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Introduction

Women’'s Health Victoria is an independent Victorian state-wide women’s health
promotion organisation run by women for women. We work to identify and respond to
the health issues of the women of Victoria through a feminist perspective and a social
model of health.

Women's Health Victoria is primarily funded by the Department of Human Services
and is one of three state-wide and nine regional women's health services which
make up the Victorian Women’s Health Program. These organisations are all
members of the representative peak organisation Women’s Health Association of
Victoria (WHAV).

Our women’s health information Clearinghouse forms the core of our organisation. It
provides the basis for our work representing women and facilitates access to health
information to a range of users from diverse locations.

Women’'s Health Victoria (WHV) welcomes the opportunity to respond to the
government’s request for submissions.

We would like to congratulate the State government on the inclusion of some of
WHV's responses to the Review of the Health Act 1958 in August 2004. WHV
supports some of the recommendations that were listed in the Act including the
importance of promoting public health and the need to address inequalities in the
health and wellbeing of disadvantaged communities. However, the previous review
failed to address some issues of concern to WHV.

Construction of Health

Although there appears to be a broader understanding of public health, WHV
recommends that Section 1.6 of the Act, Objects, recognise that health is a
fundamental human right. WHV is concerned that the proposed Objects for the new
legislation are not reflected throughout the Act.

The Act also neglects to define health within a social model. A social model of health
is one that concentrates on improving the health and wellbeing of a population
through addressing the social and environmental determinants of ill health
concurrently with the biological and medical factors which influence health and
wellbeing. A social model of health identifies key social factors or social determinants
that influence broader patterns of health and illness within any given population. Key
social determinants include socio-economic status, race, ethnicity, gender and
geographic location.



Women's Health Victoria
Submission to the Review of the Health Act 1958

Health Impact Assessment

The section 3.4.3 of the consultation paper addressing Health Impact Assessment
(HIA) refers to HIA no longer being referred to as a separate requirement in public
health. Within the current Act, undertaking HIA occurs only within the context of an
EIA. However, the way people understand and interpret their environment has
changed over time. For example, rather than focusing only on structural safety, a
HIA, undertaken independently of an EIA, could also consider perceptions of safety,
which can impact on use of services and participation in the community. These can
act as indicators of community health. The application of the HIA is seen to be
narrow and would benefit from a broader application.

WHV supports a broadening of the legislation to include HIA as a separate
requirement and looks to generate a culture where people see HIA as best practice.

Municipal Public Health Plans

WHYV recognises the importance of all health determinants and is primarily concerned
with the impact of gender on health and wellbeing. In addition, given the fact that
there is a particular object which relates to reducing the social and health inequalities
of all Victorians, it seems that there is no principle of health equity in the Act.

WHYV believe that Municipal Councils should be responsible for addressing the health
and wellbeing of Victorians who experience disadvantage. In addition, WHV believe
that a Health and Equity Plan should be included in any Public Health Plan.

Gender and Health

WHYV is concerned that the consultation paper fails to account for gender differences,
particularly in Part 3 “Public health policy and planning”. Discussions on Municipal
Public Health Plans, Statewide Public Health Plans and Health Impact Assessment
are not gender responsive. One of the recommendations suggested in this section is
that a public health plan be developed that assesses and sets priorities for the public
health system. WHYV believe that this is an ideal opportunity to harness the gendered
data of the Victorian Health Information Surveillance System (VHISS). The primary
objective of this material was to more clearly demonstrate gender difference in the
health and wellbeing of Victorian women and men. Its application to a health plan
would help demonstrate some of the wide-ranging evidence of gender differences in
health, allowing for priority areas to be identified.

Gender is an important determinant of health and the development of a full
understanding of how women and men experience a wide range of life experiences is
essential. For example, many studies have demonstrated an inverse relationship
between depression and social networks and that women in particular are more
vulnerable than men to the effects of reduced social support'.  Although causal
pathways have not yet been identified, one recent study showed the value of
emotionally supportive relationships in reducing the risk of major depression in
women significantly more so than in men?. During times of difficulty, women are more
likely to turn to members of their social network for emotional support than men?®.
However, men may be more vulnerable than women to the effects of social

! Kendler, K.S., Myers, J. & Prescott, C.A. (2005). Sex differences in the relationship between social
support and risk for major depression: A longitudinal study of opposite sex twin pairs. American Journal
of Psychiatryu, 162(2): 250-256

% Kendler, K.S., Myers, J. & Prescott, C.A. (2005). Sex differences in the relationship between social
support and risk for major depression: A longitudinal study of opposite sex twin pairs. American Journal
of Psychiatry, 162(2): 250-256

3 Edwards, A.C., Nazroo, J.Y., & Brown, G.W. (1998). Gender differences in marital support following
shared life events. Social Science and Medicine, 46: 1077-1085



Women's Health Victoria
Submission to the Review of the Health Act 1958

isolation*. Therefore we need to better understand and be responsive to the
differential impacts of social connectedness on mental health between women and
men.

There is ample evidence to show that women and men experience mental health
differently, present with different types of disorders, and approach treatment
differently>®’. Gender is also an important variable when looking at personality
dispositions and substance use®. A Victorian study showed that, while young males
and females appear to use cannabis in similar numbers®, females who used
cannabis on a daily basis were eight times more likely to suffer high levels of
depression than non-users™.

Research also clearly shows that men and women use and abuse drugs differently,
that the effects of drugs are different for women and men, and that some treatments
are better for women than for men***2, While substance abuse in men accounts for
33% of the mental health burden®®, there is significant flow-on effect for the women
and children in these men’s lives. Although women’s use of illicit drugs is lower than
men’s, research has identified that the health impact can be greater for women**,
The evidence in support of this is not new.

The statistics are alarmingly clear: In Australia anxiety disorders are the most
common form of mental illness and are more common in females®®. About 17% of
women aged 18-60 suffer from depression or anxiety or both. This rises to 44% for
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women with an alcohol or abuse disorder and to 55% for women with a diagnosis of
illicit substance abuse or dependence’.

Alcohol overuse is perceived to be a male health problem but it is increasingly
evident that high-risk binge drinking is on the rise among females. Dr. Kate Duncan®®
points to the fact that following consumption of a fixed amount of alcohol, women
acquire and sustain higher blood alcohol levels than men due to the fact that they
have more body fat and are unable to metabolise alcohol as efficiently as men.
Although women tend to drink lower levels of alcohol than males, their levels of long-
term rliésk are almost as high due to females having a lower risk threshold than
males™.

Other psychosocial impacts of alcohol misuse have also been documented. It has
been found that women with alcohol problems suffer significantly greater depression,
anxiety, and neuroticism compared to males who suffer from the same problem.
Women with alcohol problems are more likely to die from suicide, alcohol-related
accidents, circulatory disorders, and cirrhosis of the liver than their male
counterparts®.

Although somewhat delayed, there is a growing awareness that heart disease is also
a major killer of women. A significant proportion of the death, disability and illness
caused by CVD are preventable. Risk factors associated with CVD include tobacco
smoking, eating a diet high in saturated fats, being overweight and being physically
inactive. Gender differences exist in experience of each of these factors. In addition,
the impact of gender relations and the differing roles, responsibilities and resources
including social support, experienced by women and men can impact on stress
levels. Smoking, diet and exercise are influenced by gender and other social factors.
The social context of women’s lives may mean that they have fewer resources
available to them to facilitate lifestyle changes that could reduce their risk of
developing CVD.

Cancer is a significant health risk for all Australians. Although some cancers are
gender specific (e.g. cervical, prostate), those that are common to both men and
women may exhibit gender differences in their susceptibility, diagnosis rate, and
treatment outcomes. A study by the Cancer Council of Victoria found that thyroid
cancer is the fastest rising cancer in Victorian women. The number of thyroid cancer
cases increased 4.8% per cent a year from 1982 to 1999. Although more men are
diagnosed with liver cancer than women, the incidence in women has increased
4.1% a year®.

It is vital that such evidence of gender differences are recognised and used in the
development of policies and programs.
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WHYV strongly advises that there is recognition of these differences and recommend
that subsequent policies and programs respond to this gendered evidence.

Conclusion

The inclusion of gender within the understanding of health determinants, Health
Impact Assessment and regional policies and planning within the Act will greatly
strengthen the ability of the Health Act 1958 to effectively address significant health
inequalities in Victoria and focus on achieving gender equality in health.
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