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Background Results

 Medical and surgical abortion care is difficult to access in Australia, 17/34 Australian HealthPathways participated in this study.
particularly in rural and regional areas.*®

 Barriers to primary care provision of medical abortion include lack of
training, stigma, fear of demand, and lack of support from public

hospitals.4¢
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o Little is known about abortion service availability in Australia:
X no transparent, coordinated referral system for abortion care

% no nationally reported data on public availability of abortion services!’
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« HealthPathways is an online system used by primary care clinicians to
access referral pathways to local services® Reviewing these pathways
offers an opportunity to address this evidence gap.

Not included in study

- No existing HealthPathways Portal

Aim Availability of medical abortion

To describe referral pathways for abortion services available on each
HealthPathways portal in Australia. 359% 6/17 of HealthPathways had no public referral options

Methods & & &

« An audit of HealthPathways was conducted from January - June 2022.

12% 2/17 no referral options (public, private or GP provider)

» Permission was sought from each HealthPathways portal in Australia

34)inordert their onli tent. : : .
(34) in order to access their online conten Of the public options available:

e Search terms “abortion”, “termination of pregnancy” and “unplanned . |
pregnancy” used to access relevant pages on each HealthPathways portal. |~ 64% discouraged public access

» Text data were extracted from each portal for to public, private or General Does not provide routine TOP [termination of pregnancy service

Practiti GP) referral options f dical and surgical abortion. . : L
ractitioner (GP) referral options for medical and surgical abortion 27% displayed restrictive inclusion criteria

» Data were analysed to collect counts of HealthPathways portals with
public, private or GP provider referral options, messaging directing
referrers away from public services, and restrictive inclusion criteria for

referral acceptance. Availability of surgical abortion

“Medically or obstetrically complex patients only”

Conclusion and Recommendations A47% 8/17 of HealthPathways had no public referral options
 Many regions across Australia do not have public abortion @% @?

services, or do not have information available to GPs about how

to access these services. 189% 3/17 no referral options at all (public or private)

o Limited public provision means that women will continue to | | |
experience barriers to abortion access. Of the public options available:

» Equitable and accessible abortion in Australia requires: 67% discouraged public access

& National data collection and reporting on abortion care Limited service... consider private providers before contacting...

[M Transparency around service availability
M Clear guidelines to support referral pathways
[ Public hospital provision of comprehensive abortion care

44% displayed restrictive inclusion criteria
“FDIU [fetal death in utero] only”

References

1. Shankar M, et al. ANZJPH. 2017; 41: 309-314 4. Hulme-Chambers A, et al. Int J Equity Health. 2018; 17(1) 7. Grayson N, et al. AIHW National Perinatal Statistics Unit. 2005.
2. Doran F, Hornibrook J. AIRH. 2014; 33: 121-126 5. Dawson A, et al. Reproductive Health. 2017; 14(1), 1-13 8. Canterbury District Health Board: HealthPathways community.
3. Nickson C, et al. ANZJPH. 2006; 30: 329-333 6. de Moel-Mandel C, et al. Aust J Rural Health. 2019; 27(3) 2022. Available at https://www.healthpathwayscommunity.org/

The SPHERE Centre of Research Excellence in Sexual and Reproductive Presenter: Sonia Srinivasan

\\ S he re Health for Women in Primary Care is funded by the National Health . e
” sonia.srinivasan@monash.edu

and Medical Research Council (Project number APP1153592).



