Plans 2013-2023, the National Framework for Health Services for Aboriginal and Torres Strait Islander
Children and Families 2016 and the National Cultural Respect Framework for Aboriginal and Torres Strait
Islander Health 2016-2026. This Strategy also acknowledges the Australian Government’s commitment to
Closing the Gap. 45

Sex and gender diversity
The Strategy takes a broad, inclusive approach to the topic of ‘women’s’ health. It recognises that
individuals may identify and be recognised within the community as the gender other than the sex they
were assigned at birth, or as a gender which is not exclusively male or female and that there is diversity in
our bodies, sex characteristics, sexualities and gender identities. Although the terminology used
throughout the Strategy generally refers to women and girls, this is not intended to exclude females with
diverse sexualities, intersex women and women with a transgender experience.
Where appropriate and when describing the needs of lesbian, bisexual, transgender and intersex
Australians, the Strategy adopts the acronym LBTI 1. It is acknowledged, however, that this acronym does
not describe a single category of people but rather communities of sometimes overlapping but distinct
groups. The Strategy recognises that both the men and women’s health fields, and all mainstream health
services, must appropriately cater for all these groups, not only because they experience a persistently
high health burden, but because the prejudice and discrimination often faced can have a profound effect
on all aspects of health and wellbeing. Where the acronym LBTI is used, it is with a sensitivity to the
diverse needs it represents.

1

LBTI adopted following consultation with the National LGBTI Health Alliance
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What women want
Through consultations on the development of the Strategy, a number of themes have emerged as
necessary factors to enable successful improvement in the health outcomes of women and girls in
Australia. These themes are reflected in the following statements.
Click to view the text version
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Principles and Objectives
The five principles and associated objectives are detailed below.

Principle 1 - Gender equity
Objective
Highlight the significance of gender as a key determinant of women’s health and wellbeing, to strengthen
gender-equity and to enhance women’s and girls’ engagement with the health system


Recognise and address the gendered nature of specific health conditions and diseases



Invest in translating gender into all health policy design, development and service delivery



Support women-run services and women-centred care



Use a gender-equity lens and an evidence-based approach, to tailor programs, interventions and
initiatives to improve engagement, increase equity and combat biases related to sex and gender in
the health system

Principle 2 - Health equity between women
Objective
Recognise the different health needs of priority populations, address gaps in services and target those
women’s population groups where the worst health outcomes are experienced


Deliver timely, appropriate and affordable care for women and girls in their own communities



Prioritise and support the development of tools and initiatives that target health issues faced by
women and girls that experience inequitable health outcomes



Focus on the social, cultural and economic determinants of health to understand the needs of
varying subpopulations and to deliver culturally and linguistically safe and responsive care



Provide ongoing support for quality services that directly target priority populations, with reduced
institutional and interpersonal discrimination in the health system



Provide cultural safety training for health care professionals to support the physical, emotional and
social health care needs of Aboriginal and Torres Strait Islander women and girls



Ensure all women and girls have access to health services and information through the provision of
culturally and linguistically safe and accessible documents and interpreter services (including
Aboriginal and Torres Strait Islander interpreters) and accessible services and documents for people
with a disability (such as women and girls with a hearing or vision impairment)



Ensure appropriate care and recognition for transgender, intersex, non-binary and gender-diverse
communities and individuals within health systems and training for health professionals
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Principle 3 - A life course approach to health
Objective
Develop health initiatives that focus on improving health and target risk factors and critical intervention
points for women across the life course


Recognise that healthy ageing begins at preconception with healthy mothers, and continues on to
birth and through the life course



Acknowledge and respond to the intersectionality of health care and the determinants of health
across the life span, and how this influences the health behaviours and outcomes for women and
girls



Strengthen the focus on prevention and self-care; including community, stakeholder and advocacy
engagement



Identify critical intervention points across the life course to better address and respond to relevant
risk factors



Recognise and build systems to account for genomics and family history, and focus on the genetic
determinants of health to tailor diagnosis, support and health care provision

Principle 4 - A focus on prevention
Objective
Invest in positive prevention and early intervention from childhood, with a focus on the social and
gendered drivers of health and holistic person-centred care


Acknowledge that focusing on the individual as a whole and within their own context is key to
effective health care



Invest in health literacy, health promotion and disease prevention from early childhood



Engage individuals, community and media platforms to create a culture that empowers all
Australians to strive for better health and wellbeing



Underpin service access improvement with investment in a skilled and culturally competent
workforce and supporting technology



Increase access to screening and immunisation programs, particularly in areas of low uptake



Address under-use of preventive health by women who are socio-economically disadvantaged



Shift from a purely medical model to a blended medical and psychosocial model, to consider an
individual’s social, economic and cultural context to personalise health care



Build collaboration and cross-sectoral engagement to improve health and wellbeing outcomes

| National Women’s Health Strategy 2020-2030 |

| 19 |

Principle 5 - A strong and emerging evidence base
Objective
Support effective and collaborative research, data collection, monitoring, evaluation and knowledge
transfer to advance the evidence base on women’s health


Identify and focus on the collection of more detailed and nuanced data, particularly for women and
girls in underrepresented population groups and with less prevalent conditions, to inform health
policy development and program delivery and to break the ‘cycle of invisibility’



Engage in and promote innovative and non-traditional ways of gathering data alongside
quantitative, qualitative and scientific study



Actively seek to link routinely collected datasets to enhance data collection across women’s health



Align Australia’s health research investment with the priority health issues affecting women and
girls



Concentrate effort to strengthen research translation across jurisdictions and subject areas



Recognise and adapt data collection and research methodology to meet the changing needs of
women and girls in Australia, particularly as health technologies and information systems become
increasingly sophisticated



Encourage women and girls’ participation in clinical research studies
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Priority areas
There are five priority areas that identify the actions that will deliver a multifaceted approach to improving
the health outcomes for women and girls in Australia. Each of these priority areas contributes towards the
overall purpose and objectives of the Strategy.
The five priority areas are:
1.

Maternal, sexual and reproductive health

2.

Healthy ageing

3.

Chronic conditions and preventive health

4.

Mental health

5.

Health impacts of violence against women and girls

These priority areas are inter-related, for example, mental health can be a chronic condition, but given its
prevalence as a health issue both among priority populations and also across the life course of women
and girls in Australia, it receives specific attention as a separate priority area. Similarly, the health impacts
of violence against women and girls, and healthy ageing, can only be addressed if health improvements
are made in all of the priority areas.
Each priority area is of equal importance and will require the cooperation of multiple parties. Attention
must be paid to all five in order to achieve real progress and achieve holistic reductions in the impact and
burden of disease. The integration of the priority areas is modelled in Figure 7.

Figure 7: Priority areas for the National Women’s Health Strategy 2020-2030
Click to view the text version of Figure 7
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Priority area 1 – Maternal, sexual and reproductive health
Maternal, sexual and reproductive health is a priority for Australian women and girls and must be
considered within the social and cultural context of women’s lives. It is not simply about the absence of
disease, but refers to a state of physical, mental and social wellbeing across all stages of life. Factors
contributing to maternal, sexual and reproductive health include the role of women in society and the
control women have over their own bodies, reproductive choices and lifestyle. This highlights the need for
women and girls to be informed of, and to have access to, safe, effective, affordable and acceptable forms
of fertility regulation, health services and support. 46

What’s working well
In December 2018, the Australian Government announced an investment of $7.2 million to help reduce
the rate of stillbirth in Australia. This will be achieved through education and awareness programs for
women and medical practitioners, research to minimise preventable stillbirth through the use of
biomarkers and ultrasound in late pregnancy and stillbirth research through the Medical Research Future
Fund.
The successful National Human Papillomavirus (HPV) Vaccination Program has led to a rapid and
significant decline in genital warts and is expected to reduce the rates of HPV-related cancers in the
coming years, such as cervical cancer. 47
The Australian Government has delivered a National Action Plan for Endometriosis – the first ever
blueprint seeking to improve treatment, awareness and understanding of this condition and related
chronic pelvic pain.
There is also a focus on improving maternity services and providing breastfeeding support for mothers
and babies in Australia, through the development of a National Strategic Approach for Maternity Services
and a new Australian National Breastfeeding Strategy 2019 and beyond. There are also a range of other
strategies that are relevant for sexual and reproductive health (refer Figure 1).

What needs more attention
The incidence and impact of poor sexual and reproductive health on women and girls varies between
different population groups, influenced by factors such as socioeconomic status, geographic location and
age. Improved sexual and reproductive health outcomes are reliant on the availability of, and access to,
appropriate health promotion and education material that is suitable for people with limited sexual health
literacy.
Three key priority areas for action have been identified to improve maternal, sexual and reproductive
health for Australian women and girls:
1.
2.
3.

Increase access to sexual and reproductive health care information, diagnosis, treatment and
services
Increase health promotion activity to enhance and support preconception and perinatal health
Support enhanced access to maternal and perinatal health care services
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Key measures of success
−

Decrease in the notification rates of sexually transmissible infections for priority populations

−

Increase in the availability and uptake of Long Acting Reversible Contraception (LARCs)

−

Equitable access to pregnancy termination services

−

A continued increase in the rate of vaccinations under the National HPV Program

−

Increased early access to antenatal services by Aboriginal and Torres Strait Islander women and
culturally and linguistically diverse women

−

De-stigmatisation of urinary and faecal incontinence and improved access for women to care for
these conditions, including pelvic floor physiotherapy

−

Improved access to counselling and care of adult women with sexual function concerns

Priorities and actions
1.

Increase access to sexual and reproductive health care information, diagnosis, treatment
and services

Action

Detail
• Update sexual health curriculums in schools to include

information on:

− Sexually transmissible infections (STIs) and access to

screening, and the long-term effect of STIs on fertility

Promote access to resources for
students and parents to learn more
about sexual and reproductive health

− Available contraception options
− Respectful relationships

− Safe and consensual sex

• Education needs to be delivered in partnership with teachers,

parents and the local community.

• Education should be inclusive of sex, gender and sexual

diversity, be sex positive and culturally and linguistically safe
and appropriate.

Improve access to information,
screening services, self-education and
self-management tools to encourage
self-informing and help-seeking
behaviours in relation to women’s
sexual and reproductive health

• Promote and support national access to cervical screening.
• Develop interactive tools (phone applications, web-based

tools and symptom checkers) to increase sexual and
reproductive health literacy and health-seeking behaviour.

• Promote these tools to health professionals and health

networks to facilitate information sharing and to raise
awareness of their application.

• Promote existing and emerging information sources for

Raise community and health care
provider awareness to improve
visibility and diagnosis of underrecognised sexual and reproductive
health conditions and reproductive
risk factors

conditions such as:

− Endometriosis and other chronic pelvic pain conditions

(as outlined in the National Action Plan)

− Polycystic ovarian syndrome

− Primary ovarian insufficiency
− Pelvic inflammatory disease

− Complications from transvaginal mesh implants
− Complications from menopause
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Action
Improve treatment and support for
urinary and fecal incontinence in
women

Detail
• Establish specialist primary care services for incontinence:
− Provide access to pelvic floor physiotherapy for older

women with urinary and faecal incontinence and pelvic
organ prolapse

• Work towards universal access to sexual and reproductive

Remove barriers to support equitable
access to timely, appropriate and
affordable care for all women,
including culturally and linguistically
sensitive and safe care

health information, treatment and services that offer options
to women to empower choice and control in decisionmaking about their bodies, including contraception and
options for addressing unplanned pregnancies, including
access to termination services.

• Improve access to and uptake of appropriate contraceptive

methods including long acting reversible contraception
through education for GPs, nurses and other health care
providers, and expansion of service provision.

• Improve equitable access to evidence-based IVF.

• Expand family planning services for priority population

groups, including Aboriginal and Torres Strait Islander
women, women with disability, health care card holders,
migrants and refugee populations and incarcerated women.

• Ensure strong referral pathways between primary care

services and specialised services and practitioners.

• Invest in and support the development and expansion of

telehealth services and new models of care.

• Continue to support women’s health services at a national,

state and local level.

• Provide education and training to GPs, nurses and other

Strengthen access pathways to sexual
and reproductive health services
across the country, particularly in rural
and remote areas

relevant health care providers, to provide comprehensive
sexual and reproductive services.

• Develop a suite of approaches for information sharing and

access to sexual and reproductive health services for women
who have limited access to mobile and digital channels and
local services, such as women in rural and remote areas.

• Increase access to services for conditions such as polycystic

ovarian syndrome, endometriosis, vaginismus, premature
and early menopause, prolapse, incontinence, sub-fertility
and infertility.

• Increase access to government-funded health services that

offer sexual and reproductive health services, particularly for
women living in rural and remote areas.
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2.

Increase health promotion activity to enhance and support preconception and perinatal health

Action

Detail
• Increase awareness of gestational diabetes as an indicator of

Type 2 diabetes later in life and support affected women to
make healthy life choices.

Promote the importance of good
• Increase awareness of the link between hypertensive
preconception health, particularly
disorders during pregnancy and risk of cardiovascular
regarding nutrition, lifestyle and pelvic
disease.
floor health, for all women who are
• Develop and deliver preventive health and awareness
planning a pregnancy
programs for pelvic floor health.

• Map family history and previous health experiences for

preconception and newly pregnant women to understand
and manage risks for women and their babies.

Engage with existing whole-of-life
preventive health campaigns to
promote awareness of pregnancy
complications, pregnancy loss and
infertility

• Support health care services, including genetic counsellors,

involved in preconception and perinatal health care to
enable women to lower pregnancy and infertility risks.

• Promote awareness of the link between excess weight gain

from a young age and infertility and ill health during
pregnancy.

• Support awareness and support for miscarriage.

Tailor service delivery and
communication messages to ensure
cultural safety in maternal and
perinatal care for all women

3.

• Design campaigns and programs which celebrate positive

and relatable mother figures and role models across priority
populations.

• Support the implementation of the Cultural Respect

Framework 2016-2026 for Aboriginal and Torres Strait
Islander Health.

Support enhanced access to maternal and perinatal health care services

Action

Detail
• Encourage primary and community health care services

Support primary and community health
care services to complete all prepregnancy activity and education about
available screening options, alongside
existing sexual and reproductive health
services

(including GPs, women’s health care centres, family
planning clinics and community pharmacists) to leverage
perinatal health care interactions with pregnant women to
provide support and referral to appropriate services to
address other physical and/or mental health conditions.

• Ensure women planning pregnancy are aware of screening

tests available to them prior to and during pregnancy.

• Promote screening for available genetic testing and carrier

screening, mental health assessments, indicators of
domestic or sexual abuse and consideration of risk factors
for chronic conditions.

Create clear pathways for women to
access relevant services to prevent or
minimise the impact of the
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Action
reoccurrence of pre-existing conditions,
emergence of conditions as a result of
pregnancy, as well as plan for
subsequent pregnancies

Detail
pregnancy and refer to other services where appropriate.
For example, genetic counsellors.

• Develop and encourage use of follow up postnatal care

pathways to identify at-risk women to prevent chronic
conditions, and treatment of issues which either emerged
during pregnancy, such as gestational diabetes, or are a
direct result of pregnancy and/or birth, such as pelvic floor
problems and/or incontinence.

• Promote health care services that support women in

addressing common postnatal health problems such as
urinary incontinence, haemorrhoids and bowel issues.

• Facilitate breastfeeding education and awareness for health

Support women’s capacity to establish
and maintain breastfeeding

professionals who may encounter women in the perinatal
period to protect, promote and support breastfeeding.

• Promote breastfeeding information and support programs.
• Promote the NHMRC Australian Infant Feeding Guidelines

to relevant health professionals.

• Support the implementation of the Australian National

Breastfeeding Strategy 2019 and Beyond.

Promote access to Aboriginal and
Torres Strait Islander specific maternity
programs that support cultural safety

• Align with and support the implementation of the National

Approach to Maternity Services.

• Provide mental health support for women with sub-fertility,

Improve access to, and integration of,
mental health services throughout
preconception and perinatal stages.
Engage with health care practitioners to
promote and utilise the Mental Health
Care in the Perinatal Period: Australian
Clinical Practice Guideline

infertility, women going through IVF and women who
experience miscarriage or stillbirth.

• Increase support for women at risk of experiencing

perinatal mental ill-health and encourage mothers to seek
help and social support.

• Break down the stigma surrounding postnatal depression,

perinatal anxiety and other mental ill-health experienced in
the perinatal period.

• Include screening for indicators of violence.

Tailor awareness campaigns to address
late presentation to antenatal care for
Aboriginal and Torres Strait Islander,
migrant and culturally and linguistically
diverse women
Set sustainable national accreditation
criteria, measurements and standards
for maternal and perinatal care
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• Co-design education and awareness materials and

campaigns with each cohort across the community, to
develop the specific messages required for each group.

• Include peer support and education.

• Collaborate with peak bodies to work towards consistent

national implementation of best practice guidelines.

• Enhance workforce capability through training to upskill

GPs, nurses and midwives.
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Priority area 2 – Healthy ageing
Australian women are living longer, healthier lives, with more women in all age groups from 65 years and
above experiencing ‘excellent’ or ‘very good’ health, and less disability, than in previous decades. 48
Healthy ageing and its associated concepts (successful ageing, positive ageing, ageing well and ageing
productively) have been developed over the years as a response to changing population
demographics. Healthy ageing is defined as ‘the process of developing and maintaining functional ability
that enables wellbeing in older age’. 49 It is about optimising the health, wellbeing and engagement of
older women by creating opportunities and conducive environments.

What’s working well
There have been significant advances in medical science, which reduce the impact of some major
conditions (e.g. premature deaths from heart disease), but also increase the likelihood of more people
living longer with multiple conditions (multimorbidity and disabilities). 50
This priority aligns with the National Strategic Framework for Chronic Conditions, the National Framework
for Action on Dementia and a range of other strategies, including emerging condition-specific Action Plans
(refer Figure 1).

What needs more attention
The consequences of population ageing for the health system need greater recognition. In particular, the
disease specific structure of many health services, especially medical specialties, needs re-orientation to
cope with people with multiple complex chronic conditions. This requires greater emphasis on the person
and not on the disease.
There are three key priority areas for healthy ageing:
1.
2.
3.

Adopt a life course approach to healthy ageing for women
Address key risk factors that reduce quality of life for women as they age
Better manage the needs of the ageing population

Key measures of success
−

Reduction in the number of preventable and avoidable deaths

−

Increased screening for a wider spread of comorbidities, inclusive for dementia and cardiovascular
disease

−

Increase in the proportion of women and girls meeting the physical activity guidelines in line with
the WHO Global Action Plan on Physical Activity

Priorities and actions
1.

Adopt a life course approach to healthy ageing for women

Action

Detail

Build awareness that healthy ageing
starts with young women and girls to
embed a preventive and health
promotion approach throughout life

• Engage with individuals, education institutions and

Acknowledge the need for targeted
conversations and interventions
relating to healthy ageing at different

• Reduce stigma and normalise the conversation about ageing
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across all stages of the life course.
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Action

Detail

points in the life course and across
priority populations

• Support whole-of-life preventive approaches that embrace

2.

wellness and self-care.

Address key risk factors that reduce quality of life for women as they age

Action

Detail
• Support programs that improve musculoskeletal health of

women to achieve long term prevention of frailty and
fracture.

Monitor emerging patterns of
multimorbidities in older women and
tackle the risk factors that cut across
conditions

• Educate Australians on the role of frailty as an emerging

indicator of poor health in women.

• Target the high-risk ratio for neurodegenerative disorders in

older Aboriginal and Torres Strait Islander women.

• Address the increase in homelessness experienced by older

women in Australia.

• Educate and support GPs, pharmacists, aged care workers,

nurses, community care and other health care providers to
recognise and respond to elder abuse.

Support women and their health care
providers to manage the effects of
menopause

• Increase training for health professionals in menopause and

Recognise and equip health care
practitioners to support women’s
sexual wellbeing as they age

• Provide information for mid-life and older women on sexual

older women’s health.

wellbeing, including on sexually transmissible infections.

• Use national, regional and local data to inform and improve

Address conditions that impact on the
non-fatal burden of disease

access to:

− dental services for priority populations
− audiology advice and hearing devices
− services to reduce vision loss
− neuropsychiatric conditions

Target risk factors for dementia across
the life course

• Promote screening of all women at clinically indicated ages

for risk factors for dementia including cardiovascular risk.

• Identify women at increased risk of cardiovascular disease

Enhance screening for
cardiometabolic disease

through the promotion of heart health checks over the age
of 45 years (35 years for Aboriginal and Torres Strait Islander
women).

• Promote integrated care for women identified at increased

risk of vascular conditions such as those associated with:
− Prior pregnancy

− Diagnosis with polycystic ovarian syndrome
− Breast cancer

| National Women’s Health Strategy 2020-2030 |

| 28 |

Action

Detail

Enhance prevention efforts to reduce
the risk of falls and fractures

• Ensure implementation of falls and fracture prevention

Promote awareness around
incontinence

3.

strategies in health services and community and residential
aged care services.

• Target communication strategies to promote the National

Continence Program.

• Promote mechanisms to enable the discreet public disposal

of continence products.

Better manage the needs of an ageing population

Action

Detail
• Acknowledge the amplification of trauma that occurs at

•

Build capability within the health system
to identify and effectively manage the
•
increasing complexity and health needs
of older women
•

•

Recognise loneliness experienced by
older women as a key issue and
encourage increased physical and social
interactions and promotion of
community and workforce participation
for older women

end of life and support trauma-informed aged care
services.
Incentivise GPs and other health care providers to
undertake relevant health checks at 45+ and 70+ years.
Invest in services which provide holistic, affordable and
integrated care for older women with chronic conditions.
Improve access to assistive technologies and support for
older women with disabilities or with restrictive functional
capacity.
Invest in and improve access to services for older women in
regional, rural and remote areas.

• Continue to invest in key health promotion and social

support initiatives that are inclusive of women from diverse
backgrounds, and promote and support evidence informed
community-based interventions such as peer group
support and allied health education and support programs.
• Promote and support health promotion and social support
initiatives for women in regional, rural and remote areas.
• Develop culturally and linguistically safe training for health

Recognise and respond to the
intersecting needs of women’s health
care as they age

Acknowledge the role of carers and
provide resources and social support
through multiple sources, including
peer support platforms

| National Women’s Health Strategy 2020-2030 |

care practitioners and aged care workers that includes
recognition of, and responds to, diversity among older
women.
• Provide support to meet the specific needs of priority
population groups as they age, such as Aboriginal and
Torres Strait Islander women, LBTI communities, culturally
and linguistically diverse women and women with
disability.
• Recognise the particular circumstances and health needs

arising for women providing intergenerational care within
families and networks.
• Promote and facilitate access to condition-specific support
organisations.
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Priority area 3 – Chronic conditions and preventive health
Chronic conditions are the leading cause of illness, disability and death in Australia. 51 They place a
significant burden on individuals, families and carers, the community and the health system, with 1 in 2
Australians experiencing at least one of the eight major chronic conditions (arthritis, asthma, back pain
and problems, cancer, cardiovascular disease, chronic obstructive pulmonary disease, diabetes or mental
health conditions). 52 While chronic conditions are of concern for both men and women, there are
differences in how some chronic conditions can affect men and women.
In 2016, the leading causes of death, accounting for 11 per cent of deaths, for women was dementia and
Alzheimer disease, closely followed by coronary heart disease. 53

What’s working well
Outcomes for chronic conditions, such as cardiovascular disease, have been broadly improving over the
last half century due to medical advancements, reduction in some risk factors and increasing availability of
services. Smoking rates within Australia have decreased when compared internationally. 54
Despite increases in some diagnosis rates, death rates from many cancers have also been decreasing, due
to screening to detect early cancers and substantial improvements in diagnosis and treatment. 55
The Practice Nurse Incentive Program allows practice nurses to have a greater focus on the prevention and
management of chronic conditions and financial support to expand the number of nurses employed in
general practice has also provided benefits.
This priority aligns with the National Strategic Framework for Chronic Conditions and a range of other
strategies and emerging condition-specific Action Plans (refer Figure 1).

What needs more attention
A large proportion of the burden of disease in Australia is preventable. 56 In the period leading to 2030,
there is a need to increase primary and secondary prevention and early detection of factors that greatly
affect the development of chronic conditions. In 2011, the risk factors causing the most burden were
tobacco use, high body mass, alcohol use, physical inactivity and high blood pressure.
There are three key priorities for chronic conditions and preventive health:
1.
2.
3.
4.

Increase awareness and primary prevention of chronic conditions and associated risk factors for
women and girls and embed a life course approach in policy and practice
Invest in targeted prevention, timely detection and intervention of chronic conditions affecting
women and girls
Tailor health services to meet the needs of all women and girls
Reduce the prevalence and impact of endometriosis and associated chronic pelvic pain

Key measures of success
−

Reductions in the prevalence of obesity, tobacco use, alcohol consumption, increased physical
activity and improved eating behaviours for women - broken down into priority population data

−

Lower incidence of cancers

−

Improved rates of breast, cervical and bowel cancer screening for under-screened populations,
including women from Aboriginal and Torres Strait Islander, culturally and linguistically diverse,
rural and remote and LBTI communities

−

Decrease in prevalence of chronic conditions in women

−

Better identification and detection of hidden conditions such as endometriosis and associated
chronic pelvic pain, and improved mechanisms for treating and managing these conditions.
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Priorities and actions
1.

Increase awareness and primary prevention of chronic conditions and associated risk factors for
women and girls and embed a life course approach in policy and practice

Action

Detail
• Target a range of messaging about prevention of modifiable

chronic conditions risk factors for women and girls of all ages.

• Acknowledge breastfeeding as a preventive strategy for a

Develop and deliver an education
campaign that raises awareness of
the characteristics across a woman’s
lifespan which impact risk of chronic
conditions and multimorbidity

range of chronic conditions and cancers.

• Promote and support evidence-based information and services

for women that recognise and respond to psychosocial risk
factors such as stress and trauma, affecting women’s physical
and mental health.

• Promote information to enhance self-management and health

system navigation, supported by regular access to health
system gateways such as clinics, general practitioners (GPs)
and pharmacists.

Empower women and girls to better
prevent illness and manage their
own health care needs

• Support peer to peer health through health data sharing

applications such as ‘PatientsLikeMe’, which promotes
behaviour change and self-care by tracking progress and
allowing people to compare themselves to others. 57

• Articulate the impact of different events over the life course

(such as adverse events, relationship breakdowns, pregnancy
loss and childbirth) to identify care pathways within the health
system.

• Ensure that the map is tailored to meet the needs of priority

Develop and publicise an
authoritative ‘map’ of risk factors
and chronic condition intervention
points across women's lifespans,
from childhood to older age

populations, for example, include the impact of CALD specific
and migration experiences and cultural impacts for Aboriginal
and Torres Strait Islander women and girls.

• Identify opportunities to streamline access to health care.
• Encourage and support wide dissemination of, and

engagement with, the map through all health care settings.

• Utilise the existing health prevention and promotion

infrastructure at the local level to support awareness and
dissemination of information.

• Ensure the map is accessible to all priority populations in both

digital and print forms.

2.

Invest in targeted prevention, timely detection and intervention of chronic conditions affecting
women and girls

Action

Detail

Support the development of healthy
habits through family and institutional
settings to improve health for women
and girls

• Pursue cross-government and service sector partnerships to:
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Action

Detail
− reduce children’s exposure to the promotion of unhealthy

foods

− promote active school travel for all children

− advocate for support for healthier food choices in a range

of community settings, such as sport and recreational
facilities

− Improve the capacity of health care practitioners to

provide support for education and engagement in
healthy eating behaviours for priority populations

• Design a campaign that:

− Improves awareness of key risk factors and warning signs

to health professionals and the community

− Builds knowledge to reduce their risk factors

− Changes behaviour so more women get heart health

Develop and deliver a national
campaign to promote awareness of
the different risks for and symptoms
of cardiovascular disease in women

checks

• Promote awareness of cardiovascular risks for women

particularly through universal and consistent screening for
cardiovascular risk for women in relevant age related and
other risk groups.

• Develop a national approach for screening and medication

of rheumatic heart disease.

• Support delivery of these activities through a range of health

care settings including general practice, community
pharmacies, women’s health centres and community health
centres.

• Raise awareness of, and provide access to, genetic screening

for recognised cancer risk in at risk women.

• Enhance access to and support the continued use of mobile

Increase access to, and promote
uptake of, cancer screening and
immunisation programs, particularly
among identified priority populations

cancer screening services for women in rural and remote
areas or from lower socioeconomic quintiles.

• Enhance workforce capacity and capability through

education and training to deliver culturally and linguistically
safe and appropriate cancer screening services.

• Design tailored campaigns and programs aimed at

increasing knowledge and awareness of cancer screening.

• Build capacity in rural and remote areas to facilitate timely

follow up and treatment services.

• Continue to maximise uptake of the HPV vaccine.

Improve the diagnosis and treatment
of cancers predominantly affecting
women

• Establish gynaecological cancer centres of excellence across

Promote healthy behaviours,
particularly physical activity, to reduce
the risk from poor health and chronic
conditions

• Establish adolescent health checks to provide early
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intervention and support for physical and mental health risks
in young women.
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Action

Detail
• Design tailored programs to increase engagement of women

and girls with low levels of physical activity in priority
populations.

• Improve the capacity of health care practitioners to provide

access to support for health improving behaviours for
priority populations.

• Improve the ‘exercise literacy’ of health care practitioners to

provide support for education and engagement in healthy
behaviours, particularly physical activity for priority
populations.

3.

Tailor health services to meet the needs of all women and girls

Action
Apply a gendered approach to tailor
programs, interventions and initiatives
to women, with the aim of increasing
health literacy to enable self-advocacy
and empowerment of women

Detail
• Celebrate healthy and diverse role models and encourage

health services that tap into a strengths-based engagement
strategy.

• Develop platforms and programs for peer support among

women with chronic conditions, encouraging women to
share information, stories and support.

• Promote and support evidence-based information and

Ensure health policy development for
women and girls addresses the needs
of priority populations

services to address social determinants of health, including
education, welfare, employment and participation, for
priority population groups and communities.

• Focus on women's population groups where poor health

outcomes are experienced, including Aboriginal and Torres
Strait Islander women and women in rural, regional and
remote locations, homeless women, previously incarcerated
women, recent migrants and refugees, women with disability,
members and veterans of the armed forces and LBTI
communities.

• Engage in service re-design to reduce or remove systemic

barriers for women and girls accessing appropriate health
care.

Allocate specific, sustainable funding
for women’s health programs and
services

• Design services through wider consultation with the women

who access (or should access) them to best meet their
diverse needs while focusing on holistic person-centred care.

• Pursue needs-based funding arrangements and strategies to

address the higher burden of chronic conditions and risk
factors experienced by Aboriginal and Torres Strait Islander
women and girls.

Support educational, advocacy and
support networks, providing
information on available services and
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• Highlight existing clinical and education tools that clarify

care pathways for women and girls with any stage of chronic
conditions initiation and progression.
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helping women and girls navigate the
health system

Provide holistic, affordable and
integrated care for women and girls
with chronic conditions

4.

• Support women impacted by the psychosocial impacts of

chronic illness recurrence, through linkage to ongoing care
and peer support systems.

• Recognise and address the co-occurrence of chronic mental

and physical health conditions.

• Promote multidisciplinary team participation in consultation

regarding women’s health programs and the development of
clinical tools.

Reduce the prevalence and impact of endometriosis and associated chronic pelvic pain

Action

Detail
• Develop widespread, visible and context-specific community

awareness campaigns delivered through multiple channels.

Stronger awareness, recognition,
acknowledgement and education
regarding endometriosis and
associated chronic pelvic pain

• Promote early education on women’s health, delivered in

school settings, and provided for all genders.

• Improve access to information, self-education and self-

management tools for individuals living with endometriosis
at all stages of their journey.

• Improve awareness and understanding of endometriosis

among health professionals working at every stage in the
clinical pathway.

• Develop clinical guidelines and clinical care standards to

promote integrative care for all stages of the care pathway.

• Target diagnostic delay and promote early access to

Ensure availability of, and access to,
affordable and consistent healthcare
options, and better treatment options,
for endometriosis patients.

intervention, care and treatment options.

• Improve the affordability, accessibility and national

consistency of management and care options throughout
Australia.

• Endure endometriosis is recognised as a chronic condition by

all health practitioners, acknowledging its physical,
psychological and social impacts.

• Narrow the gap in quality of life between patients and their

peers.

Strengthen the national research
agenda for endometriosis and
associated chronic pelvic pain to
enable: more accurate quantification
of disease burden; investigation of
causes; and increase the potential for
finding a cure.
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• Build a collaborative environment that enables world-leading

research on endometriosis.

• Mine existing data and improve data linkage between

sources to improve understanding of the current state of
endometriosis in Australia.

• Conduct further research to understand the causes and

impacts of endometriosis and progress towards the
development of a cure.
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Priority area 4 – Mental health
There are a number of critical life points experienced by women and girls, such as puberty, pregnancy,
motherhood and menopause that can result in poor mental health. 58 In addition, a variety of situations
typically associated with women can lead to anxiety and depression. These include; infertility and perinatal
loss, being a primary care giver, relationship breakdowns, violence or abuse, discrimination,
unemployment or under-employment, isolation and socioeconomic disadvantage. 59
It is estimated that approximately one in five women in Australia will experience depression and 1 in 3
women will experience anxiety during their lifetime. 60 Women also experience post-traumatic stress
disorder (PTSD) 61 and eating disorders at higher rates than men. 62
Eating disorders may occur at any stage of life, but research suggests that they occur most often among
young women. The Australian Child and Adolescent Survey of Mental Health and Wellbeing estimated
that, in 2012–13, 2.4% of young people aged 11–17 reported problem eating behaviours. A greater
proportion of females (3.5%) than males (1.4%) reported these behaviours. 63

What’s working well
There is an increasing awareness throughout Australia about common mental health conditions and a
subsequent reduction in associated stigma. The prevalence of common mental disorders, including anxiety
and depression, has been stable over the last decade, with a rate of 1 in 5 women. 64
There has been growth in help-seeking behaviours with an increase in numbers of people accessing
psychologist services through the Australian Government’s Better Access initiative. 65 The initiative has also
been expanded to include telehealth consultations to improve access to mental health services for people
in regional, rural and remote Australia. 66 Additionally, the Australian Government funds a number of digital
mental health services, including telephone and online mental health treatment, counselling and support,
which are delivered through a person-centred, stepped care approach, providing a range of services to
better match individual needs.
In December 2018, the Australian Government announced an investment of more than $110 million to
fund the first dedicated Medicare services for patients with eating disorders. From 1 November 2019,
patients with anorexia nervosa and patients with other eating disorders with complex needs will be eligible
to receive Medicare rebates for the development and review of a comprehensive treatment and
management plan and up to 40 psychological and 20 dietetic services per year, depending on their needs.
This announcement responds to the recommendations of the independent, clinician-led Medicare Benefits
Schedule (MBS) Review Taskforce (the Taskforce).
This priority area complements the actions of the Fifth National Mental Health and Suicide Prevention Plan
and Implementation Plan, along with a range of other relevant strategies (refer Figure 1).

What needs more attention
Federal and state and territory governments have identified mental health as a policy priority, and whilst
access to mental health services has improved, there remains ongoing challenges in reducing the burden
of mental illness in Australia.
Five key priority areas for action have been identified to improve mental health outcomes for women and
girls in Australia:
1.
2.
3.
4.
5.

Enhance gender-specific mental health education, awareness and primary prevention
Focus on early intervention, diagnosis and access to mental health care
Invest in service delivery for priority populations
Adopt a multi-faceted approach to support women and girls with eating disorders
Raise awareness and embed practices to reduce stigma and discrimination associated with mental
ill-health
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Key measures of success
−

Lower incidents of mental health reporting, self-harm and suicide

−

A reduction in mental health related illness

−

Increase in the number of mental health services and the ability for priority populations to access
these

−

Greater integration of mental and physical health care

Priorities and actions
1. Enhance gender-specific mental health education, awareness and primary prevention
Action

Detail
• Promote access to resources for parents and for school

Collaborate with existing early
learning institutions and schools to
strengthen early education and
promote opportunities to screen
young girls and adolescents who may
be at high-risk

students to learn more about mental health, including peer
support and mentors.

• Support provision of resources for early years centres and for

school curriculums to include a gendered focus on building
resilience, managing depression and anxiety, promoting
positive body image and resolving conflict through social
media.

• Support the national roll out of relationship education in

schools.

Equip primary and secondary school
educators, as well as physical and
mental healthcare staff in these
environments, to recognise the
factors, such as sexual and family
violence, discrimination or distorted
body image, that influence mental
health in young girls and adolescents

• Provide resources, guidance, support and information

Increase awareness of the impact of
sex and gender on mental health for
women and girls

• Support training for service providers and health care

regarding referral pathways to:
− students and their families

− adolescents in out-of-home care or living with a disability
− foster families and carers

− Aboriginal and Torres Strait Islander education

officers/assistants in schools with a high indigenous
population

practitioners.

• Develop gender sensitive resources and support services.
• Address institutional and individual prejudice in health care

Identify and address the longer-term
systemic forms of discrimination in
information provision, service delivery
and other social determinants that
impact on mental health

service delivery experienced by Aboriginal and Torres Strait
Islander women and girls.

• Provide culturally and linguistically appropriate resources,

guidance and support to women, healthcare professionals
and education providers about the impact of childhood
trauma, bullying, relationship breakdown, financial distress,
unemployment, housing insecurity, chronic conditions and
substance use across the life course.

• Support middle aged and older women dealing with mental

health issues.

Support the development of media
and community awareness materials
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• Tailor education and awareness materials and campaigns for

each cohort across the community, with time taken to work
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Action
covering a range of mental health
conditions affecting women and girls
across the priority populations

Detail
with these groups to investigate and co-design the specific
messages required for each group at a local level.

• Utilise the existing prevention and health promotion

infrastructure at the local level to support implementation.

• Establish adolescent health checks to provide early

intervention and support for physical and mental health risks
in young women.

• Promote physical activity and cultural and recreation

Develop and deliver ‘protective’
mental health strategies to reduce the
onset of mental ill-health

initiatives to protect an individual’s mental health.

• Raise awareness of, and develop strategies to, address

mental health impacts of social isolation in vulnerable groups
of women.

• Address the barriers to awareness of the importance of

mental health early intervention resulting from stigma.

• Invest in measures to support the mental health and

wellbeing of carers.

2. Focus on early intervention, diagnosis, integration and access to mental health care services
Action

Detail
• Equip Primary Health Networks to coordinate services and

use national, regional and local data sources to plan future
workforce capacity based on projected demand.

• Continue work to refine referral pathways, improve screening

Invest in an expansion of community
mental health services to focus on
diagnosis, early intervention and
integration of services

and diagnosis tools and align federal and state health policy
to better integrate national and state-based services.

• Prioritise investment into mental health services in rural and

remote areas:

− Include culturally and linguistically safe services tailored

for Aboriginal and Torres Strait Islander women and girls

• Promote and support early intervention through referrals to

community health services, women’s health centres and
services established to meet the needs of women and girls
who experience violence or abuse.

• Increase specific services for young women and girls (0-18)

Develop additional targeted programs
to address the specific mental health
care needs of women and girls

that recognise and respond to early childhood experiences
such as trauma or adolescent experiences such as body
image and eating disorders.

• Invest in developing appropriate programs to target eating

disorders in adolescent women, and provide support for
women with eating disorders across the lifespan.

• Emphasise prevention and early intervention in mental health

and wellbeing, focusing on perinatal mental health, including
mental health care for those who have experienced
miscarriage or stillbirth.
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Action

Detail
• Recognise and monitor the specific mental health needs of

women from Australia’s armed services and the police force,
particularly in the period as they transition out of service.

• Facilitate access to rapid response high quality and culturally

and linguistically appropriate services for women and girls
experiencing suicidal crisis, including immediate after-care
and crisis support.

• Include freely accessible, digital or phone-based suicide

Deliver a system that provides
universal and equitable access to
people in mental health crisis

prevention information sources and applications, which
enhance system navigation from prevention services,
through immediate after-care and crisis support.

• Increase access to, and support for, peer support and trauma

informed care in emergency departments and front-line
health services.

• Provide education and support for front-line health care

professionals to facilitate the provision of trauma informed
care and support for women in mental health crisis.

• Promote and support existing digital mental health services

available through the Australian Government’s digital mental
health gateway, Head to Health (www.headtohealth.gov.au).

Integrate physical and mental health
care in recognition that poor mental
health is a major risk factor for poor
physical health (and vice versa)

• Promote and support evidence-based services to ensure

women and girls being treated for mental health conditions
have their physical health regularly assessed.

• Promote regular mental health assessments of women and

girls with chronic conditions, and those requiring extended
cancer care and support.

3. Invest in service delivery for priority populations
Action

Detail
• Tailor services and messaging to respond to the cultural

determinants of health.

• Develop specific strategies to target and reduce mental ill

health among priority populations.

Focus on access to mental health
support services for groups with lower
access and greater need

• Recognise and respond to the mental health needs and risk

factors for women and girls with intellectual or other
disabilities.

• Collect demographic data for priority populations to enable

measurement of improvements in service access.

• Fill gaps for key populations, for example 0-12 and 25+

categories of young people who are not served by existing
services.

Expand existing services for lower
prevalence high impact conditions
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• Invest in services for bipolar disorder, schizophrenia and

perinatal psychosis.
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Action

Detail
• Equip Primary Health Networks to coordinate services and

support lower prevalence conditions through development
of capability protocols and clinical governance models.

Support innovative initiatives to
develop a new generation of mental
health services
Support measures to address the
impact of violence, complex trauma
and intergenerational trauma

• Engage in targeted co-design with adolescents and young

women, and with older women to build engagement.

• Undertake systemic capacity building and professional

development for trauma informed approaches across the
health sector.

• Provide trauma-sensitive care and recovery-oriented care

that recognises women’s experiences of violence and trauma.

4.

Adopt a multi-faceted approach to support women and girls with eating disorders

Action
Provide schools with easily accessible
information about available services
for students at risk of developing
eating disorders
Deliver a system that provides
universal access to rapid response
high quality services for women with
eating disorders

5.

Detail
• Develop and deliver resources to be used in family and

institutional settings to raise awareness of the risk factors and
symptoms of eating disorders.

• Continue to develop and promote freely accessible, digital

prevention information and support resources and
applications.

• Replicate best practice approach eating disorder strategies to

inform a consistent and collaborative national approach.

• Support existing community-based models for prevention,

early intervention and relapse support.

Raise awareness and embed practices to reduce stigma and discrimination associated with
mental ill-health

Action

Detail
• Messaging should highlight the importance of giving all

Promote and support positive mental
health messaging through mobile and
digital channels, to combat stigma,
discrimination and misinformation
that affects women and girls

women and girls a voice, in particular the lived-experience
voice, through employment of peer workers, consumer and
carer representatives, including women and girls from
diverse population groups.

• Use these diverse voices to reflect diverse experiences on a

variety of forms of mental ill-health, including lesserunderstood conditions.

• Promote and support existing positive mental health

messaging such as ‘Life in Mind’.

• Acknowledge and address the role of trauma in mental ill-

health.
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Action

Detail
• Use a co-design approach and lived experience to identify

language preferences.

• Advertise online resources for organisations and institutions

Educate the Australian community on
the use of appropriate, nonstigmatising language around mental
health

to adopt similarly responsible language

− Promote the use of guidelines such as the Mindframe

National Communications Charter, to ensure consistent
messaging in the media around suicide, mental illness
and alcohol and other drugs

• Continue working to normalise everyday conversations

around subjects considered taboo such as suicide and
pregnancy loss.

Invest in continuing education and
awareness-raising for health
professionals to embed inclusive
practices and trauma informed care in
the health system
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• Focus on the effects of violence against women and girls and

the life-long impacts on physical and mental health.

• Focus on the mental health needs of transgender, intersex,

non-binary and gender-diverse Australians.

• Consider specific actions to reduce harm and improve

engagement with the health system.
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Priority area 5 – Health impacts of violence against women
and girls
Violence against women is recognised as a serious and widespread problem in Australia, with enormous
individual and community impacts and social costs. 67 In a 2016 national survey, about one in six (17 per
cent or 1.6 million) women had experienced physical and/or sexual violence by a current or previous
partner since age 15, and almost one in four (23 per cent or 2.2 million) women had experienced
emotional abuse by a current or previous partner. 68 Of these women, 54 per cent experienced more than
one incident of violence. 69
Women who experience intimate partner violence and/or sexual violence are more likely to report poorer
mental health, physical function, and general health, as well as higher levels of bodily pain. 70 Intimate
partner violence is the greatest health risk factor for women in their reproductive years. It contributes
more to the burden of disease (the impact of illness, disability and premature death) of adult women in
their reproductive age (18-44 years) than any other risk factor, including smoking, alcohol and obesity. It
contributes an estimated 5.1 per cent of the burden in women aged 18-44 years. 71 Abuse and trauma
across the life course may have a cumulative deleterious effect on health and wellbeing.

What’s working well
The National Plan to Reduce Violence against Women and their Children 2010-2022. This National Plan
and subsequent action plans, focus on stopping violence before it happens and building the evidencebase about what works to reduce violence. 72 The Strategy focuses on the health impacts of violence
against women and girls and ways to reduce these impacts.

What needs more attention
Women who experience multiple forms of inequality and discrimination experience higher rates of family
and intimate partner violence, sexual violence and reproductive coercion. This is particularly prevalent
among young women, pregnant women, Aboriginal and Torres Strait Islander women, women from
culturally and linguistically diverse backgrounds -particularly refugee and migrant women, women with
disabilities, LBTI women, experiencing financial hardships and women who were exposed to violence or
abuse as a child. 73
According to an Australian Institute of Family Studies report, women in regional, rural and remote
Australia are more likely than women in urban areas to experience domestic and family violence. In
addition, these women may face specific issues related to their geographical location, the availability of
services, and the cultural and social characteristics of living in small communities. 74 75
There are three key priorities for health impacts of violence against women and girls:
1.
2.
3.

Raise awareness of the health impacts of violence against women and girls
Address health and related impacts of family and sexual violence
Co-design and deliver safe and accessible services for women experiencing family, intimate
partner and/or sexual violence

Key measures of success
−

Increase in number of services available, and women accessing these services

−

Decrease in deaths from physical violence on women

−

Reduction in the proportion of women who have experienced abuse or trauma in their life

−

Reduction in the rate of reproductive coercion

−

Reduction in the gap in mental and physical health trajectories between women who have and
have not experienced violence
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Priorities and actions
1.

Raise awareness of the health impacts of violence against women and girls

Action

Detail
• Collaborate with work under the National Plan to Reduce

Promote peer education of children,
young people and adults to raise
awareness and educate both genders
about the health impacts of violence
against women and girls

Violence against Women and their Children 2010-2022 to
address and reduce health impacts on women and children:
− Engage with both men and women from diverse

backgrounds in the design of awareness campaigns to
promote positive relationships and educate both genders
about the health impacts of violence towards women, on
women and girls, men and communities

• Develop and deliver an awareness campaign that:

Raise awareness of the physical and
mental health manifestations of
violence against women and girls and
the pathways to support

− Empowers women to speak up about their experiences of

sexual and/or domestic violence or harassment

− Creates safe environments to enable disclosure and

ongoing support

− Uses diverse voices to reflect different experiences of a

variety of forms of violence, abuse or harassment and
their long-term physical and mental health impacts

2.

Address health and related impacts of family and sexual violence

Action

Detail
• Support projects to develop place-based strategies

Develop innovative models to address
the health impacts of violence against
women and girls, particularly focusing
on those at greatest risk

addressing the health impacts of violence on women and
girls and communities that are owned and managed by
Aboriginal and Torres Strait Islander people and linked to
initiatives around prevention of violence.

• Increase the capacity of health care practitioners to

recognise and address the physical and mental health
impacts of violence against women, with particular
investment in services for pregnant women, women from
culturally and linguistically diverse backgrounds and women
with disability.

• Increase the capacity of the workforce, particularly frequently

Educate the broader health workforce
about indicators that a woman or her
children may be experiencing family
and/or sexual violence

accessed health care practitioners such as: GPs, community
pharmacists, Aboriginal Health practitioners and community
health organisations, with tools to provide support and links
to services while ensuring safety as a priority.

• Consider specific actions to reduce harm and improve

engagement with the health system, including:
− Provision of trauma informed care

− Mother and child-only clinic appointments

− Flexible arrangements for health service access
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3.

Co-design and deliver safe and accessible services for women experiencing family, intimate
partner and/or sexual violence

Action
Improve access to, and invest in,
immediate crisis intervention support
as well as longer-term advocacy,
support, education and training for
women experiencing family, intimate
partner and/or sexual violence
Provide women with a choice of
pathways to recovery after sexual
and/or domestic violence or
harassment

Detail
• Involve affected women (and their families) in the design and

redevelopment of these services to ensure that services are
matching the needs of their users.

• Embed inclusive practices in the system to ensure services

are culturally and linguistically safe and appropriate, taking
account of vulnerability experienced by women escaping
family and/or intimate partner violence.

• Increase the capacity of health services and health care

practitioners to support women in their recovery.

• These digital information sources and applications should
Continue to develop and invest in
always include mechanisms that facilitate both:
freely accessible, digital information
− an immediate referral to services
sources and applications and 24-hour
− an immediate exit from the application
phonelines, which can connect women
who have difficulty accessing physical • Link services for survivors of family, intimate partner and/or
sexual violence closely to mental health support services, as
services due to their circumstances
recovery is strongly linked to experiences of mental ill-health.
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Investing in research
Investing in research is critical for successful delivery of the priorities and actions outlined in the Strategy.
Due to the strength, collaborative will and specialised knowledge of its research community, Australia is
well placed to lead and develop research into improving health outcomes for women and girls, both
nationally and internationally.
A Commonwealth investment of $18 million through the National Health and Medical Research Council
(NHMRC) will support research focusing on significant health challenges that affect Australian women
including breast cancer, maternal health, immunisation rates and cardiovascular disease - a leading cause
of death in Australian women. 76 This funding will support priorities specifically identified in the Strategy.
Additional Commonwealth investment of $17.5 million through the Medical Research Future Fund was
also announced in the context of the 2018-19 Budget under the Maternal Health and First 2000
Days/Women’s Health program. 77
In August 2018, the Australian Government announced a further $200 million investment through the
NHMRC and the Medical Research Future Fund, which also aligns with the priorities and actions outlined
in the Strategy. These projects aim to find solutions to a wide range of health challenges, including cancer,
cardiovascular disease, stillbirths and mental health; and will support research into specific conditions such
as improved care for premature babies, arthritis and osteoporosis, treatment for depression and anxiety in
young people and improved health for older Aboriginal and Torres Strait Islander people. 78

What will be different
The research opportunities offered by the NHMRC and the funds made available through the Medical
Research Future Fund will offer significant scope to make immediate and longer-term improvements in
health outcomes for women and girls both in Australia and internationally. Research techniques will be
collaborative and innovative, and will include the development of novel diagnostics and therapies and
research translation, and will be supported by discerning, effective use of clinical trials. Investing in
research is needed to:
1.

Strengthen and diversify research and data collection across identified health priorities for
women and girls

Action

Detail
• Invest in ongoing delivery of the National Survey of Mental

Health and Wellbeing:
Map the gap between current needs
− Include eating disorders, injury and self-harm in the
and available services to understand
survey to obtain nuanced national estimates of their
the scope of mental health services for
prevalence and impact
women and girls and where
• Use non-traditional data collection methods including
integration across the health system is
qualitative, ethnographic and narrative, to understand the
needed
effect of social determinants of health and the lived
experience of women and girls with mental ill-health.

• Include identifiers for:
Establish and improve data collection
− Aboriginal and Torres Strait Islander women and girls
processes and disaggregation of
existing and future data and research
− culturally and linguistically diverse women and girls to develop better understanding of
including women from migrant and refugee backgrounds
health access, experiences and
− Intersex Australians and national population-level data
outcomes, and to inform policy design
for LBTI communities

Invest in more timely data collection,
translation and research for under-
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Longitudinal Study on Women’s Health to deepen the
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Action
researched groups and conditions
affecting women and girls, particularly
focusing on the priority populations

Detail

•

•
•
•

•

understanding of long-term trends in women’s health, with
particular emphasis on priority populations.
Utilise existing national data sets to undertake regular
analysis and monitoring of health conditions affecting
priority populations of women and girls.
Commission research into perinatal health and mental
health.
Commission research to understand the life-long impacts of
childhood trauma, including family and sexual violence.
Commission research as appropriate into mental and
physical health needs of women veterans as the number of
women in the armed services increases.
Include research on participation in screening programs for
women.

Advocate for adequate representation
in clinical, biomedical, public health
and health services research and data
analysis to include sex and gender in
research addressing mainstream
conditions such as cardiovascular
disease

• Ensure funded research includes appropriate numbers of

Fill gaps in research, ensuring there
are up-to-date figures for prevalence
and measures for underreported
conditions, such as chronic pain

• Utilise existing health promotion, public health research and

Support research into low survival
gynaecological cancers, such as
ovarian cancer

Support targeted research into sexand gender differences in profiling for
chronic conditions

female participants as a requirement when funding or
commissioning research.
• Support gender specific research in prevention and
treatment of cardiometabolic diseases.
• Encourage clinical trials to actively recruit women in equal
proportion to men in all relevant research.
evaluation evidence to drive future actions.

• Prioritise the development of screening and early detection

tools.

• Develop a standardised clinical registry to track treatment

outcomes.

• Improve access to clinical trials.
• Consider implications and hormonal influence for treatment

and secondary prevention.

• Support research to understand why breastfeeding is a

modifiable risk factor for a range of cancers and chronic
conditions.

Disaggregate data for sexual and
reproductive health conditions

• Support research to understand comorbidities and linkages

Maintain awareness of the outcomes
of research undertaken through the
$500 million Australian Health
Genomics Futures Mission and
implement new technology to
improve access to early diagnosis and
prevention of disease in women and
girls

• Monitor the outcomes from the Mackenzie’s mission pre-
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between violence and sexual and reproductive health,
including the link between STIs and family violence.
conception carrier testing project.

• Continually review effectiveness of new findings from

genomic medicine to develop improved and targeted
treatment for women and girls.
• Continue to educate primary health care providers and nongenetic specialists in the use of genomic testing and
genomic medicine to support improved and earlier diagnosis
of conditions and potential options for targeted treatments.
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Action
Increase data and research relating to
the risk factors affecting pregnancy
and pregnancy complications

Commission further research into the
impact of menopause

Detail
• Commission research on maternal anxiety and depression,

stillbirth, miscarriage, pregnancy complications, and obesity
during pregnancy.
• Support research which examines the impacts of infertility
treatment outcomes on mental health and productivity, and
seeks to mitigate causes of infertility.
• Examine the impact of early or medically-induced

menopause on mental and physical health as well as the
overall impact of menopause on work.
• Consider research into women’s experiences of menopause
alongside its economic impact.
• Support the work of research centres such as Australia’s

Support research into the short and
long-term impacts of family and
intimate partner violence and/or
sexual violence and develop targeted
strategies to support those affected

Invest in research to better
understand the pathogenesis of
dementia in women

Promote the scalable uptake of
interventions that have proven
effective in women’s health
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National Research Organisation for Women’s Safety
(ANROWS) to undertake ongoing research into the longterm health effects of violence and sexual abuse on women
and children and the translation of research into practice.
• Support research strategies focused on primary prevention
of violence against women and girls.
• Disaggregate existing and future data and research to
provide a more nuanced understanding about the
intersection of family and intimate partner violence with all
aspects of women and children’s lives.
• Support existing research into the prevalence and measures
of health impacts experienced by underreported population
groups, including the intersecting drivers of violence against
different groups and the effectiveness of prevention
strategies, to ensure adequate services are available.
• Develop resources for the prevention of dementia across the

life course, as well as ongoing research to improve diagnosis,
treatment and care options for women living with dementia.
• Develop strategies to reduce dementia risk and slow the
progression of the disease.
• Commission reviews on what works for women and girls’

health with the aim of translating effective programs into
routine practice.
• Support the closing of the research-to-practice gap by
investing in the distribution and understanding of evidencebased interventions that work.
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2.

Build research capacity and capability in women’s health

Action
Increase and support the number of
research-focused clinicians and social
scientists working to solve health
problems specific to women and girls
Increase support for Indigenous
researchers
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Detail
• Through the Medical Research Future Fund, create more

career development fellowships, research translation and
practitioner fellowships and investigator grants, that are
targeted towards women’s health.
• Create pathways to engage and support more women
working as researchers in women’s health.
• Ensure Aboriginal and Torres Strait Islander identified

research positions are built into research studies involving
Indigenous participants.
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Strengthening Partnerships
The achievement of the overall goal and objectives of the Strategy will require strong and continued
collaboration with women and girls, specifically those from priority populations, to ensure they are
partners in decision making and that their health needs are central to the ongoing design and delivery of
health care services.
Implementation partners will include organisations from across various sectors, operating at local, state,
territory and national levels. Dependent on the priority and action, partners may be required to work in
direct collaboration or in parallel. Working with and alongside governments and policymakers,
professionals from across the health sector, and specifically women’s health, community organisations and
advocacy sectors, families and carers, must partner to oversee the actions outlined in this document.
The Strategy acknowledges the vital role that specialist health delivery services for women, migrant health
services, Aboriginal and Torres Strait Islander health services, LBTI services, and others play in improving
the outcomes for women with intersectional issues such as gender, race, ethnicity, sexuality, and disability.
Above all, action must be driven and owned by women – proactive participation and increased
engagement in prevention, self-care and health care will drive the most rapid improvements in health
outcomes for all women and girls in Australia.

Figure 8: Key partners in women’s health
Click to view the text version of Figure 8
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Achieving progress
To ensure the effectiveness of the Strategy in fulfilling its objectives, the following is proposed:
1.
2.

Establish an Implementation Steering Group to facilitate and drive implementation of the National
Women’s Health Strategy; and
Conduct a five-year review, with twelve-month and three-year development checks, to assess
progress made in each of the priorities.

In addition, regular reporting on health outcomes for women will enable the community to appreciate the
extent to which the actions are contributing to its ultimate goal of improving the health and wellbeing of
women and girls in Australia.

Expectations for the future
In five years’ time, we would expect to see a marked improvement against the objectives of the Strategy,
with indication of progress against the overarching goal of improving the health and wellbeing of all
women and girls in Australia, providing appropriate, accessible and equitable care, especially for those at
greatest risk of poor health.

Australian Health Performance Framework
It is proposed that the new Australian Health Performance Framework (AHPF) be used as the framework
for assessing improvements against the objectives of the Strategy. The AHPF comprises both a health
system conceptual framework and performance logic model, which enables assessment of the health
system on a continuum, from a ‘whole of health system’ perspective through to evaluation of specific
health intervention outcomes. 79 The AHPF includes patient reported experience and outcome measures to
assess health service delivery from the patient’s perspective.

Next steps
Further work is required to operationalise each of the priorities in the National Women’s Health Strategy. It
is proposed that an Implementation Steering Group:
•
•
•
•

coordinate the effort to develop an interventional timeline to prioritise the actions
identify the sector area responsible for driving implementation of each action, including key
implementation partners
where appropriate, identify and agree on targets and outcome measures
determine how to progress implementation to achieve the overall objectives of the Strategy.
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Appendix A

Related policy and strategy documents

The following list identifies some of the key documents that inform the Women’s Health Strategy, and to
which it refers:
•

Fifth National Mental Health and Suicide Prevention Plan (2017) and Implementation Plan (2017)

•

Australian National Diabetes Strategy 2016-2020

•

Healthy Mouths Healthy Lives: Australia’s National Oral Health Plan 2015 - 2024

•

Healthy, Safe and Thriving: National Strategic Framework for Child and Youth Health (2015)

•

Implementation Plan for the National Aboriginal and Torres Strait Islander Health Plan 2013-2023

•

National Aboriginal and Torres Strait Islander Health Plan 2013-2023

•

National Action Plan for Endometriosis (2018)

•

National Ageing and Aged Care Strategy for people from culturally and linguistically diverse (CALD)
backgrounds (2015)

•

National Asthma Strategy (2018)

•

National Blood Borne Viruses and Sexually Transmissible Infections Strategies

•

National Cultural Respect Framework for Aboriginal and Torres Strait Islander Health 2016-2026

•

National Digital Health Strategy (2018)

•

National Disability Strategy 2010-2020

•

National Drug Strategy 2017-2026

•

National Framework for Action on Dementia 2015-2019

•

National Framework for Action to Promote Eye Health and Prevent Avoidable Blindness and Vision
Loss and Third Progress Report

•

National Framework for Communicable Disease Control (2014)

•

National Framework for Health Services for Aboriginal and Torres Strait Islander Children and Families
(2016)

•

National Framework for Universal Child and Family Health Services (2011)

•

National Health Genomics Policy Framework 2018-2021

•

National Medicines Policy (2000)

•

National Palliative Care Strategy (2010)

•

National Plan to Reduce Violence against Women and their Children 2010-2022

•

National Plan to Reduce Violence against Women and their Children: Third Action Plan 2016-2019

•

National Statement on Health Literacy and Australian Charter of Healthcare Rights (through ACSQHC)

•

National Strategic Framework for Aboriginal and Torres Strait Islander Peoples’ Mental Health and
Social and Emotional Wellbeing 2017-23

•

National Strategic Framework for Chronic Conditions (2017)

•

National Strategic Framework for Rural and Remote Health (2011)

•

National Strategy for Quality Use of Medicines
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•

National Women's Health Policy 2010 – 2030

•

Sport 2030 - National Sport Plan

Emerging strategies and national action plans
•

Australian National Breastfeeding Strategy: 2019 and Beyond

•

National Action Plan for Children’s Health 2020-2030

•

National Alcohol Strategy 2018-2026

•

National Fetal Alcohol Spectrum Disorder Action Plan 2018-2028

•

National Injury Prevention Strategy

•

National Strategic Action Plan for Arthritis

•

National Strategic Action Plan for Childhood Heart Disease

•

National Strategic Action Plan for Heart Disease and Stroke

•

National Strategic Action Plan for Inflammatory Bowel Disease

•

National Strategic Action Plan for Kidney Disease

•

National Strategic Action Plan for Lung Conditions

•

National Strategic Action Plan for Macular Disease

•

National Strategic Action Plan for Osteoporosis

•

National Strategic Action Plan for Pain Management

•

National Strategic Action Plan for Rare Diseases

•

National Strategic Approach to Maternity Services (NSAMS)

This Strategy also directly aligns with its companion document, the National Men’s Health Strategy 20202030 and recognises state and territory gender-based strategies, policies and frameworks.
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Appendix C

Text-based Alternatives

Figure 1: Overview of the National Women’s Health Strategy 2020-2030
Purpose

Improve the health and wellbeing of all women and girls in Australia, providing appropriate,
equitable and accessible prevention and care, especially for those at greatest risk of poor health.
Policy Principles

1.

Gender equity

Strategy objectives
Highlight the significance of gender as a key determinant of women's health and wellbeing,
to strengthen gender-equity and gender-transformative research and services, and women’s
and girls’ engagement with the health system
2.

Health equity between women

Strategy objectives
Recognise the different health needs of priority populations, address gaps in services and
target those women’s population groups where the worst health outcomes are experienced
3.

A life course approach to health

Strategy objectives
Develop health initiatives that focus on improving health and target risk factors and
intervention points most relevant for women across the life course
4.

A focus on prevention

Strategy objectives
Invest in positive primary prevention, secondary prevention and early intervention from
childhood, with a focus on the social and gendered drivers of health and holistic personcentered care
5.

A strong and emerging evidence base

Strategy objectives
Support effective and collaborative research, data collection, monitoring, evaluation and
knowledge transfer to advance the evidence base on women’s health
Priority areas
Maternal, sexual and reproductive health

Increase access to sexual and reproductive health care information, diagnosis, treatment and services
Increase health promotion activity to enhance and support preconception and perinatal health
Support enhanced access to maternal and perinatal health care services
Healthy ageing

Adopt a life course approach to healthy ageing for women
Address key risk factors that reduce quality of life for women as they age
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Better manage the needs of a diverse ageing population
Chronic conditions and preventive health

Increase awareness and primary prevention of chronic conditions, symptoms and risk factors for
women and girls, and embed a life course approach in policy and practice
Invest in targeted prevention, early detection and intervention of chronic conditions affecting women
and girls
Tailor health services to meet the needs of all women and girls
Reduce the prevalence and impact of endometriosis and associated chronic pelvic pain
Mental health

Enhance gender- specific mental health education, awareness and primary prevention
Focus on early intervention, diagnosis, integration and access to mental health care services
Invest in service delivery for priority populations
Adopt a multi-faceted approach to support women and girls with eating disorders
Raise awareness and embed practices to reduce stigma and discrimination associated with mental illhealth
Health impacts of violence against women and girls

Raise awareness of the health impacts of violence against women and girls
Address health and related impacts of family and sexual violence
Co-design and deliver safe and accessible services for women experiencing family, intimate partner
and/or sexual violence
Investing in research
Strengthening partnerships
Achieving progress
Return to Figure 1

Figure 2: Overview of the strategic policy context for women’s health
National Women’s Health Strategy 2020-2030
Gender-specific policies and strategies
•
•
•

National Women’s Health Policy 2010 - 2030
This remains the overarching policy document for the Strategy
National Men's Health Strategy 2020-2030
State and territory gender-based strategies, policies and frameworks

Related cross-sector policies and strategies
•
•
•
•
•
•
•

Towards 2025: An Australian Government Strategy to Boost Women's Workforce Participation
Women’s Economic Security Statement
Social Health Strategy 2015-2023 for the Veteran and Ex-service Community
Defence Mental Health and Wellbeing Strategy 2018-2023
Veteran Mental Health Strategy 2013-2023
National Plan to Address Elder Abuse
National Plan to Reduce Violence against Women and their Children 2010-2022
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National Plan to Reduce Violence against Women and their Children: Fourth Action Plan 20192022
National Disability Strategy 2010-2020

•
•

Overarching national strategies
National Medicines Policy (2000)
National Strategy for Quality Use of Medicines
National Statement on Health Literacy and Australian Charter of Healthcare Rights (through
ACSQHC)
•
National Health Genomics Policy Framework 2018-2021
•
National Drug Strategy 2017-2026
•
National Strategic Framework for Chronic Conditions (2017)
•
Sport 2030 - National Sport Plan
•
National Aboriginal and Torres Strait Islander Health Plan 2013-2023
•
National Strategic Framework for Rural and Remote Health (2011)
•
Fifth National Mental Health and Suicide Prevention Plan (2017) and Implementation Plan (2017)
•
Cultural Respect Framework 2016-2026 for Aboriginal and Torres Strait Islander Health: A National
Approach to Building a Culturally Respectful Health System
Condition-specific national policies and strategies
•
•
•

National Framework for Action to Promote Eye Health and Prevent Avoidable Blindness and Vision
Loss and Third Progress Report
National Blood Borne Viruses and Sexually Transmissible Infections Strategies
Range of national cancer frameworks (through Cancer Australia)
Range of clinical practice guidelines such as: National Mental Health Care in the Perinatal Period
(2017) and Pregnancy Care Guidelines
Healthy Mouths Healthy Lives: Australia’s National Oral Health Plan 2015-2024
National Palliative Care Strategy (2010)
National Asthma Strategy (2018)
National Framework for Action on Dementia 2015-2019
Australian National Diabetes Strategy 2016-2020
National Action Plan for Endometriosis (2018)

•
•
•
•
•
•
•
•
•
•

Emerging strategies and national action plans:
National policies/strategies
•
•
•
•
•

National Action Plan for Children’s Health 2020-2030
National Strategic Approach to Maternity Services (NSAMS}
Australian National Breastfeeding Strategy: 2019 and Beyond
National Alcohol Strategy 2018-2026
National Injury Prevention Strategy

Condition-specific policies and strategies
•
•
•
•
•
•
•
•
•
•
•

National Strategic Action Plan for Arthritis
National Strategic Action Plan for Childhood Heart Disease
National Strategic Action Plan for Pain Management
National Strategic Action Plan for Inflammatory Bowel Disease
National Strategic Action Plan for Kidney Disease
National Strategic Action Plan for Lung Conditions
National Strategic Action Plan for Rare Diseases
Strategic National Action Plan for Macular Disease
National Strategic Action Plan for Osteoporosis
National Strategic Action Plan for Heart Disease and Stroke
National Fetal Alcohol Spectrum Disorder Action Plan 2018-2028

Return to Figure 2
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Figure 3: A snapshot of key health risks for women and girls in Australia
Women at all stages of life are at greater risk than men of mental ill-health
Mental health disorders represent the leading cause of disability for women in Australia
43% of women have experienced mental illness at some time
Aboriginal and Torres Strait Islander women experience higher rates of comorbid conditions, including
diabetes, breast, cervical and ovarian cancers than non-indigenous women
Women and girls in socioeconomically disadvantaged and marginalised group continue to experience
poorer health outcomes than the general population
Eating disorders are the third most common chronic illness amongst young women in Australia
Women are 1.6 times as likely to suffer coexisting mental and physical illness
87% of women aged 65 and over have a chronic disease
Symptoms of a heart attack in women are less likely to be recognised than in men
Women are less likely than men to receive appropriate treatment for heart disease
Rates of cardiovascular disease are 1.5 times higher for women in remote areas than in urban areas
Members of the LGBTI community experience higher levels of depression, anxiety and affective disorders
than their peers
Incidence of lung cancer has been increasing in women for more than 20 years, while it has been
decreasing in men
Women who experience family and intimate partner violence are more likely to report poor mental health,
physical function and general health than other women
80% of people with incontinence are girls and women
25% of women have pelvic floor disorders
Migrant and refugee women are at greater risk of suffering poorer maternal and child health outcomes
than other women
61% of people living with dementia are women
Return to Figure 3

What women want
“Guaranteed timely access for all women to comprehensive coordinated prevention and life-long care,
ensuring world-class health outcomes.”
“To ensure that all women in Australia are clear on what the issues are that affect their health, how they
can go about getting screening, diagnosis and the relevant treatment.”
“Causes and consequences of gender inequality to be recognised, understood and used to inform all
elements of the health system...”
“Any woman, irrespective of age, cultural background, socioeconomic conditions, or geographic location,
can access information on any mental health or general health condition concerning them, has no barrier
such as stigma or remote location preventing access to treatment and support, where the focus is on early
intervention, integrated care, relapse prevention, and where affordability is not an issue.”
“Holistic, integrated biopsychosocial approach to preventing ill health and managing it effectively when it
occurs.”
“Address the leading causes of death and disability for women using a comprehensive life-course
approach... with a specific focus on the social determinants of health and equality for all women!”
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“Gender-sensitive services that treat women holistically, encompassing all aspects of herself, not just the
disorder she presents with - across the life course from pre-conception to old age.”
“Make the health system more efficient by connecting key services - health promotion, prevention,
treatment and care - so it is seamless for all women and girls.”
Return to What women want

Figure 7: Priority areas for the National Women’s Health Strategy 2020-2030
Maternal, sexual and reproductive health
Healthy ageing
Chronic conditions and preventive health
Mental health
Health impacts of violence against women and girls
Return to Figure 7

Figure 8: Key partners in women’s health
Women and girls
Health Services
Focus on stronger integration of care across primary care, community health, women’s health services,
specialist services and hospitals to improve access to services and health outcomes
•
•
•
•
•
•

Primary care services and tertiary care settings
Health workforce
Local, state-wide and national women’s health services
Aboriginal Community Controlled Health Organisations
Specialist health delivery services for priority populations
Community Health

Personal and advocacy support
Critical for supporting the rights, interests and health care needs of women and girls, particularly for
providing a voice to understand the lived experiences of priority populations
•
•
•
•
•

Priority population advocacy, support and volunteer organisations
Peer support/workers
Families, partners and carers
Women’s support groups
Health promotion and education networks.

Government, sector and industry
Inter-disciplinary collaboration between governments, the health sector and other sectors, including social,
community and legal sectors will more effectively respond to the priority areas and promote women’s
health
•
•
•
•
•

Primary Health Networks
Governments
Health departments and cross-sector agencies
Community sector and non-government organisations
Research and academic institutions

Return to Figure 8
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