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Our key program areas

HIV Hepatitis 
B

Hepatitis C
Sexual & 
reproductive 
health

ASHM delivers practical, flexible, and high-
quality education and training options for 
the health workforce across Australia, Asia 
and the Pacific, supported by a 
comprehensive suite of guidelines and 
resources to meet the specific needs of the 
HIV, viral hepatitis, and sexual and 
reproductive health workforce. 

Our education is highly valued by the health 
workforce, built on established principles of 
adult learning and delivered using a multi-
modal learning approach including 
interactive online learning, practical 
case studies and peer-based 
learning.​

Education and
training
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Contraception in Australia
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Richters et al., 2016; Trinh LT et al., 2016.

Contraceptive choice in Australia (16 – 49 yrs) 
2012 - 2013



88

Long-Acting Reversible Contraceptives (LARCs) 
> 99% effective at preventing pregnancy

Uptake remains low in Australia

Largely attributed to misconceptions among 
primary care providers

LARCs

FSRH Guideline, 2023; Skiba et al., 2019; Haas et al., 2022; Holton et al., 2015; Linton et al., 2022 
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Needs Assessment 

o 119 ASHM course participants

o Knowledge gaps in the counselling and 

provision of contraception
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What did we do?
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o Free interactive training course 
delivered online, nationally 

o Expanded on the tool 

o Case studies to address learner-
identified knowledge gaps 

Live-facilitated training
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o Demonstrates best-practice 
contraceptive consultation 

o Guides viewers on how to utilise the 
tool during a consultation

Roleplay video



1616

o 2-hour e-learning 

o Increased accessibility  

Online Learning Module



What did clinicians think?
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o > 5,000 unique visits to DMT webpage

o 363 course participants in 2023 and 
2025

o 580 video views + 3,000 views on 
social media

Engagement 
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o 50% to “develop knowledge and 
expand scope of practice” 

o 33% to “provide better patient care”

o 16% to “keep up to date with 
contraception information”

Motivation  
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Course evaluation
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44

26

26

49

82

75

71

Use practice software to conduct data searching and engage in
clinical auditing case finding.

Provide relevant counselling around current contraceptive options,
including referral options.

Structure an evidence-based, patient-centred contraception
consultation.

Utilise population data on contraception use/unintended pregnancy
in a clinical setting.

Percentage of participants reporting ‘confident’/’very confident’ in their ability to:

Pre-course Post-course
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Takeaways from the course

“Balancing efficacy and 

patient preference” “Clarity on contraception options. 

Great structure for a consult”

“I have gained more confidence”
“I have used the decision-making 

tool to prompt the discussion with 

patients and to show patients the 

efficacy of different contraception 

options”
“Discussing balanced shared 

discussion making”
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Changes in their practice

“Definitely debunking contraception 

myths is the biggest one” “Use of UKMEC calculator to assess 

the risk/suitability of contraceptive 

options. Increased initiation of 

discussion of LARC options”

“More confident in my knowledge of 

options and their place in practice”

“I feel more confident in 

recommending contraception options”
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What’s next?
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o Gender-Affirming Contraception Decision 
Making Tool 

o Sexual and Reproductive Health for 
Pharmacists Decision Making Tool 

o Biannual delivery of live-facilitated course in 
2025 – 2027

o Online Learning Module adaptation of ASHM’s 
SRH for Pharmacists live-facilitated course

o LARC Quality Improvement Clinical Audit 

Upcoming resources & training  
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Alexandra Lipa – Senior Project Officer, ASHM 

Alexandra.lipa@ashm.org.au
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