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Outline
• Reviewing evidence around
• Unmet need for contraception
• Barriers to access
• Contraceptive decision making

• Present Australian based research aimed at addressing the gaps
• Consumer information
• Primary care pathways to LARC
• Pharmacy involvement in contraception

What’s the gap?

Unintended pregnancy: how low can it go?
Australia

Source: Bearak J et al., Country-specific estimates of unintended pregnancy and abortion incidence: a
global comparative analysis of levels in 2015–2019, BMJ Global Health, 2022, 7(3).
Guttmacher Institute, Australia country profile,
2022, https://www.guttmacher.org/geography/oceania/australia.

Netherlands

https://www.guttmacher.org/fact-sheet/unintended-pregnancy-and-abortion-europe
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What are the barriers to
contraceptive access?

Consumer barriers- lack of information
Lack of information
• Not being offered all options
• Online pharmacies – direct to
consumer – lack of choice

• 238 websites evaluated, 77%
made no recommendation of
LARC for adolescent females.
• 55 websites recommended
LARC, only 40% specifically
discussed its use in the
adolescent population.
• 16% of websites
recommending LARC
discouraged their use in
adolescents.

Harris K, Byrd K, Engel M, Weeks K, Ahlers-Schmidt CR. Internet-Based Information on Long-Acting Reversible Contraception for
Adolescents. J Prim Care Community Health. 2016 Apr;7(2):76-80..

Consumer barriers
• 2-3 % decline in contraceptive
market over last year
• Move to natural contraception
• Influence of partners, social
networks and family
• Social media- worst case?

Provider and system barriers
• Documented gaps between preference and use
Potter et al Contraception After Delivery Among Publicly Insured Women in Texas: Use Compared With Preference.
Obstet Gynecol. 2017 Aug;130(2):393-402.

• Lack of knowledge and skills
Black K, Lotke P, Buhling KJ, et al. A review of barriers and myths preventing the more widespread use of intrauterine
contraception in nulliparous women. Eur J Contracept Reprod Health Care. 2012;17(5):340–350.

• Limited opportunities for training
Turner R, Tapley A, Sweeney S, Magin P. Barriers to prescribing of long-acting reversible contraception (LARC)
by general practitioner registrars: A cross-sectional questionnaire. Aust N Z J Obstet Gynaecol. 2021 Jun;61(3):469-473.

• Decreased sustainability of insertion of LARC in primary care
Stewart M, Digiusto E, Bateson D, South R, Black KI. Outcomes of intrauterine device insertion training for
doctors working in primary care. Aust Fam Physician. 2016 Nov;45(11):837-841.

• Legislative barriers to provision
• Cost

What are the
solutions?

Approaches to increasing access
• Increasing consumer health literacy
• Pharmacy based interventions
• Self management
• Provider based interventions
• Community of practice
• Training providers re counselling approaches
• Rapid referral pathways to insertion
• System level interventions

Extend Prefer
Aim:
• to assess whether an online educational video
describing all methods and their benefits, side
effects and mode of action increased young
women’s contraceptive knowledge and LARC
preference and use
• Facebook ads recruited women aged 16–25 years.
• Participants
• completed the pre-video survey (S1),
• watched the 11-min video,
• then surveys immediately after (S2) & 6 months later (S3).

• Outcomes analysed using McNemar tests and
multivariate logistic regression (GEE)
This study was funded by a National Women’s
Health Strategy– Health Promotion Grant
Opportunity 2019
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Results
• 322 participants watched the video, completed surveys before and after.
88% of those completed the survey at 6 months.
• Prior to watching the video only 6% rated their knowledge about every
method as high.
• Knowledge improved at S2 for all methods (OR 10.0, 95% CI 5.9 to 17.1)
and LARC (OR 4.2, 95% CI 3.1 to 5.7).
• LARC preference increased immediately after (OR 1.7, 95% CI 1.4 to 2.1)
and at 6 months (OR 1.4, 95% CI 1.2 to 1.7),
• LARC uptake increased at 6 months (OR 1.3, 95% CI 1.11 to 1.5) driven by
a 4.3% (n=12) absolute increase in IUD use (no change in implant use
(p=0.8).
• Proportion using no methods or non-prescription methods such as condoms
and withdrawal did not change (OR 0.92, 95% CI 0.76 to 1.11).

Conclusions
• Many young Australian women don’t feel well informed about
contraceptive options.
• The contraceptive education video, delivered via social media, increased:
• self-reported contraceptive knowledge
• IUD preference immediately after viewing
• IUD uptake 6 months later.

• Focus should be given to how young women navigate contraceptive access
after internet-based education, and strategies to increase access to preferred
methods.

Pharmacy base initiatives
Interventions improved
access to contraceptive
products but did not
consistently reduce inequities
Pharmacy initiatives may not
negate all barriers to access
or reduce unintended
pregnancy rates

49

80% EC, 14% contraception

More research needed…

Ammerdorffer A, Laws M, Narasimhan M,
Lucido B, Kijo A, Say L, Awiligwe A,
Chinery L, Gülmezoglu AM. Reclassifying
contraceptives as over-the-counter medicines
to improve access. Bull World Health Organ.
2022 Aug 1;100(8):503-510.

To facilitate the over-the-counter
% of study countries with reclassification

(i) to assess national regulatory procedures for
procedures and lists for over-the-counter
availability of contraceptives,
changing oral contraceptives, emergency
medicinal products
contraceptives and injectablecountries
contraceptives
should consider
adopting a
43
from prescription-only to over-the-counter
44
42
formal regulatory
procedure for
products;
40

reclassifying prescription-only 36
(ii) to determine whether national lists of overcontraceptives
as over-the-counter
the-counter medicines included
contraceptives.
Formal process for
Over the counter
contraceptives
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switching to an over
the couunter product

products list

Contraceptives
included in over the
counter products list

AusCAPPS Network will:
• Connect you with GPs, pharmacists and nurses around Australia who
also provide LARC and medical abortion services
• Provide access to training and education opportunities relating to
LARC insertion and medical abortion provision
• Enable you to put your questions to our expert network
• Give you access to resources, guidelines, referral forms and patient
handouts
• Keep you connected with the latest news and research related to
LARC and medical abortion

Video walkthrough of AusCAPPS

The Australian Contraceptive ChOice pRoject
(ACCORd)
Cluster RCT testing the efficacy of a complex intervention in general practice on
increasing LARC uptake

ACCORd: Increasing LARC uptake through general
practice
intervention

control

significance

4 weeks

19.3%

12.9%

RR 2.0; 95% CI 1.13.9; P=0.033

6 months

44.4%

29.3%

RR 1.6; 95% CI 1.22.17; P=0.001

12 months

46.6%

32.8%

RR 1.5; 95% CI 1.22.0; P=0.0015

3 years

41%

28%

RR 1.75; 95% CI
1.10-2.80);
P=0.019

Intervention versus control
participants had significantly
fewer:
• unintended pregnancies
(3.1% and 6.3%; odds ratio
(95% CI)=0.38 (0.16, 0.86),
P=0.021) and
• abortions (0.9% and 3.6%;
odds ratio (95% CI)=0.10
(0.02, 0.50), P=0.0051).
Mazza D, Watson CJ, Taft A, Lucke J, McGeechan K, Haas M, McNamee K, Peipert JF,
Black KI. Increasing long-acting reversible contraceptives: the Australian Contraceptive
ChOice pRoject (ACCORd) cluster randomized trial. Am J Obstet Gynecol. 2020
Apr;222(4S):S921.e1-S921.e13.

Aim: To assess the effectiveness of a nurse-led model of care (involving task-sharing, and where
appropriate implant insertion by nurses and telehealth) in general practice for improving
women’s uptake of LARC and access to medical abortion in rural and regional areas
Design: a five-year pragmatic cluster RCT with a stepped-wedge approach in 32 rural and regional
practices
Implementation Support:
•
•
•
•

Training in implant insertion and removal
Online education
Academic Detailing
Support through the AusCAPPs online Community of Practice

• Builds on ACCORd and Bridge-IT
• Aim: To assess the effectiveness of a
pharmacy based intervention at
increasing uptake of effective (hormonal
or intrauterine) contraception post ECP
or medical abortion
• Design: Four year step wedge trial
involving 21 pharmacies in rural and
regional areas

The ALLIANCE community pharmacy intervention
Comprehensive contraceptive counselling to women
presenting for EC or EMA

+
Billed consultation in a private room within pharmacy
+
Referral to local hormonal contraception provider/prescriber
using a referral template, if appropriate

Implementation support for pharmacies

•
•
•
•

Online education
Academic detailing delivered to pharmacists
Access to the AusCAPPS online community of
practice
Identification of referral pathways to LARC insertion

Questions?

