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Foreword

Action for Equity was developed by the Western Region Sexual and Reproductive Health 
Promotion Partnership, a group of agencies committed to the development of evidence-
based initiatives to improve sexual and reproductive health. Led by Women’s Health West, the 
partnership will drive the implementation of the plan and seek to engage policy makers, health 
planners and local communities. 

We would like to thank the members of the Western Region Sexual and Reproductive Health 
Promotion Partnership and their organisations for their contributions to Action for Equity:

•	Centre for Culture, Ethnicity and Health – Multicultural Health and Support Service  
•	Centre for Multicultural Youth
•	HealthWest Partnership
•	Health Works (part of Western Region Health Centre)
•	Hepatitis Victoria
•	 ISIS Primary Care
•	Migrant Resource Centre North West
•	Western Region Health Centre
•	Women’s Health West

We would also like to acknowledge the organisations that contributed to the consultation 
process for the plan:

•	Australian Research Centre for Sex, Health and Society
•	Brimbank City Council
•	Department of Health – Central, North and West Metropolitan Region
•	Djerriwarrh Health Services
•	Doutta Galla Community Health Service
•	Hobsons Bay City Council
•	 Inner North West Melbourne Medicare Local
•	 Inner North West Primary Care Partnership
•	Justice Health – Department of Justice
•	Maribyrnong City Council
•	Melbourne Sexual Health Centre
•	Melton Shire Council
•	Moonee Valley City Council
•	PapScreen Victoria
•	Project Respect
•	Secondary School Nursing Program – Department of Education and Early Childhood 

Development South Western Victoria
•	South Western Melbourne Medicare Local
•	The Gathering Place
•	VicHealth
•	Victorian Aboriginal Community Controlled Health Organisation 
•	Western English Language School
•	Western Health 
•	Western Region Centre Against Sexual Assault
•	Women’s Health Information Centre, Royal Women’s Hospital
•	Women’s Health Victoria
•	Wyndham City Council 
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Executive summary

Victoria’s population is statistically among the healthiest in the world. However, the burden 
of disease associated with sexual and reproductive ill health continues to rise.1 The need for 
action that responds to, and ultimately prevents, sexual and reproductive ill health before it 
occurs is urgently needed in Melbourne’s western region, which has higher morbidity rates 
than the Victorian average.2

 
Action for Equity is a four year sexual and reproductive health promotion plan for Melbourne’s 
west. It incorporates primary prevention initiatives that work to redress the social determinants 
of sexual and reproductive health in order to achieve health equity. The plan integrates long-
term strategies across a range of settings and sectors to generate and maintain the social 
and cultural change needed to achieve optimal sexual and reproductive health for all. Action 
for Equity will strengthen regional partnerships, support the sharing of resources and 
knowledge, and provide a common planning framework for program monitoring, evaluation 
and accountability. 

Action for Equity’s vision is a community where everyone has the:

•	Freedom to express their sexuality 
•	Right to a healthy, respectful relationship and pleasurable sex life with the partner of their 

choice 
•	Ability to control their body and to make informed decisions about their sexual and reproductive 

health free from violence and discrimination.
 

Recognising that factors influencing sexual and reproductive health lie at multiple and interacting 
levels of influence, Action for Equity incorporates a range of mutually reinforcing objectives that 
work at the individual, community and societal level. Strategies in the plan are designed to:

•	 Increase access to affordable contraceptives and fertility control 
•	 Influence and inform systemic policy and legislative reform 
•	Develop a trained and skilled health promotion workforce 
•	 Improve the sexual and reproductive health of young people, with a specific focus on young 

people from migrant and refugee and Aboriginal and Torres Strait Islander backgrounds 
•	Holistically redress the social factors that cause poor health outcomes for people in and 

coming out of prison
•	 Increase culturally appropriate and responsive cervical screening service delivery and 

coordination 
•	Promote the sexual and reproductive health and human rights of people with a disability
•	Reduce discrimination and violence, increase social inclusion and equitable access to service 

provision for women in the sex industry
•	 Increase inter-sectoral collaboration on the social determinants of sexual and reproductive 

health and wellbeing
•	Ensure condoms are accessible and affordable and raise awareness of safe sexual practices.
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Part 1: Background

Evidence for action: the sexual and reproductive health profile of 
Melbourne’s west

Melbourne’s western region comprises the seven local government areas (LGAs) of Brimbank, 
Hobsons Bay, Maribyrnong, Melbourne, Melton, Moonee Valley and Wyndham. The west is 
home to many communities disproportionately affected by poor health, with four LGAs ranked 
in Melbourne’s ten most disadvantaged.3 For example, 29 per cent of Melbourne’s Aboriginal 
and Torres Strait Islander population reside in the west, while 31 per cent of the population was 
born in non-English speaking countries.4 It is well known that these communities fare worse on 
an array of social, economic and health indicators.  

The following indicators illustrate why immediate action is necessary in Melbourne’s western 
region: 

•	Only 70 per cent of young women and their partners use contraception to avoid pregnancy, 
which is considerably lower than the state average of 79 per cent.5 Teenage motherhood is 
associated with an increased risk of poor social, economic and health outcomes6  

•	High prevalence of people in incarceration with 41 per cent of Victoria’s prison population 
and five of the state’s 14 prisons.7 Prison populations are known to have an increased risk of 
sexually transmissible infections and blood born viruses8  

•	A 21 per cent increase in chlamydia notifications between 2010 and 2012, compared with a 
20 per cent increase in Victoria9  

•	Declining cervical screening rates, with only 54 per cent of eligible women in the region 
participating in 2010-11, compare poorly with the state average of 59 per cent10  

•	One in five of Victoria’s legal brothels11 is located in the region and there is an emerging street 
sex trade in Footscray that is associated with drug dependence, intravenous drug use and 
violence against women12        

•	Only 53 per cent of sexually active young people in the region report that they practice safe 
sex by using a condom. This is lower than the reported Victorian rate of 58 per cent13  

•	Two of Melbourne’s four designated ‘growth corridors’ are located in the region and have a 
comparatively high population of young people.14 The outer west of Melbourne’s population is 
forecast to increase by 42.1 per cent by 2022.15 This rapid growth exerts enormous pressure 
on service provision and health infrastructure. 

The importance of a regional sexual and reproductive health promotion 
plan

Action for Equity is informed by a primary prevention approach. Research shows that the burden 
of disease attributed to sexual and reproductive health is preventable.16 Preventing sexual and 
reproductive ill health before it occurs can be achieved through interventions that respond to the 
social conditions that drive health and wellbeing - known as the social determinants of health.17  
Recent economic modeling in Australia has found that action on the social determinants is by 
and large sustainable and cost-effective and would translate to millions of dollars in savings in 
Australian hospital, health and community service expenditure.18  

Action for Equity is in line with best practice sexual and reproductive health promotion.19 The 
plan strengthens collaboration across a range of sectors and settings, using a mix of health 
promotion interventions and capacity building strategies to optimise sexual and reproductive 
health in Melbourne’s west.20 Under the plan, partner agencies will re-orient and redirect current 
health promotion resources to redress complex sexual and reproductive health inequities.  

The success of Action for Equity will rest on strong partnerships cultivated over the life of this 
plan. Informed by a shared vision for Melbourne’s west, a regional plan provides a strategic 
and coordinated approach to strengthen and formalise partnerships and integrated health 
promotion practice. Action for Equity supports the sharing of resources and knowledge, which 
minimises duplication and fragmentation of health promotion action. It provides Melbourne’s 
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west with a common planning framework that will strengthen program monitoring, evaluation and 
accountability. The plan is designed to foster political commitment and generate and maintain the 
cultural and organisational change needed for sustainable, effective primary prevention action. 

Policy context

At a national and state level, there is a suite of strategies that respond to discrete aspects of 
sexual and reproductive health such as blood-borne viruses, sexually transmissible infections 
and Aboriginal and Torres Strait Islander health. 

However Victoria, and indeed Australia, lacks a policy framework that integrates all aspects of 
sexual and reproductive health to provide an overarching evidence-based approach for research, 
program and service development, implementation and evaluation.21 As such, policy responses 
continue to be limited to the prevention of infections and educational or behavioural change 
approaches.22 In the absence of a federal or state sexual and reproductive health policy, this plan 
outlines a comprehensive evidence-based framework for health promotion action at a regional 
level.  

A preventative health approach, as outlined in this plan, is supported by the state government 
policy framework Victorian Health Priorities Framework 2012-2022: Metropolitan Health Plan. 
This plan is aligned with the Victorian Public Health and Wellbeing Plan 2011-2015 that identifies 
sexual and reproductive health promotion as one of nine state government priorities to improve 
the health and wellbeing of all Victorians. This ensures that our regional plan builds on the state 
government’s policy framework, while tailoring its approach to the unique characteristics and 
demographics of Melbourne’s west.   

Research preceding the plan’s development 

Action for Equity is preceded by three years of work by member agencies of the Sexual and 
Reproductive Health Promotion Partnership.

Phase one involved an analysis of the sexual and reproductive health needs of communities 
in Melbourne’s west. During this phase, 23 agencies contributed to an exercise to map health 
promotion programs and clinical service provision in the west. The partnership subsequently 
held a regional forum and produced the Mapping and Needs Analysis Sexual and Reproductive 
Health in the HealthWest Catchment: 2010 Report.23  

Phase two consisted of an analysis of the social conditions that drive sexual and reproductive 
health and wellbeing. The Social Determinants of Sexual and Reproductive Health: 2011 
Report24 builds on the work of the World Health Organisation and makes a case for six social 
determinants of sexual and reproductive health that local practitioners must work to redress to 
achieve sustainable and equitable health outcomes. This report informed the development of the 
sexual and reproductive health promotion framework.  

The sexual and reproductive health promotion framework 

The sexual and reproductive health promotion framework is the overarching conceptual guide for 
health promotion action outlined in the plan. It comprises five layers of influence and recognises 
that factors that contribute to sexual and reproductive health lie at multiple and interacting levels 
- individual, community and society. Opportunities to prevent sexual and reproductive morbidity 
before it occurs are most effective when a range of coordinated, mutually reinforcing strategies 
are targeted across these levels of influence.25   

The framework begins with the social conditions that influence health and wellbeing; in this 
case, the six social determinants of sexual and reproductive health. Evidence shows that to 
be effective, sustainable and equitable efforts must work to redress the social determinants of 
sexual and reproductive health. This plan focuses on creating change primarily at a regional level 
while acknowledging that a strategic and coordinated response at federal, state and local levels 
is required to achieve sustainable action and tackle the poor social conditions that drive sexual 
and reproductive ill health. 
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The second layer of the framework outlines the behavioural determinants of sexual and 
reproductive health. People’s health behaviours are responses to their socioeconomic and political 
context, social position, material circumstances, social connection and psychosocial factors. 
While efforts to increase individuals’ capacity and autonomy to exercise healthy behaviours are 
important, a focus solely on lifestyle and behaviour change will not alleviate deeply entrenched 
health inequities. The plan therefore identifies ways to support healthy behaviours in conjunction 
with combating the structural inequities affecting sexual and reproductive health in the west.

The population target groups identified in the third layer of the framework are those who 
experience the most significant sexual and reproductive inequity in Melbourne’s west, as identified 
by the mapping and needs analysis.26 Sexual and reproductive ill health disproportionately 
affects population groups who already experience inequities related to gender, ethnicity, sexual 
orientation, ability and other factors. We recognise that target groups are not homogenous and 
that people can transition in and out of different target populations over their life course or as 
their circumstances change. 

The fourth layer draws on the work of VicHealth to outline seven evidence-based health 
promotion actions known to be effective in the prevention of other significant public health 
concerns, such as tobacco use and poor mental health and wellbeing.27 The objectives outlined 
in Action for Equity are aligned with the health promotion actions featured in the framework.

The seven settings for action are in keeping with those identified by VicHealth as effective areas 
for primary prevention work.28 The choice of action settings is also informed by the increasing 
recognition that the social determinants sit outside the health sector and approaches must be 
coordinated across sectors to be effective and sustainable.
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Part 2: The plan

Definitions

This action plan draws on the following definitions of sexual and reproductive health:

Sexual health is a state of physical, emotional, mental and social wellbeing in relation 
to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual 
health requires a positive and respectful approach to sexuality and sexual relationships, 
as well as the possibility of having pleasurable and safe sexual experiences, free of 
coercion, discrimination and violence. For sexual health to be attained and maintained, 
the sexual rights of all persons must be respected, protected and fulfilled29  

Reproductive health implies that people are able to have a responsible, satisfying and 
safe sex life and that they have the capability to reproduce and the freedom to decide 
if, when and how to do so30  

Reproductive rights refers to the basic right of all couples and individuals to decide 
freely and responsibly the number, spacing and timing of their children, to have the 
information and means to do so and to attain the highest standard of sexual and 
reproductive health.31 

Guiding principles and values

Principles that guide the plan include:

•	Sexual and reproductive health is a human right
•	Health promotion action must be effective and evidence based
•	Sustainable prevention is best achieved through multi-sectoral population health 

interventions that redress the social determinants of sexual and reproductive health
•	Sexual health and reproductive health are inherently interconnected 
•	Health promotion initiatives must build on the strength of individuals and communities
•	Health promotion programs and services must be equitable, responsive, culturally 

appropriate and accessible.

Vision for Melbourne’s west

The vision for Action for Equity is a community where everyone has the:

•	Freedom to express their sexuality 
•	Right to a healthy, respectful relationship and pleasurable sex life with the partner of their 

choice 
•	Ability to control their body and to make informed decisions about their sexual and 

reproductive health free from violence and discrimination. 
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Governance

Action for Equity is governed by the Western Region Sexual and Reproductive Health Promotion 
Partnership. Led by Women’s Health West, the partnership is responsible for strategic decisions 
that relate to the implementation of the plan, partner engagement, reporting and evaluation. 

Evaluation

Action for Equity is underpinned by a rigorous evaluation strategy that will involve process, 
impact and outcome evaluation. The Western Region Sexual and Reproductive Health 
Promotion Partnership will ask member agencies to collect and share data as part of the 
evaluation. Findings will be publicly available at the conclusion of the plan in 2017.

Key themes for regional action

The plan promotes a strategic, cohesive multi-sectoral approach tailored to the needs of 
communities in our region. We have chosen a series of evidence-based interventions and ‘entry 
points’ designed to influence change. There is no additional funding for this plan, so actions 
outlined below will be undertaken within agencies’ core program budgets. The partnership will 
seek additional funds to maximise our efforts while responding to emerging health inequities 
and new opportunities for action.

Action for Equity incorporates new or reorientated health promotion initiatives that operationalise 
the sexual and reproductive health promotion framework and its five layers of influence. 
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Health promotion actions for Melbourne’s west 
The overarching goal of Action for Equity is to: 

Ensure the highest standard of sexual and reproductive health for all people in 
Melbourne’s west.32  

We will work to achieve this goal by implementing health promotion actions from the sexual 
and reproductive health promotion framework. The actions outlined below form a high-level 
plan that will guide detailed project plans.

ADVOCACY

Objective: Increase access to affordable contraceptives and fertility control throughout 
Melbourne’s west.

Fertility management is an ongoing responsibility for most women who are fertile on average 
for 38 years.33 Interventions to prevent unplanned and unwanted pregnancies often focus 
on increasing women’s capacity to become effective contraceptive users. However, this 
approach alone ignores structural inequities that limit women’s ability to control their fertility, 
such as poverty, inaccessible or unaffordable health services and high rates of intimate 
partner violence.34 Research consistently shows an emphatic association between intimate 
partner violence and abortion, which indicates that preventing violence against women is an 
essential strategy in reducing unwanted pregnancies.35 Other factors that limit women and their 
partners’ reproductive autonomy include the cost of contraceptives that are not available on 
the Pharmaceutical Benefits Scheme, the inaccessibility of emergency contraception, and the 
absence of fail-safe contraceptives.36  

Due to these social inequities and a range of other factors, abortion will be part of the reproductive 
health experience of approximately one in three Australian women and is an important public 
health consideration.37 The overwhelming majority of Australians support women’s legal right 
to freely choose abortion, yet termination of pregnancy is a contentious and fiercely debated 
public concern.38 This impedes the provision of accessible, publicly funded abortion services, 
with the result that most surgical terminations in Victoria are performed in private clinics, at a 
high cost.39  

Strategies

•	Advocate that the federal government fund new-generation 
contraceptives through the Pharmaceutical Benefits Scheme

•	Undertake an advocacy strategy informed by women’s qualitative 
narratives to increase access to affordable surgical termination of 
pregnancy, through either public funding or alternative funding models 

•	 In partnership with community health services, Medicare locals and 
local general practitioners advocate for at least two providers of 
medical abortion in each local government area

•	Ensure Action for Equity supports the prevention of violence against 
women by strategically linking this plan to Preventing Violence Together: 
Western Region Action Plan to Prevent Violence Against Women40
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POLICY AND LEGISLATIVE REFORM  

Objective: Influence and inform systemic policy and legislative reform that promotes 
equity, social inclusion and non-discriminatory cultural norms.

The law is a social determinant of sexual and reproductive health often heavily influenced 
by political ideologies, cultural norms and moral and religious beliefs. The law can be a 
powerful means of mitigating the prejudice, stigma and discrimination experienced by minority 
communities through mechanisms that protect and uphold sexual and reproductive health 
rights. 

Human rights are fundamental to sexual and reproductive health and must be enshrined in 
international, national and state legislation and public policies. This includes rights such as 
freedom from violence and discrimination, bodily integrity, self-determination within sexual 
relationships, and the right to the highest attainable standard of health and wellbeing. Legal 
protections must be translated into action that support and promote good public policy, service 
and program delivery. 

Strategies

•	Mobilise the seven local governments in the west to identify sexual and 
reproductive health as a priority within their municipal public health 
plans and/or ensure other council plans and policies promote equity 
and social inclusion 

•	Advocate for law reform that upholds and protects sexual and 
reproductive health rights, including marriage equality and safeguards 
against forced sterilisation of people with a disability

Objective: Undertake organisational policy and practice reform to foster environments 
that respect and uphold sexual rights and gender diversity.

Sexual health promotion aims not only to curb unhealthy behaviours but also to build the 
community’s capacity to have a lifetime of satisfying sexual expression.41 For sexual health 
to be attained and maintained, ‘sexual rights of all persons must be respected, protected and 
fulfilled.’42 Heterosexism is the cultural belief that everyone is, or should be, heterosexual and 
that non-heteronormative sexualities or gender identities are unhealthy, unnatural and a threat 
to society.43 Heterosexism leads to discrimination and violation of sexual rights and includes 
homophobia (the fear and hatred of gay and lesbian people and of their sexual desires and 
practices), transphobia (fear and hatred of people who are transgender), and a fear of intersex 
people.44 

High rates of violence, harassment and bullying result in members of the gay and lesbian 
community feeling less safe relative to others.45 This fear can prevent people from freely 
expressing their sexuality or gender identity.46 The stigma and discrimination gay, lesbian, 
bisexual, transgender, intersex and queer (GLBTIQ) people experience can trigger or compound 
risk factors, such as unsafe sex practices and exposure to sexually transmissible infections.47  
Many organisations assume people accessing their services are heterosexual or that sexual 
orientation or gender identity is irrelevant to their care.48 Research shows that GLBTIQ people 
delay seeking treatment because of the expectation that they will be subject to discrimination 
or receive a reduced quality of care.49 In a recent report, access to inclusive health services 
was identified as a major concern for GLBTIQ people in Melbourne’s west.50   

Strategies

•	 Identify gaps in inclusive practice within various health promotion settings
•	 Increase the capacity of community organisations, workplaces and 

sporting clubs to uphold sexual rights and promote gender diversity 
through mechanisms such as gender and diversity training and audit 
tools

•	  Develop or adapt current policies and procedures within various settings 
to ensure they are inclusive of all people and actively work to redress 
discrimination
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SECTOR AND WORKFORCE DEVELOPMENT

Objective: Develop a trained and skilled workforce by increasing understandings of 
sexual and reproductive health promotion theory and practice.

Workforce development and organisational capacity building is essential to support health 
promotion interventions that work to redress the social determinants of sexual and reproductive 
health. There are few sexual and reproductive health promotion training or capacity building 
initiatives to support agencies to advance primary prevention health promotion work in this field. 
Agencies in the Sexual and Reproductive Health Promotion Partnership have consequently 
identified that their organisations will benefit significantly from professional development training 
that assists them to translate theory into practice. 

A workforce development and training package will build the evidence and knowledge base for 
primary prevention in Melbourne’s west. It will enhance the skills and technical capacity of the  
workforce to plan, implement and evaluate interventions to prevent sexual and reproductive ill 
health before it occurs.   

Strategies

•	Assess organisational needs in relation to sexual and reproductive 
health promotion workforce development and training

•	Work with Action for Equity members, universities and other partners 
to develop and implement a workforce development and training 
package 
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COMMUNITY EDUCATION AND CAPACITY BUILDING 
Objective: Increase community education and capacity building efforts to foster 
sustainable school environments in which young people have opportunities to gain the 
knowledge, skills and resources they need for healthy relationships and sexual choices 
– now and in the future.

Research shows that an effective way to improve the long-term sexual and reproductive health of 
the community is to ensure that young people have sufficient sexuality education that supports 
their ability to make healthy decisions about their relationships and sexual decision making.51 A 
whole-school approach to sexuality education is a key strategy to enhance respectful, gender 
equitable and non-violent relationships between young people where the responsibility for safe 
sexual practices, along with other facets of sexual and reproductive health, is shared. Health 
promoting school initiatives can promote positive body image, support broader cultures of 
respect, equity and diversity and the elimination of violence and discrimination on the basis of 
gender, sexuality, ethnicity and ability.   

Since 2006, Women’s Health West has delivered the Girls Talk Guys Talk program, an intensive 
six-term health promoting schools program that integrates a number of actions across a school’s 
curriculum, community and culture. The program is an example of best practice sexuality 
education, and its evaluation has shown a range of positive impacts, both on students’ lives and 
on school communities. 

Strategies

•	Encourage participating agencies to attend the Girls Talk Guys Talk 
capacity building training course

•	Support schools in Melbourne’s west to implement the Girls Talk Guys 
Talk model and achieve the sexual health benchmarks set by the Victorian 
Prevention and Health Promotion Achievement Program

•	Establish a community of practice to support the delivery of whole-school 
approaches to sexuality education in Melbourne’s west 

Objective: Increase community education and capacity building activities to improve the 
sexual health of Aboriginal and Torres Strait Islander young people. 

Race-based discrimination has been identified as the root cause of the extreme socio economic 
and health disadvantage experienced by Aboriginal Victorians.52 The pervasive marginalisation 
of Aboriginal people is experienced by way of social discrimination, unemployment, poverty and 
limited educational opportunities, and contributes to high rates of alcohol and other substance 
abuse problems, family violence, sexual assault, crime and incarceration.53 The loss of land and 
traditional culture, the disempowerment of traditional elders and the breakdown of community 
kinship systems are also factors that contribute to the poor sexual and reproductive health status 
of Indigenous Victorians.54  

Aboriginal and Torres Strait Islander people experience high rates of chlamydia, hepatitis C, 
as well as increased risk of low birth weight, preterm births and perinatal mortality.55 Effective 
prevention efforts are limited by a lack of access to culturally appropriate services and health 
promotion programs that understand the social and cultural context of Indigenous sexual health.56 
Best practice health promotion programs incorporate cultural norms, work in partnership with 
local communities to ensure that programs are community owned and led, and build on the 
strengths, knowledge and capacities of Indigenous people.57   

Strategies

•	Undertake community consultations with young Aboriginal people in Melton 
and Wyndham58 to better understanding their sexual health and wellbeing 
needs

•	Partner with the Gathering Place, Victorian Aboriginal Community Controlled 
Health Organisation, Melbourne Sexual Health Centre and other key 
partners to deliver health events for young Indigenous people to increase 
their sexual health knowledge, promote respectful relationships and to 
prevent sexual assault

•	Support the delivery of culturally appropriate pregnant and parenting groups 
for young Aboriginal women in Melbourne’s west
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Objective: Improve access to and the delivery of culturally appropriate sexuality 
education for young people from migrant and refugee backgrounds.

Research suggests that the sexual and reproductive health needs of newly arrived migrant 
and refugee young people are not being met and that barriers to good sexual and reproductive 
health often stem from pre-migration experiences.59 Poorer health outcomes experienced by 
migrant and refugee young people are due to a range of factors, including socioeconomic 
status, dominant cultural norms, institutionalised racism, language barriers and access to 
culturally appropriate services and support.60 The level of education of young refugees prior to 
their arrival in Australia is often low, resulting in limited access to sexuality education.61  

Victorian research indicates that best practice is for mainstream sexuality education to be more 
inclusive of the different needs of migrant and refugee young people, but this is challenging 
due to a lack of appropriate resources.62 Tailored sexuality education for young newly arrived 
migrants and refugees is therefore necessary to ensure the health gap does not increase, 
particularly for those who are newly arrived and speak English as a second language. 

Strategies

•	Develop and deliver tailored culturally appropriate sexuality education 
for newly arrived young people from migrant and refugee backgrounds 

•	Advocate for increased resources that support mainstream sexuality 
education to be more inclusive and responsive to the needs of migrant 
and refugee young people 

Objective: Increase community education and capacity building activities to holistically 
redress the social factors that cause poor health outcomes for people in and coming 
out of prison.

People in and coming out of prison represent a population who are highly vulnerable to poor 
health outcomes, not least in terms of sexual and reproductive health. Research shows that 
people in prisons, particularly women, are far more likely than the general population to have 
past experience of sexual abuse, to have been paid for sex and to be more vulnerable to 
sexually transmissible infections.63    

Many people in prison are either on remand or on short sentences, making this population 
highly transient. People in and coming out of prison are more likely to have been unemployed 
prior to their incarceration, to have lower levels of educational attainment, and experience 
barriers to gaining employment upon release caused by discrimination associated with having 
a criminal record.64 A vast majority of prisoners, particularly women, are convicted due to 
relatively minor offences, and sharp increases in incarceration rates in recent decades have 
been a direct result of government policies relating to law and order, rather than rising crime 
rates.65 Upon their release, people coming out of prison experience difficulty in accessing 
appropriate health services in the community.66 

The prisoner population is overwhelmingly young and male, with more than two-thirds aged 
between 20-39 years. Aboriginal and Torres Strait Islander people are also significantly 
overrepresented in incarceration settings.67 People from migrant and refugee backgrounds are 
also a major consideration in this work, as there is evidence of systemic discrimination against 
culturally and linguistically diverse women in Victorian prisons.68  

Strategies

•	Provide holistic health and wellbeing workshops for people in prison to 
better support their sexual and reproductive health and wellbeing and 
to prepare them for post-release  

•	Seek funding for more comprehensive prison programs that respond to 
the social determinants of sexual and reproductive health

•	Advocate for more community correction orders for people who have 
committed less serious offences, particularly for women who are 
pregnant and parenting
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SERVICE AND PROGRAM DELIVERY AND COORDINATION 
Objective: Increase culturally appropriate and responsive cervical screening service 
delivery and coordination throughout Melbourne’s west. 

Research shows that many women experience significant barriers to accessing regular cervical 
screening and that service provision is often not responsive to and respectful of women’s 
diverse needs. Social determinants such as violence against women, cultural and gendered 
norms about preventative health and access to appropriate health services affect women’s 
regular participation in and attitudes towards Pap testing.69 Subsequently, victim/survivors of 
sexual violence, intravenous drug users, women with a disability, those affected by female 
genital mutilation/circumcision (FGM/C), lesbian and bisexuals, Aboriginal and Torres Strait 
Islanders and those in and coming out of prison are less likely than others to present for regular 
cervical screening.70 

Action for Equity will engage a service model with two complimentary approaches in order to 
increase culturally appropriate and responsive cervical screening delivery and coordination 
in Melbourne’s west. The service model consists of the development and implementation 
of appropriate resources and professional development training in relation to the social, 
cultural and clinical context that impedes under-screened population groups from accessing 
timely Pap tests. It will also involve delivering cervical screening education sessions to 
priority populations to increase their knowledge of the importance of preventative screening.  

Strategies

•	Conduct cervical screening education sessions with women from under-
screened priority populations

•	Develop and implement appropriate resources and professional 
development with cervical screening providers about the social, cultural 
and clinical context that impedes under-screened population groups’ 
access to regular Pap tests

Objective: Deliver health promotion programs that promote the sexual and reproductive 
health and human rights of people with a disability.

Action for Equity is informed by the social model of disability. This perspective recognises that 
for people with a disability it is not their physical, intellectual, sensory or psychiatric impairment 
that is disabling, but rather systemic barriers, prejudice and social exclusion that create 
disadvantage and impede their freedom, dignity and human rights.71  

People with a disability have their sexual and reproductive rights denied in a myriad of ways. 
This includes restricted access to sexuality education and health services, forced contraception 
and sterilisation, pressure to terminate pregnancies or conversely lack of timely access to the 
choice of termination of pregnancy, limited parenting support, and an overrepresentation in 
child protection cases.72 People with a disability live and work in situations that increase their 
vulnerability to violence and abuse. Women with a disability are twice as likely to experience 
violence when compared with the general population, which significantly impacts on their 
sexual and reproductive health and wellbeing.73 

Prevailing societal attitudes about sexuality, parenthood and ability, continue to stereotype 
people with a disability as asexual (meaning that they either cannot or should not have sex 
and that sexual expression is somehow inappropriate) dependent and/or ‘unfit’ parents.74 These 
cultural assumptions create high unmet need for health promotion initiatives, services and 
support.75   

Strategies

•	Consult with people with a disability, and where appropriate carers and 
service providers, to better understand the sexual and reproductive health 
needs of this target group 

•	 Increase people with a disability’s sexual and reproductive health knowledge, 
confidence and capacity through the design and implementation of gender 
specific health promotion programs

•	Undertake community education and capacity building efforts that promote 
the sexual and reproductive rights of people with a disability to foster 
attitudes, practices and policies that support and protect the realisation of 
these rights
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RESEARCH, MONITORING AND EVALUATION

Objective: Research, monitor and evaluate the experiences of women in the sex industry 
in the west to inform strategies that reduce discrimination and violence, increase social 
inclusion and equitable access to social resources and service provision. 

Sex work has been legal for over two decades in Victoria, with various state governments 
adopting a harm minimisation approach.76 This approach is informed by the rationale that 
it is essential for public health to mitigate the risks associated with the spread of sexually 
transmissible infections. These strategies target women through mandatory screening, while 
ignoring men who buy sexual services and their sexual health status and behaviour. The legal 
status of the commercial sex industry in Victoria has seen a proliferation in the demand for 
sexual services, while there has been limited effort to protect workers’ health, safety and human 
rights.77 Those working in illegal brothels, the street-based sex market or who are victims of 
trafficking are known to experience high rates of violence and sexual assault, discrimination 
and marginalisation.78  

In recent years, the expanding unregulated sex industry in Footscray has received increasing 
attention.79 Research into rates of HIV in the unregulated sex industry, shows that the majority 
of Footscray workers entered the industry to meet the costs of drug dependency.80 Structural 
factors, such as limited access to education, employment, social support networks, mental 
health care, homelessness and visa conditions also impede women’s autonomy and ability 
to leave the industry.81 Moreover, while the women in Footscray’s street sex industry report 
high levels of sexual health knowledge, their clients’ sexual health literacy is poor with men 
increasingly demanding unprotected sexual services.82  

Strategies

•	Undertake research that explores the human rights, health and wellbeing 
of women in Footscray’s street sex industry and the impact of masculinity 
and gender norms on men’s demand for sexual services

•	Advocate for government sponsored exit programs that reduce the 
structural impediments for women leaving the industry, such as 
appropriate employment opportunities, housing, mental health and drug 
and alcohol support services
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COMMUNICATION AND SOCIAL MARKETING 

Objective: Increase inter-sectoral collaboration on the social determinants of health and 
wellbeing through communicating to various sectors their role in sexual and reproductive 
health promotion. 

It is now widely recognised that the social, political and economic drivers of health and wellbeing 
sit outside the health sector.83 Action on the social determinants prevents ill health, ‘enhances 
quality of life, improves workforce productivity, increases the capacity for learning, strengthens 
families and communities … contributes to poverty reduction and social inclusion.’ 84 As such, 
governments and all sectors have a role to play in improving health equity.85 

The World Health Organisation recognises that inter-sectoral collaboration – action 
orientated relationships between different sectors – is a more effective, efficient and 
sustainable way to improve health outcomes than the health sector working alone.86 
There is also evidence that inter-sectoral collaboration is integral to enhanced sexual and 
reproductive health.87 As such, the Sexual and Reproductive Health Promotion Partnership 
aims to strengthen partnerships between various sectors in the west, including local 
and state government, Medicare Locals and Aboriginal organisations. This approach 
acknowledges the unique roles and responsibilities of different sectors in preventative health.  

Strategies

•	Communicate the importance of sexual and reproductive health promotion 
and advocate for increased partnerships in Action for Equity from various 
sectors, including local governments, Medicare Locals and Aboriginal 
community controlled organisations 

•	 Identify potential partners in sexual and reproductive health promotion 
within the settings for action (e.g. within media, arts and popular culture, 
sports and recreation) and develop communication strategies that work 
to ensure inter-sectoral collaboration

 
Objective: Increase communication and social marketing via social media to ensure 
condoms are accessible and affordable and raise awareness of safe sexual practices. 

Social marketing adapts commercial marketing and sales concepts and techniques to 
encourage health promoting behaviours and make health-related information, products and 
services easily available and affordable to communities.88 Good social marketing occurs at a 
federal, state and local level and needs to be conducted in conjunction with advocacy activities. 

Social marketing is commonly used to promote condom use for family planning and to prevent 
the spread of sexually transmissible infections. In this case, social marketing can provide 
people with a product that is affordable and accessible in locations convenient for them, which 
can reduce sexual stigma and embarrassment. This is particularly relevant for young people. 
89 Accessibility of affordable condoms is an increasing concern in the west, which is home to 
two of Melbourne’s four designated ‘growth corridors’. Basic health infrastructure is struggling to 
meet the needs of the outer west’s growing population - forecast to double by 2022.90 

Strategies

•	Partner with local governments to improve condom access and 
availability by increasing the number of vending machines in public 
places 

•	Conduct social marketing to promote the importance of safe sexual 
practices
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