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Learning Objectives

1. Address reproductive goals and contraceptive preferences 

2. Demonstrate skillful, efficient, person-centered questioning

3. Display person-centered counseling skills



PREPARE to 
Role Play

Choose 2 real people to role play 
whom you know well
• It could be you yourself, a friend, a relative, an 

acquaintance, or a child of one of your friends

Pick someone who:

• Doesn't want to have a child any time soon
• Is able to become pregnant or cause pregnancy
• Is having sex with someone with whom a 

pregnancy is possible



NATIONAL GUIDELINES

U.S. Medical Eligibility for Contraceptive 

U.S. Selected Practice Recommendations 



Find the APP

üGoogle play on android 
üApp store on iPhone 
üGo to search field
üType in: Contraception CDC



US MEDICAL 
ELIGIBILITY 
CRITERIA: 

CATEGORIES

http://www.cdc.gov/mmwr/pdf/rr/rr5904.pdf

1
No restriction for the use of the 
contraceptive method for a woman with 
that condition

2
Advantages of using the method 
generally outweigh the theoretical or 
proven risks

3

Theoretical or proven risks of the 
method usually outweigh the advantages 
– not usually recommended unless more 
appropriate methods are not available or 
acceptable

4
Unacceptable health risk if the 
contraceptive method is used by a 
woman with that condition

http://www.cdc.gov/mmwr/pdf/rr/rr5904.pdf


Recommendations on 
optimal use of contraceptive 
methods 

For persons of all ages, 
including adolescents

U.S. Selected Practice Recommendations 



Use Visual Aids





Use Tactile Aids



Visual aids 
and tactile 
aids

Effectiveness chart

Anatomy image and model

“Demo units” to hold and manipulate
• IUDs
• Implants
• Vaginal ring
• Patch
• Diaphragm
• Internal condom and male condom

Your hands, arms and drawn pictures



Why avoid 
the word 
plan?

A planned behavior perspective may be 
limiting, inappropriate, and triggering among 
low-income populations

The word “plan” has a meaning

Many people express happiness with a 
pregnancy, regardless of their intention 

A pregnancy doesn’t need to be planned to be 
healthy 

The goal is to have pre-pregnancy care be 
relevant

(Aiken. 2013 |  Dehlendorf 2016 | Aiken. 
2016 | Aiken. 2015 | Borrero. 2015 )



Pregnancy 
Planning:

A very deliberate act

Two partners; Both partners discuss and 
reach consensus about the timing of 
pregnancy

They then take concrete steps to prepare 
for pregnancy including “getting your 
finances in order”

(Borrero. 2015 )



Pregnancy Planning:

“Few, if any, actually achieved either relationship or financial stability so 
Pregnancy planning seemed irrelevant and rarely occurred”

(Aiken. 2013 |  Dehlendorf 2016 | Aiken. 2016 | Aiken. 2015 | Borrero. 2015 )
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What should be the focus of counseling 
conversations aimed at helping people to 

achieve their reproductive desires?

(Hatcher. 2018 |  Dehlendorf 2016 | Aiken. 2013 | Borrero. 2015 )



Shared 
Decision 
Making

“…clinicians provide patients with 
information about all the 
(relevant) options and help them 
to identify their preferences in the 
context of their values.”

(Fried, 2016 | Chewning, 2012)



Shared Decision Making
Patient Contribution:

•Their values

•Their preferences

•Their goals

•Their past 
experiences

Clinician Contribution:

•Assist in clarifying 
patient’s goals and 
preferences

•Provide 
scientific/medical 
information that is:
• relevant 
•assimilated/integrated 

by the patient



Reproductive Intention/Goals
PATH Questions

PA: Parenting/Pregnancy Attitudes:

Do you think you might like to have (more) children at 

some point?

T: Timing: When do you think that might be?

H: How Important: How important is it to you to 

prevent pregnancy (until then)?
(Likes, 2020 | Hatcher, 2018. Geist, 2019. | Callegari, 2017)



Reproductive Intention/Goals

Clarifies 
motivation 
and degree 

of 
acceptability  

regarding 
pregnancy

…so we can 
offer

appropriate
interventions

+/-
Preconception 

Care

+/-
Contraception

Infertility 
Services or 
Adoption



Designed for ALL 

Teens

Older clients

All genders 

Any sexual orientation

Does not stigmatize those struggling with infertility



Tone of Voice, 
Body Language,
Facial Expression

“Yeah, I want to have kids………. 
some day” 



PA: Do you think you might like to 
have children at some point?

"Yes, definitely! I am pretty traditional, and 
family is one of the most important things in 
my life. I want to be married first, which I 
don't see happening any time soon."



PA: “YES…”

T: When do you think that might be?

Answers that indicate no time soon you ask:

H: How Important: How important is it to you to prevent 

pregnancy (until then)?



H: How Important

Individualize the question 
H: How important is it to you to prevent 
pregnancy________________________:

• until you are out of school
• until your partner gets back
• for the next 5 years

• until then (for teens and if you have no 
other information)



Times when you can: 
Skip the Timing 
Question

• If they say “no” to the 
first question

• If they say something 
that indicates no time 
soon 

• Optional: with 
adolescents



T:Timing
“Now”

PA: Parenting/Pregnancy Attitudes
Do you think you might like to have 
more children at some point?
“Yes, we’ve been trying for a while 
actually.” 
T: Timing When do you think that 
might be?
H: How Important: How important is it 
to you to prevent pregnancy(until 
then)? 



“Now”

“So would you like to discuss ways to be 
prepared for a healthy pregnancy?” 

“Yes, we’ve been trying for a while 
actually.”

Do you think you might like to have 
more children at some point?



“Now”

“I’m available to answer any questions 
you may have about pregnancy.” 

“Yes, we’ve been trying for a while 
actually.”

Do you think you might like to have 
more children at some point?



Role Play

Choose 2 real people to role play 
whom you know well
• It could be you yourself, a friend, a relative, an 

acquaintance, or a child of one of your friends

Pick someone who:

• Doesn't want to have a child any time soon
• Is able to become pregnant or cause pregnancy
• Is having sex with someone with whom a 

pregnancy is possible



Role Play
You should 
know:

What is important to them in their life

About their values

What they do for work or school

Their age 

Have they ever been pregnant? do they 
have kids?



Role Play 
Tell Your Partner
Demographic information that would have 
been in your chart

• Age

• Parity

• Relevant social history 

• Any relevant medical history

• Any other contributing feature that would 
be in their medical record



Role Play 
PATH Questions

PA: Parenting/Pregnancy Attitudes:

Do you think you might like to have (more) children at 

some point?

T: Timing: When do you think that might be?

H: How Important: How important is it to you to prevent 

pregnancy (until then)?
(Likes, 2020 | Hatcher, 2018. Geist, 2019. | Callegari, 2017)



Semilla G4 P2 age 33 BMI 42 
HbA1c 12

Individualized timing question

" It sounds like you would love to have another child 
at some point! It is important for people with 
diabetes to be prepared for a healthy pregnancy by 
getting their blood sugars in good control and 
making sure they are on the right medicines before 
they get pregnant.” 

(Mittal. 2014)



Semilla G4 P2 age 33 BMI 42 
HbA1c 12

“Knowing that…since you’ve said you would 
love to have another child at some point, 
when do you think that might be?"

(Mittal. 2014)



Job aids:
Client-Centered Reproductive
Goals & Counseling Flow Chart

https://www.fpntc.org/sites/default/files/resources/fpntc_path_clnt_cntrd_cnslng_2019-03.pdf

https://www.fpntc.org/sites/default/files/resources/fpntc_path_clnt_cntrd_cnslng_2019-03.pdf






https://www.fpntc.org/sites/default/files/resources/fpntc_eff_qs_path_card_2019-03.pdf

https://www.fpntc.org/sites/default/files/resources/fpntc_eff_qs_path_card_2019-03.pdf


Offer Preconception Care

“WOULD YOU LIKE TO 
DISCUSS WAYS TO BE 

PREPARED FOR A HEALTHY 
PREGNANCY?” 

“ IF IT HAPPENS, 
IT HAPPENS”



https://www.fpntc.org/sites/default/files/resources/fpntc_preconcptn_counsel_chklst_2019-06.pdf

https://www.fpntc.org/sites/default/files/resources/fpntc_preconcptn_counsel_chklst_2019-06.pdf


Best Question for 
Contraception Counseling

“Do you have a sense 
of what’s important 
to you in your birth 

control?”



Best Question                            
for Contraception Counseling

“Can you tell me 
something that is 
important to you 
about your birth 

control?”



Explore Attitude About:
• Effectiveness

• Hormones 

• Length of use

• Control over 
removal

• Object in body

• Return to fertility

• Need to conceal 
contraception; 
– no supplies? 
– normal bleeding pattern?

• Non-contraceptive benefits
• Side effects
• Menstrual cycle and 

bleeding profile
• Impact on sexual life



Empathy Without Labeling Feelings

(Hatcher. 2018)

• “You sound angry” (or anxious)

Rather than using a negative label:

• “It sounds like this is really concerning to you” 
• “Wow, anyone would find that really hard to deal with!”
• “Wow…”

Use neutral words: 

Not: “I know how you feel.”



Paraphrasing

“It sounds like you are not 
interested in kids any time soon. Do I 
have that right?”

“I am hearing you say it’s super 
important to you to have a birth 
control method that you can rely on. 
Is that correct?”

(Hatcher. 2018)



Paraphrase 
Alternates

“Many of my clients say that 
they_______. Is that what 
you mean?”

“So you feel pretty strong 
about_______. Is that 
accurate?”



Examples of 
Paraphrasing

“I hear you saying you really like the idea of 
continuing to use a method with hormones but that 
you can forget about. Is that what you mean?”

“Wow, so you feel pretty strong about avoiding the 
side effects you had from the pill and the shot!”

“Many of my patients say that they worry about 
weight gain with birth control is that what worries 
you?”



“Small Talk”

Ask them about work, school or their kids

• “It sounds like you are incredibly busy 
with all that you have on your plate with 
work and school”

• “Working and taking care of a little one 
must make it challenging to schedule a 
visit for your depo shot”

Refer back to this information later 



Point Out 
Health-
Supporting 
Behaviors

Condom use, adherence to a 
method, exercise, diet 
improvement.  

Shows the patient that you are both 
on the same side (their side)

Builds rapport and the patient will 
trust you



Try NOT to 
Correct or 
disagree 

“Find the 
YES”

First step is to find something in 
what the client is saying to agree 
with or support 

Avoid saying “No” or “But”

“Yes! …. And_____________”



Ways to 
Say “Yes”• Agreement

• Display of empathy
• Validation

START with either:



Make an Information Sandwich 

(Hatcher. 2018)



A follow up 
question 
requires the 
client to 
Integrate
Information 

(Hatcher. 2018)

How would that be for you?

Has that ever happened before?

How did you manage it?

Do you have a sense of how you 
would manage it?



Bleeding Patterns and Side Effects 
are Influenced By…

•Type/dose of progestin

•How the progestin is delivered (local/systemic)

•Duration of use 

•Patterns often change with time

(Zigler, 2017)



Substantial Variability in How
Individuals Respond to Bleeding

• Preferences

• Fears

• (Mis)information

• Tolerance

• Shaped by both personal, individual factors and external 
influences

(Polis, 2018 | DeMaria, 2019 | Nappi, 2016)



Amenorrhea

• Don’t…
• Assume you know why the individual objects to 

amenorrhea
• Ask “why?”… “Why on earth would you want to get your 

period?”

• Do…
• Ask, “what is concerning to you about not getting your 

period?" 
• Validate: “I hear that a lot!”



“I would 
always 
worry that I 
might be 
pregnant.”

•“I can see that it’s very important 
to you not to get pregnant until 
you are ready.”

•“Many of my patients like to get 
their period every month 
because they feel like it lets them 
know they aren’t pregnant.” 



“I would 
always 
worry that I 
might be 
pregnant.”

•“Interestingly many people still 
bleed in the beginning of a 
pregnancy...”  

•“Pregnancy tests at the 99-cent 
store are plentiful and can be 
very reassuring!”



“My mom 
said it’s not 
healthy 
not to get 
my period.”

•“Your mother is completely 
right!.... when you are not on 
hormonal contraceptives, it is 
important to get a monthly 
period. It’s great that you know 
that.”

•“I’m so glad you know that when 
you are not using birth control 
with hormones and you miss 
your period you need to come in 
so we can see what’s up!”



“My mom 
said it’s not 
healthy 
not to get 
my period.”

“Interestingly, if someone is using 
birth control that is hormonal, the 
hormones keep their uterus very 
healthy and thin.  It actually 
prevents cancer of the uterus” 
(Show a picture)



Teach Back

“I’ve just gone over a ton of information 
and I’m not always as clear as I would like 
to be…

or

“Just to be sure I didn’t forget to tell you 
something…

…can you tell me how you are going to 
take generic Aleve before your period 
starts to lessen your bleeding with the 
copper IUD?”



IUD and Implant Removals

• Many providers are reluctant to remove devices 
because they are so effective

• Clients do not have to justify why they want a device 
removed from their body

• When discussing placement, even before the client is 
using the device, let the client know that it is their right
to have it removed at any time!

(Amico, 2017 | Amico, 2016 | Higgins, 2016)



Request for Removal

• Begin with assurance that you will remove the device. 

• If client has concerns that cause them to want removal, you can 
respectfully ask what is concerning to them. 
• This is so you can offer management if the client is open to the 

conversation (and if there is a management option)

Or 
• So that you can offer accurate information if the request or 

concern is based on misinformation. 
(Higgins, 2016)



“THIS DEVICE IS GOOD FOR UP TO __ YEARS.
BUT IF YOU WANT TO GET PREGNANT BEFORE THAT 

OR IF YOU WANT IT OUT FOR ANY REASON,
WE WILL REMOVE IT FOR YOU!

AND YOUR ABILITY TO GET PREGNANT GOES BACK TO 
WHATEVER IS NORMAL FOR YOU, IMMEDIATELY.”



What QUESTIONS do 
you have 
about___________?

Better than: “Do you have any 
questions?”

Better than: “What questions 
do you have?”


