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Overview 

• Background – what problem? 
• Policy and politics 
• NT, national and international data 
• Application of sexual and reproductive health 

rights in law and clinical practice 
• Research in the NT and national 



Reproductive Autonomy 
‘Reproductive autonomy is having the power to decide about 
and control matters related to contraceptive use, pregnancy, 
and childbearing. Around the world, at the community level 
and the individual level, social norms dictate varying degrees 
of women’s reproductive autonomy.’ 
 
Development and Validation of a Reproductive Autonomy 
Scale 2014 Studies in Family Planning 
 
Usama D Upadhyay, Shari L Dworkin, Tracy A Weitz, 
Diana Greene Forster 
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• Doran, F., and S. Nancarrow. 2015. "Barriers and facilitators of access to first-trimester abortion services for women in the developed world: a 
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Barriers to health care 
‘Out bush – there is still a lot of stigma about getting information in the first place 
and certainly something that is not talked about … and I reckon there’s a higher 
rate of teenagers having births because of the stigma. (Zilah)’ 
 
‘Stigma is linked to the expectation of society for a woman to be loving and 
nurturing and to think of others. When a woman chooses to have an abortion, she is 
making that decision for herself. I think if women were really respected as 
free thinking individuals, people who are allowed to make decisions for themselves, 
then that stigma wouldn’t be as strong. (Clara)’ 
 
 
Doran, F., and J. Hornibrook. "Rural New South Wales Women's Access to 
Abortion Services: Highlights from an Exploratory Qualitative Study." [In eng]. 
Aust J Rural Health 22, no. 3 (Jun 2014): 121-6. 



The production of stigma and deviance 
deviance 

Source: Conceptualising abortion stigma, Culture, Health and Sexuality 2009 
Anauradha Kuma, Leila Hessini, Ellen Mitchell 



Politics and Policies 





 



The Northern Territory Government,  
Through the Women’s Health Strategy 
 Unit in the Department of Health  
recognises the need for policy and  
program approaches that respond 
to the different requirements of women  
and men and that some health issues are unique to, more common, or more serious for 
women. These include sexual and reproductive health (including family planning), child 
birth and support for parenting, breast and cervical cancer prevention, the profound impact 
of family and sexual violence, primary care giving, and stress relating to the multiple roles 
women play.   P 11 



Women’s health rights 
 
 CEDAW:  Commission on the Elimination of All forms of 

Discrimination against Women (United Nations): 
 
“…in some circumstances, abortion will be the only way for a woman to 
exercise the right to decide the number and spacing of children.  This is 
particularly the case if the woman became pregnant through rape or 
contraceptive failure or if family planning services are unavailable where she 
lives.” (Article 12) 
 

 “The Committee has also expressed concern about the limited access women 
have to abortion due to conscientious objections of practitioners.” (Article 12) 
 

Endorsed by the Australian Human Rights Commission 
(2001) 
 



• Tony Abbott Minister Assisting the Prime Minister for 
Women with Ms Michaelia Cash 2013-2015 



 

www.tabbot.com.au 



 



Laws that regulate access to 
termination of pregnancy 



 



Australian abortion laws 



Medical Services Act + Criminal Code 
1983  

• NT one of the most conservative regions of 
Australia in terms of abortion law 

• States that a termination of pregnancy should 
occur in a hospital  

• Requires the approval of 2 doctors, one of whom 
needs to be an O&G in the first 14 weeks of a 
pregnancy. Implications for medical abortion 

• Between 14 and 23 weeks abortion is allowed if a 
doctor deems that it is necessary to prevent grave 
injury to the woman's physical or mental health.  

• Beyond 23 weeks abortions are only carried out to 
save a woman's life  

• Two parents consent is needed for women under 
the age of 16 

• Still linked to the criminal code 



21 April 2016 



26 May 2016 



• GPs – difficult to find females ? Bulk billing 
• Family Planning Welfare Association NT 

o Youth Clinic 1/ fortnight in Darwin  
o Offers training and abortion referrals  
 

• 2 doctors who provide early surgical TOP 
services 

• No early medical TOP 
• Fly-in fly-out provider from SA  
• All provision is in hospital (2 public / 1 private) 
• No stand alone abortion clinics 
• No youth clinics 
• Remote clinics – referral is possible but not 

always confidential and distance is extreme 

Choice? Services in the NT services? 



• Medical termination of pregnancy (MTOP) 
available in US (2000), UK (1981), Western 
Europe (1988), Russia, China, Israel, NZ, 
Turkey, Victoria, Queensland, South Australia, 
New South Wales, Western Australia, Tas…… 

• Lots of global literature on the safety and 
efficacy 

• Guidelines available 
• Online training course Marie Stopes 
• Mifepristone and misoprostol on WHO essential 

medicines list 2006 
• Misoprostol on PBS 2013 
• Onerous system to be able to prescribe for 

doctor and pharmacist – need authority script. 
• Women ask for it ! 
de Costa, C.M., Medical abortion for Australian women: it's time. The Medical journal 
of Australia, 2005. 183(7): p. 378-380. 

Why don’t we offer MTOP? 



Data and research 



TOP in the NT 



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

 

 



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 



How do we compare ? 

 



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



 



TOP in the NT 

What is NOT known or documented well?  
 
• The precursors to TOP in NT 
• The quality of the data 
• The barriers to care – including policy, law, 

geography, stigma, finances, cultural fit 
• The quality in service provision for women in 

the NT 
• The experiences of women who leave the 

Territory for health services 



Research in the NT 

• To map the location of women who present for termination of 
pregnancy and distance to health care service  in the Northern 
Territory. 
 

• To explore the personal journey for women undergoing 
termination of pregnancy in the Northern Territory. 
 

• To examine perceptions of quality of care for Northern Territory 
women who have termination of unplanned pregnancy. 

• Also interested in women who leave the Northern Territory to 
have a termination 



Two studies of TOP in rural and 
remote Australia 

Case studies 
Descriptors of 
TOP patients 
Patient 
perceptions of 
quality of care 
Patient journeys 
and access issues 



            Spatial mapping 
 
Example: Travel patterns to abortion clinics in Canada 

Sethna, C and Doull, M., 2010, Spatial disparities and travel to freestanding abortion clinics in Canada, 
Women’s Studies International Forum, 38, p.56 



 Patient Journey Mapping 
 
 Example: Physical Access 

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



Key Messages  

 
 

• TOP is life saving and health preserving: a positive thing 
for many girls and women 

• NT data is limited and patchy 
• NT TOP clinical care is out of date due to policy and law 

inertia 
• Legal impediments to termination of pregnancy should be 

removed.  
• Indigenous and non-Indigenous women have different 

patterns of termination of pregnancy that need further 
exploration and explanation.  

•  Australian women’s reproductive health and rights could 
be improved by focusing on access and equity in health 
care. 
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