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Increasing Reproductive Choices project
Overview

Å2017 a baseline survey to better understand GP referral practices for 
unintended pregnancy options and abortion

ÅDHHS funding of the Increasing Reproductive Choices Project to help 
ensure women had access to reproductive health services in the region 
where they reside and work. 

ÅThe aims of the project were to: 
ÅIdentify, strengthen and improve awareness of referral pathways; 
ÅImprove general knowledge in the region with respect to abortion services and legal 

obligations; and
ÅDevelop an evaluation framework to measure the outcomes of the project and share 

findings with other rural regions.

ÅEvaluation of Project



Associate Professor Louise Keogh
Melbourne University



FOLLOW-UP STUDY: RURAL GPs AND 

UNINTENDED PREGNANCY IN THE 

GRAMPIANS, PYRENEES AND WIMMERA 

REGIONS

Louise Keogh1, Casey Haining1, Marieke Dam2, Marianne Hendron2

1: Centre for Health Equity, Melbourne School of Population and Global 
Health, The University of Melbourne
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Outline
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HOW DID THE 2019 SURVEY 
COMPARE WITH 2017?

REFLECTIONS ON THE 
INCREASING REPRODUCTIVE 

CHOICES PROJECT

WHAT WE CAN LEARN FROM 
CASE STUDIES?

RECOMMENDATIONS



The survey

The baseline survey conducted in 2017revealed limited services, high rates of 
conscientious objection, and a lack of clarity about options for women and referral 
pathways.

In response, the aims of the IRC was to:

Å Identify, strengthen and improve awareness of referral pathways; 

Å Improve general knowledge in the region with respect to abortion services and legal 
obligations, and; 

We were able to repeat the 2017 survey to determine if these goals had been achieved:

ÅShort questionnaire with closed and open-ended questions, online and postal versions

ÅSent to all GPs, sexual health nurses and practice nurses in the region

ÅRepeated previous questions, plus new questions about changes observed.
8



Survey participants
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2017 23 of 84 GPscompleted the survey (27%)

2019 28 of 103 health professionals completed the survey (27%)

The sample in 2019

Å 19 doctors, 5 nurses, 3 other, 1 declined to answer

Å 15 females and 13 male 

Å 24 to 72 years of age

Å Worked in the region for 0 to 42 years, 13 years on average

Å 12 trained in Australia and 13 trained overseas, compared to 
65% overseas in 2017



Results ïwhen women present with unintended 
pregnancy 
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2017 (%) 2019 (%)

²ƘŜƴ ǿƻƳŜƴ ǇǊŜǎŜƴǘΣ Dtǎ ƻǊ Itǎ ΨŀƭǿŀȅǎΩ 
discuss

future contraception 87 61

pregnancy options counselling 81 75

STOP 41 48

MTOP 27 43

tele-abortion 0 8

The 2019 sample had more participants who saw 3 or more patients per year 
presenting with unintended pregnancy, so on average, they saw 5 women per year, 
compared to 3 per year in 2017



Conscientious Objection
Data from 2017

Åоу҈ ƻŦ Dtǎ ΨǎƻƳŜǘƛƳŜǎΩ ƻǊ ΨŀƭǿŀȅǎΩ ǊŜŦŜǊǊŜŘ ŘǳŜ ǘƻ ŀ ŎƻƴǎŎƛŜƴǘƛƻǳǎ ƻōƧŜŎǘƛƻƴ

Åсн҈ ƻŦ ƻǾŜǊǎŜŀǎ ǘǊŀƛƴŜŘ ŘƻŎǘƻǊǎ ΨǎƻƳŜǘƛƳŜǎΩ ƻǊ ΨŀƭǿŀȅǎΩ ǊŜŦŜǊǊŜŘ ŘǳŜ ǘƻ ŀ ŎƻƴǎŎƛŜƴǘƛƻǳǎ 
objection

ÅSuggestion that one participant (male, O/S trained) held a conscientious objection, but did 
not refer 

Data from 2019

ÅLess likely to answer this question (7 non-responders compared to 2)

Åнп҈ όǿƘƻ ŀƴǎǿŜǊŜŘύ ΨǎƻƳŜǘƛƳŜǎΩ ƻǊ ΨŀƭǿŀȅǎΩ ǊŜŦŜǊ ŘǳŜ ǘƻ ŀ ŎƻƴǎŎƛŜƴǘƛƻǳǎ ƻōƧŜŎǘƛƻƴ

Åр ƻŦ ǘƘŜ ф ƻǾŜǊǎŜŀǎ ǘǊŀƛƴŜŘ ŘƻŎǘƻǊǎ ΨǎƻƳŜǘƛƳŜǎΩ ƻǊ ΨŀƭǿŀȅǎΩ ǊŜŦŜǊ ŘǳŜ ǘƻ ŀ ŎƻƴǎŎƛŜƴǘƛƻǳǎ 
objection
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Doctors and conscientious objection 

2017 survey

2019 survey
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Medical training Never Rarely Sometimes Always Declined to answer

Australia (n=8) 7 (88%) 1 (13%) 0 (0%) 0 (0%) n/a

Overseas (n=15) 3 (23%) 2 (15%) 2 (15%) 6 (46%) 2

Medical training Never Rarely Sometimes Always Declined to answer

Australia (n=8) 6 (100%) 0 (0%) 0 (0%) 0 (0%) 2

Overseas (n=9) 4 (44%) 0 (0%) 1 (11%) 4 (44%) n/a



Open ended comments

Code 2017 
(%)

2019#

(%)
Example quote

Limited or inadequate 57 43 ά/ŀƴ ōŜ ŀ ǇǊƻōƭŜƳ ƛŦ ǾŜǊȅ ȅƻǳƴƎ ŀƴŘ ƛŦ ȅƻǳ ŀǊŜ ƴƻǘ ŀōƭŜ ǘƻ 
travel. Also, if you [are] needing surgical or if you have no 
Medicare, which has been an issue cost wise for our 
ǿƻƳŜƴΦέ

Average or adequate 10 7 άhYέ

Good 0 18 ά.ŜŎƻƳƛƴƎ ŀǾŀƛƭŀōƭŜ ƛƴ ǘƘŜ ǊŜƎƛƻƴ ŀŦǘŜǊ ώŀ ƴƻǿ ŀǾŀƛƭŀōƭŜϐ 
ƻǇǘƛƻƴ ώƻŦϐ ƳŜŘƛŎŀƭ ǘŜǊƳƛƴŀǘƛƻƴ ƻŦŦŜǊŜŘ ōȅ ŀ Dt ƛƴ ǘƻǿƴΦέ

Improved 5 29 ά±ŜǊȅ ƎƻƻŘ ǎǳǇǇƻǊǘέ

Limited knowledge/unsure 29 7 ά[ƻŎŀƭ h ϧ D ƴƻǘ ƪŜŜƴ ƻƴ ǘŜǊƳƛƴŀǘƛƻƴǎΣ ƴƻǘ ŀǿŀǊŜ ƻŦ ƻǘƘŜǊ 
ƭƻŎŀƭ ƻǇǘƛƻƴǎΣ L ǳǎǳŀƭƭȅ ǊŜŦŜǊΦέ
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IŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ƻǇƛƴƛƻƴǎ ƻŦ ǎŜǊǾƛŎŜǎ ƛƴ ǘƘŜƛǊ ŀǊŜŀ

# one answer coded twice so total more than 100%



Open ended comments

Reflections on changes in the last 12-18 months with respect to the range and number of 
services
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Code 2019 (%) Example quote

Improved 60 άLƴŎǊŜŀǎŜŘ ƻǇǘƛƻƴǎ ŀƴŘ ǊŀƴƎŜ ƻŦ ǎŜǊǾƛŎŜǎ ŀǾŀƛƭŀōƭŜΦέ

No change 40 ά{ŀƳŜ ǇǊƻōƭŜƳΦέ

Code 2019 (%) Example Quote

Improved 60 άIŜŀƭǘƘ ǇŀǘƘǿŀȅǎ ƘŜƭǇŦǳƭέ

No Change 40 άbƻǘ ŀǾŀƛƭŀōƭŜ ǳƴƭŜǎǎ ȅƻǳ ŀǊŜ ǇǊŜǇŀǊŜŘ ǘƻ Řƻ ƛǘ ǘƘŜƛǊ ǿŀȅΦέ

Reflections on changes in the last 12-18 months with respect to referral pathways

Only 36% thought training options had improved, with the majority reporting no change or that they were 
unsure about training options.



Where is improvement most desired?
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What can we learn from case studies 
(a nurse, a GP and a pharmacist)?

ENABLERS:

Å Network and support from other health 
professionals in the region (multi-disciplinary ς
ultrasound, pharmacy, nurse, GP, reception, 
pathology etc.)

Å {ǳǇǇƻǊǘ ŦǊƻƳ ŜȄǇŜǊǘǎ όDŀǘŜǿŀȅΣ ǘƘŜ ²ƻƳŜƴΩǎΣ 
Ψa¢ht ǇǊƻǾƛŘŜǊǎ Řƻǿƴ ǳƴŘŜǊΩ CŀŎŜōƻƻƪ ƎǊƻǳǇύ

BACKLASH:

Å None reported, however, some personal 
judgement from other HPs

EXPERIENCE:

Å Overall positive
16



Reference group reflections

Things that worked well

ÅSessions with Paddy Moore

ÅThe Reference Group

ÅFunding

Challenges and barriers

ÅGP failure to follow up after workshops

ÅHealth professional obstacles

o Misconceptions (e.g. about who needs abortions and why)

o Local practice barriers (e.g. accessing ultrasound, pharmacy)

o Inability to set up substantive pathways (need more GP providers)

ÅSustainability of the project (once funding ceases) 17



Summary

Biggest impact of the IRC project has been on the 
availability of medical abortion services and medical 
ǇǊƻŦŜǎǎƛƻƴŀƭǎΩ ƪƴƻǿƭŜŘƎŜ ŀƴŘ ŀǿŀǊŜƴŜǎǎ ƻŦ ƳŜŘƛŎŀƭ 
abortion as an option for women. 

However, this is the area in which participants would 
most like to see improvements. 

This indicates that in order to fully capitalise on the gains 
made so far, work must continue.

Strengths of the project include the active reference 
group, a funded project worker, support from the 
²ƻƳŜƴΩǎ IƻǎǇƛǘŀƭ ŀƴŘ DŀǘŜǿŀȅ IŜŀƭǘƘ {ŜǊǾƛŎŜ ²ƻŘƻƴƎŀ 
and the Sexual & Reproductive Health Clinical Champion 
Project.
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RECOMMENDATIONS

DEVLEOPED BY THE IRC REFERENCE 
GROUP

Identifier first line

Second line


