
Health and wellbeing for lesbian, gay, bisexual, trans, intersex, queer [LGBTIQ+]  www.lgbtiqhealth.org.au 
people and sexuality, genders, and bodily diverse people and communities  info@lgbtiqhealth.org.au  
throughout Australia.   02 7209 6301 | ABN 45 138 151 569 

Gadigal land of the Eora Nation 
Suite 2101, Level 21 

233 Castlereagh Street 
Sydney NSW 2000 

 

1 | P a g e  
 

 

8 December 2022 

 

SUBMISSION:  
ROLE AND FUNCTIONS OF AN AUSTRALIAN CENTRE FOR DISEASE CONTROL (CDC) 

Introduction 

Thank you for the opportunity to provide input on the proposed role and functions of an Australian 

Centre for Disease Control. We welcome the intention for Australia to be prepared for future 

pandemics, with a clear national response to prevent both communicable and on-communicable 

diseases.  

LGBTIQ+ Health Australia (LHA) is the national peak organisation promoting the health and wellbeing of 

LGBTIQ+ people and communities. LHA is uniquely placed with a diverse membership that spans across 

states and territories, and includes LGBTIQ+ community-controlled health organisations, LGBTIQ+ 

community groups and state and territory peak bodies, service providers, researchers, and individuals. 

It is strategically positioned to provide a national focus to improving the health and wellbeing of 

LGBTIQ+ people through policy, advocacy, representation, research evidence, and capacity building 

across health portfolios of significance to our communities. We recognise that people’s genders, bodies, 

relationships, and sexualities affect their health and wellbeing in every domain of their life. 

COVID-19 context 

Lesbian, gay, bisexual, trans/transgender, intersex, queer and other sexuality, gender and bodily diverse 

(LGBTIQ+) people experience higher rates of chronic health conditions, which means that many are at 

risk of serious illness if they acquire COVID-19. This is exacerbated by the fundamental structural access 

barriers to high quality and culturally safe healthcare LGBTIQ+ people experience including actual and 

perceived discrimination and stigma when accessing services including primary health care. 

In 2020, LHA undertook consultation with older LGBT people about their experiences with Covid.1 Older 

LGBT people have complex personal histories that impacted on their responses to the COVID-19 

pandemic. For some, living through so many changes and challenges has built a resilience and optimism 

that allowed them to thrive through the crisis. For others who experience discrimination, poverty and 

burn-out, COVID-19 presented an enormous challenge. 

The research identified specific relevant lessons and recommendations for future action: 

▪ Ensure that all COVID-19 health promotion resources are inclusive of the needs of LGBTI people, 

including ensuring any images are appropriate 

▪ Promote equitable access to healthcare, housing and technology 

 
1 https://www.lgbtiqhealth.org.au/impact_of_covid_19_on_older_lgbti_australians. 
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▪ Facilitate alliances and intersectional relationships with other minority communities 

▪ Speak out against ageism and damaging stereotypes, and challenge hate speech directed at LGBTI 

communities in the time of pandemic 

▪ Build intergenerational friendships to combat loneliness and isolation 

▪ Leverage lessons learned from past health and human rights campaigns and resist all attempts to 

roll back LGBTI rights. 

Addressing diversity and intersectionality  

The needs and perspectives of LGBTIQ+ people must be explicitly considered by the CDC and addressed 

to improve health and wellbeing outcomes. LGBTIQ+ people are identified as a priority population 

across a range of national and jurisdictional health strategies; however, actions are not well funded, 

targets are limited and monitoring strategies missing. 

People who are lesbian, gay, bisexual, trans and gender diverse, intersex and/or queer (LGBTIQ+) are 

diverse. They include all races and ethnicities, ages, socioeconomic status and parts of Australia. 

However, LGBTIQ+ populations are too often invisible in policy development and promotion due to 

inadequate data collection and limited research and analysis. This is compounded in services where 

LGBTIQ+ clients may hide who they are to avoid anticipated and actual discrimination.  

Research demonstrates that LGBTIQ+ populations face significant health and wellbeing disparities. 

Many of these are associated with social and structural inequities, such as the marginalisation, stigma, 

discrimination and abuse. Cultural and political narratives stigmatise gender and sexual identity and 

perpetuate heteronormativity, cisgenderism, homophobia, transphobia and biphobia. 

Many LBTIQ people also experience overlapping forms of exclusion or discrimination, associated with 

other factors such as being Aboriginal and/or Torres Strait Islander, disability, age, ethnicity, gender, 

HIV status, disability, drug use and poor mental health.  

Social, cultural, economic, environmental and structural factors can have protective or adverse impacts 

on health and wellbeing. This priority is highlighted in Australian policy, such as the National Preventive 

Health Strategy, and internationally through the World Health Organisation’s Action on Social 

Determinants of Health Equity (WHO Social Determinants of Health). 

The CDC will need to effectively address the social determinants of health, with specific strategies for 

priority populations, including the health and wellbeing of First Nations and LGBTIQ+ Australians. 

Priority populations 

At Table 1 (page 16), the consultation paper explores the potential scope for the CDC, noting strategic 

focus areas such as new or enhanced national coordination models, contributing to or benefiting from 

national data systems, informing national public health advice and policy, and strengthen pandemic 

preparedness and response.  
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LHA supports specific inclusion and visibility for the needs of LGBTIQ+ people, First Nations people and 

other health priority populations as a focus for the CDC improving coordination, data, advice, policy, 

research, preparedness and response. Key areas where LGBTIQ+ people experience significant health 

disparities include cancer prevention, alcohol and other drugs, mental health conditions and blood 

borne viruses.  

LHA supports the proposal for the CDC to lead action on blood borne viruses (BBV) and sexually 

transmitted infections (STI), noting that the consultation paper refers to it as it is a function confirmed 

for roll out in the 2023-24 financial year. Gay men and other men who have sex with men are a priority 

population for preventing, managing and treating BBV and STI. 

LGBTIQ+ community-controlled organisations are well placed to guide and support health responses, 

particularly through peer-based approaches that can access communities where engagement can be 

challenging. 

Evidence-based strategies 

The CDC’s impact will depend on relevant evidence to design strategies that enhance protective factors 

and address adverse impacts. Its effectiveness will require adequate data collection, effective targeted 

research and evidence-based policy development. 

A lack of hard data on LGBTIQ+ people means that they risk being forgotten in policy, planning, funding 

and new projects. LHA is seeking the implementation of the ABS Standard for Sex, Gender, Variations of 

Sex Characteristics and Sexual Orientation Variables 2020 (the 2020 Standard) across all health and 

wellbeing data collection to ensure that questions to identify LGBTIQ+ populations in the data are asked 

consistent and appropriately to provide an evidence base for health and wellbeing strategies. 

The CDC can play a key role to drive the adoption, implementation and use of effective standards for 

data collection that it will need to effectively achieve its goals.  

Engagement and connectivity 

LHA supports the approach that the CDC does not replicate existing functions and instead uses, 

connects with and builds upon existing work. Its role should include coordination and advice where 

appropriate, with capacity for direct action to address gaps and respond to emergencies. 

A successful CDC will require meaningful engagement across all jurisdictions, including investment in its 

recommendations for action. The model for the CDC should be developed with consideration of from 

agencies such as the Australian Institute of Health and Welfare (AIHW) that have successful models for 

engagement across all jurisdictions. 

The CDC will also require effective engagement and collaboration with equivalent bodies 

internationally. It will need to draw on and adapt international evidence and best practices, while 

sharing Australia’s significant expertise in many areas. 
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Action to protect Australia’s most vulnerable populations will also require collaboration across sectors 

and departments to coordinate health responses. This will include links with government health 

services, primary health networks (PHNs) and local community health organisations involved in 

providing support and care.  

Specifically in relation to achieving appropriately targeted and effective strategies for LGBTIQ+ 

populations, CDC will need to collaboration with LHA and its full member organisations, the LGBTIQ+ 

community-controlled organisations providing of health and wellbeing services for their communities. 

LGBTIQ+ community-controlled organisations are a unique repository of knowledge and experience 

that is essential for guiding research, developing policy, implementing programs and building workforce 

capacity. Co-designed approaches are most effective. 

A robust and consistent national approach is required that recognises and responds to local need and 

diversity across Australia, especially for identified priority populations facing health disparities. 

Centre for Disease Control and Prevention 

Australia’s Centre for Disease Control should have an explicit focus on prevention, such as has occurred 

many international jurisdictions including Europe, Canad and the States (which includes the focus in its 

title as the Centres for Disease Control and Prevention). 

The CDC must be aligned with the National Preventive Health Strategy as a central approach to disease 

control. The National Preventive Health Strategy has potential to prevent and reduce key disease.  

Independence 

LHA supports the concept of the CDC as a national ‘one-stop shop’ for trusted public health information 

and advice as a basis for policy and decision making. To underpin public confidence in the CDC, it is vital 

to establish its independence and provide for its sustainability. It will need to be able to provide 

independent, evidence-based advice with political interference. Specifically, it will require stable and 

secure funding to attract and retain the best expertise.  

The CDC will also require a robust public strategy, key performance indicators and monitoring 

mechanisms that are publicly reported. 

Contact 

James Zanotto 

Policy, Research and Communications Director 

P:  02 7209 6301 

E:  james.zanotto@lgbtihealth.org.au 

W:  lgbtihealth.org.au 
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