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Q1. Demographic information

What is your age? __________     	 Assigned gender at birth  ____________________________

How do you describe your gender?	 _______________________________________________

Q2. Are you of Aboriginal and/or Torres Strait Islander origin?

	 Aboriginal

	 Torres Strait Islander

	 Aboriginal & Torres Strait Islander

	 Non-Indigenous

Q3. What is your field of specialty?

	 Registered nurse

	 Registered midwife

	 Endorsed midwife

	 Obstetrician

	 General Practitioner

	 GP Obstetrician

	 Aboriginal Health Worker

	 Aboriginal health Practitioner

	 Other (please specify):		   _______________________________________________

Q4. How long have you been working in your specialty?

	 Less than 5 years

	 5 to 10 years

	 More than 10 years


