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Learning objectives

1. Identify the importance of preconception care delivery in 

General Practice and what in involves.

2. Discuss recent updates to cervical screening guidelines.

3. Be aware of commonly used contraceptive methods in 

Australia



PRECONCEPTION 

CARE





Preconception care

https://www.racgp.org.au/getattachment/1ad1a26f-9c8b-4e3c-b45b-3237272b3a04/Guidelines-for-preventive-activities-in-general-practice.aspx



How do we plan for pregnancy?

• https://www.youtube.com/watch?v=PcKcX4yXTl0

https://www.youtube.com/watch?v=PcKcX4yXTl0


Preconception care (PCC)

• consists of interventions that aim to identify and modify 

biomedical, behavioural and social risks to a woman’s 

health or pregnancy outcome

• should include reproductive planning and the effective use 

of contraception to prevent unplanned pregnancy

• Evidence that PCC

• Prevents neural tube defects

• Decreases the risk of congenital abnormalities 

• Decreases the risk of an adverse pregnancy outcome, including 

miscarriage, stillbirth and foetal abnormality



Preconception care history

• Reproductive life plan

• Reproductive history

• Medical history

• Diabetes

• Thyroid disease

• Hypertension

• Epilepsy

• Medication use

• Genetic / family history

• Substance use

• Alcohol, smoking, other drugs



Preconception care actions

• General physical assessment

• Vaccinations

• MMR

• Hepatitis B

• Varicella

• Folic acid supplementation

• 0.5mg per day

• High risk 5mg per day

• Iodine supplementation

• 150ug per day

• Healthy weight

• Nutrition, exercise

• Psychosocial health



And we haven’t talked about men!

• 3 month sperm production

• Age

• Healthy weight

• Nutrition, exercise

• Substance use





Further tools

• https://www.yourfertility.org.au/general-

resources/interactive-tools/healthy-conception-tool

https://www.yourfertility.org.au/general-resources/interactive-tools/healthy-conception-tool


Further tools



Further tools



CERVICAL SCREENING



Pap smears to Cervical Screening Tests

• Pap smears

• Every 2 years

• Starting at 18 years old, or 2 years after first sexual intercourse 

whichever is later

• Cytology

• CST

• HPV test – identifies oncogenic types 16 and 18, and 12 “other” 

types

• If HPV is detected, reflex liquid based cytology

• Patients with a cervix, aged 25-74, every 5 years

• External genitalia inspection, speculum used to visualise the cervix, 

sample taken from the transformation zone



Equipment

Sources:

https://www.inhishands.com/pederson-metal-speculum/

https://cnrunlab.en.made-in-china.com/product/jMQnqvSVMdch/China-Cervical-Brush.html

http://paptest.com.au/info/thinprep-pap-test/getting-thinprep-pap-test.cfm

https://www.inhishands.com/pederson-metal-speculum/
https://cnrunlab.en.made-in-china.com/product/jMQnqvSVMdch/China-Cervical-Brush.html
http://paptest.com.au/info/thinprep-pap-test/getting-thinprep-pap-test.cfm






Cervical screening

• Is that…it is a screening test

• Different protocols for investigation into symptomatic 

patients

• Self collected swabs now possible



Self-collection option for some patients

• You can offer eligible people the option to self-collect a 

vaginal sample for HPV testing

• They must be 30 years of age or over and either:

• have never had a cervical screening test

• overdue for a test by at least 2 years

• Offering self-collection to under-screened and never 

screened people can encourage regular screening

• Most cervical cancers are found in people who have not 

regularly screened.



Source https://www.health.gov.au/resources/publications/national-cervical-screening-program-self-collection-and-the-cervical-screening-testralian Government Department of Health

https://www.health.gov.au/resources/publications/national-cervical-screening-program-self-collection-and-the-cervical-screening-test


Source: Cervix Sampling Card, Papsmear Victoria, Australia.
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Source: Cervix Sampling Card, Papsmear Victoria, Australia.



CONTRACEPTION

Source: https://www.reddit.com/r/funny/comments/ykpu9/best_form_of_birth_control/



If we were to develop the perfect 

contraception…



If we were to develop the perfect 

contraception…
• User friendly 

• Easily available

• Affordable

• Maximum efficacy

• Minimum risk

• Minimum SE’s

• Additional non-contraceptive benefits 



Source: https://www.familyplanningallianceaustralia.org.au/wp-content/uploads/2015/08/Contraceptive-Counselling-Card.pdf



Estimates of contraceptive use in Australia 

(%)

• Source Richters Juliet, Fitzadam Suzanne, Yeung Anna, Caruana, Theresa, Rissel Chris, Simpson Judy M., de Visser Richard O., Contraceptive practices among women: The Second Australian Study of Health and Relationships, 
Contraception
(2016) 



COCP



Emergency contraception

• Single dose Levonorgestrel 1.5 mg 

• Available over the counter (S3 – pharmacist only 

medicine) 

• Mechanism of action: prevents/delays ovulation by 

interfering with follicular development 

• Effectiveness: prevents 75-95% of expected pregnancies 

depending on delay in taking it 

• Approved for use up to 72 hours after unprotected sexual 

intercourse (UPSI) 



Emergency contraception

• EllaOne®: 30mg ulipristal acetate (UPA) 

• Selective progesterone receptor modulator (SPRM) 

• Available over the counter (S3 – pharmacist only 

medicine) 

• More effective at postponing follicular rupture even once 

LH surge has begun 

• More effective than LNG-ECP at preventing pregnancies 

at 24/72/120hrs 

• Licensed for use up to 5 days 



Comparison of morning after pills

• LNG-ECP 

• available over the counter

• less expensive than UPA

• is not affected by hormonal contraception

• licensed for 3 days after sex

• can be used by breast feeding women. 

• EllaOne® 

• more effective than LNG-ECP

• licensed for 5 days after sex but requires pharmacist stock

• more expensive

• it is advised to stop/not restart hormonal contraception for 5 days 



Copper IUD as emergency contraception

• >99% effective if inserted within 5 days of unprotected sex

• Can prevent implantation of a fertilised egg 

• Can provide ongoing contraception 

• Requires a procedure 

• Can be difficult to access in the 5 day time frame 



Long acting reversible contraception

• Women who used non-LARCs were 20 times more likely 

to have an unintended pregnancy than those who used 

LARCs (The CHOICE Study)

• Implanon insertion 

https://www.youtube.com/watch?v=ug7q_1RUMio

• IUD insertion 

https://www.youtube.com/watch?v=D9Ugig87JoU

• Mirena© and Kyleena©

• Copper IUD

https://www.youtube.com/watch?v=ug7q_1RUMio
https://www.youtube.com/watch?v=D9Ugig87JoU



