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Authors 
This Shadow Report is prepared on behalf of the six National Women’s Alliances (NWAs) comprising of:
· Equality Rights Alliance
· Harmony Alliance 
· National Aboriginal and Torres Strait Islander Women’s Alliance 
· National Rural Women's Coalition 
· National Women’s Safety Alliance and 
· Women With Disabilities Australia. 
The report does not aim to represent all issues faced by women in Australia, but rather reflects the current perspectives of NWAs’ membership.
Terminology 
We use the term ‘women’ in an intersectional way to refer to such priority populations as First Nations, migrant and refugee women, women and girls with disabilities (WGwD), women living in rural, regional, and remote (RRR) areas and LGBTIQ+ individuals.
Executive Summary  	Comment by Tina Dixson: For action: please check if you want to  change this. if you do, the articles of the convention and questions need to be updated too 
We commend the Australian Government for its efforts to eliminate discrimination against women and look forward to collaborating on ongoing reforms.
We thank the CEDAW Committee for the opportunity to submit this Shadow Report.
This shadow report responds to questions identified in the List of Issues and Questions for Australia’s Ninth Periodic Report. It addresses 21 Committee questions, focusing on critical issues affecting priority populations of women.
Our key concerns include gender-based violence (GBV), justice, harmful practices, health disparities and social and economic rights:
· Gender-Based Violence (Articles 1, 2, 3; Questions 9, 18, 24): GBV remains a national crisis, with significant gaps in service provision, especially in regional, rural, and remote (RRR) areas. First Nations women face disproportionately high rates of GBV and child removals, and women with disabilities are ten times more likely to have their children removed. Forms of GBV such as violence against women with disabilities in segregated and institutional settings, obstetric violence, and racially motivated sexual harassment against migrant and refugee women remain largely unaddressed. The National Plan to End Violence Against Women and Children 2022–32 lacks sufficient resources to meet the needs of priority populations.
· Access to Justice (Articles 2, 15; Questions 5, 22, 23): First Nations women, women with disabilities, and migrant and refugee women face systemic barriers to justice. First Nations women are overrepresented in the criminal justice system, often for minor offenses, and lack access to interpreters; most First Nations women who have died in custody were unsentenced. Supported decision-making has not been adopted for women with disabilities, and indefinite detention is permitted. Disability discrimination is allowed in migration settings. Community legal centres including those Aboriginal-controlled ones are chronically underfunded.
· Harmful Practices (Articles 1, 5, 12; Questions 8, 19): Women and girls with disabilities are still subjected to forced sterilisation, abortion, and non-consensual contraception. Harmful racial stereotypes against First Nations, migrant and refugee women further limit their participation and access to support.
· Health (Article 12, Question 19): First Nations women experience severe health disparities, with suicide rates more than twice that of non-Indigenous women. Women in RRR areas encounter significant healthcare barriers, with mortality rates 1.5 times higher than in urban areas. Access to sexual and reproductive healthcare (SRH) remains limited, compounded by inconsistent abortion legislation across state borders.
· Social and Economic Rights (Articles 7, 11, 13; Questions 17, 20): Australia’s gendered poverty crisis is worsening, with single mothers, older women, and priority populations most affected. Women in RRR areas lack support for full participation in leadership roles. Worsening rental crisis adversely impact First Nations women among other priority populations. 
Summary of Recommendations 
We recommend that Australian Government: 
	Question 1 (Q1)
	1.1. Analyse the long-term impacts of COVID-19 and climate-related crises on priority populations of women, focusing on workforce participation, health, education, social and economic security, and domestic labour burden. 
1.2. Develop policies to ensure meaningful contributions from all women, particularly those marginalised, in crisis response and risk reduction. 
1.3. Collect and report disaggregated data on the long-term social and economic impacts of the pandemic on women, with a focus on priority populations.

	Q4
	4.1. Establish a Human Rights Act consistent with international human rights obligations ensuring robust community consultation.
4.2. Harmonise Commonwealth, state, and territory laws with the Human Rights Act to enhance protections for women.
4.3. Fund human rights education, support civil society, and ensure mechanisms for continued participation in international human rights processes.

	Q5
	5.1. Provide sufficient ongoing funding for Aboriginal Legal and Family services, interpreters, specialist courts, and support services across RRR areas.
5.2. Provide sufficient funding for interpreter services across RRR areas to ensure fair access to justice for First Nations, migrant and refugee women and women with disabilities.
5.3. Expand Aboriginal and Torres Strait Islander sentencing courts, including specialist family violence and trauma-informed courts and improve cultural competency in mainstream courts.
5.4. Establish pathways and scholarships for First Nations legal professionals, in particular women, to specialise in legal assistance for First Nations women.
5.5. Implement the International Principles and Guidelines on Access to Justice for Persons with Disabilities.
5.6. Establish a nationally consistent supported decision-making framework to enable women with disabilities to exercise their legal capacity.

	Q7
	7.1. Increase representation of priority populations in media by:
a) Mandating media organisations to enforce strong diversity and inclusion policies at all levels of production and presentation.
b) Setting content quotas to ensure a percentage of media content is created by or features individuals from underrepresented groups, including First Nations and migrant and refugee backgrounds.

	Q8
	8.1. Fund campaigns that promote diverse representations of priority populations to counter harmful public and media narratives. 
8.2. Abolish non-consensual administration of contraceptives, menstrual suppressants, abortion and sterilisation for WGwD.
8.3. Legislate media reporting guidelines for violence against women, with a focus on priority populations.
8.4. Implement reforms to uphold equal legal protections for priority populations.

	Q9	Comment by Tina Dixson: For noting: I have edited the recs supplied in the feedback, and separated som for clarity. 
	9.1. Provide sustainable, long-term funding to meet the commitments of the GBV National Plan and future action plans to effectively address violence against women and children. 
9.2. Enhance data collection on priority populations to improve understanding of GBV experiences and impacts.
9.3. Mandate comprehensive education for police, correctional staff, and frontline services thorough legislation to address structural sexism, racism, ableism, and colonialism.
9.4. Guarantee self-determination of First Nations women and their children across prevention, intervention and responses to GBV. 
9.5. Take immediate action to implement the Closing the Gap Target 13 on reducing family violence against First Nations women and their children.	Comment by Tina Dixson: For noting: I moved this rec from the health section to here but can moved back if that’s the preference 
9.6. Develop holistic prevention strategies addressing the root causes of disadvantage that contribute to violence, involving First Nations, and migrant and refugee men.
9.7. Establish robust investigations process for the deaths of First Nations, migrant and refugee women.
9.8. Provide sustainable funding for grassroots community-led primary prevention initiatives, in alignment with Unlocking the Prevention Potential report.
9.9. Expand research on the long-term health impacts of violence, including traumatic brain injuries, and update the Personal Safety Survey categories to better meet the needs of priority populations.	Comment by Tina Dixson: For action: 
This rec was not clear in the feedback. It needs either details on what categories need expanding or breaking this rec down into 2. 

	Q10
	10.1. Enact legislation to protect the rights of First Nations people to participate meaningfully in decision-making and provide informed consent for economic, development, extractive, and climate projects on their lands.

	Q11
	11.1. Apply a gender lens to all climate and environmental policies, acknowledging disproportionate impacts on priority populations.
11.2. Establish a National Aboriginal and Torres Strait Islander Coalition on Climate and Health.
11.3. Increase funding for agriculture’s role in climate adaptation by supporting regenerative practices, food and water security, sustainable land management, and workforce reskilling.
11.4. Integrate cultural land and sea management practices in disaster risk reduction and recovery strategies, ensuring the meaningful participation priority populations in planning and decision-making.

	Q12
	12.1. Fund initiatives to improve understanding of the prevalence and nature of modern slavery.

	Q13
	13.1. Repeal Section 38 of the Sex Discrimination Act 1984 (Cth).
13.2. Guarantee and increase funding for feminist organisations, including National Women’s Alliances.
13.3. Develop policies and resource opportunities for all women, especially priority populations, to access leadership and political roles.

	Q15
	15.1. All states and territories model their online birth, death and marriage registration services on Victoria’s comprehensive and culturally appropriate offerings, in consultation with First Nations people.
15.2. Western Australia and the Northern Territory urgently adopt mobile birth registration programs, following Queensland’s model.

	Q16
	16.1. Fund secondary schools across First Nations communities in partnership with State and Territory governments. 
16.2. Expand access to all levels of education in RRR areas, including early childhood, primary, secondary, vocational education and training (VET), and higher education.
16.3. Increase resourcing and develop policies to ensure the teaching of traditional languages and culture in all schools, especially in RRR areas, through Indigenous language schools and expanding Indigenous Education Officers and Teaching Assistants.
16.4. Review participation of women and girls in VET, with a focus on priority populations and those needing emergency childcare.
16.5. Develop a time-limited plan to phase out segregated education consistent with international human rights obligations. 

	Q17
	17.1. Expand funding for First Nations entrepreneurship by developing culturally safe pathways into mainstream businesses, focussing on RRR areas.
17.2. Reform Australia’s disability employment framework to align with human rights obligations.

	Q18
	18.1. Ensure the national survey on workplace sexual harassment disaggregates data by RRR areas, disability, First Nations ancestry and cultural/racial status.
18.2. Create a national education program for employers and employees on Respect@Work legislation requirements, with continuous evaluation, co-designed with priority groups to ensure accessibility and relevance.

	Q19
	0. Ensure health policy development is guided by lived experience of priority populations and their representative organisations.
0. Address gendered health inequalities for women and girls with disabilities.
0. Prohibit forced sterilisation of women and girls with disabilities except in life-threatening cases.
0.3. Increase the number women from priority populations in the health workforce.
0.4. Facilitate a biannual Indigenous Women’s Health Conference.
0.5. Develop a National Food and Nutrition Security Strategy.
0.6. Implement all recommendations from the Report on Universal Access to Reproductive Care. 
0.7. Increase funding for critical health issues in RRR communities, including mental health, health education, and community-led responses.
0.8. Prioritise women within the National STI Strategy.
0.9. Invest in health promotion on STIs issues for women.
0.10. Increase resourcing of comprehensive sexuality education in schools.
0.11. Fully fund and implement the National Maternity Strategy.

	Q20
	20.1. Provide sustainable funding for secure, accessible, and income-based housing for priority populations.
20.2. Increase social security payments, including the Disability Support Pension (DSP) and remove discriminatory eligibility criteria.
20.3. Ensure programs and funding are available for First Nations women and girls to access education within their communities.
20.4. Conduct a gender impact analysis of the social security system, including mutual obligation requirements.

	Q21
	21.1. Ensure dedicated funding for First Nations women in the Remote Housing Agreement.
21.2. Implement the 2020 Wiyi Yani U Thangani Report recommendations to provide accessible, affordable, and appropriately designed housing.

	Q22
	22.1. Remove the 10-year waiting period for migrants to access the Age and Disability Support Pensions.
22.2. Extend NDIS access to people with disabilities on temporary visa and those seeking asylum.
22.3. Amend the Disability Discrimination Act 1992 (Cth) to remove its exemption for the Migration Act 1958 (Cth) and eliminate discriminatory practices against applicants with disabilities in migration policies and procedures.
22.4. Redirect funds from offshore detention centres to urgently evacuate refugee women and their families to Australia while resettlement options are progressing. 
22.5. Provide refugee women and their families with immediate medical care, housing, and social support services in Australia during the resettlement process.

	Q23
	23.1. Implement all recommendations from the Royal Commission into Aboriginal Deaths in Custody and CEDAW General Recommendation 39, overseen by First Nations monitoring bodies.
23.2. Invest in First Nations community-led responses, particularly those led by women, to deliver culturally appropriate programs focused on prevention, diversion, rehabilitation, and support for employment, education, and mediation for First Nations women in the justice system.
23.3. Invest in mental health support and GBV prevention as measures to prevent offending.
23.4. Mandate training for police and corrections staff to recognise and appropriately support WGwD and First Nations female offenders who have experienced GBV.	Comment by Tina Dixson: If the inclusion of WWD is broad, consider creating a new rec	Comment by Tina Dixson: this was WWDA's addition, needs clarity 

women with disabilities broadly or women with disabilities who are incarcerated as offenders? 


23.5. Mandate the replacement of strip searches with body scanners in all Australian prisons immediately.
23.6. Expand out-of-court options for low-level offenders, review incarceration under the fines enforcement process, and explore alternatives for remanded prisoners to reduce unnecessary detention.
23.7. Develop and implement a National Disability Justice Strategy to address the overrepresentation of people with disabilities in the criminal justice system.	Comment by Tina Dixson: Note that there were no recs created for Q24 and 25. If they are needed, further cutting down on words will be required.





Responses to Issues and Questions
Q1. Women’s Rights and Gender Equality in Relation to the Pandemic, Recovery Efforts, and Global Crises
The COVID-19 pandemic and global crises have disproportionately impacted women, especially those who are First Nations, have disability, are from migrant and refugee backgrounds, and/or live in rural, regional, and remote (RRR) areas. The pandemic exposed systemic inequalities, leading to reduced workforce participation, widened gender pay gaps, increased domestic labour burdens, and a rise in gender-based violence.
Women in RRR areas and migrant and refugee women faced additional challenges due to limited access to essential services like healthcare, education, childcare, and safe housing. Population migration to regional areas worsened these shortages, further limiting women’s workforce participation. For migrant and refugee women, these challenges were compounded by racism, worsening their mental health outcomes.
Women working in highly gender-segregated sectors, such as the care and support economy, were among the first to lose their jobs. Migrant and refugee women faced increased debt and financial instability, with many forced to withdraw from superannuation or borrow money. Long-term this will result in higher poverty rates for migrants and refugee women and lower retirement funds, compounding gender inequality. Social security measures - JobSeeker and JobKeeper - were restricted to citizens and permanent residents, leaving those on temporary visas to heavily rely on community services, which themselves received no government support. International students, despite their significant contribution to the economy, were left without support and asked by the government to leave Australia.
Most priority populations were underrepresented in pandemic-related decision-making. This has critical consequences for women and girls with disabilities (WGwD), who were at disproportionate risk. Although some, such as First Nations women, were engaged to a certain extent, their involvement was neither sustained nor contributed to systemic change in decision-making processes. 
For First Nations women, a critical gap remains in the lack of research on the long-term social and economic impacts of COVID-19.
Q4. Constitutional and Legal Framework
The failure to enshrine the rights of First Nations people in the Constitution continues to obstruct gender equality progress for First Nations women. The outcomes of the 2023 referendum on the Voice to Parliament further entrenched the exclusion of First Nation peoples' rights from constitutional recognition.
The 2024 Closing the Gap interim report revealed that despite amendments to include targets for reducing detention rates, child removal, and GBV, as recommended by the Special Rapporteur on the Rights of First Nations Peoples in 2017, Australia’s strategies are falling short. Of the 19 targets set in 2020, only 5 are on track. 
The government has not responded to the Parliamentary Joint Committee on Human Rights' recommendation to enact a Federal Human Rights Act. There has been little progress in funding civil society organisations to provide human rights education in the community.
Q5. Access to Justice
First Nations Elders and Respected Persons are able to participate in the criminal justice system sentencing through the Circle Sentencing, which however is not available for all criminal justice matters. This process is done with the involvement of a First Nations panel but is not First Nations controlled. There are now courts in all states and territories except Tasmania for sentencing in which Elders and Respected Persons advise the judge on an accused person’s cultural context.
First Nations women, particularly in RRR areas, face additional barriers due to the lack of culturally appropriate legal services. Family Violence Prevention Legal Services (FVPLS) are severely underfunded, with only one of 16 being Aboriginal-controlled. The increasing under-resourcing and demand for FVPLS is a growing concern. Access to justice has been further impacted by Indigenous Legal Services withdrawing from 23 courts in QLD and NSW, leaving many in Central Australia to self-represent in criminal cases. The critical shortage of interpreters, especially in the Northern Territory, results in First Nations women agreeing to charges or being held on remand longer than necessary. This violates the human rights of people who are incarcerated under multiple international agreements.
Many of the goals set out in the National Indigenous Law and Justice Framework 2009-2015 remain unmet along with recommendations from the Judicial Council on Cultural Diversity report on First Nations women’s experiences in the courts.
The Senate Inquiry into missing and murdered First Nations women, while welcome and necessary, has lacked sufficient media and political attention. There are concerns that the true number of missing and murdered First Nations women may never be known due to poor record-keeping.
The Australian Government has made insufficient progress in providing culturally safe legal assistance services, particularly through training and employing more First Nations legal professionals to support First Nations women. Existing programs at the state and territory levels lack a focus on women.
First Nations women with law degrees face significant barriers to admission and completion of supervised legal practice, compounded by limited affordable housing in RRR areas. Low pay and high caseloads in complex legal matters further discourage retention in the profession.
Despite recommendations for sustainable funding to community legal centres, including those supporting women with disabilities, the Australian Government has yet to implement this, leaving these women facing significant barriers to accessing justice. Policies and practices continue to undermine the recognition of WGwD as equal before the law, limiting their rights to exercising legal capacity. Australia has not acted on UN treaty monitoring bodies' recommendations to establish nationally consistent supported decision-making legislation or to abolish substitute decision-making regimes.
Q7. Temporary Special Measures
Australia has not adopted any specific temporary special measures targeting First Nations women.
Migrant and refugee women face systemic barriers to participation across all areas of life, with exclusion from essential services, housing, and employment and underrepresentation in leadership and politics. Key factors driving this include language barriers, the need to adhere to traditional gender roles and cultural expectations, the uneven distribution of caring responsibilities among others. 
Media representation of migrant and refugee communities shapes societal opinions. Negative portrayals and stereotypes foster perceptions of migration as a problem and can lead to racist attitudes which in some cases lead to incidents of abuse. Limited representation of diversity in media also impacts individual perceptions and aspirations. A 2020 study found 75% of presenters are from Anglo-Celtic backgrounds, while only 6% are from Indigenous or non-European backgrounds, limiting their agency over storytelling and a sense of belonging.
Q8. Stereotypes and Harmful Practices
Stereotypes and harmful cultural practices continue to disproportionately affect priority populations. 
First Nations women are subjected to harmful media portrayal underpinned by racism and unresolved colonial legacy. While First Nations women are overrepresented as victim/survivors of violence, they are less likely to receive media attention compared to non-Aboriginal victim/survivors. These portrayals reinforce harmful stereotypes and contribute to overrepresentation in the child protection and criminal justice systems. 
Public narratives on migrant and refugee women are often rooted in discrimination and racism, portraying them as less capable due to assumed lower English proficiency, which limits their educational and employment opportunities. During COVID-19, racist incidents against refugees and migrants increased in education and employment settings. Nationally, no data is collected on racism's prevalence or experiences, nor are there educational strategies to address it.
Women in RRR areas, despite their contributions to a range of industries, are still undervalued due to harmful gender stereotypes, leading to discrimination and exclusion. 
WGwD are subjected to persistent harmful stereotypes across society that falsely suggest limited parental or legal capacity. These stereotypes deny WGwD access to justice, social and civil participation, and decision-making. Their sexual and reproductive rights are undermined by these harmful assumptions about their ability to manage menstruation, control fertility, or care for children. Despite CEDAW Committee recommendations, among many others, to abolish non-consensual administration of contraceptives, abortion and sterilisation of women with disabilities, these practices are ongoing.
Q9. Gender-Based Violence Against Women	Comment by Tina Dixson: For all for noting: Moved sections around for a better reading flow; added some links as evidence 
Gender-based violence (GBV) remains a national emergency in Australia. Attitudes towards violence are not abundantly improving and sexual offending by young people is increasing. 
Despite a $3.4 billion Government investment over the last three years through the National Plan to End Violence Against Women and Children 2022–32 (National GBV Plan), funding falls short of the plan’s ambitions, creating a gap between goals and achievable outcomes.  
Frontline services cannot meet demand, resulting in service gaps and unmet needs. Recruitment and retention of staff, especially in RRR areas, remain significantly challenging. Women’s safety services in RRR areas are underfunded despite high rates of GBV. Specialist sexual violence services face growing waitlists.
First Nations women face disproportionately high rates of family violence, being over 32 times more likely to be hospitalised and 11 times more likely to die due to assault than non-Indigenous women. Although the National GBV Plan includes the Aboriginal and Torres Strait Islander Action Plan 2023–25, it is still too early to assess its effectiveness. The lack of new data since 2018-19 and the underreporting of violence against First Nations women make it difficult to gauge the success of family violence initiatives under Closing the Gap. 
For women with disabilities, there is no specific strategy addressing violence in segregated and institutionalised settings. Despite repeated recommendations, including from the CEDAW Committee, Australia has not implemented a comprehensive system for tracking and addressing violence against WGwD.
GBV against migrant and refugee women has risen since COVID-19, including experiences such as female genital mutilation, forced marriage, and dowry abuse. Temporary visa holders face specific barriers to safety due to limited access to services, with perpetrators often using the migration system to coerce and threaten women with deportation, visa cancellation, or child separation if they report abuse.
There is no centralised national system for collecting disaggregated data on GBV.
Coercive control remains unaddressed and inconsistently understood in existing jurisdictional legislation. 
Australia’s current successful conviction rate of sexual assault is 1.7%, alongside evidence suggesting that in Australia 92% of women do not report sexual violence. 	Comment by Tina Dixson: Brought this sentence back but can be deleted if preferred
Australia lacks a nationally consistent method for reviewing domestic and family homicides. The government announced a quarterly dashboard to improve visibility of intimate partner homicides (IPH), but this will require sustained investment and ongoing evaluation, with priority populations in focus. Available data shows that IPH has increased by 28%. In 2022-23, 16% of all homicides were IPH, with 89% of victims being adult women. In 2024, over 50% of IPH cases occurred in regional, rural, and remote (RRR) areas.
Q10. Extraterritorial Obligations
While some advancements have been made toward ensuring the free, prior and informed consent of First Nations women regarding environmental and development decision-making processes on their lands and territories, the implementation of these plans has yet to be consistent across all First Nations communities. We express a critical concern regarding the interpretation of "consultation" in these processes. There are concerns that consultation is often ambiguous or insufficient, leading to decisions that may not fully represent the needs and voices of First Nations people.
While we support legislative efforts like the Climate Change Amendment (Duty of Care and Intergenerational Equity) Bill 2023, which emphasises the importance of considering the health and wellbeing of current and future generations in the context of climate change and development, we urge that this approach includes a specific focus on the rights of First Nations children and young people. The passing of the bill has been delayed. 
Q11. Climate Change and Disaster Risk-Reduction
While climate change and natural disasters disproportionately affect marginalised women, relevant policies fail to recognise them as priority populations. 
The National Disaster Risk Reduction Framework, Australian Emergency Management Arrangements, and Australian Government Crisis Management Framework are notably silent on gender considerations. The Gender Impact Analysis of all aspects of climate change response is currently missing. We urge the government to develop a National Gender, Climate, and Environment Strategy in alignment with Australia’s international obligations.
We express concern over the growing reliance on the Australian Defence Force for domestic crises, an unsustainable approach that may impede gender equality efforts.
Despite evidence on significant environmental and economic benefits of Indigenous Land Management and Ranger programs, a lack of resourcing and coordination presents a major barrier to the broader integration of Indigenous land management practices across Australia. 
Q12. Trafficking, Exploitation of Prostitution
A critical data gap persists on the prevalence and nature of modern slavery in RRR areas, particularly affecting migrant and refugee women. This is concerning, as these women face heightened risks of exploitation, trafficking, and modern slavery due to isolation and limited support services.
Q13. Participation in Political and Public Life
We are concerned about the impact of Section 38 of the Sex Discrimination Act 1984 (Cth) on women’s participation. This provision permits religious schools to discriminate against employees and students based on sex, marital status, or pregnancy if these conflict with religious values. While the Act includes a genuine occupational requirement exception, Section 38 extends beyond this, allowing discrimination based on gender and personal circumstances. This poses a significant threat to marginalised groups, including LGBTIQA+ women, and undermines their access to education, sexual, and reproductive rights. The Act’s provisions allowing expulsion of pregnant girls from religious schools are particularly concerning.
Women in RRR areas remain underrepresented in decision-making and leadership roles and face barriers to political participation at all levels. These barriers stem from the lack of recognition and support, unequal distribution of caring responsibilities, entrenched attitudinal biases and are influenced geographic isolation.
No progress has been achieved in relation to collection of comprehensive data on the participation of women with disabilities in political and public life. They continue to face discrimination and exclusion from civic participation, including barriers to voting access.
Q15. Nationality
We express concerns over persistent challenges for First Nations women in accessing birth registration services particularly in remote and very remote areas. Although all states and territories offer online registration, this service is inaccessible to those without reliable internet in RRR areas. Mobile registrations are unavailable in the Northern Territory or Western Australia, where largest numbers of First Nations people live in remote or very remote areas without internet access. In-person registration options are also limited in these areas.
Culturally specific assistance during birth registrations is inconsistent across states. Some jurisdictions offer computer access and help with forms, but these services are rarely tailored to First Nations communities.
Q16. Education
Critical gaps remain in relation to access to education for priority populations on women. 
Efforts to prohibit the suspension, expulsion, and denial of education on the basis of motherhood are unevenly implemented. Many young mothers, particularly in RRR areas, continue to face barriers to returning to education after childbirth. We express concerns over the absence of national strategies to facilitate the return of young mothers to school after giving birth. 
Regional and remote students are underrepresented in higher education, with only 2.8% of women in RRR areas having completed a higher education degree. Many RRR communities lack the necessary infrastructure, which hampers efforts to promote uptake in STEM for women and girls. 
Lower levels of education contribute to poverty and disadvantage for First Nations women and girls. In 2021, 51% of First Nations women aged 25–35 years had completed Certificate III level education or above compared to 79% of non-First Nations women. The government has not announced plans to establish additional secondary schools within First Nations communities.
We welcome the establishment of the First Nations Girls’ STEM Academy with a 10-year, $25 million investment but note that current funding limits its reach and that it is not a full-time school.
We note that while programs such as ABSTUDY and the Indigenous, Regional and Low SES Attainment Fund for First Nations people, they are not specifically targeted at women or mothers.
Little progress has been made to build the capacities of educational staff to create inclusive learning environments for WGwD which remain largely unavailable. Discrimination and segregation continue to be prevalent in the educational settings and the government has not committed to phase out segregated education. 
Gender inequities persist in vocational education and training. We express concerns regarding the lack of policy alignment with gender equality measures and irresponsiveness of the long-term vision for equity in skills development and education for women. These issues are underpinned by the lack of collection and analysis of intersectional data. 
Q17. Employment
Despite some progress, occupational gender segregation remains entrenched, leading to inequitable outcomes for women. Workplace Gender Equality Agency estimates 21.7% gender pay gap in remuneration, which extends to superannuation, where women retire with 25% less — equating to $136,000 less— than men. 
Women in RRR areas are primarily employed in female-dominated, low-paying sectors such as health care, social assistance, education, and retail trade. We express concerns over a notable lack of geographically disaggregated data on gender equality in business in RRR areas. 
Significant socioeconomic disparities prevail for First Nations people in RRR areas. The employment rate for First Nations people is 55% in urban regions and only 40% in rural areas, compared to 75% for those non-Indigenous across locations.
The 2020 report "Gari Yala (Speak the Truth)" highlighted that First Nations women are underrepresented in managerial and executive roles, less likely to hold full-time positions, often bear a higher cultural load, receive less support than male co-workers in culturally unsafe workplaces, and experience the least support when facing unfair treatment, racism, and harassment, especially in lower-level positions.
Despite disability employment reforms, segregated employment of women with disabilities continues. The disability employment framework remains inconsistent with Australia’s human rights obligations.
Migrant and refugee women continue to face racism and discrimination in employment. A 2023 study found that identical resumes with ethnic minority names received 57.4% fewer positive responses for leadership roles and 45.3% fewer for non-leadership roles than those with English names.
Q18. Sexual Harassment	Comment by Tina Dixson: For all, for noting: 
I moved a part on sexual harassment from the employment to this section to create a better reading flow
We welcome the Respect@Work Report recommendations on sexual harassment and ongoing evaluation through the Respect@Work Council. In the last five years, 39% of women experienced workplace sexual harassment, with higher rates among First Nations (56%), LGBTIQA+ (70% for intersex, 46% for others), and people with disabilities (48%). A 2022 study shows an increase to 41% for women overall. While limited data on experiences of women in RRR is available there are indications of high prevalence.
While we support Respect@Work recommendations, we are concerned about the national positive duty legislation’s consistency and the absence of a targeted education campaign for priority populations. Noting recent introduction of the positive duty, we cannot offer informed analysis of its application. 
Migrant and refugee women face additional barriers in addressing workplace sexual harassment, with limited policy approaches to tackle the racism intertwined with gendered drivers. Racism further limits their access to needed support, while power imbalances tied to migration status affect their experiences. Evidence shows that women on temporary visas often fear reporting harassment due to concerns about visa status or employer retaliation. Cultural factors also deter reporting, as some migrant and refugee women struggle to distinguish between culturally insensitive jokes and harassment, while others face community stigma when discussing sexual harassment experiences.
Sexual harassment has negative economic impacts on women, in particular when they are forced to leave jobs while perpetrators face no accountability. This perpetuates gender inequality, especially in sectors where women are already underrepresented in leadership.
Q19. Health
The ongoing impacts of colonisation, intergenerational trauma, racism and lack of access to culturally safe healthcare contribute to significant health inequalities for First Nations women. First Nations women are more than twice as likely to die by suicide than non-Indigenous women.
Women in RRR areas face significant barriers to quality healthcare, particularly specialist and mental health services. Mortality rates are higher in rural Australia, with women in very remote areas experiencing rates 1.5 times higher than those in major cities. These health disparities worsen with distance from urban centres, compounded by a shortage of doctors and allied health professionals.
Mental health, food security, and sexual and reproductive healthcare (SRH) are critical concerns in RRR areas. Isolation, poor healthcare access, financial hardship, and natural disasters drive higher suicide rates. Food security is affected by high costs and limited availability of fresh food, especially for remote areas. Access to SRH is limited due to doctor shortages, travel costs, hospital resourcing, and inadequate training to reduce stigma and improve services. Although abortions are now legal in all jurisdictions, inconsistent legislation across states creates confusion and access barriers for women living near state borders.
WGwD continue to face discrimination in healthcare settings and have limited access to necessary health services. Mental health services for women with disabilities remain underfunded. We express concerns regarding the reforms to the National Disability Insurance Scheme (NDIS) which present additional risks to service access for women with psychosocial disability. 	Comment by Tina Dixson: For WWDA:
I deleted the section about forced sterilisation/abortion from here as it is included in section 9 harmful practices 

While the rate of sexually transmitted infections (STIs) for women have risen over the past decade, women are not identified as a priority population under the Australian National STI Strategy. Untreated STIs pose risks of turning into long-term health conditions. 
Obstetric violence remains under-addressed. Despite the positive steps represented by the National GBV Plan, submissions on obstetric violence during the consultation process were largely ignored. The Birth Experience Study found that 11.6% of Australian women recognised they were raped, abused, or mistreated in maternity services, with many believing non-consensual and unwarranted procedures were normal. The National Maternity Strategy fails to recognise obstetric violence as a form of GBV in healthcare.	Comment by Tina Dixson: For ERA to fact check my edit.

original sentence in the ERA sub: This pattern of gendered violence should be addressed through full implementation of the National Maternity Strategy. 

And I cannot seem to find this strategy online. 
Q20. Social and Economic Benefits
Poverty in Australia is gendered, yet the social security system is failing women.
Women aged 55+ are the largest growing cohort on JobSeeker (income support). Women represent 95% of single parents in poverty on income support, with 59% unable to cover basic needs. Women rely on government payments longer than men, with 71% of women on JobSeeker for over a year compared to 63% of men.
Women with disabilities are among the poorest cohorts. Disability Support Pension (DSP) failing to provide adequate income, yet it is the primary income source for 43% of people with disabilities. The eligibility restrictions for the DSP have been a concern expressed by the Committee on the Rights of Persons with Disability; and they exacerbate poverty for women with disabilities. 
RRR communities are experiencing an ageing population, with 1 in 3 older Australians (aged 65 and over) and 1 in 3 older Australians with a disabilities living in rural and remote areas. 1 in 5 older Australians require assistance from aged care support home programs. With a caring deficit problem in Australia, social and economic supports for these cohorts are critical. 
Australia worsening rental crisis denies First Nations women and children the fundamental human right to an adequate standard of living, worsening their economic security. Many spend over 30% of household income on rent, directly impacting their health and wellbeing, with some forgoing food to cover accommodation costs. Current housing reforms have not resulted in ensuring access to adequate and affordable housing for First Nations women and their children.
Q21. Indigenous Women
The National Congress of Australia’s First Peoples ceased operations in 2019 due to insufficient federal funding, leaving a gap in advocacy for First Nations women. Despite its importance, the government has yet to provide adequate financial resources to revive or replace the Congress.
Regarding housing, a 2019 report by the Australian Housing and Urban Research Institute highlighted the severe lack of safe housing for First Nations women and children escaping family violence. The Federal Government's 2024 $4 billion Remote Housing Agreement is a positive step; however, it does not specifically address the urgent need for safe housing for First Nations women. Funding limitations and policy gaps continue to hinder First Nations women’s access to secure and affordable housing, particularly under the National Affordable Housing Agreement.
Q22. Refugee and Asylum-Seeking Women
We are concerned about Australia’s offshore processing and boat turnback policies under Operation Sovereign Borders (OSB), which adversely impact asylum-seeking women. As of May 2024, 883 people remain in detention, including 50 women. There is no time limit for immigration detention, and some have been detained for over a decade. Although the High Court ruled against indefinite detention in November 2023, many detainees face new visa conditions, such as curfews or wearing monitoring devices.
Detention conditions - including the securitisation of centres, use of force, and limited access to healthcare - are of special concern. Women lack adequate access to health services, mental health, and SRH services.
Australia’s migration laws discriminate against people with disabilities through exemptions in the Disability Discrimination Act 1992 (Cth). People on temporary visas and seeking asylum are ineligible for the NDIS and are subject to a 10-year qualifying period for Age and Disability Support Pensions. This leaves migrant and refugee women with disabilities at heightened risk of poverty and human rights violations.
Q23. Women in Detention
First Nations women are over 20 times more likely to be incarcerated than non-Indigenous women. They make up 38% of female prisoners, even though they represent only 2% of Australia’s population. Systemic racism within law enforcement and the justice system leads to misidentification of aggressors and disproportionate incarceration of First Nations women. Family violence remains a significant contributor to increasing rates of First Nations women in incarceration. The high rates of incarceration for First Nations women are intrinsically linked to the ongoing impacts of colonisation, systemic racism, and intergenerational trauma. The Justice Policy Partnership, initiated as part of the Closing the Gap framework in 2021, has seen slow progress, with only two out of 11 actions implemented. 
Many First Nations women in prison are on remand rather than being sentenced, and 38% of deaths in custody involve First Nations women. The 2023 study showed that many women who died in custody were incarcerated for racialised offenses such as public intoxication, and that most of the First Nations women who died in custody had not been sentenced. First Nations women in detention frequently have unmet mental health needs. The same study reported experiences of neglect and denial of medical care. 
Strip searches remain legal and routine across Australian prisons, disproportionately affecting First Nations women, for whom this practice is particularly traumatic. Although body scanners have been recommended as an alternative in multiple states, strip searches continue, even in prisons where scanners are installed.
Women and girls with disabilities, particularly those First Nations, remain significantly over-represented in the justice system. They experience higher rates of deprivation of liberty compared to the general population. Despite international human rights concerns, many Australian jurisdictions continue to uphold laws allowing the indefinite detention of women with disabilities.
Q24. Marriage and Family Relations
First Nations women continue facing significant challenges in child protection driven and worsened by systemic racial biases. Anecdotal evidence indicated they are less likely to be considered having parental capacity where child protection is involved; and where both parents are First Nations, their children are more likely to be placed with non-Aboriginal foster parents. This fear of discrimination and loss of custody often deters First Nations women from leaving abusive relationships. Family violence remains one of the main causes for the removal of First Nations children into out-of-home care.
First Nations children are overrepresented in out-of-home care, with 57.2 per 1,000 First Nations children aged 0–17 in such care in 2023—over 12 times the rate of non-Aboriginal children. Closing the Gap data shows this trend is worsening, with too few First Nations children being reunified with their families after entering out-of-home care.
Many women and girls with disabilities face denial of their rights to sexuality, relationships, and family life, hindered by discriminatory views about their parenting abilities. Parents with disabilities—primarily mothers—are up to ten times more likely to have children removed from their care than other parents.
[bookmark: _Toc179726059]Q25. Additional information 
There is little evidence of efforts to achieve the Sustainable Development Goals across all levels of government.
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