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GENDERED GENITALS

Can Family Planning Move Beyond 

‘Women’s Health’?

Holley Skene, Director of Population & Public Health

Zac Cannell, Sexual Health Counsellor
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ASSUMED KNOWLEDGE

GENDERED GENITALS

• Old news or revolutionary concept?

OR
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THE SOCIAL, CULTURAL, ECONOMIC

HIERARCHY

Sex & 
Gender

Power

Reproductive 
Outcomes

“If men could get pregnant, 

abortion would be a sacrament” - Florynce Kennedy, 1971
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• Labour and delivery (past 4 years): 190

• Implanon removal (2016/17): 372

• Pregnancy test (2016/17): 639

• IUD insertion (2016/17): 52

• Abortion – no data (anecdotal evidence)

• Other contraception – no data

MEDICARE DATA REPORTED AS MALE 

OUTCOMES

LBQ women and trans masculine people less likely 
to access cervical screening*

60.1% have experienced feeling isolated from 
medical and mental health services+

42.1% of participants have reached out to a service 
provider who did not understand, respect or have 
previous experience with gender diverse people+ 

*Johnson et al (2016). Qualitative Study of Cervical Cancer Screening Among Lesbian and Bisexual Women and Transgender Men. Cancer Nursing, Vol. 39 (6), pp455-463
+Strauss et al (2017). Trans Pathways: the mental health experiences and care pathways of trans young people. Summary of results. Telethon Kids Institute, Perth, Australia.
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IDENTIFYING THE ISSUES…

Lack of inclusive reproductive health information for GBD people in 

Australia:

• Separation of “Women’s” and “Men’s” Health

• Gendered language found in majority of information

Other issues include:

• Lack of funded programs to work specifically with GBD population

• Lack of mandatory training for health professionals

Contributes to:

• Experiences of dysphoria

• Reduced help-seeking

• Lack of knowledge

COMMUNITY CONSULTATION

my main issue with healthcare is how "women's health" isn't 
really taken very seriously by doctors - medical misogyny 
unfortunately can apply to anyone who isn't a cis man.

it took me about 6 years and about 18 doctors to get someone 
to even suggest maybe i had endometriosis, and start treating 
me for it. they only seem to care when your fertility becomes 
an issue? this is a problem for anyone who has a uterus as i
know trans men who have had similar experiences and who 
haven't addressed their issues like, vulvodynia, vaginisimus, 
etc because services are located in "women's health" clinics; 
which is pretty bad.  

- Non-binary person 



14/11/2017

6

COMMUNITY CONSULTATION

Recently had to see a different GP at my local practice in …. I 
went there for my reandron injection. I mentioned that I had a 
discharge from my vagina and it was a caramel colour and was 
thick. I explained I am transgender and have had a 
hysterectomy and opharectomy. She looked stunned asked a 
few questions then said 'maybe its bacterial vaginitis but who 
knows, just watch it and see if it gets worse'. Then she said 'I 
don't know if people like you get those kinds of things 
anyway’…

…In terms of language initially I pointed and said I had a 
discharge from the front and then she really looked quizzically 
so I had to use the v word.  

- Trans Man

THE LIVED EXPERIENCE

SIGNAGE & 

PAPERWORK

STAFF 

AWARENESS

SELF 

AWARENESS
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IMPACT OF DISCRIMINATION

& OPPRESSION

Microaggressions

Minority stress
Poor health outcomes

CREATING SAFE & INCLUSIVE INFORMATION & 

SERVICES

Image source: https://www.buzzfeed.com/raquelwillis/the-transgender-dating-dilemma?utm_term=.cq80oqLOL#7037772
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PROFESSIONAL EDUCATION:

AN EXAMPLE

AN EXAMPLE

COMMUNITY EDUCATION:
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A GOOD START…

OUR PROVOCATION
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WHAT WE HAVE TO GAIN

THANK YOU!

Holley Skene
holley.skene@shinesa.org.au

Zac Cannell
zac.cannell@shinesa.org.au
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