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This conversation:
focuses on better understanding what is currently happening
for Australian Indigenous women, as well as for all women,
regarding pregnancy and fertility choices

Our overall aim is:
to ensure that Australian Indigenous women have equitable
access to affordable and appropriate services and pregnancy
choices

Planned Discussion

• Introduction and context of sexual and
reproductive health in regional and remote areas
of Australia
• Data and gaps
• Supporting women’s choices in pregnancy and
motherhood
• Advocacy research – patients’ journeys

Social and cultural determinants of fertility
and pregnancy choices
• Positive policy and governance
• Laws that facilitate health choices
• Trauma, stigmatisation and racism
‘gendered double standard’
• Stable, affordable and appropriate
housing
• Education and health literacy- aunties and uncles
• Access and availability of culturally appropriate health
services
• Good health of self and sexual partner
• Family history – family norms
• Sexual abuse
• Cultural narratives – preparation for puberty/marriage

What is a public
• Removal of legal barriers to TOP and
health approach to decriminalisation of women and health providers
TOP?
• Decentralising services and placing them in
primary health care
• Accessible and affordable contraception and
ECP
• Linkages with counseling, social support, sexual
assault, mental health and DV services
• Sexuality education for men and women and
children
• Advocacy for structural reforms that discriminate
against women

‘Jumping around’: exploring young women’s sexual health
in a remote Aboriginal Australian community
Findings reveal that young women in this remote community
have a very poor biomedical understanding of sexually
transmitted infections and contraception. This is further
compounded by not speaking English as a first language, low
literacy levels and different beliefs in relation to body
functions.
In their sexual relationships, young women often report
experiences involving multiple casual partners, marijuana use
and violence. Together, the findings contribute to a better
understanding of the factors underlying sexual health inequity
among young Aboriginal women in Australia.
Ireland, Wulili Narjic, Belton, Saggers, McGrath, 2014, Culture, Health & Sexuality.

Preachers, policies and power: the reproductive health of
adolescent Aboriginal and Torres Strait Islander peoples
in Australia
‘…Aboriginal and Torres strait Islander women have not
been given the same opportunities to practice individual
autonomy with regard to pregnancy resolution, with
government institutions still maintaining a locus of control
over decision making.’
• ‘What happens if health providers believe it is ‘culturally
appropriate’ for young Aboriginal and Torres Strait
Islander women to have children as adolescents?’
• ‘What happens if the health care provider does not feel
inclined to provide information to young women about
termination options?’
Kerry Arabena 2006 Health Promotion Journal of Australia 17 (2) p85

Where is the termination of pregnancy
data?

• 1in 5 Australian women will have an abortion in
their lifetime
• 80,000 induced abortions annually
• The highest abortion rates are for women in major
cities (19.3 /1,000 women) and lowest for women
in very remote areas (6.7/ 1,000)
•

Source: SA Pregnancy Outcomes Report 2011, Reproductive and Sexual Health in NSW and Australia Family Planning NSW
(2011)

Data gaps
It is not possible to:
•Accurately count the number of abortions in Australia
•Know the extent of induced abortion among population sub-groups
•Know the socio-demographic characteristics of women
•Know about contraception use at the time of conception
•Know the use of surgical versus medical abortion
•Measure out-of-state procedures
•Know the reasons for abortion
•Connect domestic and sexual violence with abortion

Family Planning NSW, Reproductive and Sexual Health in New South Wales and Australia. Differentials, Trends and
Assessment of Data Sources. 2011: Ashfield, NSW.

Percentage distribution of surgical terminations by age group and Indigenous status, 2006-2011, NT

•

N=5000+

Age-specific rate of surgical terminations expressed as number of cases per 1,000 women aged 15-49 years by
Indigenous status, 1992-2011, NT

TOP Rates in 2011
South Australia
16 per 1000 women
Non-indigenous NT
15.6 per 1000 women
Indigenous NT
10.4 per 1000 women

Australian age specific fertility rates – births to 15-19 year
olds

•
•

The majority of terminations (91.8%) were performed within the first 14
weeks of pregnancy.
There were 94 terminations performed at 20 weeks gestation or later:
52.1% of these were performed for foetal reasons.

Source: SA Pregnancy Outcomes Report 2011 p 53

Hutchinson M, Joyce A, Cheong M. Induced Abortions in Western Australia 2010-2012. 4th Report of the
Western Australian Abortion Notification System 2013.

New Zealand – abortion trend

Holloway L, Allan P, Habib T. Report of the Abortion Supervisory Committee: New Zealand Government 2014.

New Zealand

Source: Report of the Abortion Supervisory Committee 2012, New Zealand Government

How do we compare internationally?

Skilled willing
workforce

•
•
•
•

Distance,
remoteness

Swanson, M., Karasek, D., Drey, E., & Foster, D.G. (2014). Delayed pregnancy testing and second-trimester abortion: can public health interventions
assist with earlier detection of unintended pregnancy? Contraception, 89, 400-406.
Cockrill, K., Upadhyay, U.D., Turan, J., & Greene Foster, D. (2013). The Stigma of Having an Abortion: Development of a Scale and Characteristics
of Women Experiencing Abortion Stigma. Perspectives on Sexual and Reproductive Health, 45, 79-88.
de Costa, C., Douglas, H., & Black, K. (2013). Making it legal: Abortion providers' knowledge and use of abortion law in New South Wales and
Queensland. Australian and New Zealand Journal of Obstetrics and Gynaecology, 53, 184-189.
Bar Zeev, S., Barclay, L., Kruske, S., Bar Zeev, N., Gao, Y., & Kildea, S. (2013). Use of Maternal Health Services by Remote Dwelling Aboriginal
Women in Northern Australia and Their Disease Burden. Birth, 40, 172-181.

Patient Journey Mapping
Example: Physical Access

Kelly, J. et al., 2015, Managing Two Worlds Together. Stage 3: Workbook (Version 1), Lowitja Institute,
Melbourne

Conundrums
• Is this data of interest to Indigenous people?
• Should this topic be explored further?
• What types of information are needed and from
which people?
• How can we ensure that fertility management and
options are culturally appropriate?

Summary
•

Australia has relatively high rates of teenage birth and abortion compared to
other developed countries

•

The Australian trend is towards reduced unwanted and unplanned pregnancy

•

Sexuality and reproductive health education, access to contraception and
abortion reduce unwanted parenthood and provide women (and men) with
freedoms to pursue other life opportunities and focus on established family

•

Rural, regional living women have limited access to reproductive and TOP
services

•

Very little research includes Indigenous women – TOP data especially needs to
be interpreted by Indigenous women and produced with their recommendations
for health services.
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