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Glossary of terms 

Approved employers 
Approved employers, also referred to as AEs, are entities that meet eligibility criteria 
and have been approved by the Australian Government to recruit staff under the 
Pacific Australia Labour Mobility scheme.  

Child Care Subsidy 
The Child Care Subsidy is a form of assistance provided by the Australian 
Government to help reduce the cost of childcare for eligible people using approved 
childcare services (see Services Australia 2024e).  

Disengagement 
Disengagement refers to a PALM participant leaving their approved employer (who 
is also their visa sponsor) without official permission.  

Family accompaniment pilot 
The family accompaniment pilot is an initiative to allow up to 200 long-term PALM 
participants to bring their families to Australia. This pilot aims to reduce the negative 
social impacts of long periods of family separation and strengthen ties with the 
Pacific and Timor Leste (PALM scheme n.d.(a)).  

Family Tax Benefit 
Family Tax Benefit is a payment from the Australian Government to help with the 
costs of raising children, for people who meet the eligibility criteria (see Services 
Australia 2023). 

Guestworker program 
A guestworker program is a temporary migration scheme designed to address labour 
shortages by allowing foreign workers to enter a country for a limited period, 
typically in low-skilled sectors (Ruhs 2006, Sawchuk and Kempf 2008).   

Pacific Labour Mobility Support Program  
The role of the Pacific Labour Mobility Support Program is to provide DFAT and 
PALM sending country governments with “support to enable workers to access the 
PALM scheme in inclusive ways that maximise the benefits for the workers and 
national economies while minimising risks from labour mobility participation” (DFAT 
2025). The Program is managed by Palladium International Pty Ltd and funded by 
DFAT with a contract value of AUD 170.1 million from October 2024 to September 
2028 (AusTender 2024).  

PALM participant 
The term ‘PALM participant’ is used to refer to people who are in Australia with the 
PALM scheme. This term is preferred over ‘PALM worker’ which reduces a person’s 
identity to their ability to provide labour. 
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Pregnant people/pregnant women 
This paper uses a variety of terms to describe gender vis-a-vis sexual and 
reproductive health and rights, to reflect the diversity in the community. For example, 
sometimes ‘pregnant people’ is used, recognising that not everyone who becomes 
pregnant identifies as a woman. ‘Pregnant women’ is also used at times, reflecting 
that most often, it is women who are pregnant.  

Reproductive justice 
Reproductive justice is the human right to maintain personal bodily autonomy, have 
children, not have children, and parent children in safe and sustainable communities 
(SisterSong n.d.).   

Reproductive coercion 
Reproductive coercion is the act of removing or limiting reproductive autonomy to 
control reproductive decision-making freedoms and choices to hold power over 
reproductive autonomy (Graham et al 2023).  

Sexual and gender based violence 
Sexual and gender based violence (SGBV) is any act which is carried out without a 
person’s consent, based on gender norms and unequal relationships. It includes acts 
that cause or may cause physical, sexual, mental or financial harm or suffering 
(International Organisation for Migration 2019). Other related terms are used in 
different situations and contexts such as domestic violence, intimate partner 
violence, sexual assault and sexual harassment. SGBV is the term selected for use 
in this report to cover all of these types of violence, abuse and harassment. The 
report also mentions technology-facilitated gender based violence (TFGBV), which is 
where SGBV occurs online or through digital technology (eSafety Commissioner 
2024).  

Sexual and reproductive health and rights 
Sexual and reproductive health is a state of physical, emotional, mental and social 
wellbeing in relation to all aspects of sexuality and reproduction, not merely the 
absence of disease, dysfunction, or infirmity. Therefore, a positive approach to 
sexuality and reproduction should recognise the part played by pleasurable sexual 
relationships, trust, and communication in the promotion of self-esteem and overall 
wellbeing. All individuals have a right to make decisions governing their bodies and 
to access services that support that right. Achievement of sexual and reproductive 
health relies on the realisation of sexual and reproductive rights, which are based on 
the human rights of all individuals to: 

• have their bodily integrity, privacy, and personal autonomy respected;
• freely define their own sexuality, including sexual orientation and gender

identity and expression;
• decide whether and when to be sexually active;
• choose their sexual partners;
• have safe and pleasurable sexual experiences;
• decide whether, when, and whom to marry;
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• decide whether, when, and by what means to have a child or children, and
how many children to have;

• have access over their lifetimes to the information, resources, services, and
support necessary to achieve all the above, free from discrimination, coercion,
exploitation, and violence (Starrs et al 2018:2646).

Sexual and reproductive health services  
Essential sexual and reproductive health services must meet public health and 
human rights standards, including the “Availability, Accessibility, Acceptability, and 
Quality” framework of the right to health. The services should include: 

• accurate information and counselling on sexual and reproductive health, 
including evidence-based, comprehensive sexuality education;

• information, counselling and care related to sexual function and satisfaction;
• prevention, detection and management of sexual and gender based violence 

and coercion;
• a choice of safe and effective contraceptive methods;
• safe and effective antenatal, childbirth, and postnatal care;
• safe and effective abortion services and care;
• prevention, management, and treatment of infertility;
• prevention, detection and treatment of sexually transmitted infections, 

including
• HIV, and of reproductive tract infections; and
• prevention, detection and treatment of reproductive cancers (Starrs et al 

2018:2646).
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Executive summary 

The Pacific Australia Labour Mobility (PALM) scheme is a guestworker program that 
enables people from Timor Leste and nine Pacific Island countries1 to work in 
Australia on temporary visas. This research report is centred on the experiences of 
people participating in the PALM scheme regarding reproductive justice. 
Reproductive justice includes three primary principles: (1) the right not to have a 
child; (2) the right to have a child; and (3) the right to parent children in safe and 
healthy environments. Sexual and reproductive health and rights (SRHR) and sexual 
and gender based violence (SGBV) are key issues under the reproductive justice 
framework.   

Studies have found that the countries that participate in the PALM scheme have a 
high unmet need for family planning, low contraceptive uptake, and high rates of 
unplanned pregnancy, sexually transmitted infections and gender based violence 
(Burry et al 2022, Wallace et al 2019; Wilson et al 2023). Access to sexual and 
reproductive healthcare and information can be hindered by social stigma as well as 
religious and customary values and practices. Sex education is limited, and young 
people in the Pacific report getting SRHR information from social media and 
pornography. Gender norms affect women’s agency to negotiate or initiate 
discussions around sex and contraception with intimate partners. 

While research in North America shows that female guestworkers face severe forms 
of reproductive injustice, there is very little research on the topic in the Australian 
context. This study aimed to fill this information gap. The primary research question 
concerned the behaviours and experiences of PALM participants in Australia relating 
to pregnancy, childbirth, contraception, termination of pregnancy, parenting and 
SGBV. Secondary research questions explored the experiences of service providers 
and approved employers, as well as the policy related changes that could be made 
to better support PALM participants. The study draws on interviews with 54 research 
participants including 20 PALM participants, 10 approved employer representatives 
and 24 service providers and other stakeholders. The study seeks to foreground the 
experiences of PALM participants relating to reproductive justice and offer policy- 
and practice-oriented recommendations. 

Research interviews revealed that pregnancy can be a time of vulnerability for PALM 
participants, with a lot of uncertainties regarding health insurance coverage, future 
income, employment, visa status and parenting options. Antenatal care is not 
routinely accessed, and childbirth costs can be in the thousands of dollars when the 
12-month insurance waiting period has not been served. PALM participants as well
as approved employers are often not clear on their workplace rights and
responsibilities regarding pregnancy. Many pregnant PALM participants are
encouraged by their employer to return to their home country to give birth, even
those that have served the insurance waiting period. Pregnant people may be at
increased risk of disengaging from the PALM scheme.

1 Fiji, Kiribati, Nauru, Papua New Guinea, Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu. 
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The study found that PALM participants can experience individual and structural 
reproductive coercion. People who are pregnant (or able to become pregnant) are 
discriminated against during the PALM recruitment process. Women must produce a 
negative pregnancy test in order to participate in the scheme and some approved 
employers are reluctant to hire women because of the lack of support available if 
they do become pregnant.  

The sexual health needs of PALM participants are not always being met. Insurance 
coverage for sexual and reproductive health care of PALM participants is often not 
well understood by participants, approved employers and service providers. Health 
service providers were concerned about the prevalence of sexually transmitted 
infections and lack of systematic screening and treatment. Uptake of contraception 
was reported to be low, with usage highly influenced by social, cultural and religious 
factors. Terminations of pregnancy have been increasing in some locations, and can 
be expensive and difficult to access.  

The right to parent in safe and healthy environments is difficult to realise while 
participating in the PALM scheme. PALM participants have extremely limited options 
for bringing their children with them and those who give birth in Australia can face 
hardship; they do not have access to the Paid Parental Leave Scheme or other 
supports such as Family Tax Benefit or Child Care Subsidy. Some PALM 
participants have given their babies up for adoption or have had their children 
removed by child protection services.  

Research participants spoke about harassment and sexual coercion in PALM 
accommodation settings, and sexual violence perpetrated by PALM participants 
against members of the wider community. Intimate partner violence and 
transnational technology-facilitated gender based violence were also reported to be 
experienced by PALM participants. PALM participants were unlikely to be engaging 
with specialist SGBV support services in Australia. 

The study proposes several recommendations to address the challenges that PALM 
participants face in achieving reproductive justice. These include the provision of 
culturally appropriate and in-language information for PALM participants regarding 
their rights and responsibilities if they are pregnant while participating in the scheme. 
More accessible information is also required regarding health insurance and which 
sexual and reproductive health services are covered, particularly termination of 
pregnancy. Likewise, approved employers would benefit from guidance regarding 
their obligations, especially if they are playing a role to support PALM participants’ 
decision-making. Approved employers also requested more support in addressing 
SGBV.  

Policy change is needed so that all PALM participants can access affordable 
maternity care regardless of the timing of the pregnancy, as well as access to paid 
parental leave, child care and other social safety nets. PALM participants and the 
former partners of PALM participants need options for accessing child support 
payments. Further investigation is needed into the practice of offshore pregnancy 
testing and to determine if it contravenes Australian sex discrimination legislation.  
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Dedicated investment and resources are required to educate, prevent and respond 
to SGBV within the PALM scheme, using culturally safe mechanisms. The support 
systems in place require adjustment to ensure confidentiality, independence and 
cultural safety.   

Sexual harassment could be reduced if PALM approved employers are supported 
and monitored to ensure they meet their obligations in preventing and responding to 
workplace sexual harassment, including at accommodation sites. A strategy for 
supporting the sexual health of PALM participants, including screening and treatment 
of STIs, would be of benefit to the PALM workforce and Australian community.  

In sum, the study found that people’s rights to have children, rights to not have 
children, and rights to parent in safe and healthy environments can be severely 
curtailed if they choose to participate in the PALM scheme. While all PALM 
participants who are parents experience challenges, women are disproportionately 
impacted, with sometimes severe financial, social and cultural consequences.  

The topics in this study are not easy to address: they involve the highly personal 
decisions that people make regarding intimate relationships, sexual intercourse and 
contraception, and their ability to negotiate these in the context of patriarchal gender 
norms. The issues are exacerbated by the structure of the scheme where PALM 
participants’ reproductive options are governed by the policies and actions of the 
Australian Government and approved employers.  

The Australian Government has stated that the offshore component of the PALM 
scheme will have a focus on gender equality, disability and social inclusion; it is 
imperative that these efforts are also prioritised onshore in Australia. PALM 
participants experience a multitude of injustices in the reproductive sphere. The 
recommendations offered in this report provide steps towards the fulfilment of sexual 
and reproductive health and rights, and the achievement of reproductive justice for 
all PALM participants.  

List of Findings: 

1. Pregnancy can be a time of vulnerability for PALM participants, with a lot
of uncertainties regarding health insurance coverage, future income,
employment, visa status and parenting options.

2. Women and people who can become pregnant are discriminated against
during the PALM recruitment process.

3. PALM participants are often not clear on their workplace rights and
responsibilities regarding pregnancy.

4. Many approved employers are not clear on what they need to do if a
PALM participant becomes pregnant.

5. Pregnant people may be at increased risk of disengaging from the PALM
scheme.

6. Insurance coverage for sexual and reproductive health care of PALM
participants is not well understood.
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7. In some locations, service providers reported rising numbers of PALM 
participants accessing terminations of pregnancy.

8. PALM participants can experience interpersonal and structural 
reproductive coercion.

9. Uptake of contraception by PALM participants was reported to be low, with 
usage highly influenced by social, cultural and religious factors.

10. The sexual health needs of PALM participants are not always adequately 
met.

11. PALM participants who give birth in Australia have limited options 
regarding earning money and accessing supports, and complex situations 
can arise regarding adoptions and visas.

12. PALM participants, particularly women, are at risk of experiencing sexual 
harassment and sexual violence, in the workplace, at accommodation, 
and in other settings.

13. PALM participants, particularly men, are being implicated in the 
perpetration of sexual violence.

14. Intimate partner violence is affecting work productivity and individual 
wellbeing of some PALM participants.

15. PALM participants do not all have access to information on sexual and 
reproductive health and rights, and sexual and gender based violence that 
is accessible, and delivered in a culturally appropriate way.

16. PALM participants are not always able to access to support that is 
confidential, independent, culturally appropriate and in their own 
language.

17. Some service providers in the Australian community are not adequately 
equipped to provide services to PALM participants.
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1. Introduction

This research report is centred on the experiences of people participating in the 
Pacific Australia Labour Mobility (PALM) scheme regarding reproductive justice and 
related topics. Reproductive justice includes three primary principles: (1) the right not 
to have a child; (2) the right to have a child; and (3) the right to parent children in 
safe and healthy environments (Ross and Solinger 2017:9).  

Reproductive justice has not previously been examined in relation to the PALM 
scheme so this research offers a fresh perspective and framework for understanding 
the experiences of participants. The concepts relating to reproductive justice can be 
controversial because of the cultural and religious sensitivities of openly discussing 
sex, pregnancy and violence. It is an important topic to investigate however because 
of the impact the issues have on health, wellbeing and the overall experiences of 
PALM participants in Australia.  

The research came about following requests from sexual and reproductive health 
service providers during an earlier study (Kanan and Putt 2023) during which it 
became clear that this was a topic that required deeper examination. Consultations 
revealed a high level of support for the project from Timorese and Pacific community 
organisations and diaspora members.  

The study primarily sought to understand the behaviours and experiences of PALM 
participants in Australia relating to pregnancy, childbirth, contraception, termination 
of pregnancy, parenting and SGBV. It also explored the experiences of service 
providers and approved employers (AEs) relating to reproductive justice and the 
PALM scheme. This report aims to foreground the experiences of PALM participants 
relating to reproductive justice and offer policy- and practice-oriented 
recommendations. 

The study found that women are discriminated against at multiple stages of their 
PALM participation and can face undue emotional and financial hardship at different 
points in their reproductive lives, for example when pregnant, if seeking a termination 
of pregnancy and when parenting. It also found that PALM participants have 
experienced reproductive coercion and various other forms of sexual and gender 
based violence. Furthermore, the current structures, policies, health insurance and 
information (or lack of) are not always meeting the sexual and reproductive health 
needs of PALM participants. The report lays out these findings, some of which are 
surprising and show that Australia is potentially in contravention of its human rights 
obligations. 

The report begins with some background on the PALM scheme and the concept of 
reproductive jusutice, followed by an overview of sexual and reproductive health and 
rights in Timor Leste and the Pacific region, and a brief review of literature on 
reproductive justice and temporary labour schemes. Next, the report describes the 
methods used and findings of the present study, which are linked to 
recommendations for improving policy and practice. It concludes with a discussion of 
the implications of the findings, including the tensions and complexities that relate to 
the achievement of reproductive justice for PALM participants. The 
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recommendations are reiterated at the end of the report, noting the government 
department which would be best placed to implement each one.   
 
This qualitative study is not intended to be statistically representative of all PALM 
particiants. It however provides deep insight into reproductive injustices experienced  
PALM participants, amplifying unheard voices and revealing critical policy gaps.   
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2. Background

2.1 The PALM scheme 

The PALM scheme is a guestworker program that enables people from Timor Leste 
and select Pacific Island countries to work in Australia on temporary visas. As of 
February 2025, there were 31,195 PALM participants in Australia, hailing from Timor 
Leste and nine Pacific Island countries: Fiji, Kiribati, Nauru, Papua New Guinea 
(PNG), Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu (Australian 
Government 2024a). Participants are recruited for short term (up to nine months) or 
long term (one to four years) roles, referred to in this report as the short term and 
long term streams. Approximately 21 per cent of PALM participants are women 
(Australian Government 2024b).   

The history of the PALM scheme is documented elsewhere (see for example Petrou 
and Connell 2022), and the economic benefits it brings to individual participants, 
Australia and the ten participating countries are generally undisputed (see Doan et al 
2023). Doan et al (2023) found that Pacific labour schemes have a net social gain 
and that participation generally strengthens family relationships, empowers women, 
and shifts gender-related norms. Other studies highlight worker exploitation risks 
(Cockayne et al 2024), family separation (Cornish et al 2022), precarity and 
racialisation (Nishitani et al 2023) and safety and wellbeing (Kanan and Putt 2023) 
as key issues that need addressing. There is debate regarding whether some of these 
issues only affect a minority, or if they are pervasive. While Doan et al (2023) found 
that the scheme is widely perceived as beneficial to Pacific communities, some 
studies point to other impacts the program is having at a societal level in sending 
countries, including brain drain (Petrou and Connell 2023, see also Curtain 2022) 
and depletion of socially reproductive capacity (Withers 2024). 

2.2 Reproductive justice 

The reproductive justice movement emerged in the United States in the 1990s and 
seeks to address the intersecting issues of reproductive rights, social justice, and 
human rights (Ross and Solinger 2017). Reproductive justice includes three primary 
principles: (1) the right not to have a child; (2) the right to have a child; and (3) the 
right to parent children in safe and healthy environments (SisterSong n.d., Ross and 
Solinger 2017). Reproductive justice is closely interrelated with reproductive rights, 
but it differs in that it acknowledges other factors - such as race, visa status, 
education systems, colonisation, gender inequality and patriarchy - that impact 
sexual interactions and whether contraception and STI protection are used, and if 
violence is present (Pacia 2020, Ziegler 2023).  

Achievement of reproductive justice involves access to resources including high-
quality health care, housing, a living wage, a healthy environment and a safety net 
for times when these resources fail (Ross and Solinger 2017:9). Research using a 
reproductive justice framework pays attention to the socially embedded character of 
sexual and reproductive issues, including the power relations and inequities within 
which people are located (Morison 2021). While this report uses reproductive justice 
as an overarching framework, it frequently refers to sexual and reproductive health 
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and rights (SRHR) and sexual and gender based violence (SGBV) as they are key 
issues under the framework and are also more well known terms in Australia and in 
the aid and development sector.   

2.3 Sexual and reproductive health and rights in Timor Leste and the Pacific 
region 

The attitudes, knowledge, and behaviours of PALM participants regarding sexual 
and reproductive health and rights (SRHR) are shaped by their experiences prior to 
arriving in Australia. The Pacific region has a high unmet need for family planning, 
low contraceptive uptake, and high rates of unplanned pregnancy, STIs and gender 
based violence (Burry et al 2022, Wallace et al 2019; Wilson et al 2023). SRHR 
services in the Pacific region do not reach many people due to a lack of prioritisation 
by governments, and lack of funding and staff (Harrington et al 2021). Social stigma 
and judgemental attitudes imposed by family and community members, including 
healthcare providers, also hinder access to SRH information and contraceptives 
(Baigry et al 2023:2).  

In Timor Leste, as well as the Pacific region, religious institutions play a significant 
role in reproductive health and rights decision-making at all levels of society, from 
policymaking to the decisions made by individuals (Richards 2015, Baigry et al 2023, 
Hemer 2019). Patriarchal interpretation and control over key cultural and customary 
practices, and gender inequality contribute to the poor sexual and reproductive 
health outcomes that women and girls experience (Kelly-Hanku et al 2023:6). 
Women experience oppression across several aspects of their reproductive lives, 
including in relation to contraceptive decision‐making, birthing, and fertility (Burry et 
al 2023; Marie Stopes Timor-Leste 2016). 

In Timor Leste for example, reproductive decision making is intertwined with the 
cultural practice of barlake, a marriage custom where the groom’s relatives pay the 
bride’s relatives money, animals or other valuable or cultural objects (Wallace 2014). 
While barlake is seen as creating strong familial bonds, it is also associated with 
women’s subjugation and limited decision making power (Niner 2012). Timor Leste is 
undergoing a shift of socio-cultural and religious norms however the society remains 
predominantly patriarchal and for many women, it is their husbands who control 
decisions about family planning and reproductive health (da Costa Correia 2022; 
Provedoria dos Direitos Humanos e Justiça 2014). 

Research involving young people in Vanuatu and Tonga has found that sex 
education is inadequate (McMillan et al 2020, Linhart et al 2020). The studies noted 
that school-based sex education is patchy, it is rare to discuss sex with family 
members and that young people reported getting their information about SRH from 
Facebook, YouTube and movies. Contraception was limited to condoms and was 
used at the discretion of the male partner (McMillan et al 2020, Linhart et al 2020). 
Save the Children has raised concerns about young people’s exposure to 
pornography in the Pacific and the impact that this has on relationships and sexuality 
(Newman 2023). A study from Fiji found that gender norms affect girls’ and women’s 
agency to negotiate or initiate discussion around sex, condoms and contraception 
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with intimate partners, and their ability to refuse unwanted sex (Mitchell and Bennett 
2020:1556). 

There is tremendous diversity between and within PALM sending countries regarding 
SRHR services, perceptions and practices. Factors such as gender, educational 
background, culture, traditions and geography (urban versus rural) and marital status 
impact access, beliefs and practices (Wallace 2014). Noting this diversity, this brief 
section on SRHR in Timor Leste and the Pacific provides some general context for 
considering the sexual and reproductive health behaviours and needs of PALM 
participants while they are in Australia.  

2.4 Reproductive justice and temporary labour schemes 

Literature on reproductive justice and temporary labour schemes has emerged in 
North America, primarily in the agriculture sector. Wong et al (2021) found that 
temporary labour schemes in Canada open up new social spaces that workers are 
not familiar with, and that social isolation, stress and prolonged separation from 
partners results in the formation of new intimate relationships. The same study found 
that many participants, who were foreign workers from Thailand and the Philippines, 
had misconceptions regarding HIV risks and safe sex practices, and that few 
accessed sexual health services due to language barriers, time constraints, stigma 
and lack of transport. Wong et al (2021) recommend that public health units 
collaborate with community organisations to provide integrated health services, 
accessible HIV/STI prevention education and materials, expand condom distribution 
and use mobile health clinics to provide on-site HIV/STI testing and counselling for 
agricultural temporary foreign workers.  

A study in Canada found that female farmworkers face impediments to their 
reproductive health and wellbeing such as intense surveillance, sexual harassment 
and unwanted pregnancies (Cohen and Caxaj 2018:97). The authors argue that 
women working in Canada with the Seasonal Agricultural Worker Program face 
disproportionate barriers when accessing reproductive healthcare and that their 
sexual behaviour is heavily controlled through a variety of legal and extra-legal 
mechanisms. The legal restrictions are due to the structure of the program and the 
extra-legal mechanisms include practices by employers such as passport 
confiscation, overt and covert surveillance and policies on curfews, no drinking and 
no visitors (Cohen and Caxaj 2018:97). 

Female farmworkers in the United States of America (USA) are vulnerable to severe 
forms of reproductive injustice. Sexsmith and Griffin (2020) contend that workplace 
sexual harassment and sexual violence is systemic in agricultural industries and that 
the justice system is inaccessible to female farmworkers because of the burden it 
places on them to come forward to report incidents. They argue that sexual violence 
functions to discipline women workers into conforming to precarious forms of work 
(non-permanent, low-wage, and unsafe work), which makes it difficult for women to 
protest against discrimination and harassment. Patriarchal norms in the women’s 
home countries in Latin America intersect with other vulnerabilities to make it difficult 
for women to respond to abuse (Sexsmith and Griffin 2020:327).  
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While research has been conducted relating to SRHR, reproductive justice and 
sexual assault and violence experienced by temporary migrant workers in Canada 
and the United States, there is very limited data on these topics vis-a-vis the PALM 
scheme. Related information has been published however in practice contexts 
(Cairns Sexual Health Service 2022) and broader PALM scheme research (see for 
example World Bank 2023, Bedford and Bailey 2022, Kanan and Putt 2023). 
Emerging research in Queensland has found that the health system is not meeting 
PALM participants’ needs, including reproductive health (Fox 2024). Howe et al 
(2022) describe how temporary migrant horticulture workers are vulnerable to sexual 
harassment and that taking action against perpetrators is nearly impossible.  

The Australian Government does collect PALM scheme critical incident data which 
covers ‘incidents’ such as pregnancy and sexual and gender based violence 
(SGBV). This data has not been made available to the public however, not even in a 
deidentified and aggregate form. This study therefore addresses a significant gap by 
providing insight into the opaque and underexplored area of reproductive justice in 
the context of the PALM scheme. 
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3. Method

3.1 Resarch overview 

The aim of the study was to investigate the experiences of PALM participants in 
Australia relating to reproductive justice. The primary research question was: 

• What are the behaviours and experiences of PALM participants in Australia
relating to pregnancy, childbirth, contraception, termination of pregnancy,
parenting and SGBV?

Secondary research questions were: 

• What are the experiences of service providers in delivering SRH services and
education to PALM participants?

• What are the experiences of approved employers relating to reproductive
justice and the PALM scheme?

• What policy, procedure and governance changes can be made to achieve
reproductive justice for PALM participants in Australia?

During the research design phase, consultations were undertaken with key agencies 
and program staff relevant to the PALM scheme including the Department of 
Employment and Workplace Relations (DEWR), Department of Foreign Affairs and 
Trade (DFAT), Pacific Labour Mobility Support Program, Community Connections 
(see section 2.5.2 Support mechanisms) and Country Liaison Officers. Feedback on 
the research plans was sought from Pacific community organisations and SRHR 
experts. These consultations led to the focus being changed from one narrow topic 
(termination of pregnancy) to the broader concept of reproductive justice. 

The research was approved by the Australian National University Human Research 
Ethics Committee (Protocol: 2021/380) and the data was collected between January 
and September 2024.  

3.2 Research participants 

This report draws on interviews with 54 research participants, including: 

- 45 individual interviews
- nine group discussion participants (one group of three and one group of six).

Data from seven individual interviews that were conducted in an earlier phase of 
research (Kanan and Putt 2023) were included in the results because of their 
relevance to the topics and quotes that had not previously been published.  

The 54 research participants included: 

- 20 PALM participants. These participants were working in horticulture, meat
processing, aged care and retail sectors. They were based in Queensland,
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New South Wales and Victoria. They were from Fiji, Kiribati, PNG, Samoa, 
Solomon Islands, Timor Leste, Tonga and Vanuatu. One was male and 19 
were female.  
 

- 10 approved employer representatives. The employers were all based in 
Queensland and from the horticulture industry. Approved employers were 
contacted from other industries, including aged care and meat processing but 
declined to participate. The approved employers included labour hire and 
direct employers. Seven of the representatives were women in welfare 
oriented roles, and three were in managerial roles (two men and one woman).  
 

- 24 other stakeholders. These included staff of sexual health services, 
hospitals, police, multicultural service providers and Pacific community 
organisations. They were based in Queensland, New South Wales, Victoria 
and South Australia.  

3.2 Sampling 

Qualitative research can provide deep and nuanced understandings of complex 
issues, such as cultural influences and power dynamics, to inform policy 
development, program design and evaluations (Silverman 2017). As a qualitiative 
study, the objective was to understand experiences and context, rather than produce 
results that would be statistically generalisable to the entire PALM scheme. Mixed 
sampling was used to maximise depth, diversity and credibility.  
 
Purposive sampling was used to select research participants in the ‘other 
stakeholders’ group, selecting people who come in contact with PALM participants in 
their work or daily lives and who have an understanding of PALM participant health 
and wellbeing through those interactions. Purposive sampling was also used to 
recruit PALM participants, with a focus on people who had experienced a pregnancy 
or parenting while participating in the scheme. For approved employers, 
convenience sampling was used, that is, selecting research participants who were 
easiest to access. In some instances, assistance was provided by the Approved 
Employers of Australia association to connect with employers in the location of my 
field vists.  
 
Snowball sampling was used to increase numbers, with interviewees asked if they 
knew others who might be interested in participating. Maximum variation sampling 
was also employed, with participants actively recruited from a wide variety of work 
industries, states/territories of Australia and nationalities. The study engaged a hard-
to-reach population and explored sensitive topics hence community referrals were 
used to recruit PALM participants. A call for PALM participants was also posted on 
several Facebook groups following advice from a Pacific community leader. 
Sampling continued until thematic saturation began to emerge and the allocated data 
collection timeframe came to an end.  
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3.3 Data collection and analysis 

The interviews were conducted in person where possible: 31 were in-person, 21 
were via videocall, and two were by phone. The in-person interviews all took place in 
Queensland: in Brisbane, Gatton, Caboolture, Sunshine Coast, Bundaberg, Cairns, 
Mareeba and Lakeland.  

The interviews were semi-structured and research participants were asked questions 
about the experiences of PALM participants relating to the right to have children (e.g. 
pregnancy, childbirth), the right to not have children (e.g. contraception, terminations 
of pregnancy) and the right to parent. Slightly differing interview guides were 
developed for the three respondent groups (PALM participants, approved employers 
and stakeholders/service providers). The interviews were recorded and transcribed 
using transcription software.  

While the author has longstanding relationships with people and organisations in the 
Pacific region, the author is not of Pacific or Timorese heritage. Interviews were 
conducted in English and without a translator, which would have limited the ability of 
some PALM participants to take part. While the absence of translators and 
Timorese/Pacific research assistants may be viewed as a limitation, the decision to 
use this approach was made based on the time and resources available, as well as 
the premise that outsiders can provide a sense of safety and confidentiality when 
dealing with sensitive topics (see Liamputtong 2010, Porisky and Glas 2023, Sherif 
2001).  

Advice was sought from community representatives at multiple points throughout the 
study, and the draft interview questions and final report were reviewed by people of 
Pacific and Timorese heritage who provided advice on cultural acceptability. Cultural 
advisers were paid for their expertise in recognition of the value of their indigenous 
knowledge.  

Thematic analysis was used to analyse research data, which involved reading 
through the data and identifying codes, categories, patterns and themes (see Braun 
and Clarke 2006). The analysis was conducted manually (not using software) and 
was guided by Nowell et al’s principles of trustworthiness in qualitative research 
(2017). ‘Memoing’ was used throughout the research process to record thoughts 
and decisions (see Bingham 2023).  

Data was requested from the Department of Employment and Workplace Relations 
regarding PALM participant pregnancy numbers, however, it was not provided. nib, 
the PALM scheme preferred health insurance provider, responded to questions via 
email but did not share health data.  
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4. Findings  

This section details the findings of the study, organised by theme. Key findings are 
provided in text boxes, and most sections include some additional information that 
provide context to the findings and discuss some of their implications. 
Recommendations are provided throughout.  

4.1 Pregnancy 

4.1.1 Pregnancy and employment 

 
 
 
 
 
Many interviewees spoke of the challenges associated with pregnancy and childbirth 
as a PALM participant. Interviewees commonly mentioned the ‘shame’ of being 
pregnant, and in circumstances where the person who caused the pregnancy was 
not the woman’s husband or long-term partner, the shame it would bring on the 
family. Research participants also spoke about the fear associated with being 
pregnant due to the uncertainties of the costs of childbirth (or termination of 
pregnancy), whether they could stay in Australia to give birth or parent, and what it 
would mean for their current PALM employment as well as prospects to be selected 
for future PALM employment. There was a general perception among PALM 
participants that you can be fired and sent home if you are pregnant. For some, there 
were concerns about being ‘blacklisted’ by their sending country government, and 
not being allowed to return to Australia through the scheme.  
 
Employers, PALM participants and other stakeholders who were interviewed all 
mentioned that it is common for women to hide their pregnancy from their employer. 
Multiple scenarios were cited where the employer found out about the pregnancy 
only after the women had gone into labour, sometimes while on duty.  
 
Low or no uptake of antenatal health checks was a common occurrence. One reason 
given was because of apprehension regarding what the check-ups might cost. 
Multiple interviewees (a community worker and approved employers) expressed that 
it would be better if the employer was informed of the pregnancy early so that they 
can support staff to access antenatal care and make informed decisions about how 
they proceed. Some stakeholders on the other hand felt that, like Australian 
employees, PALM participants should not be obligated to inform their employer of 
their pregnancy status unless it is required to discuss safe work or leave 
arrangements. Health care professionals noted that time is of the essence if a 
termination of pregnancy is being considered, and that as time passes the available 
options can become more costly and complex.  
 
The below quote provides an example of cultural factors that may be at play for 
pregnant people.  

Finding 1: Pregnancy can be a time of vulnerability for PALM 
participants, with a lot of uncertainties regarding health insurance 
coverage, future income, employment, visa status and parenting 
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People are scared to talk about it… when the girls find out they're 
pregnant, they kept to themselves because it's forbidden for a single 
girl to get pregnant outside of marriage… so I think that's a big 
reason most of them hide it… and there's relatives in the group as 
well, I think that's another thing. The girls when they get pregnant, 
they know oh, that's my cousin there, he wasn't supposed to know. 
We have this cultural thing, for example, if I get pregnant and my 
brother knows and he knows about the person that got me pregnant, 
my brother has the right to go and demand compensation from him.  

INT 7, female PALM participant, horticulture, Qld 

Research participants reported that pregnant women face discrimination at various 
stages of their PALM journey.  

PALM participants reported that pregnancy testing is done in their country prior to 
departure and that if someone is found to be pregnant then they cannot join the 
scheme. This was confirmed by a service provider in the Pacific who provides 
‘certification’ for prospective PALM participants regarding their pregnancy status. In 
Timor Leste, a second pregnancy test is done the day before departure. One 
research participant reported that a woman was removed from an aircraft by 
authorities before it took off as her pregnancy test had come back positive.  

Approved employers felt that pregnancy testing prior to departure is useful to ensure 
that prospective employees are able to work for the full contract duration, particularly 
for short-term PALM participants. Some approved employers admitted that they are 
hesitant to employ women at all because of the expenses and complications that can 
arise if women become pregnant.  

PALM participants generally were not aware about their workplace rights and 
responsibilities in relation to pregnancy. Common issues were lack of information or 
lack of clarity around access to parental leave, and whether a person could return to 
their job if they left to give birth. Interviewees also mentioned that PALM participants 
can be too shy to ask about their entitlements.    

If they can work together… because we are under different agents, if 
they can just work together to come to one solution so everybody's 
on the same page with this maternity leaves, what can they provide, 
can I come back after I give birth? You know, in terms of those who 
come under the PALM scheme, for us when things like that happen, 
we are scared to go and ask.  

INT 8, female PALM participant, retail, Qld 

Finding 2: Women and people who can become pregnant are 
discriminated against during the PALM recruitment process.  
 

Finding 3: PALM participants are often not clear on their workplace 
rights and responsibilities regarding pregnancy.  
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There was a PALM worker that got terminated for having a baby. 
The approved employer supported her throughout her pregnancy, 
but she was fired due to missing a lot of work and a 
miscommunication that she didn't apply for leave. She reached out 
to me to ask if there's any other opportunity for her and her baby to 
remain here in Australia because she's just lost her job.  

INT 39, service provider, SA 

To be honest, it’s not a good place for anyone to work [at an 
abattoir]. There aren’t many job options back home though. The 
agency was supportive. I used all my annual leave, then unpaid 
leave. I asked about maternity leave but they said it wasn’t available. 
We’re living on my partner’s income.  

INT 5, female PALM participant, meat processing, [state withheld] 

Some interviewees spoke of the lack of safe work available for pregnant people in 
the horticulture industry.  
 

A lot of the jobs that these PALM scheme workers get, you know, 
you can't work while… they don't have any options if you're 
pregnant. Like there's no soft labour jobs in a lot of these 
workplaces. So, they don't have that option to cater to pregnant 
women, even though the laws say you can't discriminate against 
someone that's pregnant. But if that employer can't give that worker 
any work, the best option for them is to send them back and then 
bring them back after they've given birth. But then, that becomes an 
issue when they want to bring their child over.   

INT 17, service provider, Qld 
 

She was pregnant and still lifting heavy crates. She was in hospital 
but ran away before she got the bill.  

GRP 2, female PALM participant group discussion, horticulture, Qld 
 
 
 
 
 
Approved employers are a pivotal part of the PALM scheme and their actions shape 
the experiences of the PALM participants that they employ. Through the interviews it 
was clear that women are having very different pregnancy experiences depending 
on the information and support provided by their employer.   
 

Finding 4: Many approved employers are not clear on what they 
need to do if a PALM participant becomes pregnant.     
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Employers asked for clear guidance or procedures that they can follow if one of their 
PALM employees becomes pregnant. The quote below highlights some of the 
challenges from an employer’s perspective.  

We have our own internal procedures if someone gets pregnant. We 
help them to access services, help them with decision making in line 
with visa compliance. They are usually given no alternative but to go 
home. The health system isn’t built for non-Medicare eligible 
individuals. It’s costly and difficult to do anything.    

The PALM scheme isn’t set up for major life events. A lot of women 
are “unwillingly” pregnant. AEs worry that they are in breach of their 
obligations, but it’s not illegal to be pregnant. Employers need better 
advice on how to navigate the employment contract if someone is 
pregnant. AEs aren’t ready… they don’t know anything about 
pregnancy care for women… they think they need to terminate the 
employment contract.  

INT 28, approved employer, horticulture, Qld 

Another employer lamented that pregnancy and gender based violence are the two 
big ticket items that need to be addressed at the policy level to improve productivity 
and the reputation of the scheme.  

Pregnancy and gender based violence. These are the hard 
issues that impact the scheme. They need to be dealt with.  

INT 32, approved employer, horticulture, Qld 

One aspect that approved employers raised was the need for support for their 
Welfare Officers who support PALM participants through difficult events relating to 
pregnancy. It was noted that Welfare Officers may be required to put aside their own 
beliefs, for example in relation to terminations of pregnancy.  

The thing that no one considers is the Welfare Officer’s own cultural 
beliefs. You have to set everything aside, have no emotional 
involvement, and just work through the issue.  

We’ve had four of our workers give birth in Australia. All of them 
absconded first. Quite a few more pregnancies. They all got put on 
planes home.  

We’ll often find out by chance if someone is pregnant, we catch wind 
of it somehow. In one case we heard that a woman had been 
vomiting in the field.  

We have to build their trust, do it quietly, take them aside. Once the 
pregnancy is confirmed we’ll discuss their options and plan the next 
steps according to that. It can be very confronting for staff.  

INT 27, approved employer, horticulture, Qld 
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Employers spoke about the expenses they incurred supporting women who gave 
birth, as well as the moral dilemma involved when deciding whether to provide 
financial assistance to a PALM employee who didn’t seem to have any other options.  

AEs try to send the woman home where possible, even if they have 
passed the 12-month waiting period. There’s no support if they give 
birth in Australia. Baby needs accommodation, ID documents, 
immunisations, baby items. There’s lots to organise.  

INT 31, approved employer, horticulture, Qld  

Employers also commented on the disruption that pregnancies cause. They feel that 
they invest a lot of time and money to recruit people through the scheme. However it 
is the employer who loses out if a PALM participant becomes pregnant and is not 
able to work for the expected contract duration.  
 
Context and implications 
 
Prior to 2020, the practice was for approved employers to facilitate a pregnant PALM 
participant’s return home at a suitable time (for example, before they were too far 
along the pregnancy to be prevented from flying and/or when they were no longer 
able to carry out their duties).  
 
Over 2020 and 2021 the landscape changed, and more PALM participants began to 
give birth in Australia. COVID-19 border closures meant pregnant people could not 
return home to give birth, and an increasing number of PALM participants had 
served the 12-month waiting period for maternity services to be covered by health 
insurance following the introduction of the long-term PALM stream in 2019 (then 
called the Pacific Labour Scheme).  
 
PALM participants should ideally have easy access to unbiased information about 
their options if they become pregnant. The PALM factsheet ‘Know your rights and 
responsibilities: pregnancy and parenting in Australia’ (PALM scheme 2023a) states 
that most PALM participants “prefer” to return home to give birth. While the fact 
sheet provides some excellent information, none of the people interviewed for this 
study were aware of it.  
 
From the data collected in this study, many participants are told that returning home 
is their only option and are not given a choice. This type of advice may, however, 
contravene the Convention on the Rights of the Child where countries are required to 
ensure that children shall not be separated from their parents against their will 
(Attorney General’s Department n.d.). Australia became a signatory and ratified the 
Convention on the Rights of the Child in 1990.  
 
Pregnancy and employment is a complex area with worker rights enshrined in 
multiple locations including the Commonwealth Sex Discrimination Act, state and 
territory anti-discrimination legislation, the Commonwealth Fair Work Act, and work, 
health and safety legislation at both the commonwealth and state/territory level.  
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A key instrument is the National Employment Standards (NES), which apply to all 
employees in the national workplace relations system, regardless of any award, 
agreement or contract. Under the NES, employees who have worked for an 
employer for more than 12 months continuously, even if they are employed on a 
casual basis, can access unpaid parental leave, paid ‘no safe job’ leave and have a 
return-to-work guarantee. Employees who have not worked for an employer for 12 
months continuously can also access ‘no safe job’ leave if there is no appropriate 
safe job available, however it may be unpaid (Fair Work Ombudsman n.d. b).  
 
It is likely that many PALM participants are unaware of their entitlements under the 
NES. Currently the onus is on the PALM participant to find out what they are entitled 
to and negotiate their leave and return to work (see also ILO 2022b:168).  
 
The practices that research interviewees spoke about taking place within the PALM 
scheme contravene the Convention on the Elimination of All Forms of Discrimination 
against Women (CEDAW) for example, dismissal on grounds of pregnancy, 
pregnancy testing at recruitment and lack of access to parental leave. Australia 
ratified CEDAW in 1983. CEDAW’s preamble states that “the role of women in 
procreation should not be a basis for discrimination”. CEDAW also requires 
signatories to ensure that social services and childcare facilities are available to 
allow individuals to combine family responsibilities with work and participate in public 
life. CEDAW obligations of states that are party to the convention apply without 
discrimination both to citizens and non-citizens, including migrant workers 
(Committee on the Elimination of Discrimination against Women 2010:3).  
 
The Commonwealth Sex Discrimination Act 1984 is a central mechanism for 
enshrining Australia’s CEDAW obligations into law. Under the Sex Discrimination Act 
it is prohibited to discriminate against a person on the ground of pregnancy or 
potential pregnancy. Potential pregnancy refers to the fact that a person: is or may 
be capable of bearing children; has expressed a desire to become pregnant; or is 
likely, or is perceived as being likely to become pregnant (Fair Work Commission 
2024). Research participants gave clear examples of PALM participants (and 
prospective participants) being discriminated against because of their pregnancy 
including being unable to join the scheme unless they produced a negative 
pregnancy test, being forced to return to their home country if they were discovered 
to be pregnant, not being able to move to a safe job and not being able to return to 
work after giving birth.  
 
The ILO Maternity Protection Convention (C183) states that requiring a test for 
pregnancy is prohibited when a woman is applying for employment. Exceptions to 
this are where the work is prohibited for pregnant or nursing women under national 
laws or where there is a significant risk to the health of the woman and child (ILO 
2000). While Australia has not ratified this convention, it can still put in place 
measures to prevent this practice. The Australian Government may argue that 
offshore pregnancy testing is required by sending country governments and is not 
their responsibility. There are examples elsewhere, such as in Taiwan, where there 
are laws banning pregnancy testing at the point of recruitment, during employment, 
and prohibiting employers from terminating the contract and deporting a migrant 
worker who becomes pregnant (Fair Labor Association 2018:4).  
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Further attention is needed to the practice of pregnancy testing in order to be eligible 
to work in Australia. Questions arise such as: Is it legal under Australian law? Why is 
it acceptable to subject prospective employees to this if they are offshore, but 
unacceptable if they are in Australia? What happens if a woman is found to be 
pregnant after accepting an offer of employment?  
 
 
 
 
 
 
Approved employers requested guidance for what they need to do, and how they 
should manage a PALM employment contract if a person becomes pregnant. The 
only specific document mentioned by approved employers was a guide that was 
prepared during the COVID-19 border closure period on ‘Managing pregnancies 
withing the 12-month waiting period’. The guide suggests writing to the insurer to 
request a waiver of the waiting period and writing to the hospital to consider waiving 
childbirth costs based on hardship and compassionate grounds. Approved 
employers noted that no post-COVID procedures have been provided. The lack of 
clear guidance around pregnancy contributes to discrimination because approved 
employers do not want to risk employing women if there is no assurance that their 
costs will be covered if they become pregnant. The World Bank (2023:7) has 
similarly pointed to the lack of support from the Australian Government for approved 
employers when complications arise in workers’ contracts because of pregnancy and 
childbirth. 
 
 
 
 
 

 
4.1.2 Pregnancy and disengagement 

 
 
 
 
In recent years, the PALM scheme has been plagued by growing numbers of 
participants leaving their employer (who is also their visa sponsor), which is known 
as disengaging. Some PALM participants who disengage apply for a protection visa. 
The present study revealed a potential link between pregnancy and disengagement 
from the PALM scheme. At one study site, two approved employers were 
interviewed and between them, six of their PALM employees had disengaged after 
becoming pregnant. The below interview excerpts provide more information on this 
topic.  
 

Finding 5: Pregnant people may be at increased risk of 
disengaging from the PALM scheme. 
 

Recommendation 2: Provide human rights based guidance 
materials for approved employers regarding supporting PALM 
employees who are pregnant.  
 
 

Recommendation 1: Review the practice of offshore pregnancy 
testing relating to participation in the PALM scheme, including 
with respect to the Commonwealth Sex Discrimination Act 1984. 
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Our friend in [state] was pregnant. She was afraid to stay so she 
absconded. She doesn’t work now. It was really expensive for her to 
deliver the baby.  

GRP 1, female PALM participant group discussion, horticulture, Qld 

 

I’ve met people that absconded due to pregnancy. Women are afraid 
that they're gonna be sent back home if it's happening because they 
were told not to do that in the pre departure briefing. One of the 
requirements is not to be pregnant, that's why they do health tests 
before they're coming to Australia.  

INT 10, diaspora member, SA  
 
For the participant below, her fear led to her disengaging from the program, which 
put her into an even more precarious situation. She was over 400 kilometres away 
from her original employer, had not had any antenatal check-ups, was Medicare 
ineligible and her health insurance had likely lapsed. Her new employer was not a 
PALM approved employer, paid cash-in-hand and provided accommodation to 
employees. (Note: This interview participant was supported to access health and 
social support services).   

I came here with [labour hire company name]. I had a dream, but it 
didn’t work. I didn’t get paid what I was expecting. I’m now five 
months pregnant. It was a stupid mistake. I just ran away from there.   

I have four children back home. I’m worried about them but there are 
no jobs. My partner got a new woman after I left so I can’t go back to 
him.  

I’m not getting enough days [of work] here so I go fishing 
sometimes... This place is where all the absconders come... I’m not 
sure what I’ll do once I’m too pregnant to work.  

INT 3, female PALM participant, horticulture sector, Qld 
 
It was also reported that pregnant PALM participants look for alternative options for 
support.  

And this girl, the partner left her so she went and stayed with an 
Australian middle aged man who was living by himself. I think 
because if she had a baby, she can’t work. Yeah, nobody to look 
after the baby. So, they have to find relationships in order to survive. 

INT 16, service provider, Qld 
 
Another scenario raised by interviewees is where the relationship is between two 
people from different PALM sending countries, and ‘disengagement’ was seen to be 
a better option than going to either of the participant’s home countries where the new 
partner and baby may not be accepted.  
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Couples are absconding, especially when it’s an intercultural 
relationship and the woman is pregnant. If they go home, they go to 
different countries. Their only option to be together is to stay in 
Australia.  

INT 26, approved employer, horticulture, Qld 
 
The following quotes demonstrate that women can be at risk of significant harm if 
they return home pregnant and provides an insight into the decision to disengage 
and/or apply for a protection visa.  
 

She was pregnant and was supposed to fly home. She decided to 
stay back in Australia so she could do the termination [of 
pregnancy]. The husband was angry [after hearing of the pregnancy] 
and was waiting at the airport for her with a [bush] knife.  

GRP 1, female PALM participant group discussion, horticulture, Qld 
 

One woman I know that got pregnant in here, she’s married back 
home. So, she was afraid to go back. She was threatened not only 
by the husband but also her own family. They said don’t come back 
or we’ll kill you. So, she’s applied for a protection visa.  

INT 10, diaspora member, SA 
 
Context and implications 
 
The reasons that PALM participants disengage and/or apply for a protection visa has 
been a topic of debate (see for example Howes 2024, and Withers and Kagan 2024). 
This research adds a new angle to the discussion - that there is a link between 
pregnancy and disengagement, and that among those that have disengaged, there 
are likely to be women in precarious situations. These situations may include: 

- being pregnant or have recently given birth; 
- having limited health care access (no Medicare and lapsed private health 

insurance); 
- being in debt to the hospital where they gave birth; 
- facing social ostracisation; and 
- being threatened by family, partner or former partner.  

While it is likely that most PALM participants applying for protection visas are not 
genuine asylum seekers, this study has found that the cohort potentially includes 
vulnerable people, especially women, who are at real risk of significant harm or 
persecution if they return to their home country.  
 
The risk of pregnant women disengaging from the scheme could be mitigated by 
ensuring that women have the information they need if they become pregnant, feel 
supported and are able to make decisions that have the best outcomes for 
themselves and their families.   
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4.1.3 Pregnancy and insurance 

 
 
 
 
PALM participants do not have access to Australia’s universal health insurance 
scheme (Medicare) and are required to take out private health insurance. Private 
health insurance policies generally have a 12-month waiting period for pregnancy 
and birth related services.  
 
Among the people interviewed, there was broad knowledge of the 12-month waiting 
period, however there was not a good understanding of what is and is not covered 
by health insurance when it comes to confirming a pregnancy, antenatal care, birth 
complications, postnatal care and terminating a pregnancy. Research participants 
mentioned circumstances where the following services were not covered by a PALM 
participant’s insurance provider: STI testing, pregnancy testing, termination of 
pregnancy (both medical and surgical), long-acting reversible contraception, 
antenatal check-ups and childbirth services.  
 
One of the interviewees, a long-term PALM participant who had been in Australia for 
more than 12 months, spoke of her positive experience relating to pregnancy and 
childbirth in Australia. She recounted that all her antenatal check-ups, as well as a 
caesarean  section birth, were covered by her provider and that she was extremely 
happy and grateful for the standard of care that she received. Her experience was an 
exception among the people interviewed for this study; most interviewees described 
situations where PALM participants had to pay hundreds or thousands of dollars for 
childbirth and related services.  
 

She had to pay $7000 and the employer they deduct from their 
wages, or they borrow money from friends. Yes, most of this 
pregnancy is before the 12 months waiting period.  

INT 16, service provider, Qld 
 

She was pregnant and couldn’t go home. The hospital cost $1000 a 
night and she was there for a week. The guy2 paid the bill. It was 
shameful for him because he’d been here for 3 years working and 
had to spend all his savings on the hospital bill.  

GRP 2, female PALM participant group discussion, horticulture, Qld 
 
 
 

 

 
2 ‘The guy’ refers to the sexual partner involved in the pregnancy.  

Finding 6: Insurance coverage for sexual and reproductive health 
care of PALM participants is not well understood. 
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We’ve provided support to women who give birth and aren’t covered 
by insurance. One was disengaged, another one wasn’t here for 12 
months so she wasn’t covered. We reach out to local charities for 
support.  

INT 39, service provider, SA 
 

We are under private insurance and so for her [interviewee’s friend] 
it was a lot of money spent on going to clinics. She spent about $300 
per visit. It’s from your own pocket. I was seeing her struggling a lot, 
being paid minimum, trying to send money home and save for the 
clinic. But then she went back home to give birth which was easier. 
We were told that giving birth here costs about $7000… her contract 
was terminated before she left.  

INT 8, female PALM participant, retail, Qld  
 
One interview participant who first came to Australia two years prior was told by her 
employer (a labour hire company) that her insurance would not cover childbirth and 
that she had no option but to return home. At the time of the interview (conducted via 
videocall), she was planning to stay in her home country for a few months, then 
leave the baby with her parents and return to work in Australia. She said she had a 
friend who had given birth in Australia and had to pay $2000 so she wanted to avoid 
that (even though she had to pay for her own flights home). Her message for others 
in her situation is “Don’t give up, it’s not the end of life. We need to stay strong for 
our babies”. She also had a request for the Australian Government:  
 

…just begging the government, if they can like give us the insurance 
cover for our case [pregnancy]. I think it's impossible but I’m asking 
if they can. I know it's too expensive to give that but, it really should 
give the option, this avenue, if you want to give birth in Australia or if 
you want to… [go home]. 

INT 6, female PALM participant, horticulture, NSW 
 
Employers felt that access to Medicare would make the health system easier to use.  

Medicare access would make the biggest difference to our 
workforce. The whole system would be more user friendly and so 
much hospital paperwork would be avoided. The hospital is really far 
behind in their processing, some have already left the country by the 
time the hospital comes to us asking for paperwork to be completed.  

INT 27, approved employer, horticulture, Qld 
 
There are high rates of preventable maternal and newborn deaths and stillbirths in 
Timor Leste and the Pacific (Vallely et al 2023; Jayaratnam 2019). One interview 
participant talked about how women in the Pacific may prefer to give birth in 
Australia because of the better quality heath care system.  
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She [a PALM participant] said to me, a lot of the girls are now 
coming on the program because of the fear of… apparently in the 
islands, the babies end up passing away. So, they really come here 
on the program, knowing that they're pregnant just to have the baby, 
for their safety, then go back to the islands.  

INT 39, service provider, SA 
 
Context and implications 
 
Private health insurance is complex and more needs to be done to make it 
accessible and easy to understand for PALM participants, advocates, health service 
providers and other PALM scheme stakeholders.  
 
Challenges relating to SRHR and insurance coverage are not unique to PALM 
participants and are also experienced by other temporary visa holders in Australia 
such as overseas students (Men et al 2024, International Student Sexual Health 
Network 2022). A senate enquiry into universal access to reproductive healthcare 
recommended, among other things, that the 12-month waiting period for pregnancy 
care for overseas students be abolished (Parliament of Australia 2023).  
 
The Department of Health undertook a consultation process in 2024 and has 
proposed changes to the Overseas Student Health Cover (OSHC) deed3 
(Department of Health 2024). One of the confirmed changes is for the 12-month 
waiting period for pregnancy related services to be removed for people who 
purchase polices with a duration of coverage of two years or more (Department of 
Health and Aged Care 2024:9, Australian Government 2025:42). This includes 
healthcare related to pregnancy, birth, miscarriage and termination (Australian 
Government 2025:42). Overseas students will also have the option to move to the 
appropriate policy after they give birth. These precedents in the overseas student 
sector pave the way similar changes to be implemented for PALM participants.   
 
 
 
 
 
  

 
3 There are five OSHC insurers: Bupa, Medibank, nib, CBHS and Allianz Care 
Australia. 
 

Recommendation 3: Work with PALM health insurance providers 
to  ensure that PALM participants can access affordable maternity 
care without any waiting period restrictions.   
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4.1.4 Termination of pregnancy 

 
 
 
 
 
One health care provider in a regional location shared their data relating to 
terminations of pregnancy for PALM participants. Their service had assisted 6 
people in 2020, 9 in 2021, 37 in 2022 and 29 in 2023 to access a termination of 
pregnancy. This included 59 medical terminations (using medication to abort the 
pregnancy) and 22 surgical terminations. This increase corresponds with a surge in 
the total number of PALM participants in Australia following the scale up of the 
scheme post-COVID. The service provider reported that it had been challenging to 
provide culturally safe care due to their lack of experience with Pacific cultures, 
difficulty accessing translators that spoke the right languages and the challenge of 
contacting and following up with clients due to their long work hours.  
 
A common theme among research participants was lack of information regarding 
whether PALM health insurance policies cover terminations of pregnancy and the 
pathway to access, for example, whether the first point of contact should be with a 
general practitioner (GP), hospital or other service. Service providers as well as 
PALM participants spoke of the costs involved to travel from regional to metropolitan 
areas to access terminations.  
 
Research participants mentioned that they had heard of PALM participants trying 
“home” or “traditional” methods to attempt to terminate a pregnancy. These methods 
include drinking herbal teas or distilled alcohol, or by using physical means such as 
strong massage or punching.  
 
One service provider said that it was common for PALM participants to require a 
surgical termination (rather than medical) because of their ‘late’ presentation at the 
service. 
 
Terminating a pregnancy is a deeply personal decision for any person. For PALM 
participants there can be conflicting factors at play including religious, cultural and 
social norms, and the risk of losing their income if they continue with the pregnancy 
and cannot continue working. For some, they choose to terminate because of the 
fear of ostracisation or violence if they return home pregnant or with a child.  
 
One PALM participant shared her experience. She had decided to terminate her 
pregnancy when stranded in Australia during the COVID-19 border closure so that 
she could keep earning money to send to her four-year-old son who was back home 
with her parents. It was against her values, but there were too many unknowns 
involved with continuing the pregnancy.  
 
 
 
 

Finding 7: In some locations, service providers reported rising 
numbers of PALM participants accessing terminations of 
pregnancy. 
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I went with [welfare officer name] to [town name, 1 hour drive away] 
to do the abortion. It was difficult. I’ll never know that one [referring 
to the embryo]. I cried a lot. I decided together with my fiancé. We 
didn’t know when we were going home. 

INT 11, female PALM participant, horticulture sector, Qld 
 
Some PALM participants were supported by their employer to access termination 
services, while others made their own arrangements.  

There’s a clinic where the workers live close by, and they have had 
a lot of workers come directly to them [for terminations of 
pregnancy]. And the approved employer has no knowledge of it.  

INT 39, service provider, SA 
 
In many locations, interviewees spoke about the high cost of accessing a termination 
of pregnancy, which may include transport and accommodation on top of the clinic 
costs. One employer spoke about the increasing costs, depending on how many 
weeks pregnant a person is, and explained how they were encouraging the man who 
caused the pregnancy to cover the costs.  

In two of the cases, the man paid for the termination. One was 
$1800 and one was $5000. In each case we sat down with the man 
and woman together, explained that someone had to pay it. The 
men found the money somehow.   

The further along the pregnancy, the more expensive the 
termination. Up to 12 weeks, they can take a tablet. 12-15 weeks, 
it’s $1800 in [town name, 260km away]. Over 15 weeks and it’s 
around $5000 and over 20 weeks they go to [city name, 440km 
away] and it’s $8000.  

INT 26, approved employer, horticulture, Qld   
 
Context and implications 
 
In most PALM scheme sending countries, termination of pregnancy is restricted to 
specific circumstances such as to save a person’s life (Kiribati, PNG, Solomon 
Islands, Timor Leste and Tuvalu) and to preserve health (Nauru, Samoa and 
Vanuatu). Termination of pregnancy is prohibited altogether in Tonga, however in Fiji 
it is permitted on broad social or economic grounds (Centre for Reproductive Rights 
2023). It is difficult to obtain reliable data on terminations of pregnancy in the Pacific 
region, however one source shows that in Oceania, excluding Australia and New 
Zealand, the abortion rate is 36 per 1000 (Guttmacher Institute 2024). 
 
Terminating a pregnancy has been decriminalised in all states and territories and 
abortion care forms a part of Australia’s health system. Accessing comprehensive 
termination of pregnancy care from early pregnancy through to the post-termination 
period is a matter of reproductive justice that is centred around choice, power, and 
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the intersectionality of the personal, political, legal, social, and structural 
environments surrounding women and pregnant people (Cleetus et al 2022:492). 

PALM participants need information about how to access health services to 
terminate a pregnancy, and how much it will cost. They need to know that it is legal 
in Australia and that it can be done safely and confidentially. The challenge of 
accessing a termination of pregnancy not only applies to PALM participants: 
Australia’s system is patchy and is referred to as a postcode lottery even for those 
with Medicare (Noonan 2024). PALM participants face additional barriers due to their 
Medicare ineligibility, lack of transport/remote locations, and varying levels of cultural 
safety of services.  

According to the PALM preferred health insurance provider, nib, medical and 
surgical terminations of pregnancy and contraception are covered by insurance 
“within the nib product benefit entitlement, with no medical or hospital network 
limitation”. nib also confirmed that waiting periods do not apply to pregnancy 
termination services. Where waiting periods do apply to other services (such as 
pregnancy), nib applies “a cumulative view to policy membership for all historical 
periods of cover” (nib, personal communication, 5 May 2025).  

Some states and territories have programs that support people to access abortion 
and contraception for people that can’t afford it (Melville and Corbin 2024:113). All 
PALM participants need to be able to access affordable termination of pregnancy 
services no matter where in Australia they are living.  

The reasons for the attempts of ‘self-managed’ termination of pregnancy by PALM 
participants are likely because of a lack of information on available services, difficulty 
in accessing services, fear of the costs, and shame of accessing services. It is also 
notable that studies from Vanuatu, Tonga, Kiribati and PNG found that “most” 
women have pursued physical or mechanical methods of self-termination of 
pregnancy due to the limited availability of the services through health care systems 
(Chen et al 2023:714). 

4.1.5 Reproductive coercion 

Reproductive coercion is behaviour that interferes with the autonomy of a person to 
make decisions about their reproductive health (Grace and Anderson 2018, Graham 
et al 2023). Reproductive coercion can be exercised at an interpersonal and at a 
structural level. Interpersonal reproductive coercion is the intentional, controlling 

Recommendation 4: Ensure that culturally appropriate and in-
language information regarding termination of pregnancy 
services, insurance coverage and costs are accessible for PALM 
participants, approved employers and other stakeholders.  
 

Finding 8: PALM participants can experience interpersonal and 
structural reproductive coercion.  
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behaviours that are directly exerted on a person’s reproductive health by another 
person or persons. It co-occurs with sexual violence and/or intimate partner 
violence (Tarzia and Hegarty 2021). Structural reproductive coercion refers to the 
social, cultural, economic, legal and political drivers that create an environment that 
supports or allows reproductive coercion. For example, gender inequality, 
government policy and legislation, workplace practices, limited access to appropriate 
healthcare and enabling cultural and social norms (Marie Stopes 2020:10).  

Both interpersonal and structural reproductive coercion were described by interview 
participants. In some instances, it was perpetrated by an individual, for example a 
man demanding his wife remove her contraceptive implant to prove her faithfulness 
while he is away with the PALM scheme.  

Other interviewees described the set-up of the PALM scheme as being a form of 
structural reproductive coercion as the policies and visa settings do not allow for free 
decision-making regarding reproductive health.  

To me, the [PALM] policies seem to be coercive. They’re not allowed 
to be pregnant: they can’t go home pregnant, they can’t keep 
working if they’re pregnant. There’s no visa pathway to stay. 
Sometimes there’s no choice but to terminate.  

INT 41, service provider, Qld 

Another research participant spoke about the broader structure and injustice of the 
scheme.  

Because of the way the scheme is set up, people are scared. 
Women are scared to get pregnant, scared to reach out for help. 
There’s often domestic violence involved. It makes me deeply sad. 
It’s not only women but also men who struggle. When they talk 
about wanting to end their life, that’s a red flag for me. These 
workers are contributing to the Australian economy, doing awful jobs 
that most people wouldn’t do. Why do other work visas have a 
pathway to permanent residency but not PALM? 

INT 45, service provider and Pacific diaspora member, Qld 

4.2 Sexual health 

4.2.1 Contraception 

Among the PALM participants who were interviewed for this study, there were a 
range of responses to questions about attitudes towards contraception use. For 

Finding 9: Uptake of contraception by PALM participants was 
reported to be low, with usage highly influenced by social, 
cultural and religious factors.   
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some who are members of the Catholic church, they reported that they do not use 
contraception because it does not align with their faith. Others spoke about the 
influence of religion in Timor Leste and the Pacific on beliefs and practices relating to 
sexual health. 
 

The church has a lot of power. If the church says you can’t use 
contraception, then you can’t. Your only option is to have babies. 

INT 23, service provider, Qld 
 
Research participants reported on societal attitudes towards contraception, 
explaining that some people from their communities do not see it as important for 
PALM participants. The rationale given is that married women do not need 
contraception because they’ll be away from their husband, and single women do not 
need it because only married women should be sexually active.  
 
Most participants had limited knowledge of contraception options available in 
Australia, some had knowledge but explained that seeking contraception is too 
embarrassing. For a minority, particularly those working in the aged care sector in 
Australia and who had nursing backgrounds, there was a familiarity with modern 
contraception methods and contraception planning had been undertaken prior to 
departing their home country.  

I have IUD 'cause I was planning not to get pregnant in Australia. 
Before I even apply to the PALM scheme, I went straight up and get 
my IUD done. They’re like “you're too young to have that”. I'm like, 
that's it, don’t want no more kids. If I get a job in Australia, I won't get 
pregnant there. 

INT 4, female PALM participant, aged care sector, NSW 
 
For many, there was general awareness of contraception methods, particularly 
condoms, however that awareness did not translate into usage. One male PALM 
participant spoke about how knowledge of condoms does not mean a person will use 
them.    

You can take a horse to the river, but you can’t make it drink. 

INT 1, male PALM participant, meat processing sector, Qld 
 
Shyness and embarrassment were cited as reasons for not using contraception such 
as condoms. A health worker with Pacific heritage said that going to the shops and 
buying condoms was more difficult for Pacific people than putting a condom on, that 
is, the embarrassment of walking around with them in your hand or facing a cashier 
would be too much. He also spoke about the personal conflict involved with providing 
free condoms to PALM participants in Australia.  
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At the back of my head, I always think that you know, by making all 
this freely available for them would encourage this kind of activity 
because in some islands, cultural and religious reasons, they're 
quite strong, that you have only one wife and one partner. That's 
what their religion teaches. But when they come to Australia, those 
things are pretty lax.  

INT 16, service provider, Qld 
 
The below quote indicates the limited SRH knowledge of a PALM participant who 
became pregnant (or her unwillingness to share that she had that knowledge with 
her employer).  

She was 21, it was her first time in Australia. She didn’t even know 
how she got pregnant. We had to explain the birds and the bees to 
her. The man had a wife and kids back home. She decided to go 
home to have the baby. Culturally, she wasn’t able to keep the baby 
as a single woman, so she gave the baby to her brother.  

INT 27, approved employer, horticulture, Qld 
 

4.2.2 Sexually transmitted infections 

 
 
 
 
Health service providers spoke about the potentially high rates of sexually 
transmitted infections among PALM participants compared with the Australian 
population and the need for public health interventions such as comprehensive 
screening, early intervention and preventive models of care.  
 
Research participants referred to an STI screening event that took place in 
Queensland in 2023 where 391 PALM participants were tested. 18.5% tested 
positive for chlamydia, 1.8% gonorrhoea and 48.5% positive treponemal serology, 
indicating syphilis or yaws. This event was coordinated and implemented by multiple 
stakeholders including a GP, non-government sexual health educators of Pacific 
heritage, a health insurer and the state government public health unit (see Seymour 
et al 2025).  
 
PALM participants, like other temporary visa holders, are generally not required to 
undergo HIV or STI testing as part of their visa application process (Australasian 
Society for HIV, Viral Hepatitis and Sexual Health Medicine 2024). Service providers 
in the health sector suggested that health screening on arrival in Australia would be 
beneficial to detect sexually transmitted infections, provide education and commence 
any relevant treatment. Other stakeholders felt that pre-departure testing would be 
beneficial, however measures would be needed to ensure that people who test 
positive are not discriminated against in the recruitment process.  
 

Finding 10: The sexual health needs of PALM participants are not 
always being adequately met.    
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Service providers were concerned about the limited knowledge regarding prevention 
and treatment of STIs among PALM participants and described a reluctance to 
access services because of the social stigma attached to SRH.  
 

The European backpackers [that are working on the farms] are 
literate in sexual health. They might do risky things but they know 
what they need and there are no language barriers. With Pacific 
islanders, it’s different: they don’t understand their rights, they don’t 
know what exists [in terms of services] or where to get it. 

INT 23, service provider, Qld  
 
 
 
 
 
 
Context and implications 
 
State government health departments are increasingly recognising the sexual health 
needs of PALM participants and multiple states including Queensland and New 
South Wales have established PALM STI or health related working groups. An 
effective strategy to address STIs in the context of the PALM scheme would require 
input from multiple organisations such as the federal government (health, foreign 
affairs, employment), state government health departments, Family Planning 
Australia, the Australasian Society for HIV Medicine, Viral Hepatitis and Sexual 
Health Medicine (ASHM) and the International Planned Parenthood Federation’s 
Pacific member associations. A body needs to be designated to lead the strategy.  
Recommendations made by a network of academics and SRHR service providers for 
reforms to international student sexual health care are relevant for the PALM 
scheme, in particular, the need for: 

- universal access to culturally safe sexual and reproductive healthcare; 
- affordable access to biomedical prevention technologies, including biomedical 

contraception, and HIV pre- and post-exposure prophylaxes, consistent with 
costs for Australian citizens; and  

- funded initiatives to improve sexual health literacy (including relationships, 
consent and pleasure) that are culturally safe and appropriate (International 
Student Sexual Health Network 2024:3). 
 

  

Recommendation 5: Develop a culturally informed strategy for 
supporting the sexual health needs of PALM participants, 
including screening and treatment of STIs. 
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4.3 Parenting 

 
 
 
 
 
Interview participants spoke of the heartache of having to leave children in home 
countries in order to take up work opportunities. Women expressed a sense of guilt 
and the difficulty in choosing between staying to take care of their children in person 
or going away to make money that will support their children financially but 
potentially jeopardise their chidlren’s safety in doing so.  
 
For women who gave birth in Australia, some continued parenting the baby while 
their partner (also with the PALM scheme) worked, and the family survived on one 
small income. For others, adopting out the baby was seen as the best option 
available as it would have been difficult to parent and care for the baby while also 
continuing to earn enough money for living expenses (especially in the case of single 
women). Adoptions were reported to be done informally with diaspora members, as 
well as formally through government systems. Stakeholders spoke of child protection 
services being involved with PALM participants in multiple states of Australia, some 
cases resulted in the baby being found a foster family because the PALM participant 
was not deemed to be able to parent the child.  

We’ve supported a few cases that involve pregnancy and childbirth 
[of/by PALM participants]. The hospital social worker contacts us. 
We can provide food vouchers... There was a child that had no 
identity documents. The child safety department was involved.   

INT 24, service provider, Qld  
 
An interviewee who was a service provider spoke of a client (a PALM participant) 
who had given birth in Australia and had her employment terminated (for reasons not 
related to the pregnancy). The client felt she could not take the baby home because 
the baby was the result of an affair so she was arranging to give the baby up for 
adoption in Australia before she went home. The service provider mentioned it was 
the third adoption she had been involved with for PALM participants, each case 
involving women from different PALM sending countries.   
 
Interviewees spoke about informal arrangements for childcare to assist women who 
had given birth in Australia. Sometimes extended family or diaspora members 
provided support, in other cases it was housemates, also PALM participants 
themselves, who helped with childcare while the woman was at work.  
 
Many interviewees described situations where the relationship did not continue 
following the pregnancy or birth. Women in this situation did not have any obvious 
avenues for seeking child support or child maintenance payments from the father of 
the child.  
 

Finding 11: PALM participants who give birth in Australia have 
limited options regarding earning money and accessing supports, 
and complex situations can arise regarding adoptions and visas. 
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Approved employers were concerned about the challenge of finding suitable 
accommodation if a woman gives birth, as the previous shared accommodation may 
not be suitable for a mother and baby. 
 
The below interview excerpt demonstrates challenges that PALM participants can 
face in relation to their child’s visa.   

Because she was told to have the baby at home, the baby was in 
Australia on a tourist visa. The baby has to leave Australia every 3 
months to renew the visa. It’s very expensive for PALM workers to 
manage those costs.  

INT 17, service provider, Qld 

For male PALM participants who became parents while in Australia, there was a 
feeling of having done something wrong. One interviewee spoke about a male co-
worker whose partner, from the same PALM participating country, had given birth in 
Australia.  

She comes to the house on the weekend, and I hear the baby crying 
in the room. I never ask any questions. They don’t want the agent to 
know so they keep it quiet. They don’t want to be sent back home. 
They need to keep working to send money to their families. They 
don’t want to be caught.  

INT 1, male PALM participant, meat processing, Qld 
 

 
Context and implications – families 
 
PALM participants are denied the option to parent in safe, heathy and supportive 
environments. If a PALM participant or their partner becomes pregnant, there are 
limited options for the family unit to stay together. PALM participants in the study felt 
that becoming a parent is something to hide and be ashamed of. PALM participants, 
and the community, need better information on what happens if a person gives birth 
while participating in the PALM scheme, for example, what are the visa options for 
the child if the birth takes place in Australia or elsewhere.  
 
Under the current arrangements, all pregnancy options are likely to involve emotional 
and financial hardship whether it is terminating the pregnancy, returning home to 
give birth or giving birth in Australia. While data is not readily available on how many 
children of PALM participants have been adopted out, removed by child protection 
services and/or put into foster care, these situations were reported to be happening 
in all states where questions were asked (Queensland, New South Wales, Victoria 
and South Australia) and are likely to be traumatic for the adults and children who 
are involved.  
 
The ILO Workers with Family Responsibilities Convention 1981 (C156), which 
applies to migrant workers, requires state members to make it an aim of national pol-
icy to enable persons with family responsibilities who are engaged in employment to 
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exercise their right to do so without being subject to discrimination and, to the extent 
possible, without conflict between their employment and family responsibilities (ILO 
2014:1). This convention was ratified by Australia in 1990. 

A family accompaniment pilot was announced by Labor prior to winning the 2022 
federal election and is an initiative to allow up to 200 long-term PALM participants to 
bring their families to Australia. The first family members participating in the pilot 
arrived in Australia in August 2024. This is a welcome initiative, however, has taken 
a long time to come to fruition and involves only a small number of participants. It 
involves an intense case management arrangement by Family Liaison Officers 
(Shillito and Stephens 2024) which will be difficult to scale up.  

The findings from this study show that participating in the PALM scheme and 
parenting are difficult activities to carry out simultaneously. The situation highlights 
the hierarchy of visa types in Australia where, in general, students and skilled 
migrants are permitted to bring dependants however unskilled migrants are not. The 
lack of visa options for children and families of PALM participants can be interpreted 
as racist and colonialist, where the value of keeping Timorese and Pacific families 
together is not as important as using Timorese and Pacific people to fill Australia’s 
labour shortages.  

Context and implications – safety nets 

The PALM scheme website states that “all participating workers have the same 
rights and protections as Australian workers” (Australian Government 2024c). This is 
not true in the case of pregnant people. For example, Australian workers can receive 
paid parental leave4 funded by the Australian Government, but PALM participants 
cannot as they do not meet the residency rules (Services Australia 2024a). Long 
term PALM participants are considered residents for tax purposes (Australian 
Taxation Office 2024) but are not residents when it comes to social safety nets. A 
PALM participant who has worked in Australia for 12 months can access health 
insurance cover for childbirth costs but does not have access to paid parental leave 
(unless it is included in their employment contract). This situation is leaving women 
and families in hardship situations.  

Further, Australian workers can realise their reproductive rights through accessing 
safe and free maternity services as Medicare patients. The same does not apply for 
PALM participants whose ability to access affordable care depends on whether they 
have served the health insurance waiting period. Inadequate access to health care 
for PALM participants has been documented extensively (World Bank 2023, Bedford 
and Bailey 2022, Kanan and Putt 2023, Fox et al 2024, Petrou and Connell 2023), but 
there have been no notable improvements in this area in recent years. Numerous 
individuals and organisations have argued that PALM participants should be 
provided access to Medicare (ILO 2022a, Adhikari et al 2023, Nishitani 2024). While 
access to Medicare would be a positive development for health care of PALM 
participants, it would not solve other challenges such as limited availability of 

4 The current Paid Parental Leave payment is $915.80 per week and is paid for up to 22 weeks 
(Services Australia 2024d). 
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services in regional areas, and language and cultural barriers. It is also worth noting 
that private health insurance covers some services which would not be covered by 
Medicare such as ambulance, repatriation, termination of pregnancy in private clinics 
and medical service gap payments. 

Separate to the family accompaniment pilot, this research project revealed that there 
are many PALM participants in Australia who have family members with them, 
including those who have given birth in Australia, couples who have both come with 
the PALM scheme and PALM participants whose family members are in other visa 
categories. With the family accompaniment pilot there is now a disparity where some 
families are eking out an existence on a single (or no) income and without access to 
any safety nets whereas families on the pilot have access to Medicare, Family Tax 
Benefits and the Child Care Subsidy, and are supported by dedicated family liaison 
officers.  

The Convention on the Rights of the Child requires countries to provide appropriate 
assistance to parents in the performance of their child-rearing responsibilities, in 
particular to ensure that children of working parents have the right to benefit from 
child-care services and facilities for which they are eligible (Attorney General’s 
Department n.d.). It could be argued that for PALM participants who give birth in 
Australia, their denial of access to the Childcare Subsidy conflicts with the 
Convention on the Rights of the Child. The Australian Government does have 
provision for non-residents to access Family Tax Benefit and Child Care Subsidy on 
a discretionary basis if the person is at risk of hardship (Department of Social 
Services 2025), however research participants did not mention any instances of this 
occurring.   

Context and implications – maintenance payments 

The situations described by research participants in this study give rise to questions 
about the application of family law, particularly child maintenance and spousal 
maintenance. For example, many scenarios were recounted by research participants 
where a child was fathered by a man who was a PALM participant from a different 
country than the woman, the relationship did not continue, and the woman was in a 
challenging financial situation. Navigating Australia’s child maintenance system, 
known as child support, is not simple and becomes increasingly complicated when 
one or more of the parties are not Australian residents.  

Child support rules state that a person can apply for child support if both parties are 
residents, and that a person is a resident of Australia for child support purposes if 
they are a resident for income tax purposes (Australian Government 2024d). Using 
this definition, long term PALM participants who give birth in Australia are eligible to 

Recommendation 6: Review policy settings so that all PALM 
participants have access to affordable health care, child care, 
parental leave and other safety nets in line with Australia’s 
domestic and internationl legal obligations.   
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apply for child support if the father of the child is also a resident for tax purposes. 
PALM participants on the short-term stream however (are not residents for tax 
purposes) and have more limited options and may need to seek legal advice and file 
for a court order in the relevant state or territory (Services Australia 2024b). 

It is also possible to use the Australian child support system when one party is a 
resident for tax purposes and the other is from a ‘reciprocating jurisdiction’. Fiji and 
Nauru are the only PALM sending countries listed as reciprocating jurisdictions 
(Services Australia 2024c). Two PALM sending countries are listed as ‘excluded 
jurisdictions’: Papua New Guinea and Samoa (Services Australia 2024c). So, while 
no research participants mentioned using the child support system, in theory it can 
be used if both parties are long term PALM participants, or if one party is Fijian or 
Nauruan and the other is long term PALM participant.  

Australia has ratified the United Nations Convention on the Recovery Abroad of 
Maintenance, which applies to spousal as well as child maintenance, however none 
of the ten participating PALM countries has ratified this convention.  

Accessing child or spousal maintenance is likely to be a very bureaucratic and 
challenging exercise for PALM participants (or their partners and former partners). 
More reciprocal arrangements could be explored, which may also benefit spouses in 
home countries who experience hardship when PALM participants do not send 
remittances to their families (see United Nations Children’s Fund, The University of 
the South Pacific and Western Sydney University 2024:29). 

4.4 Sexual and gender based violence 

Freedom from SGBV is essential for the achievement of reproductive justice. SGBV 
is interrelated with sexual and reproductive healthcare and rights in a number of 
ways. For example: 

- Access to sexual and reproductive healthcare is a violence prevention
mechanism (Marie Stopes Australia 2020:9).

- In the PALM scheme context, it is SRH services who may be the point of
disclosure of the non-consensual nature of a sexual interaction (Kanan and
Putt 2023:32).

- Consensual sex is more likely to involve safe sex practices, and therefore
prevent unplanned pregnancies and STI transmission (Young et al 2023;
Jejeebhoy and Bott 2003).

- Research has found clear associations between domestic violence,
reproductive coercion, unintended pregnancy and termination of pregnancy
(Price at al 2022; Hall et al 2014; Miller and Silverman 2010, Moore et al
2010).

Recommendation 7: Explore options for facilitating and enforcing 
cross jurisdictional maintenance payments.   
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Several forms of sexual and gender based violence were reported as being 
experienced by PALM participants. These are described below under the headings 
of ‘sexual violence’ and ‘intimate partner violence’, noting that these two categories 
are not mutually exclusive.  

4.4.1 Sexual violence 

Sexual violence was mentioned by research participants in three contexts: 
1) workplace sexual assault or harassment where the perpetrator was a co-worker or
manager; 2) sexual coercion in relationships between PALM participants, often in
accommodation settings; and 3) sexual assault perpetrated by PALM participants
where the victims were members of the wider community.

In the workplace context, one research participant mentioned sexual harrasment 
during a discussion about pregnancy and leave. For her, although she reported it, 
she didn’t feel like her experience was taken seriously. 

I started my [unpaid] pregnancy leave really early. I was worried 
about losing the baby [if I kept working] and also, I didn’t feel good 
there… a guy grabbed my butt as he walked past. I was pregnant 
and my emotions were everywhere. I couldn’t stop crying at work. I 
reported it to the labour hire company as well as the host site… they 
didn’t really seem to care… It's very common, a lot of that verbal and 
physical sexual harassment in the workplace and feel like well, I just 
really don’t want to go back to them. 

INT 5, female PALM participant, meat processing, [state withheld] 

Regarding sexual assault and sexual harassment in PALM accommodation settings, 
this was consistent across numerous locations, particularly where men and women 
were accommodated at the same site. Male PALM participants under the influence 
of alcohol and knocking on doors of female PALM participants’ accommodation late 
at night was reported by multiple interviewees.  

In the Pacific Island culture, we have things that we respect, like the 
relationships between men and women. Gender roles is something 
that is practiced. When it comes to gender roles and things like that, 
it also comes to accommodation. I've known of AEs, who 
accommodate both men and women in one accommodation and this 

Finding 12: PALM participants, particularly women, are at risk of 
experiencing sexual harassment and sexual violence, in the 
workplace, at accommodation, and in other settings. 
 

Finding 13: PALM participants, particularly men, are being 
implicated in the perpetration of sexual violence. 

47



 

 

is not something that is culturally safe or culturally appropriate, but I 
understand that in situations where there is limitations in 
accommodations, maybe they do not have an option. But the thing 
though, is that when men then find an excuse to get drunk and get 
into women's rooms at nights when no one’s looking, they can force 
themselves to have sexual relationships with women, but they're 
drunk and they blame alcohol. So, to avoid these things as part of 
respect, I think it's important for AEs to understand that they should 
house them separately just to keep the women safe from the men… 
I’ve heard stories, it is happening a lot. And because women don't 
know the rules around sexual violence and rape and that sort of 
thing in Australia, they are often taken advantage of. And when 
shame comes in, they do not talk about it. They just live with it.  

INT 42, service provider and Pacific diaspora member, Qld 
 
From discussions with service providers in locations with high concentrations of 
PALM participants, female PALM participants are not utilising mainstream sexual 
assault services. Sexual assault is only coming to the attention of services when 
women present for urgent health needs such as seeking a termination of pregnancy 
or to give birth.   
 
One member of the diaspora explained that reporting sexual assault can have 
repercussions back home in the Pacific. She had supported a PALM participant who 
was a victim-survivor of rape. The victim-survivor was adamant about not reporting 
the incident because she was worried about the safety of her family back home - the 
perpetrator was from a nearby village and she feared his family or associates would 
retaliate against hers.  
 
Under their deed of agreement with the Australian Government, approved employers 
must appoint a ‘Welfare and Wellbeing Support Person’ for their PALM employees. 
The role is commonly referred to as the ‘Welfare Officer’. One sexual health service 
was concerned about the lack of privacy and confidentiality when employer Welfare 
Officers bring PALM participants to their appointments.  

We had a client where we asked if she was sexually assaulted. She 
said yes, but the Welfare Officer cut off the conversation. So, we 
don't want them in the room, because they are trying to protect the 
employer and not the client.  

INT 13, service provider, Qld 

Another service provider questioned the structure of the scheme and suggested that 
it puts women in harm’s way.   

I support women who are referred for termination of pregnancies. I 
have become very conscious that women who are working under the 
PALM scheme don't have regular access to medical attention… the 
women arriving they don't have transport, so it takes a couple of 
hours to get here… the question that consistently we ask is whether 
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this pregnancy was consensual sex, because I would dare say that 
most of the pregnancies for these women are sexual abuse.  

Who designed this scheme? Who decides that they're going to bring 
these men and women and put them together in an environment 
where there's no protection? It’s a violation of human rights… you 
wouldn't have these women falling pregnant and not accessing 
health support [if it was designed properly].  

INT 25, service provider, Qld 

One SRH provider identified three common factors for many of the female PALM 
participants using their service: 1) their pregnancy is a result of their first sexual 
experience; 2) the man that caused the pregnancy has a partner and children back 
home; and 3) there is uncertainty around whether the sex was consensual due to 
cultural norms relating to the expectation that women submit to men. 

In terms of the third context (sexual assault perpetrated by PALM participants 
against a member of the wider community), a specialist sexual assault service in a 
small rural community in Queensland shared that, in the 18-month period to May 
2024, ten of their clients reported that they had been raped by a “Pacific farm 
worker”5. Of the victim-survivors (the clients), seven identify as Indigenous 
Australians and two were children under the age of 18.  
 

4.4.2 Intimate partner violence  

 
 
 
 
 
Intimate partner violence refers to behaviour within an intimate relationship that 
causes physical, sexual or psychological harm, including acts of physical aggression, 
sexual coercion, psychological abuse and controlling behaviours. It includes violence 
perpetrated by current and former partners (World Health Organization 2022).  
 
Intimate partner violence was mentioned by research participants in contexts where 
both individuals were in Australia, as well situations where one person was in 
Australia and the other one was in the PALM sending country and technology was 
being used to coerce, threaten, stalk and/or demand explicit images.  
 
An approved employer spoke about PALM participants being respondents to 
domestic violence orders, and the limited options they have as employers to remedy 
the situation.   

 
5 These were thought to be different offenders, not one serial offender.  

Finding 14: Intimate partner violence is affecting work 
productivity and individual wellbeing of some PALM 
participants.  
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One worker has an AVO6 against him. The best we can hope for is 
for him to abscond [so the woman will be safe].  

INT 31, approved employer, horticulture, Qld 

Service providers at several locations spoke of the difficulty in accessing translators 
to support PALM participants with domestic violence orders (both as applicants and 
respondents to an order) and for other court matters.  
 
A service provider spoke about the challenge she faced in trying to create linkages 
between the PALM workforce and local police service.  

I spoke to the copper in [town name] as that’s the closest police 
station. He said “I don’t want to know what goes on there” [referring 
to PALM worker accommodation]. That was disappointing.  

INT 13, service provider, Qld 
 
Another spoke of the interrelated issues of domestic and family violence, sexually 
transmitted infections and unplanned pregnancies.  

The other consideration in this conversation is the issue of domestic 
and family violence… how do women refuse to have sex when 
they're living in a domestic violence situation? Also, the fact that 
domestic violence often starts to escalate when women are 
pregnant… the pressure from keeping things a secret from the 
religious perspective, from the fact that you have to withhold this 
information from your employer or the fear that you may be sent 
back to your country of origin. There are multiple layers of 
disadvantage and isolation, and the victims are predominantly 
women. 

INT 25, service provider, Qld 
 
Research participants mentioned intimate partner violence taking place in PALM 
sending countries as well as in Australia. The interviewee quoted below spoke about 
how she used the PALM scheme to distance herself from her violent ex-husband.  

I don't really like domestic violence myself. That's a big thing, I think 
lots of them [men from home country] when they came over, they 
learned a lot and they are starting to realise that it's bad. The culture 
that we have, like it gives men all the power, they have all the right. 
That's what the culture is saying.  

I feel safe here [in Australia]. Another thing is…back home the 
reason why I got separated was because my husband, lots of times 
he does things to me. And so yeah, and I find it hard to go away 

 
6 An AVO is an apprehended violence order. These are also known as domestic violence orders or 
other names, depending on the jurisdiction.  

50



from him. The only reason why I came was to go away from him so 
he wouldn’t… [keep doing those things]. 

INT 7, female PALM participant, horticulture, Qld 

SGBV that takes places in relation to the PALM scheme can be transnational in 
nature, which poses additional challenges for its prevention, enforcement of laws, 
and support to victim-survivors. Research stakeholders were curious to know if a 
domestic violence protection order taken out in Australia could apply to a perpetrator 
in a PALM sending country, or vice versa. The question was asked in the context of 
PALM participants experiencing or perpetrating technology-facilitated gender based 
violence (TFGBV) across international borders. TFGBV has been described as 
endemic in the Pacific islands and includes behaviours such technology 
based coercive control, cyberstalking and image-based abuse (Pacific Community 
2024).  

Context and implications 

It is difficult to know how prevalent SGBV is for PALM participants in Australia given 
that the issue is not spoken about openly, and the data that the government collects 
on PALM critical incidents is not made public.  

A review of media articles that implicate PALM participants7 in sexual assault 
perpetration revealed nine cases that had been reported in the media. Of these, two 
of the victims were PALM participants and seven were members of the wider 
community, three of which were children. The assaults took place in New South 
Wales, Queensland, Tasmania, Victoria and Western Australia. The perpetrators 
were men from Fiji, Papua New Guinea, Samoa, Tonga and Vanuatu. The charges 
included sexual assault, rape, sexual intercourse with a child under 16, indecent 
treatment of a child under 16, common assault and assault with intent to commit 
rape (see Aishia and Rushforth 2023, Carruthers and Bowles 2024, Field 2017, Isis 
Town and Country 2015, Loney 2023, Loney and Bold 2023, Kempton 2022, Petith 
2021 and Wilson 2024). 

The Australian Government has recognised that gender based violence8 (GBV) is 
an issue within the PALM scheme and is “actively developing a 
comprehensive holistic approach to address and prevent GBV, drawing on local 
prevention expertise and faith-based organisations” (DEWR, personal 
communication, 1 May 2025). According to the government, the approach seeks to 
strengthen systems, processes and capabilities, and foster stronger connections 
among welfare support personnel across the scheme and service providers in 
Australia, the Pacific and Timor Leste. This is in addition to supporting employers to 
address workplace-related GBV, providing ongoing education for workers and their 
families on healthy relationships and GBV, and ensuring PALM scheme workers who 
experience GBV can access appropriate support services (Stott and Hutton 2024; 

7 Included participants of the earlier Seasonal Worker Program or Pacific Labour Scheme. 
8 Gender based violence is used here rather than SGBV to align with the language used in 
government documentation.  
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DEWR, personal communication, 1 May 2025). Significant and sustained resources 
will be required for these plans to have an impact, and it is not clear if these activities 
will reach all PALM participants. 

Approved employers also have a role to play in the prevention and response to 
SGBV. Under Australia’s Sex Discrimination Act, organisations have a positive duty 
to eliminate discrimination on the grounds of sex and sexual harassment in the 
workplace (Australian Human Rights Commission n.d.). Australia is also party to the 
ILO Violence and Harassment Convention (C190) which applies to violence and 
harassment in the world of work, including in settings where accommodation is 
provided by the employer (ILO 2019). This is important because research 
participants spoke about sexual assault and women becoming pregnant against their 
will at accommodation sites. This means that PALM approved employers are failing 
to meet their obligations under multiple national and international legal instruments.  

All employees in Australia, whether full-time, part-time or casual, can access 10 days 
of paid family and domestic violence leave each year (Fair Work Ombudsman n.d. 
a). This information should be included in the PALM scheme fact sheet on domestic 
and family violence (see PALM scheme 2023b) and other PALM information and 
education materials.  

In Australia some categories of visa holders can access ‘The Family Violence 
Provisions’ which allow affected individuals who have experienced family violence to  
continue on a pathway to apply for permanent residency or other visa protections, 
even if they cannot fulfill the original requirements of their visa. In 2024, amendments 
were made to the Migration Regulations 1994 to include more visa categories, 
mostly smaller and discreet visa categories such as the Prospective Marriage visa. 
The Family Violence Provisions do not apply to PALM scheme participants.  

Recommendation 8: Allocate resources to educate, prevent and 
respond to sexual and gender based violence within the PALM 
scheme, in a culturally safe manner.  

Recommendation 9: Create guidance materials to support 
approved employers to take appropriate actions if their PALM 
employees perpetrate or experience sexual and gender 
based violence. 

Recommendation 10: Support and monitor approved employers 
to ensure they meet their obligations to prevent and respond to 
workplace sexual and sex-based harassment, including at 
accommodation sites.  
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4.5 Information and support 

This section deals with different aspects of providing information and support 
services to PALM participants. The first part covers information and education 
delivery, the second is about the official support mechanisms that are in place, and 
the last section discusses access to services in the community more broadly.  

4.5.1 Information and education 

Providing information and education on SRHR and SGBV is important for individual 
wellbeing as well as from a public health perspective. Research participants 
described several models for providing outreach and education to PALM participants 
that included efforts to ensure cultural safety of participants. These varied depending 
on local resources available and included: 

• Delivery of education by bilingual health educators of Pacific heritage.
Delivery in-language where possible, and in single-gender groups (see PALM
scheme n.d. b).

• Delivery of education by bilingual health educators of Pacific heritage, coupled
with a community wellness day involving local services and stakeholders
(True Relationships and Reproductive Health 2024).

• Education by a non-government SRH provider, accompanied by Pacific
community elders and a Pacific community organisation representative to
support cultural and language translation.

• Education sessions by state government SRH service facilitated by in-house
Indigenous health workers, delivered in single-gender groups.

• Education sessions delivered in partnership between state government SRH
service, local Pacific police liaison officer and approved employers.

A common challenge was the timing of sessions, that is, whether they would be 
conducted during business hours, which would suit service providers but 
inconvenience approved employers. Some approved employers felt PALM 
participants should attend in their own time, whereas other stakeholders felt they 
should have the opportunity to receive this type of education during paid work hours. 

Stakeholders spoke of best practice being for state health services to work in 
conjunction with community services to deliver health care and information. They 
noted that PALM participants are seen as a transient population and so resources 
are not allocated the way that they are for other migrants on more permanent visa 
types.   

Below are some recommendations from research participants regarding provision of 
information and education.  

Finding 15: PALM participants do not all have access to 
information on sexual and reproductive health and rights, and 
sexual and gender based violence that is accessible, and 
delivered in a culturally appropriate way.  
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What is the solution? I think we need to come from a human rights 
perspective of empowering and strengthening and delivering with a 
multicultural framework, because a mainstream framework does not 
work. If we deliver information that is not unpacked and explained 
sensitively and in a way that is understood, we fail. 

INT 25, service provider, Qld 

We suggest for the approved employer, if they know they have 
female workers coming, we would suggest to them to bring in a 
cultural leader from the community to have this conversation [around 
SRHR] in a talanoa session. Ongoingly, and together with a trusted 
service provider. It’s a safe environment with the cultural leader, but 
also the professional educator.  

INT 39, service provider, SA  

They will be shy with an Australian. If you have someone from our 
country, speaking our language, then definitely they will ask 
questions. They’ll feel more comfortable. Then they’d really get the 
information. I think it would help. They don’t know about accessing 
services. It’s a need that needs to be met.  

INT 1, male PALM participant, meat processing, Qld 

We need to talk about consent, sexual coercion and contraception 
when they arrive in Australia. I want to prevent the terminations 
because it's emotional and heavy for the girls. It also puts them at 
risk when they go home, God knows what happens if the partner 
finds out.  

I only see the women, and they feel like they can't talk. If they do 
talk, they're going to be in deep trouble. Not just with the guy, but 
also the employer. So, it's a double whammy… I'm really worried 
that one of these girls is going to commit suicide. They are not being 
heard or listened to or supported. It's especially hard for the ones 
that don't have great English.  

INT 13, service provider, Qld 

Context and implications 
 
One potential avenue for providing information is through education and training 
programs. Australia offers a Skills Development Program for PALM participants 
which can provide funding for employability and life skills. The PALM scheme 
website does indicate health training as an option (PALM Scheme n.d.(c)), however 
research participants did not mention use of this channel for education relating to 
SRHR or SGBV. PALM participants can also access micro credential courses 
through the Australia Pacific Training Coalition. There are not any courses currently 
available which cover these topics however, (TAFE Queensland 2024). The Pacific 
Labour Mobility Support Program is currently developing online education modules 
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for PALM participants on topics including domestic and family violence, pregnancy 
and parenting, sexual harassment and sexual consent.  

In Aotearoa New Zealand, the Vakameasina program delivered free education 
sessions to seasonal workers from 2011 to 2024, covering around 10% of Pacific 
workers. Their ‘Essential Learning’ course was delivered in person and covered 
topics including health, nutrition, digital literacy, personal finances, sexual health, 
human rights and sexual harm prevention. This is another model that Australia can 
learn from.  

The PALM scheme could be strengthened with systematic, funded, information and 
education on SRHR and SGBV for all PALM participants. The information should be 
tailored for different geographic areas given the variation in available services, health 
infrastructure and state and territory laws. Information should be provided at all key 
stages of the labour mobility journey including before departure, on arrival and on an 
ongoing basis while in Australia. Local specialist organisations need to be engaged 
in sending countries and in Australia.   

The social, cultural and religious norms surrounding these issues need to be 
considered when developing interventions to support the health and wellbeing of 
PALM participants while they are in Australia. For example, while increased 
information about contraception has the potential to reduce the number of unplanned 
pregnancies, this type of information has to be designed and delivered in partnership 
with community elders and leaders so that cultural safety and acceptability is 
maintained.  

4.5.2 Support mechanisms 

When a person finds themself in a difficult situation, particularly when it relates to 
sensitive matters such as those outlined in this report, it is best-practice if they can 
access support that is independent, confidential, culturally safe and in their own 
language (Kingi et al 2021, Dune et al 2021, Olcoń et al 2023, see also Kanan and 
Putt 2023, Kanan et al 2024). They also need to be able to seek assistance without 
fear of how it may impact their employment or visa status.  

Recommendation 11: Allocate funding and ensure that PALM 
participants receive information on sexual and reproductive health 
and rights, and sexual and gender based violence that is in 
language, in accessible formats, delivered in a culturally appropriate 
way, and at multiple points in time. This includes information on 
SRH and SGBV services and how to access them, and information 
on rights and responsibilities of pregnant people  participating in the 
scheme.

Finding 16: PALM participants are not always able to access to 
support that is confidential, independent, culturally appropriate and 
in their own language.  
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Over the past few years, the Australian Government has been improving support 
mechanisms for PALM participants in Australia. These include: 

- Additional Country Liaison Officers (CLO), who are appointed by sending 
country governments. All countries now have at least once CLO, and some 
countries have up to three.  

- Establishment of the Community Connections program where the Salvation 
Army and partners assist to connect approved employers and PALM 
participants with local community stakeholders.  

- Increasing the responsibilities of approved employers in their deed of 
agreement with the Australian Government.  

The PALM scheme support service line managed by the Department of Employment 
and Workplace Relations continues to be available, which includes phone and email 
contact options. Other organisations that PALM participants can access for 
information and support include the Fair Work Ombudsman and the Labour Sending 
Unit and agent (where applicable) in their home country.   
 
The below table assesses the PALM support mechanisms against criteria of 
independence, confidentiality, cultural safety, language and whether it is mandated 
to  provide support to PALM participants. The table demonstrates that none of the 
existing mechanisms fulfil all five criteria.  

Table 1: Assessment of PALM support mechanisms 
Support 
mechanism 

Independent 
(of the PALM 
scheme) 

Confidential Culturally 
safe* 

In 
language 

Mandated to 
support 
PALM 
participants 

Country 
Liaison 
Officers 

No, appointed 
by sending 
country 
governments 

No Can be Yes Yes 

Community 
Connections 
program No, contracted 

by DEWR Can be Can be Can be 

Not 
mandated to 
routinely 
provide direct 
support 

DEWR PALM 
scheme 
support 
service  

No 
Option to 
remain 
anonymous 

Not 
necessarily 

Available 
via TIS^ Yes 

Approved 
Employer No No Not 

necessarily No Yes 

Fair Work 
Ombudsman Yes 

Option to 
remain 
anonymous 

Not 
necessarily 

Available 
via TIS 

Only for 
employment 
matters 

Labour 
sending units 
and agents in 
home country 

No No Not 
necessarily Yes Yes 
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*It can be difficult to determine the cultural safety of a service. While services can put 
in place culturally safe features, the only person who can determine whether a 
service is culturally safe is a person who has used the service. 
^TIS is the Translating and Interpreting Service managed by the Department of 
Home Affairs.  
 
The issues covered in this report are extremely personal and can be stressful and 
traumatic (for example, finding out about an unplanned pregnancy or experiencing 
SGBV). People in this situation need a safe and confidential support system. The 
below quote demonstrates the tension that may exist between using existing PALM 
scheme support systems and ensuring cultural safety and confidentiality. 

Most workers don’t want their CLO9 involved. The message gets 
back to their home government and it’s a shit show for her when she 
goes home. We meet our obligations under the deed, we report it to 
DEWR, but for the woman’s sake we don’t tell the CLO.  

INT 26, approved employer, horticulture, Qld 
 
 
 
 
 
 
 

4.5.3 Service providers 

 
 
 
 
 
Access to services remains a challenge for many PALM participants. Three key 
areas that influence timely and appropriate access include: 

1) The knowledge, support and confidence of individual PALM participants; 
2) The accessibility of the service which includes factors such as opening hours, 

location, availability of interpreters and cultural safety; and  
3) The provisions made by the approved employer for their PALM employees to 

access services such as transport, paid time off and support from a welfare 
and wellbeing officer if required. 

These three components are depicted in the diagram below. The likelihood of a 
PALM participant accessing the appropriate service at the time they need it improves 
when the PALM participant is empowered, the service is affordable and accessible, 
and the approved employer creates a supportive environment.   

 
9 The Country Liaison Officers (CLOs) are largely funded by DFAT but are appointed by sending 
country governments to support PALM participants in Australia.  
 

Recommendation 12: Review existing social support mechanisms 
to ensure that all PALM participants have access to a social 
support mechanism that is confidential, independent, culturally 
appropriate and in their own language. 
 
 

Finding 17: Some service providers in the Australian community 
are not adequately equipped to provide services to PALM 
participants.  
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Figure 1: Components of service access for PALM participants 

 
 
Service providers spoke of the need for timely care when it comes to SRH, 
particularly with pregnancy, and where termination of pregnancy may be a 
consideration. Service providers expressed that they face challenges in being able to 
follow up with women due to their inability to take phone calls during business hours 
and difficulty in accessing transport. One interviewee, a hospital social worker, 
believed that an employer had confiscated a pregnant PALM participant’s phone and 
was deliberately blocking her access to health care. Multiple interviewees, including 
PALM participants and service providers, felt that approved employers needed to do 
more so that their employees could avail medical care, such as provide paid time off 
and transport. PALM participants employed casually were reluctant to take the time 
to access services as it would reduce their pay.  
 
Sexual health staff who are government employees noted that their systems were 
often quite rigid in terms of where and when they could provide services. Individuals 
were going above and beyond to ensure that PALM participants can access 
services, such as running evening information sessions in conjunction with approved 
employers. These sorts of initiatives happen because of the goodwill of approved 
employers and service staff, and are not available to all PALM participants.   

We work for free and out of hours. I’m prepared to wear that.  

INT 23, service provider, Qld 
 
Some service providers such as healthcare staff felt that they were not equipped to 
provide culturally appropriate care to PALM participants. Queensland Health has 
some resources (albeit dated) for health care providers when dealing with 
multicultural communities that may be relevant, including for PNG, Tonga and 
Samoa (Queensland Health 2013).  
 
 
 
 

Recommendation 13: Fund the development of resources for 
service providers that provide information on the cultures, beliefs 
and service seeking behaviours of people from PALM 
participating countries, and steps services can take to enhance 
cultural safety.   
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5. Discussion and conclusion

5.1 Summary of findings 

This study has revealed that not all PALM participants are able to attain reproductive 
justice; their rights to have children, not have children, and parent children in safe 
and healthy environments are curtailed. PALM participants, and women in particular, 
can face emotional and financial adversity navigating key junctures in the human 
experience including pregnancy, childbirth and parenting.  

PALM participants’ needs for sexual and reproductive health care are misaligned 
with service access. Pregnant women face discrimination in the recruitment process 
and can experience structural reproductive coercion when making decisions about 
their future when they are in Australia with the PALM scheme. Their options can be 
narrowed by health insurance, government and approved employer policies and 
practices.  

Key pillars of reproductive justice such as high-quality health care and a safety net 
for when a living wage may not be possible are not always available for PALM 
participants. The lack of access to parental leave, safety nets and child support 
means that those who give birth in Australia can face hardship.  

Approved employers require more monitoring and assistance regarding supporting 
their employees who are pregnant, and those that experience and perpetrate sexual 
and gender based violence. Approved employers would like their PALM employees 
to be able to access more supports, so that it is not the approved employers who are 
left with the financial burdens involved with pregnancy, childbirth and parenting 
experienced by people on this visa subclass.   

5.2 Interpretation of results 

The experiences of PALM participants in Australia likely mirror the situation in Timor 
Leste and the Pacific region that is described in the literature, that is, there is a high 
unmet need for family planning, low contraceptive uptake, and high rates of 
unplanned pregnancy, STIs and gender based violence. Australia is potentially very 
similar to Canada and the USA where temporary labour migrants face impediments 
to their reproductive health and wellbeing and are vulnerable to sexual harassment 
and unwanted pregnancies. As Sexsmith and Griffin (2020) found in the USA, 
patriarchal norms in the women’s home countries intersect with other vulnerabilities 
(such as the precarious nature of the work and the uneven power relations between 
employers and employees) to make it difficult for women to come forward, report 
abuse or seek services. These norms also impact decisions about contraception, STI 
protection, consent and sex, which largely rest in the hands of men.   

The study highlighted a tension between individual rights of PALM participants and 
needs of approved employers. For example, while CEDAW and other human rights 
conventions enshrine equal opportunity and free decision making about timing and 
spacing of reproduction, approved employers prefer staff that are not pregnant (and 
do not have the potential to become pregnant) to fulfil their workforce needs. This 
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tension is not exclusive to the PALM scheme and arises in the world of work more 
generally.  
 
Policy advances have been made in Australia to reduce discrimination against 
pregnant people and improve access to parental leave. However, the PALM scheme, 
with its offshore recruitment arrangements and use of non-residents who fall outside 
of Australia’s social welfare system, has allowed discrimination to take root. The 
PALM scheme regulatory environment makes parenthood difficult; PALM 
participants cannot bring dependents with them unless they are one of the few 
selected for the family accompaniment pilot and there is limited support if they 
become parents or have additional children during their PALM engagement. 

5.3 Implications 

A series of recommendations to address the challenges revealed by this study are 
provided further below. Accessible, high quality information on key topics is essential 
for all PALM scheme stakeholders - including participants, approved employers, 
those mandated to provide specific support (such as CLOs and Community 
Connections staff), as well as service providers in the community who interact with 
PALM participants. Key topics include SRH services, pregnancy options, SGBV and 
health insurance. ‘Accessible’ information for PALM participants means that it is in 
language, culturally safe, trauma informed, and in familiar formats such as narrative-
style, audio-visual and/or delivered orally.   
 
Another key issue is the disconnect between PALM participants and services, which 
could be improved by service mapping, creation of referral pathways and education 
for service providers about the PALM scheme. These are challenging tasks in 
Australia with its vast geography, multiple levels of government involved in service 
delivery and the complex nature of private health insurance. Better sharing of data 
could also improve the situation. In particular, state and territory health departments 
would benefit from information regarding locations of PALM participants so that 
services can be prepared and even offer outreach services. Deidentified critical 
incident data should also be published each year so that Australian taxpayers and 
Timorese and Pacific stakeholders have a better understanding of the challenges 
that PALM participants encounter while they are in Australia.   
 
At the policy level, change is needed so that all PALM participants can access 
affordable maternity care. It is time for the Australian Government to review the 
entitlements of PALM participants and address the two-tiered system where only 
family accompaniment pilot participants have access to the Child Care Subsidy, 
Family Tax Benefit and Medicare. Access to the Paid Parental Leave Scheme and 
clearer pathways for accessing child support payments would help PALM 
participants become a step closer to the PALM scheme mantra of having ‘the same 
rights and protections as Australian workers’.  
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5.4 Limitations and future research 

This report makes generalisations about the experiences, practices and needs of 
‘PALM participants’ in order to convey the messages of research participants without 
singling out any particular group, as well as for simplicity. PALM participants are 
diverse, made up of potentially hundreds of cultural and language groups, and each 
individual may have different experiences and needs. Given the qualitative nature of 
the study, the results are not representative of the experiences of all PALM 
participants, however, do provide critical directions for policy, practice and further 
research. The current lack of public data around critical incidents and worker 
wellbeing makes it difficult to conclude how widespread the issues are. Given that 
interviewees were from four states of Australia, eight of the ten PALM sending 
countries, and four of the five main PALM industries, my view is that the findings are 
pervasive across the PALM scheme and not limited to particular locations, 
nationalities or sectors.   

A pressing issue that requires attention is the situation for pregnant women and 
other vulnerable people who have disengaged from the scheme. The requirement to 
show a negative pregnancy test in order to participate in the PALM scheme should 
also be looked into as per the recommendation further below. Adjacent to the topic of 
study, interview participants expressed concerns about inadequate health care, 
injuries and deaths of PALM participants, as well as unfair terminations of 
employment. These areas would benefit from further research and/or sharing of 
existing data held by the Australian Government.   

5.5 Conclusion 

The study found that the people’s rights to have children, rights to not have children 
and rights to parent in safe and healthy environments can be severely curtailed if 
they choose to participate in the PALM scheme. Women are disproportionately 
impacted, with sometimes severe financial, social and cultural consequences. The 
Australian Government has stated that gender equality is a significant objective of 
the Pacific Labour Mobility Support Program, the offshore component of the PALM 
scheme (DFAT 2023). It is imperative that efforts to increase participation of women 
are accompanied by initiatives that will ensure protection of women while they are in 
Australia. This qualitiative study has addressed a significant gap by providing insight 
into the previously unstudied area of reproductive justice in the context of the PALM 
scheme, revealing an urgent need for policy change and targeted investments. The 
study revealed that PALM participants can experience a multitude of injustices in the 
reproductive sphere, the recommendations offered in this report provide steps 
towards the achievement of reproductive justice.   
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6. Recommendations

The below table suggests some recommended actions, based on the findings of this 
study. Each recommendation includes the agency that is most likely to be 
responsible, along with other agencies which may also have a role in 
implementation.   

Recommendation Agency 
responsible 

1 Review the practice of offshore pregnancy testing relating 
to participation in the PALM scheme, including with 
respect to the Commonwealth Sex Discrimination Act 
1984.  

DFAT, Human 
Rights 
Commission 

2 Provide human rights based guidance materials for 
approved employers regarding supporting PALM 
employees who are pregnant.  

DEWR 

3 Work with PALM health insurance providers to ensure 
that PALM participants can access affordable maternity 
care without any waiting period restrictions.   

DEWR 

4 Ensure that culturally appropriate and in-language 
information regarding termination of pregnancy services, 
insurance coverage and costs are accessible for PALM 
participants, approved employers and other stakeholders. 

DEWR, DFAT, 
PALM health 
insurance 
providers 

5 Develop a culturally informed strategy for supporting the 
sexual health needs of PALM participants, including 
screening and treatment of STIs. 

DFAT, DEWR, 
Department of 
Health 

6 Review policy settings so that all PALM participants have 
access to affordable health care, child care, parental 
leave and other safety nets in line with Australia’s 
domestic and international legal obligations.   

DFAT, Services 
Australia, DEWR 

7 Explore options for facilitating and enforcing cross- 
jurisdictional maintenance payments.   

DFAT, Child 
Support 
Australia, PALM 
sending 
countries 

8 Allocate resources to educate, prevent and respond 
to sexual and gender based violence within the PALM 
scheme, in a culturally safe manner. 

DEWR, DFAT 

9 Create guidance materials to support approved 
employers to take appropriate actions if their PALM 
employees perpetrate or experience sexual and gender 
based violence. 

DEWR 
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10 Support and monitor approved employers to ensure they 
meet their obligations to prevent and respond to 
workplace sexual and sex-based harassment, including 
at accommodation sites.  

DEWR 

11 Allocate funding and ensure that PALM participants 
receive information on sexual and reproductive health 
and rights, and sexual and gender based violence that 
is in language, in accessible formats, delivered in a 
culturally appropriate way, and at multiple points in time. 
This includes information on SRH and SGBV services 
and how to access them, and information on rights and 
responsibilities of pregnant people participating in the 
scheme. 

DEWR, DFAT 

12 Review existing social support mechanisms to ensure 
that all PALM participants have access to support that is 
confidential, independent, culturally appropriate and in 
their own language.  

DEWR 

13 Fund the development of resources for service providers 
that provide information on the cultures, beliefs and 
service seeking behaviours of people from PALM 
participating countries, and steps services can take to 
enhance cultural safety.   

DEWR 
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