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It is a great pleasure to celebrate
our tenth anniversary, to look back
on a decade of achievements, and
to look forward with confidence
that funding is assured for the
next few years.

The Australian Longitudinal

Study on Women'’s Health is
internationally recognized for

its scientific quality and its
capacity to contribute to the
development of evidence-based
health policy. Funded since 1995
by the Australian Government
Department of Health and Ageing,
it follows 40,000 Australian women
in three age cohorts, selected from
the entire Australian population.

Each cohort provides a unique
perspective. The younger women
are moving through education into
work, relationships, motherhood,
and making major decisions that
will shape their health and the
course of their lives. The mid-age
women are seeing changes in
family structure and in caregiving
responsibilities while at the same
time negotiating their own paid and
unpaid work and retirement plans.
The older women are dealing

with increasing levels of chronic
illness, while striving to maintain
independence and quality of life.

The information these women
generously provide is used to
support the development of
policy that will meet the health
needs of Australia’s women now
and in the future.

This year saw the production

of ten Achievements Reports,
highlighting major themes and
outcomes of the project over the
first ten years. A very successful
presentation was held at
Parliament House in September,
launched by the Hon Tony Abbott,
Minister for Health.

Our tenth year of the project has
been as busy as previous years.
We surveyed the Older cohort
(now aged between 79 and 84)
for the fourth time, while preparing
and piloting Survey 4 of the
Younger cohort for next year. At
the same time we have continued
to analyse data from the first four
surveys of the Mid-age cohort,
and to continue with the cohort
maintenance and tracking
activities that underlie the
success of the project.

The younger women will be aged
between 28 and 33 when surveyed
next year. Increasingly these
women are focusing on family
formation and juggling of paid and
unpaid work commitments. While
young women are generally in
good physical health, there

is a worrying trend towards
increasing body weight and
decreasing physical activity that
places them at risk of chronic
illness in the longer term and
underscores the importance of
government strategies to promote
healthy physical activity and
balanced nutrition.

Director’s Report

With the mid-age women, there
has been an emphasis on their
patterns of paid work and of
family caregiving, volunteer work,
and unpaid work at home, and
how these relate to health and
iliness. Their plans for retirement,
both financial and in terms of
maintaining good health and
independence, have been a
particular focus which also has
strong implications for future policy.

Increasingly, the majority of the
older women live with at least

one chronic disease; arthritis,

heart disease and diabetes are

the most common. These women
are strongly motivated to maintain
their independence and to remain
in their own homes, and many are
taking active steps to maintain their
own well-being.

| would like to take this
opportunity to thank the Australian
Government Department of Health
and Ageing for their continuing
support of this world-class
scientific project, and of course

to thank the tens of thousands of
Australian women who give their
time to provide information that
will help improve the health of
Australians in the future.

Annetle Dobson

Annette Dobson
Study Director
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Research Students

Postgraduate research students have
been an integral part of the Project
since it began. They represent the next
generation of women’s health research
and are an investment in Australia’s
future. Supported by scholarships and
grants from other sources, they add
significantly to the Project without major
costs to core funds.

We congratulate all our past

‘ ‘ postgraduate students on successfully
completing their degrees, and on their
to look back on a decade of achievements since then.
aChlevemeI,ltS’ and to look We also acknowledge the efforts of our
forward with confidence currently enrolled students, and their
,, supervisors, many of whom are external

to the Project. All these people make a
valuable contribution to the success of
the Project, as well as helping to assure a
future for women’s health research.
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The Australian Longitudinal Study on
Women’s Health: The First Decade

Background

In 1996 over 40,000 Australian

women were invited to take part
in a long term project which
would survey the health of
women across the nation, over
time. The participants were
selected in three age cohorts:
younger women aged 18-23,
mid-age women aged 45-50,
and older women aged 70-75.
These groups were deliberately
chosen in order to recruit women
before they passed through major
turning points in women’s lives.

The participants remain the

same for the duration of the study
- intended to be at least 20 years.
Women in each age group complete
a comprehensive survey on their
health every three years, enabling
comparisons over time and between
age groups.

To date, three surveys have been
undertaken and analysed and a fourth is

in progress. The results have established
the Australian Longitudinal Study on
Women'’s Health (ALSWH, also known as
Women’s Health Australia) as a valuable
national and international research
resource providing evidence-based
information on women'’s health issues.

The study is funded by the Australian
Government Department of Health and
Ageing. Until now, availability of the
ALSWH results has been limited to the
Department of Health and Ageing, other
federal and state government agencies,
the Office for Women and relevant non-
government organisations such as State
Cancer Councils and the National Rural
Health Network. The study has given a
more solid information base for policy
and practice in many areas of health
services for Australian women.

With nine years of change now tracked
in the surveys, the study is providing
insights into major trends in the lives of
Australian women.

The project provides the most comprehensive information ever
collected on the health and well-being of Australian women.

The combination of a longitudinal design, with comparative data
across three age groups, and access to information on health
service use, makes the project a world first.

The project has the lowest cost per participant of any current
major survey in Australia, or in other comparable countries.




The Survey

The survey covers the main issues that affect the health of women
in contemporary Australian society. Questions are chosen to reflect
National Health Priorities and social and policy concerns, as well as
to add to knowledge of women’s well-being throughout the lifespan.
The survey takes a comprehensive view of health throughout life,

encompassing:

» Physical health (including health-related quality of life, diseases,

conditions, symptoms)

* Emotional health (including depression and anxiety, psychotropic

medications, stress, positive well-being)
» Use of health services (GPs, specialists)

* Ease of access to health services and satisfaction with services

activity, smoking, alcohol, other drugs)

» Gynaecological health (including contraception, fertility problems,

menopause)

» Time use (including paid and unpaid work, family roles, leisure)
» Socio-demographic factors (including education, employment,

household composition)

+ Life stages and key events (such as childbirth, divorce, widowhood)

Health behaviours and risk factors (such as nutrition, physical

Standard validated questions from both Australian
and overseas sources, such as the Australian
Census and National Health Survey, are used in
the surveys. This allows findings to be compared
directly with information from other studies,

which is a major strength of the project. The
research team has also at times had to develop
specific survey items when there were no suitable
existing questions, thus contributing further to the
international research literature.

Data Linkage

The women who participate in the project were
recruited from the name and address database

of the Australian Health Insurance Commission
(Medicare). This allows routinely collected data
on health care services (including Medicare,
Pharmaceutical Benefits Scheme records and
Department of Veterans’ Affairs entitlements) to be
linked with the survey data.

The combination of administrative records with
self-reports of health and personal circumstances
means the study can provide a unique richness of
information on factors underlying patterns of health
service use.

Linkage to the National Death Index provides
information on dates and causes of death which is
increasingly valuable as the study progresses.

Sampling

Over 70% of Australian women live in major coastal
cities, but rural health is an important policy issue.
The project was designed to ensure adequate
inclusion of women living in rural and remote areas,
by intentional over-sampling of women living in
these areas.

Timelines

After Survey 1 of all three cohorts in 1996, the
survey is operating on a three-year cycle (see
Figure 1). Each year, one cohort receives a survey,
while at the same time the survey for the following
year is developed and piloted and the responses
from the previous year are scanned, cleaned and
checked for analysis.

1996 9s, 99, 00, 01, 02, 03, 04, 05, 06, 07, 08 ... 2016
younger < X< = ¢
mid D= >4 4 5 >
older =4 = 54 < 52

[ s2 |[ s3 |[ sa [[s5. |

Figure I. Project Timeline



Three Generations life, while others are adopting new
When the younger women health behaviours in preparation
were recruited in 1996 they for a healthy old age.
were aged 18 to 23. The
majority of these women
were single and still living
with one or both parents.
The study tracks changes
in the health of these
women as they make
the transitions of early
adulthood to independent
living, adult relationships,
work and motherhood.

The older women were aged
between 70 and 75 years when first
recruited. They were generally still
in good health and able to manage
independently. The information
they are contributing provides an
opportunity to examine predictors of
continued healthy and independent
living, and conversely to assess
factors which lead to disability,
dependence and the physical,
The mid-age women were emotional and social challenges of
initially aged between 45 old age.
and 50. As well as passing
through menopause, they are
now experiencing changes in
household structure, family

Comparisons between the three
age cohorts reflect not only the
changes associated with ageing,
but also the very different life

cgregwmg and planning for circumstances of three generations
Wy v . .
L Wy retlrgment Somg women are ¢ A\ stralian women.
3 showing early signs of age-
W, / c . .
& ;\{”‘ "\‘, related physical decline of later
WA
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| think this is very worthwhile. 3 generations
of women in my family (me, my mum and her
mum) were all selected in the process at the
start what a coincidence, hey! After |6 years
you guys will seem like old friends.

2

14



Substudies

Some topics have been researched in greater depth by conducting smaller studies.
A number of participants have been invited to complete an additional survey on a

specific topic.

Substudies have been undertaken in a variety of ways. They have involved mailed
surveys, focus groups, telephone surveys and most recently, palm pilots (hand held

digital computers). Substudy topics have included:

» Urinary incontinence
* Weight, nutrition, physical

activity and well-being * Weight gain at menopause
» The effects of family * Time use
caregiving on women’s « Smoking uptake in younger

health and well-being women

* Women'’s understanding of . Falls among older women

mental health and preferred
treatments

» Cardiovascular disease

» The aspirations of younger
women for work and family

* Domestic violence
+ Sleeping difficulties
and sleeping

medication use

» Diabetes

Staying Involved

The longitudinal design of the study means that the
health and lifestyle changes of the same women are
documented as they move through major life transitions
(such as moving into or out of the workforce, or becoming
mothers), change their lifestyles (giving up smoking,
cutting back on drinking), or go through physical changes
(such as menopause, or developing arthritis). It is vital to
the success of the study that the women who were initially
selected in 1996 remain involved, and that up-to-date
contact details for them are maintained.

Some strategies to ensure that participants are retained
include:

to those who do not
respond

* Annual newsletters to
thank participants and
inform them of study
findings

* A Freecall number to

encourage telephone
* An up-to-date website contact
with pages specifically

designed for participants

* Rapid follow-up of
returned mail through the
White Pages and online
electoral rolls

* Requests for contact
details of family members
or others who will know
where the participants
are if they have moved

* Use of the National
Death Index to identify
women who have died

» Postal reminders and between surveys

follow up telephone calls

Dissemination

By international standards, maintenance of the cohorts
has been very successful (see Figure 2).

The mid-age cohort has the highest retention rate, with
90% of participants responding at Survey 2 and 83%
at Survey 3.

The younger cohort of women are considerably more
difficult to track, and the retention rate is much lower
with 68% at Survey 2 and 64% at Survey 3. This
reflects aspects of their lifestyle such as higher mobility,
living in shared housing, travelling overseas or within
Australia, and name changes on marriage.

The retention rate amongst the women in the older age
group reflects their advancing age as there has been
a significant death rate. Excluding these women, the
retention rate for this age group was 88% at Survey 2
and 79% at Survey 3.

/Younger )
18-23 in 1996

Mid
45-50 in 1996

Older
70-75in 1996

Figure 2. Age Cohorts

Findings of the research are provided to the Australian Government Department of Health and Ageing, and by
arrangement to other Federal and State Departments and Offices such as the Office for Women.

Findings are presented at conferences and workshops for academics, professionals and policy-makers, both in
Australia and overseas. They are also published in national and international scientific journals. 15



| “;‘;Some basic things haven’t

\\changed over three

“ generations. More than 90%

of women still get married

| and still have children (among

younger women who haven’t
| made these changes yet, the

But other things have changed
radically. In many ways, we
cannot compare women
from different generations,
because their experiences and
opportunities are so different.
75% of the younger women
have post-secondary educational
qualifications, compared with
36% of the mid-age women
' and16% of the older women.
Younger women today tell us they
expect to be able to combine paid
work and motherhood, and most would
also like professional careers.

vast majority say they want to).

‘:“‘g‘How Are Women's Lives Changing ?

However, the surveys show marked
differences between young urban and
young rural women on these issues.
Young rural women marry earlier, have
larger families, and are less interested
in pursuing higher education. They
have - and want - lives more like those
of their mothers and grandmothers. It
is women who live in the cities, or have
moved there to work or study, who are
delaying childbearing and focusing on
careers. These lifestyle differences
have implications for health and
welfare services in different parts of
Australia, now as well as for the future.

91% of the younger women surveyed want to be mothers by the time they are 35. But only 4% plan
to be stay-at-home mothers; the rest want to work as well.

Most mid-age women lead busy lives combining paid work, family responsibilities and other valuable
roles. But those with multiple work and family roles are in the best physical and emotional health.

Older women who never married or had children are better educated, better off financially, and more
likely to be active community volunteers than are others of the same age.




(1

Thank you for allowing me to take part.
| do appreciate the opportunity the
survey gives to help all women receive
the very best of medical care. You are |
believe fulfilling a much needed service for
Australian women's health and wellbeing.

7

- Younger woman, Survey 3.

Policy Issues

The ability to explore changes in individual women’s lives has enabled the provision of important

information and recommendations.

* Younger women are gaining weight rapidly, and the
health problems associated with being overweight
will start to appear much earlier than in previous
generations, especially in rural areas.

* Being in a violent relationship has adverse
effects on younger women’s reproductive health.
For example, there is greater risk of unplanned
pregnancy or miscarriage.

* Younger women, particularly in the cities, want to
combine motherhood with paid work. The challenge
is to create situations to allow them to manage this.

» Poor mental health is associated with higher use
of all drugs. While sorting out the order of causation
requires more longitudinal data, recognition of the
strong link should be taken into account in public
health action.

» The high rate of relationship breakdown among
mid-age women suggests that around a quarter

will reach retirement age without partners. The
implications of this for finances and lifestyle in older
age have important policy implications.

* Many rural women have no access to female
medical staff, or to bulk billing doctors, and this may
reduce their willingness to seek help for potentially
treatable conditions.

» Data collected over six years from a large sample
of older women show there is no evidence to
support different guidelines for alcohol consumption
for older women.

* Hypertension and arthritis are the most common
conditions affecting older women. While not life-
threatening, stiff and painful joints cause most
disability. Prevention and management of bone and
joint problems should be regarded as a high priority
for public health. Importantly, women should be
encouraged to maintain safe and appropriate levels
of physical activity.

* Widowhood is associated with poor health and
high health service use in the first year or so, after
which the health of widowed women becomes
comparable with that of other women.

 Although there are relatively fewer providers of
specialist care in rural areas, this does not translate
into increased patient fees.

(14

Thanks must go te you guys who have tracked me
down three times now. despite my moving about. It's
a strangely satisfying feeling to know that | am part
of something bigger than me and my world. Also
that has lasted longer than any project, job, study or
relationship of mine. Keep finding me.

7

-Younger woman, Survey 3.
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Background
\ Current estimates suggest that
|| 2.4 million Australian adults are
| | obese and a further 4.9 million
~ are overweight, and that levels

. Australian Women & Their
Weight: A Growing Problem

Weight and weight change

The average weight of women in each of
the three cohorts (for those who reported
their weight at every survey) is shown in
Figure 3. In 1996 the younger women had

; of obesity among women have
doubled in the last 15 years.
Most estimates are based
on repeated cross-sectional
measures (such as the ABS
National Health Surveys).
There are few prospective data
on weight change for individuals
in the Australian population.
This gap is being filled by
participants in the Australian
Longitudinal Study on Women'’s
Health who have provided data
on height and weight in every
survey since the study began in
1996. These data give important
insights into changes in weight and
body mass index, which will be used
' to clarify relationships between weight,
weight change, body mass index (BMI,
and its major determinants - energy intake
and energy expenditure) and health and
illness over the next few years.

the lowest average weight, 62.6 kg, while
the mid-age women were the heaviest with
an average of 68.6 kg - a difference of 6kg.

By Survey 3, however, the younger women
had gained more weight than the mid-aged
women. Average weight was 67.4 kg for
the younger group and 71.0 kg for the mid-
aged group - a difference of 3.6 kg.

The pattern of weight change was different
in the older cohort: their average weight
decreased during the first six years of

the study.

In all three age cohorts, the weight of
women living in rural and remote areas
was higher than that of urban women.
Young rural women also gained weight
faster than any other group.

ﬁfﬁm[mﬂﬁml
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In the last survey | completed, | had recently had my first baby. | was about 3-5kgs heavier than
pre-pregnancy weight. | joined a gym, ate anything and piled on another 9kg's!ll Nine weeks ago, |
changed my eating habits for good . ..

My new eating habits and lifestyle simply incorporate low fat foods, and a knowledge of how low fat,
moderate calories and moderate exercise can make the difference . . . | have dropped 3kg's, 3cm'’s off
everything & have more energy. | still go to the gym 3-4 times a week and it is all paying off. By next
summer; | hope to wear the swimmers without board shorts. | feel fantastic . . . - perhaps the hardest thing
was swapping the full cream milk in coffee to skim milk - but you do get used to it.

2
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| am generally feeling a lot happier about my health. ['ve
quit smoking after approximately |0 years. On the other
hand | have put on almost |10 kilos. | hate this. | never had
to worry about weight . . . . . | know that | really need to
exercise to maintain my weight, however this is a habit | am
having trouble starting. Overall the positives | have done for
my health do very much outweigh (joke) the negatives.

7
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Figure 3: Average weight (left), height (middle) and BMI (right) of women who reported these data at every survey. Solid lines show data from
urban women; dashed lines show data from rural/remote women. Data were collected from younger women in 1996,2000 and 2003; from mid-

age women in 1996, 1998 and 2001, and from the older women in 1996, 1999 and 2002. Vertical bars indicate 95% confidence intervals.

Who gains weight?

Longitudinal analyses of weight gain among younger
and mid-age women in the ALSWH have shown that
weight gain is occurring across all socio-economic
groups. After adjustment for all potential confounders,
the factors found to be independently associated with
weight gain among younger women are shown in Box 1.

Box |:Factors associated with weight gain
among younger women 1996 — 2000

* Having BMI outside the healthy weight
range at the beginning of the study in 1996

« Sitting more than 4.5 hours/day

 Eating take away food

» Restrictive eating practices

The association between weight gain and pregnancy
in the younger women is currently being investigated,
and will become clearer when data from Survey 4 of

the younger cohort have been analyzed.

Factors associated with weight gain among the mid-
age women are shown in Box 2. The data suggest
that some factors other than those traditionally
associated with energy balance also contribute to
weight gain at this life stage.

Box 2: Weight gain among mid-age

women is associated with:

 High sitting time (more
than 4.5 hours/day)

* Being overweight or
obese in 1996, and
with high energy intake

* Quitting smoking

* Hysterectomy

* Menopause

* Low levels of physical
activity (less than 150
minutes/week)

4 )

66

The hours | work plus the time | spend getting to work
make it difficult to maintain any decent level of exercise.
| leave home at 6.45am and get home around 6pm. It is
dark when | get up and dark when | get home. At night
| can either prepare a meal or | can have fast food or an
instant meal (I don't like either) and go to the pool and do
laps. | don't have enough time to do both.

7
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Healthy Ageing

Background
The Australian Longitudinal
Study on Women’s Health
(ALSWH) provides a picture of
ageing that challenges negative
stereotypes. At the time of the
first survey in 1996, the women
in the older cohort were aged
70-75 years. These women
were selected at random
from the population and
represented the full range of
health and functioning at that
age. At this time over one third
of the women rated their health
as excellent or very good and
fewer than five percent rated
their health as poor. By Survey
3 in 2002, although the women
were aged 76-81, the overall
responses on self-rated health
were unchanged.

\\

Survey Responses

In this age group, death rates
impact on the numbers of
survey responses. About 5% of
the women have died between
successive surveys and 6-7%
have withdrawn, in many cases
because they were too ill or
frail to continue.

The response rate for this cohort
is remarkably high, with some
women getting help from their
families, or even nursing home
staff, to complete the surveys.
They are also responding well

to targeted sub-studies on
issues relevant for older women
— caring for others; sleep
problems; and falls.

66

After speaking to my grandmother; her only
concern was transport. As she is getting older,
her legs become quite sore and so she often puts
off going to the city or supermarket (or church).
She sometimes catches a taxi but as she receives a
pension, she would rather save her money.

7

- Younger woman responding for her grandmother
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| think that | am Iin good health for my age
(80). Although | am slowing down In the
time | do things, like all my housework,
gardening and walking, | still feel very fit.

2

Functional Ability

At Survey 3, most of the women lived in houses
(69%), or flats, units or apartments (21%). Fewer
than nine percent lived in retirement villages,
nursing homes or hostels.

More than 90% of the participants were able to
perform independent activities of daily living such
as cooking, bathing and dressing. Similarly, 83%
reported no difficulty seeing newspaper print
(with glasses if necessary); 87% reported no
difficulty hearing a conversation (with a hearing
aid if necessary); and 88% could bath and dress
themselves without being limited by their health.

More than one third of the women said they could
walk at least a kilometre, 58% could walk half a
kilometre and 73% could walk 100 metres.

Nevertheless, more than half reported difficulties
with stairs, or with lifting and carrying groceries.

The most common chronic conditions among
women in this age group are hypertension

and arthritis (see Figure 4). Among the National
Health Priority areas, bone and joint diseases,
and heart, stroke and vascular disease (including
hypertension) are much more prevalent than
diagnoses of diabetes, asthma

or cancetr.

Healthy Lifestyles

Only about 5% of these older women smoke. Their
pattern of alcohol use has hardly changed, with 37%
reporting never drinking and 24% rarely drinking.
Women who drink do so most days per week and
have better health than the non-drinkers.

While levels of physical activity have decreased,
at Survey 3, 34% of the women reported taking
moderate exercise every day of the week. Also,
42% maintained a healthy weight while 33% were
classified as overweight.

Hypertension |— |
Arthritis M_‘
Heart diseaie '=h
or stroke
Osteoporosis | —

Depression
or anxiety

Diabetes
Asthma J
Cancer

0 20 40 60 8a

%
OSurvey1 ®Survey2 0O Survey3
Figure 4. Prevalence of selected conditions at Survey |
when the women were aged 70-75, Survey 2 when they
were aged 73-78 and Survey 3 when they were aged 76-
81 years (for women who responded to all three surveys;

not all conditions were asked about at all surveys)
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Widowhood

At the beginning of the Study, 58% of the women
were married while 35% were already widowed
— see Figure 5. The proportion of widows rose to
40% by Survey 2 and 47% by Survey 3.

For many of these older women, taking care of a
sick husband and coping with widowhood have
been the major factors affecting their health and
social circumstances over the six years of surveys
so far. Recently widowed women have significantly
poorer physical and mental health than married
women, but self-reported health generally returns to
normal among those who have been widowed for
longer than 12 months.

(14

For the last 4 years | have cared for my dear
husband who had a leg off and needed some
help. Although it was amazing how much he

could do, but after a little over 60 years of
marriage | lost him a few weeks ago and | am
so lonely now but | see other widows and they
have got over it. | know | must be able to in time.

7
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Daily Living

Most of the women (83% at Survey 3) receive a
government pension or other allowance. Only 18%
had any superannuation although 34% had some
other sources of income. Most described managing
on their income as “easy” (24%) or “not too bad”
(52%).

At this stage of their lives the women reported
that driving themselves (51%) and being driven
by someone else (29%) were their main means of
transport. Relatively few relied on public transport:
23% in urban areas and only 5-10% in rural and
remote areas.

Although 48% said they lived alone, most of the
women reported active social lives at Survey 3.

In the last week:

* 93% spent time with people outside their
households

* 98% talked on the telephone

* 67% went to meetings or clubs

In addition:

* 43% undertook volunteer work

* 39% cared for children

More than half of the women had help with odd
jobs. Nevertheless, only a minority of women used
community services:

» Use of respite, nursing or community health

services increased from 7% at Survey 2 to 10% at

Survey 3
* Use of homemaking services increased from 8%
to 15%

Caring

Many women in this age group make valuable
contributions to family and society. Family
caregiving, the home-based care of frail, ill or
disabled family members, is an important aspect
of some older women'’s lives. The percentage of
women providing at least some family caregiving
rose from 17% at Survey 1 to 20% at Survey 2 and
25% at Survey 3. The percentage who provided
volunteer services outside the family remained
steady at around 47% across all three surveys.

Survey 1

|
0% 25%

Survey 2

Survey 3

50% 75% 100%
O married mwidowed B separated/divorced @ never marriec

Figure 5. Changes in Marital Status (for women who responded
to Surveys 1,2 and 3)

23



Younger Women

"

\Background

There is public concern about
young women'’s use of tobacco,
alcohol and other recreational
drugs. In particular, there is a

' perception that it is increasing,

and there is apprehension

about potential long term
consequences.

The Australian Longitudinal

Study on Women’s Health
supports concerns that
tobacco continues to pose a
major challenge to women’s
health. Evidence from the Study
suggests that inappropriate use
of alcohol and other drugs is
relatively uncommon and is often
limited to a brief period in young

Tobacco, Alcohol & Other Drugs

women’s lives. Nevertheless it has
the potential for serious long-term
consequences.

ALSWH surveys include a cohort of
younger women, who were aged 18-
23 when the Study began in 1996, and
have now been surveyed three times
(1996, 2000, 2003). The surveys have
included questions about their use

of tobacco and alcohol. After the first
survey, once trust with the research
team was established, questions were
added about their use of marijuana,
heroin, ecstasy and other party drugs.

Tobacco &
Alcohol Use
Almost 60% of the
younger ALSWH women
have never been smokers.
Of those that have ever smoked,
12% had already given up before
Survey 1 and this percentage
increased to 19% by Survey 3. By
Survey 3, less than one quarter (24.5%)
remained smokers. Although some women
first took up smoking between Surveys 1 and 2
(3.5%), very few did so between Surveys 2 and 3.
In contrast, quitting increased.

At every survey most of the young women reported
rarely drinking, or drinking at “low risk” according to
the Australian Guidelines. The percentage of non-
drinkers was 8-9% at all Surveys. At Survey 1, when
the women were aged 18-23, 5.6% met the criteria of

24

risky or high risk drinking, but this declined to 3.6%
by Survey 3. The main change between surveys
was a gradual increase from rarely drinking (which
could include heavy drinking occasionally) to low risk
drinking (which could include drinking more often but
in lower quantities). (See Figure 6).

Survey 1

Survey 2

Survey 3

0% 20% 40% 60% 80%

100%
Enon drinkers Mrarely drinks O low risk B risky drinking

Figure 6.Alcohol use among young women at Survey | in 1996,
Survey 2 in 2000 and Survey 3 in 2003
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It's toned down a lot now. ... | think that you start to put
into check a lot more what you want out of life ... | think
now, myself and most of my friends who are my age are
thinking ‘we really need to quit now' before it gets to a
point where you can't or you want to have kids ... so it's
more looking towards quitting, cutting down, smoking much
weaker cigarettes and just trying to be a little healthy with it.

7

Use of marijuana and other recreational drugs
At Survey 2, when the women were first asked about their Survey 2
use of marijuana and other recreational drugs, 43.5% said
they had never used them. Almost all women who had

ever used recreational drugs had used marijuana, but the
numbers using any single drug other than marijuana were
very small, so they were grouped together as “multiple/other
drug” users. At Survey 3, the percentage who had never

Survey 3

0% 20% 40% 60% 80%  100%

@ never used these drugs

used drugs dropped to 38.1% while the percentage who had
used marijuana or other drugs but not in the last 12 months
increased, indicating that more than 10% had tried drugs

m used marijuana in past, but not in last 12 months

o used multiple/other recreational drugs in past but
not in last 12 months

O used marijuana in last 12 months

for the first time during this period but had not used drugs
recently. By Survey 3 only 5.7% reported using marijuana in
the last 12 months and another 15.4% reported using other
drugs (See figure 7).

m used multiple/other recreational drugs in last
12 months

Figure 7. Use of marijuana and other recreational drugs
between Survey 2 in 2000 and Survey 3 in 2003

N A

Factors that affect younger women's
smoking - evidence from the ALSWH

Factors that affect younger women's use of

alcohol - evidence from the ALSWH

» Social settings and social networks strongly
influence drinking patterns

» Use of tobacco, as well as marijuana and other
recreational drugs, is associated with short-term
high risk drinking

* Heavy drinking is more common among women
living in rural and remote areas than in major cities

* When women move from living alone or in shared
accommodation to living with their partners, their
drinking patterns become less hazardous

. J

66

| smoked marijuana daily for around 8 vears,
| then suffered from anxiety and stopped
working for 2 months due to the anxiety. |
gave up the marijuana and caffeine in the last
2 months which has stopped the anxiety and
| changed and found a happier job.

» Social settings, especially clubs and
pubs, promote cigarette smoking

» Social networks, including
workplaces, families and partners,
create bonds that can either promote
and reinforce the use of tobacco, or
act to control smoking

* Many girls and young women
are afraid of becoming addicted
to tobacco

* Smoking during pregnancy is very

widely disapproved of

1/4 to 1/2 of women who smoke give

up when they become (or plan to

become) pregnant

* Smoking around children is
becoming socially unacceptable,
both due to the effects of passive
smoking on the child’s health and
because it sets a bad example

to children
), N o
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