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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 

questions.

• Phones on silent please.



Reproductive Health & Termination of Pregnancy in MSHHS AM 1.2 Agenda 

Time Session name Presenter Delivery 

5.30 pm Dinner – sponsored by Bayer Pharmaceuticals ALL 

6.00 pm Welcome and Housekeeping.

Case 1 Introduction

Dr Kim Nolan GP Facilitator 

Microsoft Teams Quiz

6.10 pm Children by Choice Presentation Shelby Mahoney PowerPoint 

6.15 pm Case 1 Discussion

Termination of Pregnancy Guidelines and Decision Aids 

Options and Work Up for ToP

Dr Kim Nolan

Shelby Mahoney 

Nellie Phillips 

PowerPoint 

Microsoft Teams Quiz

6.50pm Case 2 Discussion – Proceeding with a pregnancy 

termination in MSHHS 

Dr Catriona Melville 

Nellie Phillips 

PowerPoint 

Microsoft Teams Quiz

7.40-7-50pm Leg stretch and Supper ALL 

7.50pm Termination of Pregnancy Services available in the region

Questions  

Dr Catriona Melville 

Nellie Phillips 

PowerPoint 

8.05 pm Other Resources – Quick Overview Dr Kim Nolan PowerPoint 

8.10pm Feedback Questionnaire

Information re Alignment, CPD, Newsletters & Future 

Events 

PowerPoint 



What suburb do you mostly work in?

https://forms.cloud.microsoft/r/0gSDqeR9ea
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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?

https://forms.cloud.microsoft/r/mVrnF44yUT

MSHHS GP 

Maternity Alignment 

2026 - Session 1.2 A
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Termination of pregnancy 

Termination of Pregnancy Act  December 2018

• Lawful termination may be performed by 

registered medical practitioners 

• Up to gestational limit of 22 + 0, for any reason

• Gestation upward of 22+1; 2 x medical 

practitioner agreement that termination can be 

performed  

• GPs advised to contact Nurse Navigator for 

ToP service to assist patients with limited 

other means to arrange an abortion. 



https://www.childrenby

choice.org.au/blog/

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


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.

https://www.childrenbychoice.org.au/for-communities/

https://www.childrenbychoice.org.au/for-communities/
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https://www.childrenbychoice.org.au/

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


Children by Choice Abortion and Contraception Services MAP -

https://www.childrenbychoice.org.au/information-support/abortion/queensland-abortion-providers/

GP to GP Referrals - Community HealthPathways Brisbane South (SpotOnHealth)

Further information is available at:
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https://events.humanitix.com/
childrenbychoicereproductive-
rights-and-abortion-
conference-2026

3–5 September 2026 in Brisbane (Meanjin), brings together healthcare professionals, researchers, advocates, and community 
organisations working across abortion and reproductive healthcare.
•Two days dedicated to research, community health initiatives, and advocacy
•A new Clinical Education Day designed for AHPRA-registered practitioners to build practical skills in abortion care and contraception*
•Networking evening included in all registration tickets
Across the three days, delegates will engage in plenary sessions, panels, and interactive breakout discussions addressing the most 
pressing issues in abortion and reproductive health. We anticipate over 300 delegates, including:
•Doctors and health practitioners from public and private sectors
•Allied health professionals
•Leaders from NGOs and community organisations
•Academics, researchers, and students
Our 2026 keynote speakers - Carly Findlay and Yumi Stynes - will each bring unique perspectives on inclusion, culture, and 
reproductive justice. Their insights will spark ideas, challenge assumptions, and inspireaction. 
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"Not enough GPs are currently offering 

early medication abortion as part of 

their practice. Reasons for this vary, 

but information, support and training 

for health care providers is available 

from MSHealth" 

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

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 

available 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? 
• First, it helps you understand your 

legal rights and obligations as a 

healthcare provider who objects to 

participating in abortions, preventing 

potential legal or ethical violations.

• Secondly, it enables you to 

communicate your objections clearly 

and respectfully to patients, 

colleagues, and employers, fostering 

mutual understanding and avoiding 

conflicts.

• Lastly, it allows you to identify 

alternative options for patients seeking 

abortion care, such as referring them to 

other providers or facilitiesConscientious Objection 101 Webinar - Lunchbox 

Learning October 2026 - Children by Choice

https://events.humanitix.com/conscientious-objection-webinar-october-2026
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Pregnancy Support Counselling 
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.org.au/activity/1173054

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


Considering adoption … 

https://www.qld.gov.au/community/caring-

child/adoption/considering-adoption-for-your-child

Phone: (07) 3097 5100 or free call on 1800 647 983 (Queensland only)

Fax: (07) 3097 5101

Email: ads@cyjma.qld.gov.au

Adoption Services

The Department of Families, Seniors, Disability Services and Child Safety is 

responsible for administering adoption legislation and providing services in 

Queensland to:

o parent/s considering adoption for their children

o children requiring adoptive placements

https://www.qld.gov.au/community/caring-child/adoption/considering-adoption-for-your-child
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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/
https://www.qfkc.com.au/


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. 

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 Alignment 
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 Maternity Alignment 2026 - Session 1.2 C – Fill out form
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MSHHS GP Maternity 

Alignment 2026 - Session 1.2C
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STI/BBV testing tool for asymptomatic people

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


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

• Around 25% women undergo a termination of 
pregnancy in their reproductive lifetime.

•  (In Australia, estimated rate of termination of 
pregnancy is 15 per 1000 women between 
the ages of 15–49 years – most states do not 
report numbers).

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

• Since mifepristone approval in Australia, the 
proportion of surgical terminations has 
declined but overall rate of termination of 
pregnancy has not increased. 

1.https://www.health.qld.gov.au/__data/assets/

pdf_file/0029/735293/g-top.pdf

2. https://www.guttmacher.org/fact-

sheet/induced-abortion-worldwide
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Guideline: Termination 

of pregnancy 

(health.qld.gov.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
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RANZCOG – 
Clinical Guideline 
for Abortion Care 

and Patient 
Resource Launch 

– 30th October 
2023 

Clinical Guideline for Abortion Care 
- RANZCOG

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

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
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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?"

"I 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?"

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

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

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


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

Easy English Resources - Children by Choice
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https://www.childrenbychoice.org.au/wp-

content/uploads/2023/01/A3-DASHER-

Poster-1-372x372-png.webp

https://youtu.be/gUGmmBfTuiQ

Pregnancy Options - Children by Choice
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Multicultural Resources - Children by Choice
Reproductive Healthcare Across the Gender 

Spectrum Resources - Children by Choice

https://www.childrenbychoice.org.au/resources/multicultural-resources/
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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 ßhCG 

level is 1200Iu/l. 

What are their options? 



MSHHS GP Maternity 

Alignment 2026 - 

Session 2 D
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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. 

MS2-Step

• For women ≤9 weeks 

gestation (63 days 

gestation)

• Mifepristone/ Misoprostol 

combination

• Day 1 - Mifepristone turns 

off progesterone

• 36-48 hours after - 

Misoprostol induces 

uterine contractions to 

expel POC

• Follow up plan in place

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


MS2Step-Consent-Form.pdf

https://www.ms2step.com.au/wp-content/uploads/MS2Step-Consent-Form.pdf
https://www.ms2step.com.au/wp-content/uploads/MS2Step-Consent-Form.pdf
https://www.ms2step.com.au/wp-content/uploads/MS2Step-Consent-Form.pdf
https://www.ms2step.com.au/wp-content/uploads/MS2Step-Consent-Form.pdf
https://www.ms2step.com.au/wp-content/uploads/MS2Step-Consent-Form.pdf


Early MTOP (≤ 63 days' gestation) similar 

to a miscarriage. 

Australian based observational study 

concluded

• many people felt bleeding, pain  

/cramps, and overall experience was 

as expected, or better than expected.

• Many would use MS-2 Step again 

(78%) and most would recommend the 

method to a friend (91.8%). 

Goldstone P et al. Early medical abortion using 

low-dose mifepristone followed by buccal 

misoprostol: a large Australian observational 

study. Med J Aust. 2012 Sep 3;197(5):282-6
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 
requirements and medical reasons.

https://www.mja.com.au/journal/2012/197/5/early-medical-abortion-using-low-dose-mifepristone-followed-buccal-misoprostol
https://www.mja.com.au/journal/2012/197/5/early-medical-abortion-using-low-dose-mifepristone-followed-buccal-misoprostol
https://www.mja.com.au/journal/2012/197/5/early-medical-abortion-using-low-dose-mifepristone-followed-buccal-misoprostol
https://www.mja.com.au/journal/2012/197/5/early-medical-abortion-using-low-dose-mifepristone-followed-buccal-misoprostol
https://www.mja.com.au/journal/2012/197/5/early-medical-abortion-using-low-dose-mifepristone-followed-buccal-misoprostol
https://www.mja.com.au/journal/2012/197/5/early-medical-abortion-using-low-dose-mifepristone-followed-buccal-misoprostol


“Prescribing MS2Step” Brisbane South Health Pathways (2026)
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Consider ordering patient 

information booklets  and pre-

printed consent forms 

from MS Health

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 & 

education tab' and selecting 'My certification & practice 

registration’.

https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS2Step-Consent-Form.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
https://www.ms2step.com.au/wp-content/uploads/MS-2-Step-Patient-information-booklet.pdf
http://www.ms2step.com.au/


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.



“Prescribing MS2Step” 
Brisbane South Health 

Pathways

https://brisbanesouth.community

healthpathways.org/17305.htm

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


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 ßhCG.

https://brisbanesouth.communityhealthpathways.org/815877.htm
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MToP: MS-2 Step Timeline and Bleeding Guide – TRUE 

https://brisbanesouth.community

healthpathways.org/17305.htm

https://www.true.org.au/factsheets/choose-a-topic/medical-termination-of-pregnancy
https://www.true.org.au/factsheets/choose-a-topic/medical-termination-of-pregnancy
https://www.true.org.au/factsheets/choose-a-topic/medical-termination-of-pregnancy
https://www.true.org.au/factsheets/choose-a-topic/medical-termination-of-pregnancy
https://brisbanesouth.communityhealthpathways.org/17305.htm
https://brisbanesouth.communityhealthpathways.org/17305.htm




https://www.msiaustralia.org.au/wp-content/uploads/1721-MSIAU-Clinical-Services-Medical-English-240920-WEB.pdf

* For REFERENCE ONLY - 

not for use in general practice 

or patient distribution. 

https://www.msiaustralia.org.au/wp-content/uploads/1721-MSIAU-Clinical-Services-Medical-English-240920-WEB.pdf
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Follow up after ToP 
Follow-up is recommended 7-14 days after termination of pregnancy

• 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 bleeding: - 

perform examination 

• Temp/BP/Pulse, Uterine tenderness/? Involution, ? Clots at os

 + arrange investigations – swabs incl STI screen, ? βhCG test, ? FBC, ? TVUS

• For medical termination of pregnancy (MToP), consider a 7–14-day post-ToP serum βhCG 

test to confirm successful ToP - 1% = failure rate with MToP; 4% = Rate of RPOC. 

• Expect βhCG 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

Brisbane South Health Pathways - Follow Up after ToP

https://spotonhealth.communityhealthpathways.org/17288.htm
https://brisbanesouth.communityhealthpathways.org/17287.htm
https://brisbanesouth.communityhealthpathways.org/17287.htm
https://brisbanesouth.communityhealthpathways.org/17287.htm


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:

ogo swimming

ohave baths or spas

ohave vaginal sex

oput anything in the vagina, including tampons.

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

Fertility will return within 2 weeks.



Symptoms of RPOC 
Patients recommended SEEK MEDICAL ASSISTANCE if:

• 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!



Refer to “Principles of 
post early medical 
abortion care” 
from the Royal 
Women’s Hospital 
Melbourne

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
oTemplate 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/


Promoting excellence in compassionate abortion care 
education, the following resources may assist new and 
emerging clinicians: 

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

• Termination of pregnancy – a good practice guide for 
Tasmanian care providers (womenshealthtas.org.au) 

• Early medical abortion - Women's Health Victoria 
(whvtraining.com.au) – free online training module

• AusCAPPS Network (The Australian Contraception and 
Abortion Primary Care Practitioner Support) Network

Early Medical Abortion Education 

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/
https://medcast.com.au/auscapps
https://medcast.com.au/auscapps


AusCAPPS | Medcast

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.

Intrauterine device (IUD) and contraceptive implant use among Australian 
women remains low, despite being safe and effective for women and pregnancy 
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.

https://medcast.com.au/auscapps




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?



Leg Stretch and 

Supper



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

o Consultant, Nurse navigator and clinical midwife

o Surgical termination of pregnancy now available (limited appointments)

o Women are offered flexibility in appointment times, +/- phone appointments

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

o Referral information: Termination of Pregnancy Service

https://metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy    OR

https://brisbanesouth.communityhealthpathways.org/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


Essential referral information

Referrals need to be complete and have all relevant investigations 

attached as per Termination of Pregnancy Clinical 

Guidelines  https://www.health.qld.gov.au/qcg/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 (βhCG) 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. 

• *A yolk 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
https://refer.metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
https://refer.metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
https://refer.metrosouth.health.qld.gov.au/referrals/gynaecology/termination-of-pregnancy
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 β hCG will be repeated at time of 
mifepristone, so can be followed-up to ensure 
completed MToP (80% drop β 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

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
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.qld.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.

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: 

• · 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 (and in Cairns HHS) helping out if no service locally for First Nations support.

• 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.



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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Medical ToP without USS 
Flowchart: Decision aid for no scan MToP at or less than 63 
days gestation

After 14 weeks pregnant, all women seeking an abortion 
should have an ultrasound scan to confirm gestational age and 
position of placenta, if had previous uterine surgery. 

https://www.health.qld.gov.au/__data/assets/pdf_file/0024/1361436/f-top-no-scan-mtop.pdf
https://www.health.qld.gov.au/__data/assets/pdf_file/0024/1361436/f-top-no-scan-mtop.pdf


“VEMA” Very Early Medical Abortion – Patient Information 

Pregnancy of Unknown Location and Informed 
Consent for Very Early Medical Abortion - from 
TRUE Relationships and Reproductive Health

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.

There are four possibilities to explain this:

1. Your pregnancy is very early and not yet visible

2. The pregnancy has stopped growing and may therefore miscarry itself

3. You have started to miscarry - this would be associated with vaginal bleeding and abdominal cramping

4. The pregnancy is not inside the uterus, but in the fallopian tube.  This is called an ectopic pregnancy 

and while uncommon is potentially a very serious gynaecological condition.

Are you at risk of an ectopic pregnancy? If you have the following risk factors for ectopic pregnancy you 

will need further testing before you can proceed with a medical termination:

• previous ectopic pregnancy

• intrauterine contraceptive device in place

• history of pelvic inflammatory disease or tubal surgery

• signs or symptoms of ectopic pregnancy (severe abdominal pain, unilateral pelvic or shoulder tip pain, 

onset of weakness, heavy bleeding)

• gestation estimated by dates is incompatible with the quantitative serum human chorionic gonadotrophin 

(hCG) measurement 

What to do from here? 

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

The medical termination tablets will not treat an ectopic pregnancy. 

An ectopic pregnancy needs urgent treatment at a hospital, with alternative management. 

Delayed treatment of an ectopic pregnancy can be life-threatening.

You have two options for what to do next:

1. Wait and have further testing to ensure this is not an ectopic pregnancy. 

a. This will involve further blood tests and/or scans. 

b. This may mean waiting a week or more before starting the medical termination.

c. If there is an ectopic pregnancy, urgent treatment for this can be arranged with your local hospital.

d. If you have pain or bleeding while waiting, we will know that you need to be checked at hospital

2. Go ahead with the medical termination now. This is the VEMA (Very Early Medical Abortion) PROTOCOL. 

a. This means no more waiting or scans before starting the termination.

b. More blood tests are needed during the termination process so an ectopic pregnancy can be picked 

up.

i. The first blood test is on the day you take the first tablets (Day 1)

ii. The second blood test is a few days after this (Day 5 or 7)

c. These blood tests might be able to find an ectopic pregnancy sooner compared to waiting and 

scanning again.

d. If there is an ectopic pregnancy, urgent treatment for this can be arranged with your local hospital.

e. These tablets aren’t dangerous if there is an ectopic pregnancy but might make it harder to tell if you 

need to go to hospital. Pain and bleeding can be caused by the tablets, but also by an ectopic 

pregnancy.

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

needing further treatment for an incomplete termination

Important Message

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 

abdominal pain, especially one-sided pain, heavy vaginal bleeding, shoulder tip pain or feel faint or weak, you 

must present to your local hospital Emergency Department immediately.

https://www.true.org.au/ArticleDocuments/530/MToP-%20Pregnancy%20of%20Unknown%20Location%20Consent.docx.aspx
https://www.true.org.au/ArticleDocuments/530/MToP-%20Pregnancy%20of%20Unknown%20Location%20Consent.docx.aspx
https://www.true.org.au/ArticleDocuments/530/MToP-%20Pregnancy%20of%20Unknown%20Location%20Consent.docx.aspx
https://www.true.org.au/ArticleDocuments/530/MToP-%20Pregnancy%20of%20Unknown%20Location%20Consent.docx.aspx
https://www.true.org.au/ArticleDocuments/530/MToP-%20Pregnancy%20of%20Unknown%20Location%20Consent.docx.aspx


Resources available in MSH region 
• 13 HEALTH – 13 43 25 84 provides health information, referral and services to the public 

• Children 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 Wings 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/

• 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.qld.gov.au/sites/default/files/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
• Specialist domestic, family, and sexual violence counselling
• Referral services

Available to all women, girls and gender-diverse folks in Queensland, especially 
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
• Rural and remote women
• Women in contact with justice systems, including those in custody

https://wheq.org.au/1800-4-women/
https://wheq.org.au/1800-4-women/
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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 pregnancy.” 

“Are you safe?”

• DFV screening for ALL at 28/40 visit (to claim 16591 Item Number) 



• Domestic Violence Hotline 1800 811 811(Immediate refuge 24/7) 

• 1800Respect 1800 737 732 (Counselling 24/7) 

• DVConnect Mensline 1800 600 636

• Queensland Government domestic and 

     family violence resources for 

o Cultural and linguistically diverse communities

o Women with disability

• 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

Resources

http://www.dvconnect.org/
http://www.dvconnect.org/
https://www.1800respect.org.au/
https://www.1800respect.org.au/
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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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GENERAL PRACTICE DFV SUPPORT AND ADVICE

DFV Local Link can also provide the following to general 
practice​ staff over the phone or via practice visits:​​
• confidential advice on managing patients affected by DFV​​
• information sessions re primary care role in responding​ to DFV​​
• connection to RACGP accredited DFV training opportunities​​
• support to implement practice-level measures to enable 

safe​ and supportive responses to DFV in the general practice​​

DFV Local Link service is for General Practices only, but midwives 
and other medical staff can contact the DFV services directly on the 
contact information provided.

For secure referrals: search for “The Centre for Women & Co.” on 
Medical Objects. ​ (Medical Objects: CT4114000YV)
Available: Mon - Fri 9am – 4pm
Closed weekends and Public Holidays

Beaudesert/Jimboomba Service - (Scenic 

Rim) currently operated by YFS - Phone: 

0417 078 108 ; https://www.yfs.org.au/

Email: LocalLink@yfs.org.au 

DFV Local Link Coordinator for Redlands 

and Logan Regions 

redlandslocallink@centreforwomen.org.au

loganlocallink@centreforwomen.org.au

Contacts: 0460 626 502 | 0482 811 980 

or FAX: 07 3144 5602

Brisbane South Service: 

Brisbane Domestic Violence Service (BDVS)

Phone: 3217 2544; https://bdvs.org.au/

Email: bdvs@micahprojects.org.au

99 Steps: DFV support CALD Women - 

Logan& Beenleigh through Access Gateway 

https://www.ssi.org.au/our-services/domestic-

family-violence/99-steps/

Phone: 07 3412 8282 or email: 

acsl.99Steps@ssi.org.au

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

BOOKLETONLINE.pdf

https://www.centreforwomen.org.au/s/CFW99Steps-BOOKLETONLINE.pdf
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Please help us make our events better! 

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

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


Takeaways: 

❖ mToP 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 Summary – February 2026

Available at 

https://metrosouth.health.qld

.gov.au/referrals/general-

practice-liaison-officer-gplo-

program

https://www.metrosouth

.health.qld.gov.au/__dat

a/assets/pdf_file/0023/2

91704/bsphn-whole-of-

region-summary.pdf
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https://metrosouth.health.qld.gov.au/referrals/general

-practice-liaison-officer-gplo-program

General Practice Liaison Officer 

(GPLO) Program  Metro South Health
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• 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 email 

GPLO_Maternity_Share_Care@health.qld.go

v.au if you do NOT want your name and 

suburb published. This is now to become 

OPT-OUT.

• Please encourage any of your colleagues 

who have allowed their MSHHS Alignment to 

lapse, or have never completed Alignment to 

do so, with this free publicity in mind!  

• Great way to build a practice, baby by baby!!

Great news for MSHHS Aligned GPs!  

mailto:GPLO_Maternity_Share_Care@health.qld.gov.au
mailto:GPLO_Maternity_Share_Care@health.qld.gov.au
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https://www.metrosouth.

health.qld.gov.au/servic

es/maternity/maternity-

logan-

hospital#section__pregn

ancy-care
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Recommended Vaccines in Pregnancy 

The Glen Hotel and Suites Eight Mile Plains, QLD

Tuesday, May 5  •  6:30 PM - 9PM 

https://www.eventbrite.com.au/e/recommended-vaccines-

in-pregnancy-tickets-

1987573758616?utm_experiment=test_share_listing&aff=

ebdsshios
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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 ½ 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 Alignment 
• To become aligned with MMH you can 

participate in an Alignment event run by 

MMH (AM1 then AM2/AM3/AM4)

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

.

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

GPLO_Maternity_Share_Care@health.qld.gov.au



Enjoy the remainder of your week! 
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