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Policy brief 

Why women’s health matters 

From childhood to old age, women and gender diverse people experience health, illness, and healthcare 

differently to men. These differences begin from birth and progress into gendered childhoods, gendered 

work lives, sexism and violence, sexual and reproductive health, economic insecurity, and the 

disproportionate demands of women including care giving and motherhood. Women have higher levels of 

chronic disease, poorer mental health linked to sexism, violence and chronically poor incomes. Women 

experience gender discrimination in healthcare which can result in delayed access to care, misdiagnosis, and 

neglect. Women comprise half of Australia’s population, but their burden of poor health is disproportionate. 

Women are the majority of health consumers, the majority of health service providers and the majority of 

carers. Women are overrepresented in caring jobs and professions and underrepresented in health 

leadership. Better outcomes in women’s health and wellbeing have benefits for individuals and their 

families, and for the broader community. Those benefits include opportunities for women’s greater 

participation and leadership in public life and the paid workforce, and less demand for high-cost health 

services. 

Broadly, women’s health is about: 

 Health and wellbeing, chronic illness prevention and management including cancer screening,  

 Sexual and reproductive and health, including reproductive autonomy, 

 Health literacy and health education throughout the lifespan; 

 Mental health, social and emotional wellbeing and psychosocial support; 

 Safety from sexism, intersecting forms of discrimination, and the health impacts of these prejudices; 

 Safety from all forms of violence and of the drivers of gendered violence; 

 Gender inequity which impacts on women’s lives, and their health, social and economic wellbeing.  

Conditions that affect more women than men include many chronic diseases, pregnancy, childbirth and 

menopause, stroke, osteoporosis, and mental health conditions like anxiety, depression and eating 

disorders. Women also disproportionately bear the health impacts of all forms of violence and are more 

likely than men to develop disabilities and / or long-term health conditions as a direct result of violence. 

Many conditions like heart disease, HIV and multiple sclerosis often look different for women than they do in 

men and women’s longer lifespans result in higher rates of age-related disability and dementia. 

Women and their children fleeing domestic violence and older women living in poverty, are the fastest 

growing groups experiencing homelessness in Australia. Violence against women costs Australia more than 

$22 billion annually. The health impacts of family, domestic and sexual violence are long-lasting, and have 

significant effects on the lives of victim-survivors and their families.i Women with disabilities and Aboriginal 

and Torres Strait Islander women experience distressingly high rates of gender-based violence.  
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Further, Aboriginal and Torres Strait Islander women, migrant and refugee women, women with disability, 

trans women and gender diverse people experience sociocultural forms of discrimination and racism, poorer 

health and wellbeing outcomes, increased gender inequality, and fewer opportunities for social and 

economic equality. These issues require specific attention.  

Since the start of the COVID-19 pandemic in 2020, women’s levels of depression and anxiety, financial 

insecurity and sickness have significantly increased, because they have also continued to shoulder a 

disproportionate burden of care for others as well as domestic work.ii   

Why women’s health services matter 

Generations of women have lived through women’s health care being ‘demeaning, discriminatory, 

judgemental and of poor quality’. Being made to feel ‘dirty, shameful, unbalanced, neurotic, stupid and 

guilty’ when they sought help for their very personal health issues, is in the intergenerational memory of 

many women.iii Much progress has been made but so much still needs to be done to ensure that all women 

can access respectful, evidence-based, non-judgmental health care, and gender equitable socio-economic 

opportunities. 

Gender is at the heart of all health and disease pathways, so gender needs to be considered in all health 

promotion, prevention, and health care.iv Women’s health services deliver gender appropriate, affordable, 

and accessible programs and care because they are designed by women, for women, to meet the health 

needs of women. Women’s health services are built on principles and practices to ensure that they: 

 encompass a woman’s lifespan, and reflect women’s multiple roles not just their reproductive 

capacity  

 promote greater participation by women in decision making about health services and health policy, 

as both consumers and providers  

 recognise women’s rights to be treated with dignity in health care environments that provide privacy, 

seek informed consent, and observe confidentiality  

 affirm that women have intersectional experiences of health and healthcare  

 acknowledge that informed decisions about health and health care require accessible information 

which is appropriately targeted for different socioeconomic, cultural, and geographical groups  

 use evidence-based practices, data and research about women’s health, women’s views about health, 

and strategies which most effectively address women’s health needs.  

There is continuing and increasing need for multi-lingual and multi-media health promotion and disease 

prevention resources, including Auslan, for communities of women whose access to mainstream health 

services is limited. There is also an immediate and ongoing need for more sophisticated research and data 

about the impact of intersectionality on particular groups of women marginalized by the power relations 

imposed by race, disability, age, ethnicity, or sexual identity.ii  

Women’s health services demonstrate leadership in excellence and innovation, translating evidence into 

practice and generating creative solutions to complex issues.v As communities across Australia are faced 

with the impacts of the COVID-19 pandemic and multiple environmental crises and disasters, women’s 

health services are experiencing growing demand for increased levels of care and service delivery. It is 

imperative that women’s health receives a significant funding increase from both state and federal 

governments to be able to meet the demand.  
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About us 

The Australian Women’s Health Network provides a national voice on women’s health. It provides a woman-

centred analysis of all models of health and medical care and research understanding that women’s health is 

a key social, cultural, environmental, and political issue. Further information is online at www.awhn.org.au. 

Updated September 2022. 
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