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Antenatal care in Australia
HOSPITAL ANTENATAL CLINIC

Midwife + Obstetrician

(vaccine available at some clinics 

but not all)

GP SHARED CARE

General Practitioner, with some 

antenatal clinic visits at important 

milestones

(vaccine available at GPs)

BIRTH CENTRE

Midwife-led, low risk pregnancies

(vaccine generally not available on 

site)
MumVacc Study

Mixed methods study: 815 

women surveyed, 20 semi-

structured qualitative 

interviews



Results – Health Care Provider Importance

“If the doctor or midwife recommends it, or highly 

recommends it, yeah I would go do it”
– Sarah, Outer Suburbs

www.oxfordmail.com

Recommendation

= 20 times more likely to 

be vaccinated
Wiley et al, MJA 2013; 198: 373–375

GPs not confident in their 

knowledge, need more 

information
Maher et al. BMC Family Practice 2014;15(1): 102. 



Results – disease risk perception

 Almost all responses framed in relation to risk to the 

baby

• Influenza disease of mother, not baby.

• Whooping cough disease affecting baby, therefore 

comparatively more severe

“My perception is that there is no negative effect on the 

baby if I got the flu.  It’s more just the trauma on your 

own body, I guess, plus having it. Whereas I think, my 

perception of whooping cough is more that there can be 

a serious consequence for the baby.”

- Zara, Inner city



Spectrum of reproductive citizenship types Information-seeking 

behaviour

Vaccination 

behaviour

Type of engagement 

with HCP

“If the doctor would 

have instructed me 

then I would have taken 

it”

Takes information 

given to them by health 

care professionals, 

does not actively seek 

information

Takes up the vaccine 

without question if 

recommended to them

Uses HCP for  

information, 

prioritization & 

direction

“Someone at work had 

it[pertussis]...that 

prompted me to look 

online and see about 

the dangers”

Seeks information only 

if prompted to do so 

(e.g. through 

experience)

Takes up the vaccine 

opportunistically, 

based on perceived 

need and availability

Uses HCP for 

information and 

direction

I’m covered...and I’ve

had everyone in my 

family covered, have 

the vaccinations.”
OR

“I didn’t. She [The GP] 

recommended that I 

do…and I considered it, 

talked about it with my 

husband, and I decided 

not to do it.”

Proactively seeks 

information on what is 

recommended / 

required

Actively seeks or 

refuses vaccination for 

self and / or family

Uses HCP as 

“sounding board” but 

ultimately makes own 

decision

Quiescent

Reactive

Proactive

Results – spectrum of vaccination behaviours



Translating results into practice

Shared Decision Making
Paternalism Informed 

choice

HCP

Patient

Shared decision 

making

Adapted from Elwyn, Edwards & Kinnersley, 1999

JUST RIGHT TOO MUCHNOT ENOUGH

I NEED 

INFORMATION!



OPTION GRID
For use during antenatal consult

RISKS & 

BENEFITS
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- Tear-off sheet

- Would suit 

“Quiescent” and 

“reactive” groups 

of women



OPTION GRID

National 

Recommendations

What’s happening 

globally

What are other women 

doing?

References for 

evidence



DECISION AID

•IPDAS

•COMPREHENSIVE

•LINKS TO 

PUBLISHED 

EVIDENCE

•PERSONAL 

VALUES

•WORKSHEET



Vaccinate?YES NO

Antenatal visit

HCP & patient talk vaccination using 

OG as discussion guide

Patient takes 

OG with link 

to DA

Patient 

completes DA 

in own time 

(including 

worksheet)

Next A/N visit 

brings 

worksheet to 

facilitate 

discussion

Vaccinate?

Vaccine given 

and recorded

Vaccine 

declined and 

reason 

recorded

Vaccine given 

and recorded

YES NO



Next steps

 Feasibility testing underway 

with providers

 Planned pilot study in different 

antenatal care settings

 Culturally and linguistically 

diverse materials

 Aboriginal and Torres Strait 

Islander families and their 

providers
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