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Submission the Senate Community Affairs References Committee 

inquiry into the universal access to reproductive healthcare 
 
 
 

About LGBTIQ+ Health Australia 

LGBTIQ+ Health Australia (LHA) is the national peak organisation working to promote the health and 

wellbeing of LGBTIQ+ people and communities. LHA is uniquely placed with a diverse membership 

that spans across states and territories, and includes LGBTIQ+ community-controlled health 

organisations, LGBTIQ+ community groups and state and territory peak bodies, service providers, 

researchers and individuals. LHA is strategically positioned to provide a national focus to improving 

the health and wellbeing of LGBTIQ+ people through policy, advocacy, representation, research 

evidence, and capacity building across all health portfolios of significance to our communities. We 

recognise that people’s genders, bodies, relationships, and sexualities affect their health and 

wellbeing in every domain of their life.  

 

 

 

Contact 

Name:  James Zanotto 
Position:  Policy, Research and Communications Director 

Email: james.zanotto@lgbtiqhealth.org.au 
Phone:  02 7209 6301 
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EXECUTIVE SUMMARY   

LGBTIQ+ Health Australia (LHA) welcomes the opportunity to provide comments to the Senate 

Community Affairs References Committee into Universal Access to Reproductive and Sexual 

Healthcare. This submission focuses on the experiences of lesbian, gay, bisexual, trans/transgender, 

intersex, queer and other sexuality, gender, and bodily diverse (LGBTIQ+) people. 

While there is limited population-level data on LGBTIQ+ people’s access to reproductive and sexual 

health services, available information shows significant barriers accessing these services. This 

includes personal and/or structural discrimination that preferences heterosexual1, cisgender2 and 

endosex3 norms. The lack of available and affordable services also impedes access. 

This submission includes recommendations addressing the three distinct and diverse areas of (1) 

gender identity4, (2) innate variations of sex characteristics5 and (3) sexual orientation6, as well as (4) 

common recommendations across LGBTIQ+ populations: 

1. Trans, gender-diverse and non-binary people lack access to affordable, culturally safe 

reproductive and sexual health services due to issues ranging from use of incorrect pronouns to 

lack of respectful engagement that acknowledges the individual’s experiences and needs. Sexual 

health in relation to trans, gender-diverse and non-binary people needs to be defined broadly to 

include gender affirming, general, specialist and mental health care. 

2. People born with innate variations of sex characteristics continue to have reproductive and 

sexual healthcare decisions limited due to legal framework that allow unnecessary medical 

interventions without their consent, often during childhood. These interventions can result in 

 
1  Heterosexual is an individual who is sexually and/or romantically attracted to the opposite gender. The 

Australian Institute of Family Studies provides a glossary of inclusive and respectful terms related to lesbian, 
gay, bisexual, transgender, intersex, queer, asexual and other sexually or gender diverse. See 
https://aifs.gov.au/resources/resource-sheets/lgbtiqa-glossary-common-terms. This submission will include 
definitions of some relevant terms in footnotes to assist understanding. 

2  Cisgender/cis is a term used to describe people whose gender corresponds to what they were assigned at 
birth. (AIFS) 

3  Endosex is a term used to describe people whose innate sex characteristics meet medical and conventional 
understandings of male and female bodies. (AIFS) 

4  Gender is a social and cultural concept. It is about social and cultural differences in identity, expression and 
experience as a man, woman or non-binary person. Australian Bureau of Statistics (ABS) Standard for Sex, 
Gender, Variations of Sex Characteristics and Sexual Orientation Variables (2020 Standard), 
https://www.abs.gov.au/statistics/standards/standard-sex-gender-variations-sex-characteristics-and-
sexual-orientation-variables/latest-release. 

5  Variations of sex characteristics refers to people with innate genetic, hormonal or physical sex 
characteristics that do not conform to medical norms for female or male bodies. It refers to a wide 
spectrum of variations to genitals, hormones, chromosomes and/or reproductive organs. (ABS 2020 
Standard) 

6  Sexual orientation is an umbrella concept that encapsulates sexual identity (how a person thinks of their 
sexuality and the terms they identify with); attraction (romantic or sexual interest in another person); and 
behaviour (sexual behaviour). (ABS 2020 Standard) 

http://www.lgbtiqhealth.org.au/
http://www.lgbtiqhealth.org.au/
mailto:info@lgbtiqhealth.org.au
https://aifs.gov.au/resources/resource-sheets/lgbtiqa-glossary-common-terms
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https://www.abs.gov.au/statistics/standards/standard-sex-gender-variations-sex-characteristics-and-sexual-orientation-variables/latest-release
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infertility and absence of sexual pleasure. Urgent reform to prohibit interventions that are not 

medically necessary is needed to protect their reproductive and sexual health rights. 

3. Gay, lesbian and bisexual people face discrimination when seeking Medicare-subsidised IVF and 

other reproductive and sexual health services, due to historic policy assumptions that only 

‘medically’ infertile individuals deserve subsidised access. Cost is a barrier for gay, lesbian and 

bisexual people who cannot afford private rates for IVF and other reproductive services. People 

of diverse sexual orientation also have limited access to Medicare subsidy for surrogacy.  

4. All LGBTIQ+ populations experience discrimination and need reform to equitably access publicly 

funded services through Medicare and the PBS services. They also experience inaccurate and/or 

inappropriate data collection when accessing reproductive and sexual health services.  

To address a range of the concerns this submission identifies, LHA calls for funding to develop, in 

consultation with LGBTIQ+ communities, best practice LGBTIQ+ reproductive and sexual health 

guidelines for services. Such guidelines should be trauma informed, to ensure culturally sensitive and 

welcoming services for people of diverse gender, sexual orientation and bodies. 

The ABS Standard for Sex, Gender, Variations of Sex Characteristics and Sexual Orientation Variables 

2020 needs to be fully implemented across all health and wellbeing data collection to ensure 

accurate and comprehensive data on LGBTIQ+ people. 

LHA has worked with its member organisations to develop this submission. It supports the 

submissions and detailed recommendations by member organisations ACON, A Gender Agenda, 

Intersex Human Rights Australia, Rainbow Families, Transcend Australia and Transgender Victoria. 

SUMMARY OF RECOMMENDATIONS 

1. Recommendations on gender identity 

1.1. Address the inequities within the public health system that prohibit trans and gender 

diverse people from accessing the necessary services for them to affirm their gender. 

1.2. Ensure that best practice LGBTIQ+ reproductive and sexual health guidelines for services, 

recommended at 4.1 specifically address the needs for trans, gender diverse and non-binary 

people, including guidance related to correct pronouns and names, and data collection that 

accurately reflects individuals’ self-identification. 

2. Recommendations on innate variations of sex characteristics 

2.1. Implement clear national legislation to protect the human rights of people with innate 

variations of sex characteristics in medical settings, taking account of the approach in draft 

legislation developed by the Australian Capital Territory. 

2.2. Ensure that people with innate variations of sex characteristics can access subsidised 

treatment for family planning purposes, including to surgically retrieve and implant sperm, 

eggs and tissues, on the same basis as other forms of subsidised reproductive healthcare. 

http://www.lgbtiqhealth.org.au/
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2.3. Provide for adequate national resourcing for peer and family support and advocacy services 

for people with innate variations of sex characteristics and their families, including a 

dedicated helpline. 

2.4. Ensure that best practice LGBTIQ+ reproductive and sexual health guidelines for services, 

recommended at 4.1, do not conflate distinctive issues for people with innate variations of 

sex characteristics. 

3. Recommendations on sexual orientation 

3.1. Abolish the current exclusion from the Medicare rebate for assisted reproductive services 

when the service concerns surrogacy. 

3.2. Ensure that best practice LGBTIQ+ reproductive and sexual health guidelines for 

reproductive and sexual health services, recommended at 4.1 specifically address the needs 

for people of diverse sexual orientation, including recognition and accurate data collection 

of diverse family structures, and ‘intending parents’ (in the context of surrogacy) as ‘patient’ 

rather than the egg donor. 

4. General recommendations 

4.1. Publicly fund the development and national implementation of best practice LGBTIQ+ 

reproductive and sexual health guidelines for services, in consultation LGBTIQ+ 

communities.  

4.2. Publicly fund the provision of peer-navigation and support services to improve access to 

reproductive and sexual healthcare services for LGBTIQ+ people. 

4.3. Publicly fund healthcare practitioner education and training on the diverse reproductive and 

sexual healthcare needs of LGBTIQ+ people. 

4.4. Reform Medical Benefits Scheme (MBS) code requirements to ensure that LGBTIQ+ people 

can access Medicare subsidised reproductive and sexual health services and are not 

excluded based on being characterised as ‘socially’ infertile.  

4.5. Increase public funding of reproductive and sexual health services to address lack of 

affordable and timely access.  

4.6. Implement the ABS Standard for Sex, Gender, Variations of Sex Characteristics and Sexual 

Orientation Variables 2020 across all health and wellbeing data collection to ensure 

accurate and comprehensive counting of LGBTIQ+ people.  

4.7. Publicly fund comprehensive social research and population level research to gather an 

accurate picture of LGBTIQ+ need for and experience of reproductive and sexual healthcare 

services to guide ongoing reform.  

http://www.lgbtiqhealth.org.au/
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BACKGROUND 

LGBTIQ+ Health and Wellbeing  

Although many LGBTIQ+ people live healthy and happy lives, a disproportionate number experience 

poorer health outcomes compared with the broader population.  

LGBTIQ+ people are identified as a priority population in a range of national strategies, including the 

National Preventive Health Strategy 2021-20307, National Men’s Health Strategy8, National Women’s 

Health Strategy9, National Action Plan for the Health of Children and Young People10, National Drug 

Strategy11 and National Mental Health and Suicide Prevention Plan12. 

Adverse health outcomes for LGBTIQ+ people are directly related to stigma, prejudice, discrimination 

and abuse experienced due to being part of diverse LGBTIQ+ communities. Intersections with other 

identities and experiences also impact on wellbeing and access to health care, including but not 

limited to, being Aboriginal and/or Torres Strait Islander; racial and cultural background; age; having 

a disability; socioeconomic status; and geographic location.  

Understanding diversity within diversity 

The term ‘LGBTQI+’ includes distinct and overlapping population groups that have a range of 

commonalities as well as diverse needs and characteristics.  

Many also have intersecting other identities that expose them to overlapping forms of discrimination 

and marginalisation, which may compound the risk of poor health outcomes. This can be significant 

for LGBTIQ+ Aboriginal and Torres Strait Islander peoples, people with disability, people from 

culturally and linguistically diverse backgrounds or people of faith, who can face rejection from each 

of their communities.  

The term LGBTIQ+ needs to be used with care to ensure it does not obscure an issue that is 

important for a particular population but not for others. 

LHA welcomes the specific recognition in terms of reference at letter (g) identifying the need for 

examination of “experiences of transgender people, non-binary people, and people with variations of 

sex characteristics accessing sexual and reproductive healthcare”.  

 
7  https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030.  
8  https://www.health.gov.au/sites/default/files/documents/2021/05/national-men-s-health-strategy-2020-

2030.pdf.  
9  https://www.health.gov.au/resources/publications/national-womens-health-strategy-2020-2030.  
10  https://www.health.gov.au/resources/publications/national-action-plan-for-the-health-of-children-and-

young-people-2020-2030. 
11  https://www.health.gov.au/sites/default/files/national-drug-strategy-2017-2026.pdf.  
12  https://www.health.gov.au/resources/publications/the-australian-governments-national-mental-health-

and-suicide-prevention-plan.  

http://www.lgbtiqhealth.org.au/
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https://www.health.gov.au/resources/publications/national-action-plan-for-the-health-of-children-and-young-people-2020-2030
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LGBTIQ+ People and Healthcare Services 

Australian and international research has shown that LGBTIQ+ people under-utilise health services 

and delay seeking treatment due to actual or anticipated experiences of stigma and discrimination 

from service providers.13, 14 This can lead to reduced screening for physical and mental health 

conditions and poorer health outcomes. It can also mean that LGBTIQ+ people do not fully disclose 

relevant information about themselves and their health or support needs. Negative experiences in 

accessing services can include:  

▪ homophobia15, biphobia16 and/or transphobia17  

▪ discrimination based on sex characteristics 

▪ abuse or discrimination from staff or other clients  

▪ incorrect assumptions being made by staff about sex, gender, sexuality, or variations in sex 

characteristics 

▪ incorrect usage of language, terminology and misgendering of clients  

▪ lack of community-specific knowledge  

Importantly, in some cases, anticipation of experiencing stigma or discrimination has been found to 

have a greater negative impact on people than actual experiences.18 

People with intersex variations face unique barriers, with many having experienced medical 

interventions at an early age. Some studies have found that many report trauma and anxiety related 

to medical settings as a result.19 

While mainstream health and mental health services were the services most frequently accessed by 

LGBTIQ people, these services were also reported to be least likely to respect their gender. In Private 

Lives 3, only one third of trans and gender diverse people reported feeling that their gender identity 

was very or extremely respected at a mainstream medical clinic or hospital.20 Potential outcomes of 

 
13   Pennant, M.E., Baylis, S.E., Meads, C.A. (2009). Improving lesbian, gay and bisexual healthcare: a systematic 

review of qualitative literature from the UK. Diversity & Equality in Health & Care.6:193-203. 
14  Waling, A., Lim, G., Dhalla, S., Lyons, A., Bourne, A., (2019). Understanding LGBTI+ Lives in Crisis. 

Melbourne: Australian Research Centre in Sex, Health and Society, La Trobe University, and Lifeline 
Australia 

15  Homophobia refers to negative beliefs, prejudices, stereotypes and fears that exist towards same-sex 
attracted people. It can range from the use of offensive language to bullying, abuse and physical violence; 
and can include systemic barriers, such as being denied housing or being fired due to a person's sexual 
orientation. (AIHW) 

16  Biphobia refers to negative beliefs, prejudice and/or discrimination against bisexual people. This can include 
a dismissal of bisexuality, questioning whether bisexual identities are authentic or a focus on the sexual 
desires and practices of bisexual people. (AIHW) 

17  Transphobia refers to negative beliefs, prejudices and stereotypes that exist about trans people. (AIHW) 
18  Waling et al. (2019).  
19  Carpenter, M., (2016). The human rights of intersex people: addressing harmful practices and rhetoric of 

change. Reproductive Health Matters. 24(47):74–84 
20  Ibid  

http://www.lgbtiqhealth.org.au/
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heteronormative attitudes held by health professionals include delaying care, lack of disclosure and a 

lack of targeted health promotion and care.  

For LGBTIQ+ people in rural and remote communities, there are often additional barriers to health 

due to discrimination and lack of expertise. GPs can and do refuse treatment due to moral and 

religious beliefs. In rural and regional areas there may be no alternative provider. This can be 

particularly acute for trans and gender diverse people as providers generally have limited knowledge 

about specific needs and refer to city-based providers even for routine care, such as hormonal 

treatments. Most healthcare providers do not have expertise with intersex variations and adults, 

including parents, may be directed to a small number of teams in capital cities, including those 

responsible for harmful practices on children with intersex variations. 

Meaningful consideration of the significant health disparities experienced by LGBTIQ+ people, and 

the multiple barriers that currently discourage them from accessing the healthcare they need is 

crucial to adequately responding to policy proposals that risk having an adverse impact on the health 

and wellbeing of LGBTIQ+ people and their families.  

LGBTIQ+ PEOPLE AND REPRODUCTIVE AND SEXUAL HEALTHCARE SERVICES 

This submission draws on the limited available research, and the knowledge and expertise of LHA’s 

full member organisations—LGBTIQ+ community-controlled organisations that provide health and 

wellbeing services and programs for LGBTIQ+ people.  

LHA also made publicly available a questionnaire inviting comments and views from LGBITQ+ 

community members about their experiences seeking reproductive and sexual healthcare services.  

Given the diversity of experiences, the comments are grouped by gender identity (section 1), innate 

variations of sex characteristics (section 2) and sexual orientation (section 3), to ensure that distinct 

issues are not conflated. Issues that apply across all LGBTIQ+ populations groups are presented 

primarily at the end (section 4). 

1. TRANS, GENDER-DIVERSE AND NON-BINARY PEOPLE 

Trans, gender-diverse people and non-binary people experience a range of barriers and disadvantage 

accessing reproductive and sexual health care. The common theme is a dominant cis-gendered and 

heterosexual understanding of reproductive and sexual healthcare that fails to understand and 

address the needs of trans, gender-diverse and non-binary people.  

http://www.lgbtiqhealth.org.au/
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LHA endorses the position of its member organisations TransGender Victoria21 and Transcend 

Australia22 that this inquiry needs to address issues faced by all trans, gender-diverse and non-binary 

people, irrespective of gender assigned at birth. 

In relation to trans and gender-diverse people, a broad definition of sexual health care is needed, 

including gender affirming health care, general, specialist and mental health care. The World Health 

Organisation’s (WHO) ICD 11, adopted in January 2022 and being implemented in Australia by AIHW, 

recognises that TGD people have a condition of sexual health which is termed "gender incongruence 

of adolescence and adulthood” and “gender incongruence of childhood".23   

Inequitable access to publicly funded gender-affirming healthcare 

Currently access to publicly funded gender-affirming healthcare is inadequate, varying considerably 

across the country. LHA has been told by Transgender Victoria and Transcend Australia that the lack 

of funding currently mostly prevents access to surgery through public health systems. These life- 

enhancing and often life-saving procedures are viewed as merely “cosmetic”. They are not viewed as 

medically necessary procedures, and thus not eligible for public funding.  

There are a wide variety of surgeries that a person can undergo as part of affirming their gender, 

with most not explicitly covered by Medicare and some not available in Australia. Out of pocket costs 

for chest surgery can be up to $10,000 and vaginoplasty surgery can cost $25,000 to $30,000.24 The 

standard medications recommended for use in hormone therapy are not all subsidised through the 

Pharmaceutical Benefits Scheme (PBS). 

Culturally inappropriate reproductive and sexual health services 

Inadequate understanding of the needs of people who have a trans experience is a key barrier to 

accessing reproductive and sexual health services. Some reproductive healthcare providers lack a 

conceptual framework for the needs of trans, gender-diverse and non-binary people.   

Trans, gender-diverse and non-binary respondents to LHA’s questionnaire commonly reported that, 

even when they articulated their individual needs, reproductive and sexual health services ignored 

what they were saying. One person reported: 

A simple pap smear is often such an uncomfortable experience. Having to explain simple things 
like… yes I have sex… no I am not possibly pregnant… Yes I'm not silly there is absolutely no 
chance I can be pregnant if I'm having sex. And you think… surely this person is picking up what 
I'm saying here… that there is no penis involved in the sex I'm having... do you really want me to 

 
21  TransGender Victoria (TGV) is the state’s leading organisation working for trans and gender diverse people. 

https://transcend.org.au.  
22  Transcend Australia is Australia’s first parent led, national peer support network and community for parents 

and carers supporting their trans, gender diverse and non-binary child. https://transcend.org.au. 
23  https://www.who.int/standards/classifications/frequently-asked-questions/gender-incongruence-and-

transgender-health-in-the-icd 
24  ACON. A Blueprint for Improving the Health & Wellbeing of the Trans & Gender Diverse Community in NSW 

(2019) https://www.acon. org.au/wp-content/uploads/2019/04/ACONTGD-Health-Blueprint-Booklet.pdf 

http://www.lgbtiqhealth.org.au/
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paint that picture for you? …I present as a 'female' when you're sitting there and looking directly 
into a vagina. 

Another reported:  

I had a really bad experience when trying to get an IUD, however. The GP couldn’t do the 
procedure and referred me (with my consent and an understanding that they might be less 
gender inclusive) to the XX Hospital. In response to the referral, I received a letter saying I needed 
to provide more information and asking me to call. When I called, they thought I was referred for 
an abortion. I had to argue with staff member on the phone that no, I was not pregnant, I was 
referred for an IUD. They wanted to know why I wanted it. I explained I am trans and wanted it to 
help with gender dysphoria (ceasing periods). They argued with me about whether I meant body 
dysmorphia. It was an extremely uncomfortable and dysphoric conversation trying to assert that I 
knew my body, I knew the procedure I was wanting and why I wanted it. 

Another reported how reproductive services do not contemplate people who are not heterosexual 

and cis-gendered: 

…my partner and I had to register with the IVF clinic for counselling prior to their donation. 
Despite only needing counselling, and me not being involved in the process medically speaking, 
the automated registration system asked a lot of unnecessary and invasive questions such as my 
history of genetic conditions and past miscarriages. We also both had to register as 'single', 
because selecting having a partner meant we were automatically asked questions about how long 
we had been trying to get pregnant. After we registered, we were sent an information pack which 
was addressed to me as the AFAB [Assigned Female at Birth] partner and included a lot of 
information about "preparing for my pregnancy", despite our booking as a sperm donor as the 
primary client and me as a partner/support person. 

 Similarly, another reported: 

The GP did not pass on my pronouns and identity, or the doctor ignored it. I was constantly 
misgendered and assumed to be straight despite wearing pride pins. It was assumed that one day 
I would have children and commented on that I would give birth well. It was also assumed that I 
was in a straight partnership and that the non-existent boyfriend might have complaints about 
the IUD cord. And if he did, I just have to come back in and the doctor would sort it out.  

One person explained the search for reproductive and sexual health services where they feel safe:  

I have only once been asked about what parts of my body I’m sexually active with and then tested 
appropriately. I now go to a specific clinic because the other expects the GPs to do the STI swabs 
when that’s not necessary and feels unsafe. 

Transcend Australia has informed LHA that reproductive and sexual health services providers fail to 

provide equitable access to emergency contraception and hysterectomy interventions, due to 

preconceived notions about what trans, gender-diverse and non-binary people need. 

http://www.lgbtiqhealth.org.au/
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Reproductive Coercion 

LHA has been told by its member organisation A Gender Agenda25 that it works with clients who 

experience behaviours that undermine their autonomy to make decisions about reproductive health, 

often referred to as ‘reproductive coercion’. This can be a form of transphobic gendered violence 

and/or a form of intimate partner violence. 

Service providers generally do not understand that reproductive coercion is experienced by trans and 

non-binary people, not just by cisgendered women. It can include withholding or interrupting gender 

affirmation, as well as contraceptives. 

Dead-naming and use of wrong pronouns 

LHA questionnaire respondents commonly reported service providers misgendering them (failing to 

use their correct pronouns or other language that does not match their gender) or calling them by 

birth names that they do not use, a practice informally known as ‘dead-naming’. This is disrespectful 

and can be an extremely distressing and traumatising experience for some people.  

One person described: 

It starts when you arrive and they immediately deadname you, regardless of how many times you 
correct them. Then it's the documentation that doesn't allow someone like you to exist in a 

medical profession.  

Another reported: 

I feel traumatised by having had to have intrauterine ultrasounds by people who had zero 
understanding that I was trans and not a cis-woman and did not feel at all safe accessing these 
services. Because I was in the middle of the process of changing my name legally, the stress of 
having my deadname called across a crowded waiting room even when I'd specified my other 
name was anxiety-inducing. The only time I felt safe in the process was when I finally got to the 
reproductive health care clinic in [capital city] where staff are actually trained to work with trans 
patients. I still got misgendered by one of the nurses there, but it wasn't the worst part. 

Lack of affordability 

Several respondents to the LHA questionnaire reported that the wait to access public was so long 

that they had to resort to using the private system to ensure timely access. One stated: 

I had to wait more than a year on the public waiting list to have a minor procedure done that I 
needed, so I was more or less forced to go private. 

A number of people attributed the lack of affordability to the fact that Medicare-subsidised fertility 

services are limited to those are considered ‘medically’ infertile. They stated:  

Cost was huge for me - because trans people aren't considered medically infertile, we're 
considered "socially infertile", I had to pay the full price for the IVF drugs and specialist 
tests/appointments and did not the Medicare subsidised price. This is a difference between paying 

 
25  A Gender Agenda supports the goals and needs of the intersex, transgender and gender diverse 

communities of Canberra and the surrounding region. https://genderrights.org.au.  
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$10,000 versus $5000 if subsidised. On top of this, I live regionally, so I had to pay for return 
travel, accommodation, and take time off work to attend for the surgery. 
 

Lack of availability of Trans-friendly reproductive and sexual health services:  

Aside from lack of affordable services, another common access issue is the lack of availability of 

Trans sensitive and friendly reproductive and sexual health services. One person commented: 

There are very long waitlists to access trans-friendly GPs. I can’t make an appointment with my 
GP for urgent healthcare - I have to book to see her a month in advance. When I see other GPs for 
urgent care I am routinely misgendered. 

Another reported:  

…I live in rural XX, and all of my reproductive health care has to go through a provider in 
[Metropolitan area] because there are no local services. 

Similarly, another stated:  

More availability would be helpful. So few endocrinologists offer hormone treatments for trans 
people where I live. And it makes it incredibly difficult to get the care I need. 

Lack of information 

Trans and Gender Diverse people reported poor provision of reproductive and sexual healthcare 

information in both clinical and schooling settings.  The data contained in the 2018 Australian Trans 

and Gender Diverse Sexual Health Survey Report indicate that: 

“Less than half of participants (43.5%) had been given information on reproductive health and 
fertility preservation options as part of consultations for gender affirming care, despite this being 
recommended by clinical guidelines. Among those people who did receive reproductive health 
information, nearly three-quarters (76.2%) rated the information they received as ‘pretty good’ or 
‘excellent’.”26 

This report also states that: 

Participants were asked about the sexual and reproductive health education they received during 
primary and high school. Generally, participants were critical of the sexual and reproductive 
health education during their school years, with 34.2% rating their education as ‘poor’ and a 
further 30.3% as ‘awful’. Only 2.4% reported that the education they received was ‘excellent’.27 

 

 
26 Callander D, Wiggins J, Rosenberg S, Cornelisse VJ, Duck-Chong E, Holt M, Pony M, Vlahakis E, MacGibbon J, 
Cook T. 2019. The 2018 Australian Trans and Gender Diverse Sexual Health Survey: Report of Findings. Sydney, 
NSW: The Kirby Institute, UNSW Sydney. DOI: 10.26190/5d7ed96ceaa70. p12. 
27  Callander D, Wiggins J, Rosenberg S, Cornelisse VJ, Duck-Chong E, Holt M, Pony M, Vlahakis E, MacGibbon J, 

Cook T. 2019. The 2018 Australian Trans and Gender Diverse Sexual Health Survey: Report of Findings. 
Sydney, NSW: The Kirby Institute, UNSW Sydney. DOI: 10.26190/5d7ed96ceaa70. p12.  
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1. Recommendations on gender identity 

1.1. Address the inequities within the public health system that prohibit trans and gender diverse 

people from accessing the necessary services for them to affirm their gender. 

1.2. Ensure that best practice LGBTIQ+ reproductive and sexual health guidelines for services, 

recommended at 4.1 specifically address the needs for trans, gender diverse and non-binary 

people, including guidance related to correct pronouns and names, and data collection that 

accurately reflects individuals’ self-identification. 

2. PEOPLE BORN WITH INNATE VARIATIONS OF SEX CHARACTERISTICS 

Private Lives 3 identified that 34.8% of intersex people reported experiencing challenges accessing 

reproductive health services.28 

LHA supports the submission of Intersex Human Rights Australia (IHRA)29, and the recommendations 

here are drawn from that submission.  

National human rights protections of people with innate variations of sex characteristics 

LHA strongly supports the call by IHRA and other peer-led Intersex organisations for the prohibition 

of medically unnecessary interventions without individual consent. 

From 2019 to 2022, the ACT Australian Capital Territory (ACT) government has undertaken significant 

consultation and policy development towards a legislated restriction on medical interventions.30 

IHRA summarises that: 

If passed, the bill would ban deferrable medical interventions on children with intersex traits until 
they’re old enough to decide treatments for themselves. There will be exceptions for emergency 
and urgently necessary procedures. The bill will criminalise unnecessary medical interventions, 
and create an independent body to determine whether other proposed procedures are urgently 
necessary.31 

LHA endorses IHRA’s request for the Committee to call for the use of ACT legislation as a template for 

nationally consistent legislation across Australian states and territories. 

 
28  Hill, A. O., Bourne, A., McNair, R., Carman, M. & Lyons, A. (2020). Private Lives 3: The health and wellbeing 

of LGBTIQ people in Australia. ARCSHS Monograph Series No. 122. Melbourne, Australia: Australian 
Research Centre in Sex, Health and Society, La Trobe University, Table 65, p97.  

29  Intersex Human Rights Australia Ltd is a national body by and for people with intersex variations. It 
promotes the human rights, self-determination and bodily autonomy of intersex people in Australia. See 
https://ihra.org.au.  

30  https://www.cmtedd.act.gov.au/policystrategic/the-office-of-lgbtiq-affairs/protecting-the-rights-of-people-
with-variations-in-sex-characteristics-in-medical-settings 

31  Carpenter, Morgan. 17 June 2022. ‘The ACT releases Australian-first draft law to protect intersex children 
from irreversible medical harm’. https://ihra.org.au/39890/theconversation-act-draft-law/ 
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Access to reproductive healthcare for people with sex chromosome variations 

An example of people with people with Klinefelter syndrome highlights the need to ensure that 

distinct issues are adequately address and not conflated, in order to adequately identify health 

needs, including improved access to reproductive and sexual health services. 

According to Intersex Human Rights Australia, people with Klinefelter syndrome are clinically defined 

as men with an extra X sex chromosome (i.e. XXY sex chromosomes, or 47,XXY). The syndrome is 

associated with small testes, hypogonadism (low sex hormone levels) and may be associated with a 

range of other health risks32. As with other innate variations of sex characteristics, the physical 

characteristics of people with 47,XXY are socially stigmatised.33  

Not all people with 47,XXY sex chromosomes are male,34 but due to the current medical paradigm 

that assumes all people with 47,XXY chromosomes are men, women with 47,XXY and people who 

understand themselves in other ways face additional challenges in accessing appropriate medical 

care, with their health and social needs largely unreported. 

The fertility of people with 47,XXY is impaired, and surgical interventions early in puberty are 

sometimes recommended to extract viable sperm.35 36   

LHA echoes IHRA’s support for efforts to preserve fertility options for people with 47,XXY while 

ensuring that adolescents and youth, via approaches that facilitate supported decision-making,37 are 

able to freely assent or consent to treatment. 

While access to reproductive and sexual health services has been improved for women, and men 

with viable sperm in ejaculate, access to surgical procedures to retrieve viable sperm remains 

inaccessible to many. LHA has been informed by IHRA that many older people with 47,XXY who have 

sought treatment to surgically extract viable sperm when alternative means are not fruitful. IHRA 

states that individuals in heterosexual relationships have successfully used these methods. However, 

such treatments are costly, and this has proved burdensome and prohibitive for multiple community 

members. 

 
32  Skakkebæk, Anne, Mikkel Wallentin, and Claus H. Gravholt. 2015. ‘Neuropsychology and Socioeconomic 

Aspects of Klinefelter Syndrome: New Developments’. Current Opinion in Endocrinology & Diabetes and 
Obesity 22 (3): 209–16. doi:10.1097/MED.0000000000000157 

33  Skakkebæk, Anne, Mikkel Wallentin, and Claus H. Gravholt. 2015. ‘Neuropsychology and Socioeconomic 
Aspects of Klinefelter Syndrome: New Developments’. Current Opinion in Endocrinology & Diabetes and 
Obesity 22 (3): 209–16. doi:10.1097/MED.0000000000000157 

34  Röttger, S, K Schiebel, G Senger, S Ebner, W Schempp, and G Scherer. 2000. ‘An SRYNegative 47,XXY Mother 
and Daughter’. Cytogenetics and Cell Genetics 91: 204–7. 

35  Plotton, Ingrid, Aurélie Brosse, Beatrice Cuzin, and Hervé Lejeune. 2014. ‘Klinefelter Syndrome and TESE-
ICSI’. Annales d’Endocrinologie 75 (2): 118–25. doi:10.1016/j.ando.2014.04.004. 

36  Ozveri, Hakan, Furkan Kayabasoglu, Cem Demirel, and Ersan Donmez. 2015. ‘Outcomes of Micro-Dissection 
TESE in Patients with Non-Mosaic Klinefelter’s Syndrome without Hormonal Treatment’. International 
Journal of Fertility & Sterility 8 (4): 421–28. 

37  Intersex Human Rights Australia, and Morgan Carpenter. 2022. ‘Consultation on the Variations in Sex 
Characteristics (Restricted Medical Treatment) Bill 2022’, July 8. 

http://www.lgbtiqhealth.org.au/
http://www.lgbtiqhealth.org.au/
mailto:info@lgbtiqhealth.org.au


Health and wellbeing for lesbian, gay, bisexual, trans, intersex, queer [LGBTIQ+]  www.lgbtiqhealth.org.au 
people and sexuality, genders, and bodily diverse people and communities  info@lgbtiqhealth.org.au  
throughout Australia.   02 7209 6301 

ABN 45 138 151 569 
 

14 
 

 

Adequate funding to resource peer and family support 

Access to peer and family support is a well-recognised protective factor, improving health outcomes 

in all situations where individuals are diagnosed or treated as having a medical disorder.  

In relation to people with innate variations of sex characteristics, traumatic healthcare experiences 

result in a lack of follow-up in clinical settings. The 2016 clinical ‘consensus’ statement recognises: 

The practice of withholding medical history details, along with the possibility of negative medical 
experiences, likely contributes to patients with DSDs frequently being ‘lost to follow-up.’ (Lee et al. 
2016). 

The same statement acknowledges the powerful role of peer support.38 This is particularly relevant 

to accessing reproductive and sexual health services, as well as accessing healthcare services more 

broadly.  

Unfortunately, peer support is not well integrated into clinical teams. A new international scoping 

review found that people with innate variations of sex characteristics (‘VSC’ in the paper) are absent 

from multidisciplinary teams (‘MDTs’), which typically only include physical clinical professions: 

MDTs in the literature include mainly medical professionals: endocrinologists, urologists and 
surgeons. The collaboration among medical professionals in MDTs lacks cooperation as one team 
member sets the tasks of the team while each professional works separately. Despite the 
importance of psycho-social support the involvement of psychologists remains secondary. The 
implementation of ethical principles tends to exclude people with VSC. […] MDT tend to exclude 
people with VSC despite references to shared decision making processes and informed consent 
(Gramc, Streuli, and Clercq 2021) 

The 2013 Senate Standing Committee on Community Affairs report39 and 2021 Australian Human 

Rights Commission report40 both recommend significant improvements to the provision of 

psychosocial support, including resourcing for independent peer support and advocacy organisations.  

With support from LHA and the DSS, IHRA is working to improve psychosocial support, building on a 

pilot project known as InterLink initiated with support from Queensland Council for LGBTI Health.41 

This work remains precarious. 

Implications for sexual and reproductive health: 

• A lack of resourcing for peer and family support, and the persistence of clinical practices that 
violate human rights, mean that peer and family support  are not adequately available. 

 
38  Lee, Peter A., Anna Nordenström, Christopher P. Houk, S. Faisal Ahmed, Richard Auchus, Arlene Baratz, 

Katharine Baratz Dalke, et al. 2016. ‘Global Disorders of Sex Development Update since 2006: Perceptions, 
Approach and Care’. Hormone Research in Paediatrics 85 (3): 158–80. doi:10.1159/000442975. 

39  See https://www.aph.gov.au/parliamentary_business/committees/senate/community_affairs/ 
involuntary_sterilisation/sec_report/index  

40  See https://humanrights.gov.au/intersex-report-2021.  
41  See https://ilink.net.au  
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• Psychosocial support needs to be at the centre of clinical practice, not the periphery, and 
improvements to training and education for health providers (including mental health 
providers) are necessary. 

 

2. Recommendations on innate variations of sex characteristics 

2.1. Implement clear national legislation to protect the human rights of people with innate 

variations of sex characteristics in medical settings, taking account of the approach in draft 

legislation developed by the Australian Capital Territory. 

2.2. Ensure that people with innate variations of sex characteristics can access subsidised 

treatment for family planning purposes, including to surgically retrieve and implant sperm, 

eggs and tissues, on the same basis as other forms of subsidised reproductive healthcare. 

2.3. Provide for adequate national resourcing for peer and family support and advocacy services 

for people with innate variations of sex characteristics and their families, including a 

dedicated helpline. 

2.4. Ensure that best practice LGBTIQ+ reproductive and sexual health guidelines for services, 

recommended at 4.1, do not conflate distinctive issues for people with innate variations of 

sex characteristics. 

3. PEOPLE OF DIVERSE SEXUAL ORIENTATION  

Lesbian, gay, bi+ and queer people reported a range of issues when seeking to access reproductive 

and sexual health services.  

Culturally inappropriate reproductive and sexual health services 

LHA has been told by its member organisation Rainbow Families42 that a range of incorrect 

assumptions are made about people’s bodies; their gender; the gender of their partner and their 

sexual practices, sometimes including inappropriate comments and questions about sexual history. A 

member of Rainbow Families reported the systemic nature of the exclusion, stating that:   

The entire system is really designed for straight people, in terms of counselling, the decisions make 

about legal parentage and the presumptions the providers bring to table means it feels like you're not 

really a "fit" for the process if you're LGBTQIA. 

A number of questionnaire respondents referred to experiences of reproductive and sexual health 

services not being inclusive of same-sex couples. One respondent described accessing services as: 

 
42  Rainbow Families has a vision of a community of lesbian, gay, bisexual, transgender, and queer (LGBTQ+) 
families across Australia, where each family is included, respected and has value! Rainbow Families Inc is the 
peak organisation supporting LGBTQ+ parents and their children - https://www.rainbowfamilies.com.au/  
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Completely hetero gendered experience. Even entering our details into their CRM didn't allow for 
two men.  

Another described their experience as: 

too expensive, too patriarchal and not supportive of same sex relationships. 

Another person stated: 

We had to switch IVF clinics because of the hetero-normative views of a specialist in assessing our 
surrogate suitability. 

Discrimination in seeking Medicare subsidised reproductive and sexual health services 

A number of respondents to the LHA questionnaire reported that their access to IVF and other 

reproductive and sexual health services was impeded by the nature of the Medicare system, which 

does not permit subsidised access due to LGB+ people being considered ‘socially’, rather than 

‘medically’ infertile. One stated: 

The IVF process was a challenge continuously and zero access to financial support that would be 
available to hetero couples. The only reason for that is to either say that same sex couples are a 
choice people make OR that it is not equitable/the same entitlements shouldn't exist. 

Surrogacy eligibility for Medicare rebate  

In preparing this submission, LHA consulted with Just Equal and Equality Tasmania. We support their 

call for the removal of the current exclusion from Medicare rebate for assisted reproductive services 

when the service concerns surrogacy.  

This is based on the following reasons: 

▪ the exclusion is a historical anomaly 

▪ there will be minimal cost to the Commonwealth Government in removing the exclusion 

▪ there is a disproportionate impact on gay couples by having the exclusion in place, along with 

women who have suffered loss of their womb/uterus 

▪ the exclusion is counterproductive in that it encourages intended parents to undertake 

surrogacy overseas. 

Intending parents should be classified as the ‘patient’ 

LHA also supports Just Equal and Equality Tasmania view that the ‘intending parents’ - in the context 

of surrogacy - should be classified as the ‘patient’, rather than the egg donor.  

This is because the intending parents are the ones who: 

▪ who engage the doctor at the relevant clinic to undertake the assisted reproductive 

treatment 

▪ who are deemed to be infertile (under the definition of social infertility), whereas the donor 

is not deemed infertile under either the traditional view or the definition of social infertility 
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▪ who legally own the eggs once they have been retrieved 

▪ pay for the treatments rendered by the doctor to the intending parents and the donor 

▪ benefit from the treatments rendered, while the donor is not. 

 

3. Recommendations on sexual orientation 

3.1. Abolish the current exclusion from the Medicare rebate for assisted reproductive services 

when the service concerns surrogacy. 

3.2. Ensure that best practice LGBTIQ+ reproductive and sexual health guidelines for reproductive 

and sexual health services, recommended at 4.1 specifically address the needs for people of 

diverse sexual orientation, including recognition and accurate data collection of diverse 

family structures, and ‘intending parents’ (in the context of surrogacy) as ‘patient’ rather 

than the egg donor. 

4. ALL LGBTIQ+ POPULATIONS 

Across all LGBTIQ+ population groups, there is experience of significant barriers accessing 

reproductive and sexual health services. The key drivers are personal and structural discrimination 

that preferences heterosexual, cisgender and endosex norms. The lack of available and affordable 

services also impedes access. 

Private Lives 3 reported that 22.9% of respondents were concerned about heterosexist treatment at 

an Assisted Reproductive Treatment service.43  

This was reflected in individual experiences reported through the LHA questionnaire. Several 

questionnaire respondents quoted earlier in this submission describe common experiences of 

discrimination and lack of culturally safe reproductive and sexual health services. All LGBTIQ+ 

population groups encounter ineligibility for some Medicare subsidised reproductive services and a 

lack of affordable, local services.  

The development of best practice LGBTIQ+ reproductive and sexual health guidelines for services 

would allow for these various issues to be addressed. These guidelines should be trauma informed, 

to ensure culturally sensitive and welcoming services for people of diverse gender, sexual orientation 

and bodies. 

The absence of accurate data collection is common across groups.  

LHA is seeking the implementation of the ABS Standard for Sex, Gender, Variations of Sex 

Characteristics and Sexual Orientation Variables 2020 (the 2020 Standard) across all health and 

wellbeing data collection to ensure that questions to identify LGBTIQ+ populations in the data are 

asked consistent and appropriately to provide an evidence base for health and wellbeing 

 
43  Table 15, Private Lives 3, Australian Research Centre in Sex, Health and Society, La Trobe University 
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strategies.44 This best practice approach will ensure accurate collection of information about people 

of diverse sexual orientation, gender identity and bodies.  

4. General recommendations 

4.1. Publicly fund the development and national implementation of best practice LGBTIQ+ 

reproductive and sexual health guidelines for services, in consultation LGBTIQ+ communities.  

4.2. Publicly fund the provision of peer-navigation and support services to improve access to 

reproductive and sexual healthcare services for LGBTIQ+ people. 

4.3. Publicly fund healthcare practitioner education and training on the diverse reproductive and 

sexual healthcare needs of LGBTIQ+ people. 

4.4. Reform Medical Benefits Scheme (MBS) code requirements to ensure that LGBTIQ+ people 

can access Medicare subsidised reproductive and sexual health services and are not excluded 

based on being characterised as ‘socially’ infertile.  

4.5. Increase public funding of reproductive and sexual health services to address lack of 

affordable and timely access.  

4.6. Implement the ABS Standard for Sex, Gender, Variations of Sex Characteristics and Sexual 

Orientation Variables 2020 across all health and wellbeing data collection to ensure accurate 

and comprehensive counting of LGBTIQ+ people.  

4.7. Publicly fund comprehensive social research and population level research to gather an 
accurate picture of LGBTIQ+ need for and experience of reproductive and sexual healthcare 
services to guide ongoing reform. 

 
44  See https://www.abs.gov.au/statistics/standards/standard-sex-gender-variations-sex-characteristics-and-

sexual-orientation-variables/latest-release.  
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