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About Women’s Legal Service Queensland 
The Women’s Legal Service (WLS) is a specialist community legal centre, established in 1984, 
that provides free legal and social work services and support to Queensland women. We assist 
women in the areas of family law, domestic violence, and child protection. WLS provides State-
wide assistance through our legal helpline, and have a designated Rural, Regional and Remote 
solicitor to increase women’s access to our service in non-metropolitan regions. We undertake 
outreach work at the Brisbane Women’s Correctional Centre and at Family Relationship Centres 
in Brisbane. We also conduct duty lawyer services at three Courts: Holland Park, Caboolture and 
Ipswich. Our specialist domestic violence units in Brisbane and Southport provide intensive case 
work and Court representation for our most vulnerable clients.  
 
We thank the government for the opportunity to provide this feedback.   
 
 
Authors 
Katherine Kerr, social worker 
Angela Lynch, acting coordinator and community legal education and law reform solicitor 
 
Contact 
Katherine Kerr 

 
 
 

  

 

Women’s Legal Service Inc. www.wlsq.org.au  
Address: 8 Ponsonby Street (cnr Ipswich Road) Annerley Qld 4103 | PO Box 119, Annerley Qld 4103 
Administration Line: (07) 3392 0644 | Fax: (07) 3392 0658 
Helpline: 1800 WLS WLS (1800 957 957) or (07) 3392 0670 | Email: admin@wlsq.org.au 

Submission No. 759 
Received 28 June 2016



 

Domestic Violence and Reproductive Health 
WLS is experienced in working with women facing domestic violence and over 90% of our legal 
casework clients and 98% of our social work clients from July 2014 – June 2015 identified 
experiencing domestic violence.i  Research has shown that unplanned, unintended or unwanted 
pregnancy is more common for women experiencing domestic violence than for other women, 
and that the pregnancy itself can be used as a strategy by the perpetrator to control.ii We are 
aware of the high rates of sexual violence and reproductive coercion that occur in abusive 
intimate partner relationships.iii The WLS social work team routinely screens for sexual violence 
and reproductive coercion due to the additional risk that pregnancy may pose for women in a 
domestic violence relationship. WLS values the rights of women, with particular reference to 
those in violent relationships, to exercise their discretion to use contraception, avoid pregnancy, 
or access termination services. Accordingly, WLS supports the decriminalisation of abortion in 
Queensland. 
 
Reproductive coercion is the interference with a woman’s reproductive autonomy that denies 
her decision-making and access to options. Reproductive coercion is a strategy of domestic 
violence and control that uses the woman’s own fertility against her in promoting or preventing 
pregnancy against her wishes.iv Such control may manifest in a number of ways, including 
physical or financial control limiting a woman’s ability to purchase contraceptives; but also 
deliberate intentions and actions to impede her decision-making regarding her reproductive 
health. Such behaviours may include compromising her ability to consent to sex; rape; threats 
and use of physical violence if sex is refused; disposal of birth control pills; refusal to wear a 
condom, poking holes in them, or removing the condom during sex; refusing to provide money 
for emergency contraception; forceful removal of intrauterine devices and implanons; refusal to 
assist financially or practically with access to an abortion; and threats or use of violence if she 
has an abortion.v The ultimate aim of such strategies is to cause the woman to fall pregnant, and 
consequently impact her ability or willingness to leave the relationship. 
 
WLS is aware that pregnancy places women at an increased risk of domestic violence,vi and 
research also shows that physical violence in abusive relationships often begins during 
pregnancy or, if violence already existed, increases in severity.vii  Pregnancy and co-parenting 
may impact on a woman’s plans to leave the relationship despite violence due to childcare 
needs; fears she may lose her children in a custody battle, or that her violent partner will then 
have court-ordered unsupervised contact time with them; fears he may carry out threats to 
harm her, their children, or himself if she leaves; economic and financial concerns regarding 
supporting the children on her own.  
 
This is the context in which women in violent relationships may make a decision to terminate 
their pregnancy. WLS respects that choice, and acknowledge that it must be supported and 
facilitated. 
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Domestic Violence and Abortion Law 
Between 6 and 22 per cent of women seeking an abortion report recent violence from an 
intimate partner, and concern about violence is a major reason why some women decide to 
terminate their pregnancy.viii Women who report violence as a reason for abortion describe not 
wanting to expose children to violence, and understand that continuing the pregnancy will tie 
them to an abusive partner.ix At WLS we regularly support women whose children are used as 
tools of leverage and control, where perpetrators use the Family Law Courts and ongoing 
litigation as a means of continuing control.x Contemporary media coverage has educated our 
community in a very real way of the lethal risks that perpetrators of violence pose to women’s 
lives, and their own children’s lives. A woman experiencing pregnancy, especially a pregnancy 
manipulated or forced on her by the perpetrator, may wish to terminate in those circumstances 
as a strategy of safety and out of concern for any future children. 
 
Current criminalisation of abortion poses many barriers for women seeking abortion, with 
particular onus on women in violent relationships. Criminalisation and the current ambiguity of 
the common law negatively impacts provision of services due to uncertainty doctors face about 
liability and potential prosecution. Despite the implementation of the Queensland Health 
Maternity and Neonatal Clinical Guidelines on Therapeutic Termination of Pregnancy in 2013, 
these are not mandatory or enforceable, and provision and process varies between public 
hospitals. Women experiencing domestic violence may also be experiencing financial control 
and heavy financial scrutiny, and not be able to access funds for the procedure through a private 
clinic. 
 
The American Turnaway Study has found in a study released in 2014 that women who sought 
but were denied an abortion were slower to end violent relationships. xi These women were 
more likely to have sustained contact with the perpetrator over time and continue to experience 
physical violence than women who were able to access the abortion.xii 
  
Decriminalising abortion will contribute to keeping many women and children safe from further 
ongoing violence and control. 
 
 
Recommendations 
1. Sections 224, 225 and 226 of the Criminal Code 1899 (Qld) should be repealed. 
Criminalisation of abortion poses many barriers for women regarding access to information and 
services, and medical practitioner willingness to provide terminations due to the legal ambiguity. 
These barriers are compounded for women experiencing domestic violence and reproductive 
coercion.  
 
Today abortion is one of the safest medical or surgical procedures when performed by a 
qualified health professional.xiii Current regulation of abortion through clinic and hospital 
licensing conditions and professional practice standards are sufficient to ensure best outcomes 
and safety for women and their doctors. 
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Currently, terminations after 20 weeks are rare, and are usually due to circumstances including 
domestic violence, difficulty in locating a provider, inappropriate referrals, financial and 
geographic barriers, or other practical reasons.xiv With greater accessibility at earlier trimesters, 
the small number of later gestation terminations will decrease even further. 
 
2. Any new abortion law should not contain a requirement for mandatory counselling or 

mandatory referral to counselling 
Mandatory counselling has been promoted as a strategy to ensure informed decision-making 
regarding abortion, and both directive and non-directive models have emerged in Europe.xv 
However, criticisms and concerns have arisen that such policies act as an implicit deterrent and 
barrier to abortion access, instead of achieving the aim of supporting the best interests of 
women.xvi Many women are sure of their decision to terminate, often because they have 
assessed they are in no position to parent or participate in appropriate pregnancy care.xvii 
Women experiencing domestic violence or financial hardship also may lack the ability to attend 
repeated appointments prior to being granted approval for an abortion. While many women 
may benefit from non-directive counselling, imposing it as mandatory is an undue requirement 
on Queensland’s most vulnerable women.  
 
Unbiased and non-directive counselling and support must be available for women who choose 
to access it for assistance in their decision-making and circumstances, or for referrals by 
clinicians regarding concerns a woman has been pressure or forced to terminate. However 
mandatory pre-abortion counselling is not best practice for all women’s circumstances. Current 
screening processes in clinics is sufficient. 
 
3. Any new abortion law should not contain a compulsory delay or cooling-off period before 

an abortion may be lawfully performed 
Queensland is a large State, with healthcare facilities long distances from many residents. Any 
requirement that requests for abortion must be followed by a mandatory wait period before 
they can return to the clinic would be a significant barrier for many women. As mentioned 
above, women in abusive relationships may not be able to arrange or attend multiple 
appointments without arousing their partner’s suspicions, or escalating his control or violence. 
Any mandatory delays or multiple appointments beyond required medical care may place her 
at risk or unnecessarily prevent her from accessing the abortion. 
 
Thank you for the opportunity to provide comment. We are available and happy to participate 
in any public hearings to assist understanding of these matters. 
 

i Women’s Legal Service “Annual Report: Our Year in Review 2014-2015”. 
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