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About SHARE 
Se xua l He a lth  Ad voca te s fo r Re p rod uct ive  Eq uity (SHARE) a re  a  g roup  o f young  
p e op le  from  a round  Austra lia  ca m p a ig ning  fo r fre e  contra ce p t ion a cce ss. We  
a d voca te  fo r e q uita b le  se xua l a nd  re p rod uct ive  he a lth  outcom e s fo r a ll.  

Som e  o f SHARE’s p re vious work ha s includ e d  ca rrying  out  a  na t iona l surve y with 273 
re sp ond e nts to  und e rsta nd  Austra lia n’s, a nd  p a rt icu la rly young  Austra lia ns’ a cce ss, to  
contra ce p t ive s. Our surve y found  tha t  2 in  5 re sp ond e nts re p orte d  tha t  the  cost  o f 
contra ce p t ion lim ite d  the ir choice s.1 The  m ost  com m on p rim a ry sta te d  re a son fo r 
contra ce p t ive  use  wa s fo r m a na g e m e nt  o f fe rt ility (63% of p a rt icip a nts) fo llowe d  b y 
fo r m a na g e m e nt  o f e nd om e triosis (21% of p a rt icip a nts).2 

SHARE ha s a lso  p ub lishe d  a n Op e n Le t te r fo r Unive rsa l Acce ss to  Contra ce p t ion 3 tha t  
wa s sig ne d  b y: Wom e n’s He a lth  Ma tte rs, Pla n I nte rna t iona l, MSI , YWCA Austra lia , 
SHFPACT, QENDO, Se xua l He a lth  Victo ria , Working  with Wom e n Allia nce  a nd  m a ny 
o the r a lig ne d  o rg a nisa t ions.  

1 Sexual Health Advocates for Reproductive Equity, The Cost of Contraceptives Report, 
https://drive.google.com/file/d/1nPHgxd4AePIdV6uQLj91C7TtK4H9vNfK/view
2 Ibid.  
3 Open Letter for Universal Access to Contraception 
ht tp s:/ / d rive .g oog le .co m / file / d / 1fKQQORc2k_ RzSsq 7e NVi2XjJ rXLa u8CY/ vie w  
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Summary of 
Recommendations   

1. Ensure universal, free access to contraception:  Cho ice  a nd  
unive rsa l a cce ss to  contra ce p t ion m e a ns b e t te r he a lth , socia l, 
e d uca t iona l, a nd  fina ncia l ou tcom e s fo r a ll Austra lia ns.  

2. Improve access to comprehensive sexual and reproductive 
health education  

Introduction  
This sub m ission to  the  Le g isla t ive  Asse m b ly fo r the  Austra lia n Ca p ita l Te rrito ry’s 
Sta nd ing  Com m it te e  on Socia l Po licy is  m a d e  b y the  Se xua l He a lth  Ad voca te s fo r 
Re p rod uct ive  Eq uity (SHARE) to  the  End om e triosis a nd  o the r Pe lvic Pa in Cond it ions 
inq uiry.  

The  Roya l Austra lia n a nd  Ne w Ze a la nd  Co lle g e  o f Ob ste t ricia ns a nd  Gyne co log ists’ 
(RANZCOG) na t iona l g u id e line  fo r the  m a na g e m e nt  o f susp e cte d  e nd om e triosis o r 
a d e nom yosis wa s pub lishe d  in  Ma y 2025. Am ong st  a n inte rd iscip lina ry a p p roa ch to  
m a na g e m e nt , it  re com m e nd s “first -line  ho rm ona l t re a tm e nts, includ ing  com b ine d  o ra l 
contra ce p t ive s a nd  p rog e stog e ns (o ra l, in je ct ion, im p la nt  o r I UD)”.4 Howe ve r, 
contra ce p t ive  a cce ss in  Austra lia  is  ine quita b le  d ue  to  st ructura l a nd  syste m ic socio -
e conom ic b a rrie rs.  

I n  p rovid ing  this re sp onse , SHARE wishe s to  e nsure  tha t  the  b a rrie rs to  contra ce p t ive  
a cce ss a re  consid e re d  in  re la t ion to  ind ivid ua l’s a b ility to  m a na g e  cond it ions such a s 
e nd om e triosis a nd  p e lvic p a in. We  furthe r wish to  hig hlig ht  issue s o f m e d ica l 
m isog yny, g e nd e r b ia se s, a nd  the  e conom ic a nd  socia l im p a cts on p e op le  in  the  ACT 
with the se  cond it ions. 

 
4 The Royal Australian and New Zealand College of Obstetricians and Gynecologists, Australian Living 
Evidence Guideline: Endometriosis (2025), 3 https://ranzcog.edu.au/wp -
content/uploads/Endometriosis -Clinical -Practice -Guideline.pdf  
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Recommendations  
1. Ensure universal, free access to contraceptives:  Choice and universal access to 
contraception translates to better health, social, educational, and financial outcomes 
for all. It empowers individuals to plan pregnancies, manage pelvic pain, 
perimenopause, endometriosis, polycystic ovary syndrome and ade nomyosis and 
other conditions.  

Australia prides itself on having a world -class health system; however, systemic 
inequities exist that constrain people’s choices and prevent people from receiving the 
reproductive health care they need. Barriers to accessing reproductive healthcare 
have t he greatest impact on women and gender -diverse people, young people, people 
with disabilities, Aboriginal and Torres Strait Islander peoples, people who have 
migrated to and people who have sought refuge in Australia.  

Whilst there are a number of areas that influence the accessibility of reproductive 
he a lthca re  a nd  contra ce p t ive  cho ice , cost  re m a ins the  m ost  sig nifica nt .5 The re fo re , 
unive rsa l a cce ss to  contra ce p t ion is  fund a m e nta l to  a chie ving  g e nd e r e qua lity a nd  
he a lth  outcom e s.  

SHARE’s na t iona l surve y found  tha t  2 in  5 re sp ond e nts re p orte d  tha t  the  cost  o f 
contra ce p t ion lim ite d  the ir choice s.6 As a  re su lt , ne a rly 2 in  5 sha re d  tha t  the y ha d  ha d  
to  p a use  o r switch to  che a p e r contra ce p t ive s, a nd  ove r 1 in  3 could  no t  a ffo rd  the ir 
p re fe rre d  contra ce p t ive  m e thod .7  

The se  b a rrie rs a re  p a rt icu la rly p rob le m a t ic whe n consid e re d  in  re la t ion to  the  
m a na g e m e nt  o f e nd om e triosis a nd  p e lvic p a in. End om e triosis ha s b e e n d e m onstra te d  
to  ca use  hig h e conom ic costs fo r those  with the  d ise a se . I t  ha s b e e n e st im a te d  tha t  
“the  life t im e  b urd e n o f d ise a se  is  e st im a te d  to  b e  a p p roxim a te ly $129,993” p e r p e rson, 
no t  a ccount ing  fo r com orb id it ie s.8  

 
5 Sexual Health Advocates for Reproductive Equity, The Cost of Contraceptives Report.  
6 Ibid  
7 Ibid  
8 Ernst & Young, The cost of endometriosis in Australia: A Report for EndoActive (2019) 17, 
https://endoactive.org.au/wp -content/uploads/29May2019 -FINAL -The-Cost -of -Endometriosis -in-
Australia -EY-EndoActive -Report.pdf 17  
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The  costs o f contra ce p t ive s should  b e  se e n a s one  p a rt  o f this. The  Roya l Austra lia n 
a nd  Ne w Ze a la nd  Co lle g e  o f Ob ste t ricia ns a nd  Gyne co log ist 's  (RANZCOG) na t iona l 
g u id e line  fo r the  m a na g e m e nt  o f susp e cte d  e nd om e triosis o r a d e nom yosis wa s 
p ub lishe d  in  Ma y 2025. Am ong st  a n inte rd iscip lina ry a p p roa ch to  m a na g e m e nt , it  
re com m e nd s “first -line  ho rm ona l t re a tm e nts, includ ing  com bine d  o ra l contra ce p t ive s 
a nd  p rog e stog e ns (ora l, in je ct ion, im p la nt  o r I UD)”.9  

Am ong st  SHARE’s na t iona l surve y p a rt icip a nts, the  m ost  com m on p rim a ry sta te d  
re a son fo r contra ce p t ive  use  wa s fo r m a na g e m e nt  o f fe rt ility (63% of p a rt icip a nts). 
This wa s fo llowe d  b y m a na g e m e nt  o f e nd om e triosis (21% of pa rt icip a nts).10 

Pa rt icip a nts o f SHARE’s na t iona l surve y who  we re  ta king  contra ce p t ion we re  found  to  
b e  2.9 t im e s g re a te r od d s o f re p ort ing  a t  le a st  one  o f the  fina ncia l ind ica to rs includ e d  
in  ta b le  2 b e low. Howe ve r, ind ivid ua l ind ica to rs we re  no t  sig nifica nt ly a ssocia te d  with 
ta king  contra ce p t ion e xce p t  fo r d e la ying  non-e sse nt ia l p urcha se s (se e  Ta b le  1).  

Ta b le  1: Contra ce p t ion use  a ssocia t ion with fina ncia l ind ica tors 

 Od d s Ra t io  95% CI  P 

De la y Purcha se   3.77  
 

2.11-6.73 <.001 

De la y Utilit ie s  1.35 0 .49-3.73  0 .564  

De la y Mortg a g e   1.10   0 .43-2.86 0 .838 

De la y Ca r Exp e nse s  0 .93  0 .41-2.09  0 .857 

De la y Cre d it  Ca rd   1.15 0 .31-4 .27 0 .830 

Pa wne d  Good s  1.87 0 .69-5.05 0 .213 

De la ye d  Me a ls 1.10  
0 .525-2.29 0.805 

1.10   0 .525-2.29 0 .805 

Una b le  to  
He a t / Coo l 

2.10 0 .461-9.56 0 .327 

 
9 The  Ro ya l Aust ra lia n a nd  Ne w Ze a la nd  Colle g e  o f Ob ste t ricia ns  a nd  Gyne co log ists , Australian Living 
Evidence Guideline: Endometriosis , 3.  
10 Se xua l He a lth Ad voca te s fo r Re p rod uct ive  Eq uity, The Cost of Contraceptives Report.  



5 
 
Re lie d  on Frie nd s/  
Fa m ily  

3.54  0 .81-15.5  0 .075 

Re lie d  on We lfa re  1.49 0 .54 -4 .1  0 .435 

Sig nifica nce : p <.05 
All p re se nte d  le ve ls we re  com p a re d  a g a inst  use  o f contra ce p t ion (ye s o r 
no ) 

 

The  cost-o f-living  crisis  ha s e xa ce rb a te d  this issue , with m a ny p e op le  ha ving  to  
choose  be twe e n contra ce p t ion a nd  o the r e sse nt ia ls such a s food , housing , a nd  
he a lthca re .11 

The  ACT Le g isla t ive  Asse m b ly’s Sta nd ing  Com m it te e  on He a lth  a nd  We llb e ing  I nquiry 
ha s p re viously inq uire d  into  Ab ort ion a nd  Re p rod uct ive  Cho ice  in  the  ACT. 
Re com m e nd a t ion 16 o f this Re port  sta te d :  

“Tha t  the  ACT Gove rnm e nt  inve st  in  re d ucing  uninte nd e d  p re g na ncy b y 
sub sid ising  a cce ss to  long  a ct ing  re ve rsib le  contra ce p t ion, a long sid e  a  t ria l o f 
sub sid ise d  va se ctom ie s in  co lla b ora t ion with loca l he a lth  p rovid e rs”.12 

The  Gove rnm e nt  re sp onse  to  this re p ort  a nd  re com m e nd a t ion wa s to  consid e r this in  
the  conte xt  o f work a t  the  Com m onwe a lth  le ve l.13 Since  this, the  Com m onwe a lth  
Gove rnm e nt  ha s out line d  in  a  re sponse  to  a  sim ila r Se na te  I nq uiry re com m e nd a t ion 
sta t ing  tha t  incre a se d  a ffo rd a b ility o f contra ce p t ive s would  only b e  o ffe re d  throug h 
the  PBS.  

As such the re , is  a  cle a r p a thwa y fo r the  ACT to  cont inue  its  e xp a nsion o f fre e  
contra ce p t ive  a cce ss.  

 
11 I ntha vo ng  Ang e lina , The ultimate choice - rent, groceries, or contraceptives?  Aust ra lia n Wo m e n’s 
He a lth Allia nce , ht tp s:/ / a ust ra lia nwo m e nshe a lth.o rg / 2024/ 10/ 22/ the -ult im a te -cho ice -re nt -g roce rie s-
or-cont ra ce p t ive s/  
12 ACT He a lth, Government Response to Report 10 - Inquiry into Abortion and Reproductive Choice in 
the ACT  (2023), 27, 
ht tp s:/ / www.p a rlia m e nt .a ct .g ov.a u/ _ _ d a ta / a sse ts/ p d f_ file / 0010/ 2261197/ Gove rnm e nt-re sp onse -to -
HCW-Re p o rt -10-I nq uiry-into -Ab ort ion-a nd -Re p ro d uct ive -Choice s-in-the -ACT.p d f  
13 I b id . 
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The  ACT ha s a lre a d y d e m onstra te d  itse lf a s a  fo re runne r in  e nsuring  a cce ssib le  a nd  
fre e  re p rod uct ive  he a lth  with the  p rovision o f no  cost  a b ort ions fo r a ll. Furthe r, those  
u t ilising  the se  se rvice s, if wa nte d , a re  a lso  a b le  to  a cce ss LARCs fre e  o f cost . The  
furthe r e xp a nsion o f fre e  a cce ss to  contra ce p t ive s is  a  na tura l e xp a nsion o f the  ACT’s 
na t ion le a d ing  ro le  in  e nsuring  e q uita b le  he a lth  a cce ss fo r a ll.  

 

2. Improved access to comprehensive sexual and reproductive health education:  
De sp ite  a n e st im a te d  1 in  7 g irls  a nd  wom e n a nd  those  a ssig ne d  fe m a le  a t  b irth  
ha ving  e nd om e triosis, it  ca n ta ke  som e one  ye a rs to  re ce ive  a  d ia g nosis.14 This is  in  
p a rt  d ue  to  the  ne e d  fo r g re a te r im p rove m e nts in  the  t ra ining  a nd  up skilling  o f our 
he a lthca re  workfo rce . Howe ve r, g re a te r p ub lic  und e rsta nd ing  a nd  he a lth  lite ra cy 
should  a lso  b e  consid e re d  a s p a rt  o f this to  e nsure  p e op le  p a rt icu la rly from  p rio rity 
p op ula t ions a re  a wa re  o f the ir cho ice s re d ucing  unm e t  ne e d . This would  m e e t  the  ACT 
a nd  na t iona l st ra te g ie s to  re d uce  incre a sing  ra te s o f chla m yd ia , g onorrhe a , a nd  
syp hilis .15 1617 Fo r insta nce , whe re  fre e  contra ce p t ion is  o ffe re d , e duca t ion ca n e nsure  
ind ivid ua ls who  would  b e  inte re ste d  ca n na vig a te  the  he a lth  syste m  to  a cce ss it  a nd  
a re  confid e nt  in  using  it  co rre ct ly. SHARE re com m e nd s g re a te r inve stm e nt  in:  

A. Acce ssib le , com p re he nsive  a nd  cu ltura lly inclusive  se xua l a nd  re p rod uct ive  
he a lth  e d uca t ion in  schoo ls a nd  re le va nt  unive rsity d e g re e s tha t  is  
com p re he nsive  a nd  inclusive .  

B. De ve lop  p ub lic  he a lth  e d uca t ion ca m p a ig ns in  m ult ip le  la ng ua g e s a nd  in  
p a rtne rship  with the  re le va nt  com m unity to  incre a se  se xua l a nd  re p rod uct ive  
he a lth  lite ra cy.  

 
14 De  Corte , P., Mo ritz Kling ha rd t , vo n Stockum , S., & He ine m a nn, K. (2024 ). Tim e  to  Dia g nose  
End o m e trios is: Curre nt  Sta tus, Cha lle ng e s a nd  Re g iona l Cha ra cte rist ics—A Syste m a t ic Lite ra ture  
Review.  BJOG an International Journal of Obstetrics & Gynaecology , 132(2). 
https://doi.org/10.1111/1471 -0528.17973 
15 UNSW Kirby Institute. (2023).  Sexually transmissible infections are on the rise in Australia, with 
syphilis rates tripling over the decade . https://www.kirby.unsw.edu.au/news/sexually -transmissible -
infections -are -rise -australia -syphilis -rates -tripling -over -decade  
16 ACT Government . Public Health Clinical alert 26 September 2025: Syphilis – information for clinicians . 
https://www.act.gov.au/__data/assets/pdf_file/0003/2924724/Syphilis -Information -for -clinicians.pdf  
17 Fifth  National Sexually Transmissible Infections Strategy, 
https://www.cdc.gov.au/system/files/2025 -10/fifth -national -sexually -transmissible -infections -
st ra te g y-2024-2030_ 0.p d f          




