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WOMEN’S HEALTH & COVID-19

women’s mental health
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in the context of
COVID-19
The influence of gendered
social and economic
inequalities on women’s
mental health
Emerging evidence suggests that
COVID-19 is having significant im
pacts on women’s mental health,
and that this is compounding existing
mental health inequalities between
women and men.
The ABS Household Impacts of
COVID-19 Survey indicates that
women are significantly more likely
than men to have experienced
negative mental health impacts.
Women were more likely to feel:
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restless or fidgety (47% of women
compared with 36% of men);
nervous (40% compared with 30%);
that everything was an effort (30%
compared with 22%); and/or so
depressed that nothing could cheer
them up (10% compared with 5%).
28% of women have experienced
loneliness, compared with 16% of
men.
The escalation in mental health
issues among women is due, at
least in part, to intensification of
pre-existing gendered social and
economic inequalities:
• The over-representation of women
in casual and insecure employment

means they are more likely to have
lost their jobs.
• Women already make up the
majority of unpaid carers, and
have taken on a greater share of
additional care responsibilities for
children, other family members
and at-risk community members
during self-isolation. The ABS
Household Impacts of COVID-19
survey shows that women are
almost three times as likely as
men to have been looking after
children full-time on their own
(46% compared with 17%) and are
more likely to have provided unpaid
care or assistance to a vulnerable
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person outside their household (16%
compared with 10%).
• The fall in the female labour force
participation rate was almost 50%
larger than the fall in the male
participation rate in April, most
likely reflecting the greater share of
additional caring responsibilities that
women have taken on.
Other forms of inequality and discrim
ination — in particular, racism, ageism
and economic inequality — are
compounding these mental health im
pacts for women. The frequency and
severity of intimate partner violence also
increases during and after emergencies,
with confinement to the home creating
additional risks.
Women have also been dispropor
tionately on the COVID frontline: the
majority of health care workers, social
assistance workers, teachers and retail
workers are women — exposing them
to the dual stressors of high-pressure
work environments and potential
infection. As Professor Lyn Craig
observes,
‘it is striking how many
of the jobs that are
now seen as essential
involve care, and how
many of them are
female-dominated.
Not coincidentally, they also pay
well below the level the skills and
qualifications would require if they
were predominantly done by men.’
It has been observed that women are
carrying a ‘triple load’ during the crisis,
which includes paid work, care work,
and the mental labour of worrying. All
these factors lead to emotional, social
and financial stress and anxiety, and
can exacerbate existing mental health
conditions, trigger new or recurring
conditions, and impede recovery. At the
same time, limited availability of genderspecific or gender-responsive services
means women may not be able to access
the support they need.

Women with mental health
conditions

Those with current mental health con
cerns are especially at risk during
emergencies and will likely experience
barriers to accessing the appropriate
medical and mental health care they
need during the pandemic, resulting in
decline, relapse or other adverse mental
health outcomes.
Data from a survey conducted by
Monash Alfred Psychiatry research
centre indicates that women in Australia
are experiencing higher levels of
depression, anxiety and stress than men
in response to the COVID-19 pandemic.
Preliminary analysis of data collected
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between 3 April and 3 May on 1495
adults (82% female) has found:
• 39% of females have moderate to
severe levels of psychological distress
compared to 31% of males
• 35% of females have moderate to
severe levels of depression, compared
to 19% of males
• 27% of females have moderate to
severe levels of stress, compared to
10% of males
• 21% of females have moderate to
severe levels of anxiety, compared to
9% of males
• Data on suicidal thoughts shows that
the highest rates of suicidal thoughts
were among young women aged 1824, with 37% of women in this age
group reporting suicidal
thoughts, compared to
17% of men.
This is reflected
in
presentations
to mental health
services, with ser
vices in Victoria
reporting
a signif

icant increase in women presenting
with serious mental health issues during
COVID-19, including severe anxiety and
depression.
Support and advocacy services are
reporting that women who had previously
been able to manage their mental health
issues with medication and psychiatric
support are no longer coping. Some
examples include:
• A major spike in demand for Australia’s
only dual specialist clinic in women’s
mental health at the Alfred Hospital —
the service recorded 56 new referrals
in one week in April, compared with
an average of two new referrals per
week, representing a 2800% increase
in demand;
• As of early May, almost all callers to
the Victorian Mental Illness Awareness
Council’s advocacy line since COVID-19
restrictions began (the majority of
whom are women) had disclosed
suicidal ideation, which is extremely
unusual and concerning.
While additional funding has been
provided to frontline information
services, such as Beyond Blue and
Lifeline, there is a major service gap for
those with pre-existing mental health
conditions.

Family and sexual violence

Evidence suggests that the frequency
and severity of family violence —

including sexual violence — increases
during emergencies. Family and sexual
violence can have significant negative
impacts on women’s mental health,
including anxiety and depression, panic
attacks, fears and phobias, and hyper
vigilance, as well as alcohol and illicit
drug use, and suicide.
During COVID-19, there has been an
increase in women presenting to mental
health services who are at risk of or
experiencing family violence, including a
notable increase in women experiencing
more extreme forms of violence and
abuse and requiring emergency inter
ventions involving police. There have
also been reports in the community
of women facing increased pressure
regarding dowry payments which may
put them at risk of violence.
Despite welcome funding injections for
family violence response services, there
are still limited pathways for mental
health services to refer women to these
expanded accommodation options.

Pregnant women and new mothers

Pregnant women have been presenting
to mental health services with severe
anxiety about potential harm to their baby.
Many pregnant women and new
mothers are isolated and lack support,
both at home and in hospital, due to
social distancing measures. The inability
to draw on both formal supports and
informal support from family and friends
is leading to an increase in stress and
anxiety, which may have profound shortand long-term mental health implications
for women. Isolation and lack of support
may be particularly acute for migrant
women who are pregnant or have new
babies.

International students and migrant
and refugee women

International students and migrant and
refugee women are among those most
severely impacted by the COVID-19
crisis. Many of these women are facing
job loss and major financial stress, as
well as isolation. [...]
Blaming a foreign ‘other’ is a recurring
narrative during pandemics, and there
are increasing reports of people of
Asian descent being subject to racist
abuse during the COVID-19 pandemic
in Australia. Exposure to racism is
associated with poorer mental health
outcomes. As frontline workers, par
ticularly in health and retail, women of
migrant and refugee backgrounds are
particularly exposed to racist abuse and
discrimination.

Mental health carers

Mental health carers — around two-thirds
of whom are women — are under more
pressure than ever.
Many support services are not prov
iding face-to-face support during the
Continued on page 6
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The shadow pandemic of violence
against women during COVID-19

domestic workers increases.
New York, 27 May, 2020
N Women, the United
Xenophobia-related violence,
Nations entity dedicated
harassment and other forms of
to gender equality and the
violence in public spaces and
Public service announcement narrated by
empowerment of women, to
Oscar-winning actor highlights increase in domestic online is more prevalent and
day launched the Shadow
the risk of sexual exploitation
violence with call to support women in need
Pandemic public awareness
and abuse becomes more
campaign, focusing on the
likely. Some groups of women,
for help to domestic violence helplines
global increase in domestic violence
including
human rights defenders, wo
and heightened demand for emergency
amid the COVID-19 health crisis. The shelter.
men in politics, journalists, bloggers,
Shadow Pandemic public service an
Phumzile Mlambo-Ngcuka, Executive women belonging to ethnic minorities,
nouncement is a sixty-second film Director of UN Women, said: “Even be indigenous women, lesbian, bisexual
narrated by Academy Award-winning fore the pandemic, violence against and transgender women, and women
actor Kate Winslet, who has championed women was one of the most widespread with disabilities are particularly targeted
many humanitarian causes. The video violations of human rights. Since by information and communications
highlights the alarming upsurge in lockdown restrictions, domestic violence technology-facilitated violence. In New
domestic violence during COVID-19 and has multiplied, spreading across the South Wales, Australia, 40 per cent of
delivers a vital message urging people world in a shadow pandemic. This is a front-line workers in a survey reported
to act to support women if they know critical time for action, from prioritizing increased requests for help with violence
or suspect someone is experiencing essential services like shelter and that was escalating in intensity and
violence.
support for women survivors, to complexity.
While some countries are beginning to providing the economic support and
This is a critical time for women and
reopen, billions of people are estimated stimulus packages needed for broader girls, and urgent action is needed. UN
to still be sheltering at home. When recovery. Through this campaign UN Women hopes that this campaign will
households are placed under the Women’s activists, and advocates like make a lifesaving difference to women
increased strains that come from security, Kate Winslet, will help spread the word and girls across the world, during this
health and money worries, and cramped so this issue comes fully to light.”
crisis of historic proportions and for the
and confined living conditions, levels of
Pandemics like COVID-19 can ex long-term.
domestic violence spike. Government acerbate not only violence within the
authorities, women’s rights activists and home, but other forms of violence against Source: Based on Media Release by UN Women <https://
civil society partners across the world women and girls. Violence against female www.unwomen.org/en/news/stories/2020/5/pressrelease-the-shadow-pandemic-of-violence-againstare reporting significantly increased calls healthcare workers as well as migrant or women-during-covid-19>.
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QWHN launches new logo

WHN’s 25th Anniversary may be over but the celebration
continues with the launch of a brand new logo.
The logo concept was created by Townsville artist, Gerry
Polovich (pictured below, centre), in collaboration with the
Management Committee.
QWHN Chairperson, Dr Betty McLellan, said “We felt the
time was right to develop a new logo that reflects the current
focus of the Network. We’re so pleased that Gerry was able to
create a concept that encapsulates these goals.”
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About the artist: Gerraldine Polovich
“My grandmother Elsie Willieboy (married name Lewis) was
from Cherbourg; part of the Kabbi Kabbi and Wakka Wakka
Clans. For some years, my Nana was in the Cherbourg Mission
because of the Stolen Generation. Nana was a revolutionist
helping her people out of the mission. Like her, this passion
to fight injustice and oppression has been passed on to me —
I’m a social worker.
“I am proud of my Aboriginal heritage and am continuing
to learn more about my family’s background. Painting is a
method for me to express and share how I feel about people
that I would not usually express through my verbal words to
them. I do this through symbols and contemporary colours;
I acknowledge the strength and resilience people have.”
The green in the figure’s head
represents women’s shared health
goals that flow through the mind,
body and spirit, hence the green
flowing swirl around the purple
figure. The green dots coming from
the figure represent strong women
coming together and reaching
out to support one another, raise
awareness and influence change.
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Why self-determination is vital
for Indigenous communities

to beat coronavirus
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A

boriginal and Torres Strait Islander
people know very well the challenges
of dealing with infectious diseases
introduced from overseas to which the
people have no immunity.
Historically, epidemics have brought a
double threat: first to Indigenous health,
then to Indigenous self-determination.
Compared to the past, this time
Indigenous people have been more
able to take measures to protect their
communities from disease. Neverthe
less, history shows community-controlled
responses must remain a priority. To beat
COVID-19, Indigenous self-determination
is vital.

The beginning

At the beginning of European invasion,
in 1788–89, Indigenous communities
had to deal with a devastating smallpox
epidemic. Since then, Aboriginal peo
ple have endured wave after wave of
introduced diseases. The European
invaders brought with them venereal
diseases, colds and influenza, tuber
culosis, measles and more.
In the 19th century, mass deaths in
Aboriginal communities were reported
whenever Europeans came into contact
with them. Unfortunately, the fact so
many died of disease has been used
to minimise or deny that many were
also killed in massacres. Aboriginal
communities faced both massacre and
disease, and disease became a tool of
colonialism.
In February 1913, nearly a third of the
population of the Tiwi Islands died in just
two weeks. The epidemic began around
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Christmas 1912. A government medical
inspector found that, of a population of
650 people, 187 had died.
The disease remained unidentified but
its symptoms resembled measles. A Tiwi
elder sang a song describing the typical
progression of the disease:
[It] starts with feeling like snake
walking up legs, the stomach and
bloody diarrhoea, when reaches
heart, no more eat, die.
In 1930, a white couple arrived at
Gunbalanya, bringing their young daughter
and whooping cough. The ensuing
epidemic coincided with an outbreak
of influenza and malaria and caused
“several deaths” — the precise number is
unknown as many died “in the bush”. The
school was closed and, according to one
missionary, the Aboriginal community was
at fault, supposedly for their bad attitude:
The fault generally was their own
ideas about sickness & some said
our medicines were poisonous, &
refused to come for them […] Some
of the dormitory girls were very sick
with malaria & other troubles, they
were most difficult to help & not a
smile only whine all the time, & did
not seem to care if they lived or died,
they were deep down in the valley
of the shadow. [One woman] who
was married last year had a bonny
baby just before she took whooping
cough, the baby died.
A whooping cough and measles “doublepunch” epidemic later hit the Angurugu
on Groote Eylandt in January 1950.
Families fled to their homelands, hoping

to escape the disease. The government
put the community into lockdown, cutting
off people from family and country.
Those who had to remain had little
health care. The rudimentary “hospital”
had a single missionary nurse tending
50 critically ill people. Of 240 community
members, 175 were infected, and 19
babies died between Christmas and midJanuary.
These waves of diseases could have
been prevented or minimised through
properly funded housing, sanitation
and health care. As late as the 1960s
at Wurrumiyanga, dysentery was
causing devastating child mortality. As
government officials noted:
The problem of hygiene at Bathurst
Island Mission has virtually reached
a state of emergency […] There are
far too few lavatories for the number
of people […] There have been 20
deaths of children at Bathurst Island
since January last.

Excuses for exclusion?

Often the “cure” imposed on Aboriginal
communities was worse than the
disease. In Queensland, when Aboriginal
people were suspected of having a
venereal disease, they were exiled to
Fantome Island north-east of Townsville.
In Western Australia, they were sent to
punitive lock hospitals or isolated islands
such as Dorre and Bernier.
Relationships between Aboriginal
women and white or Asian men were
criminalised in the name of preventing
the spread of disease in the Northern
Territory in 1918.
QWHN News ISSUE 2 2020

As governments tackle coronavirus
today, there is already evidence
that Indigenous people have been
disproportionately bearing the brunt
of punitive measures and excessive
restrictions to control its spread.
Although leprosy is often thought of
as an ancient disease, until recently it
had devastating effects on Indigenous
communities. Much of the horror was
due to the heavy-handed government
restrictions on Aboriginal people. Those
found to be infected were forcibly
removed to leper colonies such as
Channel Island in the Northern Territory
until they died.
Naturally, people did all they could to
evade detection, meaning disease was
untreated and spread further. Many
Aboriginal people today still remember
their parents and grandparents who
were taken away, never to return. The
policy survived even after effective
treatment for leprosy was discovered.
The last leprosarium, Bungarum at
Derby, did not close until 1986.
Aboriginal people know concerns
about infection have been used to control
even the most intimate details of their
lives. Restrictions of movement, removal
of family members and regulation of
relationships and marriages have all
been justified many times under the
label of infection control. At the same
time, Aboriginal people have lacked
the resources, especially housing and
sanitation, and decision-making power
to control diseases on their own terms.

Indigenous communities’ success
in managing COVID-19

Facing the threat of COVID-19,
Indigenous communities rose to the
challenge early, decisively and of their
own initiative. Anangu Pitjantjatjara
Yankunytjatjara (APY) Lands Traditional
Owners restricted access to their region
in early March (when the prime minister
still planned to attend football matches).
On March 19, the Combined Aboriginal
Organisations of Alice Springs demanded
a special control area for the Northern
Territory. On March 20, the chief executive
of the National Aboriginal Community
Controlled Health Organisation, Pat
Turner, called for better health resourcing
with community control to face the virus.
On March 24, Mapoon Aboriginal Shire
implemented its own travel ban, again
before governments acted (Australia’s
international travel ban began on March
25).
Numerous land councils stopped
issuing permits for visitors, again before
government action on lockdowns.
Tangentyre Council and Larrakia Nation
implemented “Return to Country”

Healthy eating
and COVID-19
T

he COVID-19 pandemic has disrupted many aspects of our lives and
routines, making it harder to keep active, eat well and stay socially
connected. All these things are vital for looking after your heart health.
How has COVID-19 impacted eating habits?
In a survey of 500 people conducted by the Heart Foundation in May,
one third said that they were eating ‘worse’ in lockdown. Nearly a quarter
said they were snacking more than usual, 2 in 7 were eating more to
relieve stress and boredom, and 1 in 5 were consuming larger serves.
What are some tips to maintain healthy eating habits during and
after COVID-19?
• Plan ahead: Plan your meals each week as this limits the temptation
to fall back on takeaway or unhealthy options.
• Try something new: The Heart Foundation has over 200 hearthealthy recipes to choose from.
• Stock up on a few extra staples: Healthy items with a longer shelf life
include frozen vegetables, canned legumes (chickpeas, lentils), pasta,
rice, oats, canned fish, unsalted nuts and unflavoured long-life milk.
• Snack smart: Choose a handful of unsalted nuts or small plate of
fruit to satisfy afternoon cravings. An occasional treat is fine but try
to limit the unhealthy snacks you buy as these can be hard to resist
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programs to cover the cost of people
wishing to return to their communities
(see Markham et al. 2020 for details of
Indigenous responses).
Communities have produced their
own educational material in multiple
formats in their own languages.
(These are arguably sometimes more
informative and direct than government
communications.) The Northern Land
Council produced YouTube videos in 17
languages. Language centres released
COVID-19 information in Kunwinjku,
Anindilyakwa and more, and Aboriginal
Medical Services have released other
resources.
We cannot let the response to
COVID-19 erode the self-determination
of Indigenous people as occurred with
past epidemics. Indigenous communities
have dealt with disease before. Not only
are Indigenous communities taking
COVID-19 seriously, they have been
leading the way.
By respecting Indigenous authority
and resourcing Indigenous communities,
we stand a better chance of beating this
disease.
Reference
Markham, F., Smith, D. & Morphy, F. (2020). Indigenous
Australians and the COVID-19 crisis: perspectives on
public policy, Topical Issue no. 1/2020, Centre for
Aboriginal Economic Policy Research, Australian National
University, Canberra.
Source: This article is republished from The Conversation
(6 May 2020) under a Creative Commons licence
(CC BY-ND 4.0). Read the original article at <https://
theconversation.com/why-self-determination-is-vital-forindigenous-communities-to-beat-coronavirus-137611 >.

food files
with

Jaclyn Coffey
HEART HEALTH COORDINATOR

HEART FOUNDATION

when you are stressed or bored.
• Healthy hydration: Skip the sugary soft
drinks and energy drinks and choose water.
It’s healthy, hydrating and free.
Which nutrition advice should I follow if I
have heart disease?
Continue to eat a heart-healthy diet and follow
any existing nutrition recommendations from
your doctor or healthcare professional.
More information
Recipes: <heartfoundation.org.
au/search/%22recipes%22>
Healthy eating during
COVID-19: <heartfoundation.
org.au/covid-19/food-andhealthy-eating-duringcovid-19>
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LAURELYN HIGGINS
Registered
Dental Hygienist

Does COVID-19
pose greater
risks to
pregnant women?

P

regnancy can be a special time
in a woman’s life, but the global
pandemic has brought anxiety and
uncertainty, as well as some potential
health risks.
The Royal Australian and New
Zealand College of Obstetricians and
Gynaecologists currently advises
that pregnant women should be
considered a vulnerable or at-risk
group for COVID-19.
They recommend that pregnant
women take extra precautions with
frequent hand washing, cough/sneeze
etiquette and social distancing, to
reduce the risk of infection. Pregnant
women should avoid non-essential
travel and contact with the general
public, and report symptoms early for
investigation and possible treatment.
From a dental standpoint, the
problems of tooth decay, acid erosion
and gum disease are more likely to
happen during pregnancy. These
problems may result from increased
hormone levels, higher bacterial levels,
and prolonged nausea with vomiting.
In addition, the impact of pandemicrelated changes and restrictions, such
as spending more time at home, may
lead to increased consumption of
high-sugar snacks and/or drinks.
So the dental profession also
recommends that pregnant women
take extra precautions with their
home care to reduce the risk of dental
problems:
• Floss, then brush gums and teeth
twice daily with fluoride toothpaste
to lower bacterial levels.
• Spit out, but don’t rinse, to give
fluoride time to strengthen teeth.
• Eat balanced meals and avoid snack
ing or grazing throughout the day.
• After a vomiting episode, rinse with
bicarbonate of soda in water for 60
seconds to neutralise acids.
• Drink plenty of tap water to stay
hydrated.
For more information:

‘Women’s mental health’ cont from p. 2
pandemic, which is increasing the
pressure on unpaid carers to provide
additional emotional and practical
caring supports, including managing
the heightened anxiety of the family
members and friends they support.
Mental health carers already exper
ience lower levels of paid workforce
participation. Yet despite the increase in
care responsibilities and the additional
impact this may have on their capacity
for paid work, carers are not eligible
to receive any COVID-related income
support supplements. There is a risk
that these carers will develop their own
mental health issues [...].

Older women

On top of fear and anxiety about
contracting the virus, older women
are more likely than older men to live
alone or in residential care meaning
they are more likely to be isolated due
to social distancing measures. Some
family violence response services have
reported an increase in calls from
older people experiencing violence,
including from adult children who have
returned to their parents’ home due
to job loss. At the same time, we have
seen a resurgence of deep-seated
ageist attitudes. While there is a lack
of data that is both age- and genderdisaggregated, the intersection of
ageism and gender inequality is likely
to put older women at increased risk
of negative mental health outcomes
during COVID-19.

Women with disabilities

The increased isolation of Victorians
during COVID-19 has been amplified
for women with disabilities who may
have lost critical disability supports for
daily living, formal peer support groups
or informal supports. They may also
face additional barriers to accessing
information and facilities. Not all women
have safe access to the internet; for
example, some women with disabilities
may have never been taught how to use
technology or may not be able to use it
independently. Women with disabilities
may also experience additional types
of trauma, including those arising from
additional forms of violence and family

violence. These compounding issues
have a significant impact on housing
and other referral options. [...]

Women facing other social and
economic challenges

COVID-19 has had a disproportionate
impact on single mothers, who make
up around 80% of single parent house
holds. Employment of single mothers
with dependent children is down 8%
(compared with 5% for single fathers).
Single mothers already face high rates
of poverty, and financial hardship is
a determinant of mental ill-health.
Further distress is often caused by the
eligibility requirements and compliance
obligations for income support like
mutual obligations.
COVID-19 has increased social
isolation for women experiencing
homelessness and placed additional
pressure on women who were already
struggling to support themselves and
their children. Some of these women
have reported that, although they were
aware they could send their children
to school if they needed to, they were
reluctant to do so as they didn’t want
to flag to child protection and other
government services that they were ‘not
coping’.
Some women managing other illness
es, such as cancer, have experienced
deteriorating mental health. [...]
COVID-19 has both highlighted and
intensified existing inequalities and gaps
in Australia’s social support and mental
health systems. It has drawn attention
to the need for fundamental reform of
these systems to ensure they effectively
meet the needs of women and girls,
and are resilient to respond to future
emergencies, which — like COVID-19 —
are likely to disproportionately impact
women’s mental health. […]
Source: Women’s Health Victoria. This article is an
excerpt only, based on:
Women’s Mental Health Alliance (2020) Policy brief:
women’s mental health in the context of COVID 19 and
recommendations for action. Women’s Mental Health
Alliance. Melbourne. The full version, including thirteen
recommendations, and relevant references, is available
at:
<https://whv.org.au/resources/whv-publications/
policy-brief-women%E2%80%99s-mental-health-contextcovid-19-and-recommendations>.

<https://ranzcog.edu.au/statementsguidelines/covid-19-statement/
information-for-pregnant-women>
<https://www.betterhealth.vic.gov.au/
health/HealthyLiving/pregnancy-and-teeth>
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We’ve been facing a

pandemic of racism

Author:
Vissia Ita Yulianto
Socio-cultural anthropologist
Center for Southeast Asian
Social Studies
Universitas Gadjah Mada

How can we stop it?
16 June 2020
y now, we know what happened to
George Floyd who died after a US
police officer kneeled on his neck.
His tragic death has sparked worldwide
protests against racism and police
violence. The protests have moved US
lawmakers to introduce a bill to end
excessive use of force by police. In the UK
and Belgium, statues of racist colonial
figures were removed. And films and TV
shows that promote racism have been
dropped.
The police killing of George Floyd as
bystanders watched shows us how the
US struggles with racism. But structural
racism is not exclusive to the US. Like
the COVID-19 pandemic we’re currently
facing, racism is present in every nook
and corner of this planet.
As we must work together in combating
COVID-19, we must also curb racism
globally.

B

The spread of racism

People are debating whether the
COVID-19 pandemic that has killed more
than 400,000 people is human-made,
brought to us through the unintended
and unforeseen side effects of industrial
and exploitative modernity.
For the pandemic of racism, there is
no question it’s human-made. While
COVID-19 is spread through the SARSCoV-2 virus, the pandemic of racism
originates from a delusional view of a
group of people thinking they are better
than other people who look different
from them.
White European elites have used this
world view to rationalise their imperialist,
colonialist and racist policies, sustaining
their claim that they are culturally and
biologically superior. This world view led
to colonisation of the world by White
Europeans, slavery of Africans in their
homeland, elsewhere and in America,
and to the horror of the National Socialism
of the German Nazis, which happened in
Europe only 75 years ago.
Led by Adolf Hitler, the Nazis used
scientific racism rooted in the period’s
social Darwinism to claim Germans
were superior to all other groups and
constituted a “master race of Aryans”.
QWHN News ISSUE 2 2020

They used this to justify the sys
tematic and industrial killing of
around 11 million people from
1933–1945.
National Socialism, commonly
known as Nazism, exploited and
extended such eugenicist logic.
They killed not only two-thirds of
the Jewish population in Europe
at the time — as the world knows
it — but also millions of non-Jewish
people, comprising of Africans, the
Romani,the Sinti people, and what
the Nazis labelled as “asocial” or
“unworthy” people, like those who were
homosexual, deaf, blind, disabled and
mentally ill.
The fact that we rarely hear about the
killing of millions of other victimised
groups may reflect the structural racism
of our world.
It is thus a painful irony that the US,
part of the Allied forces that defeated the
Nazis and spurred denazification, only
gave black Americans universal voting
rights in the 1960s. Structural racism
against African Americans continued.
Meanwhile, around the world, postcolonial nations continue to struggle with
white hegemony.
In the Asia-Pacific region, in countries
that were formerly European colonies,
people still consciously or unconsciously
continue to use racial logic in their
everyday realities.
Dark complexions are associated with
menial labour, while fairness or lighter
skin is associated with higher social
status and cultural refinement. In a more
subtle but no less hostile way, consumer
society keeps racism alive by promoting
beauty concepts that tend to celebrate
and glamorise people with fair skin.

Curbing the pandemic of racism

Ending racism is both our individual
and collective task. Here, it is helpful to
recall socio-cultural anthropologist Franz
Boas’s ideas challenging Eurocentrism.
He argued that culture is not something
absolute. There is no one size fits all, and
culture relates to its context. He pushed
for a democratic understanding of culture
and race, respectful of differences so
that no single group is considered as the
jewel in the crown.

At an individual level, overcoming
racist perspectives and stopping racist
behaviours start with changing our
worldview. We should blur the concept of
self and others and simply treat everyone,
whatever their skin colour, equally. We
can start by [not] believing in white
supremacy and ending the vilification of
dark skin.
At organisational and community
levels, we should oppose contemporary
popular ideologies of scientific racism. For
example, admission offices at schools,
public services and corporations should
not discriminate against people based on
their race or colour. Organisations should
actively support people from historically
oppressed groups who due to racist
discrimination are under-represented in
all areas of public life.
For the business sector, the hegemony
of racialised politics of skin colour
products must also be corrected.
Last but not least, governments around
the world should work towards dimin
ishing structural inequalities created by
racist social hierarchies.
The death of George Floyd must not
be in vain. His death has spurred a
worldwide movement to overcome the
pandemic of racism.
All of us should deconstruct our old
“normal” of white supremacy and move
toward a belief in racial equality. This
means sincerely seeing every person as
having equal respect and dignity.
Source: This article is republished from The Conversation
(16 June 2020) under a Creative Commons licence
(CC BY-ND 4.0). Read the original article at: <https://
theconversation.com/weve-been-facing-a-pandemic-ofracism-how-can-we-stop-it-140284>.
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women’s
health
on the
net
REPORT: COVID-19
AT THE INTERSECTION OF
GENDER & DISABILITY
https://womenenabled.org/blog/
covid-19-survey-findings/

A

20 May 2020

s a result of the COVID-19 crisis,
women with disabilities are exper
iencing worsening physical and mental
health, face significant barriers to
meeting their basic needs, and are at
higher risk of violence, said Women
Enabled International (WEI) in a report
launched today.
“Women and girls with disabilities
are already on the margins of society
in almost every country, which the
COVID-19 crisis has only amplified,”
said Amanda McRae, WEI Director
of U.N. Advocacy and author of the
report. “If we are going to prevent a
true catastrophe for one-fifth of the
world’s women, it is imperative that
governments specifically target women
with disabilities and others living at the
intersection of gender and disability in
their COVID-19 responses.”

extra challenges understanding the
latest health advice, the directions about
physical distancing and knowing how to
access services. Fortunately there is a
range of resources available in languages
other than English:
• A collection of resources about COVID-19
is available in more than 60 languages
on the Australian Government website.
• The Australian Department of Health
has translated resources, including fact
sheets, videos and radio ads.
• Information about how to access fin
ancial help and support services is
available from Services Australia in a
range of languages.
• Queensland Health also has translated
resources in other languages.

COVID-19 RESOURCES
IN LANGUAGES
OTHER THAN ENGLISH
https://communitydoor.org.au/
updates/blog-covid-19

I

25 June 2020

n the constantly changing environ
ment of COVID-19, it is important
that everyone in our community can
understand what is required of them
and what support is available. People
from culturally and linguistically diverse
(CALD) backgrounds may experience
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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.

DEADLINE: 25 SEPT 2020
QUEENSLAND WOMEN’S
HEALTH NETWORK INC

CHAIRPERSON &
Nth Qld Representative: Dr Betty McLellan
TREASURER/SECRETARY &
South Qld Representative: Karin Cheyne
Central Qld Rep: Bronwyn Patton
West Qld Rep: Aunty Peggy Tidyman

• SBS has a portal of news and information
about coronavirus in 63 languages.
• Migration Council of Australia has
launched the MyAus COVID-19 resource
app for information about COVID-19,
its impacts and available supports in
languages other than English.
Source: Based on a Blog published on the Community Door
website under a Creative Commons licence (CC BY 2.5 AU).
Author: Angela Massey

https://www.pmc.gov.au/officewomen/grants-and-funding

Source: Based on WEI Media Release

‘Women’s health & Arts/Culture’

Ph: (07) 4789 0665
PO Box 1855, Thuringowa BC QLD 4817
Email: coordinator@qwhn.asn.au
Website: www.qwhn.asn.au

SUPPORT FOR
AUSTRALIAN WOMEN
DURING COVID-19 AND BEYOND

The report, ‘COVID-19 at the Inter
section of Gender and Disability’, draws
from 100 responses to a global human
rights survey.

NEXT NEWSLETTER THEME

T

26 June 2020

he Australian Government has
announced additional funding to sup
port Australian women as we respond to,
and recover from, the COVID-19 pandemic.
Under the Women’s Leadership and
Development Program (WLDP), four suc
cessful grant recipients have received
funding to deliver projects that will achieve
women’s economic security and support
women during the pandemic.
The projects span activities that aim
to build women’s financial literacy skills,
provide mentoring and networking oppor
tunities, and develop resources for flexible
work arrangements.
Further grant opportunities under the
WLDP are to be announced. Interested
organisations should register on Grant
Connect <https://www.grants.gov.au/>.

Source: Based on © Commonwealth of Australia 2020.
Published under a Creative Commons licence (CC BY 4.0).

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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