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Message from the
Director of SPHERE
I am very pleased to present to you the SPHERE Achievement Report for 20192021. This report describes the work that the team at SPHERE has undertaken in
the last two and half years.
When we were first awarded funding by the National Health and Medical Research Council to establish a
five-year Centre of Research Excellence in Women’s Sexual and Reproductive Health in Primary Care, we
knew that it would be a privilege to lead a research program that is focused on a very important area of
women’s health. This has been a long time coming!
I am especially grateful to the team of investigators that we have assembled to deliver the SPHERE research
program. Many of us have a long history of working together to advocate for issues that impact women’s
access to sexual reproductive health services, particularly in the areas of abortion, contraception and
preconception care. We are all very committed to ensuring that issues such as access, equity and highquality care are at the forefront of the work that we do in SPHERE.
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I would like to thank the “engine room” of the
SPHERE research program – our research fellows,
PhD students, Honours students, academic GP
registrars, research affiliates and project support
staff who have contributed immensely to the
delivery of a research program that has evolved
significantly since we first commenced in 2019. Our
research program has expanded to include three
large clinical trials in primary care and two projects
that are focused on the implementation of the
Australian government’s National Women’s Health
Strategy. We also have a substantial number of
smaller projects that contribute to generating
more evidence that can improve clinical practice
and inform policy decisions, particularly those
that address issues relating to equitable access to
women’s sexual and reproductive health services.
I would also like to acknowledge our advisory
groups and the many partner organisations and
stakeholders who have contributed and supported
us through our research program and through the
advocacy work of the SPHERE Women’s Sexual
and Reproductive Health COVID-19 Coalition. It

is always inspiring to work with so many people
who are passionate and who share a common
goal of advancing the rights of women in Australia
to be able to access comprehensive sexual and
reproductive health services that meet their needs.
We look forward to continuing these important
collaborations and partnerships over the next few
years.
Finally, I would like to say how incredibly proud
I am of the work and the progress that we have
achieved so far under SPHERE. There are still many
exciting opportunities for us to pursue in the years
ahead that involve developing and strengthening
new collaborations and increasing the breadth and
quality of research within SPHERE. We are very
much looking forward to those opportunities and
to working with you to continue achieving better
outcomes in women’s sexual and reproductive
health through primary care.

Professor Danielle Mazza,

Director, SPHERE Centre of Research Excellence
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52

research projects in
abortion, contraception,
preconception care and
health economics

3 large
clinical trials
in primary care:
General practice,
practice nursing
and pharmacy

31

Partner
Organisations

42

peer-reviewed
publications

>$6m
in research
funding

SPHERE
2019-2022:
A snapshot

36 Project Investigators
10 Research Fellows
9 Research Affiliates
8 PhD students
6 Honours students
4 Administrative Staff

>100

Social Media
& Podcasts

members in
Women’s Sexual and
Reproductive Health
COVID-19 Coalition

Twitter, Instagram,
Facebook & Spotify
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What does SPHERE
want to achieve?
Australian women continue to have poor sexual
and reproductive health, which impacts not only
on their physical, social and economic wellbeing
but also their families and the broader society.
Around one in four women have experienced
an unintended pregnancy in the last ten years,
with one-third of these women choosing to
have an abortion.1 Contraceptive utilisation
and management do not reflect best practice
guidelines, with the vast majority of women
prescribed less efficacious forms of contraception
(e.g. the pill) rather than long-acting contraceptive
methods2 (intrauterine device or contraceptive
implant). Additionally, many women have risk
factors (e.g up to 50% of pregnant women are
obese3) that put them at increased risk of poor
pregnancy outcomes.

SPHERE recognises that the Australian primary
care workforce plays a critical role in ensuring
that the sexual and reproductive health needs
of women are met. Consequently, SPHERE’s
research program is focused on generating new
evidence that will improve the quality, safety and
capacity of primary health care services to achieve
better sexual and reproductive health outcomes
for women, particularly in the areas of abortion,
contraception and preconception care. The
evidence generated from SPHERE’s research will
be used to inform policy (national and local level);
increase sexual and reproductive health literacy
of women (especially those who are at increased
risk of poorer outcomes); and improve practice
among primary health care providers (general
practitioners, pharmacists and practice nurses).

Inform
policy

Undertake
research

Increase
health literacy

Better outcomes
for women

Improve
practice

Taft et al (2018). Unintended and unwanted pregnancy in Australia: a cross-sectional, national random telephone survey of prevalence
and outcomes. Med J Aust, 209 (9): 407-408
2 
Grzeskowiak et al (2021). Changes in use of hormonal long-acting reversible contraceptive methods in Australia between 2006 and
2018: A population-based study. ANZJOG, 61 (1): 128-134
3 
https://www.aihw.gov.au/reports/mothers-babies/australias-mothers-babies/contents/antenatal-period/body-mass-index
1
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Major activities
SPHERE’s research and advocacy activities are focused on four key areas
that are highly relevant to the delivery of high quality, accessible sexual and
reproductive health care for women in Australia: evidence-based practice,
workforce support, new models of care and rural health and workforce issues.

Promoting evidence-based practice
High quality sexual and reproductive
health care for women should be based on
current best evidence. In response, SPHERE
established the Women’s Sexual and
Reproductive Health COVID-19 Coalition
in 2020 to give a strong, collective voice to
secure high quality sexual and reproductive
health services for women during the
COVID-19 pandemic and beyond (https://
www.spherecre.org/coalition). The aim of
the Coalition is to collectively advocate for
evidence-informed policy and practices in
women’s sexual and reproductive health
care. This has largely been achieved by
gathering, synthesising and disseminating
evidence-informed policy and practice briefs,
consensus statements and public letters that
promote the delivery of high quality and
accessible sexual and reproductive care for
women.
To date, the Coalition has more than 100
members who have collectively produced
12 consensus statements on relevant issues
such as reproductive coercion, provision of
emergency contraception and early medical
abortion, nurse and midwife-led models of
care for early medical abortion, and publicly-

funded abortion service provision. The Coalition has
also advocated for COVID-19 pandemic-related issues
such as the use of telehealth to provide early medical
abortion, provision of long-acting reversible contraception
during the COVID-19 pandemic, contraceptive method
considerations for individuals with active COVID-19
infection and the shortage of norethisterone-containing
pills in Australia.

Researchers
Consumers

Academics

Medical
Students

Clinicians

SPHERE Women’s
SRH COVID-19
Coalition

Advocacy
Groups

Nurses

Health service
providers
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Consensus Statements
ABORTION-RELATED ISSUES

CONTRACEPTION-RELATED ISSUES

• Using telehealth to provide early medical
abortion during the COVID-19 pandemic and
beyond

• Coalition consensus statement on the provision
of long-acting reversible contraception during
the COVID-19 pandemic

• Evidence-based practice and policy
recommendations regarding early medical
abortion

• Shortage of norethisterone-containing pills in
Australia: advice for GPs

• Nurse- and midwife-led provision of
mifepristone and misoprostol for the purposes
of early medical abortion
• A consensus statement on publicly-funded
abortion service provision: a duty of care
• A consensus statement on achieving equitable
access to abortion care in regional, rural and
remote Australia

• Contraceptive method considerations for
individuals with active COVID-19 infection
• Provision of emergency contraception
• A consensus statement on 52mg
levonorgestrel-releasing IUD as emergency
contraception: examining the evidence

PROGRESSING THE IMPLEMENTATION OF
THE NATIONAL WOMEN’S HEALTH STRATEGY
REPRODUCTIVE COERCION
• A consensus statement on reproductive
coercion

• A consensus statement on implementation and
monitoring of the National Women’s Health
Strategy 2020-2030: “Maternal sexual and
reproductive health” priority area

The success of the Coalition can be measured by
its impact on a number of key policy decisions
in the 18 months since its inception. Most
notable of these is the introduction of Medicare
telehealth rebates for sexual and reproductive
health consultations, which includes medical
abortion1. Other policy decisions that were
informed by the work of the Coalition include
an increase in the Medicare rebate for IUD
insertion from March 20222 and the removal of
the requirement of Anti-D administration for
medical abortion from the national guidelines3.

COVID-19 Temporary MBS Telehealth Services: Blood borne viruses, sexual or reproductive health services. http://www.mbsonline.gov.
au/internet/mbsonline/publishing.nsf/Content/0C514FB8C9FBBEC7CA25852E00223AFE/$File/FAQ-COVID-19-SRH-Providers-Post.pdf
2 
Department of Health, Australian Government. $354 million to support the health and wellbeing of Australia’s women https://www.
health.gov.au/ministers/the-hon-greg-hunt-mp/media/354-million-to-support-the-health-and-wellbeing-of-australias-women
3 
National Blood Authority. Prophylactic use of Rh D immunoglobulin in pregnancy care 2021. https://www.blood.gov.au/anti-d-0
1
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Workforce support
The Australian primary care workforce plays a critical
role in ensuring that the sexual and reproductive
health needs of 6,041,306 women of reproductive age
in Australia are met. However, gaps in the provision of
abortion and contraception services in primary care
still exist.
SPHERE seeks to address these service gaps by
supporting the primary care workforce in Australia
(general practitioners, pharmacists and practice
nurses) to integrate the provision of medical abortion
and long-acting reversible contraception services
into their scope of practice. This support will be
provided through the establishment of the Australian
Contraception and Abortion Primary Care Practitioner
Support (AusCAPPS) network – a community
of practice that will empower the primary care
workforce to deliver best practice, evidence-based
care to women of reproductive age who are trying
to prevent or manage an unintended pregnancy
(https://www.spherecre.org/the-auscapps-project).
This online community of practice will increase
access to much needed practice support, resources,
and education and training; provide regional peernetworking opportunities; drive innovation; and
coordinate sustainable improvements in access to
and equity of these services nationwide.

6,041,306

women of
reproductive age
in Australia1
29,017

13,000

Registered
general
practictioners2

Nurses working
in general
practice4

32,393
Registered
pharmacists3

3,018

10.8%

Active
prescribers of
MS-2 Step5

LARC uptake in
women aged
15-44 years7

5,556
Active
dispensers of
MS-2 Step6

https://www.abs.gov.au/statistics/people/population/national-state-and-territory-population/sep-2020/31010do002_202009.xls
(Source Table 7), 2https://www.medicalboard.gov.au/News/Statistics.aspx, 3https://www.pharmacyboard.gov.au/About/Statistics.aspx,
4
https://hwd.health.gov.au/assets/ALL%20NRMW%202019.pdf,

1 
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New models of care to increase access to sexual
and reproductive health services for women
Ensuring that all women in Australia can access sexual
and reproductive health services in a timely manner
regardless of where they live is a key focus of SPHERE’s
research program. Consequently, SPHERE is developing
and trialling new models of care that could increase
access to abortion and contraception services, which
remain very challenging particularly for women living in
rural and regional areas.

General practice-based

Pharmacy-based

Clinical trial

ACCORd

ORIENT

ALLIANCE

Proposed policy
approach

GP education and rapid
referral to LARC insertion

Training to support
nurse-led model of
service delivery

Pharmacist training
and funding to deliver
contraceptive counseling

Setting

Metropolitan

Rural

Rural

Outcome

Proven increased
uptake of LARC

In progress

In progress

-

-

Policy
recommendations

Support systematic
implementation of training
for GPs and GP trainees on
LARC and effectivenessbased contraceptive
counseling
Establish a network of LARC
insertion clinics around
Australia at a a regional
level with the capacity for
GPs to rapidly refer into
these clinics

https://www.mshealth.com.au/wp-content/uploads/MS-Health-July-2021-Update-1.pdf, 6https://www.mshealth.com.au/wpcontent/uploads/MS-Health-July-2021-Update-1.pdf, 7Grzeskowiak et al (2021). Changes in use of hormonal long-acting reversible
contraceptive methods in Australia between 2006 and 2018: A population-based study. ANZJOG, 61 (1): 128-134
5
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ACCORd (The Australian Contraceptive Choice
pRoject) was a trial of a complex intervention that
involved online training of general practitioners in
effectiveness-based contraceptive counselling and
the provision of rapid referral pathways to longacting reversible contraception insertion clinics to
determine if this would increase the uptake of longacting reversible contraception among women
attending general practices in Melbourne, Australia.
This intervention resulted in a significant increase in
the uptake of long-acting reversible contraception
among women who attended general practices
in the intervention arm compared with those
who received usual care. The findings from this
trial indicate that this general practice-based
intervention can assist in meeting the contraceptive
needs of a high number of women who attend
general practice for their contraception and has
the potential to reduce the rate of unintended
pregnancies and abortion in Australia.
Other models of care that are currently being
developed and trialled within SPHERE include:

• The ORIENT Study (Improving rural and regional
access to long-acting reversible contraception
and medical abortion through nurse-led models
of care, Tasksharing and telehealth) – a nurseled model in general practice that is aimed at
improving the uptake of long-acting reversible
contraception and increasing access to medical
abortion in rural and regional areas
• The ALLIANCE Trial (Quality family planning
services and referrals in community pharmacy:
expanding pharmacists’ scope of practice)
– a community pharmacy-led model that
involves promoting the safe and effective use of
contraceptive medicines amongst those at high
risk of unintended pregnancy, such as women
seeking the emergency contraceptive pill or early
medical abortion in settings such as rural and
regional communities
Both trials, funded by the Medical Research Future
Fund, will involve an evaluation to determine the
feasibility and economic viability of each model for
scale up and wider implementation.

Rural health and workforce issues
Disparities in sexual reproductive health care
continue to persist for women living in rural
and regional areas. Women living in these
areas are 1.4 times more likely to experience an
unintended pregnancy than women living in
metropolitan areas1. Factors that contribute to
this include geographic isolation, limited access
to contraception services, and lack of knowledge
about where these services can be accessed.
Addressing this critical issue of inequity for women
living in rural and regional areas is a key focus of
SPHERE’s work. In November 2021, the SPHERE
Women’s Sexual and Reproductive Health COVID-19
Coalition released a consensus statement that sets
out a policy blueprint for achieving equitable access
to abortion care in regional, rural and remote
Australia. Standards, public reporting against
those standards at a regional level, regional level
coordination and responsibility for service delivery
and the involvement of primary health networks in
this process are key aspects of this blueprint.

SPHERE is also at the forefront of trialling innovative
models of care to increase access for rural women.
The MRFF-funded ORIENT Study will trial nurse-led
models of care to improve access to long-acting
reversible contraception and medical abortion
in rural general practice. We are also conducting
exploratory studies examining the experiences
of women and health providers in rural areas to
determine where gaps and barriers in service
provision remain. SPHERE also continues to
actively advocate for the continued availability of
community-based sexual and reproductive health
services delivered by telehealth as this can facilitate
increased access to sexual and reproductive health
care, such as medical abortion. This is particularly
relevant for women who have to travel very long
distances to access abortion services simply
because there are no general practitioners who
can prescribe medical abortion or there are no
surgical abortion options. Additionally, SPHERE is in
the process of establishing a Rural Health Advisory
Committee to help guide us in our work.

 oran FM, Hornibrook J (2016). Barriers around access to abortion experienced by rural women in New South Wales, Australia. Rural
D
Remote Health, 16: 3538

1
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Delivering the
SPHERE strategic plan
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What has SPHERE achieved so far?
Generate new knowledge that leads to improved outcomes
in women’s sexual and reproductive health

SPHERE research program
SPHERE’s focus is to generate new knowledge
in three critical areas of women’s sexual
and reproductive health where there are
significant evidence-practice gaps: abortion,
contraception, and preconception care. Health
economics is also an integral part of SPHERE,
with the conduct of cost and cost-effectiveness
analyses and preference elicitation studies to
determine how likely our proposed interventions
will be accepted and be successful in the
Australian setting.

SPHERE
Research
Program

Abortion

Since commencing in 2019, a total of 52 new
projects have been undertaken by SPHERE
across the areas of abortion, contraception,
preconception care and health economics.

20

Original number of
SPHERE projects

32

Number of new projects
since commencing
in 2019

Preconception
Care

Contraception

Health
Economics

17

11

Number of projects
in abortion

Number of projects in
preconception care

21

3

Number of projects
in contraception

Number of projects in
health economics
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Abortion stream
SPHERE’s work in the abortion stream is focused on improving the quality of care and access to medical
abortion services in primary care. This involves:
• Gaining a better understanding of women’s
preferences regarding accessing a medical
abortion and designing and piloting services that
take these factors into account
• Identifying the gaps in medical abortion service
provision in Australia, including for women from
culturally and linguistically diverse backgrounds,
so we can guide policy initiatives aimed at
increasing access to these services, particularly in
rural areas
• Translating international best practice and
innovations, such as communities of practice,
access to medical abortion via telehealth, and
new nurse-led models of care for medical
abortion, into the Australian context
• Developing new models of care and increasing
the scope of practice of primary care providers to
ensure equitable access to medical abortion and
contraception services, particularly among highrisk and vulnerable population groups
• Exploring factors associated with the experience
of unintended pregnancy and abortion nationally
and in Victoria

• Examining general practitioners’ experiences of
providing medical abortion care to women from
culturally and linguistically diverse backgrounds
to understand current challenges in service
delivery and inform strategies for improvements
in general practice settings
• Investigating how cultural factors and issues,
such as reproductive coercion, can impact
women’s access to sexual and reproductive
health and the quality of care that they receive
• Exploring the experience of women living in rural
and remote NSW with an unintended pregnancy
• Exploring pregnancy intention among pregnant
women in rural NSW, including the consideration
of abortion as an option
• Exploring the experience of rural and remote
primary care practitioners in providing sexual
and reproductive health, including access to
abortion, to people in their area

15
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Contraception stream
SPHERE’s program of work within the contraception stream has been designed to address the high rate of
unintended pregnancies in Australia. This will involve:
• Developing and trialling new models of care that
can increase the capacity of primary health care
providers (general practitioners, practice nurses
and pharmacists) to deliver contraceptive services,
particularly long-acting reversible contraception
• Designing and testing interventions that can
increase the number of general practitioners who
can provide long-acting reversible contraceptive
services
• Improving the quality and delivery of
contraceptive services in primary health care to
include addressing women’s preferences

• Understanding women’s preferences regarding
the delivery of and access to contraceptive
services
• Understanding the role of midwives in postpartum contraception provision
• Measuring pregnancy intention and the
counselling and delivery of post-partum
contraception
• Exploring existing policy and clinical practice
guidelines to guide the practice of post-partum
contraception in Australia and New Zealand

• Designing and testing interventions to educate
women about contraceptive options, particularly
those who are at high risk of unintended
pregnancy

Preconception care stream
SPHERE’s program of work in preconception care is aimed at improving the delivery of preconception care
to women of reproductive age across Australia. This includes identifying women who are at higher risk of
poor pregnancy outcomes, which is critical to minimising adverse health outcomes in both women and
their babies. Our research will involve:
• Analysing the evidence to determine what is best
practice in the delivery of preconception care
services in primary care
• Designing and piloting innovative models of care
that will increase the capacity of general practice
to deliver preconception care, particularly those
who are at high risk of poor pregnancy outcomes

• Investigating women’s preferences in the delivery
of preconception care in general practice,
including interventions that reduce risk during the
interconception period
• The use of tools to improve the delivery of
preconception care to priority groups
• Exploring the role of pharmacists in
preconception and interconception care
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Health economics
SPHERE’s program of work within the health economics stream is designed to complement and supplement
the research being undertaken in the abortion, contraception, and preconception care streams. In addition
to contributing to each stream of work in terms of cost and cost-effectiveness analyses, a number of
preference elicitation studies will also be undertaken. This will involve:
• Using discrete choice experiments and related
research methods to provide a greater
understanding of how consumers and providers
make health care choices, which in turn will
allow us to estimate the demand for and value
of specific services or characteristics. This will
allow us to estimate the uptake and costs of
proposed “policy interventions” and whether
these interventions are likely to be accepted and
be successful in the Australian setting.
• Conducting discrete choice experiments to
specifically understand women’s preferences
regarding the delivery of medical abortion and
preconception care services and the outcomes
associated with the use of long-acting reversible
contraception.

• Using the analysis of women’s preferences
to inform the development of models of care
for medical abortion, contraception and
preconception care to ensure maximum uptake
in primary health care, especially among highrisk or vulnerable groups.
• Using preference elicitation methods to assess
the barriers and facilitators facing health care
providers in the delivery of medical abortion
services. The results will be used to design
policies and practices aimed at increasing the
capacity of community-based and primary
health care services to be involved in the delivery
of medical abortion, thus increasing access.

17
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Generation of additional grants and funding
In 2018, SPHERE received $2.5 million from the National Health and Medical Research Council (NHMRC) to
establish a Centre of Research Excellence in Sexual and Reproductive Health for Women in Primary Care.
Since then, SPHERE has been awarded one Partnerships Project Grant from the NHMRC, two grants to
implement the National Women’s Health Strategy and two grants from the Medical Research Future Fund.
In total, SPHERE has received more than $6 million in additional research funding to expand our program of
work in women’s sexual and reproductive health in primary care.

2018

2019

2020

2021

Awarded NHMRC funding
to establish Center of
Research Excellence

SPHERE commences

Awarded two grants to
implement the National
Women’s Health Strategy

Awarded MRFF Preventive
and Public Health
Research Initiative Grant
for the ALLIANCE Trial

Awarded funding from the
Australian Government for
the Your Fertility program

Awarded NHMRC
Partnerships Project for the
AusCAPPS Network
Awarded MRFF Primary
Health Care Research
Grant for the ORIENT Study

The AusCAPPS Network
A community of practice to support the provision of
long-acting reversible contraception and medical
termination of pregnancy in primary care (NHMRC
Partnerships Project Grant - $1,470,160)
The Australian Contraception and Abortion Primary
Care Practitioner Support (AusCAPPS) Network
seeks to address long-standing and well-defined
barriers to the primary care provision of long-acting
reversible contraception and medical abortion in
Australia. Replicating a highly successful Canadian
model, we will establish, deliver and evaluate
an innovative, multidisciplinary community of
practice aimed at supporting general practitioners,
pharmacists and nurses working in primary care to
deliver these services. The AusCAPPS Network will

drive best practice and evidence-based care in the
provision of long-acting reversible contraception
and medical abortion services in Australia by
increasing access to much needed practice support,
resources, education and training and by providing
peer networking opportunities for primary care
practitioners who are interested in providing these
services. Increased accessibility to long-acting
reversible contraception and medical abortion will
decrease unplanned pregnancies and improve
health outcomes for Australian women.
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The ORIENT Study
Improving rural and regional access to long-acting
reversible contraception and medical abortion
through nurse-led models of care, tasksharing and
telehealth (MRFF Primary Health Care Research
Grant - $1,928,519)
Australian women living in rural and regional areas
have higher rates of unplanned pregnancies and
face difficulties accessing long-acting reversible
contraception (intrauterine devices and implants)
and medical abortion. Targeting a key goal of the
National Women’s Health Strategy and addressing
consumer and key stakeholder calls for greater
access to these services in rural and regional areas,
we seek to broaden the scope of work of practice
nurses to address this need. The ORIENT study will
test the effectiveness and cost-effectiveness of a
nurse-led model of care to increase the uptake of
long-acting reversible contraception and improve
access to medical abortion for women living in

rural and regional areas. Working closely with end
users, rural primary care practitioners and our key
partner stakeholders, we will co-design a nurse-led
model of care that can be operationalised in the
general practice setting. We will then support its
implementation through, online education, implant
insertion and removal training, innovative online
academic detailing and a virtual community of
practice. Our integrated approach to knowledge
translation and strong collaborations with key
partners will facilitate the rapid translation of
ORIENT’s outcomes into policy and practice change
and better health outcomes for rural and regional
women.

The ALLIANCE Trial
Quality family planning services and referrals in
community pharmacy: expanding pharmacists’
scope of practice (MRFF Preventive and Public
Health Research Initiative Grant 2020 - $2,493,400)
The ALLIANCE Trial will improve the health and
wellbeing of Australian women by promoting
the safe and effective use of contraceptive
medicines amongst those at high risk of unintended
pregnancy, such as women seeking the emergency
contraceptive pill or early medical abortion in
rural and regional communities. We will determine
whether expanding community pharmacist’s
scope of practice to deliver a billable consultation
involving high quality, structured, patient-centred,
effectiveness-based contraceptive counselling and
a referral to a contraceptive provider results in
increased subsequent use of effective contraception

amongst these women and reduce unintended
pregnancy, thereby addressing a key goal of the
National Women’s Health Strategy.
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EXTEND PREFER

Preconception care in priority groups

Improving contraceptive health literacy and
increasing LARC knowledge, preference,
and uptake among women from rural and
remote areas, culturally and linguistically
diverse backgrounds and socioeconomically
disadvantaged backgrounds (National Women’s
Health Strategy Grant - $116,467)

Preconception care in priority groups: optimisation
and dissemination of an online preconception
health self-assessment tool (National Women’s
Health Strategy Grant - $85,320)

EXTEND PREFER will harness social media to
increase knowledge and uptake of the most
effective forms of reversible contraception in
women at high risk of unintended pregnancy.
These women include those from rural and
remote areas, culturally and linguistically
diverse backgrounds and socioeconomically
disadvantaged backgrounds. Using targeted social
media advertising, we will provide women with an
opportunity to view a short online structured video
on the contraceptive options available to them in
Australia. The video will be available in English
and also subtitled in Cantonese, Mandarin, Hindi
and Arabic. Change in knowledge, contraceptive
preference and uptake will be evaluated using
online surveys to determine whether the video
increases women’s health literacy in relation to
the contraceptive options available to them and
increases LARC preference and uptake.

EXTEND PREFER will harness
social media to increase
knowledge and uptake of
the most effective forms of
reversible contraception
in women at high risk of
unplanned pregnancy

Preconception care aims to optimise the physical
and psychological health of women prior to
conception. Good preconception health reduces
the incidence of preventable morbidity and
mortality for women and their babies. In Australia,
there is a need to increase health literacy and
access to preconception care, as evidenced by
the high proportion of women entering pregnancy
overweight and obese, the low proportion of
women taking folic acid before conception, and
the low rate of good pre-pregnancy glycaemic
control in women with diabetes. This project will
evaluate an existing online preconception health
self-assessment tool, The Healthy Conception
tool, that has been developed by Your Fertility (a
Commonwealth-funded fertility health promotion
program). Discrete choice experiments and focus
groups will be conducted to gain an in-depth
understanding of women’s perceptions about
the usefulness of the tool and ways to improve its
acceptability, engagement and impact. The tool
will then be refined, optimised and disseminated
nationally through our extensive networks. As
an online tool, the Healthy Conception tool has
the potential to improve the health of targeted
populations that experience health inequities, such
as those from rural and remote backgrounds, and
can be further tailored to other priority populations.
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Your Fertility
Supporting Reproductive Choices (Australian
Government - $90,000)
Your Fertility is a fertility and preconception health
promotion program funded by the Australian
Government. It is delivered by the Fertility Coalition
which is a collaboration between the Victorian
Assisted Reproductive Treatment Authority (VARTA,
lead agency), Global and Women’s Health at
Monash University, Healthy Male, Jean Hailes for
Women’s Health and Robinson Research Institute
at the University of Adelaide. The program was
initiated in 2011 and due to its success has secured
continuous funding since then. The current funding
period is July 2019 to June 2023.
The overarching aim of the program is to increase
community awareness and knowledge about
factors affecting natural conception and assisted
reproductive treatment success and the health of
future children. To achieve this the program seeks
to:

• Deepen existing and build new partnerships to
implement collaborative strategies and embed
fertility and pre-conception health-related
information into other healthy lifestyle policies
and health promotion initiatives to increase
program reach, impact and sustainability
• Provide information and advice regarding
fertility and reproductive health to policy
makers, academic institutions, health
professionals and the media.
In the current funding period, Global and
Women’s Health has received funding for
Dr. Karin Hammarberg to support the program
by undertaking research activities that are
focused on examining the fertility knowledge,
attitudes, behaviours of people of reproductive
age, the needs of primary healthcare providers
to promote preconception health and evaluating
existing preconception health tools and
programs.

• Build the capacity of health and education
professionals to promote fertility optimisation,
reproductive life planning, and preconception
health to women and men
• Engage with the target populations to establish
their educational needs and inform program
development, and translate and promote
evidence related to reproductive health and the
causes and prevention of infertility

The overarching aim of the Your Fertility program is to
increase community awareness and knowledge about factors
affecting natural conception and assisted reproductive
treatment success and the health of future children.
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Promoting the effective transfer of research outcomes
from SPHERE into health policy and/or practice

SPHERE Consumer Advisory Group
The SPHERE Consumer Advisory Group (CAG) was established in 2020 to provide advice on SPHERE
research activities and future research priorities from the community perspective. To date, the SPHERE
CAG comprises nine members who have diverse backgrounds and experiences and are located in urban,
regional and rural areas across Australia. They are actively involved in providing advice on SPHERE
research projects - from the development of new research ideas to the implementation of strategies for
participant recruitment and dissemination of project outcomes.

CLARE
GRAF-MITCHELL

SONIA
KOHLBACHER

CHIEDZA
MALUNGA

DARCY
MONEY

ROSIE
ALLAN

ISABELLE
STEVENSON

MELANIE
MCGUANE

SAM
JONES

MARIANTHI
FADAKIS
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SPHERE Stakeholder Advisory Group
Established in mid-2019, the SPHERE Stakeholder Advisory Group plays a vital role in providing strategic
advice on the direction of the SPHERE research program, particularly the identification of research priorities
and evidence gaps in the delivery of women’s sexual and reproductive health services that are relevant
at both the local and national levels. This group also supports SPHERE by advocating to government and
stakeholders on policies and programs that can be informed by the evidence generated from the SPHERE
research program. Members of the stakeholder advisory group represent disciplines such as general
practice, nursing and midwifery, pharmacy, obstetrics and gynaecology, and family planning and have
expertise in rural health, vulnerable groups, government policy and consumer engagement.

MRS JANET
MICHELMORE

DR PHILIP
GOLDSTONE

PROFESSOR
DEBORAH BATESON

DR KATHLEEN
MCNAMEE

Jean Hailes for
Women’s Health

Marie Stopes Australia

Family Planning NSW

Family Planning
Victoria

PROFESSOR
HEATHER DOUGLAS

DR MICHAEL
GANNON

MS TANIA
EWING

PROFESSOR
RACHEL SKINNER

The University of
Melbourne

Clinician Expert
(women’s sexual and
reproductive health)

ASSOCIATE
PROFESSOR
CHARLOTTE HESPE

Tania Ewing &
Associates

The University
of Sydney

Notre Dame University
and Royal Australian
College of General
Practitioners

ASSOCIATE
PROFESSOR
JANE TOMNAY
Centre of Excellence in
Rural Sexual Health

MS. SIAN
RUDGE

MS. JO
MILLARD

HON. DR.
HELEN HAINES MP

PROFESSOR
SHARMAN STONE

The Sax Institute

Australian Primary
Health Care Nurses
Association

Independent Federal
Member for Indi

Monash University

23

24

S P H E R E C E N T R E O F R E S E A R C H E XC E L L E N C E

Advisory circles in general practice, practice
nursing, pharmacy and culturally and linguistically
diverse population groups
In response to the need for discipline-based advice on the
development and implementation of the SPHERE research
program, SPHERE has established advisory circles in three
primary care disciplines that are relevant to the delivery
of sexual and reproductive health services in Australia:
general practice, practice nursing and pharmacy.
Fostering this collaboration will ensure that our research is
informed by knowledge and clinical insights from front-line
primary care providers who are experts in the delivery of
women’s sexual and reproductive health care in Australia.

“

“

I joined the GP advisory circle to
network with other GP MTOP providers
and share ideas and knowledge.

I joined the Pharmacy advisory circle
because I have a strong interest in women’s
sexual and reproductive health and I wanted
to help improve the delivery of services in
this area in community pharmacy.

Dr. Lisa Brown

Alicia Martin

GP in Wallongong, NSW

Early career pharmacist in the ACT
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General
practice

Pharmacy

Advisory circles
SPHERE
research program

“

I appreciated the opportunity to join
SPHERE. I was impressed by the diversity
in women’s health-related research and
advocacy interests. As a Nurse Practitioner,
I conduct full assessments, order
investigations, prescribe medications,
and manage and take care of women.
One of my concerns and interests is that
there is little access to MToP and when I
have investigated additional education for
abortifacients, I was denied access as a
Nurse Practitioner.

Michelle Woods
Nurse Practitioner in Hobart, Tasmania

Practice
nursing

Culturally and
linguistically
diverse groups

“

I joined the advisory circle because
of general interest resulting from my
years working in community pharmacy,
and noting the lack of knowledge and
information available to patients regarding
the various forms of contraception/medical
abortion. I also have a background
in research, so this aspect was also
appealing. Lastly, my own personal
experiences as a woman and mother of
two young children makes the matter a
personal one also.

Dr. Rosa Baleato
Registered consultant pharmacist
in regional NSW
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SPHERE also recognises that women from culturally and linguistically diverse (CALD) backgrounds have
a higher risk of poor sexual and reproductive health outcomes. Consequently, SPHERE has established a
CALD Advisory Circle that comprises key stakeholders who have experience working with women from CALD
backgrounds. The purpose of this advisory circle is to share experiences related to migration, language
barriers, social isolation, housing, employment and the structure of the Australian health care system
that will guide our research to design appropriate services and programs in a culturally respectful and
competent way.

“

I joined the SPHERE CALD Advisory Circle as a representative of the
Multicultural Centre for Women’s Health because it’s crucial that migrant
and refugee women’s voices, expertise and experiences are centered in
conversations about issues that impact their health and wellbeing.

Dr. Maria Hach (she/her)
Senior Policy and Advocacy Officer
Multicultural Centre for Women’s Health

SPHERE National Communication Network
SPHERE has established a National Communication
Network to enhance communication between researchers,
clinicians, and stakeholders (e.g., relevant state and federal
government personnel, professional organisations, nongovernment organisations, and consumers). This is a
virtual network comprising a website, bi-annual electronic
newsletters, podcasts and social media accounts that are
utilised to promote the aims and objectives of SPHERE and
disseminate research outcomes. SPHERE also engages
with the Jean Hailes national digital gateway for women’s
health and wellbeing to disseminate SPHERE’s activities
and research outcomes.
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SPHERE Annual meeting
The SPHERE Annual Meeting is a public event that
aims to provide an update on the progress and
outcomes from the SPHERE research program. In
2019, the annual meeting in Melbourne coincided
with the official launch of SPHERE by Senator the
Honourable Jane Hume, Assistant Minister for
Superannuation, Financial Services and Financial
Technology. We also had the pleasure of having
Professor Sharon Cameron as our keynote speaker.
Professor Cameron is a Consultant Gynaecologist,
Lead for Sexual Health Services NHS Lothian,
Co-director Clinical Effectiveness Unit of Faculty
of Sexual and Reproductive healthcare UK and
Professor at The University of Edinburgh. She is also
an Associate Investigator with SPHERE. She spoke
about her groundbreaking research and different
models of care that her team has developed to
make contraception and abortion services more
accessible for women.
In 2020, the SPHERE Annual Meeting took on a
different format due to the COVID-19 pandemic.
The meeting was held online over two days, and
it was attended by more than 100 academics,
researchers, students, stakeholders, clinicians and

health care providers across Australia. We were
joined on Day 1 by the Hon Mark Coulton MP,
the former Minister for Regional Health, Regional
Communications and Local Government, and
Professor Ruth Stewart, National Rural Health
Commissioner. Both spoke about issues regarding
health care access faced by people living in
rural and regional communities, particularly the
known barriers to accessing women’s sexual
and reproductive health services and the federal
government’s commitment to improving access to
health care in these areas.
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We also had the pleasure of hearing from
Professor Diana Greene Foster and Professor
Daniel Grossman who are both from Advancing
New Standards in Reproductive Health at
University of California, San Francisco and are
Associate Investigators with SPHERE. Professor
Foster spoke about her acclaimed Turnaway
Study, the largest study ever to examine women’s
experiences with abortion and unwanted
pregnancy in the United States. It was also
timely for Professor Grossman to talk about his

research on telemedicine and abortion care given
the implementation of telehealth services across
Australia to ensure timely access to health care
during the COVID-19 pandemic.
The opportunity to hear about international
research being conducted in abortion care and to
attend more than 30 online presentations from the
SPHERE research team was received very positively
by many of the attendees.
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Dissemination of study findings
SPHERE utilises a multi-pronged approach to
disseminate the outcomes from our various
research studies. This approach combines
the more traditional methods of dissemination
(peer-reviewed publications and conference
presentations) with methods that have been
chosen to maximise the communication of SPHERE
activities to the wider community (social media,
podcasts).
Since commencing, SPHERE has produced 40
peer-reviewed papers that have been published
in high ranking journals in primary care, public
health, reproductive health, and obstetrics and
gynaecology. The majority of the publications
have been generated from studies within the
abortion and contraception streams of the SPHERE
research program. Our researchers and students
also continue to disseminate study findings at key
national and international conferences in primary
care and women’s health despite the travel
restrictions imposed as a result of the COVID-19
pandemic.

13

SPHERE has also been active in the media,
particularly as a result of our advocacy work. A key
focus has been to continue to highlight the poor
access to sexual and reproductive health services
that women in Australia face, especially those who
live in rural and regional areas. Telehealth access
to medical abortion during the COVID-19 pandemic
was a key feature of our media activities in 2020
in response to national and state-wide lockdowns
that severely restricted travel for many women who
needed to access these services.
The SPHERE Sexual and Reproductive Health
podcast is another approach that we have utilised
to highlight current issues that are relevant to both
healthcare providers and the wider community. To
date, our podcasts have focused on the telehealth
restrictions introduced by the federal government
that discriminated against women seeking early
medical abortion, the removal of abortion from
criminal law in South Australia and changes to the
eTG guidelines on the provision of medical abortion
in Australia.

3

Number of
dissemination
products

42
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Peer-reviewed
publications

41

Media articles
Peer-reviewed publications
Conferences attended
Podcasts

Abortion
Contraception
Preconception care

Health Economics
 omen’s SRH
W
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Develop the health and medical research workforce in
the field of women’s sexual and reproductive health

SPHERE is committed to building capacity in the
next generation of researcher leaders in women’s
sexual and reproductive health by providing
a supportive and rewarding environment
for researchers and students to pursue their
professional and career development.

Seeding
Grants

Ideas
Development
Workshop

Professional
development

SPHERE
capacity building
program

ECR mentorship
program

Travel
fellowships

Training
in health
economics
and statistics
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Since commencing, SPHERE has awarded eight seeding grants to SPHERE researchers and students up
to the value of $10,000 each. The seeding grants have provided the opportunity for SPHERE researchers
and students to kickstart the development of their own line of research that expands on the current SPHERE
research program and also to develop new collaborations with international researchers and local key
stakeholders.

SPHERE seeding grant projects
2019
• Patterns of contraceptive use
among Australian women with
mental health conditions
Project team: Natalie Amos, Danielle
Mazza, Melissa Harris, Jayne Lucke, Kevin
McGeechan, Jeffrey Peipert

• Contraceptive counselling: a
nationwide survey of community
pharmacists’ knowledge, attitudes
and practices
Project team: Pip Buckingham, Danielle
Mazza, Safeera Hussainy, Natalie Amos,
Wendy Norman, Deborah Bateson, Judith
Soon, Daniel Grossman

2020
• User perceptions of pharmacybased contraceptive counselling
and preferred attributes of
decision aids
Project team: Pip Buckingham, Danielle
Mazza, Safeera Hussainy, Natalie Amos,
Jayne Lucke, Judith Soon, Diana Green Foster

• The influence of geographic
location on Australian women’s
reproductive health
Project team: Kristina Edvardsson, Angela
Taft, Leesa Hooker, Mridula Shankar, Jayne
Lucke, Wendy Norman

• Knowledge, attitudes and
practices regarding long-acting
reversible contraception and early
medical abortion in women from
culturally and linguistically diverse
populations
Project team: Asvini Subasinghe, Danielle
Mazza, Deborah Bateson, Sharon Cameron,
Chiedza Malunga, Emma Hattle

SPHERE also provides funding annually for
professional development activities for the purpose
of building or developing research skills among
SPHERE researchers and students. This is offered in
conjunction with yearly training workshops in health
economics and statistics.
In 2020, SPHERE established a mentoring
program for early career researchers. Mentoring
partnerships were established between SPHERE
investigators and early career researchers for the
purpose of providing support to develop new skills
and knowledge, identify areas for professional
growth and develop strategies to accomplish these,
develop greater confidence in their abilities and
improve leadership skills. This program prompts
early career researchers to think beyond the day-today aspects of their research projects and consider
the various steps towards a successful long-term

2021
• Is it feasible to use general
practice patient records to
identify high risk women for
preconception care?
Project team: Nishadi Withanage, Danielle
Mazza, Jessica Botfield, Kirsten Black,
Kevin McGeechan, Sharon Cameron

• Considerations of abortion as
a pregnancy option among
women attending antenatal
care in rural NSW
Project team: Anna Noonan, Kirsten Black,
Jane Tomnay, Sarah Roberts, Diana Green
Foster

• What are women’s preferences
about lifestyle risk reduction
during the interconception
period?
Project team: Sharon James, Danielle
Mazza, Kirsten Black, Mark Hanson,
Jessica Botfield, Anisa Assifi

research career, particularly in the field of women’s
sexual and reproductive health research.
Finally, our Ideas Development Workshop is a
forum for SPHERE researchers to work on the
development of new ideas or concepts for future
funding applications. SPHERE researchers are
invited to present a research idea and feedback is
provided to assist them in improving the proposal,
articulating the next steps for generating pilot data,
or identifying the appropriate funding scheme.
Ideas can be in various stages of development –
from the incubator stage to refining an unsuccessful
grant application for resubmission. The workshop
provides a supportive environment for researchers
and access to a multidisciplinary team of experts
with a shared goal of addressing the evidence gaps
in women’s sexual and reproductive health research.
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Facilitate collaboration

SPHERE continues to build and strengthen
collaborations with key stakeholders and
researchers in women’s sexual and reproductive
health, which are integral to the translation of
evidence into practice and policy decisions.
Since commencing in February 2019, SPHERE has
been successful in forming new partnerships for six
major projects.

The AusCAPPS Network: A community of practice to support the provision of long acting reversible
contraception and medical termination of pregnancy in primary care (NHMRC Partnerships Project
Grant 2019)

Collaborators
• University of British Columbia
• The University of Sydney

• Australasian Sexual Health and HIV
Nurses Association

• La Trobe University

• Australian Women’s Health Nurse
Association

• Family Planning NSW

• Bayer Australia

• Centre for Excellence in Rural
Sexual Health, The University of
Melbourne

• Children By Choice

• Marie Stopes Australia
• Australian Commission on Safety
and Quality in Health Care
• Australian Primary Health Care
Nurses Association

• Department of Health, Australian
Government
• Family Planning Tasmania
• Family Planning Victoria
• Family Planning Welfare
Association of Northern Territory

• Jean Hailes for Women’s Health
• Pharmaceutical Society of Australia
• The Royal Australian College of
General Practitioners
• The Royal Australian and New
Zealand College of Obstetricians
and Gynaecologists
• SHINE SA
• Sexual Health Quarters
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The ORIENT Study: Improving rural and regional access to long-acting eversible contraception and
medical abortion through nurse-led models of care, tasksharing and telehealth (MRFF Primary Health Care
Research Grant 2019)

Collaborators
• University of British Columbia

• University of Technology Sydney

• Gateway Community Health

• The University of Sydney

• The Australian College of Rural and
Remote Medicine

• West Gippsland Healthcare Group

• Centre for Excellence in Rural
Sexual Health, The University of
Melbourne
• Family Planning NSW

• Australian Practice Nurse
Association

• Health Consumers Council WA

• The Royal Australian College of
General Practitioners

The ALLIANCE Trial: Quality family planning services and referrals in community pharmacy: expanding
pharmacists’ scope of practice (MRFF Preventive and Public Health Research Initiative Grant 2020)

Collaborators
Association of Northern Territory

• The University of Sydney

• Centre for Excellence in Rural
Sexual Health, The University of
Melbourne

• Gippsland Health Network

• University of Technology Sydney

• Pharmaceutical Society of Australia

• Jean Hailes for Women’s Health

• Family Planning Victoria

• Family Planning NSW

• Australian Pharmaceutical
Industries

• Family Planning Welfare

• The University of Edinburgh
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EXTEND PREFER: Improving contraceptive health literacy and increasing LARC knowledge, preference, and
uptake among women from rural and remote areas, culturally and linguistically diverse backgrounds and
socioeconomically disadvantaged backgrounds (National Women’s Health Strategy Grant 2019)

Collaborators
• Centre of Excellence in Rural Sexual Health (CERSH)

• Multicultural Centre for Women’s Health

Preconception care in priority groups: optimisation and dissemination of an online preconception health
self-assessment tool (National Women’s Health Strategy Grant 2019)

Collaborators
• Your Fertility

• The Robinson Research Institute, The University of Adelaide

Your Fertility: Supporting Reproductive Choices (Australian Government grant 2019-2023)

Collaborators
• Victorian Assisted Reproductive Treatment Authority

• Healthy Male

• Jean Hailes for Women’s Health

• The Robinson Research Institute, The University 		
of Adelaide

“

SPHERE has been
successful in forming
new partnerships for
six major projects.
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Future work
Over the next few years, SPHERE will be focused on completing three large
clinical trials in the primary care setting.
The outcomes from these innovative trials have the
potential to inform policy and clinical practice in
the future – from nurse-led models of care for the
delivery of women’s sexual and reproductive health
care services to workforce support to encourage
primary care practitioners to deliver these services
in areas of high need.
SPHERE is also entering a phase that will be
focused on translating the evidence that has been
generated from the research program. The SPHERE
National Communication Network will be utilised
in the dissemination of this evidence to various
stakeholders in women’s sexual and reproductive
health and also the community. Additionally, we will
be working closely with our partner organisations
to determine the best strategies for implementing

the evidence to improve current practice in the
provision of women’s sexual and reproductive
health care.
Another important arm of SPHERE that will
continue to be very active over the next few years
is the Women’s Sexual and Reproductive Health
COVID-19 Coalition. The Coalition is particularly
keen on addressing workforce training issues that
have acted as barriers to equitable access to
sexual and reproductive health care for women
in Australia, particularly those living in rural and
remote areas. By sharing innovative approaches
and ideas from across the country, the Coalition
will work towards finding sustainable solutions
that will enhance and improve workforce training
for future generations.
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