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Ten years ago Turia Pitt had her 
career mapped out. She was 

a mining engineer, working in the 
Kimberleys. One day, she planned to 
be CEO of a global firm.

“That never happened,” Turia 
told an engrossed audience at the 
National Press Club in Canberra, 
“I entered an ultramarathon, I was 
trapped by a grassfire during the 
race. I received burns to 65 percent 
of my body [and] spent six months in 
hospital and I was told that I’d never 
run again.”

“So what did I do? I rewrote my 
story. I reinvented myself,” Turia 
continues.

The evidence of this fact stands 
before us, larger than life telling one 
amusing and powerful anecdote 
after another. (Later, Turia privately 

tells me in the NPC boardroom that 
she’s learned to use humour as a 
way to get people to pay attention to 
the things she cares about.) 

There’s the story about Frank, the 
gangsta-like physiotherapist who 
taught her to walk again, while Turia 
sobbed into his thick gold chain from 
the pain. There’s the yarn about how 
her husband, Michael, brought in 
the pest exterminators right before 
a film crew arrived. The driveway 
was littered with a carpet of dead 
cockroaches.

“The hair and makeup artist and 
the stylist were just looking around 
and looking at me. And I was just 
like: ‘So great to meet you! Welcome 
to my home! Come on in. It’s so great 
to have you here!’ So I just literally 
pretended I couldn’t see them,” Turia 
recalls to a chuckling crowd.

But it’s not all laughs. The athlete 
and best-selling author has some 
serious messages for those attending 
the Women in Media address.

Reflecting back on the agony of her 
rehabilitation, she says: “I remember 
thinking: ‘I can’t even stand up by 
myself. How the hell am I going to 
be able to walk again? Run again? 
Compete again? And I realised that 
day that I couldn’t think too much 
about what my future would look 
like … And so I choose to literally just 
focus on one step at a time.”

Day after day, Turia worked at 
getting well: “You guys are all 
presumably really high achievers, so 
you would know this already: being 
consistent is what drives results.”

Despite all her personal and pro-
fessional successes, Turia explains 
that there are still days when 
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seemingly small things related to her 
injuries get her down. The example Turia 
gives is a harrowing story about finding 
herself in a New York subway station, 
unable to pick up the change from the 
ticket seller after purchasing her ticket. 
She was apparently holding up the 
queue, and the man screamed at her. 

“I was travelling to the NBC [TV Net-
work] premiere of the Ironman event that 
I had competed in, and in that moment it 
felt as if all of the work I had done up to 
that point was futile because I couldn’t 
do this simple, ordinary task of taking my 
change for my subway ticket,” she says. 

Although Turia is grateful for the 
opportunities the media has afforded 
her — and that generally she has a strong 
relationship with the press — she notes 
that journalists aren’t always respectful. 
Recounting the story of a recent 
interview, a reporter (who she refuses to 
name) hounded her with tasteless and 
inappropriate questions.

“He asked me what it was like to 
have people stare at me, how I could 
possibly come to terms with my changed 
appearance and how my partner 
could find me attractive. And then, he 
questioned me as to why I’d been on so 
many of my book covers, and justified 
this line of interrogation by saying: ‘I’ve 
written 3 books, and I’ve never been on 
the cover of any of them,’” Turia recalls. 

With characteristic humour, she re-
torted: “Well mate, no one knows who 
you are so obviously putting you on the 
cover would not be a selling point.”
(But as an aside, might I say that this is 
both sexist and ableist questioning and 
does not adhere to the Journalist Code 
of Ethics.)

In response to questions from the 
audience, Turia notes that while she’s 
been privileged with plenty of public 
visibility and opportunities, this isn’t 
necessarily the case for other minority 
women.

She says that when she was on the 
cover of Australian Women’s Weekly, the 
magazine sold 70 percent more copies: 
“There’s a business case for having 
someone who looks like me on the cover. 
So I don’t know why the media … aren’t 
listening to that.”

Turia urges those working in the media 
— many of whom are in the room — to “set 
themselves a target” and think about 
who is on the front of their magazines.

“Say, ‘For this year we’re going to have 
four women who are diverse, whether 
they’re black, Indigenous, disabled, 
older, whatever it is’.”

Although Turia repeatedly made it 
clear that she’s a storyteller and not a 
politician, she did have words to say on 
the topic of gender equality: “I love this 
country. Genuinely I do. I migrated here 
when I was a baby, and I’m proud to call 
this sunburnt country my home. But it’s 
hard for me to reconcile my love for this 
country with the fact that women are not 
equal here.”

She believes in gender quotas for 
workplaces: “When you have these 
goals and ambitions … they don’t get 
achieved. I really think it needs to be a 
legal requirement,” she says, and “there 
needs to be harsher [financial] penalties 
to help businesses achieve that.”

Source: This article is republished from BroadAgenda 
under a Creative Commons licence (CC BY-ND 4.0). Read 
the original article at <https://www.broadagenda.com.
au/2021/turia-pitt-how-to-rewrite-your-own-story>. 

Continued from page 1

At 18, Tiffany Ward was severely 
injured at work when both of her 

arms were caught in a potato pro-
cessing auger. Her short film, In it for 
the long haul: The Tiffany Ward story, 
highlights the traumatic impacts of 
the incident and describes Tiffany’s 
battle to live with the physical and 
emotional consequences of her injury.

Tiffany’s message is to take work-
place health and safety ser iously: 
“I just want people to know it can 
happen to anybody. It doesn’t only 
happen to middle-aged men.”

The film is available at: <https://
www.worksafe.qld.gov.au/

resources/videos/films/tiffany>.

Ageing with vitality 
Your everyday guide to healthy active living

Ageing with vitality: Your everyday guide to healthy active living is full 
of tips, real-life stories and sample exercises to make being healthy and 

active fun. The guide suggests everyday activities and exercises for strength, 
balance, flexibility and endurance that you can do at home. It includes tips, 
simple step-by-step instructions and photographs.

Ageing with vitality: Workbook is to be used in conjunction with Ageing with 
vitality: Your everyday guide to healthy active living, to plan and record your 
progress as you find various ways to increase your levels of physical activity.

Ageing with Vitality has been developed through a collaborative process which 
has seen eleven partners working together to help improve the health and 
well-being of every Queenslander. Our eleven partners are: National Seniors 
Australia, Older People Speak Out, General Practice Queens land, Australian 
Leisure Facilities Association, The University of Queensland, Heart Foundation, 
50 Plus Fitness, Council on the Ageing Queensland, Local Government 
Association of Queensland Incorporated, Australia Diabetes Queensland.

The Guide and Workbook are available at: <https://www.health.qld.gov.
au/stayonyourfeet/ageing_vitality>.
Source: © The State of Queensland (Queensland Health) 1996-2021 <https://www.health.qld.gov.au/
stayonyourfeet/ageing_vitality>. Licensed under a Creative Commons International licence (CC BY-ND 4.0). 

The Workplace Health and Safety 
Queensland website has a variety of 
resources available to help employ-
ers, influencers and trainers engage 
with young people about workplace 
health and safety. It includes pod-
casts, videos, guides  and tools, such 
as the ‘Young worker safety toolkit’.
Visit <https://www.worksafe.qld.gov.
au/safety-and-prevention/hazards/
workplace-hazards/young-workers>.
Source: Based on Workplace Health and Safety 
Queensland © The State of Queensland 2021
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happen to  
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Injuries resulting from traffic collisions, 
drowning, poisoning, falls, burns and 

violence kill more than five million people 
worldwide annually, accounting for 9% of 
global mortality. For every death, there 
are dozens of hospitalisations, hundreds 
of emergency department visits and 
thousands of doctors’ appointments. 
Most non-fatal injuries result in some 
form of temporary disability, however, 
a significant number incur life-long, de-
bilitating physical and mental disorders. 

Injuries, and the associated morbidity 
and mortality, are direct consequences 
of interactions in our social and physical 
environments and they are predominantly 
preventable. Injuries may be intentional 
or non-intentional and strategies to 
reduce injury need to account for their 
complex causal pathways.

Some of the highly successful, global, 
public health initiatives to reduce the 
burden of injury include:
• mandating seat belts, bike helmets 

and swimming pool fences
• home modifications to prevent falls in 

older persons
• child proofing containers containing 

poisons and drugs 
• early identification and treatment of 

depression to reduce self-harm and 
suicide

• improving road safety.

Hospitalisations
In 2018–19 there were 35,622 admiss-
ions to Queensland public hospitals for 
selected injuries, consuming 171,900 
patient days (average of 4.8 days per 
admission). For all injuries and poisoning, 
hospitalisation rates were highest for 
those aged 65 years and older, and for 
these admissions, the most common 
external cause of the injury was falls 
(49%) followed by other causes (33%), 
road trauma (14%) and assaults (4.7%). 
Injury admissions were more common 
for males across all age groups, except 
for those aged 65 years and older in 
which admissions for women were 
more common. […] Work-related injuries 
accounted for 1768 episodes (5.0%) […] 

Sport and leisure accounted for 5201 
episodes, […] and injuries related to 
home duties and education activities 
accounted for 2671 episodes. […] 
Other hospitalisations included:
• being bitten or struck by a dog was the 

external cause in 104 episodes
• intracranial injuries accounted for 136 

episodes
• poisoning by non-opioid analgesics/

antipyretics resulted in 51 episodes
• burns of the ankle, foot, head and neck 

accounted for 79 episodes. 
For people aged 15–34 years, there were 
8030 episodes with an average length 
of stay of 3.6 days. The most common 
external cause of the injury was being 
an occupant of a car [...] or a motorcycle 
rider (974 episodes) — assault by bodily 
force was the main external cause in 
517 episodes. Intentional self-harm by 
a sharp object was the thirteenth most 
common injury cause (193 episodes). 
Fractures of the lower leg (931 episodes) 
and of the skull and facial bones (639 
episodes) were the top two principal 
diagnoses. In-hospital deaths occurred 
in 58 episodes. 

There were 11,902 episodes for people 
aged 35–64 years with an average length 
of stay of 4.4 days and there were 74 in-
hospital deaths. 
• Falls accounted for 3432 of the top 20 

external causes of the episodes and 
35% of all episodes in this age group.

• Road trauma accounted for 17% of 
episodes.

• Intracranial injury was the fourth most 
common principal diagnosis with an 
average length of stay of 7.5 days.

The 65 years and older age group was 
the only group in which injuries were 
more common in females than males. 
There were 13,366 episodes in this 
age group with an average length of 
stay of 6.4 days and 260 in-hospital 
deaths. Falls accounted for 80% of the 
episodes of care with slipping or tripping 
being the most common external cause. 
Road trauma accounted for 5.5% of 
episodes. Fracture of the femur was 

the most common principal diagnosis 
(3037 episodes), followed by intracranial 
injury (1241 episodes). In 2016–17, 
age-adjusted injury hospitalisation rates 
were higher in Queensland than Australia 
overall:
• the rate for Queensland females was 

2076 per 100,000 compared to 1760 
for Australia

• the rate for Queensland males was 
2801 per 100,000 compared to 2414 
for Australia.

Source: This article is a short excerpt only, based on 
Queensland Health. The health of Queenslanders 2020. 
Report of the Chief Health Officer Queensland. Queensland 
Government. Brisbane 2020. © State of Queensland 
(Queensland Health) 2020. Licensed under a Creative 
Commons Attribution 3.0 Australia. The full document, 
including relevant references and Figures, is available at 
<www.health.qld.gov.au/CHO_report>.

        At a glance
Falls, road trauma and assault 
are leading causes of injury. 

Hospitalisations due to contacts and 
bites by snakes and dogs have 
increased progressively since 2010. 

The national drowning death rate 
for Aboriginal and Torres Strait 
Islander people has declined by 
37% over the past 10 years.

Accidental poisoning was the 
second most common cause of 
death in persons aged 25–44 
years.

How do injuries 
impact Queenslanders?
                                 Author:  Queensland Health



The United Nations Organisation 
for Economic Cooperation and 

Development (OECD) [in 2014] con-
ducted an assessment of the well-
being of people around the world. The 
results indicated that Canberra [was] 
a world standout on the measures of 
income, jobs, health, access to services, 
environment, education, safety, civic 
engagement and housing. 

It seems these were the only factors 
taken into consideration. Respondents 
to this survey could rank only the nine 
measures that were provided to them. 
This means other aspects of a person’s 
well-being are ignored.

It is important to understand the 
research methodology as this always 
affects outcomes. In the case of the 
OECD survey and also the Productivity 
Commission’s Overcoming Indigenous 
Disadvantage report [...], factors that 
are more about the way that people 
think and what they believe were not  
included and so could not be selected. 
The survey’s chosen factors that affect 
well-being are those associated with 
modern democracies and commodity 
capitalism.

In 2009, I asked a group of Aboriginal 
people in the inner-Sydney suburb of 
Redfern what factors influenced their 

well-being. I included indicators such as 
those used by the OECD, factors raised 
by the world’s Indigenous people at the 
United Nations, and those that occurred 
to me as an insider researcher. 

The results are dramatic and illum-
inating. They changed my life in that they 
indelibly changed my way of thinking 
about the directions of my research.

Factors impacting on Aboriginal 
well-being
The number one factor for the well-
being of this group of highly urbanised 
Aboriginal people was “spirituality”. Of 
this they said:

Spirituality is a feeling, with a base 
in connectedness to the past, 
ancestors and the values that they 
represent — for example, respect for 
elders, a moral/ethical path. It is 
about being in an Aboriginal cultural 
space, experiencing community 
and connectedness with land and 

nature, including proper nutrition 
and shelter. Feeling good about 
oneself, proud of being an Aboriginal 
person. It is a state of being that 
includes knowledge, calmness, ac-
ceptance and tolerance, balance 
and focus, inner strength, cleansing 
and inner peace, feeling whole, an 
understanding of cultural roots and 
‘deep well-being’.

From this it seems that for these 
Aboriginal people an intangible factor 
most affects their well-being. It is 
something you cannot see or hold; 
something you cannot measure. 

I have come to understand that what 
Aboriginal people gloss as spirituality 
when we talk to one another is actually 
part of a philosophy. This is about the 
way that people think and understand 
their relationship to the world and to 
others. It requires no explanation; it 
is about knowing each other and the 
culture that we spring from. 
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Indigenous 
Australians 

offer a 
broader 

concept of 
well-being 

20 November 2014  

Author:  Victoria Grieve Williams  
ARC Indigenous Research Fellow 

University of Sydney
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The whole Redfern focus group ranked 
“knowing about my people’s history and 
culture” second in the top ten factors that 
influence their well-being. In summary, 
what they said was:

Knowing about your people’s history 
and culture enhances identity, 
gives strength and pride, a sense of 
belonging, it gives more grounding in 
life, a connection to the knowledge 
of ancestors and cultural activity 
including language, art, law/
lore and dance. It allows a way of 
sharing, connection to land, survival, 
bush tucker and medicines. It also 
allows empowerment, for a person 
to move on in life in a positive way. 
It increases all aspects of one’s 
well-being as it enhances their life 
in every way — physical, emotional, 
spiritual, economic.

Again, this is an intangible cultural 
heritage factor. It tells us a great deal 
about the preoccupations of Aboriginal 
people in their day-to-day lives. The 
following eight factors that influence 
the well-being of this group of people in 
Redfern are also intangible. 

Three factors tied for third ranking. 
These are: knowing family history; 
knowing about and exercising my rights 
as an Indigenous person; and being able 
to give to my family and friends.

Again, the ways in which these factors 
are defined and described tells us of 
cultural difference. For example, “being 
able to give to my family and friends” is 
summarised as being:

… an expression of Aboriginal 
cultural values and connectedness 
through reciprocity. It gives a feeling 
of satisfaction in knowing that you 
express your love and support of 
family, relations and community. 
It gives a sense of achievement, 
independence and happiness. It also 
means that a person is respected. 
It indicates a certain quality of life 
that money cannot buy. It is not 
about materialism but a mutual 
understanding and acceptance. It is 
a very important part of “making life 
worth living”.

Indigenous Australians may know 
best
These results indicate the real cultural 
faultlines in Australia. The Redfern 
Indigenous knowledge focus group 
results point to another way of thinking 
about ways of living well. The importance 
of “spirituality” for Aboriginal people in 
a settler colonial society marked by its 
secularism provides food for thought.

The Indigenous people of the world 
through the agency of instruments of 

the United Nations have made a strong 
recommendation that the concept of 
Indigenous well-being be the basis for 
all policy and program development in 
Australia.

However, there is a problem: these 
processes are continually being hijacked 
by others who may seriously want to 
change the situation for Aboriginal 
people, but who do not listen. They don’t 
know how to ask the right questions and 
have no faith in the capacity of Aboriginal 
people to give the right answers. They 
assume that Aboriginal people have to be 
more Western — and this in a world that 
is demonstrating every day the growing 
evidence of the failure of Western ways 
of dealing with the earth.

Aboriginal people are the inheritors 
and the custodians of the longest living 
human culture on earth. The factors 
that influence their well-being are those 
that allow them to continue in this task. 
Maybe the key to Aboriginal well-being, 
and therefore a solution to the problems 
that beset us, is as simple as programs 
to assist us to manage and develop our 
own cultural ways.
Professor Grieve Williams is Warraimaay — an 
Aboriginal Australian historian who has published 
on Aboriginal family history, slavery, activism and 
the history wars in Australia.

Source: This article is republished from The Conversation 
under a Creative Commons licence (CC BY-ND 4.0). 
Read the original article at: <https://theconversation.
com/indigenous-australians-offer-a-broader-concept-of-
wellbeing-32887>. 

The issues of road safety apply 
differently to men and women for 

a variety of physical, behavioural and 
social reasons. Despite the higher 
vulnerability of women during a crash 
they are far less likely to die in one 
than men. When they are killed it is 
usually in different circumstances — 
as pedestrians and car passengers 
rather than car drivers and motorcycle 
riders. This in part reflects the greater 
number of motorised journeys taken by 
men. It also reflects gender differences 
in taking risks. Evidence suggests that 
male drivers/riders are associated 
with 2 to 4 times higher risk per km 
than females, even when taking into 
account that men overwhelmingly 
used the most dangerous modes, 
including in transport and related 
occupations. 

There are also large gender diff-
erences in road injury patterns. 
Women have 47% higher risk of 
serious injury in a car crash than men 
and are at a five times higher risk of 
whiplash injury. The intrinsic gender 
differences in the skeleton may be 
one of the possible reasons for higher 
injury incidence in females. However, 
most of regulatory tests assessing 

vehicle occupant safety only use 
models of the average male, and so 
do not reflect the specific physical 
features and needs of women. 
As such, the following should be 
considered 
• Transport policy frameworks must 

pro vide an enabling environment 
for both men and women to share 
safe, secure, accessible, reliable 
and sustainable mobility, and non-
discriminatory partici pation in tran-
sport. 

• More women must be involved in the 
transport sector and its processes — 
as operators in transport systems, as 
decision-makers in the development 
of regulatory and policy systems, 
as engineers and designers, and 
everywhere in between. 

• A greater focus is needed on gender 
differences in relation to the design 
and construction of all aspects of 
transport infrastructure. 

Source: This article is a short excerpt only based on 
World Health Organization ‘Global Plan for the Decade 
of Action for Road Safety 2021–2030’ <https://www.
who.int/publications/m/item/global-plan-for-the-
decade-of-action-for-road-safety-2021-2030>.
Reproduced under a Creative Commons Licence (CC 
BY-NC-SA 3.0 IGO). © World Health Organization

  How women are put at risk   
     on the roads        Author: World Health Organization
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How many women and girls were hospitalised 
due to assault?

Just over 20,000 people (20,111) were hospitalised in 
Australia in 2013–14 as a result of an assault, of which 31% 
(6,293) were women and girls. The overall rate of assault injury 
among women and girls was 56 cases per 100,000 population, 
compared with 121 for men. Rates of assault among women 
and girls were higher in age groups from about 15–19 to 50–
54 years and the age group with the highest rate of assault was 
30–34 years (113 cases per 100,000 population). 

Who were the perpetrators of assault against 
women and girls? 
More than three-quarters (76%, or 4,788) of records of cases 
of assault against women and girls contained information 
about the relationship of the perpetrator to the victim. Where 
specific information about the perpetrator was available, 
‘spouse or domestic partner’ was the most commonly reported 
perpetrator of assault among women and girls (59%, or 2,843 
cases). ‘Parents’ (195 cases) and ‘other family members’ (726 
cases) accounted for nearly half of the remaining cases where 
the type of perpetrator was specified.

Type of assault 
Over half (59%, or 3,685) of all women and girls hospitalised 
due to assault were victims of an Assault by bodily force. A 
further quarter of all hospitalised assault cases against women 
and girls involved a blunt (17%, or 1,048 cases) or sharp object 
(9%, or 551 cases). 

Nature of the injury 
Open wounds (22%, or 1,400 cases), fractures (22%, or 1,375) 
and superficial injuries (19%, or 1,194) accounted for almost 
two-thirds of the types of assault injuries sustained by women 
and girls. For assaults by bodily force and involving sharp and 
blunt objects, the majority of injuries were to the head and 
neck area (63%, or 3,328).

Where did the assaults take place? 
A large proportion (57%) of records of assault cases among 
women and girls did not have a record of the place of 
occurrence of the assault. Where a place of occurrence was 
specified, the largest proportion in each age group reported 
being at home when the assault occurred; overall, 29% (1,853 
cases) occurred at home.

Spouse or domestic partner violence 
The focus of this next section is on women and girls who were 
the victims of violence perpetrated by a spouse or domestic 
partner. For the 2,843 victims of spouse or domestic partner 
violence, most (67%, or 1,895) were assaulted using bodily 
force. Almost a quarter of hospitalised spouse or domestic 
partner victims were assaulted with either a blunt (16%, or 441 
cases) or sharp (8%, or 219 cases) object. Superficial injuries 
(22%), open wounds (21%) and fractures (21%) were the most 
common types of injuries sustained by women and girls who 
were the victims of spouse or domestic partner violence. 
The ‘head and neck’ was the body region most often injured 
in hospitalised cases of assault of women and girls (59% of 
cases). This was also true when the perpetrator was a spouse 
or domestic partner (61%), and at all ages. Injuries to the trunk 
(which includes the thorax, abdomen, lower back, lumbar 
regions, spine and pelvis) were less common. 

For female victims 15 years and over, 8% (217 cases) were 
pregnant at the time of the assault. Pregnant women and girls 
who were assaulted by their spouse or domestic partner had a 
larger proportion of injuries to the trunk (33%) compared with 
their non-pregnant counterparts (12%). 

References 
NCCC (National Casemix and Classification Centre) 2012. The international statistical classification of 
diseases and related health problems, 10th revision, Australian modification (ICD-10-AM), Australian 
Classification of Health Interventions (ACHI) and Australian Coding Standards (ACS), 8th edn. 
Wollongong: University of Wollongong 

Source: This article is an excerpt only based on: Australian Institute of Health and Welfare 
2017. ‘Hospitalised assault injuries among women and girls’ fact sheet. Cat. no. INJCAT 
184. Canberra: AIHW. ISBN 978-1-76054-099-9 (PDF). Released under a Creative 
Commons BY 3.0 (CC BY 3.0) licence <http://creativecommons.org/licenses/by/3.0/
au/>.  © Australian Institute of Health and Welfare 2017
For full information, including accompanying Figures, and data caveats, see the original 
document at <https://www.aihw.gov.au/reports/injury/hospitalised-assault-injuries-
women-girls>.

HELP AND SUPPORT
Call DVConnect for free, confidential crisis support.

DVConnect Womensline  
1800 811 811 (24/7)

DVConnect Mensline: 1800 600 636 (7 days, 9am to midnight)
In an emergency, call Triple Zero (000) and ask for Police.

Quick facts 

Nearly 6,500 women and girls were 
hospitalised due to assault in 
Australia in 2013–14. 

When place of occurrence was specified, 
69% of assaults against women and 
girls took place in the home. 

Nearly 60% of hospitalised assaults 
against women and girls were 
perpetrated by a spouse or  
domestic partner. 

   Hospitalised 
      assault  
     injuries  
     among  
       women  
         and girls

    Author: 
Australian Institute of Health and Welfare
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with 
LAURELYN HIGGINS 
Registered  
Dental Hygienist

mouth
matters

How serious are 
dental injuries?

A dental injury is an injury to the 
mouth that causes chipped, 

cracked, broken, loose or displaced 
teeth.

The South Australian branch of 
the Australian Dental Association 
reported in 2014 that dental 
injuries among women and girls 
were on the rise in contact and 
team sports.1

While the majority of injuries 
are minor, if a permanent or adult 
tooth is knocked out of the mouth, 
that’s serious. Ideally you need to 
see a dentist within 30 minutes, 
as delay can result in lengthy and 
more complex treatment.
• First, find the tooth and hold it by 

the crown to avoid touching the 
root.

• If it’s dirty, don’t scrub it in water. 
Instead gently rinse in milk, 
saliva or sterile saline solution.

• Place the tooth back in its 
position if possible, facing the 
right way round, bite down 
gently and see your dentist 
straightaway.

• If you aren’t able to replant the 
tooth, transport it in milk or 
saliva to your dentist as soon as 
possible.

To avoid dental injuries, dentists 
recommend wearing custom-
fitted mouthguards during sports. 
Mouthguards made by dentists 
are more comfortable, don’t shift 
or fall out and allow you to breathe 
and speak clearly. They also 
absorb and spread the impact of 
the blow to the face.

Protecting yourself with a 
custom-fitted mouthguard is al-
ways less expensive, less painful 
and less disfiguring than trauma 
and treatment.
References 
1. <https://bitemagazine.com.au/female-dental- 
     injuries-rise-sa/> 
<https://www.ada.org.au/Your-Dental-Health/
Younger-Adults-18-30/Sports-and-First-Aid>

Wanting to get fitter and stronger, 
but worried you’ll bulk up if you 

lift weights? Weight training includes 
any muscle strengthening or resistance 
activity — whether that’s with hand 
weights, weight machines, resistance 
bands or bodyweight. Doing regular 
muscle strengthening activities, like 
weight training, on at least two days 
each week has a number of health 
benefits for both men and women. And 
ladies, it turns out, transforming into the 
Hulk isn’t a likely outcome.

Here are 5 reasons women should be 
doing regular weight training:

1. Stop muscle wastage in its  
     tracks
After you turn 30, you naturally begin 
to lose muscle mass by about 1% each 
year, with inactive adults losing up to 
3-8% annually. Over time, this can lead 
to decreased strength and stability, 
higher risk of osteoporosis and weight 
gain.

Muscle strengthening activities can 
not only prevent muscle mass loss, but 
increase muscle mass after loss has 
occurred.

2. Build and preserve your bone  
     density
You might know that the 206 bones in 
your body need calcium and vitamin D 
to keep them strong, but did you know 
about the importance of weight-bearing 
exercise for your bones?

Osteoporosis Australia recommends 
looking after your bones by regularly 
engaging in muscle strengthening 
activities that become more challenging 
over time.

3. Prevent falls
‘Having a fall’ might not be an issue you 
think you have to worry about too much 
for a few decades yet, but the groundwork 
for stability when you’re older needs to 
be laid early. Regular exercise, including 
muscle strengthening activities, is a 
proven way to prevent debilitating falls 
as you age.

4. Speed up your metabolism
Increasing muscle mass also boosts 
your resting metabolism. This means you 
burn more kilojoules (energy) throughout 
the day, even when you’re not physically 
active, which can help with achieving 
and maintaining a healthy weight.

5. Manage diabetes or reduce your 
     risk
Increases in your lean muscle mass and 
metabolism through muscle strength-
ening activities can have important 
benefits for people with type 2 diabetes 
or people at risk of developing type 2 
diabetes.

Diabetes Australia explains that a 
higher metabolism, due to increased 
lean muscle mass, helps your body keep 
blood glucose levels in check, while a 
lower fat-to-muscle ratio reduces the 
amount of insulin you need in your body.
And you’re sure I won’t beef up?
Exercise will affect the body shape of 
people differently depending on their 
body type, diet and lifestyle. Getting a 
body builder’s physique requires a strict 
regimen with hours in the gym. Women’s 
hormones naturally limit the amount of 
muscle it’s possible to gain, so women 
who are adding some weights to their 
weekly workout routine shouldn’t worry 
about bulking up unless that’s their 
desired goal.

Speak with your GP before adding new 
exercise to your routine, and if you’re not 
sure where to start, find an Accredited 
Exercise Physiologist who can help you 
add strength training into your routine.
Where to start
Try one of these strength training work-
outs you can do at home:
• Stability and balance <https://www. 

healthier.qld.gov.au/fitness/workouts/
stability-and-balance/>.

• Total body toning <https://www.
healthier.qld.gov.au/fitness/work 
outs/total-body-toning/>.

• Quick core <https://www.healthier.
qld.gov.au/fitness/workouts/quick-
core/>.

• On-the-go strength <https://www. 
healthier.qld.gov.au/fitness/work 
outs/on-the-go-strength/>.

More reading
• Australian Physical Activity and Sedentary 

Behaviour Guidelines <https://www.health.
gov.au/health-topics/physical-activity-and-
exercise>.

• Physical activity guidelines for older adults 
<https://www.healthdirect.gov.au/physical-
activity-guidelines-for-older-adults>.

Source: This article is a short excerpt only based on 
Healthier.Happier. ‘5 reasons why women should do 
weight training’ <https://www.healthier.qld.gov.au/guide/ 
5-reasons-why-women-should-do-weight-training/>. 
Republished under a Creative Commons licence (CC BY-ND 
3.0 AU). © The State of Queensland (Queensland Health).  
For more information, guides and resources on fitness, 
food, and healthy lifestyle visit: <https://www.healthier.
qld.gov.au/>.
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The Queensland Government has 
launched new resources to support 

women with disability who may be 
experiencing domestic and family 
violence. 

The resources have been co-designed 
with women with disability, the domestic 
and family violence services sector and 
disability services sector to: 
• raise awareness and understanding of 

domestic and family violence against 
women with disability; 

• increase understanding that domestic 
and family violence is never okay; and 

• ensure that women with disability, and 
their friends and family and carers, 

understand that support is available 
and know how to access it safely. 

The free resources are available online 
via <www.qld.gov.au/neverokay>. 
Domestic and family violence is never 
okay. If you are, or someone you know 
is, experiencing domestic and family 
violence — reach out for support. In an 
emergency, call Triple Zero (000) and 
ask for Police. 
Access more information and support 
options via <www.qld.gov.au/domestic 
violence>. 

Source: © The State of Queensland 2021. Licensed under 
a Creative Commons International licence (CC BY 4.0).

APRIL NO FALLS
https://www.health.qld.gov.au/

stayonyourfeet/aprilnofalls

April No Falls, is a national and 
international campaign to educate 

and raise awareness of falls prevention 
and help those at risk of falling to stay 
on their feet. The overall campaign aim 
is to reduce falls and harm from falls.

Each year during the month of 
April, Queensland Health will promote 
electronic campaign materials such 
as posters, brochures, screensavers, 
videos which are available for download 
for clinicians, community and anyone 
who would like to get involved and 
promote the April No Falls campaign.
Source: Based on © The State of Queensland (Queensland 
Health) 1996-2021. Licensed under a Creative Commons 
V4.0 International licence (CC BY-ND 4.0). 

New Queensland Government domestic and family  
violence resources and training to 

support women with disability experiencing abuse 

QUEENSLAND WOMEN’S WEEK
https://www.qld.gov.au/ 

community/women/events/ 
queensland-womens-week

Coordinated by the Office for 
Women and Violence Prevention, 

Queensland Women’s Week (QWW) 
is held each March, and recognises 
and celebrates the achievements of 
Queensland’s women and girls.

It’s a time to acknowledge that we 
all have 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. By doing this, we enrich 
and strengthen our communities and 
create a more equal Queensland where 
everyone is valued.

To stay up-to-date with news about 
Queensland Women’s Week we en-
courage you to join the Office for 
Women’s mailing list at <https://www.
qld.gov.au/community/women/join-
mailing-list>.
Source: Based on © The State of Queensland 2021. 
Licensed under a Creative Commons Attribution 4.0 
International licence (CC BY 4.0).


