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Preamble 

The Public Health Association of Australia 

The Public Health Association of Australia (PHAA) is recognised as the 

principal non-government organisation for public health in Australia 

working to promote the health and well-being of all Australians. It is 

the pre-eminent voice for the public’s health in Australia. 

The PHAA works to ensure that the public’s health is improved 

through sustained and determined efforts of the Board, the National 

Office, the State and Territory Branches, the Special Interest Groups and 

members.  

The efforts of the PHAA are enhanced by our vision for a healthy Australia 

and by engaging with like-minded stakeholders in order to build coalitions 

of interest that influence public opinion, the media, political parties and 

governments. 

Health is a human right, a vital resource for everyday life, and key factor in 

sustainability. Health equity and inequity do not exist in isolation from the 

conditions that underpin people’s health. The health status of all people is 

impacted by the social, cultural, political, environmental and economic 

determinants of health. Specific focus on these determinants is necessary 

to reduce the unfair and unjust effects of conditions of living that cause 

poor health and disease. These determinants underpin the strategic 

direction of the Association. 

All members of the Association are committed to better health outcomes 

based on these principles. 

Vision for a healthy population 

A healthy region, a healthy nation, healthy people: living in an equitable 

society underpinned by a well-functioning ecosystem and a healthy 

environment, improving and promoting health for all. 

The reduction of social and health inequities should be an over-arching goal 

of national policy and recognised as a key measure of our progress as a 

society. All public health activities and related government policy should be 

directed towards reducing social and health inequity nationally and, where 

possible, internationally. 

Mission for the Public Health Association of Australia 

As the leading national peak body for public health representation and 

advocacy, to drive better health outcomes through increased knowledge, 

better access and equity, evidence informed policy and effective 

population-based practice in public health. 
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Introduction 
PHAA welcomes the opportunity to provide input to the Committee’s inquiry into the extent and nature of 

poverty in Australia. 

PHAA’s vision is for: 

 “a healthy people … living in an equitable society underpinned by a well-functioning ecosystem and 

a healthy environment, improving and promoting health for all. The reduction of social and health 

inequities should be an over-arching goal of national policy and recognised as a key measure of our 

progress as a society. All public health activities and related government policy should be directed 

towards reducing social and health inequity nationally and, where possible, internationally.” 

Achieving this vision must be based on a minimum standard of living which is above any definition of 

poverty. As current data about the extent of poverty in Australia starkly reveal, that is not the condition 

Australia is currently experiencing. 

Poverty is not an unavoidable social necessity, it is a policy choice. It is entirely possible for a modern 

democratic society such as Australia, blessed with sound governance, ample resources, high levels of 

education, and adequate levels of social cohesion and trust, to make the policy choices necessary for a 

poverty-free society. But through our political decisions over many decades, we have simply failed to do so. 

The key drivers of poverty are easily identified; employment policies which seek to contain lower wages 

from growth, social welfare policies which severely limit basic social security to below the poverty line, 

housing policies which constrain investment (including public investment) in new affordable housing, and 

policies relating to rent which allow lower-end private rental prices to become unaffordable, are all 

examples of economic settings which drive increased poverty. 

To these may be added permissive policies towards exploitative and addictive products and services 

including nicotine addiction, alcohol abuse, gambling addiction, and the heavy promotion of unhealthy 

foods which lead to chronic diseases. The impacts of addictions become powerfully economic, further 

trapping people in conditions of poverty. 

Poverty is not merely about a lack of resources, but a lack of choice. When people are deprived of access to 

opportunities for obtaining reasonable wages, affordable housing, and a competitive rental market, they 

remain in conditions of poverty without any capability to do anything about their situation. When food 

insecurity increases the rate of illness and disease in people, their capacity to work, complete study, and 

meet other goals is reduced. When people are deprived of choices to live healthy lives through the massive 

marketing and provision of addictive products and services, they become further trapped. 

Poverty in wealthy, developed economic societies such as Australia has been a policy choice. But this can 

be corrected.  

Addressing poverty does not entail the removal of all degrees of inequality, only its moderation. Research 

shows that the community does not demand that economic and social policies create strict equality for all, 

but only that they limit the extent of inequality to a tolerable degree, and ensure that the degree of 

inequality which is present is linked to some notion of fairness. Again, key policy settings in Australia are 

not meeting such expectations. 
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The current inquiry can be a vehicle for new advancing better policy directions to reduce inequality and 

address poverty in Australia in the spheres of social welfare support, housing policy, control of gambling, 

and many other policy spaces. 

Your inquiry has a very broad remit. We suggest that you focus on making recommendations in the 

following areas: 

• The need to increase the basic rate of social security payments 

• The need to find ways to increase housing availability and affordability 

• The need to ensure greater levels of food security for those below the poverty line 

• The need to enhance the availability and accessibility of primary health care 

• The need to include dental care within the Medicare system 

• The need to bring under control gaming machine proliferation and online gambling. 
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Response to the Inquiry Terms of Reference 

ToR (a): The rates and drivers of poverty in Australia 

Extent of poverty 

It is estimated that one in eight people live in poverty in Australia, including one in six children.1 

But crucially, we also know that the extent of poverty is responsive to policy choices by governments. The 

report Poverty in Australia 2022: A Snapshot, found that while the poverty rate rose to 14.6% in March 

2020 at the beginning of the pandemic, it fell to a 17 year low of 12% by the June quarter due to the 

introduction of higher income support payments such as the JobSeeker coronavirus supplement and the 

JobKeeper payment.2 In real terms, the boosted payments lifted 646,000 people out of poverty. 

Health status as a determinant of poverty 

Poor health is a determinant of poverty. Due to poorer health, those in lower socioeconomic groups are 

more likely to have to experienced ‘catastrophic’ expenditure on healthcare, which refers to spending 10 % 

or more of their income on healthcare.3 People on lower incomes often feel forced to treat spending on 

healthy foods and healthcare as discretionary, rather than necessary.  

A survey by the Australian Council of Social Services (ACOSS) of 449 people living on JobSeeker, Youth 

Allowance and Parenting Payments found that when people are struggling to make ends meet, they will 

spend less money on healthy foods, healthcare, and medications in favour of cheaper, less nutritious foods, 

fuel and rent.4  

Barriers to access as a determinant of poverty 

Unfair barriers to accessing health care reflect weaknesses in healthy system design, structural forces which 

maintain inequalities in income and wealth, and various forms of discrimination and marginalisation.5 

Unfair health chances reflect inequalities in exposures due to economic or political inequalities, and 

heightened vulnerabilities as a consequence of discrimination or marginalisation.6 

Gambling as a determinant of poverty 

Australia has the highest levels of gambling losses per capita in the world, with losses worth $24.9 billion in 

2018-19, and increasing at a rate of around 5% per annum.7 Moreover gamblers’ financial losses alone are 

not the only cost of gambling. The AIHW has estimated “the social costs of gambling – including adverse 

financial impacts, emotional and psychological costs, relationship and family impacts, and productivity loss 

and work impacts – at around $7 billion in Victoria”.8 

Gambling causes harm to the physical, social, and mental health of communities, families, and individuals. 

Moderate to severe problem gambling results in suicide, relationship breakdown, financial difficulty, 

mental health problems such as anxiety and depression, and crime.9 Gambling particularly affects 

vulnerable groups in the community such as people from low socioeconomic backgrounds.10 
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ToR (b):  The relationship between economic conditions and poverty 

One of the major drivers of economic security for people is the condition of health and wellbeing in which 

they live. 

Over many years PHAA has consistently made the case for preventive health investment through our 

Budget submissions. All too slowly governments have come to accept the economic point that sound public 

health policy is sound economic policy,  

The economic case is simple and powerful: prevention (or minimisation) of disease in the community saves 

governments – and the private economy – very significant costs in terms of financial and labour resources. 

The benefits of having stopped something from happening are often difficult to perceive. But the COVID-19 

pandemic has provided a tragically clear demonstration. We must learn from this experience.  

According to the Productivity Commission, on average Australians live for around 13.2% of their lives in ill 

health – one of the highest proportions of any OECD nation, exceeded only by people in Turkey and the 

United States11. This is a major economic and social challenge. National economic and fiscal policy must be 

framed to address it.  

Years spent in ill health present two major forms of economic loss: the opportunity cost of lost productivity 

during working years, and the direct cost (often increasingly expensive) of treatment and care. The reality is 

that we will inevitably expend resources on ‘health’; but we have choices about whether we spend 

efficiently on preventing disease and maintaining wellbeing, or more expensively and less efficiently on 

treating illness.  

The degree of wellbeing and health – or alternatively, the extent of disease – across the population is a 

major driver of that population’s economic vitality, to say nothing of the social importance of wellbeing. 

Population health is also a major driver of the inflow and outflow of government revenue and expenditure. 

For example, the OECD’s Heavy Burden of Obesity: The Economics of Prevention report (2019)12, examining 

52 developed member nations, calculated the economic impact of overweight and obesity, which is one of 

modern society’s most common forms of ill-health, and a driver of several major disease conditions. The 

report put the estimated economic cost to Australia at an astonishing 3.1% of GDP, including lowered 

labour market outputs equivalent to the productive output of 371,000 full-time workers, as well as an 

average reduction in lifespan of 2.7 years per person.  

To give another example, the November 2020 Report of the Productivity Commission inquiry into Mental 

Health13 gave an estimate of the economic cost (measured as at 2018-19) of mental illness in Australia 

(comprising direct expenditure on mental healthcare and support services, lower economic participation, 

and cost of replacing the support provided by carers) at up to $70 billion per annum.  

These costs clearly form one of the largest economic burdens facing Australia’s governments. They are 

drivers of continual pressure on national and state/territory governments to make our health systems (or 

more accurately, our illness treatment systems) more financially “sustainable”. However, the concept of 

sustainability does not simplistically imply a need for government expenditure constraint, but rather it 

makes a case for a holistic approach to ensuring that higher socio-economic policy goals can be delivered in 

a manner which can be reliably maintained over many years. In fact, too much constraint on investing in 

disease prevention and wellbeing is in fact financially counter-productive in the long term, if it increases the 

extent of chronic disease and other illness and injury in the population.  
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In addition to the growing scale of problems of disease, their spread is becoming more socially uneven. 

Australia faces a steadily growing problem of economic inequality and inequity, including specifically 

inequity of health status and outcomes.14, 15, 16 While this is true of the population as a whole, the greatest 

challenges to wellbeing in Australia are the conditions faced by Aboriginal and Torres Strait Islander 

Australians, Australians of lower socio-economic status and resources, and rural and regional Australians. 

This inequality has a compounding nature, because socio-economic disadvantage persistently causes 

inability to take health enhancing action, and inability to access services to deal with illness.  

As of 2021 the Commonwealth Government’s bipartisan National Preventive Health Strategy officially 

acknowledges the vital importance of preventive health, and commits to achieving a national health 

spending effort of 5% of all health spending being directed to preventive policies.17 

We also note that the Australian Government has announced the development of a ‘wellbeing framework’ 

for future Commonwealth Budgets. This would be a positive step towards shifting priorities towards 

measures that would reduce poverty. 

 

ToR (c):  The impact of poverty on individuals in relation to employment, housing security, 

health and education outcomes 

Housing Security  

The 2022 Rental Affordability Snapshot published by Anglicare found that out of a snapshot of 45,992 

rental listings around Australia, just eight individuals – statistically 0.0%  – were affordable for a single 

person living on JobSeeker.18 The report also found that 0.0%  of rentals were affordable for someone living 

on the Youth Allowance. The situation was only marginally better for working people on low incomes, with 

1.6% of rentals affordable for a single person working full-time on minimum wage.19  

Housing affordability is closely linked to food security with 45% of renters and 69% of those living in social 

housing, mobile housing or between housing experiencing food insecurity.20   

Important indirect consequences of a lack of housing security, such as high cost and supply constraints that 

force people to restrict spending on things like food, medical treatment or medications, and insufficient 

supply of housing for people living with disabilities or chronic health issues, may amplify health issues and 

negative effects that a lack of housing or poor housing has on mental health, wellbeing and self-esteem.21  

Food Security 

Food security is fundamental to health equity. Food insecurity is defined as inconsistent access to adequate 

nutritious food due to a lack of money (either due to low income and/or combined with the high cost of 

living) or other resources (including but not limited to transport, affordable housing with food preparation 

and storage facilities in working order).22,23,24 Food insecurity and hunger are persistent social and public 

health issues. Food insecurity has been estimated to affect over 4 million Australians a year, though this 

may be an underestimate.25  

Recent natural disasters and the COVID-19 pandemic have highlighted the fragility of food supply chains, 

affecting food price and availability. This, along with the impact of a sudden loss of income, lockdowns, 

border closures and travel restrictions, has increased the risk of food insecurity among previously food 

secure households, but has particularly impacted those with more chronic food insecurity.26,27,28,29 

Availability, access, use, stability, are the four pillars of food security. Agency and sustainability are two 

further pillars that are increasingly being recognised in addition.30,31  
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The social and public health burden of food insecurity includes increased risk of: all-cause and 

cardiovascular mortality, 32 diet-related chronic disease,33 obesity, 34 malnutrition, mental health service 

utilisation, 35 healthcare costs, 36,37 impaired child development, 38,39,40 and lost economic productivity. 41  

Globally, current levels of food insecurity are the result of inequalities in food distribution and access, as 

well as war, political unrest, pandemics, natural disasters, and climate migration. Consistent with the social 

gradient of health, 42 food insecurity is more prevalent among groups and populations that experience 

social disadvantage.43,44 

Populations who experience socioeconomic disadvantage e.g., Aboriginal and Torres Strait Islander 

peoples’, people experiencing homelessness, people living in rural and remote areas, the elderly and those 

already experiencing high rates of food insecurity are likely to be most vulnerable to the effects of climate 

disruption, 45,46,47 and may be forced to spend an even greater proportion of income on food. 48  For a family 

on a low income, purchasing a healthy diet is estimated to cost 20-31% of the disposable household 

income, compared with 18% for those on a median disposable income. 49   

Population sub-groups experience higher rates of food insecurity: 92-100% among homeless;50,51 70% 

refugee and asylum seeker households;52,53,54 13% older households;55,56 20-25% low to middle 

income;57,58,59 25-50% university students60,61,62 and people living on social protection payments63 and those 

living with disabilities.64 

More information can be found in PHAA’s recent submission to the House of Representatives Standing 

Committee on Agriculture on Strengthening and Safeguarding Food Security in Australia.65 

 

ToR (d):  The impacts of poverty amongst different demographics and communities 

Women  

Gender plays a major role in poverty. Gender is a significant determinant of many social conditions, 

including morbidity and mortality; life expectancy; quality of life; access to health care; health promotion; 

healthy lifestyles; and physical, mental, emotional wellbeing. 66,67 Sustainable Development Goals (SDGs) #3 

(good health and well-being), SDG #5 (gender equality) and SDG #10 (reduced inequality) directly relate to 

gender and health, and other SDGs to some extent intersect with gender (for example, SDG #1 (No Poverty) 

and SDG #4 (Quality Education)). Gender intersects with other social determinants of health that result 

from the distribution of power and resources along the social gradient, including but not limited to pay 

equity, workforce participation, culture and ethnicity, religion, housing, education, rural or urban residence, 

and superannuation.68,69
  

 

Women live longer than men, however they are more likely to be financially insecure, live alone, be in 

residential care, be affected by dementia, and live fewer active years despite older age.70 The gender-based 

differential in wealth accumulation, 71 in tandem with increasing housing costs, has resulted in a crisis of a 

housing affordability and security, with an increased risk of homelessness.72 Additional and unacceptable 

housing risks are faced by women in family violence situations.72,73  The risk of poor mental health 

compared to men escalates in the context of relative poverty for older Australian women.74  

People with disability 

People with disability are often excluded from employment, and from education, through direct and 
indirect discrimination,75 and are otherwise disadvantaged with respect to almost all social determinants 
but particularly education, income, and employment.76   
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The 2018 ABS Survey of Disability, Aging and Carers highlights stark inequities. In 2018: 

• 53% of people with disability aged 15-64 years were engaged in the labour force compared to 84% 

of people without disability. 

• The unemployment rate for people with disability was more than double the rate for people 

without disability.  

• Median gross personal incomes of people with disability were half that of people without disability, 

and half of people with disability lived in a household in the lowest two quintiles of household 

income.77   

People with disability are at higher risk of homelessness than the general population due to low incomes, 

low rates of employment, and restricted capacity in the private rental market, and are overrepresented 

among people experiencing homelessness in Australia.78  

People with disability have poorer housing outcomes compared with the Australian population as a whole, 

and households with people with a disability frequently have difficulty securing appropriately located 

accommodation, often living on the urban fringe in less expensive regional housing that is some distance 

from services.79 Of clients accessing specialist homelessness services, 15% (27,700) reported that their main 

source of income was the disability support pension and 36% of specialist homelessness service clients who 

identified a need for disability services did not have their needs met.79 

Aboriginal and Torres Strait Islander people with disability experience even higher disadvantage with 

respect to social determinants of health in comparison to Aboriginal and Torres Strait Islander people 

without disability, non-Indigenous Australians with disability, and the general population. 

More than a third (34.4%) of Aboriginal and Torres Strait Islander people with a disability lived in a 

household in the lowest quintile of household income.80  

For further information see PHAA’s policy position statement on Disability and Health (2022).81 

First Nations Peoples 

Aboriginal and Torres Strait Islander households have, on average, a weekly gross income which is $362 less 

than that of non-Indigenous households.82  In 2018-19, 39% of Aboriginal and Torres Strait Islander people 

reported days without money for basic living expenses in the previous 12 months.82 In the same time 

period, the employment rate for Aboriginal and Torres Strait Islander people aged 25-64 years was 49-

52%.83,84 This was lower than for non-Indigenous people at 75%.84  

Food insecurity is a significant issue for Aboriginal and Torres Strait Islander peoples in remote, regional, 

and urban parts of Australia.85 This has a long history commencing with the colonisation of Australia and 

continuing through policy and social and economic influences. These influences are exacerbated by lower 

income and employment rates, inadequate housing, and the challenges of food affordability and 

availability. The culmination of this means that, presently as many as one-quarter (24%) of Aboriginal and 

Torres Strait Islander people report having run out of food in the previous 12 months and could not afford 

to buy more, many going without.85 A high incidence of malnutrition persists alongside the 

disproportionate burden of chronic disease. 

The interplay of disadvantage around food availability, access and use for Aboriginal and Torres Strait 

Islander peoples residing in urban, rural, and remote areas is complex and not yet well understood. These 

factors are all interrelated and have a combined effect of creating significant structural barriers to regular 

healthy eating. Income and the cost of food are key factors influencing food choice.86 In some Aboriginal 

and Torres Strait Islander communities it has been estimated that 50% of disposable household income is 

used to purchase food, with 62% of the food budget being spent on discretionary items.49  
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LBGTQIA+ people 

There is clear evidence of poorer health and wellbeing outcomes (both physically and mentally) for 

LGBTQIA+ people, particularly when compared with the general population or other comparable groups.87 

This can result in increased drivers of poverty, including higher rates of homelessness.87 

 

In relation to people with intersex variations there is evidence of high rates of trauma, poverty and early 

school leaving.88,89,90  

 

ToR (e):  The relationship between income support payments and poverty 

Income support payments are meant to alleviate poverty, thereby preventing poor health.91 The 

Coronavirus Supplement in 2020 was an excellent example of income support protecting mental health 

during a period of financial stress for many people.92 

Income is a powerful social determinant of health. Income support payments provide a safety net for 

people who would not otherwise have an income, or for whom their income would be far too insufficient 

to meet basic needs such as food, housing, utilities, and healthcare. Social security payments in Australia 

should therefore be positive for health by reducing food insecurity, homelessness, and the adverse mental 

and physical health impacts of poverty and financial stress. In addition, effective income support programs 

with adequate payments reduce the cost of poverty and inequality to the health sector, as well as the 

community and education sectors. 

Increasing the lowest income support payments would allow single parent families and jobseekers to live 

with dignity, provide funds for access to health and dental care, enable payment of rising utility bills, and 

funds for rising food and housing costs. It would also provide enough income for jobseekers to take up 

employment, training, and educational opportunities. Trying to make budget cuts via social security is 

counter-productive and undermines Australia’s essential safety net. 
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ToR (f):  Mechanisms to address and reduce poverty 

A range of policy and investment decisions are needed to address and reduce poverty. First and foremost, 

the degree of basic financial social security must be increased. 

Increase social welfare support to an adequate level 

A poverty-free economic system must have an adequate social security net ensuring that every person has 

the resources to meet basic needs such as food, housing and utilities. The Australian welfare system must 

ensure that all people have minimum income resources to prevent poverty and prevent the increase in ill 

health that flows from poverty.  

PHAA has long been a supporter of the Raise the Rate campaign, led by ACOSS.  The present low rate of 

income support is clearly below the poverty line. PHAA strongly supports the urgent need to raise the rate 

of Jobseeker and other income support payments to at least $76 a day. 

Increase the availability and affordability of primary care services 

Access to primary health care is fundamental to good health, and is particularly essential for people in or 

near conditions of poverty. 

National primary health care policy should support the provision of comprehensive primary health care 

services, including oral health, that are equitable, fair, and not provided based on people’s ability to pay.  

PHAA has consistently sought the development of a national primary health care policy as an essential 

driver to recognise and integrate community primary health care sectors. To date, Australia’s efforts to 

develop a national policy have not clearly articulated the definition and understanding of comprehensive 

primary healthcare and have not had adequate bipartisan support. After a decade of delay, the 2022 

release of the Australia’s Primary Health Care 10 Year Plan 2022–2032 is encouraging, but the delivery of 

this strategy has yet to be secured. 

Redress the absence of dental care from the Medicare system 

Population and targeted prevention strategies are essential to reduce the burden of oral diseases and oral 

health inequities in Australia. One of the major elements of our health is dental health, but this remains 

excluded from the Medicare system. 

All Australians should have access to high-quality, person-centred and values based, culturally appropriate, 

safe, affordable, timely and cost-effective oral health care. PHAA has long called for universal equitable 

access to oral health care through its inclusion within Medicare. The social and economic argument for the 

maintenance of a strong social security platform for health does not make any exception for dental aspects 

of our health. There is no reason why the role of health security in sustaining a healthy population and 

workforce, and preventing poverty, somehow fails to include dental care. 

Redress the draining of resources from people through addictive gambling 

Major efforts must be taken to redress the extraction of resources from people that occurs through 

addictive gambling practices, most prominently gaming machines and online gambling. We note that this is 

the subject of a current inquiry by the House of Representatives Standing Committee on Social and Legal 

Affairs. We recommend, however, that this inquiry also notes the powerful role of gambling in depriving 

people of resources and maintaining conditions of poverty for many, as well as the adverse influence of 

gambling lobby groups on policy. 
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Conclusion 
The PHAA appreciates the opportunity to make this submission. We urge you to make strong 

recommendations relating to: 

• The need to increase the basic rate of social security payments 

• The need to find ways to increase housing availability and affordability 

• The need to ensure greater levels of food security for those below the poverty line 

• The need to enhance the availability and accessibility of primary health care 

• The need to include dental care within the Medicare system 

• The need to bring under control gaming machine proliferation and online gambling 

 

Please do not hesitate to contact me should you require additional information or have any queries in 

relation to this submission. 

 

 

  

Terry Slevin   
Chief Executive Officer  
Public Health Association of Australia  
 
March 2023  
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