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Introduction

The health and welfare of Australians and the wider 
international community have been sacrificed by 
policies that confuse security with military power and 
divert funding from health care to killing.

Good health and access to health care are 
fundamental components of a secure society, both 
within Australia and globally. The exercise of military 
power is, on the other hand, one of the greatest 
threats to human health. War not only kills and 
maims children and adults in catastrophic numbers 
and forces millions to flee their homes, but it also 
destroys the very infrastructure on which modern 
health care systems depend and reduces many 
governments’ capacity to provide adequate health 
care for their people. It is anathema to health.

This is not to argue that military power should never 
be used. Indeed, the UN Charter recognises the right 
to self-defence in the event of an armed attack.1 
However war, and preparations for war, must be 
undertaken only when they are strictly in accordance 
with international law and will result in a net 
improvement in human welfare. If human welfare is 
instead undermined, our security will be diminished, 
regardless of our military power or that of our allies.

This paper will examine briefly some of the effects 
on health, nationally and globally, of military 
expenditure, and propose a new approach to security 
that elevates health care for all people to a global 
priority.
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In announcing the May 2004 budget Federal 
Treasurer Peter Costello stated proudly 
that the current government has “provided 
substantial new funding for a big step 
up in defence capabilities and levels of 
preparedness.” 

These measures, he said, “exceed $1.5 billion 
over 5 years, bringing to nearly $40 billion the 
total amount of additional defence spending 
by the Government since 1996”. Australia’s 
defence budget for the current year is $14.4 
billion. 

One might ask why this is something to 
be proud of when, after $40 billion “extra” 
defence spending (or, more accurately, military 
spending), Australians are now less secure 
from violent attack, specifically by terrorists, 
than previously. That does not indicate good 
management. On the contrary it indicates 
either incompetent management or the severe 
limitations of military spending in keeping us 
secure. 

For confirmation of the latter, one need look 
no further than the example of the nation 
which spends approximately half of all global 
military expenditure, our ally the US. Despite 
possessing unsurpassed destructive capacity, 
the people of the US are vulnerable to large-
scale violent attacks.

Australians’ enhanced vulnerability to terrorist 
attack since our participation in two wars in the 
past three years in support of our US ally is not 
disputed by any credible source. The Australian 
Security Intelligence Organisation (ASIO) has 
confirmed that it is only a matter of time before 
there is another catastrophic terrorist attack, 
and that Australia is more of a target because of 
its close alliance with the US.2

In May 2004, the annual strategic survey 
from the International Institute of Strategic 
Studies in the UK reported that US actions 
in the Middle East, and particularly the war 
in Iraq, have accelerated the recruitment of 

terrorist candidates for the Al Qaeda network.  
The report estimated that 18,000 graduates 
of training camps in Afghanistan are still 
operational, and that the Al Qaeda network had 
been made more effective by decentralising 
the command structure that was previously in 
Afghanistan. Australian defence expenditure on 
the “war on terror” has been counter-productive.

In relation to our security from attack by other 
nations, the government’s Defence Review 
2000 stated, “At present no country has any 
intent to use armed force against Australia”.3 
Indonesia, the nation most often cited as a 
possible future threat to Australia, spends far 
less on defence than we do – in 2002, US $2.2 
billion, compared to Australia’s US $7.9 billion.4

Therefore one can conclude that, despite 
our military spending, government policy 
has rendered Australians more vulnerable to 
terrorism, which is the only real external threat 
we face. It is appropriate to ask whether some 
of the military expenditure could have been 
better spent in securing the health and welfare 
of Australians and the wider international 
community.  It is appropriate also to look at a 
new approach to security. 

Are we secure in Australia?
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Indigenous Health

The health of Australia’s indigenous people is 
a national disgrace. “Australia’s Health 2004”, 
the most recent biennial report of the Australian 
Institute of Health and Welfare, states that 
Aboriginal and Torres Strait Islander people 
suffer a much greater burden of ill-health than 
other Australians, and on average die at a much 
younger age. For the period 1999-2001, the 
estimated life expectancy for Aboriginal and 
Torres Strait Islander people was 56 years for 
males, and 63 years for females, compared 
to 77 years and 82 years respectively for 
all Australians — a staggering difference of 
approximately 20 years. The life expectancy 
of indigenous Australians is worse than that of 
many developing world populations. 

The Australian Medical Association estimated 
in a recent report that $400 million annually is 
needed to address primary indigenous health 
care and to redress the indigenous health 
deficit.5

The Australian Council of Social Services 
reports that (with one small exception) the 2004 
– 05 federal budget contained no initiatives to 
improve the health of indigenous Australians.6

Nursing Services

A strong and adequately-remunerated and 
valued nursing sector is fundamental to good 
health care. The Australian Nursing Federation 
reports a current shortage of nurses nationally, 
and “an impending crisis with the retirement 
in the next 10-15 years of over 40% of the 
nursing workforce.” Nursing has become more 
physically and emotionally exhausting, the ANF 
reports, and “excessive workloads and staffing 
levels are the two reasons most commonly 
given …by nurses for why they are leaving 
nursing”.7  

Commonwealth Government figures estimate a 
nursing vacancy rate of 31,000 between 2001 
and 2006.8

The situation is particularly critical in aged care 
facilities, where there is significant difficulty 
in recruiting nurses. This is partly due to the 
large wages gap between nurses working in 
public hospitals and those working in aged 
care facilities, which, for a registered nurse, 
is currently $170.50 per week. This gap has 
doubled since the 2001/02 federal budget. 

Such a situation is untenable, and 
requires urgent action.

General Practice

General practice in Australia is suffering a 
serious shortage of doctors.  In some areas, 
many people have great difficulty finding a 
GP who is willing to see them. This results in 
lack of necessary care (especially preventive 
care), fragmentation and discontinuity of patient 
care, and overcrowding of hospital emergency 
departments with problems which belong in 
general practice. It also results in increasingly 
stressful work situations for general practice 
and hospital emergency department staff.

In addition, as government rebates for medical 
services fail to keep pace with practice costs, 
the inability to pay is increasingly a barrier to 
“the working poor” in seeking these services.

Health care workforce (including GP) 
deficiencies are particularly severe in rural and 
remote areas.

Allied Health Services

Essential health services such as physiotherapy, 
podiatry and others, are inaccessible for many 
Australians.  While state-funded programs 
provide some of these services, they are often 
rendered inadequate by lengthy waiting times 
and the restriction of access to those on an 
extremely low income.  

The new “enhanced primary care” facility for 
GP referrals to allied health care practitioners 
is very limited and will do little to overcome this 
problem.

Are our Health Services 
adequate?

There are many areas of health care in 
Australia where available resources are 
insufficient to adequately address the 
community’s needs. They include:
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Mental Health Care Services

Despite an increased focus on mental health 
problems and their management, access to 
psychological and other mental health services 
remains grossly inadequate. This is particularly 
so for those whose problems do not constitute 
a life-threatening crisis. For those with mental 
health problems which are disabling but not life-
threatening, and who are unable to afford to see 
a private mental health care provider, options 
for care are often very limited or non-existent. 
In addition, even mental health crisis teams are 
under-funded. 

Much hidden suffering and disability in the 
community could be alleviated by the availability 
of mental health services at a cost that is 
affordable to all members of the community.

In relation to mental health disorders in 
the Australian community, it is important 
to remember that sending troops to war 
automatically increases not only the physical 
health burdens many of them will endure on 
their return but also the mental health problems. 
The rates of anxiety and depression among 
Australian male Vietnam veterans are 41% and 
45% respectively.9 Even the children of Vietnam 
veterans are affected, and suffer substantially 
higher rates of suicide than the general 
community.10

Dental Care

In 1996, the Howard government cut a 
desperately needed public dental health 
scheme for low-income earners, thereby 
saving a mere $54 million annually.11 This has 
implications not only for the quality of life of 
those affected, but also for their nutrition and 
general health. Many Australians, especially 
among the elderly but also among the working 
poor, live with untreated dental problems 
because no affordable and timely care is 
available. 

Hospital Services

Hospital Emergency Departments are among 
the most strained of all health care providers in 
the country. Inordinate delays, often resulting 

in sick children and others going home after 
waiting several hours with no care provided 
other than triage assessment, are common.  
While this poses the obvious risk of serious 
illness being untreated, it also presents a 
grossly unsatisfactory working environment for 
emergency department staff.  The easing of 
pressures on emergency departments requires 
far greater resources in a number of areas, 
including general practice and hospital bed 
availability.

“The State of Our Public Hospitals”, the June 
2004 report of the Department of Health and 
Ageing, reports that patients awaiting elective 
surgery at a public hospital are more likely to 
wait an inappropriately long period than they 
were five years ago (with the exception of WA).

It should be remembered also that, in the 
event of a further terrorist attack involving a 
large number of Australians, our hospitals (and 
other health care services, including mental 
health services) would be overwhelmed.  
In some circumstances, for example the 
explosion of a nuclear weapon, there would 
be little medical care available for most of the 
survivors. Prevention of such an attack remains 
an absolute imperative. Recent Australian 
government foreign policy has rendered such 
an attack more, rather than less, likely.

Aged Care Services

Aged Care Services are also severely 
under-funded. In particular resources for the 
management in the community of people with 
dementia are grossly deficient, with residential 
or respite care often being the only options. In 
NSW, for example, it has been estimated that 
an additional $48 million annually are required 
for dementia services. This would translate to 
$144 million for the whole of Australia.12

However the number of residential places 
is also inadequate. In Canberra alone, for 
example, almost 500 people are waiting for 
a high-care residential place.13 The lack of 
community services and residential places to 
allow the early discharge of older patients from 
hospital contributes to the shortage of hospital 
beds for acute admissions.
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Younger People with Disabilities

Supported accommodation and other services 
for younger adults with disabilities such as 
brain injury, cerebral palsy, multiple sclerosis 
and others are also lacking. Not only does 
this result in inappropriate placement in aged 
care facilities (when available), but it places 
great strain on family members who struggle to 
provide best care for their loved ones. Similarly, 
for the families of children with significant 
disabilities, much greater availability of respite 
care is needed.

The net result of deficiencies in our health 
care system is the erosion of one of the key 
components of a fair and decent Australian 
society – universal and equitable access to 
quality health care.  Each dollar spent on 
maintaining and equipping our military forces is 
a dollar that cannot be spent on health.

It should be remembered also that those in 
our community who are financially or socially 
disadvantaged bear a higher burden of disease.  
The links between poverty and ill-health are 
well documented, and apply both within and 
between countries.14’15  As an example of the 
hidden poverty in Australia, the 2001 census 
found that approximately 100,000 Australians 
are homeless every night.  Mission Australia 
reports that “to be without a home is to be 
without the most basic form of security” and 
that access to affordable housing – which has 
dropped since 1996 – is a matter requiring 
urgent attention.16

The final communiqué of the Australian Health 
Care Summit in August 2003, a meeting of 
many of the nation’s leaders in the health 
sector, stated that “Australians no longer have 
confidence that they can necessarily access 
health care services when and where they need 
them.”  In relation to financing improvements 
to our health care system, the communiqué 
stated  “While reform can no doubt improve 
cost effectiveness, it is likely that a greater 
financial investment must be made to improve 
our health system. This will inevitably lead to an 
increased proportion of GDP being required for 
our health care system.”17  MAPW supports this 
conclusion. 

Globally, the opportunity cost 
of military spending…

Globally, the single greatest determinant of 
health status is economic status.18  That is, 
poverty is strongly associated with poor health 
patterns and increased mortality. Poor health 
is a millstone around the necks of many of the 
world’s people, especially in under-developed 
countries.  

Global military expenditure  is currently over 
US$950 billion.19 That’s nearly one trillion dollars 
that cannot be spent to reduce poverty and 
improve access to health care and other basic 
services.

In August 2002, on the eve of the Johannesburg 
World Summit on Sustainable Development, 
UN Under Secretary-General for Disarmament 
Affairs Jayantha Dhanapala warned that 
rising global military expenditure was diverting 
precious resources to destructive ends and 
was jeopardising prospects for the social and 
economic development of all nations. He noted 
that global military expenditure was approaching 
Cold War spending levels, and recalled Article 
26 of the UN Charter which calls for “the least 
diversion for armaments of the world’s human 
and economic resources”.

Consider the following for 
comparison:

World Bank figures for 2002 indicate that 
for $5 – 21 billion we, the international 
community, could ensure universal access 
to water and sanitation and secure land 
tenure and upgrading in slums for all 
people. For $20 – 25 billion, we could 
achieve reduction of infant mortality 
and infectious diseases. The figures are 
pitifully small, and affordable.

Consider the following also:

The US Congress has already approved 
$126 billion for the current war in Iraq, 
and significantly more is likely.20 The total 
funding of Australia’s operations in Iraq 
from 2002-03 until June 2005 is estimated 
at $776 million.21
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...and the self interest

Australia could and should do far more, both 
to help reduce global ill-health and poverty, 
and to encourage global initiatives to this end.  
To re-order our priorities thus is not simply 
the right and ethical thing for a responsible 
and economically developed country such as 
Australia to do. It is also in our own interests 
to do so. We should heed the many warnings 
regarding the Western world’s failure to fully 
comprehend the degrading poverty that engulfs 
the lives of literally billions of people.

In February 2004 during a visit to Australia 
President of the World Bank (and Australian 
expatriate), James Wolfensohn, said:

Wolfensohn also pointed out that 1.5 billion 
people, a quarter of the world’ people, are under 
the age of 14, and emphasised the fact that if 
young people see little hope for their lives the 
appeal of destructive rather than constructive 
roles in society will be increased.23

Also in February this year, James Morris, 
executive director of the UN World Food 
Program, gave a similar warning while speaking 
in Canberra:

On 7 December 2001, during the centenary 
celebrations of the Nobel Peace Prize, 110 
Nobel Laureates warned of the dangers of 
militarism in combination with the desperation 
which will result from the effects of global 
warming:

In 2004, new thinking is needed to address the 
human desperation that provides such a fertile 
breeding ground for extremist philosophies 
and actions. We cannot buy our security with 
a powerful military and even more powerful 
friends. And we cannot eliminate extremism 
in all its forms. But a genuine effort to 
acknowledge and alleviate the shameful and 
degrading poverty in which over a third of 
humanity lives would do much to stop the flood 
of recruits to the extremists’ causes. For the 
young people of Afghanistan, Iraq, Africa and 
many other places, terrorism remains a choice 
if the world offers them little more than the 
humiliation of economic degradation.

“In a climate of perpetual hunger, young 
people lose faith in the future. If they do 
not even know where their next meal is 
coming from, they become easy targets 
for those who recruit for terrorist gangs.”

The most profound danger to world 
peace in the coming years will stem 
not from the irrational acts of states 
or individuals but from the legitimate 
demands of the world’s dispossessed. 
Of these poor and disenfranchised, the 
majority live a marginal existence in 
equatorial climates.  Global warming, not 
of their making but originating with the 
wealthy few, will affect their ecologies 
most. …If we permit the devastating 
power of modern weaponry to spread 
through this combustible human 
landscape we invite a conflagration that 
can engulf both rich and poor… It is time 
to turn our backs on the unilateral search 
for security, in which we seek to shelter 
behind walls. Instead we must persist 
in the quest for united action to counter 
both global warming and a weaponised 
world. These twin goals will constitute 
vital components of stability as we move 
towards the wider degree of social justice 
that alone gives hope of peace.” 24

“There are 5 billion people in the 
developing world, 3 billion earning under 
US$2 per day and 1.2 billion earning 
under $1 a day. If you can’t give them 
hope… these people become the basis on 
which terrorists or renegades or advocacy 
groups can flourish. If you cannot deal 
with the problem of hope or economic 
security, there is no way that with military 
expenditure you can have peace.”22
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Australia’s role

The Australian Government professes 
commitment to the Millennium Development 
Goal to halve absolute poverty globally by the 
year 2015. And yet our financial commitment 
does not match the rhetoric. The UN standard 
for international aid as a percentage of GDP is 
0.7%. Australia falls far short of this standard, 
our aid and development cooperation having 
fallen from 0.32 % of Gross National Income in 
1995 – 96 to 0.26 % in 2004 – 05.25 

It should be noted that most (74%) of the 
increase in the aid budget in the past year was 
for funds managed by government departments 
other than AusAID. The main components were 
expenditures by the Australian Federal Police 
and the Attorney General’s Department for law 
and justice matters in PNG and the Solomons, 
and also expenditures by the Department of 
Immigration and Multicultural and Indigenous 
Affairs for the off-shore processing of asylum 
seekers. That expenses associated with 
Australia’s harsh and unwelcoming policy 
towards some of the worlds’ most unfortunate 
people are included in our aid budget is itself 
objectionable to many Australians.

It is worth noting also that Australia’s aid to 
Africa, the poorest and most strife-torn continent 
on earth, dropped by 49% in real terms since 
1995-96. Given the concerns noted above 
of Wolfensohn and others in relation to the 
desperation of young people who see no 
future, the existence of whole nations where 
the future seems at best bleak is a cause of 
grave concern. Even if our consciences can rest 
easily, our self-interest dictates urgent attention 
to the plight of the peoples of Africa.

Australia’s potential as a positive influence 
for global health has been further eroded, 
and very directly, by our involvement in and 
support for two wars, those in Afghanistan and 
Iraq, in as many years. The current war in Iraq 
was estimated to have killed between 22,000 
and 55,000 people in the first seven months 
alone.26 The legacy of permanent psychological 
and physical suffering in both countries is 
incalculable. Australia’s medical and other 
humanitarian aid to the people of Afghanistan 
and Iraq amounts to a fraction of the cost of the 
wars we waged against their countries. 

In Afghanistan, of every 1,000 children born, 
257 die before the age of five, most of them 
from preventable or easily treatable illnesses. 
Most areas lack maternal and child health 
services. There is on average only one 
physician for every 50,000 people. An estimated 
23% of the people have access to safe water.27 
Had Australia’s intervention in Afghanistan 
been humanitarian rather than military, not only 
would the lives of many children have been 
spared, but the goodwill on which our security 
depends would have been enhanced rather 
than degraded. 

Landmine clearance is urgently needed in 
both Iraq and Afghanistan, as in many other 
countries. The Australian Government, having 
given $Aus100 million to landmine clearance 
work globally over the decade 1996 – 2005, has 
not yet committed to increase that amount to 
$150 million for the decade following, despite 
calls for it to do so. (By comparison, Defence 
Minister Hill announced in August plans to 
purchase cruise missiles, at a cost of nearly 
three times this amount - $350 to $450 million - 
amid serious concerns that their acquisition will 
provoke instability in the region.)

It is ironic that while the government has 
recognised the serious health and other adverse 
effects of domestic violence in Australia, it has 
encouraged and taken part in the most extreme 
form of violence, warfare, internationally. It is 
deeply ironic also that while our nation has 
gone to war because of weapons which did 
not exist, the nuclear weapons which belong to 
our allies the US and the UK - which remain a 
grave threat to human health and security - are 
the subject of taboo. For zero financial cost, the 
Australian government could call on our allies to 
live by the standards they set for others. 
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Learning from history

In confronting the deep well of human misery 
wrought by economic degradation and military 
onslaughts, we would now do well to recall 
the foresight of General George Marshall, 
who saw in 1947 Europe “the possibilities 
of disturbances arising as a result of the 
desperation of the people concerned”. 

He said that there could be “no political 
stability and no assured peace” without 
economic security, and he identified hunger, 
poverty and desperation as threats to security. 

Thus the Marshall Plan to rebuild Europe was 
launched.28 

Conclusion

Mr Costello might have been 
happy about spending an extra 
$40 billion on defence, but for 
those Australians missing out on 
the health care they need, and for 
the security of us all, it is stiflingly 
unimaginative and downright 
dangerous. 

Ultimately our security relies far 
more on the development of an 
equitable society within Australia 
and good relationships with the 
rest of the world, than it does on 
our capacity to wage war. 

A commitment to ensuring access 
to adequate health care, both at 
home and abroad, would be a 
good starting point.
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