Britney Spears case highlights issue of reproductive coercion, which
causes suffering for many Australian women
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Britney Spears says she wants a third child, but she is not being allowed to have her IUD
removed.

An Australian women's advocate says many in this country do not have control of their own
reproductive rights, in the wake of Britney Spears's evidence at her conservatorship hearing in the US.
Spears told the hearing the people who controlled
her affairs had prevented her from removing a
contraceptive device, called an IUD.
The 39-year-old pop star said she wanted to try for a
third child, but those in control of her
conservatorship would not let her.
What Spears has described is reproductive coercion,
which is behaviour that interferes with the
autonomy of a person to make decisions about their
reproductive health.

Key points:
Australian women with disabilities are
susceptible under law to lose control of
their reproductive choices
Advocates are calling for change in the
wake of the high-profile case involving US
pop star Britney Spears
The Australian government as recent as
2018 has been given recommendations by
the UN on the issue

And it has put a spotlight on what is an ongoing
issue for women in this country, according to Carolyn Frohmader from Women With Disabilities
Australia.
"The public outcry because this has happened to a high-profile person like Britney Spears is
warranted, but this is not new," she said.
"This has been happening to women and girls with disabilities for decades."

In Australia, guardians are legally appointed to make
decisions on behalf of someone who does not have
the capacity to do so by themselves because of a
disability, which can be intellectual or physical,
neurological, mental illness and dementia.
Ms Frohmader said reproductive coercion was a
particular issue for intellectually disabled women
who live in segregated settings like group homes.
She told the ABC that "forced contraception is
rampant".
Some advocates have raised concerns about the
extent of guardianship powers in Australia,
particularly in relation to women's reproductive
rights, especially around contraception.
Dr Linda Steele from the Faculty of Law at the
University of Technology Sydney told the ABC that
for some women with disabilities the law allows for
"violence" against them.
"As far as less serious measures like long-term
contraceptive, it can be consented to by a guardian,"

Carolyn Frohmader says this issue has been going on
for years in Australia. (Supplied)

Dr Steel said.
"Ultimately, guardianship law enables disabilityspecific lawful violence against women with
disabilities."
It is an issue that has been raised with the federal
government in the past.
International bodies like the UN have made
recommendations to the Australian government to
enact national legislation to prohibit forced
sterilisation, most recently in 2018.

Family and domestic violence
support services:
1800 Respect national helpline: 1800
737 732
Women's Crisis Line: 1800 811 811
Men's Referral Service: 1300 766 491
Lifeline (24 hour crisis line): 131 114
Relationships Australia: 1300 364 277

Dr Steele said gender equality and sexual and
reproductive rights must be inclusive of all women
with intellectual disability.
"To deny them this control is ableist, it exposes them to violence and inequality, and feeds into
eugenics logics about whose lives and bodies do not matter," she said.

Reproductive coercion common in domestic violence situations
Women suffering from domestic violence are also at risk of losing control of their reproductive
health, according to some experts.

Despite not having legal guardians, thousands of Australian women could be suffering from
reproductive coercion according to one Australian study.
The 2019 study by the University of Queensland and Children by Choice found one in three women
who are experiencing domestic violence we also suffering from reproductive coercion.
It was a statistic that did not surprise family planning organisation Marie Stopes, which has educated
its staff to recognise reproductive coercion.
"Among the clients we speak to, people are not always clear if they have been coerced. Sometimes
coercion can be very subtle, sometimes it is overt," according to Sophie Keramidopoulos, head of
counselling at Marie Stopes.
"We help clients to identify the coercion and have the power and autonomy to make decisions about
their own health."
Examples of coercion can be as subtle as continuously sending information about IUDs to a woman
who had made it clear they were not interested.
More overt coercion would be calling a doctor and booking an appointment for the woman.
It also can be violent according to Professor Angela Taft, social scientist from the Judith Lumley
Centre, Latrobe University.
"It can occur in partner violence, for example when a man throws away or controls his partner's
contraception, or forces sex with or without it, or prevents or coerces the woman to get an abortion,"
she said.
Despite the prevalence of the problem, reproductive coercion is not yet well defined or recognised in
the National Plan to Reduce Violence Against Women and their Children.
It is something that many advocates, including Professor Taft believe must be done.
"We still have a long way to go in reproductive coercion being recognised by policy and program
makers in each state, let alone knowing how they can best respond," Professor Taft said.

