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ACCESS ISSUES 
• CaLD women are often challenged by language, low education, poverty, large 

families, poor social supports, cultural restrictions, lack of transport 
• Cultural Issues-religious and social that effect provision of care in clinics and 

diagnostics 
• Interpreters-continuity, use in care for partners of overseas students and 457 visa 

holders wives/partners 
• Language Policy-suitability for low English language skills-eg. Joondalup Hospital has 

stated they do not provide free interpreters in the public gynaecological clinic and 
Ishar is negotiating a way forward; fertility clinic policy regarding suitability for 
treatment  

• Antenatal care for overseas students and/or their partners 
• Public/Private Hospitals- arrangements need to be clear around use of free 

interpreter service 
• Geographical Boundaries-changes affect access to services due to the Central Referral 

System 
• Professionals taking patient understanding for granted  
• Communicating full history between professionals 
• Explanation of the importance of diagnostic tests  
 

 
 

 



FACTS OBSERVED IN PRACTICE 
 Women’s Health often takes longer to do well  
 Female Doctors are in demand so often privately bill 
 Female Doctors often have families of their own – may work less hours 
 Male Doctors are often talented in women’s health, but lack practice as 

women prefer to see a female 
 Some women have cultural reasons for refusing examination by or 

consultation with a male doctor 
 Women’s Health Centres are poorly advertised with even GP’s being 

unaware of their existence 
 Pap smear reminder letters from the Registry sent to practice clients 

should have a list of Women’s Health Centres printed on the reverse, so 
women have a choice.  
 
 



EXAMPLES IN PRACTICE- Importance of local 
knowledge and social structures 

A Burmese lady arrived in Australia on a refugee visa and 5 months later 
attended the women’s health clinic concerned she may be pregnant.  She and 
her partner had been supplied with condoms while in the refugee camp, but 
had run out shortly after arrival in Australia and did not know how to obtain a 
new supply. 

 We know that condoms are stocked by pharmacies, supermarkets and service 
stations, but we still walk around the shop until we find them, because it is 
embarrassing to ask! 



EXAMPLES IN PRACTICE-Importance of patient information 
and communication 

An African lady with 5 children asked for information on contraceptive 
measures.  Soon after the last delivery she had requested 
contraception from her GP, only to be told that while breastfeeding and 
without periods this was unnecessary.  Her period had returned 6 
weeks prior to her consultation at Ishar  and she was already pregnant.  
Termination was not a culturally appropriate choice so she was 
supported throughout the pregnancy.  At delivery she suffered severe 
post-partum haemorrhaging requiring surgical intervention for which 
she signed a consent for hysterectomy if needed(via an interpreter). 

She returned to the Ishar clinic 6 weeks after surgery and when asked 
again about contraception she replied “I’m not sure I can get pregnant 
– I don’t know if my womb was removed”. 



EXAMPLES IN PRACTICE-Importance of 
referrals and importance of diagnostics 

A newly arrived 45 y.o Burmese woman was brought to the clinic by the 
community nurse.  The importance and purpose of pap smears was 
explained to her  and, with her consent, her first pap smear was carried 
out.    This was the first time the doctor, who completes about 1200 
pap smears annually, had seen a cervical cancer, later identified as 
Squamous Cell Carcinoma.   

The lady was pleased that it had been diagnosed early and that full 
treatment would be provided under Medicare. 

 



Summary 

Multicultural women have many challenges: financial, cultural, 
geographical, social thus delivering health care for them is not only 
about creating an equitable system but about making the system easier 
to access. The system needs to be flexible to account for the 
challenges.  

 


