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Update                                                                                                                                         

COAG Summit on Reducing Violence 

against Women and their Children  
On 2 and 3 October 2018, the Council of 

Australian Governments (COAG) Summit on 

Reducing Violence against Women and their 

Children was held in Adelaide. Over a hundred 

experts, Ministers and officials attended the 

Summit.  
 

Delegates contributed to the development of a 

statement which was presented to COAG to:  
1. Share outcomes from the Summit,  

2. Inform the Fourth Action Plan of the National 

Plan to Reduce Violence Against Women and 
their Children 2010-2022 (the National Plan), and  

3. Call for urgent action to end violence against 

women and their children.  
 

Summit delegates call for specific action in the 

following areas:  

 We must invest in primary prevention and 

early intervention to stop violence at its 

source 

 We must make reducing violence everyone’s 

business 

 We must listen to lived experience and respect 

cultural knowledge 

 We must acknowledge and better respond to 

the unique experiences of Aboriginal and 

Torres Strait Islander women and children 

 We must respond better to sexual violence, as 

a form of domestic and family violence and as 

a separate crime 

 We must improve systems so women and 

children are safe 

 We must change the behaviour of people who 

choose to use violence 

 We must respect the needs of children and young people as individuals 

 We must learn from what’s working, be flexible and tailor our approaches 
 

You can read the Statement here  
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Hidden forces: shining a light on reproductive coercion  
Reproductive Coercion typically takes three different forms: 

1. Pregnancy coercion, where a woman is forced or manipulated 

into becoming pregnant 

2. Birth-control sabotage, where a woman is prevented from using 

contraception, or her contraception is tampered with 

3. Control of pregnancy outcomes, where a woman is forced to 

continue or terminate a pregnancy. 

Reproductive Coercion overlaps with intimate partner violence and sexual violence. It mostly remains a hidden 

issue. We don’t know how common it is, and it’s very likely (as with most forms of violence against women) it’s 

very under-reported. The US National Intimate Partner and Sexual Violence Survey suggested around 8% of 

respondents had experienced reproductive coercion in their lifetimes, although the survey only asked about a 

limited range of behaviours. In Australia, we don’t have any reliable prevalence data. But Queensland organisation 

Children By Choice reported they’re seeing it in around one in seven women presenting for abortions. 
 

This White Paper is part of a broader effort to address Reproductive Coercion in Australia. In March 2017, Marie 

Stopes Australia began a process to explore and raise the profile of the largely hidden issue of RC. During 2017 and 

2018, stakeholder engagement and consultation sought to define RC and examine approaches to addressing RC 

through research, policy and practice. The result is this White Paper, which aims to provide a comprehensive 

reference resource for those working to address RC in Australia and offers recommendations on addressing RC 

collaboratively and across multiple sectors. 
 

Themes and Issues  
Drawing on the submissions and following an extensive literature review, the following themes and issues have 

been identified and explored in the White Paper:  

 The importance of a clear, targeted definition of RC.  

 The need to explore how RC intersects with FV, IPV and SV.  

 The need to simultaneously address gender inequality and RC.  

 The importance of contextualising RC across multiple communities: adolescents, Aboriginal and Torres Strait 

Islanders, culturally and linguistically diverse communities, and people living with a disability.  

 The health impacts of RC, including mental health, sexual and reproductive health, maternal and child health 

and homicide.  

 The role of healthcare professionals in addressing RC, including current support structures and tools, 

international practices and examples of best practice.  

 The structural drivers of RC, including social, cultural, political and economic.  

 The law as it currently relates to RC.  
 

Recommendations  
In order to address RC on a national level the following recommendations are proposed based on the submissions 

received and available literature:  

 Recommendation 1: Develop a qualitative research base to understand diverse lived experiences of RC.  

 Recommendation 2: Include RC questions as part of the ABS Personal Safety Survey to gain an 

understanding of prevalence.  

 Recommendation 3: Develop a national data set for induced abortions through review of the WHO’s ICD 

coding.  

 Recommendation 4: Explore the concept of RC as an early warning indicator of escalation of IPV.  

 Recommendation 5: Embed RC in existing and new policies and plans responding to FV, IPV and SV.  

 Recommendation 6: Develop a national Sexual and Reproductive Health and Rights Strategy that addresses 

interpersonal and structural drivers of RC.  

 Recommendation 7: Develop a national healthcare professional training program to address RC in varied 

healthcare settings.  
 

Hidden forces: shining a light on reproductive coercion: white paper 

 

 

https://www.cdc.gov/violenceprevention/nisvs/index.html
https://www.childrenbychoice.org.au/factsandfigures/reproductivecoercion
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=5a63566e98&e=7f2e71ec5c
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Domestic violence and intimate partner violence regularly being treated as less serious 

than offences against strangers (Please be warned that the content in this article is graphic and extremely 

disturbing) 
In a recent article by Lisa Featherstone and Andy Kaladelfos, it was stated that: 

In the New South Wales Supreme Court, Justice David Davies sentenced a 45-year-old man found guilty 

of murdering his wife to a maximum of 36 years with a minimum non-parole period of 27 years. He had 

burned her alive in the family home in front of their two children, and had blocked her escape. The crime 

involved “gratuitous cruelty”, said Justice Davies, adding it was “difficult to imagine the horror” of the 

victim’s last minutes alive. Her remains were found between a bed and a window blocked by bars. 

During sentencing submissions, the Crown argued the case was an example of the worst possible category 

of murder, and called for a life sentence. Yet, Justice Davies did not hand down the maximum penalty for 

murder, claiming the prisoner did not require a life sentence as his victim was not “unknown” to him: ‘This 

was a murder committed, not at large against a person unknown to the offender, by a person with no prior 

criminal record. I do not mean to suggest thereby that the murder of a spouse or a partner is any less 

serious than the murder of a stranger. However, it is a matter which is relevant to the issue of community 

protection.’ 

It was reported that ‘Justice Davies also said the offender would be “a relatively old man by the time of his 

release”, and would thus pose a lower risk to the community. The outcome of this case was a conviction for 

murder, and judicial acknowledgement of the serious violence and cruelty associated the perpetrator’s murder of 

his wife. But the intimate relationship between the perpetrator and victim was used to characterise the crime as 

falling short of the worst examples of murder.  

According to Featherstone and Kaladelfos these approaches are common in the criminal law’s long-standing 

response to family violence. They write: ‘examining social and legal attitudes towards family violence shows there 

is a hierarchy of violence, where gendered assaults on family members are routinely viewed as considerably less 

serious than assaults on strangers. This hierarchy has pragmatic social and legal implications influencing reporting, 

policing and prosecution of family violence, with those crimes often remaining hidden in the private sphere of the 

home. 

‘In sentencing decisions, domestic violence offenders are seen as posing a lower threat to the community at large. 

This framing of such crimes erases the threats to family members from these offenders as being regarded as 

“community” risk. As a result, families are seen as not deserving the same level of protection as other citizens. 

Further, criminological research shows serious family violence perpetrators do have versatile offending histories.’ 

This article demonstrates that the relative public invisibility of family violence has a long history in law and 

culture, with domestic violence and intimate partner violence regularly being treated as less serious than offences 

against strangers. The authors discuss historical practices and attitudes that are embedded in our legal responses 

today, including legal responses and narratives on familial sexual offences and rape in marriage. Many would 

agree: ‘It’s time we broke with the past and reframed our hierarchies of violence.’ 

Read the article here 

 
Plan International 'Unsafe in the City' Report  

For us there isn’t anything new [in this research]. The most important finding isn’t for us 

but for the world that you can see how insecure we feel. They harass us, they touch us, 

they do everythingto us. There is finally somewhere where it is written down. 

Young woman, 21, Reflection Workshop  
The purpose of the report, Unsafe in the City is to shine a light on the relentless sexual 

harassment and abuse that is the daily norm for so many young women and girls on our city 

streets. Unsafe in the City is the first in a new series of the State of the World’s Girls reports 

from Plan International. It presents a worrying rise in intimidation and insecurity which is 

stopping girls from realising their true potential in our urban spaces. Young women are 
frightened for their physical safety, and angry that this harassment and bullying is not taken 

seriously.  

http://classic.austlii.edu.au/au/journals/NSWBarAssocNews/2009/69.pdf
https://www.abc.net.au/news/2018-11-02/sydney-husband-jailed-murdering-wife-burning-bedroom/10460498
https://www.caselaw.nsw.gov.au/decision/5bd6324de4b0b9ab40210a6e
https://www.tandfonline.com/doi/abs/10.1080/08164649.2014.958122
https://www.tandfonline.com/doi/abs/10.1080/08164649.2014.958122
https://aic.gov.au/publications/tandi/tandi493
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=4f1405b5bb&e=7f2e71ec5c
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The researchers report that ‘As our cities’ populations grow, we are seeing an alarming rise in gender 

discrimination, sexual violence, harassment, insecurity and exploitation. If this isn’t tackled it will become a huge 

barrier to achieving the Sustainable Development Goal of gender equality. The Report asks: How can we transform 

the everyday lives of girls and women? What can we all do to make the cities we live in friendly, safe and equal?  
 

The researchers suggest that we start by tackling the norms, attitudes, beliefs, systems and structures that prevent 

girls from achieving equality; that we call out sexist male behaviour; challenge the acceptance of groping and cat-

calling as ‘normal’ or ‘banter’; change the culture of the design and planning industries, by ensuring transport 

services take gender sensitive approaches so that they reflect the needs of young women using them, by increasing 

the gender parity of decision making bodies, and by offering gender-sensitive training to key personnel so that they 

don’t trivialise girls’ concerns. Cities should be places of great opportunity, where young women can live and work 

safely. To achieve this, we need to consult with girls and young women, and help them campaign for the changes 

they want to see at the grassroots level. 

I pass through here twice a day to get to work and am routinely verbally abused by men. 

I feel unsafe and would never go through here at night. I wish the police or government would 

listen to women’s stories and do something about this place. 
Young woman, Sydney 

Key Recommendations include: 

Behaviour Change 
It is everyone’s responsibility to condemn harassment and violence against girls and women. More specifically men 

and boys need to recognise that sexist behaviour is intolerable and change it by learning to respect girls and women 

as their equals: standing out against the culture of verbal and physical abuse, not standing by.  
 

Girls’ Participation in decision-making 
Those in authority and positions of power, at all levels, must listen to and work with girls and young women, 

respect their experiences and recommendations, and involve them in co-designing their cities, including 

infrastructure, the provision of services and the policies that govern them. 
 

Enforcement 
Governments, both municipal and national, must adopt and implement laws and policies that criminalise all forms 

of gender-based violence, including sexual harassment, and send a clear signal that the abuse of girls and women 

will not be tolerated. This includes the authorities taking action to remove barriers to reporting. 
 

Making cities safer: Promising Practice and young women, t 

Educating men, raising awareness about the realities of girls’ and young women’s daily lives 

and campaigning against sexism is a priority for many of the young women the researchers spoke to. A wide 

variety of people and organisations are working, often in partnership, specifically to challenge the everyday sexism 

that leads to the high levels of gender based street harassment experienced in every city’s public spaces and places. 

Keys to campaigning success include: working not just to improve street safety but to tackle the underlying causes 

of gender-based harassment and, most crucially, to involve girls and young women, using their experiences and 

ideas to bring about lasting change. 
 

The report documents a non-exhaustive list of campaigns, policies and programmes that, though often in their early 

stages, have had some success and may give others useful ideas of what can be done. Campaigns, policies and 

programmes include: 

 Laws and policies that tackle gender-based street harassment  

 Improving reporting 

 Public education campaigns designed to address the root causes of gender-based 

street harassment and tackle entrenched behaviour 

 Apps for travellers to report sexual harassment as well as racist and homophobic behaviour. The apps are 

complemented by behaviour change campaigns to demonstrate zero tolerance for such behaviour 

 The Safer Cities for Girls programme  is a long-term gender transformative programme, working to tackle 

unequal power relations and challenge harmful social norms that perpetuate insecurity and exclusion of 

girls in cities. The programme works across three levels: (1) with governments and institutions to influence 
municipal and national actors and policy makers to make laws and city services more receptive and 

inclusive to girls’ safety; (2) with families and communities to promote a supportive social environment 
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that promotes girls’ safety and inclusion in cities; and (3) with girls and boys themselves to engage them as 

active citizens and agents of change by building capacities, strengthening assets, and creating opportunities 

for meaningful participation.  

 

Plan International 'Unsafe in the City' Report 

 

Sexual Assault and Harassment May Have Lasting Health Repercussions for Women 
The trauma of sexual assault or harassment is not only hard to forget; it may also leave lasting effects on a woman's 

health. This finding of a recently published study adds support to a growing body of evidence suggesting the link.  

In a US study of roughly 300 middle-aged women, an experience of sexual assault was associated with anxiety, 

depression and poor sleep. A history of workplace sexual harassment was also associated. The study data come 

from a survey of healthy women between ages 40 and 60 who had been recruited for a study on menopause and 

cardiovascular disease — not sexual harassment or assault. They all had their blood pressure checked at study 

visits, as well as height and weight.  

Among other questions, the survey asked the women if they had ever experienced sexual harassment at work. 

Participants were also asked if they had ever "been made or pressured into having some type of unwanted sexual 

contact." The women were not asked when those events occurred. Twenty-two percent reported a history of sexual 

assault, and 19 percent said they'd experienced workplace sexual harassment. 

Though the sample size was small, the results are statistically significant. Women who had experienced sexual 

assault had on average an almost threefold increased risk of developing depressive symptoms, compared to women 

who hadn't. They also had a greater incidence of clinically significant anxiety. About 1 in 4 women who had been 

sexually assaulted met criteria for depression, while approximately 1 in 10 who had not were depressed. Those who 

experienced sexual harassment at work had a twofold increased risk compared to women who hadn't of developing 

high blood pressure. Poor sleep was more common, too.  

The findings dovetail with other research on the relationship between trauma and physical or mental health later in 

life. Intimate partner violence, for example, has been associated with the development of diabetes and high blood 

pressure.  

Authors note that sexual assault and harassment seemed to be less common in this group of women than in national 

estimates. The prevalence in their cohort was significantly lower than a 2014 estimate from the Centers for Disease 

Control and Prevention, which found that 19 percent of American women had been raped, and almost 44 percent 

had experienced another form of sexual violence.  It is thought that this is because the study excluded a fair number 

of women for reasons related to its original intent of researching menopause and cardiovascular disease. Women 

taking medications for depression were not included, for example, as well as those with serious medical problems.  

While researchers weren't surprised that sexual assault and harassment seemed to be related to the development of 

mood disorders and poor sleep, they were impressed by the strength of the association. Based on the growing 

evidence, the researchers argued that sexual assault and harassment are urgent public health priorities.  

Sexual Assault and Harassment May Have Lasting Health Repercussions For Women

 

Abolishing prisons to disrupt a society built on inequality  
This article by Nayuka Gorrie and Witt Church focuses on a recent three day conference with the theme of 

abolishing prisons. The ninth biannual Sisters Inside conference “Imagining Abolition … A World Without 

Prisons” imagined a future without prisons. The conference attracted more than 300 people from Australia and 

abroad. The 300 was composed of women with prison experience, academics, government and community 

workers, politicians, lawyers and magistrates, and community members invested in creating a world without 

prisons. 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=964eeda66d&e=7f2e71ec5c
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=964eeda66d&e=7f2e71ec5c
https://www.ncbi.nlm.nih.gov/pubmed/23248189
https://www.ncbi.nlm.nih.gov/pubmed/22717307
https://www.ncbi.nlm.nih.gov/pubmed/22717307
https://www.cdc.gov/mmwr/preview/mmwrhtml/ss6308a1.htm
https://www.cdc.gov/mmwr/preview/mmwrhtml/ss6308a1.htm
https://anrows.us8.list-manage.com/track/click?u=69478b481f18948749f2f4eff&id=d804f02a1c&e=0680e65a44
https://anrows.us8.list-manage.com/track/click?u=69478b481f18948749f2f4eff&id=d804f02a1c&e=0680e65a44


6 
 

At the heart of the three days of the conference were women who have experienced criminalisation and have been 

imprisoned, self-determination and the role of colonisation in the formation of the prison industrial complex.  

Aboriginal and/or Torres Strait Islander people make up roughly 3% of the nation’s total population, 28% of the 

total prison population is Aboriginal and/or Torres Strait Islander people, with Indigenous women representing the 

fastest growing of these numbers.  

Nationally, 70-90% of Aboriginal women incarcerated have experienced family violence and most Aboriginal 

women in prison have experienced sexual trauma. Many Aboriginal women incarcerated are there on charges of 

assault, in most cases related to family violence. Gorrie and Church argue that ‘now more than ever, we need new 

strategies to address harm and not systems founded on violence.’  

Featuring prominently during the conference was the Grandmothers Against Removal. These women are 

Aboriginal grandmothers committed to fighting for the rights of children to remain with their families and not be 

stolen by the state. Their attendance and what they discussed drew clear the relationship between removing children 

from their families and the cycle of intergenerational trauma and incarceration. 

The final day of the conference began with a panel of women who had been in prison. There were some clear 

themes amongst this panel – women being incarcerated for protecting themselves, crimes of poverty and 

experiences of trauma. Panelists spoke of charges related to homelessness and poverty, for example those sleeping 

rough and using drugs to stay awake to feel safe while on the streets.  

Sisters Inside CEO Debbie Kilroy made clear the distinction between a prison reformist agenda and that of 

abolition. While reforms seek to make prisons nicer, they ultimately keep the prison industrial complex in place. 

Abolition pushes us to envision ways of addressing violence and creating safer communities without using forms of 

harm to do so. In her keynote, US advocate Angela Davis said it takes courage to imagine this different future as 

we inevitably feel most comfortable in what we know. To build a world without prisons is to disrupt a society built 

on inequity, patriarchal violence and colonisation. Abolition work requires us all, from those in the academy, those 

in legal institutions, those in communities to chip away at the mechanisms that criminalise and incarcerate people 

in our communities. 

Read the article here 

Why are our prisons full of domestic violence victims?  
The consistent message from experts in this field is clear: as our jails continue to crowd with women, with 

survivors of abuse, mothers, homeless and Indigenous women, we need to urgently rethink our approach to 

incarceration and the factors leading to it.  

 

More than a third — 37 per cent — of all female prisoners were on remand, or un-sentenced, and almost half (47 

per cent) had been incarcerated previously, rising to 64 per cent for Indigenous women.  

Behind these figures, though, is one often-overlooked fact: an overwhelming majority of women in prison are 

victims of domestic violence, with evidence suggesting between 70 per cent and 90 per cent of incarcerated women 

have been physically, sexually or emotionally abused as children or adults — an experience experts say frequently 

leads to their offending and criminalisation.  

 

Over the next few months, ABC News will explore the links between women's imprisonment and domestic 

violence in a range of diverse communities across Australia, in order to better understand the experiences of 

women hooked in to a system that is difficult to escape. They will unpack the rising rates of incarceration of 

survivors of abuse, why experts say it is getting worse, and what the possible solutions might be. 

 

Read more here 

 

 

 

http://www.abs.gov.au/ausstats/abs@.nsf/mf/4512.0
http://www.abs.gov.au/ausstats/abs@.nsf/mf/4512.0
file:///C:/Users/aevans/AppData/Local/Microsoft/Windows/Temporary%20Internet%20Files/Content.Outlook/X8FBM49G/We%20need%20to%20abolish%20prisons%20to%20disrupt%20a%20society%20built%20on%20inequality
http://classic.austlii.edu.au/au/journals/IndigLawB/2003/24.html
https://journals.sagepub.com/doi/full/10.1177/2158244016686814
https://www.abc.net.au/news/2018-12-20/womens-prisons-full-of-domestic-violence-victims/10599232
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Spotlight on incarceration and women’s health 
The female prison population has risen exponentially in the past ten years, outpacing growth rates for men. Growth 

in the prison population affects the availability of rehabilitation programs and support services, with limited or no 

access for women on remand.  

Much can be done to reduce and prevent women’s offending, imprisonment and recidivism. Primary prevention 

measures include adequate access to stable housing, employment, and gender-sensitive mental health and drug and 

alcohol services for women in all regions. Addressing bail and sentencing laws, together with an increased focus on 

justice reinvestment and community-based rehabilitation programs, can reduce the risk of offending and re-

offending. Ensuring access to appropriate and culturally safe services both inside and outside prison, including 

transition and pre and post release support, is also of critical importance. This includes specialist services, case 

management and supported accommodation post release. 

This Spotlight Report has a focus on women in Victoria. However, it is applicable to women in Western Australia 

and the WA context. 

Spotlight on incarceration and women’s health   

 
How well does Australia’s social security system support 

victims of family and domestic violence? 
The social security system is designed to operate as a safety net to support 

vulnerable people. During the daily considerations about how specific laws and 

policies relate to individual cases, the National Social Service Rights Network 

argues that it is vital that this overarching rationale is not lost. In short, the social 

security system is based on four key principles that: 

1. Access is based on need, usually measured with reference to a person or their partner’s income and assets. 

2. All who are able should undertake activities to improve their skills with a goal to find work. 

3. Whether or not a person is a member of a couple determines both eligibility and rates of payment, with a person 

who is a member of a couple receiving less than a person who is single. 

4. Benefits are generally limited to those who are settled in the Australian community, using a number of criteria to 

test residence. 
 

These principles frequently intersect with each other and with other factors including family and domestic violence, 

to ignore inequities and exacerbate disadvantage. Often there is no discretion meaning that if a person does not 

meet specific criteria, they are not eligible for payment, including in situations of financial distress. Where 

discretion is possible, it is often applied sparingly. 
 

Social security entitlement intersects with family and domestic violence in many ways, including situations where: 

 A couple’s income is not shared 

The social security system’s assumption that members of a couple will talk openly and honestly about their 

earnings and assets does not apply to many relationships where there is family and domestic violence. Often 

abusers control money and do not inform their partners of, or actively hide, their income and assets. Withholding 

money is also a common form of family and domestic violence, however, if a person is deemed to be a member of 

a couple, the perpetrator’s wage affects entitlement of both partners (and their children), significantly reducing 

payment or precluding payment altogether. Financial abuse and controlling behaviour may also result in a 

perpetrator controlling a victim’s social security income, including using (essentially stealing) funds solely for their 

own benefit. 

 Incorrect information causes a victim to accrue a debt 
It can be extremely difficult for a victim of family and domestic violence to provide accurate household income 

when their partner will not tell them what they earn. A person may unwittingly mislead Centrelink about their 

partner’s income and assets because their partner won’t provide information or provides false information. A 

partner may refuse to provide details of their income or to share income so a person cannot correctly declare their 

partner’s income. They are faced with the prospect of either having no income, or securing income to support 

themselves (and their child/ren) while possibly accruing an income support overpayment. At other times, a 

perpetrator may coerce or force a person to provide false information to Centrelink. In both instances, the victim is 

liable for repaying the funds, whether or not they received any financial benefit. Larger debts may be prosecuted. 

 Fear of being caught out by Centrelink reduces a victim’s capacity to leave 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=ba3b341ced&e=7f2e71ec5c


8 
 

Sometimes a victim who is without any means of financial support will not disclose that they are living in the same 

house as their violent partner because they are without any means to obtain independent income and/or alternative 

housing. This can give the perpetrator leverage to force the victim to stay in the violent home, using threats to “dob 

them in” if they leave. Leaving may become increasingly difficult as the size of a possible debt increases. Clients in 

this position may also be scared to reach out to other support services. 

 Social security income is too low to secure safe accommodation 
People whose only source of income is a social security payment often have no savings and no way to leave a 

violent shared home and set up a new home. Similarly, if a victim wants to leave their partner who is the sole 

income earner, it is extremely difficult to secure funds to move into alternative accommodation. Further, 

maintaining a home on a single social security income may not be feasible, causing victims to return to abusive 

relationships. 

 Establishing social security entitlement becomes too difficult 

Victims of family and domestic violence experiencing high levels of stress can face enormous difficulty 

establishing their social security entitlement, including difficulty dealing with Centrelink administration required 

following the breakdown of a relationship. 

16  

Conversely, access to independent income and financial security through social security entitlement can enable 

victims of family violence to leave violent relationships, avoid returning to violent relationships, and to take steps 

to rebuild their lives.  

 

How well does Australia’s social security system support victims of family and domestic violence? [Report]  

 

Why do so few sexual assaults result in convictions?   
In November The Drum dedicated two episodes to the appallingly low rates of sexual assault convictions in 

Australia. Currently, 1 in 10 reported cases of sexual assault results in a conviction. Legal experts say lack of 

evidence and eyewitnesses means it's harder to prove than other crimes. Survivors say the system is stacked against 

them, with their cases hampered by constant court delays and prejudiced attitudes around what a "perfect" victim 

looks like. What's more, they say they're constantly re-traumatised by a "barbaric" system of cross-examination. 

Many victims will never even make it to the police station and this is particularly true for Indigenous women, 

according to human rights lawyer and academic Dr Hannah McGlade. On The Drum she stated: “Aboriginal 

women may not report for multiple reasons, including fear of the perpetrator, fear of being in a small community 

and lack of faith in the police." She also noted that research indicates that often when Aboriginal victims come 

forward they are simply not believed and there is no response. 

Not all reports will be referred to the DPP to proceed to court. Lack of "useful evidence" for a prosecution is a 

major factor. According to Mr Cowdery, director of the NSW Department of Public Prosecutions until 2011,  

“Police know they need to develop a strong case for it to go forward for prosecution. They might be looking for 

confirmatory evidence, for corroborative evidence, and unable to find it and they might decide that it's not worth 

referring it to the Director of Public Prosecutions." 

Sexual assault cases often take months or even years to reach a verdict. Defence barrister John Desmond says 

barristers do not deliberately prolong the process but there can be delays: "Defence barristers may deliberately seek 

an adjournment so they are confident that the defence case has been thoroughly and properly prepared.” 

Lawyer and sexual assault survivor, Bri Lee says "The longer the delay, the more likely the complainant is to drop 

off and barristers and defence teams know that. It's in their interests to delay things as much as possible." 

Furthermore, Lee argues, “The way we currently allow defence barristers to cross-examine complainants is 

barbaric and inhumane. There are no caps on how many hours cross-examination might go on for. To be called a 

liar, to have your credibility and character decimated ... it is so horrific as well as that being the moment you have 

to recount what was done to you." 

Hannah McGlade says cross-examination is particularly damaging for indigenous women: "The Heroines of 

Fortitude study in NSW showed cross-examination was much longer for Aboriginal victims," she says. "The 
questions were focused on alcohol and criminal injury compensation, so more derogatory stereotyping of the 

victim, less likely to result in a guilty finding." 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=d4be197307&e=7f2e71ec5c
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Mr Desmond defends the right to cross-examine and "confront" complainants: "It's not for the defence barrister to 

judge his client, the barrister's instructions are 'It did not happen'." However, he accepts that some barristers can go 

overboard, with cross-examinations commonly taking multiple hours or even days. He is of the view that two hours 

would be more than enough to cross-examine, unless there are exceptional circumstances. 

Mr Cowdery says there are already restrictions on the kind of questioning that can be conducted. "Repetition, 

offensive or insulting questions, they're ruled out by the law. A judge needs to enforce it," he says. 

Ms Lee agrees that judges can do more to keep cross-examination on track: "The judge has a lot of sway on how 

their courtroom is run. Some will not accept shouting and unnecessary levels of aggression," she says. "It can be an 

incredibly traumatic experience, depending on who the defendant in your matter happens to hire as a barrister and 

which judge you get." 

Mr Cowdery says community attitudes towards sexual assault can influence how jurors determine their verdict: "If 

it's a jury trial, it can be influenced by some of the myths and stereotypes the jurors still have towards sexual assault 

victims."  Mr Cowdery recommends a "process of community education about how this kind of offending actually 

occurs in real life and how people should view the consequences". 

Reaching a verdict in sexual assault cases is difficult. "It must be proven beyond reasonable doubt and there is a 

presumption of innocence," says Mr Desmond. "The vast majority of these cases involve the incident happening in 

secret. There are no eyewitnesses, and usually there is not relevant DNA and an absence of injuries. So, it is one 

person's word against the accused's word — that's the difficulty complainants face." As a result, prosecutors will 

often negotiate a "plea deal" — where the defendant pleads guilty to a lesser offence — to bring things to a 

conclusion.  

Why do so few sexual assaults result in convictions?   

 
Great expectations: how gendered expectations shape early mothering 

experiences 
Motherhood is commonly viewed by contemporary society as a time of great joy, when ‘good 

mothers’ effortlessly bond with their newborns and adapt to their new role with ease. However, 

for many women and their partners, pregnancy, birth and early parenting do not meet these 

expectations. 

 

The perinatal period marks an enormous transition and upheaval in women’s lives, challenging 

body image, relationships, intimacy and mental health. Research shows that when a woman’s 

prenatal expectations regarding her pregnancy, delivery, infant, support network, and sense of self as a mother are 

compromised, she is more likely to experience lower levels of self-esteem and higher levels of depression, anxiety, 

and stress.  Structural factors such as the cost of childcare, inadequate income support, unequal pay and limited 

access to flexible work arrangements mean that in practice, women’s ‘choices’ about how to balance family and 

work are constrained.  
 

According to this report, mothers need more realistic, holistic and supportive responses from society, health 

professionals, their families and themselves. Developing and sharing more realistic expectations around early 

motherhood experiences, and striving to transform gender norms and structures so that women and their partners 

share the load more equally, can support improved outcomes for mothers and a more gender equal world for their 

children to grow up in. 
 

Access the Issues Paper  

 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=fe86cd3c9c&e=7f2e71ec5c
http://apo.org.au/node/207231
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Understanding the impact of the Labia Library 
The Labia Library is an online resource developed by Women's Health Victoria 

(WHV) in response to increasing demand for female genital cosmetic surgery, also 

known as labiaplasty. In order to gain an understanding of the effectiveness of the 

resource in improving women's health literacy, WHV undertook a thematic analysis 

of 2979 free text responses to a user survey that was active on the site between 

2013 and 2015. 
 

The vast majority of survey respondents indicated a positive perception of the resource, often experiencing a 

significant reduction in anxiety, and reassurance of normality associated with genital appearance. 
 

Access the Knowledge Paper 

 
Pregnancy discrimination 
One in two Australian mothers experience pregnancy-related discrimination, 

whether during their pregnancy, while they're on parental leave or after returning to 

work, according to the Australian Human Rights Commission. 

 

Pregnancy discrimination in Australia  

 Young mothers (aged 18-24), single mothers and mums with disabilities are more likely to experience 

discrimination during pregnancy than older, coupled-up mums and mums without disability 

 91 per cent of mothers who experience discrimination do not make a formal complaint — for reasons 

including emotional exhaustion and a fear of reputational damage 

 One in two (49 per cent) Australian mothers having experienced pregnancy-related discrimination at work 

at some point during pregnancy, parental leave or on return to work 

Source: Australian Human Rights Commission 

Four women — aged from their 20s to their 40s — from different parts of Australia have shared their stories of 

discrimination with ABC Life. Read their stories here 

 

A toolkit for gender advocacy 
If you’re looking to make a difference in the lives of women by advocating directly to 

parliamentarians, then this kit is for you. The advice and information you’ll find here is drawn 

from the wisdom and experiences of parliamentarians and advocates. This is a collection of 

practical tips and policy building advice that will help you shape policy for the better. 

This toolkit was prepared by Joanna Richards, a PhD student at the University of Canberra. 

Joanna Richards prepared the kit while seconded to the office of Andrew Leigh MP.  

A toolkit for gender advocacy [Report]  

 

The sexual abuse of older women in nursing homes  

The authors of this article - Joseph Ibrahim, Daisy Smith and Lyndal Bugeja – focus their attention on the sexual 

abuse of older women in nursing homes. According to the authors, sexual assault occurs in many settings and 

circumstances, including in nursing homes.  

Research published in the journal Legal Medicine analysed 28 forensic medical examinations of female nursing 

home residents who had allegedly been victims of sexual assault in Victoria over a 15-year period. The majority of 

the alleged victims had some form of cognitive or physical impairment. All 14 perpetrators who were reported were 

male, half of whom were staff and half other residents. The majority of case reports didn’t indicate whether the 

alleged victim had received treatment for the assault.  

 

https://whv.org.au/publications-resources/publications-resources-by-topic/post/i-never-realised-they-were-so-different-understanding-the-impact-of-the-labia-library/index.html
https://www.humanrights.gov.au/sites/default/files/document/publication/SWP_Report_2014.pdf
https://www.humanrights.gov.au/sites/default/files/document/publication/SWP_Report_2014.pdf
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=80ac027c99&e=7f2e71ec5c
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=3efd13d307&e=7f2e71ec5c
https://www.sciencedirect.com/science/article/pii/S1344622318302608
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The researchers argue that Information gaps highlight the difficulty of examination which is essential to a detailed 

investigation. A better understanding of the context and setting of the assault, which is usually available when 

younger women are victims, is essential to inform prevention efforts. 

The researchers write that ‘eliminating sexual assault in nursing homes is a major challenge which starts with 

acknowledging it exists and recognising the scale of this abuse. Currently, sexual assault is considered the most 

hidden, as well as least acknowledged and reported, form of elder abuse. This makes it difficult to accurately 

estimate its prevalence.’ The researchers add that ‘Sexual assault, in any setting or age group, is one of the most 

difficult crimes to prosecute due to the required elements of intent and lack of consent. But this is made all the 

more complicated when it comes to nursing home residents.’  

Staff, it is argued in the article, must be aware of the existence of sexual assault in nursing homes: ‘It is their duty 

as care providers to report alleged or suspected sexual assault in a timely manner. More education, training and 

research is needed to address the knowledge gaps around incidence, levels of reporting, nature of investigations, 

responses required to better assist the victim, and the interventions needed to prevent sexual assault.’ 

It’s hard to think about, but frail older women in nursing homes get sexually abused too  

 
New Family, Domestic, and Sexual Violence Statistics Directory 
For the first time, sources of family, domestic and sexual violence statistics have been collated into a central 

directory by the Australian Bureau of Statistics (ABS). 

 

The new 'Directory of Family, Domestic, and Sexual Violence Statistics' aims to improve the awareness and 

utilisation of family, domestic, and sexual violence statistics by providing an integrated repository of national and 

state and territory data sources. 

 

The previous edition of the directory was published in 2013, and it’s now been comprehensively updated and 

expanded to include sources of sexual violence statistics to better meet emerging data needs. 

 

It also contains information about key organisations and agencies that publish family, domestic, and sexual 

violence statistics, including those that publish statistics about support services provided and family and domestic 

homicide. 

 

The directory is funded by the Department of Social Services as part of the Australian Government’s National Plan 

to Reduce Violence Against Women and their Children 2010-2022. 
 

Further information can be found in Directory of Family, Domestic, and Sexual Violence Statistics, 2018 (cat. no. 

4533.0). 

 
Education level affects mothers' employment 
Having a young family, with children less than 15 years old, continues to affect women's employment 

arrangements more than it does men according to latest data from the Australian Bureau of Statistics. 

The Survey of Education and Work 2018 showed that while 28 per cent of mothers took time out of employment, 

or did not work, for fathers the figure was 4 per cent. 

 

Mothers are also more likely to work part-time than fathers (39 per cent compared with 7 per cent). 

The survey also identified that the proportion of women with young children who are employed increases with the 

mother's level of education, with 79 per cent of mothers with a Bachelor Degree or higher being employed, 

compared with 53 per cent of mothers with qualifications below a Certificate III. The level of education has a much 

smaller effect on employment for fathers with young children, with 96 per cent with a Bachelor Degree or higher 

being employed, compared with 89 per cent below a Certificate III. More broadly, women aged 20-64 years are 

more likely than ever to gain a non-school qualification (e.g. a Certificate III or a Bachelor Degree). 

 

The ABS 15 year time-series shows that since 2004 the proportion of women attaining a non-school qualification 
has increased significantly from 53 per cent in 2004 to reach around the same proportion as men in 2018, with 

around 2 out of 3 men and women having attained a non-school qualification. 

https://www.ncbi.nlm.nih.gov/pubmed/24652890
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2804623/
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=fd5f522e51&e=7f2e71ec5c
https://www.dss.gov.au/women/programs-services/reducing-violence/the-national-plan-to-reduce-violence-against-women-and-their-children-2010-2022
https://www.dss.gov.au/women/programs-services/reducing-violence/the-national-plan-to-reduce-violence-against-women-and-their-children-2010-2022
http://www.abs.gov.au/ausstats/abs@.nsf/mf/4533.0
http://www.abs.gov.au/ausstats/abs@.nsf/mf/4533.0
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Education level affects mothers' employment

 
Experiences of violence and personal safety of people with disability  
 

Key findings 
This publication presents information from the Australian Bureau of Statistics’ (ABS) 2016 Personal Safety Survey 

(PSS). The survey collected information from men and women aged 18 years and over about the nature and extent 

of violence experienced since the age of 15. The scope of the survey is persons living in private dwellings; this 

population excludes people with disability who resided in non-private dwellings such as care facilities.  

 

Women with disability or a long-term health condition were more likely to have experienced violence in the 

preceding 12 months than women without disability or a long-term health condition (5.9% or 172,800 women with 

disability or long-term health condition and 4.3% or 274,400 of women without disability or a long-term health 

condition. 
 

In 2016, 2.2% of women with a disability or a long-term health condition (63,900 women) reported experiencing 

sexual violence in the previous 12 months. There was no statistical difference when compared with women with no 

disability or long-term health condition (1.6% or 105,300 women).  

In 2016, two in five people (43.3% or 172,400) with disability or a long-term health condition in the 18-24 age 

group reported experiencing sexual harassment in 2016. This was almost double the proportion of people without 

disability or a long-term health condition in the same age group (23.6% or 433,000 people). 
 

Experiences of violence and personal safety of people with disability 

 
Endometriosis awareness program rolled out in SA schools in national first 
Key points: 

 It is estimated 500,000 women in Australia live with endometriosis 

 The awareness program is being rolled out in 80 South 

Australian schools 

 After the pilot program many girls were diagnosed  

 

An Adelaide woman who had her appendix removed and endured years 

of chronic pain before being diagnosed with endometriosis is sharing her 

story with South Australian students in a bid to raise awareness about the 

condition. 

 

An estimated 500,000 women around Australia live with the condition, which occurs when the tissue that normally 

lines the cavity of the uterus grows in other parts of the pelvis and abdomen. It can cause chronic pain, bowel and 

bladder problems, fatigue, heavy periods and infertility. It often takes longer to diagnose than it should, meaning 

many women suffer when there are treatments available. 

The new program is being rolled out at 80 schools across South Australia in an attempt to raise awareness and 

improve help-seeking. The program educates adolescent girls about what is normal and what is not normal pain and 

educating them about how they can seek help if they do have any issues, and talk about endometriosis and what the 

symptoms are. 

 

The Periods, Pain, Endometriosis Program (PPEP) is being delivered through funding from the South Australian 

and Federal government and it is hoped the program will be rolled out nationally. 

 
Eating problems in mid-adolescence  
According to the Australian Institute of Family Studies while rates of being overweight and obese are increasing, 

thin or even 'ultra-thin' bodies are often idealised in contemporary modern cultures, particularly for women. This 

ideal is unattainable for most and can generate body dissatisfaction and unhealthy eating behaviours.  

Eating problems cover a broad spectrum of issues ranging from anorexia nervosa and bulimia nervosa, which can 

be life threatening, to problematic eating behaviours such as restrictive dieting, which can represent a risk for the 
later development of eating disorders (Arcelus, Mitchell, Wales, & Nielsen, 2011; Stice, Shaw, & Marti, 2007). 

Once established, eating disorders are difficult to shift and can be a chronic problem affecting health and quality of 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=44dba6fb67&e=7f2e71ec5c
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=44dba6fb67&e=7f2e71ec5c
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=fb2fcbf5d9&e=7f2e71ec5c
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life across the life span (Smink, van Hoeken, & Hoek, 2013). A South Australian population-based survey 

conducted in 2005 identified the lifetime prevalence of eating disorders as 0.3% for anorexia nervosa (80% 

female), 0.9% for bulimia nervosa (84% female) and 2.3% for binge eating disorder (67% female) (NEDC, 2010). 

Many eating problems develop in adolescence, with the peak incidence for anorexia nervosa and 

bulimia nervosa between the ages of 15 and 19 (Micali, Hagberg, Petersen, & Treasure, 2013). The purpose of 

‘Eating problems in mid-adolescence’ from the AIFS is to provide a 'snapshot' of how young people are faring in 

relation to eating problems at 14-15 years of age, the types of actions they take to control their weight and the 

association between those actions, particularly dieting, and physical and mental health outcomes. 

Eating problems in mid-adolescence   

 

 

 

 

 

 

 

The Women’s Community Health Network recently attended the first international conference to headline early 

intervention for domestic violence in health settings. Notable were the presentations on Safer Futures (US) and VIP 

(New Zealand). 
 

Safer Futures 
Safer Futures is a practice and partnership model that benefits survivors of intimate 

partner violence. This model demonstrates how community-based, non-clinical 

domestic and sexual violence (D/SV) intervention advocates can better serve 

survivors of intimate partner violence (IPV) in partnership with health care providers 

and child welfare staff. Such partnerships strengthen services for survivors of IPV in 

various settings including, but not limited to, public health departments, Federally 

Qualified Health Centers, primary care clinics, hospitals, and child welfare offices. 

Safer Futures is focused on four high level strategies: 

 Participant level – provide survivors greater access to advocacy services by locating advocates at public 

health departments, local health care clinics and child welfare offices 

 Provider level – train health care providers and child welfare staff on how to identify, respond and 

effectively intervene on behalf of survivors affected by IPV 

 Program level – develop organizational capacity and advocate skill in delivering services and for providing 

training in health care and child welfare systems 

 Policy level – change how health care and child welfare systems understand and respond to IPV; develop 

strategic partnerships to support the vision and work of the project; establish a diverse and reliable funding 

base to sustain the project beyond the grant cycle 

 

Project staff at each Safer Futures project site had distinct responsibilities, including: 

1. Community-Based Advocate – provides on and off site intervention, accompaniment and supportive 

services; provides case consultation with health care providers or child welfare staff 

2. Training and Partnership Development Coordinator – provides training and technical assistance; develops 

organizational capacity for effective IPV services in partnership with health care and child welfare 

systems; helps create partnerships and promotes the services provided by the advocate 

Family violence intervention programme  

The New Zealand Government recognises family violence as a priority issue. There is also national recognition of 

the significance of family violence for the health sector. New Zealand’s rationale for a family violence intervention 
programme: 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=a4e96a4cb0&e=7f2e71ec5c
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1. The magnitude of need: family violence is common; the cost of family violence is high in terms of the 

victim’s health and financially to the health service. 

2. Health harm from abuse is cumulative, routine abuse enquiry identifies at-risk individuals and increases 

opportunities for early intervention. 

3. Experts, patients and purchasers support family violence intervention programmes.  

o Ministry of Health family violence assessment and intervention guidelines are clearly endorsed by 

family violence agencies’ support programmes. 

o Patients have identified that abuse enquiry is acceptable and that the health professional is 

someone who can support victims who disclose abuse. 

o The Ministry of Health requires DHBs’ (District Health Boards) planning and funding teams to 

report on their responsiveness to family violence. 

4. The failure to implement a family violence intervention programme may lead to an unsatisfactory 

outcome. When a victim does not receive the level of support from the health service they expect, they 

may feel discouraged from further help-seeking. Without help, abused patients’ health deteriorates and the 

cost of their care rises. 

5. Additionally, as it becomes standard practice to respond to family violence, health organisations are likely 

to be criticised if they have failed to offer support to patients, especially following a homicide 

investigation. 

Ethical considerations 
Health professionals have an ethical responsibility to diagnose appropriately. 

 The ethical principle of beneficence suggests that health professionals have a professional responsibility to 

diagnose and treat abuse rather than to merely address physical symptoms, also considering the psychological, 

social and spiritual dimensions of health. 

 The ethical principle of non-malfeasance suggests that health professionals’ failure to recognise family 

violence has the potential to lead to further injury and/or inappropriate or harmful treatment. For example, if 

abuse is the underlying reason for a health issue and it is not identified, then any treatment may be ineffective 

and even detrimental. 

Health professionals who adopt an abuse enquiry practice within their usual health assessment increase 

opportunities to provide early intervention and education on family violence. The VIP (Violence Intervention 

Programme) supports health sector family violence programmes throughout New Zealand. The programme funds 

family violence intervention coordinator positions in all district health boards (DHBs), audit DHB performance, 

support related research and evaluation, and offer technical advice and training support to health services 

committed to the programme. 

 

In May this year the Safe Systems Coalition developed a Blueprint 

for Action, which was presented to Minister Simone McGurk. 

Advocacy for stronger domestic and family violence response, 

early intervention and prevention will continue in 2019.  

Priority areas for action include: 

 Prioritise prevention through a dedicated and sustained funding stream and Expert Advisory Group. The chief 

task of this group would be to collaboratively develop a primary prevention strategy across sectors (with 

funding attached to it for the purposes of implementation).  

 Resource and support/facilitate the judiciary to have regular and appropriate family and domestic violence 

training. 

 Resource ongoing training for WA Police to ensure evidence-based best practice in responding to DFV and 

increased family and domestic violence specialisation.   

 Ensure providers of Men’s Behaviour Change Programs (MBCPs) in WA are accredited and audits are 

conducted by appropriately skilled assessors to ensure compliance with the Practice Standards in use in WA.  

In particular, this will help to ensure providers situate the partners of perpetrators and children at the centre of 
their work; and thereby allow women and children, and the services which support them, to perform a central 

role in the ‘web of accountability’. 
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 Resource state-wide recovery and re-building programs to support women and children to (depending on their 

circumstances): attain economic security, independence and employment; further their education; secure 

housing, health and wellbeing. 

 In recognition of the crucial importance of childhood experience in shaping the health of the individual, and 

ultimately, society, increase the availability of therapeutic interventions, counselling and early intervention 

programs for children and young people; and ensure capacity for undertaking evaluations of children’s 

programs.  

 Resource sustained workforce development in health, mental health, AOD and other associated services to 

equip them to identify, assess and manage risk; and to respond and refer appropriately. 

 

3rd Perth Symposium on Child Sexual Abuse Prevention 
The 3rd Perth Symposium on Child Sexual Abuse Prevention focused on harmful sexual behaviours in children and 

adolescents. It outlined some issues and responses relating to children and young people with harmful sexual 

behaviours in Western Australia. 

 

There are many influences on children and young people’s sexual behaviour. Age appropriate sexual behaviours 

can become disrupted in children and young people for several reasons. These include but are not limited to: 

 Accidental/non-accidental exposure to sexually explicit material such as internet 

pornography, or other forms of pornography 

 Exposure to adult sexual activity 

 Physical abuse and emotional neglect (cumulative harm) 

 Being exposed to domestic and family violence 

 Re-enacting one’s own childhood abuse 

 Loss of significant others. (South Eastern Centre Against Sexual Assault and Family Violence  

 

Sensitive definitions of problem sexual behaviours (PSBs) and sexually abusive behaviours (SABs) that externalise 

the behaviour from the individual are important to guiding policy and practice. It can be harmful to categorise 

children and young people based on rigid or pathologising definitions regarding age-appropriate sexual behaviour 

(AIFS 2017). 

 
Reducing harms related to alcohol use in pregnancy: policy and practice 

recommendations 
The widespread use of alcohol during pregnancy is a significant public health concern in Australia. Prenatal 

exposure to alcohol, caused by maternal alcohol use in pregnancy, increases the risk of miscarriage, stillbirth, and 

FASD. Individuals living with FASD experience lifelong neurodevelopmental impairments across a range of areas, 

and are at increased risk of secondary disabilities, including mental illness, disengagement from education and the 

workforce, and contact with the justice system. 

Despite National Health and Medical Research Council (NHMRC) Alcohol Guidelines recommending alcohol 

abstinence as the safest option for women who are pregnant, planning a pregnancy, or breastfeeding, alcohol use in 

pregnancy in Australia is amongst the highest in OECD countries. Prevalence studies demonstrate that rates of 

FASD are extremely high in some sub-populations in Australia. Australian policymakers are therefore faced with 

both the challenge and the opportunity to reduce the burden associated with antenatal alcohol use in pregnancy 

through comprehensive and coordinated prevention approaches. 

Major barriers to the prevention of PAE and FASD include a lack of public awareness of the Alcohol Guidelines 

and the risks associated with PAE, as well as limitations in antenatal alcohol screening and data collection. With 

the NHMRC Guidelines currently under review and the National Alcohol Strategy and FASD Strategic Action Plan 

in development, it is timely to consider how health sector policy and practice can be effectively used to address 

antenatal alcohol use in Australia. A co-ordinated and multi-level prevention approach is recommended. 

Reducing harms related to alcohol use in pregnancy: policy and practice recommendations [Report]  

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=d7a0ebb4d2&e=7f2e71ec5c
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New funding for family law services to support women to recover 

financially after separation  
Women will be the beneficiaries of a funding boost for family law services and initiatives to 

help women establish economic security after separation as part of the Coalition Government's 

Women's Economic Security Package. 

Women often experience financial hardship after separation, especially those women who have 

experienced family violence and they may not have the financial or other means to access services, lawyers, and the 

courts to resolve their family law disputes. 

The Women's Economic Security Package is a practical measure to help give women greater choices about their 

lives and to build financial security for themselves and their families. It is particularly meant to assist those women 

and their children who may be experiencing domestic and family violence. It is anticipated that this package of 

measures will assist and encourage women, including victims of domestic and family violence, to pursue safer, 

faster, and fairer parenting arrangements and property settlements after separation and will assist them to obtain 

economic security for themselves and their children. 

Without appropriate supports and assistance, women may be more likely to agree to inequitable settlements to 

avoid the stress and cost of going to court, or to abandon their property claims altogether. 

Women experiencing domestic and family violence will also benefit from new ongoing funding for Legal Aid 

Commissions to support the ban on direct cross-examination by perpetrators of DFV. The funding, initially $7 

million over three years, establishes the new Family Violence and Cross-examination of Parties Scheme. 

Under this Scheme, Legal Aid Commissions will be funded to provide legal representation to parties subject to the 

ban on direct cross-examination in the Government's Family Law Amendment (Family Violence and Cross-

examination of Parties) Bill 2018, which is currently before the Senate. 

The Bill will protect victims of DFV in family law proceedings by banning direct cross-examination in certain 

circumstances, requiring that cross-examination be conducted by a legal representative. 

Legal representation under the Scheme will be available to all parties who are subject to the ban on direct cross-

examination – the usual legal aid means and merits tests will not apply. 

As required under the Bill, the legislation will be reviewed after two years and will include an analysis of the costs 

of providing legal representation under the Scheme to inform its ongoing funding requirements. 

Further measures being funded from 2019-20 under the Package include: 

 $31.8 million in ongoing funding to existing Commonwealth-funded specialist Domestic Violence Units and 

Health Justice Partnerships across Australia, with an expansion of these services to include financial advice, 

counselling and literacy services.  

 $50.4 million in new funding for family law property mediation services:  
o $13 million each year will be provided to the 65 Family Relationship Centres (FRCs) across 

Australia, on an ongoing basis, to help families reach agreement about splitting their property after 

separation and keep them out of court. 
o $10.3 million will be provided to Legal Aid Commissions for a two year trial of lawyer-assisted 

mediation in each state and territory. Using a more relaxed means and merit test, the trial will 

support families with asset pools of up to $500,000 (excluding debt) to resolve their property 

disputes with the help of experienced legal aid lawyers. 
o $5.9 million in new funding for the federal family courts to conduct a two year trial of simpler and 

faster court processes for resolving family law property cases with an asset pool of up to $500,000 

(excluding debt). Additional court Registrars will be appointed to help separated couples prepare 

consent orders to be lodged with the court, and a short-form process will be used if the case needs 

to be decided by a judge. 

New funding for family law services to support women to recover financially after separation [Media Release]  

 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=6ef5cbc899&e=7f2e71ec5c
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Issues Paper: Advertising (in)equality: the impacts of gender inequality in advertising 

on health and wellbeing  
WHV's latest Issues Paper provides an overview of significant literature currently published on 

the nature of gender portrayals in advertising, and the impacts of these representations on 

women’s health and wellbeing, gender inequality and attitudes and behaviours that support 

violence against women. 

 

This issues paper found that the continued use of gender stereotypes and increasing reliance on 

images that sexualise and objectify women in advertisements undermines efforts to promote 

gender equality in Australia. Gender-stereotyped portrayals limit the aspirations, expectations, 

interests and participation of women and men in our society. These portrayals are associated with 

a range of negative health and wellbeing outcomes and are highly problematic for the prevention of family violence 

and other forms of violence against women.  

 

The studies cited in this paper demonstrate that there is a clear business case for change. Brands, businesses and 

creative agencies can benefit from portraying both women and men proportionately, respectfully and realistically. 

Access the Issues Paper [PDF]

 
The National Community Attitudes towards Violence against 

Women Survey 

The National Community Attitudes towards Violence against Women 

Survey is the best research available on attitudes in Australia. It has a 

large, random sample and has been measuring Australians’ attitudes 

to violence against women for over two decades. This is the 4th 

national survey. Previous surveys were conducted in 1995 (n=2,000), 2009 (10,100), 2013 

(17,500). 

The NCAS, led by Australia’s National Research Organisation for Women’s Safety 

(ANROWS), demonstrates that while Australians’ attitudes towards violence against 

women and gender equality are improving, too many still hold opinions that are at odds 

with women’s lived experiences and the evidence. The results show a disturbing downward 

trend in the percentage of people who recognise that men are more likely than women to use 

violence in relationships (down 22% points since 1995), or that women are more likely to 

suffer greater physical harm from this violence (down 8% points since 2009).  

Some Australians continue to shift the blame away from men, with 21% believing that 

‘sometimes a woman can make a man so angry he hits her when he didn’t mean to’, and 1 in 

3 believing rape results from men not being able to control their need  for sex. 

The survey showed that many people are denying the problem of violence, such as the 

number of people who think that many women exaggerate the problem of male violence 

(23%), and the fact that almost half (42%) think it is common for sexual assault accusations 

to be used as a way of getting back at men. 

When it comes to consent, 30% believe that if a woman sends a nude image to her partner, 

she is partly responsible if he shares it without her permission. Furthermore, 1 in 5 believe 

that ‘since women are so sexual in public, it’s not surprising that some men think they can touch 

women without their permission’. 

The continued lack of understanding surrounding the reality of violence against women has led 

to 1 in 3 Australians being unaware that a woman is more likely to be sexually assaulted by 

someone she knows than by a stranger. 

https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=aac35cca19&e=7f2e71ec5c
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=aac35cca19&e=7f2e71ec5c
https://whv.us5.list-manage.com/track/click?u=bbf49fd4e419d15103f7f3eaf&id=763857a0d6&e=7f2e71ec5c
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Key message Supporting messages or data 

1. While Australians’ 

attitudes to violence 
against women and 

gender equality are 

improving, there are 

some disturbing 

trends. 

 Australians are more likely to support gender equality and 

reject violence against women in 2017 than they were in 
2013 and 2009. 

 In this time there has been an improvement in attitudes 

overall, but some are remain a problem, Including some in 

which there has been a worsening trend. 

 
2. Many people’s 

knowledge and 

attitudes to violence 
against women are out 

of step with the 

evidence, and with 

women’s experiences. 

 Fewer are aware that men are more likely than women to 

use violence in relationships (down 22 percentage points 

since 1995), and that women are more likely to suffer 

greater physical harm from this violence (down 8 

percentage points since 2009). 

 Contrary to Australian law, 12% disagree that it is against the 
law for a man to force his wife to have sex with him, and a 

further 7% did not know the answer to this question. 

 Although in the majority of sexual assault cases the assailant is 

known to the victim (ABS2017),18% believe that women are 

more likely to be assaulted by a stranger than a known man, and 

1 in 6 did not know. 

 

 

3. It’s concerning 
that a substantial 

minority mistrust 

women’s reports of 

violence, and feel the 

problem of gender 

inequality is 

exaggerated. We 

need to do more to 

change these 

attitudes. 

 Nearly half of Australians (42%) think it’s common for sexual 

assault accusations to be used as a way of getting back at men. 
Even though: 

o 9 out of 10 women who havebeensexuallyassaulted do 

not report to the police (ABS 2017), and false allegations 

are rare (see NCAS main report for review of studies). 

 Half of respondents believe that women mistakenly 

interpret so-called ‘innocent’ remarks or acts as  being 

sexist, even though more than half of Australian  women 

have experienced sexual harassment (and women 

experience this more than men) (ABS2017). 

 Even though women continue to earn less on averaget han 

men in every industry and occupational category in Australia 

(WorkplaceGenderEqualityAgency),40% think women 
exaggerate how unequally women are treated. 

 36% believe many women fail to appreciate all that men do. 

 

https://d2c0ikyv46o3b1.cloudfront.net/anrows.org.au/ANROWS_VAW-Accurate-Use-of-Key-Statistics.1.pdf
http://www.abs.gov.au/ausstats/abs%40.nsf/mf/4906.0
https://www.anrows.org.au/node/1462
https://www.wgea.gov.au/addressing-pay-equity/what-gender-pay-gap
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4. Our attitudes to 
sexual consent are 

concerning. We need 

to focus on the 

abusive behaviour, 

not women’s 

choices. 

 Australians  are  more  likely  to  justify forced sex if the 

woman initiates intimacy by kissing a man first, with up to 15% 
thinking it’s justified in these circumstances. 

 Nearly 1 in 3 Australians (30%) believe that if a woman 

sends a nude image to her partner, then she is partly 

responsible if  he shares it without her permission. 

 Nearly a quarter (23%) think women find it flattering to be 

persistently pursued, even if they aren’t interested. 

 1 in 10 believes that if a woman is drunk and starts having sex 

with a man, but then falls asleep, it is understandable  if he 

continues  to have sex with her anyway. 

 1 in 5 believes that since women are so sexual in public, it’s not 

surprising that some men think they can touch women without 

their permission. 

5. No matter who 

we are or where we 

come from, building 

support for gender 
equality is the key to 

changing negative 

attitudes to violence 

against women. 

 When people have negative views about women and 

gender relationships, they are also more likely to hold 

attitudes supporting violence against women. 

 Attitudes towards women are fairly consistent across the 
population, regardless of where you live or how much you 

money you earn. 

 

 

6. We all have a role to 
play in ending violence 

against women, by 

speaking up against 

abuse, sexism and 

disrespect. 

 The majority of Australians say they would be bothered by 

seeing verbal abuse of a woman (98%) and sexist jokes 

(76%); however not all of them would take action. 

 Though a majority of Australians would be bothered by a 
sexist joke, only 45% said they would take action, 13% would 

like to act but wouldn’t know how, and 18% said they would feel 

uncomfortable but not act. 

 We need to empower and support people to speak out 

against abuse and disrespect towards women. 

 Australians are likely to have the support of more of their 

friends than they think when speaking out against the abuse 
and disrespect of women. This  is  important because we are 

more likely to take action if we know we have the support of 

our friends. 

 

7. Men and boys 
have a key role to 

play in changing 

attitudes. 

 Although attitudes to gender equality and understanding of 

violence against women are the strongest predictors of 

attitudinal support for violence, the survey did find that men 

are more likely to endorse violence-supportive attitudes and 

are less likely to support gender equality. These attitudes are 

also more common in male dominated occupations and among 

people with mainly male friends. 

 Men are important allies in prevention. 
8. Change is possible. We need to keep the momentum going if we want to prevent violence 
before it starts. 

 


