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Victorian Council of Social Service (VCOSS)

VCOSS is the peak body of the social and community sector in Victoria. VCOSS works to ensure that all Victorians have access to and a fair share of the community’s resources and services, through advocating for the development of a sustainable, fair and equitable society.

VCOSS believes a society that lives out the principles of equity and justice:

· Ensures everyone has access to and a fair share of the community's resources and services

· Involves all people as equals, without discrimination

· Values and encourages people's participation in decision making about their own lives and their community.

Introduction

VCOSS supports the proposed Bill, the Therapeutic Goods Amendment (Repeal of Ministerial Responsibility for Approval of RU486) Bill 2005, which would assign responsibility for evaluation, approval and regulation of RU486 and other abortifacients to the Therapeutic Goods Administration. This submission provides detail as to why VCOSS supports assigning this responsibility to the TGA and the critical importance of the provision of comprehensive health care services for women in Australia.

VCOSS endorses the submissions to the Inquiry of the Victorian Royal Women’s Hospital and Women’s Health Victoria.
Assigning responsibility for approval of RU486 to the TGA

VCOSS believes that the 1996 amendments to the Therapeutic Goods Act 1989 (Com), ‘the Act,’ created a significant inconsistency in the administration established under the Act for the evaluation, approval and regulation of therapeutic goods. These provisions undermine the integrity of the system established by the Therapeutic Goods Administration (TGA) to protect and promote public health through safe and effective use of high quality, therapeutic drugs in Australia.  

VCOSS advocates that the TGA is the appropriate statutory authority to make decisions regarding the availability of RU486 or other abortifacients in Australia, through its normal evaluation, approval and regulation process. The TGA’s approval process is based on scientific evidence, and examines and evaluates the quality, safety and effectiveness of drugs on this evidence. The TGA’s risk assessment framework provides clarity and transparency of process and protection from vested interests. The 1996 amendments resulted in an exception to the agreed standards and criteria for assessing drugs for use in Australia. The TGA is the appropriate body for assessing the risks associated with RU 486, and approving and regulating its use in relation to the public health of Australians.   

Comprehensive health care services for all women in Australia

Effective health services are fundamental to the wellbeing and development of the Australian community, and are key for minimising disadvantage.
 To support the health and wellbeing of all Australians, integrated and comprehensive health services are required. Of critical importance is that these services are equitably available.

Access to health services is not just an issue of affordability, but also of availability, proximity and timeliness. Factors such as a lack of independent transport – either public or private, lack of income, limited services, and a lack of understanding regarding what services are available result in many women on low incomes and those living in regional and rural Victoria not being able to access required health services in a timely fashion.

Research undertaken by VCOSS and a number of our members highlights that there are significant inequalities in access to health services, particularly for women on low incomes and those living in regional and rural Victoria. For example, the VCOSS Access to Services report noted that for women living in Gippsland, lack of transport was the most significant barrier experienced in accessing required health services.
 
VCOSS members in regional Victoria have reported that women living in regional and rural areas face restricted access to abortion services due to limited service providers, the financial cost of seeing a private practitioner, the lack of public transport, and the lack of privacy that can exist in smaller communities. Many women in regional and rural Victoria must currently travel to access safe termination services, which generally entails two to three days away from their family, friends and work – from their support networks. 

For many women on low incomes the financial cost alone can make this prohibitive. Women with children or other caring responsibilities and working women face additional significant challenges organising time away from home. The financial cost of seeing a practitioner is compounded by other factors previously mentioned, such as lack of private transport. Use of public transport to access services in cities is more likely to require overnight stays. VCOSS advocates that access to RU486, or a medical abortion,
 would significantly assist in removing these barriers for women, as well as enabling them to access their support networks.
The United Nations’ Convention on the Elimination of all forms of Discrimination Against Women (CEDAW) specifically protects the human rights of women in a number of areas, including access to health services. Access to all health services, including abortion, should be provided on the basis of health care need, and not be limited by a woman’s socioeconomic status or where they live. VCOSS advocates that RU486 should be made available as part of the provision of comprehensive women’s health services.
   

� Australian Institute of Health and Welfare,2000, Australia’s Health 2000, Canberra: Australian Institute of Health and Welfare


� K Colvin, 2001, Access to services: Issues for women in Lakes Entrance and surrounds, Melbourne, VCOSS.


� A medical aborition can be preformed earlier in a pregnancy than a surgical abortion, which cannot be preformed until 6 ½ weeks. 
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