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‘Bedtime Reading’

Inquiry into Sleep Health Awareness
in Australia
Author: House of Representatives Standing Committee on Health, Aged Care and Sport

I

n Australia, almost four in every
ten Australians are regularly not
having enough quality sleep. For
some people this is due to a clinical
sleep disorder, however, for others
it is due to work patterns or lifestyle
pressures. While people may under
stand that sleep is necessary, it is
not always prioritised and the effects
of insufficient sleep are not always
considered.
In his book, Why We Sleep, Professor
Matthew Walker suggested that
‘society’s apathy towards sleep has,
in part, been caused by the historic
failure of science to explain why we
need it — sleep has remained one of
the last great biological mysteries.’

While the purpose of sleep may
have been a mystery, Dr Allan
Rechtschaffen, a pioneer in sleep
medicine, stated that ‘if sleep does
not serve an absolutely vital function,
then it is the biggest mistake the
evolutionary process has ever made.’
The mistake, as Professor Walker
describes it, did not lie with evolution
but instead with scientists who were
searching for a single explanation for
the purpose of sleep.
The evidence from more recent
research is that the functions of
sleep are many and varied. Professor
Walker suggests ‘there does not
seem to be one major organ in the
body, or process within the brain that

is not optimally enhanced by sleep
(and detrimentally impaired when we
do not get enough).’
Sufficient, quality sleep is there
fore an essential requirement for
a person’s well-being. For adults,
between seven and nine hours of
quality sleep is the generally accepted
amount for healthy cognitive and
physical health.
It is estimated that 7.4 million
Australians are regularly not gaining
the recommended amount of sleep.
In 2016–17, it was estimated that
this inadequate sleep was costing
the Australian economy $26.2 billion,
mostly due to reduced productivity. If
the impact of lost health and well-
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being is included the estimated cost
rises to $66.3 billion.
Regular inadequate sleep has sig
nificant health impacts and has been
associated with an increased risk of
developing conditions including obesity,
diabetes, cardiovascular disease and
cancer. In particular, Obstructive Sleep
Apnoea (OSA), a prevalent sleep disorder,
appears to increase the risk of a number
of serious conditions including high blood
pressure, heart disease, and stroke.
In addition, adequate sleep is essential
for mental health and well-being and
inadequate sleep has been associated
with increased rates of depression and
the development of dementia. Chronic
insomnia in particular regularly co-occurs
with other mental health conditions such
as depression and anxiety.
There are a number of lifestyle factors
that are linked with increased risk of
inadequate sleep. The use of digital
devices and electronic media late in the
evening is linked to disrupted sleep and
is increasingly an issue of concern in
relation to the sleep health of children
and young adults.
In addition, some workplace practises
can influence a person’s sleep health.
In particular, shift work, with shifts
changing between the day and night,
may have a negative impact on a
person’s quality of sleep. This may
have serious immediate and long-term
consequences, particularly in industries
that involve driving, heavy machinery,
and/or medical procedures.

Women with disability are affected by domestic abuse and violence at a higher
rate than other women, and also wait longer before reaching out for support.
When they do reach out, @1800RESPECT is there to help with confidential
telephone and online counselling. The 1800RESPECT service is available to
everyone living in Australia, 24 hours a day, every day of the year.

Call 1800 737 732 or visit 1800respect.org.au
The Bedtime Reading: Report on the
Inquiry into Sleep Health Awareness
in Australia makes a number of recom
mendations including:
• An education and awareness campaign
to encourage people to prioritise sleep;
• A national approach to working hours
and rest breaks for shift workers;
• A review of sleep health services
funded under the Medicare Benefits
Schedule;
• Additional sleep health training for
medical professionals;

Updated Heart Foundation

Nutrition Position
Statements

New Heart Foundation nutrition recommendations on meat, eggs and
dairy were released in August 2019, following an extensive review of
the available clinical and nutrition evidence on the impacts of meat,
dairy and eggs in relation to cardiovascular disease.
What are the main recommendations for meat?
• Choose fish, seafood, legumes, nuts, seeds, eggs and lean poultry in
preference to unprocessed red meat.
• No more than 350g of lean red meat/week translating to between
1–3 red meat containing meals per week.
• Avoid processed meats.
What are the main recommendations for eggs?
• Eggs can be included as part of a heart healthy diet.
• Limit eggs to no more than 7 per week for those living with diabetes
and for people with high cholesterol or existing heart disease.
What are the main recommendations for dairy?
• Choose unflavoured milk, yoghurt and cheese.
• Reduced fat varieties are recommended for people with high
cholesterol or existing heart disease.
• Currently, national guidelines recommend the consumption of
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• Funding for research into the effects of
the use of digital devices on children’s
sleep health.
Source 1: This article is a short excerpt only from ‘Bedtime
Reading: Inquiry into Sleep Health Awareness in Australia’,
House of Representatives Standing Committee on Health,
Aged Care and Sport, April 2019 © Commonwealth of
Australia (CC BY-NC-ND 3.0 AU).
For the full report, including all relevant references,
visit: <https://www.aph.gov.au/Parliamentary_Business/
Committees/House/Health_Aged_Care_and_Sport/
SleepHealthAwareness/Report>.
Source 2: Based on Media Release, House of Repre
sentatives Standing Committee on Health, Aged Care and
Sport, 4 April 2019.

food files
with

Maria Packard

NUTRITION MANAGER, HEART FOUNDATION

between 2–4 serves of milk, cheese and
yoghurt per day. A serve is 1 cup (250ml) milk,
1–2 slices of cheese (40g) or ½ cup ricotta/
cottage cheese, or 1 tub of yoghurt (200g).
Overall, when it comes to eating, the big picture
matters. Developing healthy eating habits is
more important for our heart heath than only
looking at one type of nutrient or one type of
food. Heart Healthy eating means regularly
choosing a variety of healthy foods across
your day and your week. Our Healthy
Eating Principles help condense the
current evidence into simple,
positive messages.
For full position statements
and evidence reports visit:
<www.heartfoundation.org.
au/for-professionals/foodand-nutrition/positionstatements>.

Sleep
difficulties
across the
life course
Author: Women’s Health Australia

W

hile sleep difficulties are common
across the life course, both women’s
previous experiences and their current
life stage play a large part in sleep
health. Women report sleep difficulties
during young adulthood, pregnancy and
motherhood, the menopause transition,
and into their seventies and eighties.
The Australian Longitudinal Study on
Women’s Health (also known as Women’s
Health Australia) has been tracking the
health and well-being of over 57,000
women across four generations. Since
its inception in 1996, the study data
have been used to assess sleep health
in Australian women, and gain insight
into the prevalence, determinants, and
consequences of sleep difficulties.
Difficulty sleeping was reported by
34% of young women aged 18–23 in
their first survey (1996.) Those who
reported difficulty sleeping ‘often’ in
their second survey (2000) had a very
high risk of continued sleep difficulties
over the subsequent 9 years. Only about
one-third of women who reported sleep
problems ‘often’ sought help.
Of women aged 18–23 in 2013,
62% reported ‘often’ or ‘sometimes’
experiencing difficulty sleeping compar
ed with 34% of women aged 18–23
in 1996. This is a marked increase
between generations and understanding
the cause for this increase needs further
research.
In a substudy of 2,445 women who
had recently given birth, 15.2% reported
experiencing sleep problems during
pregnancy, while 35.4% experienced
tiredness or fatigue. Again, not all women
sought help.
Working life also influences women’s
sleep patterns. Among women in their
thirties, and women in their late fifties
and early sixties, sleep durations were
lower on work days than non-work days.
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This was most notable for those who
worked shifts or nights, but was also
found in full-time workers, and across all
occupational groups.
In mid-age, women experiencing perimenopause were more likely to report
tiredness and difficulty sleeping than
women yet to experience menopause
transition, while post-menopausal women were more likely to experience hot
flushes, night sweats, and difficulty
sleeping than pre-menopausal women.
Findings from the InterLACE consortium
(containing internationally pooled data
that includes Women’s Health Australia
data), showed that the increased risk
of sleeping difficulty during menopause
is largely explained by hot flushes, night
sweats, and depressed mood. On top of
this, women who have a hysterectomy
(with ovarian conservation) have a higher
risk of persistent hot flushes and night
sweats (exposing them to a greater risk
of sleep difficulties.)
Among women in their seventies
and eighties, sleeping difficulties are
common and can pose serious health
risks. Difficulties sleeping tended to be
persistent, with reports in women’s first
survey (1996) being a strong predictor
of the same problem at their second
(1999.) Sleep difficulties were predictive
of poorer health status, falls, accidents,
and higher use of health services.
Women in this cohort with persistent
sleep difficulties over multiple surveys
were also at a higher risk of experiencing
three or more diseases (as opposed to
no diseases.)
Further research on the association
between chronic disease and sleep
difficulty found arthritis and heart
disease were the strongest predictors of
sleep difficulty. Bronchitis/emphysema,
osteoporosis, asthma, diabetes, and
hypertension also predicted greater
sleep difficulty.

For young women, difficulties in mental
health and sleep health appear as a
vicious cycle. As well as depression and
anxiety being the greatest predictors
of sleep difficulties, young women who
reported having sleep difficulties, were
more likely to have new-onset depression
in following years. Odds of having newonset anxiety also increased.
Factors related to anxiety and
depression may also have associations
with sleep difficulties. For example,
forced sex, which is associated with
anxiety and depression, was also found
to have a unique association with
sleep difficulties among women in their
twenties. Sleeping difficulty among
younger women may be an indicator of
underlying complex psychosocial and
health problems including abuse, poor
mental health, and risky behaviours.
For women, the factors that contribute
to sleep difficulty can vary considerably.
Health professionals are urged to both
investigate the reasons why patients
may not be sleeping adequately and, if
patients present with chronic conditions,
discuss their ongoing sleeping health.
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.

If you or someone you know is impacted by
abuse you can call the National Sexual Assault,
Domestic Family Violence Counselling Service
1800RESPECT (1800 737 732), or Lifeline 131 114.
Source: Article prepared for QWHN by Women’s Health
Australia. For all enquiries contact: <www.alswh.org.au>.
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Carers face
‘absolute
exhaustion’
Author: Bronwyn Patton

M

y situation is not unusual. Since
the age of nineteen, I have worked
full time in many senior and responsible
positions, represented my organisations
at state, national and international levels,
and completed postgraduate study. Like
many women, I have contributed to the
raising of children, maintained a longterm loving relationship, and been a good
friend and member of the community.
I have exercised and remained healthy,
and travelled overseas. These and other
life experiences made me feel solid,
capable, resilient.
And yet, nothing, I repeat ‘nothing’,
helped prepare me for the reality of
being the full-time carer for my beloved
ailing parents. It has been the most
physically demanding, socially isolating,
and emotionally complex time in my life.
Kate Sumner (2010) describes caring
for someone, even for a few hours a
day, as challenging and arduous. “It can
compromise your health and well-being,
financial security and personal goals … it
is one of the most difficult, exhausting,
unfair, guilt-provoking but ultimately
rewarding jobs of your life” (p. 244). She
goes on to assert that carers have one of
the lowest levels of health and well-being
of any group of Australians.
According to Carers Queensland,
across the state there are 2.7 million
people providing unpaid care for a family
member or friend. It is asserted that up
to 79% of these people do not identify as
carers. This also suggests the likelihood
that there are many carer situations not
identified as such by those providing
substantial support to others.
Furthermore, findings from the
Australian Bureau of Statistics (2015)
reveal that
• more than a third of carers provide
more than 40 hours a week of care
• most carers are aged 45 years or older
• more than 25% of primary carers are
over 65 years old
• nearly 70% of primary carers are
women.
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Even these very basic statistics (in terms
of time) indicate that carers have little
possibility of earning any significant
money, thus adding to the impact on
their financial and, often, health status.
The alternative side of economic value
is clear in the Deloitte Economics study
commissioned by Carers Australia,
determining the value of the unpaid work
of carers. The 2015 statistical report
estimated that 7.9 billion hours of unpaid
work were valued at approximately $60.3
billion per year. This is an enormous
contribution, with very little provided for
carers in return.

“... 70% of the
2.7 million carers
in Queensland
are women ...”
My own personal experience of
limited income, emotional stress, the
lack of personal time, and the absolute
exhaustion of caring for my parents day
and night, has made an impact on my
physical, emotional and psychological
health. Consider that 70% of the 2.7
million carers (in Queensland) are
women in similar stressful environments,
and it is easy to assert that being a carer
is a significant women’s health issue.
While it is no surprise that the majority of
carers are women, this remains a largely
unrecognised and unsupported matter
in our community while we continue to
depend on unpaid support.
It is well documented that carers
do not take enough care of their own

needs. While the role can be rewarding,
it can also be stressful, and making the
transition from a previous occupation
can be difficult:
• Practical demands can be exhausting
• Emotional demands are draining
• There is a sense of loss of your old self
• Financial difficulties are prevalent, and
• Carers regularly make little contribution
to their own physical health, neglecting
nutrition and exercise.
Carers Queensland recommends a
scheduling of ‘ME’ time, and staying
organised. They also offer counselling,
and access to self-esteem workshops,
assertiveness programs, and more.
Finally, maintaining relationships out
side of the caring situation is beneficial
to a carer’s health. We need to seek
support from other family and friends. It is
vital to find different ways of connecting,
including the use of technology.
I have often likened my situation to
that of an isolated single mother caring
for young children. There are many
metaphorical and literal similarities. I
jokingly say that unfortunately I can’t
pick up my parents and put them in
the car to go to the park for a play. It is
the decision-making that is the worst,
the exhaustion of taking responsibility
for another person’s health, finances,
lifestyle, and much more.
Carers need genuine acknowledgment
and support or, in turn, they will become
people who require being cared for.
References
1. Sumner, Kate (2010) Caring for your elderly parent: A practical
guide for Australian families, Woodslane Press.
2. Carersqld.com.au
3. Australian Bureau of Statistics

Source: Article written for QWHN by Bronwyn Patton.
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S

leep hygiene is a term used to
describe good sleep habit, that is,
things you can do to give yourself the
best chance of a good refreshing sleep.
Most of these things are common sense,
but in the hustle and bustle of modern
life, are often neglected. Here are some
“Dos” and “Don’ts” to help you get a
good night’s sleep. If you’re having
trouble sleeping, attention to some of
these simple things may help.

DO

Go to bed at the same time
each day.

DO

Get up from bed at the
same time each day.

give
yourself
the best
chance of
a good
refreshing
sleep

The body has a natural clock which will
make you sleepy when you’re ready for
bed. Try not to ignore this. Going to bed
too early may also result in disturbed
sleep.

Getting up at the same time helps to
keep your body clock stay synchronised
with what is going on outside. If you
can stick to a fairly regular waking and
sleeping time, your body will become
accustomed to it. Avoid the temptation to
try to make up for a poor night’s sleep by
sleeping in. However, this doesn’t mean
that you should be obsessive about it,
an occasional night out or sleep in is not
going to hurt.

DO

Get regular exercise each
day.

There is good evidence that regular
exercise improves restful sleep. Ideally
this should be taken before dinner or in
the morning.

DO

Try to spend some daytime
outdoors or in natural light.

Light is important for the body to produce
melatonin which is a sleep promoting
substance. Sunlight early in the day is
particularly helpful if you have trouble
getting to sleep.

DO

Make the bedroom as
restful as possible.

This means keeping the temperature
cool, keeping noises and outside light
to a minimum and leaving distracting
things such as beeping watches or
clocks outside.

DO

Use your bed only for sleep
and sex.

Some people use the bed as a lounge
room, by knitting, studying, watching
television, telephoning etc. You need to
try and avoid this and make sure that the
bed is associated with sleeping. The brain
makes connections between places (the
bedroom) and events (sleeping) and you
need to reinforce these. Make sure the
bed is for sleeping and sleeping happens
in the bed.

DO

Author: Sleep Disorders Australia

Take medications as
directed.

Prescription medications may cause you
to be alert or sleepy and the instructions
QWHN News ISSUE 3 2019

that come with them should be followed.
Don’t vary the time of day that you take
your medication.

DO

Be comfortable and relaxed.

If you are cold in bed, warm
the room or wear warm pyjamas.
Warm hands and feet are particularly
important. If you have uncomfortable
pillows, mattress or bedclothes, get
them fixed. You will spend the next eight
hours in bed and you don’t want to be
uncomfortable. A warm bath about an
hour before bedtime causes the body’s
temperature to rise and then fall which
may promote sleep.

DO

Understand your sleep
need.

Most people need between seven and
nine hours sleep each day but this
includes naps and time spent dozing
in front of television. Don’t build up
unrealistic expectations of your sleep
needs.

DON’T

Exercise just before
going to bed.

Exercise immediately before bed
stimulates the body and may make it
difficult to fall asleep. Take your exercise
earlier in the day, preferably before
dinner time.

DON’T

Engage in
stimulating activity
just before bed.

Playing a competitive game, watching an
exciting program on television or a movie,
or having an important family discussion
stimulates your mind and thoughts will
overflow to the bedroom. Worrying about
or planning the next day’s activity may be
a natural thing to do, but try to avoid it.

DON’T
in the evening.

Drink caffeine
containing drinks

Coffee and tea are the obvious caffeine
containing drinks but things such as
colas and many other soft drinks also
contain caffeine. Read the labels. A glass
of warm milk is an old fashioned recipe
that may work well. If frequent trips to
the toilet are a problem during the night,
try not to drink too much before bedtime
and make sure you go to bed with an
empty bladder.
DISCLAIMER: Information provided in this fact sheet is
general in content and should not be seen as a substitute
for professional medical advice. Concerns over sleep or
other medical conditions should be discussed with your
family doctor.
Source: ‘Sleep Hygiene’ fact sheet reproduced with
permission, ©2012 Sleep Disorders Australia.
To access this factsheet and information about sleep
disorders visit: Sleep Disorders Australia <https://www.
sleepoz.org.au/>.
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Can’t get a
good night’s
sleep?

S

leep is essential for good health
and well-being. It’s as necessary
as oxygen, food and water.
Lack of sleep can affect mood,
memory, physical health, relationships,
work performance, and safety. It can
even affect our oral health.
There are many common sleep
disorders, from insomnia and snoring
to obstructive sleep apnoea, which
can lead to sleep deprivation and
fatigue, and associated issues.
Mouth breathing while snoring
leads to a dry mouth which increases
the risk for tooth decay and periodontal
(gum) disease.
Obstructive sleep apnoea is char
acterised by intermittent airflow
blockage during sleep. The oxygen
levels drop and the sleeper awakens
frequently in order to breathe. However,
the teeth can also be damaged by
night grinding and acid reflux which
often accompany this condition. Teeth
grinding can cause premature wear or
cracking of teeth and fillings. Reflux
stomach acids can slowly erode teeth,
increasing sensitivity and destroying
the natural colour and texture of teeth.
Some strategies used to treat
obstructive sleep apnoea can include:
• Weight loss
• Avoiding alcohol in the evening
• Sleeping on one’s side
• Using nasal strips and nasal decon
gestants
• Wearing a dental appliance, or a
CPAP device (a special mask and
machine used at night)
• Surgery
• Orthodontics
• Laser treatment.
Consult your GP if you have concerns
about lack of sleep or suspect you may
have a sleep disorder.

<https://www.betterhealth.vic.gov.au/
health/conditionsandtreatments/sleep>
<https://www.betterhealth.vic.gov.au/
health/conditionsandtreatments/sleepapnoea>
<https://www.sleepfoundation.org/
articles/link-between-sleep-apnea-andteeth-grinding>
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8 Mar
2020

INTERNATIONAL WOMEN’S DAY
International Women’s Day is a focal point and call to action for women’s
rights throughout the world.

6–15
Mar
2020

QUEENSLAND WOMEN’S WEEK — EVENTS ACROSS QUEENSLAND
Queensland Women’s Week recognises and celebrates the achievements
of Queensland’s women and girls. Everyone has a role to play in creating
a Queensland community that respects women, embraces gender equality,
and promotes and protects the rights, interests and well-being of women and
girls. The week includes a statewide series of events and activities.
FOR INFORMATION: Join the Office for Women’s mailing list, or visit: <https://
www.csyw.qld.gov.au/campaign/queensland-womens-week/home>.
Source: © State of Queensland (Department of Child Safety, Youth and Women)

30-31
Mar
2020

CHILD & ADOLESCENT MENTAL HEALTH CONFERENCE — SURFERS
PARADISE
The 2020 Child & Adolescent Mental Health Conference is a forum for
professionals to connect, gain insight from industry experts and develop a
greater understanding of mental health in children and adolescents from
3-19 years of age.
FOR INFORMATION: <https://www.camh.com.au/>.

13-15
May
2020

PREVENTIVE HEALTH CONFERENCE — PERTH
Convened by the Public Health Association of Australia (PHAA), the Preventive
Health Conference is an annual conference aimed at providing a platform to
engage, challenge and exchange ideas.
FOR INFORMATION: <https://www.phaa.net.au/events/category/
preventive-health-conference-2020>.

Prevent. Support.
Believe.
Queensland’s Framework
to address Sexual Violence

P

eople with lived experience of sexual
violence courageously shared their
stories and insights to help inform
the development of Prevent. Support.
Believe. Queensland’s Framework to
address Sexual Violence.
The Framework establishes an
over-arching plan for all Government
policy and programs to prevent sexual
violence from happening and support
those who have experienced it to
recover, heal and seek justice. The
Framework covers all forms of sexual
violence, including sexual assault,
harassment, child sexual abuse and
technology-facilitated violence.
To support implementation of the
Framework, a comprehensive wholeof-government Action Plan in mid2020 will be released to guide efforts
to achieve the Framework’s vision of
a Queensland where everyone lives
free of the fear, threat or experience of
sexual violence.
The Framework, consultation sum
mary and the Queensland Violence
Against Women Prevention Plan
2016–22 Progress Report can be
viewed online at <https://www.csyw.

women’s
health
on the
net
qld.gov.au/violence-prevention/
sexual-violence-prevention/sexualviolence-prevention-framework>.

2019–2020 Sexual Violence
Prevention Grants

Do you have an idea for a project
that contributes to preventing
sexual violence in Queensland?
Applications are invited for oneoff funding of between $500 and
$15,000 to undertake sexual violence
prevention projects during Sexual
Violence Awareness Month 2020 (Oct).
Applications which include a par
ticular focus on cohorts experiencing
additional vulnerability to sexual
violence (e.g. young people, Aboriginal
and Torres Strait Islander peoples,
LGBTIQ+ communities, CALD commun
ities) are encouraged.
Applications close at midnight on
Friday 31 January 2020. To find out
more information about the grants
and how to apply visit <www.qld.gov.
au/svpgrants>.
Source: Based on © State of Queensland (Department
of Child Safety, Youth and Women).
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Author
Beth Gott
Honorary Research Fellow
Monash University

P

eople have lived in Australia for at
least 65,000 years. In all those
generations the land provided original
Australians with everything they needed
for a healthy life.
At least half the food eaten by the first
Australians came from plants, and it
was the task of women to collect them.
Fruits, seeds and greens were seasonal,
but roots could usually be dug up all year
round, because the earth acted as a
natural storage cupboard.
The particular plants eaten or used
as medicine varied in different parts
of Australia. In Arnhem Land, North
Queensland and the Kimberley, many
tropical trees bear fruits and seeds, such
as native figs (Ficus spp.), lilly-pillies
(Acmena, Eugenia and Syzygium spp.)
and macadamia nuts.
In Central Australia, where water is
scarce, plants are spread thinly over the
land. Here the people relied more on the
seeds of native grasses and wattles such
as mulga (Acacia aneura), wiry wattle
(Acacia coriacea) and even the coolabah
tree (Eucalyptus microtheca).
In the southern parts of Australia,
roots (applying that word to all the
underground parts of a plant) were
the most important foods.
In terms of medicines, many
different parts of plants were
used. Native mints (Mentha
spp.) were remedies for
coughs and colds, while
the gum from gum trees,
which is rich in tannin,
was used
for burns. The
green plum
(Buchanania
obovata) is
enormously rich
in vitamin C.
Here are five other
plants that have
medicinal uses:

QWHN News

ISSUE 3 2019

The art of
healing:
five medicinal
plants used
by Aboriginal
Australians
1. Kangaroo apple (Solanum aviculare
or Solanum laciniatum)
This is a great example of a food
source and medicinal plant for many
Victorian Aboriginal clan groups. This
shrub varies in height. Its leaves
resemble a kangaroo’s paw and it
produces purple flowers.
The early fruits that form are at first
yellow or green and highly poisonous,
but can be eaten when they are at their
ripest, turning a blood-orange colour.
The fruit contains high levels of
the alkaloid solanine, which can
be infused from the leaves
with
hot water to create
steroids.
Also known as bush
apple, it has been
farmed in several parts
of the world to produce
and manufacture oral
contraceptives, using ex
tracts from the young leaves
and green fruits.
2. Wattles (Acacia spp.)
Australia has more than 1,000 wattle
species. The gum of some species
(golden, silver and black wattles)

was an important food as well as a
useful cement. The seeds of other
species are high in protein and
carbohydrate and in arid areas were
eaten both green and dry. Wattle
blossom was hung in people’s huts to
promote sleep. In Victoria, the bark of
blackwood (Acacia melanoxylon) was
infused and used to bathe rheumatic
joints, or ingested as a mild sedative
for rheumatism or indigestion.
3. Old man’s weed (Centipeda
cunninghamii)
Commonly found along the Murray
River, as well as in other low-lying,
swampy habitats, this plant is useful
for treating many complaints, including
eye infections, tuberculosis and skin
complaints. It is administered as an
extract in water, or sometimes rubbed
onto the skin. It’s usually used for
colds and coughs and chest infections,
but, being a natural restorative plant,
it can help strengthen the immune
system and mobility.
4. Drooping she-oak (Allocasuarina
verticillata)
In Victoria, mature cones from this
tree were ground up and applied to
sores to treat rheumatism. Extracts
from the bark and wood can also be
used as a general medicine.
5. Hop bush (Dodonaea viscosa)
This plant grows across Australia. In
Queensland the juice of the root was
applied for toothache and cuts.
The chewed leaf and juice were put
on stonefish and stingray stings and
bound up for four or five days.
Kathrine “Kat” Clarke, artist and proud woman
from the Wimmera, contributed to this article.
Source: This article was originally published in The
Conversation on 5 June 2018 under a Creative Commons
licence (CC BY-ND 4.0). Find the original article, including
illustrative artworks, at: <https://theconversation.com/
the-ar t-of-healing-five-medicinal-plants-used-by aboriginal-australians-97249>.
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New

NEXT NEWSLETTER THEME
‘Natural Disasters’

‘Fierce
Girls’

DO YOU OR YOUR ORGANISATION HAVE
EXPERTISE IN WOMEN’S HEALTH?

Share your insights with over 450
health & community organisations
and 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.

podcast

DEADLINE: 4 Feb 2020

The new series of the ABC’s
award-winning Fierce Girls
podcast is now available.
In a world where girls are fed a diet of princesses and unicorns
Fierce Girls tells the real life and inspirational stories of brave,
adventurous, and mighty girls and women!
From athletes to aviators, scientists to spies. From the deep blue sea to the
dark, black skies. Australia is full of girls who dare to do things differently.
Adventurous girls. Girls with guts and spirit. You know what they are?
They’re FIERCE. And these are their stories.
Join the amazing Amy Shark, Yael Stone, Dame Quentin Bryce, Claudia Karvan,
Turia Pitt, Stephanie Gilmore, Leah Purcell and more as they tell the
inspiring tales of some of Australia’s most extraordinary women.
There are also resources for kids, like Fierce Girls posters and colouring in:
<https://www.abc.net.au/radio/programs/fierce-girls/>.

STAY FIERCE!
Source: Based on content provided by the ABC. Reproduced with permission.

Karen Borg, CEO for
Healthdirect Australia
says, “Half of Australians
live with at least one
chronic condition, but
understanding our risk
of chronic illness is
particularly
complex.
Additionally,
people
don’t always know what
to do to get help or the
right information.
This self-guided con
sumer-friendly
tool
was adapted from
evidence-based clinical tests. It focuses
on three conditions that we know can be
prevented or reversed with appropriate
early intervention and changes in
lifestyle and behaviour.
“By helping people understand their
likelihood of developing disease, they
can make informed choices about how
to access care and lead a healthier life,”
says Ms Borg.

New online
risk checker
addresses thr
top preventab ee
le
diseases

I

n support of the Australian Govern
ment’s commitment to improving the
health and well-being of Australians
through preventive health measures,
Healthdirect Australia has launched the
healthdirect Risk Checker for three key
preventable disease areas.
Developed in collaboration with The
George Institute for Global Health and
available across the government-funded
healthdirect website, the free, userfriendly online tool helps users determine
their level of risk for heart disease,
kidney disease and type 2 diabetes.
The healthdirect service is designed
to give people access to health
information that is easy to understand,
safe and reliable.
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Take the test at: <https://www.
healthdirect.gov.au/risk-checker/
heart-kidney-diabetes>.
Source: This article is an excerpt reproduced with permis
sion of Healthdirect Australia. For the full article go to:
<https://about.healthdirect.gov.au/news/new-onlinerisk-checker-addresses-three-top-preventable-diseases>.
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HAVE YOUR SAY…
We welcome your feedback
and suggestions for 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
QWHN respectfully acknowledges the
Traditional Custodians and Elders of this nation.

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.

You can help us promote
the health and well-being of
Queensland women:

JOIN US!

QWHN Membership is open
to individual women,
and organisations.
Visit: <qwhn.asn.au> for details.

LIKE US!

Follow us on Facebook, and
encourage your friends to do so.

PROMOTE US!
Encourage friends, family or
colleagues to become a QWHN
member, or to visit our website.
Pass our newsletters on
to other women.
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