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INg Reproductive Choices proj
Overview

A20_17 a baseline survey to better understand GP referral practices for
unintended pregnancy options and abortion

ADHHS 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.

AThe aims of the project were to:
A ldentify, strengthen and improve awareness of referral pathways;

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

A Develop an evaluation framework to measure the outcomes of the project and shiare
findings with other rural regions. 1G
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HOW DID THE 2019 SURVEY  REFLECTIONS ON THE WHAT WE CAN LEARN FROM RECOMMENDATIONS
COMPARE WITH 20177 INCREASING REPRODUCTIVE CASE STUDIES?
CHOICES PROJECT
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The survey .

—

The baseline survey conducted in 20&Vealed limited services, high rates of
conscientious objection, and a lack of clarity about options for women and referral
pathways.

In responsethe aims of the IR@Was to:
A ldentify, strengthen and improve awareness of referral pathways;

A 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:
A Short questionnaire with closed and opended questions, online and postal versions
A Sent to all GPs, sexual health nurses and practice nurses in the region

A Repeated previous questions, plus new questions about changes observed.



k8 Survey participants

MELBOURNE

2017 23 of 84GPscompleted the survey (27%)
2019 28 of 103nhealth professionalsompleted the survey (27%)

The sample in 2019

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

15 females and 13 male

24 to 72 years of age

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

12 trained in Australia and 13 trained overseas, compared to
65% overseas in 2017
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syl Results T when women present with unintended
d preghancy

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 yeatr,
compared to 3 per year in 2017

| 2017(%) | 2019(%)

2 KSY 62YSY LINBaASyulx

discuss
future contraception 87 61
pregnancy options counselling 81 75
STOP 41 48
MTOP 27 43

tele-abortion 0 8 10



Conscientious Objection

Data from 2017

Aoy 2F Dta WazaySuoAaySaQ 2N WIHfglreaQ NBT

Acw: 2T 20SNAESIAE UONIYAYSR R2O002NAR WwYazysSi
objection

A Suggestion that one participant (male, O/S trained) held a conscientious objection, bt
not refer

Data from 2019

A Less likely to answer this question (7 responders compared to 2)

Anm: 06K2 | YASSNBRO WazyYSadAyYSaQ 2N VIt g

Ap 2F 0KS ¢ 20SNBSIFAE GNXAYSR R2002NA Wa
objection
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Doctors and conscientious objection

2017 survey

vedical raiing Decined 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

2019 survey

Medical training 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%) nl/a
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Open ended comments

| SIEGK LINPFSaaArz2yltaQ 2LAYA2ya 2F aSND.

Code 2017 | 2019 | Example quote
(%) (%)

Limited or inadequate 43 a/ Ly 6S | LINBofSY AT @SN
travel. Also, if you [are] needing surgical or if you have
Medicare, which has been an issue cost wise for our

G2YSY d€

Average or adequate 10 7 ahYe

Good 0 18 a.$()2w\y3 I-él-)}fvl-(zfé Ay 0
2LIUA2Y ©2F6 YSRAOFE 0SNY

Improved 5 29 axSNE 3J22R adzlJLi2 NI ¢

Limited knowledge/unsure 29 7 a[ 20t h 3 D yz2d 1SSy 2y
t20Ft 2LIWAZ2Yyaz L dzadzZ t ¢t e

# one answer coded twice so total more than 100% 13



Open ended comments

Reflections on changes in the last-13 months with respect to the range and number of
services

2019 (%) | Example quote

Improved 60 GLYONBIFaSR 2LJiA2ya FyR NIy3S
No change 40 G{FYS LINROf SY®E

Reflections on changes in the last-13 months with respect to referral pathways

2019 (%) Example Quote

Improved 60 al SIf 0K LI GKgl 8a KSf LIFdz ¢
No Change 40 ab2d @I AfIIo0fS dzyf Saa &2dz I NE

Only 36% thought training options had improved, with the majority reporting no change or that they were
unsure about training options. 14



@2 Where is improvement most desired?

Cy  [rovision of more options for allied health
Knowledge for practitioners mth wnscnemlms objection

Cheaper contracepive options T Domestic violence management and edueation
ralnl Knowledge Sypport from local hospitals

None  Access
& Fducation in schools regarding contraception/sexval health

Horsham hospital

Telehealth
Education

Increasing acceptance of pmcedures
Self-referral service

15



Gyl \What can we learn from case studies
@l (anurse, a GP and a pharmacist)?

ENABLERS:

A Network and support from other health
professionals in the region (mutisciplinaryg
ultrasound, pharmacy, nurse, GP, reception,
pathology etc.)

A {dzLILI2 NI FNBY SELISNI & «
Watcht LINPJDARSNB R246YV

BACKLASH:

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

EXPERIENCE:
A Overall positive

16



Reference group reflections

Things that worked well

A Sessions with Paddy Moore

A The Reference Group

A Funding

Challenges and barriers

A GP failure to follow up after workshops

A Health professional obstacles
0 Misconceptions (e.g. about who needs abortions and why)
0 Local practice barriers (e.g. accessing ultrasound, pharmacy)
o Inabillity to set up substantive pathways (need more GP providers)

A Sustainability of the project (once funding ceases)

17



Summary

Biggest impact of the IRC project has beerthen
availability of medical abortion services and medical

abortion as an option for women.

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

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

Strengths of the projecinclude the active reference
group, a funded project worker, support from the

LINE FSaaArzylfaQ (y2¢f SR3AS |_\/'§L
&)

Nt
o

d

22YSyQa | 2aLiAialt FyR DFGOSgl &

and the Sexual & Reproductive Health Clinical Champion
Project.
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