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Heath and Wellbeing
Current Situation

In recent years there has been an increasing awareness that sexual orientation and gender identity are significant determinants in the health and wellbeing of individuals. International research has highlighted specific health issues of GLBT people, examples include; higher rates of cervical and breast cancer among lesbians and anal cancer and AIDS/HIV infection among gay men. It is evident that certain health problems occur with levels of frequency or severity that are specific to the GLBT population. Many of these health issues are related to experiences of discrimination and a lack of awareness of the specific health needs of GLBT people. For example, mental health problems significantly affect GLBT people and levels of depression and suicide are commonly reported at much higher rates than the heterosexual population. Experiences of discrimination and homophobic attitudes in Australian society contribute to feelings of isolation and depression and often discourage people from seeking assistance. Many people within the medical profession are unaware of the specific health needs of GLBT people. For instance, there is often a mistaken belief that lesbians are not at risk of contracting the human papilloma virus through sexual contact with women alone and a lack of screening leads to increased risks of cervical cancer.

The specific health issues of GLBT people require health policy which adequately recognises and meets these needs. In Australia several states and territories have developed initiatives which have aimed to address these health issues in the GLBT community. Victoria was the first state to make progressive steps in this area by in 2001 establishing a Ministerial Advisory Committee on gay and lesbian health. While the Federal Government supports several initiatives that indirectly benefit the GLBT community, such as the National Suicide Prevention Strategy, there has been no attempt (aside from HIV/AIDS) to address GLBT health issues on a national level. This means that GLBT health issues are not being addressed in a comprehensive way across Australia and that GLBT people throughout the states and territories receive varying levels of health care.

While most aspects of health care are covered by state legislation, the Federal Government and its discriminatory legislative scheme still influences many issues of GLBT health and wellbeing. For example, the recently introduced Medicare ‘Safety Net’ allows families to pool their Medicare costs to reach the threshold level faster in order to claim health care costs. However, same-sex couples are not considered families under Medicare laws and this exclusion further serves to marginalise GLBT health. Also, recent moves by the Federal Government to increase medication costs on the Prescription Benefits Scheme will adversely affect many people living with HIV and AIDS. Increases to the cost of medications will have a substantial impact on people with HIV and AIDS that are living on low incomes and are already struggling to pay for medications which are essential to their wellbeing and quality of life. 

Aged care is primarily governed by Federal legislation, which, in turn, presents a range of specific issues and problems for the GLBT community. Problems often arise in aged care due to homophobic attitudes and an ignorance of the needs of GLBT people. There is an assumption in many aged care facilities that older people have heterosexual partners or no partner at all and there is usually no precedence for same-sex couples to cohabit at such facilities. While it would be extremely traumatic for elderly GLBT people to live without their long-term partners, their vulnerability at this time due to a lack of viable alternatives will often mean they will not complain about discriminatory practices. Also, the prevalence of religious organisations in aged care contributes to GLBT people feeling alienated and not accepted. Federal aged care policy has ignored the experiences of GLBT people in aged care and there is no evidence of any attempts to address their specific needs in this area.

Legislative Reform:

1) The National Health Act 1953 should be amended to ensure that same-sex couples and children of same-sex parents are treated fairly and equally in relation to health insurance. Private health insurance companies commonly provide insurance for ‘families’ at a reduced rate and while some companies offer this discount to same-sex couples and families, many providers restrict this rate to heterosexual couples and families. This discriminatory practice is allowable under the legislation, which provides no comprehensive definition of spouse or dependant, and restricts the definition of de facto spouse to heterosexual couples. The National Health Act 1953 should be reviewed and amended to provide definitions of ‘spouse’ and ‘dependent’ that are inclusive of same-sex couples and their families.

2) The recently introduced Medicare ‘Safety Net’ is discriminatory and should be amended to include same-sex couples. It is recommended that the National Health Act 1953 is amended to include comprehensive definitions of ‘family’ and ‘spouse’ that would provide same-sex couples with equality of access to the Medicare ‘Safety Net’.

Policy Reform:

a) Federal health policy needs to adapt a social model of health and to recognise that GLBT people often have particular health and wellbeing needs which require specific strategies, services and programs. The Federal Government should identify issues of health and wellbeing that are particularly pertinent to the GLBT community and identify situations of inequality of access to health services. The Federal Government should ensure that its health policy is adequately informed by consultation with the GLBT community and related organisations. 

b) A national strategic approach to address GLBT health and wellbeing is urgently required. Some of the mechanisms which could achieve a comprehensive approach are a Federal Ministerial or departmental advisory committee, a resource unit or a specific national strategy focused on GLBT health and wellbeing. The Victorian Ministerial Advisory Committee on gay and lesbian health could serve as a useful model because it has taken an innovative approach and addressed many areas, such as mental health and drug abuse, from a GLBT perspective.

c) The Federal Government should urgently address mental health issues in the GLBT community. There should be significant funding contributions to existing counseling services. Additionally, there is an urgent need for further research into GLBT mental health issues with the aim of achieving practical and suitable responses.

d) The Federal Government should recognise the existence of domestic violence in GLBT relationships and current anti-violence campaigns should not ignore the GLBT community. Domestic violence in GLBT relationships should be researched and the need for a program against domestic violence specifically targeting the GLBT community should be investigated.

e) The Federal Government should urgently review the health care rebate system and the Pharmaceutical Benefits Scheme to ensure that it better reflects the needs of transgender people. Currently transgender people that take medications and hormone therapies are often subject to extremely high cost prescriptions that are often not subsidised by the Pharmaceutical Benefits Scheme. These medications and hormones are vital to the health and wellbeing of many transgender people and should be available at affordable prices and accessible across Australia, particularly in regional areas.

f) The health and wellbeing of aged people within the GLBT community require immediate attention. Currently the Federal Government has not attempted to address the health and well being of aged people from a GLBT perspective and therefore specific patterns of physical and mental health issues that occur within this group are ignored. This situation requires immediate review and it is recommended that an action plan is developed to address these issues in a comprehensive way. The aged care industry requires immediate review and the creation of guidelines and procedures could assist and guide aged care facilities in creating a comfortable living environment for GLBT people.
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