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In our education today, we use the terms women, people, patients or
individuals, when referring to those who are pregnant or planning to
become pregnant. We also use the term mother, especially in the case of
“mother-to-infant transmission”.

We respectfully acknowledge that some pregnant people or those
planning pregnancy may not identify as ‘female’ or as having a lived
experience of ‘womanhood’ or ‘motherhood’, and strongly affirm that
maternity care for individuals should be inclusive and respectful of the
terms that are preferred by individuals
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Introducing our team .....

* Facilitator: Dr Kim Nolan , GP - GPLO Maternity Share Care

* Lisa Miller, GPLO Midwife Manager (currently working on another
project, and not available after hours)




House keeping

* Raise your hand if you
want to contribute to the
discussion or to ask any
guestions.

* Phones on silent please.
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What suburb do you mostly work in?

MSHHS GP Maternity Alignment
2026 Session 1.2

https://forms.cloud.microsoft/r/0gSDgeR9ea

MSHHS GP Maternity
Alignment 2026-
Session 1.2
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Case Study 1: JADE

Jade comes to see you with her grandmother, who is your regular patient.
She is aged almost 17 years, and has an unplanned pregnancy, with
uncertain date of LMP. She had been taking the OCP reliably she claims
but fell pregnant when she could not afford the GP visit to obtain a repeat
prescription. Jade states that terminating the pregnancy seems to be her
best choice.

You have seen her occasionally when younger and visiting her GM but
have not seen her for some years. You ask her grandmother to leave so
you can speak to Jade alone.




What do you need to know from Jade as you go
about outlining her pregnancy choices?

MSHHS GP Matemnity Alignment
2026 - Session 1.2 A

MSHHS GP
Maternity Alignment
2026 - Session 1.2 A
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Termination of pregnancy

Fast facts about termination

Termination of Pregnancy Act December 2018 of pregnancy

Half of Australian women will experience an
unplanned pregnancy in their lifetime.

Between 10,000 and 14,000 terminations are

« Lawful termination may be performed by prformedin Queeland each year

Most terminations are performed in the first

registered medical praCtitionerS trimester (up to 12 weeks) in the private sector.

While termination of pregnancy is one of the
most common procedures performed for women,

¢ Up to geStationaI Iimit Of 22 + O, for any reaSOn it can be inaccessible, expensive and heavily

stigmatised.

() Gestation upward Of 22+1; 2 X medical By positioning termination of pregnancy as a

health issue rather than a legal issue, the Act:

practitioner agreement that termination can be - =wensavomns o nea

L) including reproductive health and

performed
. . Yo rovides clarity and safety for health
- GPs advised to contact Nurse Navigator for 2 et emoaiors
ToP service to assist patients with limited [y D i
. ! with other Australian jurisdictions.
other means to arrange an abortion. | |
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Queensland Wide Pregnancy Support Services
®1800177725 Free & Confidential m

Advice & Support v For Py i v For C: ities v Get Involved v Your Story, In Your Words Get in Touch v Conference 2026 Q Search ..

Pregnancy support
that puts you first

Compassionate guidance and resources, tailored to your journey.

Froe & confidential helpline 1f you need support

© 1800177725 ® Contact Us

QLD wide prognancy support services

Reproduct

Will | regret having an abortion? How to Support a Friend or Partner Exploring  Supporting Someone Experiencing
Their Pregnancy Options Reproductive Coercion and Abuse
Read Article

Read Article Read Article

Free & confidential helpline

©® 1800177725

Recognising Reproductive Coercion and
Abuse

https://www.childrenby
choice.org.au/blog/

CHILDREN
BY CHOICE

Children by Choice is an independent non-profit organisation,
committed to providing unbiased information on all pregnancy
options. Our counselling services are free for anyone in Queensland.
We assist any pregnant person regardless of their background.

. Free call 1800 177 725 (statewide)
© Ground floor, 349 Coronation Dr, Milton Qld 4064

t. Open Monday to Saturday, 8am to 7pm

Sommary

Children by Choice offers financial assistance funding to support people in Queensland
experiencing financial hardship who need help covering the costs of ebortion care and
related essential services.

This program assists clients whao have already explored public funding options and
require additional financial support for services such as procedures, trawvel,
sccommodation, childcare, and contraception.

Healthcare providers, social workers, and other professionals can refer clients directly, or
clients can self-rafer.

Faor client-facing information, visit our Financial Aid page.

Children by Choice administers a financial assistance program funded by Queensland
Health to support people in Queensland whao face barriers to accessing abortion care.

Eligibility Criteria

To gualify for funding, spplicants must meet all mandatory criteria below.

Residency or visa: The client resides in or is temporarily resident in GQueensland.

Financial hardship: The client demonstrates insufficient funds to cover termination
related costs.

Exhausted public funding: The client has attempted to access, or is ineligible for, public
funding {e.g. Medicara, HHS travel subsidy).

Referral pathway: Referral received from 13HEALTH, a heslthcare provider, or through self
referral.

Clinical appropriateness: Reguest aligns with Gueensland legislstion and sccepted
medical standards for termination of pregneancy.

‘What funding can cover

Funding may be approved for costs related to abortion care and associated needs, including:

Medical or surgical termination of pregnancy procedures
Trawel and accommaodation associated with sccessing care
Childcare or dependent care during procedures

LARC insertion following a procedure

Other essential care costs, such as ultrasounds, medications, or 8 support parson’s travel


https://www.childrenbychoice.org.au/blog/
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Aboriginal and Torres
Strait Islander

Aboriginal and Torres Strait
Islander people can face barriers
to safe, respectful reproductive
healthcare. We're committed to
providing culturally appropriate
support and helping you access
services that meet your needs.

Learn more >

U
Rural and regional

Living outside major cities can
make it harder to access local
reproductive healthcare. We
support rural and regional
communities to reach the care
they need, wherever they are.

Learn more >

F

LGBTQIA+

LGBTQIA+ people can face
unigue challenges when
accessing reproductive and
sexual healthcare. We're here to
support your choices with
respect, inclusion, and
understanding.

Learn more >

People in contact with
the legal system

¥ou may be in contact with the
legal system if you are in prison,
on probation, or recently
released. It's important to know
you still have the same rights to
health care as anyone else.

Learn more >

&

Migrants & Refugee

At Children by Choice, we
support people from migrant,
refugee, and asylum-seeking
backgrounds to make informed
and confident choices about
pregnancy, parenting, and
reproductive health.

Learn more >

&

Young people

Young pecple can face stigma or
uncertainty when it comes to
their sexual and reproductive
health. We offer confidential,
judgment-free support to help
you make the choices that are
right for you.

Learn more >

S

People with disability

People with disability can
experience discrimination,
inaccessibility, or assumptions
about their choices. We're here

to make sure support is inclusive,

respectful, and tailored to your
needs.

Learn more >

Inclusive, supportive care for
every community

We know different communities
face different challenges. Our
support is here to meet your
needs with respect and

understanding.

Find your nearest Health Service

Search our network of trusted, pro-choice providers across Queensland.

Whether you're looking for contraception, abortion care, or general reproductive health services, our

map helps you locate:

+~  Abortion Clinics / Doctors

+ Contraception Information

v Medical Practices

# Ultrasound Clinics

/ Plus many more

Explore Support Locations (
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How much does an
abortion cost?

Training for
Professxqpals

CHILDREN BY CHOICE ~

CHILDREN BY CHOICE .~

Australian laws for
abortion

Information on abortion
in Queensland

For Professionals For Everyone
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Downloadable
Resources

Practical resources and
information to support your work
with clients and communities.

Learn more >
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Contraception can stop you
from getting pregnant.

Choosing the best contraception for you

Finding the right contraception can feel overwhelming, and it's normal to have questions. The
best method depends on your lifestyle, future pregnancy plans, and whether you also want
protection from sexually transmitted infections (STIs). You can compare types of
contraception here Whatever you choose, it's important to consider what works best for you
and your body. If someone else is influencing or controlling your decision, read about
reproductive coercion and abuse.

Take the contraception quiz

https://www.childrenbychoice.org.au/



https://www.childrenbychoice.org.au/

Children by Choice Abortion and Contraception Services MAP -

https://www.childrenbvchoice.org.au/information-support/abortion/aueensland-abortion-providers/

{"'A\" ick Exi Log out
\i(/i Quick Exit g

CHILDREN s . 5 Queensiand Wide Counsaling,
BY CHOICE Abortion & Contraception Services Q. omation ot s

ASSOCIATION INCORPORATED 1800177725

- : 163 result ‘
Filter services Results results + ‘
Suburb X
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lorayTield

CAB
If you are unable to find a local service, please call 1800 177 725 9 ATSICHS Brisbane - Woolloongabba ™

You can search for providers that suit your needs through using the filter 55 Annerly Road, Woolloongabba 4102
below, and the postcode search located on the map.
07 3420 8900
Register Your Service Monday - Saturday 8.30 - 4
Esk
What services do you need? Services v
Abortion v
9 Albany Care Medical Practice
Contraception v Shop 1/720 Albany Creek Road, Albany Creek 4035
07 3264 6632 g
Fee Information N Tuesday, Wednesday & Friday 8am-4:30 Lowood  Fermvale
Other Services v Services v
Other Search Criteria v g g peeate
9 Algester Star Doctors g'
Type of Provider » 10 Silkwood Street, Algester 4115 ta Roes
07 3272 3688
Monday 8am - 4pm & Thursday 8am-12pm
Services v
Q Q
9 Amaroo Medical Feheitios 9 0
10 Karobean Drive, Mareeba 4880
07 4092 5900 Q @ Practitioner
3 9 Hospital
Monday, Tuesday, Wednesday and Friday 8:30-5pm Thursday 8:30-8pm s
9 Pharmacist
Beaudesert
7 Boonah
Services 2 = Canungra G i 9 Pregnancy Options
Counsellor
I g 9 imagi
9 Arana Hills Medical Centre o : i
X = Leaflet | Carto ©

ShnnldR/ 5-11 Patrirks Rnad Arana Hille 4054

Further information is available at:
GP to GP Referrals - Community HealthPathways Brisbane South (SpotOnHealth)
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ABOUT CLINICAL EDUCATION DAY

Participants will:

Home » Reproductive Rights and Abortion Conference » 2026 Conference

« Explore current debates and emerging issues in abortion care

S ’ . ’ ; -

BEYOND ACCES « Build foundational knowledge across different models of abortion provision

RE PRODU CTIVE » Strengthen understanding of evolving clinical practice and system-level considerations

RIGHTS & ABORTION « Engage in case-based discussions focused on complexity, risk, and access barriers

CON FERENCE 2026 « Increase confidence to provide abortion care and navigate referral and service pathways
Registration Note: To maintain a professional clinical environment, an active AHPRA registration number

3-5 September 2026 | Brisbane Convention and Exhibition Centre is required for all ticket purchases via Humanitix.

Children by Choice’s Reproductive Rights and Abortion Conference

2026 is the only conference in Australia dedicated solely to abortion, EVENT DATES

reproductive rights and bodily autonomy. https ://eve ntS . h uman itIX. CO m/
childrenbychoicereproductive- THURSDAY
rights-and-abortion-

CO nfe re n Ce - 2 O 2 6 Reproductive Rights and Abortion

Conference (Day One)

3-5 September 2026 in Brisbane (Meanjin), brings together healthcare professionals, researchers, advocates, and community

organisations working across abortion and reproductive healthcare. FRIDAY

*Two days dedicated to research, community health initiatives, and advocacy ST S

*A new Clinical Education Day designed for AHPRA-registered practitioners to build practical skills in abortion care and contraception* eoroctetie ights and Abortin
*Networking evening included in all registration tickets Cortference (Day Twe)
Across the three days, delegates will engage in plenary sessions, panels, and interactive breakout discussions addressing the most Q Networking Evering (from 600 pm)

pressing issues in abortion and reproductive health. We anticipate over 300 delegates, including:

*Doctors and health practitioners from public and private sectors
SATURDAY

*Allied health professionals 5 September 2026

eLeaders from NGOs and community organisations

Academics, researchers, and students e A
Our 2026 keynote speakers - Carly Findlay and Yumi Stynes - will each bring unique perspectives on inclusion, culture, and L

reproductive justice. Their insights will spark ideas, challenge assumptions, and inspireaction.
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For Professionals

Ask Your GP

EEGI 5 E "Not enough GPs are currently offering

’ _ early medication abortion as part of

Fe kg their practice. Reasons for this vary,
IEI . but information, support and training
S for health care providers is available
&E:I::pgﬁ; from MSHealth"

https://www.ms2step.com.au/reqgister/

kL Ifwesimply ASK OUR GP we let them know that there is not only
community need to improve access to abortion care but also community
support for this service in our local area.

ASK YOUR GP is a campaign to encourage GPs in Australia to consider providing early medication abortion. It is
sponsored by Children by Choice and the South Australian Abortion Action Coalition (saaac).

Next time you visit a GP you can ask them ‘For future reference, do you provide early medication
abortion?’ People of all genders, of all ages, regardless of whether or not they can become pregnant, can
ask this question as a way of bringing the issue to the GP’s attention.


https://www.ms2step.com.au/register/

Conscientious Objectors:

Where a health practitioner conscientiously objects to ToP care,
they must disclose their objection and must inform the patient of their
right to seek care from another doctor and ensure the patient has
sufficient information to exercise that right.

They have a professional responsibility and legal requirement to
ensure transfer of care without obstacle or delay, to a health
practitioner or service who they believe can provide the requested
service. They must treat any patient who has requested ToP with
respect and compassion.

We believe that all clinicians who may encounter a patient considering
a pregnancy termination need to have knowledge of the options
avallable to patients, and we invite all to be involved in these case
discussions.




Knowing your responsibilities as a conscientious objector in abortion care

Why is it important?
FOR PROFESSIONALS « First, it helps you understand your

' legal rights and obligations as a
healthcare provider who objects to
participating in abortions, preventing

CONSCIENTIOUS \ 1 potential legal or ethical \,/iolations.
OBJECTION N 3 : « Secondly, it enables you to

communicate your objections clearly
and respectfully to patients,
colleagues, and employers, fostering

Thursday, 15" October 2026 | mutual understanding and avoiding
12:00-1:00pm AEST CHILDREN BY CHOICE conflicts.

ONLINE via Zoom

ONLINE WEBINAR

« Lastly, it allows you to identify
alternative options for patients seeking

abortion care, such as referring them to
Conscientious Objection 101 Webinar - Lunchbox other providers or facilities

Learning October 2026 - Children by Choice

m E
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Pregnancy advice and support

< Back

(® 4CPD Hours
Educational Activities 3 CPD Hours

Reviewing Performance 1 CPD Hours

) Mon 24th Feb 2025 - Tue 30th Dec 2025
© MNationwide
2 eleamning

i Gplearning

View available sessions

For enrolment information
&, gplearning Helpdesk
%, 1800 284 789

& gplearning@racgp.org.au

Specific requirements
— Women's health

Activity ID: 1173054

Pregnancy Support Counselling

Course Overview

General practitioners (GPs) play a crucial role as the first point of contact for most women
experiencing pregnancy-related issues. Non-directive counselling has been recognised as an
effective approach to support women with pregnancy-related concerns. The Pregnancy Support
Counselling initiative commenced on 1 November 2006. This initiative allows for Medicare
Benefits Scheme (MBS) rebates for up to three non-directive pregnancy support counselling
services per patient, per pregnancy for GPs who have completed training in non-directive
pregnancy support counselling. This course has been designed to meet this training need and
enable GPs to provide rebatable non-directive pregnancy support counselling to patients in their
practice.

Learning Outcomes

1. Differentiate between non-directive counselling and more directive counselling

2. Outline non-directive, client or patient-centred counselling principles and techniques

3. Prepare, on-request, unbiased, evidence-based information about options and services
available in relation to a current or previous pregnancy

4. Access up-to-date patient information about government and non-government support
services, benefits and entitlements

5. Develop a systematic approach to maximise care for patients presenting with a previous or
current pregnancy

Core Units

» Communication skills and the patient-doctor relationship
* Applied professional knowledge and skills

Contextual Units

* Mental health
* Pregnancy and reproductive health

Program Level Requirements

* Professionalism and Ethical Practice

O

MBS Item Number: 4001 - Pregnancy Support
Counselling (or 92136 by video)

Professional attendance of at least 20 minutes in
duration at consulting rooms by a general
practitioner who is registered with the Chief
Executive Medicare as meeting the credentialing
requirements for provision of this service for the
purpose of providing non-directive pregnancy
support counselling to a patient who:

(a) is currently pregnant; or

(b) has been pregnant in the 12 months
preceding the provision of the first service to
which this item or item 81000, 81005 or 81010
applies in relation to that pregnancy

Fee: $89.35

Benefit: 100% = $89.35

Medicare benefits are available for a maximum
of 3 services for each pregnancy.

https://mycpd.racgp.orqg.au/activity/1173054


https://mycpd.racgp.org.au/activity/1173054

Considering adoption ...
‘. Adoption Services

. . Address:
Adoption Services Level 11, 127 Creek Street
The Department of Families, Seniors, Disability Services and Child Safety is BRISBANE QLD 4000
responsible for administering adoption legislation and providing services in Postal address
Queensland to: GPO Box 1789
o parent/s considering adoption for their children s EAEe. e
o children requiring adoptive placements U=hsnzlis
(07} 3097 5100 or 1800 647 983
Phone: (07) 3097 5100 or free call on 1800 647 983 (Queensland only) LR T A A
Fax: (07) 3097 5101 e
Email: ads@cyjma.qld.gov.au : ‘ (07) 3097 5101
Is adoption the Email
right 0pti0n7 ads@cyjma.gld.gov.au

Information for parents who are
considering adoption for their child

= o= N

https://www.qgld.gov.au/community/caring-
child/adoption/considering-adoption-for-your-child

. Free legal advice

Contact Legal Aid Queensland on 1300
651 188 for free legal advice and
information.
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.. or Kinship care

Kinship care means a child is looked after by relatives, close friends, or trusted adults in their community.
These carers may include grandparents, aunts or uncles, or other trusted adults close to the family, and can
provide stability and belonging. It prioritizes maintaining and respecting familial, cultural, and community
connections, with carers undergoing assessment to ensure they can provide a safe environment.

kinship carer, you will need to provide a safe, stable and supportive environment for the child or young person
in your care and meet the emotional, educational and social needs of the child.

For Aboriginal and Torres Strait Islander children, kinship care may include carers from the child’s own
community or language group.

If patients are considering kinship care and for more information, consult the Queensland Government’s
resources on foster and kinship care.

Approval Process: Carers must be approved by the Department of Child Safety. A "provisional" approval can
be issued for immediate placement, followed by a full assessment.

Support and Funding: Approved kinship carers can receive financial assistance, practical support, training,
and ongoing advice to help meet the child's needs.

How to Apply: Individuals can apply to become a kinship carer online via the Queensland Government
website or by calling 1300 550 877.

Support Organization: The Queensland Foster and Kinship Care (QFKC) offers support, advocacy, and
information for kinship carers, ensuring they are included in a responsive care system.


https://www.qfkc.com.au/
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Informing women re reproductive choices

What does Jade need to know from you as
you go about outlining her choices, once
she has decided to undergo ToP?

Women require sufficient information about each of
the abortion options prior to the procedure in order
to enter shared decision making and prepare
themselves physically, emotionally and logistically for
abortion.

MSHHS GP Matemnity Alignment
2026 - Session 1.2 B

Cultural sensitivity and respectful simple language is
recommended in discussions. All of the following are
considered important to women - rank these factors
you see most to least important:

MSHHS GP Maternity Alienment
2026 —Session 1.2 B
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More history from Jade.....

Initially she presented at 7 weeks gestation
and had an USS proving an intrauterine
pregnancy, but the GP she consulted
arranged no follow up. Now she is about 12
weeks’ gestation.

* What ToP options can be offered to her?
*  What tests should you order?

« What tests should be included in the STI
screen?

https://forms.office.com/r/eb7Su3Ab9Y

MSHHS GP Matemity Alignment
2026 - Session 1.2 C
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1. Consider offering a choice of medical or surgical abortion up to 14 weeks pregnant, as both methods are safe, effective and acceptable.
Medical history and service availability will also need to be considered (1 Point) *

() Correct

) Incorrect

2. For women considering pregnancy termination, which tests are recommended: (1 Point) *

i__I Pregnancy tast - quantitative preferred

|:l Haemcglobin

(] Biood Group MSHHS GP Maternity Alignment
2026 - Session 1.2 C

l_] US evidence of intrauterine pregnancy

o
| | STiscreen

3. The STI screen should include testing for: (1 Point) *
|| syphilis
| | Gonorrhoea and Chlamydia by Urinary PCR

| | Gonerrhoea and Chlamydia by Self Collzct or Endocervical PCR swab

( A
| | Trichomonas

| | Hepatitis BsAg and HIV Serclogy

i) Hepatitis C Serology MSHHS GP Maternlty
Alignment 2026 - Session 1.2C

| | Mycoplasma

| | Bacterial Vaginosis
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STI/BBV TESTING TOOL FOR
ASYMPTOMATIC PEOPLE

STEP 1 Starting a Conversation

Offering routine sexually transmissible infection/blood borne wirus
(STI/BEV] testing helps people feel more comfortable and willing to
discuss their sexual health. A key first step is to try and build rapport
with the person.

Examples of how routine STI/BBV testi an be

Young people
(16-29 years)

Reproductive health
consultations

Travel consultations

Hepatitis B vaccination
“F he

General health
consultation

ashm

BB B SUELERLL G
vird Pispan 12 & sl hoash weddece EEVIEWED - MY 1015

F t has sym
could be caused by an 5TI?

www.sti.guidelines.org.au

Sexual history

Engage the person ina culturally appropriata

way about these topic areas to identify

potential risks and which tests to do:

* When did you last have testing for STls?

= When did you last have sex?

# In the last 3 months, who have you had
sex with - i.e. regular or casual partner(s)?
Does/do your sexual partneris) have a
|penis or a vagina?

When you have sex, is it vaginal,
oral and/or anal sex?

‘When was the last time you had sex
without a condom?

Have you ever injected drugs or used
methamphetamine?

Have you ever been diagnosed with (or
thought you had) an 5TIZ Explain
symptoms If necessary.

= Areyou or could you be pregnant?

See the Aus f
fior how to do a detailed sexual health
risk assessment.

To assess HIV, hepatitis B and Crisk see

Far online education modules on sexual
health see wyow thinkep com.ay

This testing tool and a guide

on self-collection of samples

are available at:

www. health.gld .au/sexhealth

Deweloped by NSW ST] Programs Unit, NSW Australia, and
repraduced with permission by the Sunshine Coast Hosnital
and Health Service, ASHM and Communicable Diseases
Branch 2008,

) Queensland
Government

TI/BBV testin

STEP 2B How to test! - infection, specimen site and test type

IMFEC SPECIMEN COLLECTION SITE
QG FEMALES AND TRANS PEOPLE WITH A VAGINA/CERVIX

Vapinal swat® [besttest ifnot examined) OR
Endneervical swah™ {best testif camined)]

CHLAMYDIA R Chilanmpdia HaAT (FCE)
Firzt catch wring® (at any time of the day)

Rectal swab® (F patient has anal sex or ano-rectal symploms)

Vapinal swak” (hest test ifnot examined) OF

Endorervical swah®" {best test if examined)

GONOREHOEA i o
First catch ise* (st any ime of the dag IFpassible, test far culture =1 Sme of treatmant 42 dessmine 2nti- micmbial

Ganoe thaea MANT (P8} + culture if dischargs peesent

sensitiity and comribute to anti-microbial resistance surveillance.
Rectal swab™ (F pasient has anal sex or ang-nectal symploms)
High vaginal smah**

TRICHOMOMIASIS Trichomaniasis NAKT{PCR]
First catch urine® (at any time of the day)

First cateh urine* (atamy time of the day)
CHLAMYDIA Phas throat swab® (far MSM) Chlamrydia NAAT (PCK)
Pl rectal swab® (for MSM)
First catch urine* (at any time of the day) Gongethoea MART [POR) + culture if discharge present

GONDRRHOEA Pl thraat swab® (far NEM) I passible, test far culture 2t Sme of treatment f2 degermine anti- micmbial
Plus rectal swab® (far MSM) sansithity and bute to anti-micesbizl weillance:

TRICHOMOMNIASIS Firss cateh urine® (at any time of the day) Trichn maniasis KAAT {PCR)

erself-collected  **health provi

SYPHILIS Syphils sermlagy

Hiv MY antibdyfantigen

HEPATITIS A Total hepaticis & antibodies

HEPATITIS B Hepatitis B surface ankigen, core antibody, surface anbbody

Hepatitis Cantibody and ¥ positree, hepatitis C MAAT (PCR) to determine if
patient has chronic hepatitis Cor renfection aftes reated hepatitis C

HEPATITIS €

HIV, Hepatitis B & C
More information... J B www.testingportal.ashm.org.au

STEP 3 Contact tracing/partner notification?-1°
CHLAMYDILA & months

GONORRHOEA 2morehs
Primary sypiilis - 3 months phes duration of symptams

SYPHILIS Secandary syphikis - & manths plus duation of symptoms
Early latent syphilis - 12 manths

Start with recent sexual & injecting drug wse needle-sharing partmers.

Duder limit is onset af sk behaviourar last knawn HIY negative testresull,

fmonths. prior to onset of scute spmptoms. Fasymetem atic, accoeding to senual histery.
HEPATITIS B i ) .

For newly acquired cases contact your Iocal Public Heahth Unit and for specialist.

G months. prior to anset of stute sypmptoms. Fasymetematic, accoeding bo risk history.

Far newly acquired cases contact your local Public Heahh Unit and for specialist.
HEPATITIS © .

Ceatacisvia parentesal expasure (shared needles, injecting equpment] should ke tested if possible.

Chikiren of mothess wha are hegatitis  positive should be tested.

TRICHOMONIASIS Unknown; important o treat ol sexual partners.

matic peo



https://www.health.qld.gov.au/__data/assets/pdf_file/0030/1445709/sti-bbv-testing-tool.pdf

Flow Chart: Summary of termination of pregnancy

'}
Woman requests Modical practiticner

el (L v Guideline: Termination of

preghancy
- = Iermination (medical or sungicalj upan

s pregnancy (health.gld.gov.au)

« A medical practtioner may periomrm a
« Peychoscoial hisiory lermination if, in consultation with
2 Screen for domestictamitysexual! anather medical practtioner, ail

widlence or reproducive coencian Registered health oroumsances ane consdored and i Arou nd 25% Women u ndergo a te rm i nation Of

« Refer as apgropnate practiticneris) bath medical pracifoners agree the

Examinasicniinvestigaions sssossmont as per| [ iermnaton shoud be peromes pregnancy in their reproductive lifetime.

= Delermine gestatonal age TaP Act 2018 Approved heoalth practitioner
& Confimm intrawdenne pregnancy’ & & nurse pracibioner or endorsed

« e i 2 cr raperkir Loy oraieretoll B (In Australia, estimated rate of termination of

e = N pregnancy is 15 per 1000 women between
wcimiisier or gve  reskmet doss o the ages of 15—49 years — most states do not

— J report numbers).

" Clinical assessment

& Confimm pregnancy

& [FEview history (medical, cbsietnc,
reproducive)

= e opportunisbc healih care

Irdoamation

= Frovide accurate, non-judgemsnital
easy o undersiand momaon o

= Options for the pregnancy
(nchudire e Dt nehipd =
adioplion) |
= Mefnods of lesmination 1
= Process (e.g Sme, durabion, 1
expecied dinical course ) 1
1
1
|
1

« Rate of unintended pregnancy in Australia
estimated at 38/1000 women compared to
Pre termination ﬂ 64/1000 women aged 15-49 worldwide.

Refer to antenatal services ]

= Fisks and compicaSions
5 Comraception
a Posi-termination care

*“ﬂﬁ::i-[::;gw:l-w Femesment Surgical or medical prooesd
" Fotm sy = «  Since mifepristone approval in Australia, the

-
= Hiifideath regisiraton
= Culural supports

Co-ordinate referrals {as indicatod]

« Ofter confideniial non-pudgemental
counseling

= [Formal mesial Fesaln relemral

& Reler io other servioes {e.g. pivabe
SENICE Prowiders)

2 Cankat ckeiene proportion of surgical terminations has

& Service level capabiityexpertise

— declined but overall rate of termination of

« Consider issues of capacity

| o g pregnancy has not increased.
" o A ok Crrmpaiacca
& ASDSDS mandatory reporting

L

FEQUINSmEnts

Go-ordinata eferals 1.https://www.health.qld.gov.au/ _data/assets/

s i
Review ard discuss jas indicated)
& Complefion of lerminaticn

e SRS pdf file/0029/735293/g-top.pdf
e T 2. https://www.guttmacher.org/fact-

e - - : sheet/induced-abortion-worldwide

& sclose objechion | izrmination is requesied
& Withourt delay, ransier cane o other serdoe or o provider whio does not have consoenfous objecion
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(Clinlcal assessment

* Review history (medical,
reproductive and obstetric)

e Psychosocial history

o Refer as appropriate

Exclude contraindications

Seek written consent

Remove IUD

Discuss contraception

Consider need for bloods

Recommend sexual health check

Offer opportunistic health care

o Cervical screening test

o Smoking cessation advice

o Substance use

e Refer as indicated to other services

Self administration of medication
e Provide instructions (how/when)
e Advise on:
o Expected pain and bleeding
o Pain management
o Potential complications/side
effects
o Availability of support person
o Importance of follow-up
o Accessing emergency care
o Actions if no onset of bleeding
within 24 hours after misoprostol
o Contraception commencement
o Fertility and resuming sexual
activity
o Availability of counselling or
specialist support services

.

Flowchart: Medical termination at or less than 63 days of pregnancy

( Reguest for termination healthcare h
& Offer non-directive pregnancy

related counselling

Urinary pregnancy test

Recommend US5

L
L]
# Confirm location and gestation
L

= Consider ectopic or PUL
o Refer to QCG Early pregnancy
loss
* Refer to decision aid for ‘no-scan’
MToP £ 63 days

Counsel about termination options

e -

Guideline: Termination
of pregnancy
(health.qld.gov.au)

Refer to other termination services
imedical or surgical)

Refer to surgical termination serui::es]

Yies

Perform
----- clinical assessment
for MToP
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RANZCOG — S, &
Clinical Guideline Clinical Guideting !
for Abortion Care
and Patient protessonal
Resource Launch |
— 30™ October . o

2023
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M RANZCOG

o iv Wameres Heelth

. . » ~ y‘ -
Clinical Guideline for RANZCOG

Abortion Care . . .
Abortion Decision Aid

An evidence-based guideline on abortion
care in Australia and Aotearoa New Zealand _ . . . _

An information tool to guide the discussion about
whether to have a medical or a surgical abortion

RANZCOG has developed a clinical guideling on abortion care for Australia and Aotearoa New Zealand

An expert group have led the development of the guideline using evidence-based processes
grouy F < G

VYO €D (L6 (S
OOPOLBO

A0 IR EN R

THE RCYAL ALISTRALIAN

AND N ZEALAND

COLLEGE O BSTETRICIANS

THE ROYAL AUSTRALIAN

AND GYNAECQLOGISTS
AND NEW ZEALAND

COLLEGE OF OBSTETRICIANS

ranzcod.edu.au

Clinical Guideline for Abortion Care - RANZCOG https://ranzcog.edu.au/resources/abortion-guideline/



https://ranzcog.edu.au/resources/abortion-guideline/
https://ranzcog.edu.au/resources/abortion-guideline/
https://ranzcog.edu.au/resources/abortion-guideline/
https://ranzcog.edu.au/resources/abortion-guideline/
https://ranzcog.edu.au/resources/abortion-guideline/
https://ranzcog.edu.au/resources/abortion-guideline/

If Jade was intellectually disabled, how would
your management change?

Termination of a pregnancy of an adult who lacks capacity is considered to be “special
healthcare”

* An attorney, legal guardian or substitute decision-maker cannot give consent for
another person to undergo a termination

» The Queensland Civil and Administrative Tribunal may consent for an adult with
impaired capacity to undergo a termination “only if the Tribunal is satisfied that it may be
performed by a medical practitioner under the ToP Act”

https://www.health.qld.gov.au/ _data/assets/pdf file/0029/735293/g-top.pdf - Guideline:
Termination of pregnancy

Or if she was only 13years old......
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Gillick competence

Children aged < 16 years can consent if they have
sufficient understanding and intelligence to fully
understand what is involved in a proposed
treatment, including its purpose, nature, likely effects
and risks, and chances of success, and the
availability of other options.

Consider asking questions to assess their
understanding, such as:

"We have discussed the treatment — can you tell me
what it involves?"

"l have offered a treatment — can you tell me why?"
"Are there any other options we have discussed?"
"Can you tell me the risks associated with the
treatment?"

"Can you tell me what could happen if you don't
have the proposed treatment?"

Fraser guidelines (The 5 Musts)

Young person has sufficient maturity and intelligence to
understand the nature and implications of the proposed
treatment.

Young person cannot be persuaded to tell their parents or
to allow the general practitioner to tell them.

Young person is very likely to begin or continue having
sexual intercourse with or without contraceptive
treatment.

Young person's physical or mental health is likely to suffer
unless they receive the advice or treatment.

The advice or treatment is in the young person's best
interests

Sparrow N. Care Quality Commission. Care Quality
Commission; Nigel's surgery 8: Gillick competency and
Fraser guidelines. 2018.

https://brisbanesouth.communityhealthpathways.org/17305.htm



https://www.cqc.org.uk/guidance-providers/gps/nigels-surgery-8-gillick-competency-fraser-guidelines
https://brisbanesouth.communityhealthpathways.org/17305.htm

Reproductive Coercion and Abuse

~onsent Easy English Resources - Children by Choice SRupie

Easy English

What is Reproductive

You cannot give informed Coercion and Abuse?
consent if...

What is Consent? [FYSViTNPoNppms

Sexual consent is when
people agree to have sex.

= someone is trying to force you

.
‘\

Sex is when a penis is in a - * you are sleeping
vagina or a bottom. c

It is also when fingers or a

mouth are on a penis or 'g * you are drunk or have taken
vagina. g ® drugs

\7. ’ « you don't understand what

Sex without consent is .
they are asking you to do

never okay.

You can say no. P
\

You can change your mind at

* you're under 16 years old.
| il !

any time.

Co-designed with a group of women with intellectual and learning disabilities and informed by
consultation with key stakeholders from violence, disability and health-related services


https://www.childrenbychoice.org.au/resources/easy-english-resources/
https://www.childrenbychoice.org.au/resources/easy-english-resources/
https://www.childrenbychoice.org.au/resources/easy-english-resources/

@ Pregnancy Options - Children by Choice

Easy English Resources

Scan the QR codes to

For practitioners:
download the books.

Use these resources to support your clients to
understand their options and rights in regards They can help you understand
to Consent, Contraception, Pregnancy Options more about your sexual and
and Reproductive Coercion and Abuse. reproductive health.

Pregnancy Options Contraception

3 ? - 3 Contraception
*+¥ ' lam pregnant. Q ) can stop you
.~ 7 What are my choices? :
\ . ‘ ( getting pregnant.

Fris =

MORE VIDEOS ‘ )

P o) 137/407 B & Youlube 2

https://youtu.be/gUGmmBfTuiQ Consent
Pregnancy Options - Children by Choice

https://www.childrenbychoice.org.au/wp-
content/uploads/2023/01/A3-DASHER-
Poster-1-372x372-png.webp
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Reproductive Healthcare Across the Gender

Multicultural Resources - Children by Choice

Spectrum Resources - Children by Choice

Multicultural Resources

PEOPLE ARE # DI\/EPSE

The Culture and Language Inclusive Practice Studio (CLIPS) was a collaborative work led by the
Multicultural Project Officer. in conjunction with the social work placement student from
Children by Choice, in collaboration with resettlement organisations, interpreters and health
care providers. This Practice Studio had a deliberate focus on working directly with the
community to co-create culturally appropriate and in-language resources on topics of
reproductive health. understanding access to abortion in Queensland and recognising the signs

of reproductive coercion and abuse.

COMPASSIONATE REPRODUCTIVE HEALTH CARE

A4 Downloadable Posters REQUIRES CONVERSATIONS, NOT ASSUMPTIONS
dalls S conoce tus derechos, tambua chaguo yako,
elilylia) dS5a80 informate A fahamishwa [
e e ———— ‘ e N CHILDRENBYCHOICE.ORG.AU
‘:‘_':"::‘“‘“'""“""" . 1800 177 725
e oot s nes in
sl e swer i ryryert e e o At

andas  Sigid o ¥ stoee o gy

_|
Fa
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Case Study 2: Jasmine

Jasmine comes to see you with her husband — you have cared for her partially in her last two
pregnancies. She has Fijian Indian ethnicity and was diagnosed with gestational diabetes in her
previous pregnancies despite having a BMI of 16-17 before each pregnancy. She was working in child
-care prior to having children, but had such severe nausea and vomiting, as well as light headedness
in pregnancy, she had quit work from about 7 weeks each time. Both births were by Caesarean
section — the first because of delay in labour/cephalo-pelvic disproportion, and the second elective
only 11 months ago.

You discussed contraception with her 5 months ago, and she declined LARC. The couple are saving to
purchase a home — currently they live with her in-laws. She continues to breastfeed and has had no
periods.

They present in early pregnancy — urine pregnancy test done because of nausea & fatigue and having
decided ToP may be their best option.

You counsel them at length re their options and arrange a quantitative pregnancy test and USS for
dating. The transvaginal USS locates a possible intrauterine pregnancy (? 5w + 1d) and the BhCG
level is 12001u/l.

What are their options?



MSHHS GP Maternity Alignment 2026 - Session 1.2 D

When you submit this form, it will not automatically collect your details like name and email address unless you provide it yourself.

* Required

MSHHS GP Matemity Alignment
2026 - Session 1.2 D

1. MS-2 Step is considered suitable for women who: (1 Point) *
| ] Have an intrauterine pregnancy of intrauterine and < 9 weeks (63 days) on USS
]:] Will have a support person availablz until the termination is completz or for 24hrs after taking Misoprostol.
I:] Plan to travel overszas or to remote Australia safely within 3 week of taking Misoprostol {Step 2).
|:| Have a twin pregnancy or uterine fibroids.
|:| Can communicate by telephone (e.g. have an interpreter available if required) if have symptoms or signs of concern.

]:] Have an IUD in situ

2. MToP performed in the community can be undertaken up until 63 days of gestation (1 Point} *
I:I Recommended regimen: Mifepristone 200 mg crally, followed by dose of misoprostel 800 mcg buccally (or sublingual/vaginally), 36 to 48 hours after mifepristone
|:| With incomplete early medical tarmination, surgical evacuation is the treatment of choice.

|:| If ST1 screen results are not yet available, treat routinely with empiric antibiotics to prevent endometritis. MSH HS GP Maternitv

Alignment 2026 -
Session2 D

I_l Commence discussions re future contraception at the first visit

|:] Anti D is required for all compieted abortions in women who have an Rh Negative blood group.
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Termination of Pregnancy — Medical

For gestation £ 9 weeks (63 days), GP management with MS 2
Step is appropriate

o MS 2 Step prescribing is available to all GPs from August 2023

o Pregnancy must be confirmed to be intrauterine and < 9 weeks (63
days) on USS

o Online training and resources provided by MS Health on MS-2step for
registered health practitioners to enable them to understand the
pharmacology and prescribe the medication - go to
https://www.ms2step.com.au/

o Queensland Health Termination of Pregnancy Clinical
Guideline and Presentation, which are intended to provide evidence-
based information and guide clinical practice.

o “Prescribing MS-2 Step” page on Health Pathways -
https://brisbanesouth.communityhealthpathways.org/17305.htm

o For those who do not wish to prescribe, see GP to GP referrals page
on Brisbane South Health Pathways. Please refer on in a timely
manner to ensure these patients can access all available
reproductive choices.



https://www.ms2step.com.au/
https://www.health.qld.gov.au/__data/assets/pdf_file/0029/735293/g-top.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0029/735293/g-top.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0035/735299/ed-top.pdf
https://brisbanesouth.communityhealthpathways.org/17305.htm
https://brisbanesouth.communityhealthpathways.org/13710.htm

Consent to treatment with MS-2 Step® (mifepristone, misoprostol)

Please ensure you have read the accompanying Patient Information Booklet before completing this
consent to treatment form. Please note that the risks mentioned in the list below and in the Patient
Information Booklet are not exhaustive or inclusive of all possible complications, but are rather the
ones generally known or associated with a medical termination of pregnancy.

In addition, please note:

+ Possible side effects of this treatment include heavy or prolonged bleeding, severe cramping
which may not be relieved by pain medication, nausea, vomiting, diarrhoea, dizziness, headache,
fever and chills.

There is around a 1% (1in 100) chance that this treatment will fail to end the pregnancy. If this
happens, or if the treatment is not completed after it has begun, there is a risk the medications
may harm the fetus if the pregnancy continues. Surgical termination or a repeat medical
termination is strongly reccmmended.

There is up to a 4% (4 in 100) chance of incomplete abortion (retained pregnancy tissue or clot)
which may require surgery or more medication.

There is a 1-2% (1-2 in 100) chance of heavy bleeding (haemorrhage) requiring surgical treatment,
and a 0.1-0.2% (1-2 in 1,000) risk of requiring a blood transfusion.

There is less than 1% (1in 100) chance of an infection occurring. Although sericus infections are
very rare in medical termination of pregnancy, they can be potentially life threatening. Symptoms
of persistent abdominal pain or feeling unwell or feeling weak with or without a fever following
the treatment should be reported to your healthcare practitioner without delay.

Please read carefully before signing:

I, (print name): ’

of, (print address): I

consent to Medical Termination of Pregnancy using mifepristone and misoprostol.

The nature, consequences and risks of this treatment have been explained to me, as well as
alternatives, including not proceeding with treatment.

| have been informed of the risks and side effects of this treatment and acknowledge the risks
outlined above, including treatment failure which may require a surgical procedure to complete

the abortion.

| understand that if | decide not to complete the treatment once it has begun, or if treatment fails
to end the pregnancy, there is a risk of harm to the fetus if | continue the pregnancy.

| have discussed and understand how | will access emergency care, if it is neaeded.

| am aware that | must have follow up 14-21 days after taking M5-2 Step and comply with any other
follow up arrangements as advised by my healthcare practitioner.

Consent to treatment with MS-2 Step® (mifepristone, misoprostol)

+ Continued from previous page
| have received written information about the treatment and aftercare which has been discussed
and explained ta me in a language | understand, and have had the cppartunity to ask guestions.

| am satisfied that | have been given the opportunity to explore all options regarding my pregnancy
and am consenting to tarmination of this pregnancy of my own freewill.

Patient name:

Signature:

Guardian name
{if required):

Signatura:

| canfirmn that, in my cpinion, the patient undarstands the nature and purgose of the combination of
medications used to perform a medical abortion, which has been explained to her in terms suited to
her understanding and is able to give informed consent.

Health practitioner name:

Signature:

MS2Step-Consent-Form.pdf
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Prescribing MS-2 Step [ Rtk it
Assessment

~ -~ HealthPathways

1. If new to prescribing MS-2 Step, consider self- and general practice-preparedness A.

[ Brisbane South (SpotOnHealth)

Self- and general practice-preparedness

= Be aware training is strongly recommended but is no longer a legal requirement. Online training [ takes approximately

Early MTOP (S 63 dayS' gestation) similar 3 to 4 hours to complete.
to a miscarriage. « Confirm MTOP is covered by medical indemnity insurance, especially if prescribing without undergoing training.
« Create practice-based checklists, autofills, templates, letters, information for patients, and consent forms. See also:

Australian based observational Study * True Relationships and Reproductive Health - Medical Termination of Pregnancy [4
concluded » Sexual Health Victoria — Medical Abortion Resources [
* many people felt bleeding, pain « MS-2 Step Consent Form [

/cramps, and overall experience was « Consider:

as expected, or better than expected ] . Eﬂesvfezlospirg a practice protocol to manage urgent calls from patients with adverse events or complications from

«  Many would use MS-2 Step again

(0]
(78 A)) and mO.St would recommend the * joining the Australian Contraception and Abortion Primary Care Practitioner Support Network (AusCAPPS) [ for
method to a friend (91 8%) peer support and further resources.

= ordering patient information booklets [4 from MS Health [2.

Goldstone P et al. Early medical abortion using | 2. if not already done, have a general discussion with the patient to ensure they are well-informed about their termination options —
low-dose mifepristone followed by buccal see the Termination of Pregnancy (TOP) pathway.
misoprostol: a large Australian observational » Take a trauma-informed care approach — it is not necessary to repeat non-directive pregnancy counselling at every visit.

study_ Med J Aust. 2012 Sep 3;197(5):282-6 <('\c°"5mﬂiskmg the patient whether they prefer the term"abaﬁion"w

If the clinician has a conscientious objection to involvement in TOP care, there is a professional responsibility and legal
requirement to ensure transfer of care within a reasonable time frame. TOP requests are time-critical for both legal

reiuirements and medical reasons.
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“Prescribing MS2Step” Brisbane South Health Pathways (2026)

Prescribing MS-2 Step

This pathway is intended to assist prescribers in providing medical terminations of pregnancy (MTOPSs) in community settings, up to
63 days' gestation. See also Termination of Pregnancy (TOP).

Background

About medical termination of pregnancy (MTOP) »

Assessment

1. If new to prescribing MS-2 Step, consider self- and practice-preparedness s .

2. If not already done, have a general discussion with the patient to ensure they are well-informed about their termination options —
see the Termination of Pregnancy (TOF) pathway.

« Take a trauma-informed care approach — it is not necessary 10 repeat non-directive pregnancy counselling at every visit
» Consider asking the patient whether they prefer the term "abortion” or "termination”.
3. Take a history:
s SYmptoms
» Gynaecological and obstetric history »
» Psychosocial situation s
» Medical history, medications, and allergies
» Contraindications s or precautions w for MTOR.

4. If Aboriginal and Torres Strait Islander patient, consider barriers to sexual healthcare » and employ strategies to mitigate their
effect. B3

. Assess the patient's capacity to consent % and risk of harm .
. Confirm pregnancy by urine or serum beta hCG testing, or point of care ultrasound (POCUS).

. Determine gestation by clinical means w .

[= = S = S i

. Arrange an ultrasound ~, if accessible, as this is the preferred method of confirming the gestational age and location of the
pregnancy, particularly for inexperienced providers.

9. Arrange other investigations « if not already done.

10. Assess if the patient meets the eligibility criteria w.

https://brisbanesouth.communityhealthpathways.org/17305.htm

Before prescribing v

Prescribing v

Follow-up and management of complications ~

1. Arrange follow-up (can be in person, by phone, or via telemedicine).

« Arrange initial follow-up ~ 3 1o 7 days after mifepristone (step 1)

« |f the patient is having follow-up quantitative beta hCG, check for adeguate drop in beta hCG levels »
« Arrange further follow-up at 14 to 21 days after MTOP

2. If the quantitative beta hCG measurement has not dropped appropriately, arrange a pelvic ultrasound to assess possible
causes v.

3. Manage complications:
« Manage medication administration problems s (e.g., vomiting or delayed administration of tablets).

« If symptoms suggestive of ongoing pregnancy , arrange an urgent ultrasound and quantitative beta hCG, looking for
viable intrauterine pregnancy or ectopic pregnancy. Manage the patient according to ulirasound resulis .

« [f haemorrhage v, arrange emergency assessment. Consider further monitoring of FBC and iron studies at follow-up,
and manage as appropriate.

« Manage retained products of conception (RPQC) v
o Examine the patient v
o Arrange investigations v

o [f ultrasound indicates retained products of conception, treatment options include expectant v, medical v, or
surgical % management, depending on the clinical situation.

« Manage infection v
o Examine the patient v
o Arrange investigations v
o If moderate 1o severe infection v, arrange emergency assessment.
o If mild infection, treat with antibiotics .

« Report significant suspected adverse effects and complications to both:
o the Therapeutic Goods Administration (TGA) .
o MS5 Health on 1300-515-883.

4. Assess the patient’s feelings about their experience. Most individuals report feeling a range of emotions after medical
termination, including relief, sadness, and guilt. If any symptoms of abnormal mood or grief, request counselling

services v if necessary.



https://brisbanesouth.communityhealthpathways.org/17305.htm

OF YO UR OWN HOME R Consider orderi ng patient
SUPPORTED BY : : ‘
YOUR HEALTHCARE iInformation booklets and pre-

PRACTITIONER. printed consent forms

MS-2 Step* (mifepristone, misoprostol) for early

termination of pregnancy up to 63 days gestation fro m M S H e a Ith

féikl MS-2-Step-Patient-
information-booklet.pdf
(ms2step.com.au)

Download an electronic copy of the Patient Information
booklet and the Patient Consent to Treatment form
directly from the MS-2 Step® website
www.ms2step.com.au by clicking on the '"Training &

r education tab' and selecting 'My certification & practice
registration’.
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Precautions for mToP: require additional consideration and management before
prescribing, but MTOP may still be considered after appropriate counselling

Twin pregnancy — usually suitable, but patients may prefer surgical termination due to volume of tissue required to be passed
closer to 63 days' gestation.

Established or multiple risk factors for cardiovascular disease, including hypertension — rare risk of serious cardiovascular
accidents after administration of misoprostol.

Suspected acute adrenal failure.

Aged > 35 years & smokes = 15 cig/day — these patients excluded from MS-2 Step trials (still safer than a term pregnancy...)
Asthma — bronchospasm can be triggered, and inhaled corticosteroids have reduced efficacy.

Anaemia — MS-2 Step may be offered to patients with chronic mild anaemia.

Breastfeeding — data limited; MS-2 Step product information advises to avoid MS-2 Step when breastfeeding. Therapeutic
Guidelines advises breastfeeding is not a contraindication to use of mifepristone and misoprostol. If MS-2 Step is used,
misoprostol can cause diarrhoea in a breastfed infant.

Epilepsy — possible increased seizure risk.
Malnutrition (including obese patients who may be malnourished).
Insulin-dependent diabetes — MS-2 Step can cause nausea/vomiting and may affect diabetes control.

Use of medications metabolised by CYP450 and CYP3A4 (includes some anticonvulsants, St John’s Wort, dexamethasone,
and some antibiotics) — may increase risk of incomplete abortion.

Hepatic disease and renal disease — specific data is lacking.

There is no increased risk for patients who have had a Caesarean section or have uterine fibroids.



a.

Arrange an ultrasound », if accessible, as this is the preferred method of confirming the gestational age and location of the
pregnancy, particularly for inexperienced providers.

Ultrasound

Atransvaginal scan by an experienced sonographer is the gold standard in the first trimester, as a transabdominal scan
may be less accurate. *

« [f the patient is unsure about dates, arrange an ultrasound within one week.

« If very early gestation (less than 5 to 6 weeks), arrange quantitative beta hCG to guide timing of the ultrasound scan
for confirmation of intrauterine pregnancy:

» If beta hCG < 1500 IU/L (local guidelines may vary), delay ultrasound unless there is a suspicion of ectopic or
non-viable pregnancy.

+ |f beta hCG = the discriminatory zone », arrange high-quality transvaginal ultrasound.

(= Notify the provider that the scan is for an unintended pregnancy, 1o avoid inappropriate comments to the patient._—>

» Advise the patient a transvaginal scan may De requiTed 1o accuraiely aelermine early gestation.

+ Also consider the patient’s psychological well-being, including culural safety and financial hardship arising from the
need to travel for ultrasound.

“Prescribing MS2Step”

Brisbane South Health
Pathways

. Arrange other investigations - if not already done.

Other investigations

« Quantitative beta hCG = 24 hours before taking mifepristone (step 1) if using quantitative beta hCG to ensure
completion of MTOP at follow-up .

» STl screening  — recommended for all pregnant patients. Note that STI screening should not delay providing timely
abortion care.

STl screening

+ Test for chlamydia and gonorrhoea PCR via one of the following:

« Self-collected vaginal swab (more sensitive) or first-catch urine (less sensitive) — give the patient
instructions for self-collection (4.

« Endocervical PCR, if the patient is being examined with a speculum.

« Anorectal swab (self-collected), if the patient has anal sex. Give the patient instructions for self-

If less than 21 days after sexual contact, advise the patient that:
= they are still within the incubation period.
= repeat screening is required to confirm a negative result.

If the patient is Aboriginal and Torres Strait Islander, or with a partner who is Aboriginal and Torres Strait
Islander, also test for Trichomonas vaginalis PCR. B

Arrange blood tests for:
= HIV antigen and antibody — repeat test if patient exposed within previous 6 weeks (window period)
= syphilis serology - repeat test if patient exposed within previous 12 weeks (window period)

= hepatitis B serology — (HepBsAg, HepBsAb, HepBcAb) if born prior to 1987, HIV positive, or injecting
drugs.

Consider other investigation if symptomatic — see Sexual Health Check.

collection (.

FBC, ferritin, E/LFT if suspicion of underlying haematological, renal, or hepatic abnormalities.
Blood group if patient suspected to be = 10 weeks' gestation.

Cervical screening, if appropriate and not up to date.

https://brisbanesouth.community
healthpathways.org/17305.htm
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Contraindications for mToP

« Lack of access to emergency medical care in the 14 days following start of the treatment (i.e.,
administration of mifepristone)

« Suspected or confirmed ectopic pregnancy.

« Gestational trophoblastic disease

- Asthma uncontrolled by therapy.

* Intrauterine device (IUD) in place

If intrauterine device (IUD) is present, threads are visible, and < 12 weeks gestation, consider removal if
confident to do so. If IUD left in situ, notify the TOP provider to ensure prompt removal before medical TOP
or during a surgical TOP

« Uncertainty about gestational age.

« Chronic adrenal failure.

- Concurrent long term oral corticosteroid therapy.

« Suspected or known haemorrhagic disorders or treatment with anti-coagulants.

 Inherited porphyria — there is a theoretical risk of precipitating or exacerbating attacks of
porphyria, but no data are available.

« Hypersensitivity to mifepristone, misoprostol (or any prostaglandin), or any of the excipients
used in MS-2 Step.

* Pregnancy not confirmed by an ultrasound or biological test such as urine or serum BhCG.


https://brisbanesouth.communityhealthpathways.org/815877.htm

1. Regarding early medical Termination of pregnancy, anti-emetics and analgesia should be offered: (1 Point) *

D Routinely to all women for the first 24 hours

D As single dose ibuprofen 1600 mg (off-label use) followed by ibuprofen 400-600 mg tds. Maximum dose 2400 mg/24 hours while symptoms of pain persist.
D Offering paracetamol 1000 mg 4-6 hourly prn (maximum 4000 mg/24 hours) instead of Ibuprofen

D Selective narcotic analgaesia may be required in some patients.

D Antiemetic is usually recommended 30 minutes prior to administration of Misoprostol.

2. From 14-22 weeks pregnant (1 Point) *

D Women are offered a choice of medical or surgical abortion from 14-22 weeks' gestation, as both methods are safe although medical abortion is associated with

higher risk of incomplete abortion and may require surgical evacuation.

D Ultrasound determination of gestation should be routinely undertaken in women > 14 weeks' seeking ToP.

MSHHS GP
Maternity Alighment

D Women can access surgical abortion up to 22 weeks' gestation in Qld.

D Feticide is generally not performed under 22 weeks' gestation. 2026 - Session 2 E

D Women with a previous caesarean section can undergo medical abortion between 14-22 weeks' gestation.
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p !

3. If the gestational sac is expelled, and bleeding and pain settle within a few days, the medical termination can be considered completed. !
(1 Point) * v
(O True

MSHHS GP Maternity
O False Alignment 2026 - Session 2 E

4. Possible short- and long-term complications associated with abortion procedures, including an expected increase in these risks based on the
specific woman’s medical history (for example previous uterine surgery) include: (1 Point) *

D Anaesthetic complications or medication side effects

D Damage to the uterus or pelvic infection

MSHHS GP Matemnity Alignment
D Severe bleeding 2026 _ Session 1.2 E

D Ongoing pregnancy

D Incomplete abortion E 1 E

D Increased risk of infertility, cancer, or mental health issues

You can print a copy of your answer after you submit -

= (=]
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2. Arrange medications for MTOP: httpS://briSbaneSOUth .CommunitV MToP: MS-2 Step Timeline and Bleeding Guide "
» Prescribe the following: health pathways_orQ/1 7305.htm
o MS-2 Step v o

Date/Time Instructions
o An antiemetic A

If required, take Ondansetron 4mg wafer dissolved on tongue, allow 30 minutes to
take effect

Follow with 1 tablet of Mifepristone, swallowed whole. If you vomit within 1 hour of
taking Step 1, please contact the clinic as it will need to be repeated.

Antiemetic

Step 2 (to be taken 36 to 48 hours after Step 1)

« Consider prescribing an antiemetic e.g., metoclopramide » 10 mg orally or ondansetron % 4 mg,
Date/Time Instructions

taken 30 to 60 minutes before mifepristone (step 1) and misoprostol (step 2). Additional antiemetics
can be taken if required (as per usual dosing instructions).

Ondansetron 4mg wafer dissolved on tongue, allow 30 minutes to take effect.

Take 2 Paracetamol + codeine phosphate tablets and 400/800/1600mg of lbuprofen

» Check full prescribing data, dosage, drug interactions, and contraindications when prescribing.
and have a snack. Your healthcare provider will confirm that these pain medications
are safe for you to take.

\ Place 4 Misoprostol tablets (total misoprostol 800 micrograms) in your mouth between

o Analgesia A your cheek and gums (2 tablets on each side of your mouth) for 30 minutes. After 30
minutes, use water to rinse and swallow whatever is left of the tablets.

If your nausea or vomiting is too severe, all 4 Misoprostol tablets can be placed in the

vagina instead.

Analgesia
. . . . . . What to expect next
+ Advise the patient to reduce pain by resting, using hot packs, massaging the lower abdomen, and e Expect bleeding and cramps to commence 1-4 hours after taking the misoprostol tablets.
appropriate use of analgesia. » These symptoms typically last for 4-6 hours.
o . . . . . . . * An additional dose of 2 Paracetamol + codeine phosphate tablets has been provided. These can be used
« When prescribing analgesia, consider patient preference and previous experiences with pain. 4.6 hours after the initial dose if required for pain.
* Further Ibuprofen doses of 400-600mg can be taken every 8 hours after the initial dose, up to a maximum
* Note that: of 2400mg in 24 hours.
. » . . * Ongoing bleeding, like iod, can last for about 10-16 days.
« non-steroidal anti-inflammatories are most effective. . A:g;::?a, lieghtlg?ee:iin; (?:nnzonE::eastr ;5 : ays or m O,ela“
* paracetamol preparations with codeine are more effective than paracmamol alone. IMPORTANT: If no bleeding occurs within 24 hours of taking the misoprostol tablets, contact a doctor's clinic

« Consider prescribing analgesia to take 30 to 60 minutes before misoprostol (step 2). Options include:

« paracetamol 1000 mg with or without codeine s 60 mg orally.

« anonsteroidal anti-inflammatory e.g,, ibuprofen » 400 to 1600 mg (off-label use) orally with a ﬁ
I . -fl 1
o
ww

snack, or indometacin » 100 mg rectally.

Additional analgesia can be taken if required as per usual dosing instructions.
After 5-6 weeks

After an abortion, — G hecomes
hLG levels decrease undetectable

» Check full prescribing data, dosage, drug interactions, and contraindications when prescribing.

« Give the patient clear instructions on how to take the medications.

+ Consider the use of an MS-2 Step Timeline and Bleeding Guide [2. MToP: MS-2 Step Timeline and Bleedinq Guide — TRUE
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5.10 Medical or surgical abortion and pain relief

i RA VAN [l Good Practice Point 11

Vi B— S

The guideline development group recommends that analgesia for surgical or medical abortion should be individualised to
patient preferences, clinical need, clinician capabilities, local policies and/or contextual factors.

5.10.1 Pain relief up to 14 weeks pregnant

Recommendation 14 Evidence-based recommendation Strong
For surgical abortion up to 14 weeks pregnant offer combination of:

e Pre-procedure analgesia with non-steroidal anti-inflammatory (NSAID) medications

Conscious or deep sedation with the possible addition of paracervical block
GRADE of evidence: Moderate

Good Practice Point 12

For surgical abortion up to 14 weeks pregnant, general anaesthesia could be offered if clinically indicated or patient
preference.

Recommendation 15

Evidence-based recommendation

For medical abortion up to 14 weeks pregnant offer a single dose ibuprofen 1600 mg (off-label use), followed by ibuprofen

400 mg to 600 mg eight-hourly. A maximum dose of ibuprofen 2400 mg can be taken in 24 hours while symptoms of pain
persist.

GRADE of evidence: Moderate

Good Practice Point 13

For medical abortion up to 14 weeks pregnant, pain relief can be optimised by:
e Offering paracetamol (1000 mg 4 to 6 hourly as required with a maximum 4000 mg per 24 hours) in addition to

ibuprofen with antiemetic 30 minutes prior to administration of misoprostol

¢« Considering selective use of opiate analgesia



(D Regardless of what contraception you are using, you should

Continuing pregnancy e
. . not have vaginal intercourse for 1 week after your procedure.
What is it: The pregnancy remains and may
continue to grow.
Action/treatment: May need a repeat medical proune Contraception after your medical abortion
" + roun
abortion or a surgical procedure. 1in 100 In most cases you can start a contraceptive method immediately.
o procacunes If you have chosen an IUD this can be inserted as soon as we have
@ If you have a continuing pregnancy confirmed your abortion is complete.

and decide to keep the pregnancy, the

medication may have damaged the fetus. « Long-acting reversible contraception (LARC) options (e.g.

IUDs, implants, injections) are the most effective at preventing
pregnancy.

» We can provide a prescription for other hormonal contraception
options such as the contraceptive pill or vaginal ring.

» You can start contraception such as the contraceptive pill
orvaginal ring the day after Step 2 of treatment (misoprostol) and
these methods will be effective immediately.

Infection /?:_/;» N s
What is it: When bacteria enters the body and @ /'f \
. - ; N |
can cause disease. This is uncommon and serious ¥ |
infection from abortion is rare. "’\ ‘
Oceurring - »
in less than TS

Action/treatment: We will test you for infections to

CLINICAL SERVICES

Medical

reduce the risk of infection. 1in 100 Hormonal IUD Implant
people
Copper IUD Injection
. trali 28 Clinical Services: Medical Abortion
mslaustra |a.org.au 22 Clinical Services: Medical Abortion

https://www.msiaustralia.org.au/wp-content/uploads/1721-MSIAU-Clinical-Services-Medical-English-240920-WEB.pdf
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MSHHS GP Maternity Alignment 2026 - Session 2 F MSHHS GP Maternity Alignment
2026 - Session 2 F

‘When you submit this form, it will not automnatically collect your details like name and email address unless you provide it yourself.
* Required
1. Regarding follow up after early medical abortion (EMA): (1 Point) *

Pleaze select at most 5 options.

I:l Minimal bleeding following Misoprostol, serum B-hCG upward trend and ongoing pregnancy symptoms may indicate failed mToP.
D If using urine B-hCG, ongoing pregnancy is excluded by a negative low-sensitivity urine pregnancy test at 14-21 days after Mifepriztons.

I:l If using serum B-hCG, ongoing pregnancy is excluded by decrease in serum B-hCG level of 80% or more from ingestion of mifepristone (if B-hCG taken within 7:
howrs) to B-16& days afterwards.

D After early medical abortion (<10 weeks), dinical follow-up can be by telzhealth/phone.

MSHHS GP Maternity
Alisnment 2025 - Session 2 F

I:l An USS should be arranged for the 2-4 weeks post EMA to exdude RPOC

2. Contraceptive opfions available and timing of initiation following abortion. {1 Point) *

D For women having mToP. depot MPA may given at time of medical abortion (induding prior to pregnancy expulsion), after disoussing the potential small added
risk of ongoing pragnancy

For contraceptive implants, wait at least a forinight following ToP (medical or surgical] so 2= not to confuse the bleeding pattern.
With intrauterine contraceptive (IUC), immeadiate insertion thould be offered at the time of surgical ToP.

With intrauterine contraceptive (IUC), immeadiate insertion thould be offered at the time of the follow up KOS (urine or serum)

ERE § .

Cral contraceptive pills started days 1-4 following ToP are immediately effactive

Follow up after ToP



https://forms.office.com/r/uNDptQEVwV
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3. Make arrangements to ensure the pregnancy has been successfully terminated A.

Arrangements to ensure the pregnancy has been successfully terminated

« If using quantitative beta HCG to ensure completion of MTOP at follow-up v
« provide the patient with pathology request forms, if not already done.
« check for adequate drop in beta hCG levels A.

Adequate drop in beta hCG levels

The patient does not have a continuing viable pregnancy if beta hCG levels taken 7 to 14 days
apart drop by = 80%. Do not expect the beta hCG levels to return to zero in this time.

« If using urinary beta hCG, consider providing the patient with a low-sensitivity urinary beta hCG test v (e.g.,
Check4-hCG) [Z to do at home, or rebook the patient for a test at the practice.

Prescribing MS-2 Step - Community HealthPathways
Brisbane South (SpotOnHealth)



https://brisbanesouth.communityhealthpathways.org/17305.htm
https://brisbanesouth.communityhealthpathways.org/17305.htm
https://brisbanesouth.communityhealthpathways.org/17305.htm
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i N
Follow-up (face to face or telehealth)
# (Clinical assessment
o History of events
o Bleeding/pain within expected

Follow up after ToP

Follow-up is recommended 7-14 days after termination of pregnancy

symptoms
o B-hCG (LSUP, HSUP or seru m)
o Feeling unwell, fever, excessive
lethagy
o Psychological wellbeing
» Confirm contraceptive option
* A

- Enquire re
o symptoms suggestive of ongoing pregnancy (failed termination)
o signs of infection or retained products of conception (RPOC)

o any abnormal vaginal bleeding or discharge, pain, or fever. '

* |If concerns re possible infection, retained products of conception, or abnormal bleedlng -
perform examination

* Temp/BP/Pulse, Uterine tenderness/? Involution, ? Clots at os
+ arrange investigations — swabs incl STl screen, ? BhCG test, ? FBC, ? TVUS

-
Further follow-up
» Consider (as indicated)
o RPOC/new pregnancy
o Uss
o Surgical intervention
o Further misoprostol dose

* For medical termination of pregnancy (MToP), consider a 7—14-day post-ToP serum BhCG
test to confirm successful ToP - 1% = failure rate with MToP; 4% = Rate of RPOC.

« Expect BhCG levels taken 7-14 days following ToP to drop by = 80% compared to bloods taken
at time of mToP (Do not expect to return to zero in this time)

- Contraception and future pregnancy planning (start at first visit)

« Ask patient's feelings about their experience - mental health risk is reduced by good supports
risane South Health Pathways - Follow Up after ToP
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Post mToP advice:

Exercising and other activities
« Normal activities and exercise can be recommenced when feel well enough.
 For the first 7 days, recommend patients don't:

o go swimming

o have baths or spas

o have vaginal sex
o put anything in the vagina, including tampons.

Expect next period in 4-6 weeks — it may be heavy.

Fertility will return within 2 weeks.




Patients recommended SEEK MEDICAL ASSISTANCE if:

Symptoms of RPOC

Bleeding heavier than a normal period +/- clots at 7/7,
or that waxes and wanes, but as heavy as a normal
period at 7 days

Persistent cramps at 7 days, especially if severe and
not responding to simple analgaesia.

Heavy bleeding that has not reduced by 14 days

Further bleeding after next menstrual period, which can
be heavy and may not occur for 6 weeks post
misoprostol

If any time, heavy bleeding with 2+ saturated sanitary
pads per hour for more than two consecutive hours or
passing large clots (tennis ball sized)

Note that if a patient starts hormonal contraception
immediately after miscarriage or termination, they may
experience prolonged abnormal bleeding. However,
delaying contraception might not be safe!

A bleeding guide for women undergoing a medical termination of pregnancy (MToP)

How much am | bleeding?

Scant amount
Blood only on toilet

paper when wiped
or less than 3 cm
stain on maxi pad
within one hour.

)

!

Moderate amount
Less than 15 cm
stain on maxi pad

within one hour. <

Light amount f =)

Less than 10 cm

stain on maxi pad |

within one hour. < . >
|

Heavy amount
Saturated maxi
pad within one

hour.

IMPORTANT: If you soak through more than 4 maxi pads in 2 hours, or pass a clot larger than the size
of a lemon, you need to contact a doctor’s clinic during business hours, or healthdirect on 1800 022 222
after hours, or present to your nearest Emergency Department.




Refer to "Principles of
post early medical
abortion care”

from the Royal
Women's Hospital
Melbourne

Principles of post early medical

abortion care

Establish accurate expectations for
normal pain and bleeding
following administration of
MS525tep.

- ¢ bleeding with clots inthe
4 hours s expected
. 7 days bleeding

Jually become lighter

+ On average bleeding lasts for 10
to 46 days and may o nue far
up to 30 days or until next
menstrual period

« Cramping pain may be

ral days=.

experienced Ior se

Clinical assessment is the key to
management.

Be guided by the presenting signs and
symptoms and use this to determine
the need for investigation and
ongoing management.

Distinguish between expected but
troublesome bleeding

and abnormal or patholegical
bleeding.
Assess bleadin

g
volume, passage

pattern: duration,

of clots,

Troublesome bleeding may be
considered as bleeding th

c as probler

S proD

e
atic
normal parameters
ast for up to

t should be becoming

clots or significant

At 7 days:

At 14 days:

x
]
z
o
:
%

Abnormal or Pathological bleeding patterns include:

bleeding is heavier than the normal
menstrual period or contains clots

persistent cramnps unrelieved by
simple analgesia

bleading that waxes and wanes and
has been as heavy as a normal period
for at least the past 24 hours

At any time:

bleading is eawvy or persistent

bleeding that has not markedly
reduced since Misoprosto
administraticn

bleeding is ongoing after next
expected menstrual period

Diagnosis of incomplete abortion/
retained products of conception (RPOC)
RPOLC indicates an incomplete abortion and
refers to nonviable placental or fetal tissue
retained in the uterine cavity or cervica

Cana

based on signs and
\, patient

55 to Surgery

tic or incidental findings

do mot routinely reguire

went

manager

Consider concurrent infection

Infection
The mast common infections are endometritis, urinary tract infection

and undefined genital tract infection

h prolonged or return of bleeding and/or cram

May present

Examine patient to

+ take endocervical and high v
= check any tenderness o o

Commence empirical treat

Risk of £TL if possibl
ribed & ac stered. Consider risk of ne
pith newr or untreated partmer.

Tl infection

Use BhCG measurement to assess resolution of pregnancy

# Up on the clinical signs and symptoms and use an objective measure i.e. serum beta or low sensitivity urine

ta confirm the abortion procedure

. W sensiti urire hiCG

f-adrninistered at day 14 -21 detects a hCG

negative result excludes an ongoing pregrancy

Further resources:

Early medical a

thewomens.

miscarnage



https://www.thewomens.org.au/images/uploads/general-downloads/health-pro/Principles_of_early_medical_abortion.pdf
https://www.thewomens.org.au/images/uploads/general-downloads/health-pro/Principles_of_early_medical_abortion.pdf
https://www.thewomens.org.au/images/uploads/general-downloads/health-pro/Principles_of_early_medical_abortion.pdf

Adverse Events

» Significant Adverse Events should be reported to the TGA
o Template within clinical software
oOnline at https://aems.tga.gov.au
oCan also be reported to MS Health via their website

* Admission to hospital for D&C / Hemorrhage

* Reporting SAE’s provides accurate real-world data


https://aems.tga.gov.au/

Early Medical Abortion Education

Promoting excellence in compassionate abortion care e b e
education, the following resources may assist new and T

emerging clinicians: e ——————

« Sexual and Reproductive Health Australia (SRHA) riecensd i fucion
National Certificate for Doctors - Theory Face to Face e —
(NSW) | Family Planning: - offered over a three-month e
period; Comprises pre-workshop online learning, a Sl e o o
practical and interactive two-day face-to-face workshop
and online assessment.

Got questions?

Ge"tn"l%'nswers
 Termination of pregnancy — a good practice quide for v A R— gg:fém
Tasmanian care providers (womenshealthtas.org.au) N R —

 Early medical abortion - Women's Health Victoria sl
(whvtraining.com.au) — free online training module E OUR WORK

Your donations belp us to

« AusCAPPS Network (The Australian Contraception and e
Abortion Primary Care Practitioner Support) Network S LA

BrRACGPT=

Chacr.d i rseanid
Ao -

Dawwn  Peloress



https://www.womenshealthtas.org.au/sites/default/files/resources/termination-pregnancy-good-practice-guide-tasmanian-care-providers/wht-termination-pregnancy-good-practice-guide-web-2.pdf
https://www.womenshealthtas.org.au/sites/default/files/resources/termination-pregnancy-good-practice-guide-tasmanian-care-providers/wht-termination-pregnancy-good-practice-guide-web-2.pdf
https://www.womenshealthtas.org.au/sites/default/files/resources/termination-pregnancy-good-practice-guide-tasmanian-care-providers/wht-termination-pregnancy-good-practice-guide-web-2.pdf
https://www.womenshealthtas.org.au/sites/default/files/resources/termination-pregnancy-good-practice-guide-tasmanian-care-providers/wht-termination-pregnancy-good-practice-guide-web-2.pdf
https://www.womenshealthtas.org.au/sites/default/files/resources/termination-pregnancy-good-practice-guide-tasmanian-care-providers/wht-termination-pregnancy-good-practice-guide-web-2.pdf
https://whvtraining.com.au/product/early_medical_abortion/
https://whvtraining.com.au/product/early_medical_abortion/
https://whvtraining.com.au/product/early_medical_abortion/
https://whvtraining.com.au/product/early_medical_abortion/
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The Australian Contraception and Abortion
Primary Care Practitioner Support Network

A network for professionals working with women to optimise reproductive health. —
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< Outlook

community.medcast.com.au

( AusCAPPS Network
3 hours ago - Posted in AusCAPPS

About this network

> How to use this network

FAQs on LARC and EMA provision

.»:';,-‘ —_ '
: Our Topic Library includes FAQs on:
« Person-centred contraceptive counselling

+ Basics of providing EMA as a prescriber or
dispenser

> Meet the team
> Getin touch

& Our project and mission

F

Chat with peers and experts Providers near you Resource Library

« Tips and tricks for IUD and implant insertion
and removal

Our project and mission

AusCAPPS Network is an NHMRC-funded project designed to connect the
primary care workforce and increase women's access to contraception and
abortion.

« Setting up a LARC and/or EMA service in
general practice

« Screening tests required when providing
LARC or EMA care

You can find questions raised by other
AusCAPPS members, case studies developed by

Intrauterine device (IUD) and contraceptive implant use among Australian
women remains low, despite being safe and effective for women and pregnancy e eads and relevant resounrces here.
capable people of all ages.
Early medical abortion is also under-utilised in primary care, despite it being an
effective and less-invasive option than surgical termination.
These inequities are magnified in rural and regional areas. ?
AusCAPPS Network aims to: '\
*Increase women's access to long-acting reversible contraceptive (LARC) )
methods (IUDs and implants).
*Increase women's access to safe, affordable early medical abortion (EMA),

including for women from the most vulnerable populations.

Head to the Topic Library to explore more on
each topic.

Il
®
(Du

2]

12:10 w 4G &

community.medcast.com.au (h
r Y-
t AusCAPPS Network

a month ago - Posted in AusCAPPS

Managing tricky IUD insertion and/or
removal - Tips and tricks

JIPs e TRICKS () fi |
\*J

Looking for tips and tricks around IUD insertion
and removal? You can find various questions
posted by fellow AusCAPPS members and content
written by our Clinician Leads about managing
potential issues such as pain during or after [UD
insertion.

Learn more at Topic Library

Explore the LARC section in the Topic
Library page now.

g 4 2 replies

-=

AusCAPPS | Medcast
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19 days post EMA: Case Study

Expert clinical content \

Gemma phones your practice. She is distressed
and demands an appointment. She is 19 days
post EMA and is still bleeding. The GP who
prescribed EMA for her is on annual leave. She
explains that she is about to go on a family
holiday, and didn’t think she would still be
bleeding.

What is your approach?

Assess Gemma's bleeding to determine the need
for further investigation and ongoing
management. | would want to distinguish
between expected bleeding (albeit troubling),
and abnormal or pathological bleeding.

| would ask Gemma about her bleeding pattern,
the duration and volume of bleeding, whether
she is currently passing clots, and whether she is
experiencing any cramping pain, fevers or
malaise.

community.medcast.com.au
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Gemma tells you she is currently well. No fevers.
No signs of anaemia. She experienced heavy
bleeding in the first 4-6 hours post MS2Step and
passed some large clots. Her bleeding
subsequently eased over 5 days, and she is nhow
experiencing light bleeding. She is not passing
any clots and has no pain.

Gemma reports she has not had her follow up
pregnancy test as she has misplaced the
pathology form and informs you her pregnancy
symptoms have subsided. You see she had a
beta HCG within a day of commencing MS2Step,
is was 18695 mlU/ml.

Where to from here?

1. Reassurance. On average, post EMA
bleeding lasts for 10 -16 days and may
continue for up to 30 days or until the next
menstrual period. It is so important we take
the time to establish accurate expectations
for normal bleeding post EMA.

2. Exclude ongoing pregnancy. A decrease of
beta HCG levels of 80% a week post
Mifepristone excludes ongoing pregnancy.

) community.medcast.com.au )
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Mifepristone excludes ongoing pregnancy.

The Royal Women's has recently developed the
following resource: Principles of post early
medical abortion care. It is an excellent, simple
guide that we have saved to our desktop in the
clinic! We often also refer clients to it as a tool for
reassurance, and to assist them identify
abnormal bleeding.

Gemma had her repeat beta HCG. Her results
were: 2612 mlU/ml indicating a >80% drop.

Incidentally, her bleeding has also stopped.

How do you ensure your clients have accurate
expectations about bleeding post EMA?

See less

dY Like 2 Follow &> Share

@ What are your thoughts?



Case Study 3 - Josie

27-year-old patient referred to our MFM department with fetal anomalies noted by
external ultrasound provider.

Gravida 3, para 2 (both vaginal deliveries).

Patient had ultrasound at 11+ weeks showing a significant neural tube defect.
Anencephaly confirmed by our MFM consultant and options and likely outcomes
discussed.

The patient decided to opt for ToP and was seen by the reproductive health team at
13+0 weeks gestation.

Questions:
« What are the options for TOP at this gestational age?

* What are the potential risks and complications of these options and the reasons one
may be preferenced over the other?
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Termination of Pregnancy - services available in the region

«  MSHHS provides service to patients within catchment

« Local hospital services prioritise appointments for women with complex healthcare needs or
significant social disadvantage - (complex psychosocial concerns, mental health issues,
safety issues, behavioural issues, homelessness and/or alcohol/drug issues, low health
literacy, lower socio economic, diverse cultural population)

Metro South Hospital Reproductive Health service - Metro South-wide service

O

O O O O

O

Offering specialised support for women seeking access and information for a termination
of pregnancy and patient risk assessment re eligibility

Consultant, Nurse navigator and clinical midwife
Surgical termination of pregnancy now available (limited appointments)
Women are offered flexibility in appointment times, +/- phone appointments

Written referral (preferably SMART referral) required after contacting Nurse Navigator
(preferred via CRH/SMART Referral)

Referral information: Termination of Pregnancy Service

https://metrosouth.health.qgld.qov.au/referrals/gynaecology/termination-of-pregnancy OR

https://brisbanesouth.communityhealthpathways.orq/82377.htm

o Contact Phone: 0459 462 478 (NN) (Mon — Fri 9am to 4pm) or 07 2891 5578 (CM)


https://metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
https://metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
https://metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
https://metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
https://metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
https://brisbanesouth.communityhealthpathways.org/82377.htm

Flow Chart: Summary of termination of pregnancy

Clinical assessment
* Confirm pregnancy
» Medical, obstetric, sexual history
» Psychosocial history
o Screening for domestic violence or
reproductive coercion
o Refer as appropriate

Examination/Investigations

» Determine gestational age

» Confirm intrauterine pregnancy
(exclude ectopic)

« Routine antenatal bloods (consider if
MToP with MS-2 Step)

« Ultrasound scan (USS)

« Offer opportunistic health care

Information
» Provide accurate, non-judgemental,
easy to understand information on:
o Options for the pregnancy
(including palliation/adoption)
o Methods of termination
o Contraception
o Post-termination care

Co-ordinate referrals

 As clinically indicated

» Offer confidential non-judgemental
counselling

o Offer formal mental health referral

» Refer to other services (e.g. private
service providers)

» Discuss fetal autopsy

e -yl ol il

Woman requests

termination of
pregnancy

E

ssessment as pe

Medical
practitioner(s) | il
i
ToP Act 2018

Proceed to
termination?

Pre-termination
assessment

Surgical or

medical
procedure

Essential referral information

Referrals need to be complete and have all relevant investigations
attached as per Termination of Pregnancy Clinical
Guidelines https://www.health.qgld.gov.au/gcg/publications#top

Incomplete referrals lead to delays - Be Timely!
» Medical, surgical and obstetric history
* Menstrual history and last menstrual period (LMP) date

* Results of a physical examination as indicated by patient
history, vital signs, and BMI
« Must have confirmation of pregnancy (BhCG) and gestation with:
USS proven intrauterine pregnancy *
"Refer Your Patient" - Gynaecology - Termination of Pregnancy

* Ensure sensitive treatment noted on USS request - If appropriate,
ask women about their preference to see/hear USS images.

« *Ayolk sac or fetal pole must be seen to confirm an intrauterine
pregnancy.



https://www.health.qld.gov.au/qcg/publications#top
https://refer.metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
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https://refer.metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy

Additional referral information:

If all TOP routine antenatal screening not required, but
consider based on history/opportunistically with other
serum tests

Blood group and Antibody screen if > 10/40 + consider
BBV screening.

Quantitative f hCG will be repeated at time of
mifepristone, so can be followed-up to ensure
completed MToP (80% drop B hCG expected)

HPV vaccination history & CST result if previously done

STI screen - endocervical PCR swab for chlamydia +
gonorrhoea + syphilis +/- other STI screens as
indicated

History of smoking/ substance use and alcohol
History of DFV or sexual violence/reproductive coercion
Mental Health Status

Flowchart: Medical termination with MS-2 Step

'anrnan requests termination
healthcare

« Offer non-directive pregnancy + Consider ectopic or PUL

related counselling o | # Refer to QCG EPL and its flowchart
e Urinary pregnancy test Assessment of location and
* Ultrasound scan (US5) viability

» Counsel about termination options

Clinical assessment

# Review history (medical, sexual,
obstetric)

# Psychosocial history
o Refer as appropriate

Refer to other termination services
(medical or surgical)

+» Remove IUD
# Discuss contraception
» Consider need for antenatal bloods
# [f Rh D -ve, Rh D immunoglobulin
required if:
o SToP (all gestations)
& MToP after 10+0 weeks gestation
+ Offer opportunistic health care
o Cervical screening test
o STl screening
& Smoking cessation advice

Refer to surgical termination services}

Perform
---{ clinical assessment
for MToP

M5-2 step
* Provide instructions for self
administration i
Yes
* Advise on: Follow-up
o Pain management * Face to face or remote consult
o Expected bleeding A 4 + Confirm wellbeing

o B-hCG (expect 80% drop)
o Bleeding ceased
o USS if indicated
o Psychological wellbeing
» Offer contraception (e.g. short or
long acting options)
o Can commence immediately )

o Possible complications

o ACCESSINg emergency care

o Seeking support if no onset of
bleeding within 24 hours after
Misoprostol

o Fertility, contraception and
resuming sexual activity

o Need for follow-up including non-
judgemental psychosocial

Follow-up in
2-3 weeks

support/counselling or specialist
care

-
Further follow-up (as indicated)
# Bleeding ongoing consider:

o

MToP complete

o Surgical intervention or
o Further misoprostol dose

Conscientious objection
« Disclaose objection if tarmination is requested
» Without delay, lransler care o other service or Lo provider who does not have conscientious abjection

https://www.health.qgld.gov.au/ data/assets/pdf file/0034/735298/f-top-ms.pdf


https://www.health.qld.gov.au/__data/assets/pdf_file/0034/735298/f-top-ms.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0034/735298/f-top-ms.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0034/735298/f-top-ms.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0034/735298/f-top-ms.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0034/735298/f-top-ms.pdf

Queensland Virtual Early Medical Termination of Pregnancy Service

Who can have a virtual medical termination?

 If you can’t access a medical termination through your
local health care services, our service may be an
option for you.

* You must:

* live in Queensland and not be travelling overseas
or to very remote area within the next month

* be less than 9 weeks pregnant

 live or be able to stay at a place less than a 2-
hour drive from a 24-hour emergency medical
service in case there are complications.

* https://www.qgld.gov.au/health/children/pregnancy/term
ination-of-pregnancy/virtual-early-medical-termination-

of-pregnancy-service

« Access the virtual medical termination service can be
without a referral from your GP by filling in the online
form or by calling 13 HEALTH (13 43 25 84).

Your privacy

My Health Record

If you're worried about what people can see on your
My Health Record, the Australian Digital Health
Agency has information about privacy and how your
personal details are managed.

Medicare

Only the medicines will show on your Medicare
record.

*Once you turn 14, your parent or guardian can't
access your Medicare claims history, even if you're
listed on their Medicare card.

*If you're over 14, you can open your own myGov
account.

*If you’re over 15, you can get your own Medicare
card if you're enrolled in Medicare.
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https://www.qld.gov.au/health/children/pregnancy/termination-of-pregnancy/virtual-early-medical-termination-of-pregnancy-service
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QVEMToPS

Additional service, not meant to replace community services, but specific attention and access pathways developed
for women/pregnant people that face additional barriers accessing mToP services including but not limited to:

* those who identify as First Nations * Medicare Ineligible

» Transgender/Gender Diverse » Socioeconomically Disadvantaged
 CALD * Adolescents and Young People

* Asylum Seekers/Refugees  Victim/Survivors of Domestic Violence
* Rural and Remote * Pregnant people with a Disability.

e - Access can be direct from Qld Govt website (online form), or Health Direct Australia or 13HEALTH or from Primary
Care Providers or via HHSs (with nurse navigators).

Staffed by a Gynaecologist and 2 GPwSI (and 2-3 nurse prescribers being trained). Digital scripts can be generated
(for MS2-Step + Ondanestron + Pain relief (Ibuprofen)) and can be filled at community pharmacies or hospital
pharmacies (later cheaper for those without Medicare card).

- Children by Choice have some funding available for those who cannot afford dating USS.

- Guidelines developed from Qld Clinical Guidelines and RANZCOG Guidelines (for pain management) and followed
up by phone 2 weeks later.

No information in other languages at this time but working on same in 12 most commonly spoken languages (? by
EOFY), but the online form is also currently only in English. Aboriginal and Torres Strait Islander Health Workers at

SCUH Iand in Cairns HHSi heliini out if no service challi for First Nations suiiort.



Queensland Health

Queensland Clinical Guidelines Sf?ﬂffG U | D E

Rh D negative women and pregnancy

Sensitising events

Aspect Consideration

» Miscarriage®®

o Excludes threatened miscamiage—consider confirming gestational age by ultrasound
scan

Termination of pregnancy®® (medical or surgical) from 10+0 weeks gestation?

Ectopic pregnancy®*

Molar pregnancy®®

Chorionic villus sampling®™

First 12+6 weeks
of pregnancy®

https://www.health.qld.gov.au/ data/assets/pdf
file/0016/1219003/g-rhd-negative.pdf

Also endorsed in RANZCOG Abortion Guideline:
https://ranzcog.edu.au/resources/abortion-guideline/
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Decision aid for no-scan MToP at or less than 63 days of pregnancy

Ultrasound is the recommended method of confirming an IUP

( Ask about menstrual history )
s B
Is date of LMP certain?
= Use first day of proper bleeding (not light spofting
\prioe to ful period)

Medical ToP without USS e e IRt

» If particularly light or just spothing, take date of
last normal period as accurate Recommend USS
« If particulary heavy, repeat pregnancy test and
take date of last normal penod as sccurafe

Flowchart: Decision aid for no scan MToP at or less than 63 ) l ]
days gestation ((___ sk sbout hormonal contraception « Hormonsl certracaption usad and

either
In the last 3 months, any form of hormonal i, UI'IGEOI‘PEiI'I or unknown period
contraception used (including breastfeeding)? history
If yes, ash: = Mo or uncariain feeling of being

« Were periods regular before last missed period? pregnant
» When did the feeling of being pregnant begin?

i !

( Ask about reproductive history )

After 14 weeks pregnant, all women seeking an abortion Any istory of prvious scopc, alopian tube

Recommend USS

i) o (COn o ka1 Rkl oo v o s Y ) 00 G

surgery, scarring of damage? é :.

should have an ultrasound scan to confirm gestational age and et dey e ke ik
.. . . . + Had pelvic pain (especially more on one side than =
position of placenta, if had previous uterine surgery. « Vgt Heacing or spat Recommend USS i3
i |

(- Identify other concerns ) oiu |

: g;-?:.:iﬁfﬂ ;J:Twska'danmpgl for confirmation of :ﬁﬁwtzsaﬂgfnxn less

P s o 1 &l

- ::::amﬁncaoﬂullwand confirm how! rl::o":n:aaagaulatn-:dic;m G}

« Provide emergency contact details assistance when indicated
+ Seek informed consent

Recommend USS

( Offer MToP without USS ;‘1

1UD: intrauterine device, IUP: intrauterine pregnancy, MToP: medical termination of pregnancy, USS: ulirasound scan,

Queensland Clnical Guideline: Terminalion of pregrency. Flowchark F24.21-3-V1-R20
Adapted from: RCOG [2020). Decision aid for early medical abortion without ulirasound

Queensland Clinical Guidelings Clinical | £33 '
www.health.ald.gov.au/geg Excellence | gueenstand

Queensland | Govemmen
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“VEMA” Very Early Medical Abortion — Patient Information

An ultrasound scan has been unable to demonstrate a pregnancy within your uterus (no evidence

of a yolk sac or fetal pole in an intrauterine gestational sac), despite a positive pregnancy test. You have two options for what to do next:

There are four possibilities to explain this: 1. Wait and have further testing to ensure this is not an ectopic pregnancy.

. . a.  This will involve further blood tests and/or scans.
1. Your pregnancy is very early and not yet visible

2. The pregnancy has stopped growing and may therefore miscarry itself b.  This may mean waiting a week or more before starting the medical termination.

3. You have started to miscarry - this would be associated with vaginal bleeding and abdominal cramping c. If there is an ectopic pregnancy, urgent treatment for this can be arranged with your local hospital.

4. The pregnancy is not inside the uterus, but in the fallopian tube. This is called an ectopic pregnancy d. Ifyou have pain or bleeding while waiting, we will know that you need to be checked at hospital
and while uncommon is potentially a very serious gynaecological condition. 2. Go ahead with the medical termination now. This is the VEMA (Very Early Medical Abortion) PROTOCOL.
Are you at risk of an ectopic pregnancy? If you have the following risk factors for ectopic pregnancy you a.  This means no more waiting or scans before starting the termination.

will need further testing before you can proceed with a medical termination:
b. More blood tests are needed during the termination process so an ectopic pregnancy can be picked

. previous ectopic pregnancy up.

. intrauterine contraceptive device in place i.  The first blood test is on the day you take the first tablets (Day 1)

. history of pelvic inflammatory disease or tubal surgery ii. The second blood test is a few days after this (Day 5 or 7)

. signs or symptoms of ectopic pregnancy (severe abdominal pain, unilateral pelvic or shoulder tip pain, c. These blood tests might be able to find an ectopic pregnancy sooner compared to waiting and
onset of weakness, heavy bleeding) scanning again.

. gestation estimated by dates is incompatible with the quantitative serum human chorionic gonadotrophin d. Ifthere is an ectopic pregnancy, urgent treatment for this can be arranged with your local hospital.

(hCG) measurement
e. These tablets aren’t dangerous if there is an ectopic pregnancy but might make it harder to tell if you
What to do from here? need to go to hospital. Pain and bleeding can be caused by the tablets, but also by an ectopic

Your doctor has determined that you are not at a very high risk of ectopic pregnancy. pregnancy.

f. Starting the medical termination earlier can mean less intense bleeding and pain, and less chance of

The medical termination tablets will not treat an ectopic pregnancy. needing further treatment for an incomplete termination
An ectopic pregnancy needs urgent treatment at a hospital, with alternative management. Important Message

Delayed treatment of an ectopic pregnancy can be life-threatening. Because one of these four options, an ectopic pregnancy, is potentially life-threatening, it is essential that you

undertake the blood tests we have recommended. In the meantime, if you experience severe constant

PregnanCV Of Unknown Locatlon and |nf0rmEd abdominal pain, especially one-sided pain, heavy vaginal bleeding, shoulder tip pain or feel faint or weak, you
Consent for VerV Ea rlv Medical Abortion _ from must present to your local hospital Emergency Department immediately.
TRUE Relationships and Reproductive Health
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Resources available in MSH region

e 13 HEALTH — 13 43 25 84 provides health information, referral and services to the public

. CIhiIdren by Choice — 1800 177 725 offers free all-options pregnancy counselling, information and referrals
Qld wide

* 1800 For Women — free phone counselling for women, especially rural and remote, but also from priority
communities (see next slide for list)

* Red Nose Grief and Loss/SANDS - 1300 308 307 — 24/24 support line Provide support to grieving

individuals and families.
- For patients who may have made decision for ToP due to fetal abnormalities or other health concerns

* Harrison’s Little WIings not for profit organisation supporting women & their families who have receive a poor
diagnosis in pregnancy, or Mum has a Maternal health issue that puts her life or her baby’s life at risk
https://harrisonslittlewings.org.au/contact-us/

e Women’s Health Qld — 1800 017 676 offers health promotion, information and education services for
women and health professionals

* True Relationships and Reproductive Health provides expert reproduction and sexual healthcare

* Termination of Pregnancy Clinical Guidelines https://www.health.qld.gov.au/qcg/publications#top —
provides patient information + Flowcharts/ Education for Health Professionals

» Key facts about the Termination of Pregnancy Act
https://clinicalexcellence.qgld.gov.au/sites/default/tiles/docs/priority-area/termination-pregnancy/termination-
pregnancy-act-facts.PDF
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1800 4 WOMEN - free phone counselling for women in regional and remote
Queensland. It’s confidential, non-judgemental, and you don’t need a referral to
access support.

You’ll talk to the same qualified counsellor or midwife, and you can choose
appointment times that work for you. There’s no need to travel, and the service
is completely free.

Find out more at https://wheq.org.au/1800-4-women/

Or call 1800 496 636

1800 4 WOMEN can help you with:
* Non-crisis mental health support
* Grief & loss counselling post miscarriage, stillbirth and neonatal death
*  Midwifery support and advice

l t h ' * Specialist domestic, family, and sexual violence counselling
c ose r a n ‘ * Referral services

® » 4 Available to all women, girls and gender-diverse folks in Queensland, especially
yo u t h ' n k. | those who are geographically and socially isolated, and from priority
communities, including:

* First Nations women

* Culturally and Linguistically Diverse women

* Women with disability

*  Members of LGBTQIA+ communities
4 Women's *  Rural and remote women

(of-]| K — Egglatﬂf'y s Y ‘ ¢ Women in contact with justice systems, including those in custody

provides Free
phone counselling For women in
regional and remote Queensland.
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How do you ask women about DV?

- Every woman — are you safe at home?

“In addition to the blood tests and ultrasound scans we recommend in
pregnancy; we ask every woman questions about how she is feeling
and if she is safe. Anxiety, depression and domestic violence are
common conditions, and they may occur for the first time or get worse
In preghancy.”

“Are you safe?”

* DFV screening for ALL at 28/40 visit (to claim 16591 Iltem Number)



Resources

«  Domestic Violence Hotline 1800 811 811(Immediate refuge 24/7)
1800Respect 1800 737 732 (Counselling 24/7)

DVConnect Mensline 1800 600 636 Women with disability are
almost twice as likely

to experience domestic and

Queensland Government domestic and

family violence resources for family violence’ ™
o Cultural and linguistically diverse communities [ i ias AL
¥ is never okay ’
o Women with disability -7 \

i Domestic and family violence is not always physical

- REFERRAL TO DFV LOCAL LINK/Centre for Women and Co.

- Facilitate early referral to hospital is best GP strategy for pregnant women
- Flag concerns/suspicions

« Enable social worker support


http://www.dvconnect.org/
http://www.dvconnect.org/
https://www.1800respect.org.au/
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https://www.publications.qld.gov.au/dataset/resources-to-support-women-with-disability-experiencing-dfv
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FOR WOMEN

Domestic and Family violence specialist service - Centre for Women & Co.
https://bsphn.org.au/community-health/commissioning/domestic-and-family-violence
Recognise, Respond, Refer program:

Offers one-point of referral for patients affected by domestic and family violence, as well as advice and
support for general practices to enable better identification & response to domestic and family violence.

REFERRALS TO DFV LOCAL LINK - Eligible for referral to DFV Local Link if:
affected by domestic & family violence, including perpetrators seeking behavior change support
a patient of a general practice in the Brisbane South region.

Can provide the following for referred patients via telephone or face-to-face (at a general practice or at
The Centre for Women and Co.)

undertake a risk assessment

provide initial support and advice on next steps

connection with appropriate supports/services

safely and securely provide feedback to referrer on outcomes of referral.
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DFV Local Link Coordinator for Redlands
and Logan Regions
redlandslocallink@centreforwomen.org.au

loganlocallink@centreforwomen.org.au
GENERAL PRACTICE DFV SUPPORT AND ADVICE Contacts: 0460 626 502 | 0482 811 980

or FAX: 07 3144 5602
DFV Local Link can also provide the following to general
practice staff over the phone or via practice visits: 99 Steps: DFV support CALD Women -

confidential advice on managing patients affected by DFV Logan& Beenleigh through Access Gateway
information sessions re primary care role in responding to DFV  https://www.ssi.org.au/our-services/domestic-
connection to RACGP accredited DFV training opportunities family-violence/99-steps/

support to implement practice-level measures to enable Phone: 07 3412 8282 or email:

safe and supportive responses to DFV in the general practice ~ acsl.99Steps@ssi.org.au

DFV Local Link service is for General Practices only, but midwives Beaudesert/Jimboomba Service - (Scenic
v Rim) currently operated by YFS - Phone:

and othgr med|c§l staff c?n contact the DFV services directly on the 0417 078 108 : https://www.yfs.orq.au/
contact information provided.

Email: LocalLink@yfs.org.au

For secure referrals: search for “The Centre for Women & Co” on  Brisbane South Service:

Medical Objects. (Medical Objects: CT4114000YV) Brisbane Domestic Violence Service (BDVS)
Available: Mon - Fri 9am — 4pm Phone: 3217 2544, hitps://bdvs.org.au/
Closed weekends and Public Holidays Email: bdvs@micahprojects.org.au
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STATISTICS TELL US THAT
LESS THAN ONE THIRD
OF WOMEN IMPACTED BY
DOMESTIC AND FAMILY
VIOLENCE DISCLOSE
THEIR EXPERIENCE TO
PROFESSIONALS.

Some reasons why include:

* shame & embarrassment

¢ belief the abuse is normal or they are somehow
to blame

¢ fear of the abuser and consequences of
disclosin

¢ belief or hope that the perpetrator will change

¢ fear of judgement from others

¢ belief that it is their job to manage the situation
and keep other family members safe.

For women and children from culturally and
linguistically diverse backgrounds, the pressure
NOT to disclose is even more real. Fears around
disclosure can be compounded by the person using
violence as a tool for further control and abuse.

For example, many families are totally reliant on
the person using violence (e.g. financially and
because their English is better) and have great
fear about leaving the relationship due to lack of

resources.

The person using violence can also threaten to
harm family members in the victim’s country of
origin or to send the victim home without their
children to maintain control over them.

E.
£
I'.

IN ANY CULTURE OR
RELIGIOUS BACKGROUND

ALTHOUGH SOMETIMES

CALD Booklet

Working with women from culturally and
linguistically diverse backgrounds who have

experienced DFV.

"1 AN\NY READ OUR BOOKLET

https://www.centreforwomen.org.au/s/CFW99Steps-

BOOKLETONLINE.pdf

PEOPLE TRY TO USE THIS AS ~ . .
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Please help us make our events better!

Post-event feedback survey -
AM1.2 Reproductive Health and

Termination of Pregnancy in

https://forms.office.com/r/OSNZTDiICJV



https://forms.office.com/r/0SNZTDiCJV

Takeaways:

MmToP prescribing available for all, but training recommended
and for GPs must be < 63days

Termination Nurse Navigator for MSHHS available if eligible

Discuss CONTRACEPTION at first consult and at follow up,
especially LARCs

Provide Psychosocial History in referral — allows wrap around
services to be mobilised for women (& their families) if
referral identifies these risks.

At least know of a colleague who can counsel and undertake
an mToP for your patients.



Brisbane South Antenatal Shared Care Summarv February 2026

Brisbane South Antenatal Shared Care

{Pmal:er

Process First GP Visit(s) : First Trimester Screening Tests mothers’ hospital Queensiond
(May take more than one consultation) {cc. ANC on all request forms) — all requested tests
IS O ® Confirm pregnancy & dates. Scan after 7/40 to be reviewed and actioned by referring clinician. . I b I t
Unique role for GPs! ® Scan if dates uncertain or risk of ectopic O [FEL, IS, ETi] B T TUEE RS, MR Uncomplicated GP Visits: 14, 24, 28, 31, 34, Ava lHapie a
! (previous ectopic, tubal surgery) or previous Hep Eis?‘.:u_;,a|1-i|e;t)J C&H!\-’,_ s)yph lis serology, MSU (treat pregnancy 38, 40 weeks
Tt icati ical ri asymptomatic bacteriuria freq - -
» ES:,;LI: ;r; gdﬁ;efm » pregnancy complicatiecns/medical risks . .)‘ e ; _ . o Refer privately for detailed scan (More ent f clinically indicated)
® Folate and iodine supplementation for all i ® Discuss and offer Genelic Carrier Screening to ALL . (placenta, morphology, cervical [l & Record or place printed copy of h ttp S: / / metrosout h h ea |th 0] | d
* Rubella serology +/- o Review medical, surgical, psych, family ® Discuss and offer screening for anomalies in ALL: length) at 18-20 weeks. notes/ results in Pregnancy Health = z =
vaccination histo - L e 1. Nuchal Translucency Scan + First Trimester @ First Midwifery Booking visit at Record (FHR)
. . ry, medications, allergies etc.- update Screen (free BhCG, PAPPA) K11-13% OR irst Midwifery ing visit a / f | / I
- V_anoella serolo_gy rf no GP records + create My Health Record 5 Nond e P 'tal Testing = K9 (Higher fail 14-16/40 with medical visit at ® Schedule, education, and . q OV. a U re erra S qe n e ra -
history +/- vaccination shared health summary. - Non-Invasive Prenatal Testing > K9 (Higher failure 14-20/40 (18-20/40 combined assessment as per the PHR
ry. p
- rate in multiple pregnancy, not Medicare funded, RM/doctor visit MMH) . . . .
® [nfluenza Vaccination in ® |dentify risk factors for pregnancy. first frimester scan recommended) OR ® K26-28 GTT, FBC, Fermritin, Blood p ra Ctl Ce-l Ia | SO n -Oﬁl Ce r'q p | O'
season +and COVID (follow ) ) ) ) 3. Triple Test (AFP, Qestriol, hCG) K15-22 if too late * You are responsible for her group and antibody screen, Syphilis
current guidelines) = Dlﬁcuslﬁ and offer ge?empc?mer testing, for first TM testing. Not if twins or diabetes care until she is seen by the Serology
) A anomaly screening +/- E i i i i i i i
e Cervical screening if due : _ Discuss/ offer CVS/Amniocentesis if appropriate. P:ssrgtnael'l :I:g S e Syphiis PCR (dry swab) anytime as ' )ros ] ram
& Chlamydia testitreat <30yrs ® BP, weigh, calculate BMI, physical ® Order Rhesus-D NIPT of Rh Negative non- : clinically indicated).
) ) examinafion. alloimmunised patients (timing is lab dependent.) & GP yisits to be scheduled P
* Smoking cessation ) . » ) . i ) i T E e T TS ® K36 Hb, (Femitin if indicated),
) ® Discuss smoking, nutrition, alcohol, physical | | ® Cervical screening test if due, Dry swab (PCR) if ~ S Syphilis serology)
® Alcohol cessation activity; diefary advice (listeria) & drug lesionsfchancre present. DEETE T (EEIE - inati . i
® Di d offe avoidance; Assess emotional well-being i ) i ) - ST jE accualions e INLenZa1k
ISCUSS and orfer d for DFV if safe to d * Varicella serology (if no varicella history fvaccination) : L COVID (any time); pertussis at K20-
reproductive carmier DR VDL o ) * All investigations to be 32 in each pregnancy & Abrysvo
screening e.g., CF, SMA& | | & Consider early Aspirin use if risk factors for | | ® QCTT 2fter K12 (or HoATc) if high risk for Diabetes reviewed by referring (RSV) between 25-36 weeks
FXS (or extended panel) pre-eclampsiallUGR — before 16 weeks (see box below) clinician and required follow gestation.
. ; i up arranged or referrals
® Consider referral to (see over) ® ELFT, TFTs, Vit D, chlamydia/gonorrhoea only made. ® ANC review at K36 and at K40-41

preconception clinic e.g., recommended for at risk women (see over)

. .
Mater, Logan Pre- Offer influenza and COWYID (follow current

ideli inati tical.
pregnancy assessment. gu-l AL N E ST IES TE = U;R:t..hﬂ:lg mm::,sr CONTACTS Beaudesert Logan Redland Mater
* Discuss models of care po sﬂm'“ﬁ“’l“l Rh | | Secure e-Referral SMART Referrals or Medical Objects/Health Link
- . M~ i
High Diabetes in Pregnancy Risk Medical or Obstetric J5uE i i : Central Referral Hub: 1300 364 248 3163 8053
Please specify reason and include copy Complications? EARLY or ® Antibody negative. Updated information to be sent via 5541 9132 2891 6976 3488 3436 3163 8053
of results in referral. . offer 625 IU anti-D Smart Referral (or ANC Fax
URGENT ANC referral: r a
e Previous GDM or baby > 4500g, PCOS at 28 & 34 weeks' ANC phone 5541 9144 3086 3379 3488 3434 3163 1861
. . : ® GP referral letters are triaged by MW and for sensitisng Perinatal Mental Health Services 3089 2734 3089 2734 3825 6214 3163 7990
strong family hx, BMI > 30, matemal age = i h tt . / / t th
40, previous unexplained perinatal loss; 7B LT SE T D38 events. GP Liaison Midwite 0482 677 946 or GPLO GP-2801 5754 3163 1861 pS.//WWW.Mmeltrosou
multiple preg, high risk ethnicity, ® Please specify urgency and reasons & Dose can be given For Urgent Referral or Advice
glycosuria; assisted reproduction; in the referral letter at local Hospital i h Ith |d / d t
Medlications — steroids, antipsychaics _ - atloca) Hospital, || [[08G Registrar E 2891 8027 3488 3758 3163 6611 .nea .gla.gov.au a
HbA1c up to 12040 if . ® Refer to local service — will liaise or QML or Mater Blood ||| Obstetrician/GP Obs on call 5541 0174 3089 6963 3488 3111 3163 6612
L] i i - — - -
indicat(t:aéI pConsider Oga#ry ;c:ﬁeu:l:‘r;]gas ke furher referals frequred. Bank, defivered via || Triage Midwife 3541 9181 2691 8811 3163 1861 a/ ass etS/ p df fl | e/ O 02 3/ 2
clinically indicated & patient tolerated. ® Be sure 1o cc pathology and courier to surgery. For urgent MH referral/advice 1300 642255 (1300 MHCALL) for all centres
; - - radiology and give women a copy —
?;{?;‘LEG“ in post bariatric surgery et * QML 33719020 | [Pregnancy Complications 9 1 7 O4/bs D h N _Wh (o) I e_of_
) . ® Mater 3163 8179 _Compllcatlons_: eqg., bleeding, pain, <14w 2891 8456
® URGENT Hospital ANC referral if — ® Cervical length < 35mm transabdo incomplete miscamiages, altered on-Call GP >16w Phone on-call Pregnancy .
GDM = HbA1c 6-6.4%; Fasting 2 5.3 -6.9 USS —arrange TVS; If = 25mm & AntiD not indicated fetal movts. (Logan EPAL - L = = Assessment - df
mmol or 1.hr 2 10.6 of 2-hr 911 OR (TVS) commence 200mg vaginal for threatened business hours only) O;:;t:i;c;:n MAC Reg Omshstet;ﬁa:n Centre (PAC) req ioN-summal Y. p
OVERT DIP = HbA1c 2 6.5%; Fasting 2 progesterone daily; If < 10mm, miscamiage = 12/40 Haemodynamically unsiable 2891 8027 3163 6577
7.0 mmol or 2-hr > 11.1 mmol URGENT referral? cerclage (or ToP = 10/40) women? Direct 1o ED/PAC ED: 2891 8899
Modified by MSHHS and MMH from an original created by Drs Michael Rice, Mano Haran and Heng Tang Version: February 2026

South Brishane Antenatal Shared Care by Dr Michael Rice et al is licensed under a Creative Commons Attribution-ShareAlike 4.0 Intemational License.
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Maternity GP Shared Care

Additional Information and Advice
Additional Tests — STl screen, ELFT, TSH/TFTs, Vit D, TORCH serology
® Chlamydia and Gonorrhoea --test women < 30 years old and other high-risk women by self-collect PCR swab.

® ELFTs and urinary protein/creatinine ratio recommended for obese women (BMI > 30), hypertension or known or suspected renal or liver disease,
autoimmune disease.

Tmater

mothers'

Early Pregnancy Complications (<20 weeks)

® Nausea and vomiting - decrease iron (but continue iodine and
folate), try ginger, acupressure, pyridoxine 75 mg/day in divided
doses, doxylamine (Cat A) Metoclopramide (Maxolon Cat A) and
Phenothiazines like Prochlorperazine (Stemetil Cat C, po/pr/iv, safe
in first trimester); Ondansetron may be effective but is relatively
expensive. Even mild dehydration/ketonuria may benefit from IV
fluids.

® Bleeding: check blood group and antibodies. Threatened
miscarriage in rhesus-negative women without antibodies (and
unknown fetal Rh status) after 12 weeks requires anti-D, before 12
weeks anti-D is not required unless the miscarriage completes, or
you are concerned the woman may not re-present.

® Bleeding and pain: consider ectopic pregnancy!
® Consider advice from, or referral to, early pregnancy assessment

unit (EPAU), pregnancy assessment centre (PAC) or emergency
department at booking hospital (appointments may be required)

Beaudesert 5541 9111; Logan EPAU (< K14) 3299 8456 —
8-4 Mon-Fri only
Redlands 3488 3111; Mater PAC 3163 6577

Late pregnancy complications (>16/40 at Logan;
>20/40 at other Brisbane South maternity hospitals)

® Bleeding — can do spec exam but avoid PVE. Exclude cervical

® Routine TFTs are not recommended in low-risk pregnant women. TSH generally drops in first trimester with the rise in HCG. If a woman has a TSH
lower than the lab reference range, check free T4/T3—if these are normal, the woman does not need referral, if elevated, they will need clinical
review, possibly referral — liaise with your local team. hitps://metronorth. health.qgld.gov.au/wp-content/uploads/201 7/10thyroid-disorders-
pregnancy.pdf

*® Women with pre-existing hypothyroidism should have a TSH <2.5 in first trimester and <3.0 in the rest of the pregnancy. Lab reference ranges will
reflect pregnancy recommendations if the woman is identified as being pregnant. Weekly doses usually need to increase by 30% during pregnancy,
which is an extra 2 doses/week. Advise women to commence the higher dose as soon as they know they are pregnant.

® Vitamin D levels or supplementation are recommended for obese or dark-skinned women or those with little sun exposure or who cover themselves
for religious or cultural reasons. Levels <50 may require supplements of 2000 IU/day. Levels <15 require higher doses and re-test after 3 months.

® Toxoplasma, cytomegalovirus, and herpes serology should not be performed routinely. If risk factors indicate a need for testing, please include risk in
your referral as follow-up tests or other investigations or management may be needed.

utrition and Supplements

® Folate - 0.5 mg for all low risk, 2.5-5 mgq if high risk (diabetic, obese,
previous, or familial neural tube defect, anticonvulsants). Start one
month before conception & continue to 12 weeks.

® |odine 150mcg/day - recommended preconception, during pregnancy
and while breastfeeding (folate + iodine supplement is available)

® 2.3 serves daily of calcium-rich food/drink (1g/day) OR add 500mg
minimum daily supplement. RANZCOG recommend universal
4001U/day Vitamin D (e.g., 600mg Ca + 1000IU Vit D)

Early Low Dose Aspirin (100-150mg)
Commence before 16/40 (stop at 36/40) to reduce incidence of placental

disorders such as Pre-eclampsia & fetal growth restriction (FGR), preterm
birth & perinatal mortality in those at increased risk. Take in the evening.

High Risk Factors - recommend if patient has one or more of:

*  Hypertension

*  Renal disease

+  Auto-immune diseases e.g., SLE or anti-phospholipid syndrome

Diabetes (Type 1 or Type 2)

exam but no PVE.

® Fundal height > 3cm above or below expected for gestational age -
arrange USS & if IUGR confirmed, refer to ANC by Fax and Phone
Obstetrician/Registrar; if LGA confirmed, refer back through ANC

® Perceived change in fetal movements beyond 28 weeks or no FH
detected — arrange IMMEDIATE hospital review.

® Most should be referred to booking hospital birth suites,
pregnancy/matemity assessment/observation units or Emerg. Dept.

® Avoid or limit intake of large/predatory fish due to mercury content

Family history of pre-eclampsia (mother or sister)
(Orange Roughy /Sea Perch, Shark/Flake, Swordfish, Marlin etc.) i

: ¥ s X 5 Previous History of pre-eclampsia dilation. Re-check placemal site on original morphology scan, :
® Iron only needed if deficiency is identified however low dose is Moderate Risk Factors — consider if two or more are present: Rhesus neg mothers (with unknown fetal Rh Status) need anti-D.
included in all pregnancy supplements. Avoid Vit A in pregnancy. +  Primiparous @ Abdominal pain - can do spec exam but no PVE. Exclude cervical
® Added supplements needed for women post Bariatric Surgery 3 2“‘ > 3(5) dilation.
& SN et z %
(Gnchiding Vitarain'A) = seek Diethian Inpue. . M?J?(iple pregnancy ® Ruptured membranes - Review at hospital preferred. Can do spec

Preventing Infections

® Toxoplasmosis - Avoid feeding raw/undercooked meats to pets,
avoid cat faeces/litter, wear gloves when gardening.

® Cytomegalovirus - Good hand hygiene; Care with urine, saliva,
nappies of young children
® Influenza and COVID Vaccination at any stage antenatally; pertussis

vaccinations 20-32 weeks & RSV 28-36 weeks (but up to time of
delivery if missed:; requires two weeks to be fully effective)

® | isteriosis - Avoid soft cheeses, un-pasteurised milk, pate, raw eggs,
hot dogs, undercooked and deli meats, reheated leftovers, precut
fruit, bean sprouts.

® General Practice Liaison Officer (GPLO) Program webpage:
https://imetrosouth.health.qld.gov.au/referrals/general-practice-liaison-
officer-gplo-program

® Mater Mothers www materonline org.au (Click on Shared Care Alignment

for a range of resources for GPs) waww.matermothers.org.au (Click on
Mater Mothers' Hospital for resources for women)

Beaudesert 5541 9111; Logan MAC
Redlands 3488 3111; Mater PAC 3163 6577

For feedback on this document, please email MSHHS GPLO Matemity
Team at GPLO_Maternity Share Care@health.gld gov.au

. has consumer and clinician resources and

links to reputable websites.

Modified by MSHHS and MMH from an original created by Drs Michael Rice, Mano Haran and Heng Tang.
www.materonline.org.au | www.https://metrosouth.health.qld.gov.auw/referrals/general-practice-liaison-officer-gp
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« Back to main site Refer your patient

Maternity services support

Refer your patient ¥ Cur GPLO Maternity Shared Care Team is based at Logan Hospital. We work with maternity services
teams in our hospitals and GPs who praciise in the Metro South Health area.

Information to help you decide which treatment is best
for your patients, how to refer them and view health

=l ' e We help with:

Home > Refer your patient » Gemeral Practice Liaison Officer (GPLO) Program v referrals
F patient handowvers
General Practice Liaison Officer (GPLO) Program + liaise with the obsteiric team on your behalf,
Our GF liaison officers help GPs refer patients to our hospitals. We also train GPs who want to work with We also run GP alignment education events each ya@r events for future 5@
our maternity services in shared care.

On this page General Practice Liaison Officer Ecgta::;the GPLO Maternity Shared Care Team
r Fam iNoian

comesimmeree (GPLO) Program Metro South Health 55 s. oranzcos: Fraces: nen

Matemity services support e .
w10 bemome on Aligned GF GPLO General Practiboner — Maternity

GP Matermnity Shared Care online bridging program Obstetrics and E'.-'"EIEE'-NDQ'.'F DEFIH.I'tI'ﬂEI"I't
Resources Logan Hospital
- ] Email: GPLO Maternity Share Cars@health gld.govay
‘We have 2 teams to support GPs, our GFP liaison officers (GPLO) and our GPLO Maternity Shared Care
Team.

Lisa Miller

Our GF liaisan officers can help you: General Practice Liaison Midwife Manager

understand our services Women's & Children's Services | Logan Bayside Health Metwork

refer patients fo ouwr hospitals and health centres

Logan Hospital

update your practice details in the Secure Transfer Service (STS) address book Phone: 0432 677 846
use the Health Provider Fortal to access your patients’ health records. Email: GPLD Maternity Share Carsei@health.gld.gov.au

k
3
+ use Brisbane South HealthPathways
b
F

Contact a liaison officer

Vo can ta o 0wt et offeere i peresn. over e shone or by emat https://metrosouth.health.qgld.gov.au/referrals/general
| Email GELO Pronrame2@hasih oid aoy s -practice-liaison-officer-gplo-program

¢ Phone: 1300 364 155 select option 2 — Monday to Friday between 3 am and 4 pm.
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Great news for MSHHS Aligned GPs!

* After extensive negotiations on your behalf,
MSHHS now hosts a public facing list of
Aligned GPs, in keeping with MMH and Gold

Coast University Hospital.
* Please emall

GPLO Maternity Share Care@health.qld.go

OPT-OUT.
* Please encourage any of your col
who have allowed their MSHHS A

v.au if you do NOT want your name and
suburb published. This is now to become

eagues
ignment to

lapse, or have never completed A

ignment to

do so, with this free publicity in mind!
« Great way to build a practice, baby by baby!!
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Maternity
Logan Hospital

Care and services for women, babies, and families throughout
pregnancy, during labour, birth, and after birth.

On this page
Our services
Pregnancy care
Birth suite

Going home from hospital

Special care nursery

Perinatal mental health

After you have your baby

Contact us

If you're in labour, please call us on 07 3299 8663 before you go to hospital so our midwives are

ready for you.

If you're less than 20 weeks pregnant and need medical care, please get in touch with your GP

or go to your closest emergency department.

Our services

Hawing a baby is an exciting and life changing journey. We can help you choose the pregnancy
care that's right for you. This may depend on any medical or pregnancy health concerns you

have.

As well as Logan Hospital, Metro South Health has birthing hospitals at Redland and
Beaudesert. All of our hospitals will give you and your family the best level of care as you start

your journey into parenthood.

Please see your GP or a private midwife for your first appointment. Once you decide who will
be caring for you and your baby during your pregnancy and birth, they'll let us know.

Pregnancy care Service Locations | Metro South Health

Your options for care during pregnancy include:

https://www.metrosouth.
health.gld.gov.au/servic

GP shared care—your GP works with the hospital to take care of you.

» Hospital midwifery care—midwives at the hospital look after you. eS/maternitv/maternitv_
s Private midwifery care—you can choose your own midwife to take care of you. Iogan-

Specialist obstetric care—you'll get care from doctors who specialise in pregnancy hospital#section pregn

and childbirth. anC: [-Care

Midwifery Group Practice (MGP)—a team of midwives will look after you.

More information on your maternity care options is available on the Queensland Health

website,

GP shared care

If you don't have any complications, you may choose to have most of your pregnancy care with
your GP.

We'd still like to see you for the first booking appointment and again at 20, 36 and 41 weeks. If
you develop any complications during pregnancy, your GP will refer you to us for ongoing care.

In GP shared care:

+ most of your appointments will be with your GP

* you'll have 3 to 4 hospital appointments

+ your baby will be born in hospital

The Metro South GP Shared Care Alignment Program provides GP's with the latest information

and health advice on obstetric and maternity care in shared care arrangements. See the full list

of GP's who have completed the program.
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Health

Recommended Vaccines in Pregnancy
i el sl £el Suftes Sl il 2etns, @D GP Edueation Event
Moal and Venue sponsored by @[fzu-

Tuesday, May 5 « 6:30 PM - 9PM
https://www.eventbrite.com.au/e/recommended-vaccines-

i n- D req nan Cv-tiCketS- The Metro South GP Matemity Shared Care Team is plessed 10 imie you to
1987573758616?utm_experiment=test_share_listing&aff= e m S P T N N

ebdsshios Resommended Vascines in Pregnency

Date: Tuesday 5™ May 2026: 6.30pm ~ 9.00pm Venue: The Glen Hotel, 24
Gaskell Street, Eight Mile Plains

VACCINATION IN
PREGNANCY
PROTECTS YOUR
BABY FROM BIRTH

Influenza, whooping cough and
respiratory syncytial virus (RSV)
vaccines are FREE during pregnancy.

This session is taltored for practitioners providing matemity care to famitios
in Brisbane Scuth, particularty within the Logan, Redland, and Beaudesen
catchments. Midwives and Ganeral Practice nurses o also welcome,

This education evening will give you the opportunity 1o discuss optirnal
vaccine timing, vaccine hesitancy and the unfortunate potential
consequences for infants of non-vaccinated women with Obstetricians,
Paodiatric specialists, and your GP colleagues.

Full dinnes will be provided

This activity is eligible fer self-reported CPD points under educationsl activity and
reviewing performance. CPD hours will be confirmed on the day.

Speak to your health professional about

In 2026, the Metro South GF Lisdson Feam will continue to be deliver & secies of
evening sessions as part of our delivery of GP seducation, All our sessions are open
to all practitioners providing maternity care.
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These emails will feature:
* New models of care
e Referral pathways
e Patient care
information
e GP opportunities
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MSH MATERNITY SHARED CARE -
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FIRST
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Care
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required once

every 3 years

M5H alignment
{AM1) 5-8 hours
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AN events)
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Pre-requisite reading
and post event iz
(80% pass mark)

Complete a further
NSH Alignment
event — full AN {or
3 shorter AN
evenings) OF AMZ

AND
Complete Pre-
requisite reading and
past event Quiz (80%
pass mark)

GPLO Maternity GP and Midwife Manager

General Practice Liaison Officer (GPLO] P

o F.- W o

Affiliated Alignment
Mater NMothers”
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AND
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E0-20 mins

Affiliated Alignment
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&0-90) mins
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Womens' Health
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within the last 3 years
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EVEnLs.
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Email: GPLO Maternity Share Care@health.gld.gov.au Phone: 07 2801 5754,/0482 677 281

How to be aligned with MSHHS

 Participate in a full AM1 event (or 3 x AM1
Evening events) if not already completed
and undertake further training every 3
years.

« Case based and practical learning with our
GP and specialist colleagues, as well as
the Midwifery teams, Perinatal MH Team,
and Allied Health.

« Alignment will need to be undertaken (or
an alternative) every 3 years.



Maintaining Alignment

To maintain alignment after 3 years, you must either:
* repeat Alignment Seminar — can be MSHHS Alignment (5-8hrs total)

OR an affiliated Alignment (MMH/RBWH/Nambour/West Moreton/GCUH) +
complete the online bridge including Q&A.

OR

« attend six hours of relevant antenatal or postnatal/neonatal CPD education and
complete online bridge including Q & A. The CPD events DO NOT need to be
with the Metro South Health Services

OR

«  Complete a RANZCOG Associate Training Program or Certificate in Women's
Health + complete the online bridge

Further evening sessions (2-3hours) AM1 planned for 2026 — Foundation
- Course




MSH Maternity Shared Care
Online Bridging Programme

Programme is delivered via an interactive online learning module
including an exam/quiz to complete.

Available to GPs who are currently aligned to Shared Care at MMH (or an
alternative SEQ Alignment) and wish to align with MSH.

Takes approximately 1- 1 %2 hours to complete.

Once complete, GPs will receive notice of completion which can be
claimed as Continuing Professional Development (CPD), self- logged
through the RACGP member portal or other associations.

To access the MSH GP Maternity Shared Care Online Bridging Program,
please email us on GPLO Maternity Share Care@health.qld.gov.au



mailto:GPLO_Maternity_Share_Care@health.qld.gov.au

MMH MATERNITY SHARED CARE

. Alignment and re-alignment options
MMH Alignment b

* To become aligned with MMH you can
participate in an Alignment event run by

{ | Ghour/40 CAT 1 t | H

MMH (AM1 then AM2/AM3/AM4) e | ||

MMH shared | { | | Emeraid Hospitais | | |
care i ! Bhour/40CAT 1 |}

OR

- after a MSHHS Alignment, GPs will
need to complete MMH'’s online bridge
including Q&A — accessed by contacting
the MMH Alignment team and
forwarding a copy of your certificate
from completion of this event.

«  MMH GP Liaison Midwife - Telephone
07 3163 1861, mobile 0466 205 710 or

email GPL@mater.org.au

i two or three ! 11
i | 6hour (4D CAT 1 | | Redland, Logan, | | |
+ |"Can undertake before| | Beaudesert, ¢ 3
i i { | |RBWH, Cabooltwre,| | !

Subsequent : {1
requirements: ( = )ﬁ | | | Emeraid Hospitate | |
Re-alignment | |- ~|i {|ehourrsocaT | |

required once ! MMH online { {
each triennium | re-alignment | ! ( AND ) i
for MMH H 3

MMH online
bridging

m.mggé
|| |



https://forms.matereducation.qld.edu.au/non-accredited-gp-no-dietary-require-course-details/?course_id=85072&course_type=w&_ga=2.83654102.159858121.1614582215-1436025089.1603409897
mailto:GPL@mater.org.au

Thank you .... and three more things...

- Let us know if you would be happy to have your contact information available
for pregnant women who don’t have a regular GP, especially if you are able
to offer mToP to new patients.

«  MSHHS will hold your contact details — Alignment stays with the doctor, not
the practice, so let us know if you move practice.

* Provide an updated email address so that we will be able to contact/update
you in the future and forward our newsletter “Maternity in Focus™ every few

months

Maternity in FOCUS  5n/reb20s

GPLO Maternity Share Care@health.gld.gov.au
.. 1 Py
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Enjoy the remainder of your week!
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