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RESPIRATORY HEALTH

Be WELL Connected!

Thinking
about
giving up
the
smokes?
a lot of good stuff happens when you make the choice to stop

Kylie Humrick

Please tell us a little about
yourself ...

recently spoke with Sally,
an Aboriginal Quitline
counsellor, about her Quit
journey, and what advice
she would give to women
thinking about giving up
the smokes.

My name is Sally and I am one of the
Aboriginal Counsellors for the Quitline.
My country is Mackay, but I was born in
Townsville and live in Brisbane. I work with
every person across Queensland who contacts the
Quitline for support. I talk about a person’s smoking
and help them come up with a plan to put into place to
help them quit. Thanks to my beautiful Aboriginal
Grandmother, I have a passion to work with and to help
improve the health and lives of Aboriginal and Torres
Strait Islander people across Queensland.

When did you start smoking?

I started smoking at 12 and was told
by my mother that she would prefer
for me to smoke in front of her instead
of behind her back. I grew up in a time
where everyone smoked — my mother, my
father, my aunties and uncles, my grandparents
and my friends. If you didn’t smoke you weren’t cool.
My best friend and I found a packet of cigarettes just
outside my house, on the way back from the shop,
picked them up and the rest is history. It was easy to
get smokes then, I used to go to the shops for my
grandparents and buy smokes at the age of 5, so it was
cheap and easy to still go and buy them for me.
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What made you decide to Quit?
I had always thought about it and gave
it a few half-hearted attempts in my
20s, but I would only last for a couple
of hours. At the time, there wasn’t the
knowledge of how bad smoking was for
you, so I gave up giving up until after I
had my daughter.
When my daughter was 3 she asked
me why I smoked. This was the first
time that I was really confronted by my
smoking. I thought, I don’t want my
children to grow up thinking that it is ok
to smoke. So that was it, I made the
decision to quit that day.

“I am proud
that the next
generation
of Aboriginal
kids know
that smoking
is bad
for them”

What was hard about quitting?
I had smoked for 23 years and couldn't
imagine life without smoking. It felt like
it was a part of my identity and I
wondered how I would cope without it. I
didn’t know how to do it, but I went to
the chemist and bought a box of
patches. Then I took the kids to the
park with packed lunches and drinks
for 3 days, only to come home at night
to have dinner, bath and bed. I also
avoided going out the back where I
smoked.
It was also hard because I am close
to my sisters and my mother. One sister
had long quit, but my other sister and
my mother still smoked, so that was
really hard visiting them after I stopped
smoking.

Sally speaking about her quit journey.

What helped you to stay quit?
Reframing quitting in my mind. See I
never thought of it as quitting, I just
thought of it as making a choice to no
longer smoke. I also just need to look
at my daughter and my son and stay
strong because of them. I don’t want
smoking to be a part of the next
generation. I also lost my father to

Emphysema a couple of years ago,
because he was a smoker, and I do
NOT want to end up dying like him.

How are you feeling now?
I feel good. I feel healthy and have a lot
more energy. But more than anything, I
am proud that the next generation of
Aboriginal kids know that smoking is
bad for them. I have even educated my
kids about how Aboriginal people came
to start smoking [as part of the process
of colonisation*] and my kids dislike it
even more.

What would you say to someone
thinking about quitting?
We hear a lot about the health risks
of smoking — but a lot of good stuff
happens when you make the choice to stop …
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3 months

You’re coughing and wheezing less.
Your lungs’ natural cleaning system is starting to recover, becoming better at removing
mucus, tar and dust from your lungs
(exercise helps to clear out your lungs).

6 months

You are less likely to be coughing up phlegm.

1 year

Your lungs are now healthier and you’ll be
breathing easier than if you’d kept smoking.

10 years

Your risk of lung cancer is lower than that of
a continuing smoker.

I know that the journey is long and
hard, but just focus on not having that
next one, one step at a time. Please
call the Quitline for support because we
understand how hard stopping smoking
can be and we are waiting to help you.
Quitline can be contacted on 13 78 48
Counsellors are available 7am–10pm,
7 days a week. Calls from anywhere in
Australia cost the price of a local call
(calling from a mobile costs more).
You can request to have Quitline call
you, just go to <https://www.qld.gov.au/
health/staying-healthy/atods/smoking/
quitline-callback> and fill out the form.
Article prepared for QWHN by:
Kylie Humrick
Health Promotion Officer
Alcohol, Tobacco and Other Drugs (ATODS)
Mental Health Service Group
Townsville Hospital and Health Service
Email: TSV-MH-ATODs-Health-Promotion@
health.qld.gov.au
ATODs Townsville: (07) 4433 8030
*Editor’s Note: Up until a few decades ago many
Aboriginal and Torres Strait Islander people were paid in
rations, including tobacco, instead of wages. For a recent
article, see: ‘Why are Indigenous smoking rates high?
Colonialism, that’s why’ <http://www.abc.net.au/news/
2017-10-11/indigenous-smoking-colonial-practicesimplicated/9037036>.
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chronic
respiratory
conditions
R

espiratory conditions affect the
airways, including the lungs as well
as the passages that transfer air from
the mouth and nose into the lungs.
They can be long lasting (chronic) or
short term (acute) and can cause ill
health, disability and death.

Common chronic respiratory
conditions
Chronic respiratory conditions can be
grouped together in a variety of ways.
One common grouping is obstructive
lung diseases (diseases affecting the
flow of air in and out of the lungs), such
as asthma, chronic obstructive pulmonary disease and bronchiectasis, versus
other respiratory conditions, such as
chronic sinusitis and occupational lung
disease.
Asthma is a chronic inflammatory
disorder of the airways. People with
asthma experience episodes of wheezing, breathlessness and chest tightness
due to widespread narrowing of the
airways.
COPD (chronic obstructive pulmonary
disease) limits airflow in the lungs,
which can lead to mild or severe shortness of breath that is not fully
reversible even with treatment. COPD is
a serious long-term disease that mainly
affects older people, and includes
conditions such as emphysema and
chronic bronchitis.
‘Hay fever’ is a term commonly used
to describe allergic rhinitis when it is
caused by seasonal exposure to pollen.
Allergic rhinitis can also be caused by
other exposures, and is one of the most
common chronic respiratory conditions.
Bronchiectasis refers to an abnormal and irreversible widening of air
passages in the lungs. People with
bronchiectasis are prone to infections
as mucus accumulates in the airways
and becomes stagnant. It has a
number of causes, including COPD,
cystic fibrosis, low antibody levels and
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infections such as tuberculosis, whooping cough and measles.
Chronic sinusitis is the inflammation
of the lining of one or more sinuses
(large air cavities inside the face
bones). It occurs when normal draining
of the sinuses is obstructed by swelling,
excessive mucus, or an abnormality in
the structure of the sinuses. It can
cause discomfort and pain and is often
linked to similar inflammation inside
the nose.
Cystic fibrosis (CF) is a hereditary
disease in which mucus from glands is
thicker and stickier than normal, affecting the lungs and other organs.
Difficulty in clearing mucus from the
airway leads to chest infections and
airflow obstruction, with related problems such as bronchiectasis and
shortened life expectancy.
Occupational lung diseases result
from breathing in harmful dusts or
fumes, such as silica, asbestos and
coal dust. This exposure typically
occurs in the workplace.

Pneumoconiosis, or scarring of the
lung tissue caused by inhaled dust, is
one of the most common forms of
occupational lung disease.
Sleep apnoea is a condition that
affects breathing while asleep. It
reduces airflow which causes intermittent dips in the amount of oxygen in
the blood and disturbs sleep. The
individual with sleep apnoea is often
unaware of the night-time breathing
difficulties.
Pulmonary fibrosis is a scarring or
thickening of the lungs. It affects the
transfer of oxygen into the blood.
Sometimes a cause can be identified
for this but often the cause is not
known. In this case it is described as
idiopathic pulmonary fibrosis.
This article is a short excerpt only from:
‘Chronic respiratory conditions including asthma and
COPD’, originally published by the copyright holder (CC
BY 3.0). Source: Australian Institute of Health and
Welfare. Read the original article and further
information at: <http://www.aihw.gov.au/chronicrespiratory-conditions/>.

Making our lungs a priority
One in seven Australians die because of lung disease every
year, yet many of us continue to ignore the signs or symptoms,
often not doing anything about it for far too long.

If you are more breathless than others your age or have had
a cough for more than three weeks, see your doctor about your
lung health.

We’re used to thinking about our heart, skin and breast health but
our lungs are equally important. It’s time we made our lung
health a priority as well.

Lung Foundation Australia supports people with lung disease
and their carers. If you’ve been diagnosed with a lung disease, visit
the website to see the many resources and programs they have to
help at <www.lungfoundation.com.au>.

Source: Lung Foundation Australia
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ASTHMA
RATES
RISING
rates of asthma are rising in
successive generations of
Australian women

A

sthma isn’t generally considered a
‘women’s disease.’ Yet rates are
higher in women than in men.
Moreover, according to data from the
Australian Longitudinal Study on
Women’s Health (also known as
Women’s Health Australia) rates of
asthma are rising in successive generations of Australian women.
The study surveys the health of four
generations of women. When it began
in 1996, around 1 in 10 women in their
70s reported ever having had asthma.
In stark comparison, one in four 18 to
23-year-old women had been diagnosed. By the time these women
reached age 40, the lifetime prevalence rose to 1 in 3 women. The rise is
partly due to increased awareness and
diagnosis, better survival, and some
true increase in prevalence. Most
women will grow out of childhood

Could it be asthma?
If you have:

 breathlessness
 wheezing

 a tight feeling in the chest, and/or
 continuing cough
then you may have asthma. You may
have all of these symptoms or only a
few, and they may come and go.
When does it start?
Asthma can start at any age.
What should I do
if I think I have asthma?
If you suspect you might have
asthma, you should see your
doctor for a professional diagnosis.
To learn more about asthma,
call the 1800 Asthma Helpline
(1800 278 642) and talk with your
local Asthma Foundation or visit
<www.asthmaaustralia.org.au>.
Source: Asthma Australia
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asthma by adulthood. However, asthma
in older adults is often underdiagnosed
and undertreated, and it can also be
difficult to differentiate between
asthma and COPD.
While the causes of asthma aren’t
well understood, smoking is a known
trigger. Rates of asthma are higher
among current and ex-smokers in the
study. Asthma is also associated with
higher body mass index. Asthma is
more common among women in the
study who have difficulty managing on
their income, and it is associated with
lower rates of paid work and leaving
the workforce early. Women’s Health
Australia hasn’t found large differences
in asthma rates between major cities,
and regional or remote areas.
The effects of asthma are not limited
to difficulty breathing. Women with
asthma have poorer physical function
and worse mental health scores across
their life, and reported more back pain.
Older women with asthma also had a
higher risk of hospitalisation, and of
major illnesses like heart disease,
thrombosis, bronchitis/emphysema,
and osteoporosis. Women with asthma
also have higher Medicare costs for GP
visits and prescription medicines (as
well as out-of-pocket costs). And they
use more complementary and alternative medicines.
While modern medicine and good
health care have reduced asthma
fatalities among younger adults, older
people remain at high risk of dying due
to asthma. As the population ages, the
death rate from asthma will rise substantially. The risk of death from asthma
may be associated with older age,
poorer social circumstances, health
risks like smoking, and from other
conditions such as heart disease. However, research from Women’s Health
Australia shows that older women with
asthma have a 17% higher risk of death
by around age 88 than women without

asthma, even when these other factors
are taken into account.
The increased risk of death for older
women with asthma highlights a need to
improve clinical care — not just for older
people, but also for younger generations
where asthma is likely to impact their
overall health and health care needs
both now and into the future.
In 2006 the Australian Government
introduced the Annual Asthma Cycle of
Care (AACC) to monitor asthma severity, review medications and provide a
written asthma management plan for
those with moderate and severe asthma. Use of this Medicare item has been
low. Further understanding of how to
make better use of this opportunity for
better asthma care is necessary.
The research on which this article is based was
conducted as part of the Australian Longitudinal
Study on Women's Health by the University of
Queensland and the University of Newcastle. We
are grateful to the Australian Government
Department of Health for funding and to the
women who provided the survey data.

Professor Julie Byles
Director (University of Newcastle)
The Australian Longitudinal Study on
Women’s Health
Research Centre for Generational Health
& Ageing
University of Newcastle, Callaghan NSW
Phone: (02) 4042 0668
Email: julie.byles@newcastle.edu.au
References
Use, access to, and impact of Medicare services for Australian
women: Findings from the Australian Longitudinal Study on
Women’s Health. Byles J, Mishra G, Hockey R, Adane A, Chan H,
Dolja-Gore X, Forder P, Harris M, Majeed T, Loxton D and Tooth L.
Report prepared for the Australian Government Department of
Health, June 2017.
Chronic conditions, physical function and health care use:
Findings from the Australian Longitudinal Study on Women’s
Health. Byles J, Hockey R, McLaughlin D, Dobson A, Brown W,
Loxton D and Mishra G. Report prepared for the Australian
Government Department of Health, June 2015.

Article prepared for QWHN
by Women’s Health Australia

For further information contact:

WOMEN’S HEALTH AUSTRALIA
www.alswh.org.au
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‘Gender
neutrality’
contributes
to gender
inequities

N

on-communicable diseases (cancer,
cardiovascular disease, diabetes,
chronic respiratory conditions, and
musculo-skeletal conditions) are the
number one cause of death and
disablement for women and men globally and in Australia, with increasing
recognition that women and men experience those conditions differently …
Despite the prevalence of Noncommunicable diseases (NCDs) among
women, there has been little emphasis
and even less action, on the differences that women experience in these
diseases. Most guidelines and policies
on NCDs are gender neutral. This has
meant that women with non-communicable diseases have not received the
level of support and services needed to
ensure the best possible outcomes or
that necessary research and education
into gender differences has been
funded.
The lack of research into gender
differences and the consequent lack of
education for health providers and the
population generally, potentially promotes poorer outcomes for women and
increases gender inequities. When
there is mounting evidence that
women’s experience of NCDs is different to that of men’s experience, the
gender neutrality of policies, research
and education programs contributes to
gender inequities … Specific risks
include, that:
 Lung cancer is responsible for more
women’s deaths than breast cancer
although more women are diagnosed
with breast cancer than lung cancer
 Mortality rates from lung cancer in
women are continuing to rise while
they have plateaued or are dropping
among men
 Chronic Obstructive Pulmonary
Disease (COPD) occurs at lower
levels of exposure to tobacco smoking in women than men …

Impact of NCDs on women
NCDs impact heavily on women’s lives
because of social and cultural values
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about men’s experiences as the norm,
therefore making women’s experiences
less visible. This is very apparent in
research as well as in the field of NCD
prevention, treatment and long term
management ... Although women, on
average, live longer than men, they are
in poor health for many of those years
as a result of NCDs. Women’s lives are
also impacted when NCDs cause illness
in family members, because women
frequently sacrifice paid work and
therefore, personal income and financial
security, to provide care for others …

Risk factors and Social
Determinants of NCDs
Poverty and the social gradient are …
risk factors for NCDs. In other words,
socio-economic position and material
circumstances lead to the unequal
distribution of health and well-being …
Further, gender norms and roles
create inequitable power relations
between men and women that affect
women’s vulnerability and exposure to
health risks, their health-seeking
behaviour and eventual health
outcomes (WHO 2010) … Women also
frequently carry a heavy burden for
domestic work and child-rearing while
also in paid employment, which also
affects their self-care. Gender and
cultural norms influence health seeking
behaviours and decision making, whilst
low incomes influence access to the
resources needed for effective self-care.
Women particularly in need of support
to adopt health-seeking behaviours
include Aboriginal and Torres Strait
Islander women, women born overseas
in non-English speaking countries,
women with disabilities, LGBTQI women
and older women. In addition, systemic
upstream barriers that influence health
behaviours, including insecure housing,
sexual discrimination and poverty, also
need to be addressed …
NCDs are strongly related to the
social gradient … (NATSEM 2012).
Many people on low incomes experience increased exposure to common

The impact
of NCDs on
women’s lives
modifiable risk factors which are
underpinned by the social conditions of
their lives. Disadvantaged people,
among whom women are overrepresented, are generally low income
earners, and lack the essentials for a
decent life including nutritious food,
affordable housing, transport and
capacity to pay health care costs …
Women who also live with an NCD while
being a primary carer and/or living on a
low income are in added jeopardy of
being unable to afford the healthcare
costs associated with managing a
chronic NCD or contribute to household
income because of poor health …

Access to care
Access to affordable health care is also
a social determinant of health … AWHN
(2012b) has previously noted that
women have higher annual health care
expenses due to their higher use of
medical services throughout their lives
and their responsibilities for the health
of others. Further, women are overrepresented in the two lowest-income
quartiles and head 87% of lone-parent
families ...
Women who live in rural and remote
areas of Australia have significantly
poorer access than urban women to
healthcare, and are less likely than
urban women to visit doctors/general
practitioners frequently or to see
specialists. Access to doctors who bulk
bill is lower for country women and
their out-of-pocket costs are higher
(Dobson 2003).
This article is a short excerpt only from:
Australian Women’s Health Network (2014) ‘Women
and Non-Communicable Diseases (Chronic Conditions)
Report 2014’. For the full position paper visit: <http://
awhn.org.au/position-papers/>.

Excerpt reproduced by QWHN with permission.

For all enquiries contact:

AUSTRALIAN WOMEN’S
HEALTH NETWORK
www.awhn.org.au
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LAURELYN HIGGINS
Registered
Dental Hygienist

How harmful
are e-cigarettes?

8–10
FEB
2018

NATIONAL INDIGENOUS WOMEN’S WELL-BEING CONFERENCE — CAIRNS
It is time to promote the positives and successes in Indigenous Women’s
Health and Well-being programs whilst recognising that we still have a long
way to go to close the gap. The aim is to provide a platform for Indigenous
women’s well-being, bringing together health professionals to exchange
knowledge and information and raise awareness on Indigenous women’s
issues, with this year’s focus being on preventive women’s mental health and
well-being. The conference emphasises the positives of Aboriginal & Torres
Strait Islander resilience and determination to strive for a better tomorrow
without the constraints of the negative stereotyping which is more prevalent
due to social media and bad media coverage.
FOR INFORMATION visit: <https://www.icsconferences.org/2018-indigenouswomens-conference>.

13–14
FEB
2018

WORKING WITH MEN TO END FAMILY VIOLENCE CONFERENCE — SYDNEY
Men play a crucial role in ending family violence. Most men are not violent
and we need them to speak out and be positive role models. Men who are
violent need to be able to engage with evidence-based interventions that
support change. The Working with Men to End Family Violence conference
will explore how we can do this most effectively.
FOR INFORMATION visit: <https://www.criterionconferences.com/event/edv
men18/brochure/?utm_source=probono&utm_medium=listing&utm_
campaign=edvmen18>.

19–20
FEB
2018

5TH NATIONAL ELDER ABUSE CONFERENCE — SYDNEY
In bringing together over 500 people, the 2018 Conference comes at a
pivotal moment in Australia’s response to elder abuse. We look forward to
the exchange of ideas, solutions and experiences at the 2018 Conference
where delegates will work together making change.
FOR INFORMATION visit: <http://togethermakingchange.org.au/>.

11–13
APR
2018

HEALTH IN DIFFERENCE CONFERENCE — SYDNEY
Health in Difference is Australia’s premier conference on the health and wellbeing of lesbian, gay, bisexual, trans, intersex, queer and sexuality, gender,
and bodily diverse people and communities throughout Australia.
FOR INFORMATION visit: <http://healthindifference.org>.

S

moking is considered a risk factor
for a number of respiratory
conditions yet there is a recent trend
towards young people using electronic
cigarettes, commonly referred to as
‘e-cigarettes’.
E-cigarettes are considered a
fashion accessory in some circles, and
many young women try them out of
curiosity or cite weight control reasons. Others see them as a safer
alternative to smoking or a step
towards smoking cessation, although
this has not been established.
So how harmful are they from a
dental standpoint?
The battery-powered devices heat
liquids into an aerosol which contacts
the mouth at very high temperatures
and then is inhaled into the lungs. This
practice is known as ‘vaping’.
The damage in the mouth can vary,
ranging from dry mouth, to mouth and
tongue sores, to chemical burns.
The liquids used may or may not
contain nicotine although, under
current Australian law, e-cigarettes
that contain nicotine are illegal.
More research is needed regarding
the health effects of e-cigarettes in the
mouth and the body as the risks are
not fully known.
However, there are some potential
dangers:
 Chemicals, such as flavourings, may
damage cells
 Particle matter may contribute to
adverse health effects
 Batteries or faulty parts may cause
explosions
 E-liquids may be a poisoning hazard
to children.
So, while e-cigarettes may be trending,
are they really worth a try?
For more information:
<https://www.betterhealth.vic.gov.au/
health/healthyliving/e-cigarettes>
<http://www.quit.org.au/resourcecentre/policy-advocacy/policy/ecigarettes1>.
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women’s health on the net
Hot Spots on the Internet for Women

FLU INFORMATION
FROM healthdirect

and emotional well-being of pregnant
women, new mums and their families.

http://www.healthdirect.gov.au/flutrends

‘THE HEALTH OF AUSTRALIA’S
FEMALES’ — NEW WEB REPORT

If you’re looking for information about
the flu, such as:
 How can I avoid the flu?
 What is the current flu risk in
Australia?
 Is it a cold or a flu?
 What should I know about the flu
vaccine?
visit the healthdirect website for free,
reliable health advice. The page also
includes a Symptom Checker for advice
on when to seek medical attention.

https://www.aihw.gov.au/reports/
men-women/female-health/contents/
who-are
The Australian Institute of Health &
Welfare report looks at topics such as:
 Who are Australia’s females?
 Lifestyle and risk factors of Australia’s
females
 How healthy are Australia’s females?
 How do Australia’s females access
health care?

MUMSPACE
https://www.mumspace.com.au/
about-mumspace/
MumSpace is Australia’s new one-stop
website supporting the mental health
QWHN News ISSUE 3 2017

COPD
is like
‘breathing
through
a straw’
ALL DAY, EVERY DAY

A

lmost 1.5 million Australians have
the lung disease called COPD1. For
the people who live with it, it feels like
breathing through a straw and makes
everyday activities like hanging out the
washing and walking to the shops
difficult because they get breathless.
COPD, or Chronic Obstructive Pulmonary Disease, is a long-term disease
of the lungs which causes shortness of
breath and a repetitive cough2.
Lung Foundation Australia is encouraging all Australians to recognise the
symptoms of COPD — breathlessness
and cough — and ask their health
professional for a lung health check.
Lung Foundation Australia CEO
Heather Allan says, “Don’t wait until
your lifestyle is adversely affected. If
you are feeling breathless when doing
simple activities like walking up a flight

of stairs, it’s time to see your doctor to
get it checked out.”
Those most at risk of COPD are 35
years or older and have a history of
smoking or occupational exposure to
dust, gas and/or fumes and have
a persistent cough with or without
phlegm or are more breathless than
others their age.
Austin Hospital Respiratory Physician
Professor Christine McDonald said,
“Contrary to what people think, breathlessness is not a normal part of
ageing. Feeling out of breath is a
symptom — a symptom not to be
ignored. If COPD is diagnosed early by
a simple lung function test, called
spirometry, there are many things that
can be done to help you breathe easier
and live a quality life.”

Heart Healthy Principles
The new way of talking about nutrition and
heart health

Heather Allan said, “COPD is not
curable but it is treatable if it is properly
diagnosed. That’s why identifying the
early signs of COPD and acting early is
important.
“There are many easy strategies
people can put in place to help manage
COPD if it is diagnosed early enough.”
References
1. Toelle B, Xuan W, Bird T, Abramson M, Burton D, Hunter M,
Johns D, Maguire G, Wood-Baker R, Marks G. COPD in the
Australian burden of lung disease (BOLD) study. Respirology
2011;16 (Suppl 1):12
2. Toelle B, Xuan W, Bird T, Abramson M, Atkinson D, Burton D,
James A, Jenkins C, Johns D, Maquire G, Musk A, Walters E,
Wood-Baker R, Hunter M, Graham B, Southwell P, Vollmer W,
Buist A, Marks G. Respiratory symptoms and illness in older
Australians: The Burden of Obstructive Lung Disease (BOLD)
study. Med J Aust 2013;198 (3): 144–148

Lung Foundation Australia Media Release Nov 2016

Lung Foundation Australia is dedicated to
supporting people affected by lung disease and
to making lung health a priority for all Australians.

For more information visit:
www.lungfoundation.com.au
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Maria Packard

NUTRITION MANAGER, HEART FOUNDATION

The Heart Foundation has been communicating evidence in the food and
nutrition space for over 50 years. This has been through various forms, such
as guidelines for health professionals, position papers, resources and
information to inform consumers. As our knowledge and evidence shifts, so
do our recommendations. Talking about foods as part of a healthy dietary
pattern can be more valuable than solely talking about nutrients.

What makes up a heart healthy eating pattern?
Heart healthy eating patterns are based on a combination of foods, chosen
regularly, over time. This optimal combination includes:
 Fruits, vegetables and wholegrains
 A variety of healthy protein sources including fish and seafood, lean
meat and poultry, legumes, nuts and seeds
 Reduced fat dairy such as unflavoured milk and yoghurt, and cheese
 Healthy fat choices with nuts, seeds, avocados, olives and their oils for
cooking
 Herbs and spices to flavour foods, instead of adding salt.
QWHN News ISSUE 3 2017

What makes this style of eating good for
Heart Health?
This style of eating is naturally low in saturated and
trans fats, salt and added sugar and is rich in
wholegrains, fibre, antioxidants and unsaturated
fats (omega-3 and omega-6). Eating this way will
improve the heart health of all Australians by
reducing cardiovascular disease (CVD) risk factors,
such as high blood pressure and blood lipids,
decreasing the risk of CVD events and mortality.

Is the portion of food we eat still important?
In addition to the quality of foods we eat, their
quantity is also an important as it can lead to
weight gain and, in turn, heart disease.

Where can I find further Information?
<www.heartfoundation.org.au/for-professionals/
food-and-nutrition/heart-healthy-eating-principles>.
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Harmony Alliance
will amplify voices of migrant women

T

he Harmony Alliance will provide a
new avenue for migrant and refugee
women to present their views and
policy solutions to the Australian
Government.
Minister for Women, Senator the Hon
Michaelia Cash, launched the Harmony
Alliance on 11 October 2017.
Migrant women in Australia face a
unique set of challenges. The Harmony
Alliance will empower migrant women
to directly influence the systems that
impact on their safety, health and
economic empowerment.
The Harmony Alliance is the sixth
National Women’s Alliance and will be
led by Migration Council Australia

(MCA). The Commonwealth Government will provide $927,300 funding
over three years.

The six National Women’s Alliances
represent over 180 women’s organisations. They bring forward the
views, voices and issues of Australian
women and, in particular, women from
marginalised and disadvantaged
groups. The Alliances are made up of a
mix of issues-based and sector-based
women’s groups each with a distinct
focus and a strong capacity for networking and advocacy activities.
For full details, please visit: <https://
www.pmc.gov.au/news-centre/officewomen/harmony-alliance-will-amplifyvoices-migrant-women>.
© Commonwealth of Australia 2016 (CC-BY-4.0)

NEXT NEWSLETTER THEME
‘RELATIONSHIPS’
DO YOU OR YOUR ORGANISATION
HAVE EXPERTISE IN THIS AREA?
Share your insights with over 450
health & community organisations
and other women in Queensland.

We welcome your article ideas
and other non-profit submissions.
Contact us as soon as possible at
coordinator@qwhn.asn.au
to obtain full submission guidelines.

DEADLINE: 9 February 2018
QUEENSLAND WOMEN’S
HEALTH NETWORK INC
Ph: (07) 4789 0665
PO Box 1855, Thuringowa BC QLD 4817
Email: coordinator@qwhn.asn.au
Website: www.qwhn.asn.au

CHAIRPERSON &
Nth Qld Representative: Dr Betty McLellan
TREASURER/SECRETARY &
South Qld Representative: Karin Cheyne
Far North Qld Representative: Vacant
West Qld Representative: Kim Hurle
Central Qld Representative: Bronwyn Patton

HAVE YOUR SAY…
We are interested in your
feedback on the quality of the
newsletter, and issues and
topics you would like to see
in future editions.
Please contact the QWHN Coordinator
Maree Hawken on (07) 4789 0665
or email: coordinator@qwhn.asn.au

Newsletter content is provided for
information purposes only and is not a
substitute for your health professional’s
advice. Opinions expressed by article
contributors do not necessarily reflect
those of the QWHN. Copyright remains
with each author.
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