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ABSTRACT
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declarations see end of paper In Australia, 20% of pregnancies occur within the first year after birth andmost are unintended. Both

unintended pregnancies and short interpregnancy intervals (<12–18 months) can have adverse
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effects on maternal, infant, and child health. Access to postpartum contraception reduces the risk
of unintended pregnancies and short interpregnancy intervals, and supports women in pregnancy
planning and birth spacing. In this forum article, we describe how postpartum contraception is
currently provided in Australia and highlight opportunities for improving access in the primary
care setting.
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Introduction

In Australia, over 20% of pregnancies occur within the first year after birth, and most of 
these are unintended (Yang et al. 2019). This can be attributed to difficulties in accessing 
effective contraceptive methods (Zerden et al. 2015; Holden et al. 2018) and misunder-
standings about the efficacy of breastfeeding and fertility resumption post-birth (Speroff 
and Mishell 2008). Unintended pregnancies can adversely affect maternal and child 
physical and psychological health (Gipson et al. 2008), and short interpregnancy intervals 
(<12–18 months) are similarly associated with increased risk of adverse maternal, infant 
and child health outcomes compared to births after 18 months (Kozuki et al. 2013; Ahrens 
et al. 2019). Access to contraception in the postpartum period can reduce unintended 
pregnancies and short interpregnancy intervals and support pregnancy planning and 
birth spacing (Cooper and Cameron 2018a). 

This forum article describes how postpartum contraception is currently provided in 
primary care in Australia and highlights opportunities to increase access to assist women 
in managing their ongoing needs for contraception and safely achieve their desired 
pregnancy spacing. We use the term ‘women’ in this article to mean people who identify 
as women and who have health needs pertaining to services relating to contraception. 
However, we recognise that some people assigned female at birth who have these health 
needs may identify as non-binary or may have variations in sex characteristics. 

Challenges of postpartum contraception provision in the primary
care setting

Postpartum contraception refers to the initiation of contraception within the first 
12 months after giving birth (World Health Organization 2013). Most contraceptive 
methods can be initiated safely from childbirth onwards by both breastfeeding and non-
breastfeeding women, apart from combined hormonal methods (i.e. combined oral contra-
ceptive pill, contraceptive patch, vaginal ring) (Faculty of Sexual and Reproductive 
Healthcare 2016). Unlike in the United Kingdom (UK) and United States (US) (American 
College of Obstetricians and Gynaecologists’ Committee on Obstetric Practice 2016; 
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Faculty of Sexual and Reproductive Healthcare 2017), there 
are no evidence-based guidelines or policies on postpartum 
contraception in Australia (Brodribb et al. 2013; Cheney et al. 
2021). This means the roles and responsibilities of maternity 
care providers such as midwives, nurses, obstetricians and 
general practitioners (GPs) in providing postpartum contra-
ception information and services are not clear. 

In Australia, postpartum contraception can potentially be 
accessed in several ways, with the most common way being 
with a GP or private obstetrician at the 6-week postnatal 
check, or at subsequent visits (Milroy and Frayne 2022). GPs 
are well-placed to offer postpartum contraception informa-
tion and services given their often convenient location in 
the community and ongoing relationship with the woman, 
which can offer them intimate knowledge of the woman’s 
circumstances and medical history (Brodribb et al. 2013; 
Henderson et al. 2016). GPs can also provide continuous 
family-centred care for the mother, infant and other family 
members (Brodribb et al. 2013). 

However, although GPs are ideally placed to discuss and 
provide postpartum contraception, there are limitations to 
this. Data from the UK and US suggest attendance rates at 
GP postpartum visits are generally low (Ogburn et al. 2005; 
McKinney et al. 2018), particularly for younger women and 
those from lower socioeconomic backgrounds (Danilack et al. 
2019; Li et al. 2022) who may also be at higher risk of an 
unintended pregnancy (Rassi et al. 2013; Rowe et al. 2016). 
This is likely to be the case in Australia as well (Brodribb 
et al. 2013). Reasons for low attendance rates include lack 
of time and fatigue from caring for a newborn, competing 
priorities (e.g. post-operative wound care, breastfeeding, infant 
health), and transportation or other access difficulties 
(Henderson et al. 2016). For those who do attend postpartum 
GP visits, contraception may not be discussed in detail or at 
all during that appointment, and particular methods (e.g. 
long-acting reversible contraception (LARC)) may not be 
immediately available as they often require additional visits 
with the GP or referral to another service for insertion 
(Li et al. 2023; Mazza et al. 2023). The need for multiple 
appointments can be highly inconvenient, particularly in 
the postpartum period, and a considerable barrier to access 
(Lunniss et al. 2016). In addition to these challenges, waiting 
until the 6-week postnatal check (or later) to discuss and 
initiate contraception may leave some women at risk of 
unintended pregnancy in the early postpartum period. Over 
40% of women will have resumed vaginal sex before 6 weeks 
(McDonald and Brown 2013), and women who are not exclu-
sively breastfeeding can become pregnant from 21 days 
postpartum (Speroff and Mishell 2008). 

There are other ways of receiving postpartum contracep-
tion information and services in the primary care setting in 
addition to GP visits, some of which are available in some 
parts of Australia and others which have yet to be trialled in 
the Australian context. These include antenatal contraception 
discussions and counselling (Cameron et al. 2017), including 

providing information about immediate postpartum LARC 
insertion (Cooper and Cameron 2018b), provision during 
routine postnatal home visits with midwives or nurses (Croan 
et al. 2018), provision during other appointments that occur 
postnatally (e.g. co-locating with well-baby checks) (Haider 
et al. 2020), and pharmacy-led contraception counselling 
and supply (Buckingham et al. 2021). These methods may 
support timely access to postpartum contraception informa-
tion and services and are each described below. 

Opportunities to increase access to
postpartum contraception in primary care

Antenatal contraceptive counselling

Antenatal contraceptive counselling can raise awareness of 
optimal interpregnancy intervals and appropriate contraception 
options and facilitate contraceptive decision-making (Cameron 
et al. 2017). International postpartum contraception guidelines 
recommend that contraceptive counselling should be routinely 
provided as part of antenatal care (American College of 
Obstetricians and Gynaecologists’ Committee on Obstetric 
Practice 2016; Faculty of Sexual and Reproductive Healthcare 
2017). In-depth contraceptive discussions on the postnatal 
ward can be challenging (as it is often a low priority for women; 
there may be a lack of privacy on shared wards with frequent 
visitors, and women often have a short duration of stay) 
(McCance and Cameron 2014; Walker et al. 2021) and 
delaying discussions further puts women at risk of unintended 
pregnancy, as previously described (Heller et al. 2016). 
Antenatal contraceptive counselling could address these 
issues by providing women with time to consider their 
options and be better informed to decide on their preferred 
contraception early in the postpartum period. 

All maternity providers seeing women antenatally, 
including midwives, GPs and obstetricians, ideally have a 
role in facilitating contraception discussions. Midwives are 
particularly well-placed to provide contraceptive counselling 
given their frequent contact with women across their preg-
nancy journey (Botfield et al. 2021). Although midwife-led 
antenatal contraceptive counselling is feasible for midwives 
to deliver, acceptable to women, and associated with an 
increased uptake of contraceptive methods after delivery 
(Cameron et al. 2017; Walker et al. 2021; Botfield et al. 
2022a), not all Australian midwives have the knowledge or 
support to provide detailed contraceptive counselling (Botfield 
et al. 2021). Less than one-fifth of midwives have received 
formal training in contraception counselling in Australia 
(Botfield et al. 2021). 

To improve access to in-depth antenatal contraceptive 
counselling, all maternity providers should have access to 
appropriate education and training to provide them with the 
necessary knowledge and skills to facilitate these discussions 
(Botfield et al. 2021; Walker et al. 2021). Additionally, despite 
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Australian women expressing a general preference for their 
GP or midwife to provide antenatal counselling (Li et al. 2023), 
it is currently not a part of routine care. Further research in 
relation to this is warranted to better understand how 
primary care providers can integrate antenatal contraceptive 
counselling into routine antenatal appointment. 

Having a contraceptive plan in place for after birth can also 
facilitate the provision of immediate postpartum contraception 
(i.e. insertion of an intrauterine device (IUD) or contraceptive 
implant immediately after placental delivery or up to 48 h 
after delivery), if desired and available (Zapata et al. 2015; 
SPHERE Centre of Research Excellence 2022). Immediate 
postpartum IUD or implant insertion is feasible, safe and 
cost-effective for both breastfeeding and non-breastfeeding 
mothers and has high continuation rates (Mwalwanda and 
Black 2013; Ireland et al. 2014; Wilson et al. 2014; Washington 
et al. 2015; Cooper et al. 2020). The benefits include immediate 
contraceptive cover (Mwalwanda and Black 2013), less painful 
insertion given the cervix is already dilated and the ongoing 
effects of labour analgesia (Sonalkar and Kapp 2015), and 
convenience as it removes the need for extra appointments 
in the postpartum period (Cooper et al. 2018). Primary care 
providers can play a role in raising awareness of this service 
during the antenatal period so women can make an informed 
choice about their contraception and fertility intentions. 
However, it must be noted that immediate postpartum LARC 
insertion is not routinely available in most Australian hospitals 
due to several factors (Cheney et al. 2021), including maternity 
staff’s busy workload, the limited number and availability of 
staff trained to insert LARC in the maternity setting, and time 
pressures within these services for early discharge (Cooper 
et al. 2018; Gallagher et al. 2019; Cooper et al. 2020), all of 
which are out of the scope of this article to discuss further. 

Provision during postnatal home visits

A range of postnatal maternity care models exist within and 
across jurisdictions in Australia (Australian Institute of 
Health and Welfare 2023). In all jurisdictions, most models 
provide at least one postnatal home visit from a midwife 
and/or child and family health nurse after discharge from 
hospital (Australian Institute of Health and Welfare 2023). 
Home visits therefore provide an additional opportunity to 
discuss and facilitate postpartum contraception access by 
providing contraception education, supporting breastfeeding 
and advising on criteria for effective lactational amenorrhea, 
obtaining prescriptions, or arranging/referring for an implant 
or IUD insertion. An Australian study found that a postnatal 
home-visiting service undertaken by certified nurse– 
midwives who provided teenage mothers with contraceptive 
information and support in accessing contraceptive methods 
(i.e. making appointments with family planning services) was 
associated with increased knowledge and use of contracep-
tion (Quinlivan et al. 2003). Although routine postnatal home 

visits could therefore provide an important opportunity to 
deliver contraception education and support access to 
postpartum contraception in the community, this aspect of 
postnatal reproductive health care during home visits is not 
common practice in Australia (Botfield et al. 2022b). 

There is also potential for midwives and nurses to 
undertake contraceptive implant insertions during home 
visits, which may be a convenient and more accessible option 
for many women in the postpartum period (Uhm et al. 2016; 
Croan et al. 2018). Contraceptive implant insertions during 
routine postnatal home visits has been found to be safe, 
feasible and acceptable to providers and women in interna-
tional settings (Uhm et al. 2016; Croan et al. 2018; 
Gallimore et al. 2019), with one UK study finding that 87% of 
women preferred to have the implant inserted at home and 
100% recommending home insertion for others (Croan et al. 
2018). Further, despite being unable to use subdermal lidocaine 
for pain relief in the  home  setting due  to  the low  risk  of  
anaphylaxis, topical anaesthetic spray (ethyl chloride) has 
been shown to be a safe, effective and acceptable alternative 
to women (Croan et al. 2018). Although the safety and 
acceptability of undertaking contraceptive implant insertions 
in home settings has been established internationally (Uhm 
et al. 2016; Croan et al. 2018; Gallimore et al. 2019), feasibility 
and acceptability has not been explored in the Australian 
context. 

Co-location of services postnatally

Linking contraceptive services with infant care in primary 
care is another strategy explored internationally to optimise 
the provision of postpartum contraception (Caskey et al. 
2016; Kumaraswami et al. 2018; Haider et al. 2020), which 
could be implemented in Australia. In Australia, each state/ 
territory has its own maternal and child health (MCH) service 
where community nurses provide care during a child’s 
development from 0 to 5 years (Raising Children 2022). In 
Victoria, for example, in a child’s first year of life, well-baby 
visits usually occur after discharge from the hospital with a 
home visit, then at 2 weeks, 4 weeks, 8 weeks, 4 months, 
8 months and 1 year (Department of Health 2021). Given 
the frequency of these visits and that some of these visits 
are before the standard 6-week postnatal check, the well-
baby visit may be a timely opportunity to also provide 
contraception education. Well-baby visits typically have a 
high rate of attendance (over 97% in Victoria) (Department 
of Health and Human Services 2019), and may therefore be 
the most regular and consistent contact mothers have with 
the health system. 

Contraception counselling in conjunction with infant care 
is generally acceptable to postpartum women (Fagan et al. 
2009; Caskey et al. 2016; Kumaraswami et al. 2018). Although 
this strategy does have limitations, including the often limited 
time available during well-baby visits (Caskey et al. 2016) and 
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the brief shift in focus away from the infant (Henderson et al. 
2016), co-locating contraceptive care with infant care may be 
acceptable to many women and improve accessibility to 
postpartum contraception (Kumaraswami et al. 2018). In one 
American study, 95% of mothers felt comfortable discussing 
contraception with their infants’ providers, and 79% reported 
being very likely to use a contraception prescription obtained 
at the well-baby visit (Kumaraswami et al. 2018). Furthermore, 
>80% of women in a randomised controlled trial in America 
evaluating postpartum contraception provision combined 
with infant care would recommend the service to a friend 
(Haider et al. 2020). One of the main reasons for women’s 
satisfaction with this service was its convenience, as it reduced 
the number of healthcare professionals they had to visit during 
the busy postpartum period (Haider et al. 2020). However, the 
feasibility and acceptability of contraceptive counselling in 
conjunction with well-baby visits, and the training requirements 
and support needs of community health nurses, have yet to be 
explored in Australia. 

Pharmacist-led contraception provision

Another strategy that could increase the accessibility to 
postpartum contraception in the primary care setting is for 
community pharmacists to provide comprehensive contracep-
tive counselling and contraceptive products. A scoping review 
examining the range of pharmacy-based initiatives addressing 
unintended pregnancy found that these initiatives could 
improve access to contraceptive products (Buckingham et al. 
2021). International literature suggests that most consumers 
are satisfied with direct pharmacy access due to increased 
convenience and decreased costs (Gardner et al. 2008; 
Parsons et al. 2013). Similarly, Australian data have shown 
that women are confident in a pharmacist’s ability to provide 
contraception and advice (Dev et al. 2023). Community 
pharmacists are seen by the Australian public as a trusted and 
valued part of the Australian healthcare system and therefore 
could be an unexplored resource for increasing access to 
reproductive health information for postpartum women 
(The Pharmacy Guild of Australia 2019). 

Pharmacists have demonstrated a high willingness and 
interest in providing contraceptive care, although acknowledge 
several barriers to this becoming common practice including 
cost, resources and training opportunities (Buckingham et al. 
2023). In Australia, several states are funding 12-month pilot 
programs to expand pharmacists’ scope of practice including 
in prescribing hormonal contraception (New South Wales 
Health 2022; Queensland Health 2023; Victorian Department 
of Health 2023). The knowledge and recommendations gained 
from these pilot programs could help implement pharmacist-
led contraceptive provision initiatives in Australia, which 
could improve women’s access to contraception, including 
postpartum contraception. 

Conclusion

The benefits of access to postpartum contraception are clear, 
including reduced risk of unintended pregnancies and short 
interpregnancy intervals, both of which are associated with 
poor maternal–child health outcomes, and improved autonomy 
among women who can consequently make a decision that best 
suits their fertility intentions. We have described in our forum 
article how postpartum contraception is most commonly 
provided in Australia, discussed the limitations of this, and 
provided examples of opportunities to increase access in the 
primary care setting and better meet the needs of women. 
These include routine antenatal contraceptive counselling 
by maternity providers, contraception discussions and services 
during postnatal home visits, co-location of contraceptive and 
infant services postnatally, and pharmacist-led contraception 
provision. 

Given the current variability in postpartum contraception 
discussions and provision in Australia, we recommend includ 
ing contraceptive counselling and LARC insertion upskilling 
and training in relevant GP, obstetric, midwifery and community 
nurse training programs. Maternal health policies must consider 
training and education opportunities for maternity providers, 
including midwives and nurses in the community. It will also 
be important to develop Australia-specific postpartum contra-
ception clinical practice guidelines to support maternity 
providers and promote high-quality contraceptive care to all 
women after birth. Further research is needed to determine 
the feasibility, acceptability and cost-effectiveness of these 
strategies in the Australian context. 
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