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Shared decision-making in discussions
between doctors and patients is an im-
portant aspect of quality health care. In
contraceptive consultations we may as-
sume that there is an obvious shared goal:
to ensure that the patient gains access to
a safe and effective means to avoid unin-
tended pregnancy. While there have been
a number of studies showing what women
want from a contraceptive consultation,
less attention has been paid to providers’
experiences.
The article by Kelly and colleagues1 in

this journal issue examines the experi-
ences of 15 doctors in Australia whose
current practice focuses on contraception.
The article shows that even experienced
doctors may be influenced by their own
personal preferences for contraceptive
methods, struggle with the tension be-
tween providing complete information
about all available options as opposed
to being more directive, and find it
uncomfortable to discuss sexual matters
and relationships.
This article adds to international litera-

ture2 showing that patients and providers
may approach a contraceptive consult-
ation with different assumptions, differ-
ent goals, and different expectations.
Diverse goals between parties do not
provide a helpful basis for shared
decision-making, but in a hurried clinical
consultation the difference in goals may
not be realised or acknowledged, result-
ing in suboptimal outcomes for women,
doctors, and the healthcare system.
We know that women often make deci-

sions about contraception based on ‘life-
style factors’.3 Contraceptive efficacy may
be assumed and the motivation for
choosing a method, or changing a previ-
ous method, may be related to non-
contraceptive effects such as the impact
of the method on sexual satisfaction,
mood or menstrual bleeding patterns. We
know that women want contraception

that will enhance their wellbeing as well
as meet their contraceptive needs, but
health professionals often find it difficult
to discuss personal issues relating to sex,
pleasure and relationships.4

Patient-centred contraceptive consulta-
tions involve “…providing accurate, easy
to understand information about contra-
ception based on the patient’s needs and
goals, and assisting patients in selecting a
contraceptive method, i.e. the best fit for
their individual situation…” (ref.2, p. 56).
A successful outcome depends on the
ability of patients to be able to talk about
what matters to them, and for clinicians to
be able to provide appropriate information
which is consistent with current guidelines,
but also tailored to the patient’s individual
situation and preferences.
There are some obvious lines of enquiry

we need to pursue. Further investigation
is needed about the utility of decision
aids and how to use them most effect-
ively in clinical practice.5 Undergraduate,
postgraduate and continuing education
programmes also need to focus on
preparing health professionals to conduct
consultations that facilitate shared
decision-making,1 and patients need
access to summaries of medical evidence
that provide them with the information
they need to form an opinion about the
available options.5

Implementing shared decision-making is
not easy in any field, but in contraceptive
consultations involving diverse agendas
and the need to discuss potentially sen-
sitive topics, it is particularly difficult.
Supporting both patients and health pro-
fessionals with tools and skills to make
consultations more meaningful is a goal
we can all agree on.
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