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representing women in regional, rural and remote (RRR) Australia. We support 
policies that enhance gender equity, social inclusion, and economic participation, 
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Executive Summary 
 

Roughly 7 million people – or 28 per cent of the Australian population – live in rural 
and remote areas. People living in rural and remote areas have higher rates of 
hospitalisation, death and injury and also have poorer access to, and use of, primary 
health care services, than people living in major cities.i According to the National 
Rural Health Alliance, each person in rural Australia is missing out on nearly $1,218 
a year of healthcare access, which equates to a total annual rural health spending 
deficit of $9.23 billion.ii  
 
Because of this service gap, rural, regional and remote people must travel, pay 
more, delay or even forego the care they need. For rural women, this disadvantage 
is compounded by their gender, and the need for tailored healthcare, including 
sexual and reproductive care, throughout their lives. Rural women have poorer 
access to maternity and postpartum services, reproductive healthcare and face 
heightened barriers to getting their pain treated properly due lack of services and 
provider choice, higher costs and delays getting appointments. 

To ensure women’s voices were included in this submission, the National Rural 
Women’s Coalition (NRWC) conducted an online survey which was completed by 
162 rural, regional and remote women. The survey asked for their experiences of the 
healthcare included in this Committee’s terms of reference including postpartum 
care, pain management and fertility. The results were striking in their consistency, 
noting long delays, high costs, difficulties getting their travel costs reimbursed and 
lack of female GPs and women’s health specialists. Some of the comments women 
shared included: 
 

“Limited choice, lack of continuity of care due to locums, need to self-
advocate fiercely to be listened to.” 
 
“There is no such thing as women’s healthcare in rural Australia! Yes we can 
potentially get in to see a GP but they are not specialists in women’s 
healthcare. I am fortunate that I was able to eventually see a woman’s 
healthcare specialist in Adelaide. But the wait period and travel times are part 
of our lives but come at a huge cost ment[ally], financially and physically!’ 

 
The NRWC supports the establishment of the Select Committee on Women’s Health 
and wishes to draw attention to the ways rural, regional and remote women require 
new, and tailored approaches to deliver adequate care. The National Women’s 
Health Strategy identities women and girls from rural and remote Australia as a 
priority group for improved care, as well as Aboriginal and Torres Strait Islander 
women (59 per cent of whom live outside metropolitan areas). iii 
 
 
 
 



 
 

4 
 

 
 
 
In relation to the terms of reference of this Committee, NRWC recommends the 
Commonwealth consider the following measures to improve service provision for 
rural, regional and remote women: 
 

1. Increased funding for maternity services in rural, regional and remote areas 
including reopening hospital services, supporting more General Practitioner 
Obstetricians and rural and community midwifery/birthing services  

 
2. Introduce Medicare funding for postpartum healthcare including a standard 

amount of pelvic floor physiotherapy, lactation support and mental health 
services. 

 
3. Fund co-located and multidisciplinary women’s health service hubs including 

contraception, low risk pregnancy care, postpartum care (physiotherapy, 
lactation support), abortion care and menopausal care in rural and remote 
areas. 
 

4. Investigate subsidising allied health providers to operate in regional, rural and 
remote areas to maintain access to services in thin markets. 
 

5. Nationalise and increase subsidy rates for state based patient transport 
schemes to reduce out of pocket costs for regional, rural and remote women 
accessing health care 
 

6. Prioritise and fund more female health practitioners including GPs, and Nurse 
Practitioners in rural, regional, and remote Australia 
 

7. Improve specialised training for rural and regional health practitioners 
(including nurses) to enable wider provision of abortion services and require 
all public hospital services to provide medical and surgical abortion services. 
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1. Best practice approaches to postpartum healthcare, including the 
delivery of physical and mental health support and services for mothers 
and their partners including those who have experienced infant loss; 

Best practice postpartum healthcare for rural, regional and remote women is service 
delivery that is co-designed with community, provided close to home and provides 
continuity of care by known carers. However, this is not the standard of care that 
most regional, rural and remote women experience when giving birth and 
postpartum. 

The context for understanding current birth and postpartum care in regional Australia 
is the significant decline in maternity services in rural areas. While there is no recent 
data to quantify this, between 1992–2011, there was a 41% reduction in the total 
number of maternity units in Australia which are associated with rurality.iv  Women in 
rural areas lack birthing services, as well as antenatal and postnatal care close to 
home. They experience challenges when their local rural hospital does not offer a 
maternity service and they must travel long distances to give birth. This 
fundamentally prevents the provision of best practice physical and mental health 
services for women and their babies postpartum. It is at odds with best practice 
including midwifery continuity of care and Birthing on Country/Birthing in our 
Community models recommended by the Australian College of Midwives.v  

Due to different health risk factors related to rurality, and compounded by the lack of 
service availability, rural mothers face poorer health outcomes. More rural mothers 
smoke during pregnancy, more babies are born prematurely, and there are lower 
rates of exclusive breastfeeding. They also have higher rates of unplanned 
pregnancies, infant mortalities, low birthweights and preterm babies.vi  Rural women 
are more likely to experience haemorrhage after birth or be admitted to Iconic  The 
closure of maternity services has coincided with a 47% increase in babies born 
before the mother arrived at the hospital, for example on the side of the road.vii Some 
states like NSW have acknowledged this rise and are working to introduce more 
homebirth options and reopen some closed regional maternity units.viii 

Current market and population-based models have failed rural, regional and remote 
women. New models are needed and they must be designed to overcome the higher 
cost of providing services in areas where the population is more dispersed, whilst 
recognising that women have specific, lifelong healthcare needs that should be 
provided in their communities. 

2. Women's experiences in the postpartum period, including the physical, 
psychological, emotional and economic impacts of birth; 

Rural, regional and remote women have reported that isolation and fragmented care 
can compound the negative impacts of birth. Postpartum care, just like birthing 
services, are not equally accessible for rural, regional and remote women and their 
families. Providing high-quality postpartum care is extremely difficult when women 
must travel to access services. One study of rural Victorian women found that all 
participants raised transportation and distance as a barrier to accessing care. This 
was articulated as travelling large distances (up to three hours one way) to receive 
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care, financial burden created by fuel costs, physical exhaustion due to travel and 
waiting times and finding transportation (when public transport was unavailable).ix 
This study also raised the range of other support services for example perinatal 
mental health services, lactation support, physiotherapy and home midwifery 
services that are not consistently available. One participant estimated she was 
travelling 1,000kms a week to access pregnancy care.ix 

  
In some regions, women must relocate to a metropolitan centre to give birth, 
because the services simply of not exist within a reasonable distance of her home. In 
cases where women must travel to a metropolitan centre to give birth, it is extremely 
difficult to maintain continuity of care. One mother from the Wheatbelt region who 
had experienced of good continuity of care throughout her pregnancy noted that this 
did not extend when giving birth in a metropolitan centre.  

“[it was stressing me] not knowing anybody that was dealing with me… every 
single midwife that worked in the hospital in the 24 hours had done an internal 
on me.” vii 

 
Isolation also compounds trauma surrounding birth and postpartum for regional, rural 
and remote women, in particularly when staying away from home to give birth. One 
mother described birthing her second child alone, as there was no one in Perth to 
take care of her other child: 
 

When I gave birth, I was totally alone… we had my other child with us and no 
one to look after her so my husband couldn't come in with me. vii 

 
Travelling long distances and staying away from home significantly reduces the 
likelihood of a woman having a positive birth experience due to fragmentation of care 
and women being less supported and able to advocate for themselves before, during 
and after the birth of their baby.  
 
NRWC’S recent online survey highlighted the brutal reality of having to travel long 
distances for birth and postpartum care. Comments from women included: 
 

“We should’[nt] … be expected to go to Perth or Port Hedland to have our 
children. We want to have them home…we don’t have to stress about how to 
get back especially freshly postpartum.” 
 
“The system is a joke, not enough access to female doctors, if you live in a 
non-birthing town you have to uproot your family for 6+ weeks with no 
support. The [PATS] system is ridiculous, only covers for one town where the 
prices for accommodation are extortionate’’ 
 
“The anxiety you feel when pregnant, living in a regional town where you 
cannot actually give birth at the local hospital... Anxiety over having to travel 
60-70kms+ to the next nearest town when in labour, as well as having 
difficulty getting an appointment with local GPs.” 
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“I’ve tried to access a 6 week postpartum checkup. ..because we only have 
one gp in town who isn’t taking new patients I have to fly back to Perth for a 6 
week check up” 

 
Birth trauma is not just about medical outcomes, but when women’s choices are not 
respected and when they have no agency in their experience. A nation-wide 
University of Western Sydney survey of 6,101 women found that 39.2% of comments 
were from women who wanted to avoid a repeat of their previous pregnancy and 
birth experience. They wanted to better advocate for themselves, get more informed 
about their choices, and avoid certain birth interventions.x Giving birth is life-
changing for women in both positive and negative ways. Without support from 
partners, support people and care providers that know and understand their patients, 
women are more likely to have their choices and concerns ignored or overridden. 
This is much more difficult for women without their support systems nearby and 
without a known provider leading their care. 
 

3. Best practice pregnancy and postpartum care models to support long-
term maternal physical and mental health; 

Best practice pregnancy and postpartum care models prioritise continuity of care, a 
mother’s choice and agency and allows women to be supported by their community. 
The World Health Organisation defines a positive postnatal experience as one in 
which women, newborns, partners, parents, caregivers and families receive 
information, reassurance and support in a consistent manner from motivated health 
workers; where a resourced and flexible health system recognizes the needs of 
women and babies, and respects their cultural context.xi Rural, regional and remote 
women in Australia do not have access to this standard of care in a consistent 
manner, in particular a system that is well resourced and flexible. 

To achieve best practice for regional, rural and remote birthing women, prioritisation 
should be given to rebuilding and maintaining rural maternity care. The Australian 
College of Rural and Remote Medicine (ACRRM) has identified this should include 
re-establishment of closed facilities, retaining existing services, and establishing new 
models of care, tailored to meet the needs of rural and remote communities.xii  

Women in remote and rural communities prefer to stay close to home throughout 
their pregnancy and birth. They seek care that is safe, culturally respectful, and 
tailored to their unique life circumstances. For low socioeconomic groups, financial 
stressors, separation from family, and lack of transportation options can all impact 
care decisions and health outcomes.xii 

The urban-centric service models that rely upon higher populations have failed to 
provide high-quality services for rural, regional and remote women and their families 
when it comes to antenatal, birthing and postpartum care. New models are needed 
that can provide postpartum care in innovative ways to overcome cost and 
infrastructure barriers to providing health care in regional areas. These should be co-
located, multidisciplinary, community led, provide continuity of care beyond birth and 
include essential postpartum care including physiotherapy, lactation support, mental 
health services and connection with other mothers. 
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The cost and accessibility of postpartum healthcare, including: 

1. infant feeding supports, 

2. mental health supports and services, 

3. physiotherapy services, including pelvic health services, and 

4. related allied health services; 

Affordable and tailored postpartum care is not widely accessible to women across 
Australia, and barriers to access are even higher in rural, regional and remote 
Australia. Medicare coverage for physiotherapy is limited to through a Chronic 
Disease Management Plan despite pelvic floor physiotherapy being increasingly 
recognised as an essential component of postpartum care.xiii Lacation support 
services are supported under Medicare up until 6 weeks postpartum if provided by 
an endorsed midwife.xiv This is extremely limited, short term, and many women do 
not know they can access this support or need support outside the time it is 
available. Comprehensive and universal provisions under Medicare for postpartum 
lactation services and pelvic floor physiotherapy should be a national priority. 

The cost and accessibility of postpartum care is a continuing problem for mothers in 
rural, remote and regional Australia. Australia-wide there is an identified shortage of 
many allied health services, including occupational therapy, pharmacy, 
physiotherapy, psychology, rehabilitation counselling, social work, sonography.xv The 
National Rural Health Alliance highlighted the maldistribution of allied health 
professionals per 100,000 population, with much lower rates in MM3 (large rural 
towns), MM4 (medium rural towns), MM5 (small rural towns), MM6 (remote 
communities), and MM7 (very remote communities) areas, with MM5 areas showing 
the lowest rates.xvi In many allied health professions (e.g., physiotherapy, podiatry, 
pharmacy, optometry) the growth in rural and remote areas is significantly less than 
in metropolitan areas. These geographic differences contribute to the disparities in 
health of the rural and remote population through increased wait times for services, 
increased travel times for healthcare, and less access to primary healthcare.xv 

NRWC’s online survey found that approximately 28% of women who had recently 
accessed postpartum care said it cost them between $1000 and $5000 including 
travel, accommodation and childcare costs. Approximately 40 per cent waited 
between 3 and 8 weeks for an appointment. More than 32 per cent said they 
travelled between 200 and 500km (one way) to access an appointment. Twenty-four 
per cent travelled more than 500kms (one way). More than 63 per cent said they had 
no choice of care provider. Challenges can also arise when it comes to privacy and 
small communities. One mother stated: 
 

‘’Post partum mental health is hard to navigate in a small rural community 
when you don’t want people to know you aren’t doing well.” 

 
Breastfeeding has a widely recognised range of health benefits for both babies and 
mothers. ‘Optimal breastfeeding’ in early childhood lowers rates of illness and death 
in mothers and children and correlates with higher cognitive function later in life.xvii  
However, Australian breastfeeding rates show a strong decline in the months after a 
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baby is born and only 63% of babies received breast milk at 6 months (and 33% 
received breast milk at 12 months).xviii Breastfeeding rates decline with remoteness, 
with 38% of infants in Major Cities exclusively breast fed for the first six months, 
compared with 27% in Remote areas.  
 
A study of breastfeeding in rural Australia found that clinicians and mothers both 
noted there were significant demands for breastfeeding support services in 
rural/regional areas.xix Mothers seeking non‐urgent breastfeeding care in rural and 
regional areas were negatively affected by understaffed health services. Clinicians 
mentioned their services were stretched, and there were long delays before 
breastfeeding mothers could access non‐urgent care. Poor service access, coupled 
with the early discharge from hospital, leaves breastfeeding mothers insufficiently 
supported during the establishment of breastfeeding. 

A study of rural mothers from Western Australia’s wheatbelt region showed that 
hospitals and other health services provided little to no follow-up for rural mothers, 
for the management of both emotional and physical trauma. As one participant 
described: 
 

“[after the birth, there was] no aftercare whatsoever. I was left on my own. 
There was no referral for how to fix my pelvic floor. No stress debriefing or 
anything. We don't have any services out here, but they didn't help me to find 
anything in Perth.” vii  

 
The same study identified that recovering from emergency caesarean birth in 
geographical isolation meant that they had few options for assistance. One mother 
described: 
 

…the first six weeks [after birth] were pretty rough. Especially after having the c-
section because I couldn't lift my child and we are 15 kilometres from town so it's 
not like I could walk, you know, just put baby in the pram and walk to go and get 
milk or whatever. If I can't go out, I'm literally stuck on the farm. 

 

4. Antenatal and postpartum reproductive health support and education, 
including contraceptive care; 

Women living in rural areas are more likely to experience an unintended pregnancy 
than those in metropolitan areas. They have less access to contraception and 
abortion care, due in part to geographical isolation, high costs and limited providers. 
xx 

To address the shortage of healthcare services in remote and rural communities, 
capacity building should be provided to additional sections of the healthcare 
workforce, for example nurses and Aboriginal health workers. Moving to nurse-led 
models of care in smaller communities would provide more options for women and 
take the strain off the broader healthcare infrastructure.xxiii 

While provision of long-acting reversible contraception and early medical abortions 
can be safely provided in primary care settings, relatively few general practitioners 
have undertaken the necessary training and even less in rural areas. The limited 
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number of health practitioners able to provide LARC and early medical abortion is a 
significant barrier to women accessing timely and safe contraception and abortion 
care in Australia.xx 

xx 

5. Research, education and training on pregnancy and postpartum care for 
healthcare professionals working in maternal care; 

The lack of healthcare workers in rural communities impacts women in specific ways. 
Concerns about privacy, stigma, cultural safety and poor reproductive healthcare 
literacy among primary care professionals and the wider community all contribute to 
difficulty in receiving adequate health care for women in rural, regional and remote 
areas.xxi 

The loss of maternity services extends beyond the delivery of birthing care. 
According to the Australian College of Rural and Remote Medicine, loss of maternity 
services is associated with a progressive deskilling of the medical workforce and a 
downgrading of facilities and overall level of services.xii 

One way to improve services for rural women is to increase the number of general 
practitioners with obstetric and gynaecological training (GPO), upskill midwives and 
nurse practitioners where appropriate and increase the number of female health 
practitioners.  

NRWC notes the Australian College of Rural and Remote Medicine (ACRRM) 
training pathway includes an option to specialise in obstetrics and gynaecology (to 
become a GPO). ACRRM state that the Rural Generalist GP is essential to enabling 
effective service delivery for rural women close to home, as they can provide 
continuity of care from antenatal to postnatal stages, as well as obstetric, in-patient 
and emergency care.xii Royal Australian and New Zealand College of Obstetricians 
and Gynaecologists (RANZCOG) highlight the need to develop a rural O&G 
specialist training pathway, support GP upskilling and support and recognise the role 
of GPOs in delivering women’s health services in rural, regional and remote areas.xxii 
Greater investment in GPOs to deliver services to rural, regional and remote women 
can underpin improved and shared care across a range of health care providers. 

Despite evidence indicating that health professionals' education and training is an 
important element in effectively increasing rates of exclusive breastfeeding, this area 
is still not well addressed and continues to impact the care of breastfeeding 
mother.xix NRWC supports greater investment in breastfeeding education and 
support to the range of health care providers operating in rural and remote areas, 
and support for specialist lactation consultants to be supported by Medicare. 

 

6. Existing Commonwealth, state and territory government policies, 
programs and healthcare initiatives addressing postpartum care; 

Rural women are also often asked to relocate to a town or city with a birthing facility 
two to four weeks (and sometimes more) prior to their due date depending on 
distance to travel and assessed level of risk. This places considerable financial and 
other burdens on expectant mothers, their partners and families. Not all women have 
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the flexibility to leave their family, home or livelihood for extended periods without 
serious negative impacts.xxiii 

The various state-based patient transport subsidy schemes are inequitable and 
inadequate, with different subsidy rates and eligibility xxiv and subsidy rates that often 
fall short of the real cost of travelling for medical care. The study of rural mothers in 
Western Australia showed they were under-informed about the Patient Assisted 
Travel Scheme: 
 

‘I don't know when or where mothers can get information about the PATS. 
There's that money and it's just available and they just don't know about it. 
..sometimes I showed the form to GPs and they were like, ‘what is this?’. 
 
‘I should have been told [about the PATS]. The GP never told me, the hospital 
never told me, not the obstetrician, no one. That's the main thing I want you to 
know for your study.’ 

 
NRWC supports a national review of the operation of patient transport subsidy 
schemes to ensure they provide consistent and adequate subsidisation for patients 
in rural, regional and remote Australia.  
 

7. Data collection, reporting and monitoring processes and allocation of 
research efforts relating to postpartum healthcare 

NRWC supports greater targeted investment in research and data collection about 
rural women’s health, including pregnancy, postpartum, fertility and reproductive 
health services. NRWC supports the Commonwealth’s increased in investment in 
women’s health including in pelvic pain, endometriosis and Medicare rebates but 
notes this still overlooks the true breadth of disparities across women’s health care, 
research, systems, funding, and policies.xxv For rural, regional and remote women, 
the disparities are even greater. Better research, data collection and pilots and trials 
to determine what works best to deliver services in thin markets, with a focus on 
women’s health, is needed. 
 

8. The ways in which women and girls experience recurrent, severe, or 
long-lasting pain conditions; 

Rural, regional and remote women face additional barriers accessing healthcare, 
including for long lasting pain conditions. The Victorian Government’s recent Inquiry 
into Women’s Pain (the first in the nation) received 13,000 responses. Women living 
in rural Victoria reported additional challenges when accessing pain care including 
extensive travel for care and limited provider choices.xxvi Respondents highlighted a 
lack of GPs, specialists and allied health practitioners in regional and rural areas, 
with 65% of rural and regional respondents reporting long wait times as a challenge 
to seeking care for pain.xxvi When access to GPs, specialists and allied health 
services is limited, women’s pain goes untreated, their conditions worsen, and their 
quality of life declines. Not only do women have to travel further and pay more, but 
they also have fewer choices of provider and often delay treatment. 
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9. Women's experience in seeking appropriate healthcare responses to 
pain, including experiences of medical misogyny; 

Women’s experiences of having their pain dismissed, being disrespected and 
receiving inadequate treatment of their pain are well established.xxvii For rural, 
regional and remote women, this is likely to be exacerbated by lack of access to care 
providers, delays getting treatment and fewer choices of providers. One participant in 
NRWC’s online survey specifically noted the need for female doctors: 
 

“Need more access to female gps. I don’t feel comfortable with males for most 
female related issues.” 

 

10. Barriers to effective pain management, including the range and 
affordability of available treatments; 

Women pay more and are more likely to delay their treatment.xxviii Rural women 
experience additional barriers including accessing timely appointments, paying more 
(fuel and accommodation or public transport costs) and having access to fewer 
providers. 
 
Results from NRWC’s online survey showed 45 per cent of women accessing pain 
treatment said the experience was difficult. Close to 30% estimated they were out of 
pocket $5000 or more to access this service. Twenty eight percent said they had 
waited between 6 and 12 months to get an appointment and approximately 22% said 
they had waited for more than 12 months. Roughly 37% travelled between 200 and 
500kms (one way) and around 33% travelled more than 500kms (one way). 63% had 
no choice in their provider. Some of the survey participants articulated their 
challenges: 
 

“Ultrasound and imaging - long distances to travel.  Gynaecologists who are 
dismissive of pain /endometriosis.” 

 
“I was experiencing severe vaginal and vulval pain due to perimenopause. It 
took several months and a lot of travel and money to finally find a doctor who 
could diagnose and treat me. I am now on HRT. I cannot say enough about 
the Jean Hailes Institute in Melbourne who took me seriously and were able to 
help. I now see them via Telehealth.” 

 

11. Best practice approaches to assisted reproduction treatments; 

NRWC supports targeted approaches to support rural, regional and remote women 
and their families to access fertility treatments. For example, increasing subsidy 
rates provided by patient transport subsidy schemes to properly accommodate 
women and their families travelling to access healthcare. Currently these schemes 
pay well below the true costs of accommodation and fuel, limiting their ability to 
support women and reduce out of pocket costs for rural women and their families. 
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12. Access and affordability issues relating to fertility and assisted 
reproduction treatments; 

Like most other health services, rural, regional and remote women and their families 
do not have equal access to fertility and assisted reproductive treatments. Rural 
women must travel long distances, take time off work, stay overnight and pay 
accommodation costs if they require fertility and ART.xxix A Queensland study found 
that most participants travelled well over 200 km to access assisted reproductive 
services. In addition to travel times and costs, rural patients reported issues with long 
wait times for appointments, costs for scans and tests performed outside of the clinic 
and sometimes needing to spend extended periods of time away from home.xxx 

NRWC’s survey showed more than 45% of women completing the survey that had 
accessed fertility treatment rated their experience accessing services as difficult. 
Close to 45% said it cost them $5000 or more and around 30% said they waited 
more than 6 -12 months for an appointment. Around 25% travelled 500 kms (one 
way) or more to access an appointment and approximately 33 per cent travelled 
between 200 and 500 kms (one way). 72 per cent said they had no choice in 
provider. 
 

13. The regulation of medical devices used in women's healthcare 
treatments, including risk assessments, monitoring and reporting; 

NRWC has no information or advice regarding regulation of medical devices. 

 

14. The role of relevant regulators and other agencies in responding to 
complaints regarding medical devices; and 

NRWC has no information or advice regarding regulation of medical devices. 

 

15. Any related matters 

NRWC notes that large parts of rural, regional and remote Australia are 
underserviced when it comes to termination services. This is a critical issue for rural 
women and their families. In Queensland, there are nine listed surgical abortion 
providers, none further west than Longreach.xxxi Access to surgical abortion in 
regional Western Australia, which has only decriminalised abortion in 2024, is 
unclear.xxxii Of the 24 high disadvantage regional and rural LGAs in Victoria, 67% did 
not have any listed surgical abortion providers, 45% did not have any listed 
medication abortion providers and 60% did not have any listed medication abortion 
dispensing pharmacies.xxxiii In NSW, large areas of the state are abortion care 
‘deserts’. The only public hospitals in NSW openly providing abortion outside of a 
medical emergency are in Broken Hill, Newcastle and the Royal Women’s Hospital in 
Sydney.xxxiv Given that an estimated one in four women will have an abortion in their 
lifetime,xxxv termination services should be considered essential frontline service, not 
a specialist, optional service that women should have to travel to access. 
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