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Dr Wooldridge’s Plans for Men’s Health and Youth Suicide 
 
The National Rural Health Alliance today welcomed the comments about men’s health 
and suicide prevention made by Dr Wooldridge in a television interview on Sunday 
night, 18 February. 
 
The Alliance is the peak non-government interest group for rural and remote health.  It 
has eighteen members, all of which are national bodies whose members cover the major 
providers as well as consumers of health services in non-metropolitan areas.  As such it 
represents the health interests of some 5 million Australians. 
 
Sue Wade, Chairperson of the Alliance, said the Alliance was pleased to hear that Dr 
Wooldridge will support “a number of specific initiatives” to improve men’s health and 
to “try to do something about” youth suicide. 
 
“We are pleased to see that Dr Wooldridge mentioned the high incidence of suicide 
among young males in rural areas.  This is a high priority for the Alliance,” said Ms 
Wade, “and we look forward to seeing what emphasis is given to rural aspects of this 
when the Coalition’s policy for youth is announced. 
 
“Dr Wooldridge’s suggestion in the interview that nothing has been happening in the 
men’s health and youth suicide areas is wrong.  Is it his intention to build on existing 
work, or reduce support for it and to strike out in new directions?  If it is the latter, what 
will his new directions be? 
 
“On men’s health he said ‘We are going to keep alcohol and drug programs going’ and 
that the issue requires Departments to work together:  ‘It’s called intersectoral action.  
Labor promised it in 1993, it’s never happened,’ said Dr Wooldridge. 
 
“This is quite unfair to the community groups and State, Territory and Federal public 
servants who have been working on men’s health.  The issue was put squarely on the 
political agenda by the Federal Government in 1995.  Dr Wooldridge’s political opponent 
Dr Lawrence initiated the Commonwealth’s focus on men’s health which led to the 
National Men’s Health Conference, to a series of Forums and to the publication of a 
Draft National Men’s Health Policy. 
 
“Groups that are working on aspects of men’s health include occupational health and 
safety organisations, various professional health associations, local authorities, parts of 
the rural women’s movement, and Departments concerned with rural industries and 
regional development as well as Departments of Health,” said Ms Wade. 
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“Dr Wooldridge said that there would be more initiatives ‘later in the campaign’ on youth 
suicide, meaning those in the youth policy launch of his colleague Senator Campbell.  
But in making this statement Dr Wooldridge again gave the impression that he had 
personally identified means for overcoming a complex problem and that no other person 
or government has done any useful work on the matter. 
 
“For example, on the question of whether sexuality and self-esteem are related to suicidal 
behaviour in rural areas: ‘- - if it is, it’s been completely neglected, something people 
haven’t even thought to look at’.  And: ‘- - you have to look for it.  At the moment we are 
not even looking, as [there’s?] a saying in medicine, you won’t find a fever if you don’t 
take a temperature’.  These comments devalue or discount the work on youth suicide by 
researchers, community groups and State Governments of all political persuasions,” Ms 
Wade said.  
 
“Dr Wooldridge maintains that he talks ‘very, very widely to experts in the field’ about 
such issues.  But in relation to youth suicide he failed to give credit where credit is due.  
In WA a program began as early as 1992 and it had a specific rural element from 1994.  
There have been community action groups working on youth suicide since 1993 
following work by the National Youth Foundation which was funded by RHSET.  High 
quality research into the issue has been underway in Australia since the early 1990s.  The 
Queensland Government established a State-wide project in 1994-95 and it now has 
programs in three rural areas, including one Aboriginal community.  The State-wide 
project in Victoria started in mid-1995 and has a rural community as a part of its focus.  
The National Youth Suicide Prevention Advisory Group was established in mid-1995.  
The Alliance itself is involved with some of this work,” Ms Wade said. 
 
“The commitment of people involved in these activities should be recognised by Dr 
Wooldridge, especially given his promise to work in consultation and partnership with 
people on health matters.  We hope that this partnership will include consumers and 
community groups, nurses and allied health professionals, health researchers and 
teachers, doctors and specialists,” Ms Wade said. 
 
“Men’s health and youth suicide are of particular importance and difficulty in rural areas.  
But Dr Wooldridge’s statements would be more acceptable and believable if he gave 
credit where it is due and indicated his intention to build on existing work rather than 
implying that the ‘initiatives’ will be new and of his own design,” said Ms Wade.  “We 
would like to be sure that he will provide support for existing programs, acknowledge 
contributions already made and not re-invent a wheel or two.” 
 
 
 
Further contacts, interviews:   Sue Wade, Chairperson  (063) 422 899 
      Gordon Gregory  (06) 285 4660 
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