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Acknowledgement 

Women’s Health Tasmania acknowledges the palawa and pakana people as the traditional 

and original custodians of lutruwita/Tasmania. We recognise that sovereignty was never 

ceded and we honour their continuing connection to land, waters and culture. We pay our 

respect to Elders past, present and future. We acknowledge the strength, resilience and 

resistance of all First Peoples of Australia in the face of ongoing impacts of colonisation. 

 

Introduction 

Based in nipaluna/Hobart, Women’s Health Tasmania has been providing evidence-based 

services and advocacy for better health outcomes for women since 1988. We are run by 

women for women, with the vision of women being informed and active decision-makers in 

our own health and wellbeing. Our definition of ‘women’ is inclusive and our work supports 

everyone who identifies as a woman. 

Women’s Health Tasmania regards equitable access to quality healthcare as a fundamental 

right and recognises that for some women this right is limited by barriers relating to age, 

gender, disability, sexuality, income, housing, literacy, language, culture, immigration status 

and legal status. Our work within Tasmanian communities and with government, health and 

community sectors seeks to respond to these barriers and to identify opportunities for health 

service improvement and system reform. 

 

Our approach to the inquiry 

We have chosen to respond to a selection of the Terms of Reference most relevant to the 

Women’s Health Tasmania remit and our principal areas of research and practice. These are: 

a) the adequacy, accessibility and safety of services in relation to: 

(i) reproductive health 

(ii) maternal health 

(iii) birth trauma, and 

(vi) perinatal mental health.  

These topics are currently attracting significant national attention – evidenced by a number of 

federal and state inquiries recently completed or underway – and each warrants detailed 

investigation in the Tasmanian context. In addressing all four topics in a single submission, we 

have necessarily limited our comments to a summary of key issues and recommendations. We 

welcome further opportunities to elaborate on our statements. 

Our comments on disparities in the availability of services, staffing and outcomes for 

Tasmanians are included within our discussion of each topic, along with recommendations for 

state-based actions to ensure these services meet the needs of all people living in Tasmania. 

Lived experience is at the heart of our work and we have used direct quotes from Women’s 

Health Tasmania clients and research participants (deidentified and with their consent), to 

provide real-world context and evidence in support of our comments.  
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Section 1. The adequacy, accessibility and safety of services in relation to reproductive health 

 

(i) General comments 

Tasmania has a strong track record on reproductive health at the regulatory and policy levels. 

Termination of pregnancy was decriminalised in Tasmania in 2013, ahead of New South 

Wales, Queensland, South Australia and the Northern Territory. Financial support to access 

surgical and medical terminations, including for people not eligible for Medicare, has been 

available in Tasmania since 2018, and for long-acting reversible contraceptives (LARCs) since 

2019. Free public provision of surgical terminations was guaranteed through regional hospitals 

in 2021.  

While on paper these provisions have placed Tasmania ahead of other Australian jurisdictions, 

in practical terms they have not always translated to the provision of safe and accessible 

reproductive health services for all. Women continue to report a range of barriers to 

reproductive healthcare in their communities, including encountering stigma and judgemental 

attitudes in healthcare settings, a lack of specialist reproductive health knowledge, and the 

requirement to travel long distances for services. 

Issues pertaining to the adequacy and accessibility of reproductive health services are not 

unique to Tasmania, with the topic attracting significant national attention in recent years. 

The 2023 release of the Senate Community Affairs References Committee report on universal 

access to reproductive healthcare5 – to which Women’s Health Tasmania contributed a 

submission6 – and the multipartisan support its 36 recommendations received, marked a 

milestone in this discourse and emphasised a genuine nationwide commitment to reproductive 

health system reform.  

The House of Assembly Select Committee inquiry represents a further, local opportunity to 

elevate this commitment and to position the experiences of women and families front and 

centre in relation to the adequacy of reproductive health services in Tasmania. 

Recommendation 3: Commit to the Tasmanian implementation of state-based 

recommendations from the national inquiry into universal access to reproductive healthcare.  

 

(ii) Reproductive health expertise in Tasmanian healthcare settings 

Women’s Health Tasmania hears regularly from women who have encountered health system 

gaps and inexperience on reproductive health matters. Stories of doctors failing to give women 

comprehensive information about reproductive health interventions and their associated risks, 

and minimising or dismissing their concerns, are common. 

Many of the women who talk to us say it takes a considerable length of time to get a 

meaningful diagnosis or outcome for a reproductive health issue. They tell us about needing to 

coordinate their own care, self-advocate and seek second opinions, and of the financial cost of 

this journey.  

 
5 Community Affairs Reference Committee (2023). Ending the postcode lottery: Addressing barriers to 

sexual, maternity and reproductive healthcare in Australia (Report of the Senate Inquiry into Universal 

Access to Reproductive Healthcare). 
6 https://www.womenshealthtas.org.au/sites/default/files/resources/inquiry-universal-access-

reproductive-healthcare/sub07womens-health-tasmaina.pdf 
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The Australian Government’s new Endometriosis and Pelvic Pain Clinics, delivered in Tasmania 

by Family Planning Tasmania, are a step in the right direction, however major shifts to health 

service delivery and culture are required to meaningfully improve reproductive health 

outcomes for women in Tasmania, especially those living in regional areas.   

Recommendation 4: The inclusion of reproductive health training as a core component of 

Tasmanian healthcare qualifications, including for GPs.  

Recommendation 5: Develop shared reproductive health guidelines and resources across 

Tasmanian health sectors. 

 

(iii) Access to contraception 

Women’s Health Tasmania has long observed a need for better access to free or lower-cost 

contraceptive options in Tasmania. Until recently, doctors alone were able to prescribe 

contraceptives – excluding the ‘morning after pill’ which is available from pharmacies, 

emergency departments and Family Planning Tasmania8 – meaning access to contraception 

was limited by the cost and accessibility of GP appointments in addition to the item cost itself. 

Our staff heard regularly from consumers and services about the impact of this in rural and 

regional areas of the state, where fewer pharmacies and limited opening hours meant people 

travelled long distances both for appointments with prescribing GPs and to fill prescriptions. 

For young Tasmanians and those living on low incomes the combined cost of the appointment, 

the contraceptive item and travel could be prohibitive. 

We welcomed keenly the Tasmanian Government announcement of its new pharmacist 

prescribing initiative, therefore, allowing approved community pharmacists to provide a 

resupply of the contraceptive pill for up to 12 months from 1 July 2024.9 This scheme brings 

Tasmania into line with other Australian states and territories that are trialling over-the-

counter prescribing and dispensing initiatives, and saves consumers the cost, wait time and 

transport hurdles associated with accessing a GP.  

There are some limitations to the new Tasmanian initiative, however, including: 

• It provides for resupply of the oral contraceptive pill only, excluding other 

contraceptives such as long-acting reversible options (LARCs). 

• Consumers are required to have been taking the pill continuously for two years to be 

eligible. 

• Pharmacist participation in the scheme is voluntary and while most pharmacists are 

expected to participate, some may not. 

• Consumers are required to attend a pharmacist consultation with a fee. 

• Consumers pay private prescription prices for the resupplied medication, without a PBS 

rebate. 

 
8 Emergency Contraception. Family Planning Tasmania: https://fpt.org.au/advice-and-

information/contraception/emergency-contraception/ 
9 Resupply of the oral contraceptive pill. Tasmanian Government Department of Health: 

https://www.health.tas.gov.au/health-topics/sexual-and-reproductive-health/reproductive-

health/contraception-fertility-control/resupply-oral-contraceptive-pill 
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With this in mind, Women’s Health Tasmania suggests the new prescribing scheme will 

improve contraceptive access for some Tasmanians, but not at all.  

We encourage the Tasmanian Government to monitor the initiative closely in order to 

understand how well it is working in practice and to identify issues related to equity of access, 

especially for young people, people on low incomes, and people in regional and rural areas. 

Recommendation 6: Close monitoring and evaluation of the new pharmacist prescribing 

initiative, paying particular attention to equity of access issues, with a view to further 

expanding low-cost contraceptive pathways for Tasmanians. 

 

(iv) Abortion access and quality of care 

Women’s Health Tasmania has recently undertaken primary research into abortion 

experiences in Tasmania, concluding that we and other stakeholders in the local reproductive 

health landscape must now shift our attention from the establishment of abortion referral 

pathways to improving equity of access and ensuring best practice clinical and patient care.10 

To support this goal, we produced the publication Termination of pregnancy: a good practice 

guide for Tasmanian care providers in 2023, using our research learnings as a basis. The Guide 

is the first Australian resource to combine lived experience with clinical practice 

recommendations and has been widely acclaimed by clinicians.  

Notably, Tasmania does not have routine data collection of GP referrals for abortion services, 

unlike several other states and territories. Here data is spread across several systems and four 

Medicare item numbers and is not collated, making the planning, monitoring and forecasting 

of abortion services in response to community demand difficult. 

For a long time, people seeking abortions in Tasmania have found it difficult to get the 

information they need about where to go for services. Recent initiatives such as the Pregnancy 

Choices Tasmania website, created and managed by Women’s Health Tasmania, have filled 

an important gap in information provision for patients and clinicians. The website had 4,700 

visitors last year and has 200 service providers registered. It has been promoted on television, 

radio and social media – however, ongoing resourcing is needed to ensure the website is 

promoted and used. 

While the service system is moving in the right direction, it remains the case that people 

seeking abortions in Tasmania struggle to get the information they need about where to go for 

services; that they are not guaranteed person-centred care when they find a service; and that 

securing an abortion can be especially stressful and uncertain in regional areas of the state 

and during holiday periods. 

These and other barriers to abortion access and quality of care are described below. 

• Cost 

The Women’s Health Fund, brokerage funds managed by Women’s Health Tasmania, pays for 

medical terminations and long-acting reversible contraceptives for concession card holders 

 
10 Women’s Health Tasmania (2022), Talking to people about terminations of pregnancy in Tasmania – 

Summary Report available here: wht-talking-people-about-safe-access-terminations-report-

summaryfinal.pdf (womenshealthtas.org.au). Full report available from Women’s Health Tasmania. 
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For the large number of Tasmanians who cannot afford the cost of a standard GP appointment 

the situation is even more dire, with bulk-billing GPs now virtually impossible to find.11 

Unsurprisingly, the GP shortage is worst in rural areas of Tasmania and areas of high 

disadvantage – the East Coast, North West, Tasman Peninsula and Huon Valley included.12 

There are a number of reforms underway to address this crisis – including the establishment of 

urgent care clinics in Hobart, Launceston and Devonport, and the commencement of the GP 

single-employer model pilot – but the scale of the issue means further measures are required 

to reduce the current, overwhelming level of unmet need for affordable primary care in 

Tasmanian communities.  

While the GP shortage is felt desperately by consumers, the toll on overstretched GPs and on 

other frontline health workers is immense, resulting in a high incidence of burn-out and staff 

departures. This in turn depletes the workforce further and reduces already scarce pockets of 

reproductive health expertise and other areas of ‘speciality’ knowledge. 

Women’s Health Tasmania supports the widely held view that initiatives allowing nurses, 

nurse practitioners, midwives and pharmacists to work to their full scope of practice should be 

explored in Tasmania, for the benefit of consumers and the health workforce alike. To this end, 

we encourage the Tasmanian Government and other health workforce stakeholders to closely 

monitor the progress and outcomes of the national Scope of Practice review.13 

On a more optimistic note, service users in Tasmania also report instances of exceptional care 

from reproductive health workers and services, and when they do, there is considerable 

consistency in the features of care that make the experience a better one. These features are 

described below. 

• Specialist knowledge: Consumers describe reproductive healthcare delivered by 

specialist services and practitioners as more coherent, consistent, and free of 

judgement compared to services that are not specialised or dedicated. 

• Choice: Consumers report the value of being given clear, unbiased information about 

their reproductive healthcare options and being supported to make their own choices 

based on personal circumstances, preferences, and medical history. 

• Judgement-free: Consumers say good reproductive healthcare is free of bias, moral 

judgement, assumptions, stigma, coercion and condescending or dismissive comments. 

• Compassionate: Consumers say reproductive healthcare that is delivered sensitively 

and compassionately makes all the difference. 

• Privacy: Consumers emphasise the imperative of client privacy and confidentiality in 

the delivery of reproductive healthcare, including within inter-service referrals and 

communication. 

 
11 Bovill, Monte. Bulk-billing doctors nowhere to be found, with this Tasmanian mum finding it’s cheaper 

to fly interstate. ABC News, 21 July 2022. 
12 Davey, Melissa. Mind the gap: bulk-billing in crisis. The Guardian, 12 August 2022. 
13 https://www.health.gov.au/our-work/scope-of-practice-review 
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Based on the findings of our research, Women’s Health Tasmania believes significant attention 

and resources are required to build the capacity of Tasmania’s maternal health services at 

both policy and practice levels, to ensure equity of access to safe and comprehensive 

pregnancy, birth and postnatal care for all people living in Tasmania. 

Recommendation 20: Commit to delivering Tasmanian maternal health services in line with 

national guidelines and strategic directions.16 

Recommendation 21: Consider ways to increase equity of access to maternal health services 

for all people living in Tasmania, with particular attention to care pathways for regional and 

rural communities. 

Recommendation 22: Ensure all pregnant people in Tasmania have access to birth education, 

including providing antenatal classes through online modalities should in-person classes be 

paused or cancelled.  

Recommendation 23: Consider opportunities and initiatives to increase the availability of 

antenatal, birth and postnatal continuity of care, including exploring student midwife schemes. 

Recommendation 24: Implement and monitor a best-practice evaluation and continuous 

improvement framework for all maternal healthcare providers in Tasmania. 

 

(ii) Underserved population groups 

While some Tasmanian maternal healthcare providers deliver inclusive services at the 

individual level, our research suggests equity and inclusion measures are yet to be 

incorporated into maternal health systems and practices in Tasmania in a consistent and 

cohesive way – with the consequence that some women and babies experience more 

comprehensive maternal healthcare than others. 

In relation to equity and inclusion for specific groups: 

• Aboriginal research participants said there was no recognition of their Aboriginality at 

any point during their pregnancy care journey. One participant noted that her attempt 

to bolster her social supports while in hospital through family visits was met with 

resistance. 

• Participants who relied on public health services had less access to birth education and 

antenatal classes, mental health support, pelvic floor physiotherapy, fewer ultrasounds 

in pregnancy, and less continuity of care than participants who were able to pay for 

services privately. 

• Culturally and linguistically diverse participants reported finding it difficult to access 

culturally sensitive and relevant support and advice, particularly in relation to safe co-

sleeping.  

• A participant who was a migrant and for whom English was a second language said 

the language barrier was not addressed during pregnancy or birth and that they felt 

disadvantaged by not having a full understanding of the medical language being used. 

 
16 See the Australian Government’s Clinical Practice Guidelines: Pregnancy Care, noting that these are 

currently being updated to include postnatal care, and the COAG Health Council’s Woman-centred care: 

Strategic directions for Australian maternity services. 



 19 

They said they were not offered access to an interpreter or multicultural social worker 

at any point in their pregnancy journey.  

• Participants living in regional and rural areas had fewer pregnancy care pathways, 

care models and birth settings available to them, and travelled significantly further to 

access pregnancy and postnatal care services. 

• A nonbinary participant reported being misgendered throughout their pregnancy care 

journey and said they were advised in hospital that staff ‘would struggle’ with correct 

pronoun use. 

• Participants with a psychosocial disability said pregnancy care providers had limited 

awareness of their mental health history and needs despite being provided with clear 

records. One participant felt her mental health history was used against her following a 

traumatic birth experience, to minimise what had occurred. 

• Participants who were living in Tasmania on short-term visas and were subject to 

private health insurance requirements said private maternal healthcare providers 

charged them thousands of dollars of additional fees on top of their standard costs. 

• One participant said being plus-size meant her pregnancy was automatically classified 

‘high risk’, which excluded her from her preferred antenatal care pathway and meant 

she was required to undergo continuous monitoring despite a healthy pregnancy.  

Women’s Health Tasmania urges the Tasmanian Government to develop and implement 

maternal healthcare equity of access and inclusion measures for underserved population 

groups, including Aboriginal women, women on low incomes, culturally and linguistically 

diverse women, women whose visa status precludes access to public health care, women 

living in regional and rural areas of Tasmania, LGBTIQA+ women and birthing people, women 

with a psychosocial disability and those with high-risk pregnancies. Such measures should be 

supported by appropriate co-design and workforce development strategies. 

Recommendation 25: Universal free maternal healthcare for all people in Tasmania, regardless 

of their health insurance and visa status. 

Recommendation 26: Co-design, implement and monitor an equity of access framework for 

maternal health services in Tasmania that addresses the needs of underserved population 

groups, including Aboriginal women, women on low incomes, culturally and linguistically 

diverse women, women living in regional and rural areas of Tasmania, LGBTIQA+ women and 

birthing people, and women with a psychosocial or other disability. 

Recommendation 27: Training in diversity, inclusion and cultural safety for all healthcare 

workers involved in the delivery of maternal health services in Tasmania. 
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Conclusion 

Evidently, addressing the adequacy, accessibility and safety of reproductive and maternal 

health services in Tasmania is a significant task that requires the commitment and 

collaboration of State Government, policymakers, health service planners, health 

administrators and executives, and frontline health workers. It will require changes to 

healthcare funding arrangements, healthcare training curricula, healthcare practices and 

healthcare cultures.   

While some of these changes require a major investment of time and resources, findings from 

our primary research and ongoing work with Tasmanian communities demonstrate there are 

opportunities for immediate, local and low-cost service improvements and solutions as well. 

Importantly, each one starts with Government and key stakeholders listening to and learning 

from the experiences of Tasmanian women, families and communities. 

As leaders of reproductive and maternal health policy and practice, Women’s Health 

Tasmania looks forward to supporting these opportunities and solutions, for the benefit of all 

people living in Tasmania. 
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For further information in relation to this submission please contact: 

Women’s Health Tasmania 

info@womenshealthtas.org.au 

03 6231 3212 


