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Inquiry into Universal access to reproductive healthcare 

Responding to Question on notice:  

Can you talk about any difficulties that non-cisgender people with a uterus experience when trying to 

access termination services? 

There is almost no research on the experiences of trans and gender diverse people with a uterus 

accessing pregnancy termination services in Australia. While there are comparable rates of 

unplanned pregnancies among sexual minority women and gender diverse people with a uterus, 

these populations face significant barriers to accessing contraception and abortion services, and 

accurate information about their specific needs.1 

Studies from the US highlight barriers faced by these populations, including the binary-gendered 

nature of both services and insurance claim items.2 As with other areas of sexual and reproductive 

health, studies demonstrate that overly gendered language, pressure to fit into particular sexual 

binaries, and biases and negative attitudes from healthcare providers lead to negative experiences in 

accessing care, causing delays or entirely avoiding future care.  

US-based research has found that trans patients overwhelmingly prefer medical abortion to surgical, 

as it is less invasive and more private.3,4 The importance of privacy and that the procedure be 

minimally invasive was much more pronounced as a reason for the preference when compared to 

cisgender women’s preferences. Despite this, trans patients were much more likely to have had a 

surgical abortion, highlighting the importance of access to options for termination services.5  

US research also indicates that trans people who have been pregnant are three times more likely 

than cisgender women to attempt a self-managed abortion.6,7 This was often due to experiences of 

systemic discrimination, barriers to safe and accessible abortion care, and a desire for privacy.  

It is a popular misconception that gender affirming healthcare (such as hormones and surgery) 

always lead to infertility.8 Many trans and gender diverse people with uteruses retain their capacity 

to fall pregnant, even after accessing gender affirming healthcare such as testosterone or top 

surgery.  

It is critical that termination services, including post-abortion counselling, are safe for all people to 

access, including those who do not identify as women.  

While there is almost no local research, best practice termination services would likely follow similar 

protocol to other best practice sexual and reproductive health services, including offering non-

gendered options and gender neutral intake forms, patient-centred care where patients are 

consulted on the terminology used to describe themselves and their body parts, healthcare 

providers that are trained and non-judgemental, services that are co-designed, and services that use 

peer navigators for additional support.  
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