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Tēnā koe, 
 
Submission to fund Mirena and Jaydess IUDs on a Practitioner Supply Order (PSO) 
 
The Royal New Zealand College of General Practitioners (the College) is the largest medical college in Aotearoa 
New Zealand with a membership of 6,018 specialist General Practitioners (GPs). Our General Practice Education 
Programme (GPEP) and Rural Hospital Medicine Training Programme (RHMTP) trains the specialist General 
Practitioner and Rural Hospital Doctor workforce. The Medical Council of New Zealand accredits the College to 
deliver a Vocationally Registered workforce through its Continuing Professional Development Programme, making 
up 40 percent of the specialist medical workforce. The College is committed to prioritising the reduction of health 
inequities experienced by Māori, honouring Te Tiriti o Waitangi, and the rights of Māori. To do this we prioritise 
initiatives that support our members to develop cultural safety capability through all our training, member 
professional development and quality programmes. 
 
Our members provide medical care to patients and their whānau. Each year approximately 24 million1 patient 
contacts are recorded in 1,077 general practice teams across Aotearoa. They deliver first point of contact care to 
effectively manage 90 percent of all patient healthcare concerns in the community.    
 
Our submission 
 
The College supports increased access to contraception. Contraception is an effective healthcare investment, 
shown to have a total return on investment of $9 for every dollar spent.2 Part of this investment is realised in the 
reductions of unplanned pregnancies. Unplanned Pregnancies are associated with worse outcomes due to 
correlation with adolescent pregnancies and/or abortion to terminate a pregnancy.3 Worse outcomes are also 
linked with unintended pregnancies carried to full term, higher risks of low birth weight, preterm birth and pre-
eclampsia.4  
 
The cost of contraceptives is a known barrier that disproportionally affects wāhine Māori, as well as travel distance 
and waiting times.5 Personal feelings of embarrassment or whakama (shame) are also known to prevent wāhine 
Māori from receiving care. Having these IUDs funded through a PSO will reduce the travel burden and allow 
practitioners to help women who may otherwise not feel confident enough to follow through on treatment.  
 
While increasing supply and access to contraception is a benefit, the College recognises that there are other 
system issues that need to be addressed to ensure effective and equitable access is provided, such as funding for 
practices, funding for patients to reduce cost barriers, and better access to training  for our specialist GPs.6 
Funding these contraceptives on a PSO can reduce the burden of travel and time for patients, it also ensures 
devices are available at an appointment or in emergency contraception situations. A comparison could be drawn 
with knee replacement surgery; no patient is expected to bring their own prosthetic knee along to theatre. To see 
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the full potential of this change, work will need to be done to address the other systemic barriers that affect access 
to contraception.  
 
If you require further clarification, please contact Maureen Gillon, Manager Policy, Advocacy, Insights – 
Maureen.Gillon@rnzcgp.org.nz. 

Nāku noa, nā 
 

  
Dr Luke Bradford 
BM(Hons), BSc(Hons), FRNZCGP 
Medical Director | Mātanga Hauora 
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