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Why this matters

BACKGROUND

CHOICE

Contraception allows women choice for family planning
UNINTENDED PREGNANCIES

Women who have experience of injecting drug use face
higher rates

DIFFICULT ACCESS

Rarely part of AOD/Harm Reduction services




Contraception types

HORMONAL

FERTILITY
LONG ACTING AWARENESS
ORAL REVERSIBLE BARRIER PERMANENT EMERGENCY BASED
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Study Aim & Methods

We aimed to estimate the proportion of medication contraceptive use among women in the SuperMIX
study born in different generations, overall and by short-acting and long-acting contraception.

« Women (female sex at birth) who were of reproductive age (14 — 54 years) and had initiated
injecting drug use prior to or during the study period (2008 — 2022)

e PBS dispensation records for medication contraceptives and MBS for contraceptive procedures
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What the data shows us
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What this shift means

Health system advancements
* LARC more accessible
*Oral pill assumes ‘stability’

* LARC removes daily burden




What needs to change

.

ACCESSIBILITY

Contraception and
family planning
conversations need
to be brought into
the AOD and harm
reduction space

4 RIGHTI
I CHOICE )

1L

OPTIONS

Ensure all
contraceptive options
are explained,
including efficacy,
side effects and
practical barriers —
SO women can make
informed choices

PERSON
CENTERED

Ensure
contraception is
voluntary, trauma
and adversity-
informed and
removable.

REFERRALS

The building of
simple referral
pathways

-
( ——




Is there reproductive choice?




Thanks

Bek Petrovic

bek.Petrovic@burnet.edu.au
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