Women’s Reproductive Rights: White Ribbon Australia Position Statement
White Ribbon Australia believes that all women should have complete control over their
reproductive and sexual health.
We take this position because:









We are opposed to all forms of control, violence and abuse. Restricting or denying a woman
the autonomy to make decisions about her body is an attempt to maintain power and
control over a woman. This is also known as reproductive coercioni.
Sexual and reproductive rights are basic human rights. Denying a woman access to
contraception and abortion is a denial of basic rights to health care. It impacts on a woman
achieving economic and sexual self-determination and having full access to education and
employmentii. It is a woman’s right to choose if and when she gets pregnant. It is a
woman’s right to seek an abortion.
Women want access to abortion and control over their reproductive rightsiii.
Criminalisation of abortion and restricted access to abortion and birth control (through high
cost and limited availability) endanger women’s physical and emotional health and
wellbeingiv.
It is consistent with community attitudes on abortion, with most Australians being prochoice. The 2003 Australian Survey of Social Attitudes found that the vast majority of
Australians are pro-choice, including 77% of people who identify as religiousv.

Because of this, we advocate for:











Decriminalisation of abortion, for example we support the It’s Not 1889 Campaign by Pro
Choice Queensland.
Nationally consistent access to safe and legal abortion, including late-term abortion in all
states and territories, removing uncertainty for women and health professionals.
Provision of abortion through the public health system in all states and territories.
Cost and travel support for women who want an abortion. This is especially vital for women
in rural and remote areas, and women experiencing financial abuse.
Full access to affordable, long-acting and reversible contraception.
Financial and social support for pregnant women who want to continue the pregnancy and
remain in or leave an abusive relationship.
Respectful relationships education for young people that includes sexuality education.
Training for health professionals and the domestic violence sector in identifying and
responding to reproductive coercion.
Post-abortion support for women who need it.
Recognition of reproductive coercion as an example of domestic violence in state and
territory laws.

Violence and pregnancy
Intimate partner violence has a range of health consequences for women. This includes sexually
transmitted infections, unintended and unwanted pregnancy, abortion and unsafe abortion, and
pregnancy complicationsvi.
Research indicates that unplanned pregnancy and sexually transmitted infections are more common
among women experiencing domestic violencevii. Pregnancy is also a trigger for domestic violence to
first occur: of women who have experienced violence during pregnancy by a previous partner since
the age of 15, 25% indicated that the violence first occurred during the pregnancyviii.
This violence can be related to reproductive coercion. Reproductive coercion is any behaviour,
physical and emotional, aimed at establishing and maintaining power and control by restricting a
woman’s reproductive autonomy, denying her control over decisions related to her reproductive
health and limiting her access to reproductive health options.
Perpetrator behaviours include:





Pregnancy pressure, for example a man accusing a woman of not wanting to be pregnant
because she doesn’t love him or because she wants to continue alleged affairs.
Contraceptive sabotage, for example destroying birth control pills or condoms, rape,
controlling finances and restricting a woman’s access to birth control, insisting on
unprotected sex.
Pregnancy outcome control, for example pressuring a woman to continue a pregnancy or
pressuring a woman to end a pregnancyix.

While some women in violent, controlling and abusive relationships may be forced to have an
abortion by their partners, there is no sound data on the prevalence of this in Australiax. Just as a
woman should not be forced to continue an unwanted pregnancy, a woman should never be forced
to have an abortion. A woman’s choice and autonomy are paramount.
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