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| NTRODUCTI ON

This summary is intended to provide readers with an overview of the
National Wnen's Health Policy: advancing wonen's health in
Australia, which is available through Comonweal th Governnent
Bookshops. The full policy docunent provides nore detailed
background i nformation, further discussion of the issues raised by
wonen in the national consultations which contributed to the
devel opnment of the policy and the reconmmendati ons for action by
Commonweal th, State and Territory governments.

The summary has three sections. The first section provides brief
background i nformati on about why the national policy was devel oped,
how it was devel oped, and the preparation and content of the report.
The second section presents the statenent of the National Wnen's
Health Policy and the third section deals with how the policy wll
be i nmpl enent ed.

The National Wnen's Health Policy was endorsed in principle by
Australian Health Mnisters at their annual conference in Burnie on
21 March 1989.



DEVELOPI NG THE POLI CY

Wiy we need a national wonmen's health policy

Devel opi ng a National Wnen's Health Policy became a major focus for
the first tinme in Australia in Septenber 1985, at the second
national conference 'Wnen's Health in a Changing Society' which was

held in Adel ai de. The conference, attended by over 700 wonen,
resolved that such a policy be develop, 'based on a clear
recognition of the position of wonen in society and ... the way this

affects their health status and their access to health services
appropriate to their needs'.

In Novenber 1985, the Prinme Mnister, the Hon. R J. Hawke MpP,
announced the Governnment's commtnent to devel oping an overall
strategic plan for wonmen to the year 2000, through a national Agenda
for Wonen. This fulfilled international obligations follow ng the
Nai robi conference which nmarked the end of the United Nations Decade
for Wonren. The Prine Mnister's announcenent included a conm t nent
to fornmulate a National Wnen's Health Policy which would provide
a framework and planned strategy to inprove the health of wonen in
Australia and to neet their health care needs to the year 2000.

Devel opi ng the policy

In June 1987, the Mnister for Community Services and Health, Dr
Neal Blewett, appointed a Special Adviser, M Liza Newby, to
coordi nate the devel opnent of a National Wnen's Health Policy. In
October of that year the Australian Health Mnisters' Advisory
Council (AHVAC) established a Subcommittee on Wonen and Health to
report to it and to the Australian Health Mnisters' Conference
(AHMC) on nmatters affecting the health of wonen. The Comonweal t h,
State, Territory and non-governnment nenbers of the Subcommttee
wor ked with the Special Adviser to develop the policy.

In February 1988 Wnen's health: a framework for change. A
di scussi on paper for community comment and responsewas issued. The
paper outlined a framework for change, and built on health concerns
and needs which wonmen had identified in various State policy
revi ews, consultations, conferences and research.

Consul tati ons and subm ssi ons

Bet ween February and May 1988, the Special Adviser net wonen in all
States and the Territories to seek their coments on the discussion
paper. Meetings were held in all capital cities and in selected
rural centres in nost States (Alice Springs, Bendigo, Bunbury,
Burni e, Ceduna, Katherine, Launceston, Mdrwell and Townsville), to



ensure that the views of wonen fromall sectors of the Australian
community were taken into account.

In addition, pre-consultation forunms were held in Queensland,
Tasmania and the Northern Territory.

Wnen at the consultations and in subm ssions confirned the general
approach presented in the discussion paper. Participants wanted to
make sure that decision nmakers were aware of the daily realities of
wonen's lives. At all neetings wonen also nmade it plain that they
knew t he Governnent had to take hard econom c decisions to bal ance
conpeting priorities. Their plea was for recognition of quality of
life issues and for an effort to be nade towards nore creative
solutions to wonen's heal th probl ens.

The fundanental inportance of wonen's health issues was reinforced
by the | arge nunbers of wonen who attended the public neetings and
over 300 witten subm ssions made by Commonwealth, State and
Territory governnent agencies, non-government organi sations, unions,
heal th professionals and allied workers, professional organisations
and i ndivi dual s.

Taking into account the representative nature of many organi sations
whi ch comrented on the discussion paper, as well as individua
subm ssions, nore than one mllion wonen in Australia contributed
to the fornulation of the National Wnmen's Health Policy.

Overall, wonen expressed their strong appreciation of the
opportunity to participate in consultations and to put forward
constructive and positive suggestions for solutions. For the

majority of wonmen the consultations were the culmnation of
successive earlier consultations. They |ook forward to significant
changes in the approach to wonen's health in this country.

Coordination with other initiatives

The policy focuses on the issues which wonen have identified as
affecting quality of care because of the way health service
structures work. The policy also takes into account existing and
new prograns and initiatives. It is envisaged that there will be
continuing |iaison on prograns such as the National Canpai gn Agai nst
Drug Abuse, the Better Health Program and the devel oping AIDS
Strategy, so that wonen's health policies and services can be
nodi fied to take account of new devel opnents. Liaison and review
mechani sns are needed to effectively coordinate the full range of
health care activities from these other prograns which have an
i npact on wonen.

The National Better Health Program recomended by the report,
Health for all Australians involves the Coomonwealth and States in
a four-year cost shared programto target people nost susceptible
to avoidable injuries and diseases. Part of a health and socia
wel f are budget package which recogni ses a conprehensive or holistic
approach to well-being, one of its key target groups is



di sadvant aged wonen. Both the National Better Health Program and
the National Wnen's Health Policy acknow edge a social view of
heal t h which recogni ses the inpact of physical, socioecononm c and
cultural factors on the health of the cormmunity. C ose cooperation
with the Better Health Program will ensure that nmaxi mum value is
achi eved from projects which affect wonen.

The National Wnen's Health Policy also recogni ses and supports the
i nportance of primary health care designed to provide accessible
services to pronote good health in the community and to prevent
illness. Such an approach can reduce the demand for |ong hospital
stays and treatnent.

There will be appropriate Iiaison and cooperation on the Abori ginal
Health Strategy to provide for the special health needs of
Aboriginal wonen in culturally appropriate health services.

Nati onal Wnen's Health Policy report

Preparation

In the latter half of 1988 and early 1989, the Wwnen's Health Unit
of the Commonwealth Departnent of Community Services and Health
coordinated the development of the final policy docunment in
cooperation with a working group of the Australian Health Mnisters

Advi sory Council (AHVAC) Subcomm ttee on Wnen and Heal th ( SCWH) .

The consul tation nmeetings and subm ssions showed great consistency
in the problens experienced by wonen across Australia, the needs
they identified, and their preferred sol utions. This was even
t hough sonme groups of wonen face special barriers or experience
particul ar di sadvantage because of poverty, cultural background,
| anguage, age geographic location or disability.

The docunent focuses on issues of concern to all wonmen, but takes
special account of the needs of particular groups of wonen.
Findings from relevant academ c research have been included to
support the clains of wonen.

Content summary of the full report

The foll owi ng chapter content summaries provides an outline of the
structure of the policy docunment for information. The statenent of
the National Wnen's Health Policy which details the goal,
principles, priority health issues and key action areas (chapter
five of the report) is presented in full in the follow ng pages,
along with a summary of the recommendati ons of chapter six of the
full report.

Chapter one provides brief details of the background to the nationa
policy, the devel opnent of the policy and the presentation of the
report.



Chapter two summarises the significant Wirld Health Organisation
policy issues of '"Health for all by the year 2000', primary health
care and the social health perspective. It also notes the link
bet ween soci oeconom ¢ status and health of wonmen, and sone of the
social attitudes to wonen which underlie their experience of health
care, or limt their access to appropriate and effective health
care.

Chapter three provides details of concerns about specific health
care issues which were confirned by wonmen as priority issues in
consul tations and subm ssions. Information on current initiatives
is incorporated into the discussion where possible. The maj or
issues identified are:

reproductive health and sexuality

t he health of agei ng wonen

enotional and mental health

vi ol ence agai nst wonen

occupational health and safety

t he health needs of wonen as carers

the health effects of sex role stereotypi ng on wonen

Chapter four addresses the areas for action within the health system
which were identified in the discussion paper Wnen's health: a
framework for change, Draft Recommendations 5-16. The probl ens
whi ch various groups of wonen experience are outlined and the major
strategi es which they have proposed for change are set out. The
action areas include inprovenents in health services for wonen,
heal th information, research and data collection, participation in
deci si on making on health and the training of health care providers.

Chapter five provides the statenent of the National Wnen's Health
Policy developed from the <consultation process and current
international and national health phil osophies and initiatives. It
reflects the thrust of Draft Recommendations 2, 3 and 4 of the
di scussi on paper.

Chapter six outlines the proposed inplenentation of the Nationa

Wnen's Health Policy, conprising a cost shared National Wnen's
Heal t h Program and recommended action in other prograns or sectors
for inplenentation by the Comobnwealth, States and Territories

Recommendat i ons and i npl ement ati on nmechani sns are proposed for each
conponent of the national policy.

The appendi ces provide a reference list, a glossary of health terns,
background information to support the material in chapter four
menbership listings for policy related conmmttees and sumrary
details of the organisations and individuals who made subm ssions
or participated in the national consultations.



STATEMENT OF THE NATI ONAL WOMEN S HEALTH POLI CY
( CHAPTER FI VE)

| nt roducti on

This policy endorses the Wirld Health Organization's definition of
health as a state of conplete physical, nmental and social well-being
and not nerely the absence of disease and infirmty. Health is thus
a resource for everyday |ife rather than an end in itself.
Supporting the community to inprove its health is therefore a ngjor
i nvestnment in social and econom c devel opnent.

Wnen in this country are responsible for a |arge proportion of
informal and formal health care. They take the main responsibility
for the health of their famlies and are the majority of health
service consuners. Some groups of wonen still experience
substanti al social and econom c di sadvant age whi ch adversely affects
their health. Wonen overall remain under-represented in decision
maki ng in health and ot her areas.

The report of the Better Health Conm ssion (1986) and the subsequent
Health for all Australiansreport endorsed to the Australian Health
M nisters (1988) enphasise the need to redress inequalities in
health status and in access to health services by the socially and
econom cal |l y di sadvant aged. The consultations on the National
Agenda for Wnen identified wonmen's health and wonen's access to
health services as a mgjor issue for wonen and of even greater
concern to Aboriginal, ethnic and isol ated wonen.

Significant inprovenent in the health of wonmen needs a cooperative
and coordi nated approach by Comobnwealth, State and Territory
governnments, public and private health services, professional and
uni on organi sations, and the comunity.

CGoal

The goal of this policy is to inprove the health and well-bei ng of
all wormen in Australia, with a focus on those nost at risk, and to
encourage the health systemto be nore responsive to the needs of
wonen.

Princi ples underlying the Wonen's Health Policy

1. The Wnen's Health Policy is based on an understanding of health
within a social context as enphasised by the Wrld Health
Organi zati on and endorsed by the Australian Governnent in its



national policy 'Health for all Australians'. This view
recogni ses that:

C health is determned by a broad range of social
envi ronnment al , econom ¢ and bi ol ogi cal factors;

C differences in health status and heal th outcones are |inked
to gender, age, socioeconom c status, ethnicity, disability,
| ocati on and environnment;

C health pronotion, disease prevention, equity of access to
appropriate and affordable services, and strengthening the
primary health care system are necessary, along with high
quality illness treatnent services; and

C information, consultation and comunity developnent are
i nportant el ements of the health process.

2. Wnen's health policy nust enconpass all of a woman's |ifespan,
and reflect wonen's various roles in Australian society, not
just their reproductive role.

3. Wnen's health policy nust aimto pronote greater participation
by wonmen in decision nmaking about health services and health
policy, as both consuners and providers.

4. Wonen's health policy must recogni se wonen's rights, as health
care consuners, to be treated with dignity in an environnent
whi ch provi des for privacy, i nf or med consent and
confidentiality.

5. Wnen's health policy nust acknow edge that inforned decisions
about health and health care require accessible information
which is appropriately targeted for different socioeconomc
educational and cultural groups.

6. Whnen's health policy nust be based on accurate data and
research concerning wonen's health, wonmen's views about health,
and strategies which nost effectively address wonen's health
needs.

| ssues of inmportance in wonen's health

Seven priority health issues for wonen have been identified by
reference to current Australian initiatives and previous policy
devel opnents based on consultation with wonmen, analysis of research
data and the consultations and subm ssions received in response to
the discussion paper, Wnen's health: a framework for change
These are reproductive health and sexuality; the health of ageing
wonen; wonen's enotional and nental health; violence against wonen;
occupational health and safety; the health needs of carers; and the
health effects of sex role stereotyping.

However, wonen's health concerns extend beyond specific health
problens to include the structures that deliver health care and



informati on, and the processes which influence wonen's interactions
with the health system These structures and processes affect the
quality of care wonen receive, their access to appropriate and
accept abl e services and their health outcones.

Five broad structural areas of the health systemin which action is
required to i nprove wonen's health have therefore been identified:
i mprovenents in health services for wonen; the provision of health
information for wonen; research and data collection on wonen's
heal th; wonen's participation in decision making in health; and
training of health care providers.

Priority health issues for wonen

C Reproductive health and sexuality

Reproductive health issues concern all wonen, and include the
managenment of nenstruation, fertility control, abortion, pregnancy
and childbirth, breast feeding, sexually transmtted diseases,
menopause, infertility and diseases of the reproductive organs.
Nutrition is of particular inportance during pregnancy, |actation
and at nenopause.

The safety and effectiveness of contraceptive nethods and the
availability of information about sexuality and reproduction are
matters which require action as they are of great concern to wonen.

Sexual and reproductive health care often involves the provision of
assistance to wonen in making and inplenmenting inportant life
deci si ons (about relationships and famly formation). The health
system nust recognise the partnership between wonen and health
professionals in this area, where social concerns as well as nedica
expertise are critical factors in appropriate care.

C Health of ageing wonen

Ageing is of particular concern to wonen and is an issue on which
consultation is necessary. The views of older wonen about their
health and quality of life should be sought to break down existing
stereotypes, to conpl enent epidem ological data and to ensure the
provi si on of appropriate services.

In addition to specialised care in the case of illness, many ol der
wonmen need assistance to nmintain independence. Support through
grief counselling, assistance with nutritional needs, anbul ati on and
i ncontinence prograns should be extended. Special attention is
needed where i nappropriate prescribing practices occur.

C Wonen's enpotional and nental health
Wnen are subjected to stresses as a result of their many roles in
the community and within famlies

These can affect enotional well-being and wonen are concerned t hat
normal |ife stress is being nedicalised by prescription of



tranquillisers rather than by assistance through support mnechani sns,
counselling, child care and other alternatives to nedication.

In particular, resources are required to develop and strengthen
soci al support networks and services, which are a significant factor
in inproved enotional health outcones. The relationship between
wonmen' s enotional health and specific |ife circunstances (such as
unenpl oynent or w dowhood) needs to be explored through further
research.

C Viol ence agai nst wonen

For many wonen violence is an aspect of their everyday |ives.
Preventive strategies directed towards the conditions which underlie
wonen' s vul nerability to physical and sexual violence are needed.
Supportive services for survivors and their children, economc
support, and community education prograns are also required,
including interventions directed towards perpetrators. Security
fromviolence is a major concern for ol der wonen.

C GCccupational health and safety

Wnen in the paid workforce tend to be in |ower |evel occupations
than nmen and to be subject to a lack of control over their work
envi ronnment and activities. Many wonen also work in the hone and
care for frail, elderly, sick and disabled people on a voluntary
basis. Physical, chem cal, biological and social factors in these
wor k environnments can have a negative inpact on wonen's health.

Continuing action is needed by governments, enployers and unions to
identify the particular health care needs and specific hazards which
affect wonen in paid and unpaid work, and to devel op and i npl ement
effective protective strategies for inprovenent.

C The health needs of wonen as carers

Heal th of wonen as carers is a particular issue identified by wonen.
The majority of carers in the conmmunity are wonen and nmany al so have
famly and work conmtnents. The role of caring makes physical
enotional and social demands and the extent of informal care
provi ded by wonen is increasing with deinstitutionalisation.

Current services and support nechani snms shoul d be suppl enented and
addi ti onal support services provided to protect the physical and
enotional health of carers. Addi tional financial and other
assi stance may al so be needed to protect their present and future
econom c st at us.

The conditions, environment and working relationshi ps experienced
by wonen in the caring professions al so need inprovenent.

C The health effects of sex role stereotyping on wonen

Heal th of many wonen is adversely affected by societal pressures to
conformto preferred i mages of wonen fostered through socialisation
processes, education, the arts and the nedi a.

Efforts are needed to reduce pressures on wonen to conform to
i nappropriate inmages. Strategies are urgently needed to assi st



wonen to develop a nore positive self-image, to inprove physica
fitness, to raise community awareness of the unhealthy inpact of
stereotyping and to support wonen in undertaking their multiple
rol es. Education of health <care professionals to inprove
under st andi ng of the inpact of social aspects of wonen's lives on
their health is essential.

Key action areas in the health care systemto inprove wonen's healt h
C Inprovenents in health services for wonen

Wnmen need a range of health services that are affordable,
accept abl e, accessible and appropriate to their needs.

A dual approach to the provision of health services is required to

nmeet wonen's needs, ie. The provision of nore special wonen's
health services and conpl enentary i nprovenents to existing genera
heal th servi ces. Bot h approaches should focus on the priority

health issues identified by wonen.

Speci al wonen's health services are needed to exam ne new i ssues and
devel op new nodels of services, and to influence general health
services. Such services are often nore responsive to wonen's heal th
needs due to the greater participation of wonen in all aspects of
service delivery.

A conprehensive and accessible network of primary health care
services should be available for wonen, as well as access to high
qual ity secondary and tertiary services when required.

C Provision of health information for wonen
Access to relevant, tinely and clear information about their health
and health care is needed to assist wonen in taking responsibility

for the maintenance and inprovenent of their own health, in
preventi ng specific problens and in seeking appropriate assi stance
when necessary. Infornmed consent to nedical treatnment and to active

participation in health research requires adequate information.

Professional training for all practitioners should address the
special strategies that are needed to assist some groups of wonen
who face particular difficulties in gaining access due to barriers
of | anguage culture, age, disability or isolation.

C Research and data collection on wonmen's health

Research studies are needed to increase our know edge and
under st andi ng of how soci al and environnental factors work together
to affect wonen's health, and to enable effective approaches to be
devel oped for the prevention and managenent of ill health in wonen.

C Wnen's participation in decision naking on health

The participation of wonmen in decision nmaki ng about their health and
health services at governnment and community |evels and as active
partners in their own health care, needs to be strengthened.

10



The health industry is a major enployer of wonen. Equal ity of
opportunity in health industry enploynent is an inportant goal for
wonen as workers and will benefit wonmen as consuners.

There is also a need to increase wonen's involvenment in health
research so that it is nore responsive to key issues in wonmen's
Iives and experience.

C Training of health care providers

Training in wonmen's heal th needs shoul d be expanded and i nproved at
both wundergraduate and post graduate l|evels for all health
pr of essi onal s.

Al curricula should address the issues which can affect the health
status and the health care needs of particular groups of wonen.
Specific clinical skills relating to wonen's health care should be
devel oped, along with high level interpersonal skills. The needs
of wonmen in relation to acceptance of their |lifestyle choices, their
wi sh to participate and the elimnation of discrimnatory and ot her
practi ces which underm ne their dignity and privacy should al so be
addr essed.

It is inportant that practitioners in institutional, community,

public and private sectors participate in continuing education in
this area.

11



| MPLEMENTATI ON OF THE NATI ONAL
WOMVEN S HEALTH POLI CY
( SUMMARY OF CHAPTER SI X)

Conponents of the National Wnen's Health Policy

The recommendations for inplenmenting the National Wnen's Health
Policy are based on the five priority action areas that were
confirmed by wonmen in the consultations and subm ssions. They al so
align with international and national health policy philosophies,
initiatives and priorities. In the Policy report the objectives and
desired outcones for each action area are stated, and supported by
t he recommendati ons and proposed inpl enentati on approaches.

The National Wnen's Health Policy recommendations include proposals
for:

C a National Wnen's Health Program and

C action in other progranms or in other sectors adm nistered by the
Commonweal th, States and Territories.

The National Wnen's Health Program (NWHP) is proposed for an
initial five-year period as a Comonweal th-State-Territory cost
shared program Fundi ng recomendations relate to the priority
areas for action wth an enphasis on the identified health issues
for wonen.

Action in other progranms or sectors is in addition to the
recomrendations for funding under the National Wnen's Health
Pr ogram These further recomrendations of the National Wnen's
Health Policy are for devel opment and i nplenmentation within States,
Territories and the Commonweal th to achieve both short and long term
i mprovenents in health services for wonen. A nunber of these
recommendations require a new approach, and not necessarily nore
f undi ng.

Summary of recommendations in priority areas for action
Priority area no.1: Inprovenents in health services for wonen

NVHP fundi ng recommendati ons are proposed for projects to:

C develop a network of innovative conmunity based and controll ed
servi ces and special prograns in hospitals which address sone
or all of a range of identified issues. Exanples could include
recruiting a multidisciplinary team to provide information,
services and activities relating to nenopause for either non-
English speaking wonmen or wonmen from non-English speaking
backgrounds or to provide counselling support for female victins
of viol ence;
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C investigate expanded roles for health care professionals and
their renmuneration, such as alternatives to fee-for-service;

C establish quality assurance standards and outconmes in
consultation with wonen in various areas such as hospital and
community maternity services and respite and support services
for women as carers;

C develop local wonen's health plans based on a coordinated
primary health care approach

The additional reconmendations relate to the special needs of rural

wonen, carers, young wonen, ol der wonen, wonen at work, Aborigina

wonen, NESB wonen, and wonen with disabilities, inproved cooperation
bet ween sectors which have an affect on health; the rights of users
of health and related services and issues of infornmed consent;

gender issues and viol ence; the continued inplenmentation of illness
preventi on and health pronoti on canpai gns and the devel opnent of new
appr oaches.

Priority area no.2: Provision of health information for wonen

NVHP fundi ng recommendati ons are proposed for projects to:

C develop a wonen's health information strategy, particularly for
di sadvant aged groups of wonen, in recognition of the need for

cultural and linguistic sensitivity in materials;

C prepare, publish and distribute information and education

materials focusing on agreed priority areas. Topi cs m ght
i nclude options for fertility control, pregnancy and postnat al
depr essi on, i nconti nence, and the appropriate wuse of

medi cati ons;

C identify priority areas and inpal enent wonen's heal th education
and prevention canpaigns which would use radio, television,
ethnic and women's print nedia, health care providers, health
centres, schools and workpl aces;

C devel op packages for inclusion in personal devel opnent program
for girls and boys on wonen's health issues of relevance to
young people, to include issues such as sexuality, violence, and
a positive self-imge;

C convene wonen's heal th workshops biennially.

Addi tional reconmmendations relate to inproving and expandi ng current
information provision and dissem nation, developing a national
health translation service, supporting current initiatives on
donestic violence, initiatives to increase wonen's understandi ng of
and participation in health care research, and effective exchange
of information across governnment departnments.

13



Priority area no.3: Research and data collection on wonen's health
NVHP fundi ng recommendati ons are proposed to:

C support a nunber of specific research projects in key areas such
as conparative levels of nedical intervention, eg. Caesarean
secti on, hyst er ect ony, tranquilliser prescription rates;
evaluation trials of interventions in primary care settings
which contribute to inproved health outcones for wonen; and
expanded eval uation of current screening for breast and cervi cal
cancers and the needs of carers;

C support social research in wonen's health. Exanples of topics
suggested include sexual abuse and long term nental health
prevention of incontinence, overnedicalisation of normal life
events and life stresses, and traditional ways of caring for
ol der Abori gi nal wonen;

C develop a set of health status indicators which are sensitive
to wonen's health issues; and

C review health |egislation.

Addi tional recomendations relate to examning existing health
research funding sources with a viewto increasing grants relating
to wonen's health issues; devel oping and using appropriate wonen's
heal th indicators; broader analysis of existing and new data; and
usi ng other surveys to enhance understanding of health issues and
t he inclusion of gender information in all data bases.

Priority area no. 4: Wnen's participation in decision making o
heal t h

NVHP fundi ng recommendati ons are proposed to:

C support wonen's heal th organi sations;

C encourage wonmen to participate in health services decision
maki ng by devel opi ng nodel awareness packages and innovative
proj ects; and

C inprove enploynment equity in the health workforce.

Addi ti onal recommendat i ons relate to i ncreasi ng wonen' s

participation in decision making as workers; as nmenbers of decision

maki ng boards and commttees; as consunmers; and in policy, program
and research at all |evels. It has also been recommended to
establish or expand wonen's health or equival ent units.

Priority area no.5: Training and education for effective health
care

NVHP fundi ng recommendati ons are proposed to:

C continue education in wonen's health for all health care
pr of essi onal s.
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Addi tional recommendations relate to including nodul es and courses
on wonen's health in undergraduate and postgraduate curricula for

all health professionals; |iaison by educational institutions with
heal t h professionals and consuners in devel opi ng courses; curricula
and nodules; including a range of practical experiences which

involve the active participation and informed consent of wonen,
including in community settings in the training of nedical
practitioners; establishing a joint working party to develop
coordi nated national strategies in health professional tertiary
training for wonen for integration into the National Plan of Action
on Wonen in Education; and further developnent of continuing
education for primary health care workers, carers and unpaid
wor ker s.

Moni t ori ng

Ef fective coordination and cooperation of all sectors will be need
to effectively inplement the National Wonen's Health Policy. It is
proposed that review, nonitoring and reporting functions be
undert aken through a Commonweal th and State-Territory structure |ike
the existing AHVAC Subcommittee on Wnen and Health. A resource
conponent for admi nistration is proposed.
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