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• The National Women’s Health Strategy 2020-2030 priority and action 1: Maternal, sexual 
and reproductive health and in particular the rights of ‘women to empower choice and 
control in decision-making about their bodies’ prioritises equitable access to pregnancy 
termination services.  Midwives as primary health practitioners are pivotal to improving 
equity, accessibility, and availability of vital sexual and reproductive health services for 
women, their babies and their families. 

 
‘The Bill’ would be inhibitory to this strategy achieving its key priorities. 
 

• Further barriers to reproductive rights of pregnant women in Australia and their access to 
care are detrimental to their health and wellbeing and may further contribute to increasing 
socioeconomic disadvantage, gender-based violence, mental health related presentations, 
and suicide (Barton., 2017 & CARE., 2020).  This is likely to further limit access to 
termination of pregnancy services in rural and remote areas of Australia and further 
reduce the number of trained health professionals willing to provide this essential service.  

 
Midwifery continuity of care with a known midwife throughout the childbearing continuum 
demonstrates that preterm birth is reduced by 24% (Sandall et al., 2016) and by 50% in 
Aboriginal and Torres Strait Islander babies (Kildea et al., 2019). For women with pre-
existing perinatal mental health conditions midwifery continuity of care reduces preterm 
birth and increases rates of breastfeeding through having a known and trusted carer, who 
is also able to provide on-going counselling and support in a community setting (Cummins 
et al., 2022). Continuity models are sustainable and support workforce retention by 
enabling midwives to work to full scope in a flexible model of care (Fenwick et al., 2017). 
In 2022, 15% of care was in Midwifery Group Practice caseload care, with a known 
midwife as the lead carer (AIHW, 2022). Expanding access to preconception care will 
enable this trusted relational model of care to engage in supporting universal access to 
reproductive life planning.  

 
‘The Bill’ is likely to contribute to a worsening of maternal and neonatal 
outcomes for women and children. 
 

• ‘The Bill’ demonstrates inaccurate understanding and definition of fetal viability (the ability 
to survive with or without medical intervention outside the uterus), what medically 
constitutes as being born alive and termination of pregnancy and abortion procedures as 
they relate to early and later gestations in Australia.  There is no consensus about when 
abortion becomes ‘late’ and what that means (Flowers, 2020). 
 
The decision to provide a termination of pregnancy is made in partnership with the woman 
and her healthcare professional.  All health professionals involved in termination of 
pregnancy should be familiar with legislation as it pertains to the jurisdiction of the 
termination, including birth registration eligibility requirements (refer to Queensland 
Clinical Guidelines, 2019 as a benchmark).   
 
Most jurisdictions across Australia have gestational age limits around terminations of 
pregnancy.  Outside of this, there is usually a collaborative requirement for a second 
medical practitioner/multidisciplinary involvement and may also include counselling for the 
woman (Children by Choice, 2023).  The contributory factors to the request for late 
gestation termination are usually complex.  The process of induced fetal demise/feticide 
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