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Abstract:

X 18% of Australian women report their pregnancy to be incorrectly timed while 17% report the pregnancy to be unwanted (1).

X Preventing unintended pregnancy and fulfilling the unmet need for contraception is a priority towards meeting National Health Goals.

X Misconceptions about Intra-Uterine Devices (IlUDs) have resulted in their low uptake in Australia.(2)

X A retrospective audit was carried out at Djerriwarrh Health Service between 01/01/18 to 30/04/18 to study the prevalence of contraceptive
counselling by maternity care providers and analyse women’s choices of postpartum contraception.

4

®

®

» Our audit demonstrated gross under utilization of Long Acting Reversible Contraception (LARC) despite this being the most

effective method of contraception. There was a striking lack of contraceptive counselling during antenatal care (less than 5%)

with postpartum counselling offered to less than 50% of women at the time of discharge from hospital.
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promote large-scale LARC usage.

Objectives:

*» To study the prevalence of antenatal counselling regarding
postpartum contraception
*» To analyse women'’s choices of postpartum contraceptive

. Barriers identified related to lack of knowledge regarding postpartum IUD insertion and limited availability of trained healthcare providers to

Conclusion:

Our audit clearly outlines that more than half of
postnatal women do not receive any contraceptive
advice prior to discharge.

* There is lack of antenatal contraceptive counselling
despite evidence of this being the most opportune time

usage . .
¢ To identify the barriers to provision of LARC prior to postnatal for making qurmed Ch.O.ICG.S(5). . _
discharge * It also shows limited utilization of LARC despite this

Method:

Retrospective analysis of antenatal and postnatal notes was
done to identify the following:-

being the most effective form of contraception(3).

* We identified a lack of knowledge regarding postpartum
IUD use and limited numbers of trained providers of
LARC as a barrier.

> Documentation of counselling /advice about Based on the results of this audit, we made a #START
COntraceptive OptiOnS In antenatal and pOStpartum to ”Evidence based postpartum Contraceptive
period

> Women’s choices of postpartum contraception

Results:
128 births were identified during the period

Almost half (55.5%) received no documented counselling
regarding the options available

Antenatal discussion about contraception occurred in less than
5% of women

None of the women were offered intra-CS/ postpartum IUD

Of the women who accepted postpartum contraception:

% of women

contraception

/0% opted for progesterone-only mini pills
Uptake of LARC was limited to Implanon (2.7%)
Intra-CS tubal ligation was performed at elective CS in 22.2%

management” at Djerriwarrh Health Service

Most prevalent
method of
contraception in
states and territories
of Australia was gl sivlicsicois vlidiec;-dosdontboel olscolial ikl
COCPs and condoms.

3 0§ 0F & &

o = B

e e~ - S I~ S . T S S, T SHN. SR

Trends of 5 major contraceptive options used by women in
Australia are illustrated in the graph(5)

SHIFT focus on LARC —"A National
Priority”

» Survey shows that misconception regarding LARC is the major
factor for not choosing it as an option(3)

of women
» Lack of familiarity among health care providers with usage of
LARC also influences the advice offered to women (3)
: » Studies have demonstrated the safety, efficacy and acceptability
Contraceptive

choices accepted
by our patients
N = 27

B POPs(mini pills)
B Tubal Ligation

O Implanon
W COC

offered Insertion carried out using a 33cm long curved Kelly’s forceps for high fundal placement
counselling o Intra CS

! u % Otfere Inserted by hand and under direct vision with straightening of strings so they lie towards the
regardlng ® %not offered cervical os

of postpartum IUD insertion (4)

In a recent analysis of the Pregnancy Risk
Assessment Monitoring System, women who

received either prenatal or postpartum
contraceptive counselling were more likely to

use a more effective method postpartum
(49% vs 32%) (5)

Technigue of postpartum IUD insertion

Post placental: Within 10 minutes of delivery of the placenta
Within 48hr

Further information can be found on the FIGO website: FIGO PPIUD Project(6)
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