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Disclosure Policy

 As an accredited provider of continuing medical education through the
Accreditation Council for Continuing Medical Education (ACCME) the
University of Nevada, Reno School of Medicine must ensure balance,
independence, objectivity, and scientific rigor in all its educational
activities. In order to assure that information is presented in a
scientific and objective manner, The University of Nevada, Reno School
of Medicine requires that anyone in a position to control or influence
the content of a continuing medical education activity disclose relevant
financial relationships with any commercial or proprietary entity
producing health care goods or services relevant to the content being
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Presenter Disclosure Policy

The following presenters have disclosed the following
relationship(s) with a commercial interest.

- Patty Cason - Joely Pritzker
- Advisory Board/Consultant  Trainer
- Evofem + Organon
- Sebela

- Trainer/Speaker

- Organon

BFCS —
§W_mum E California PTC

Pian s e Coroe Trea




Presenter Disclosure Policy

- All other presenters, planners or anyone in a position to control the
content of this continuing medical education activity have
indicated that neither they nor their spouse/legally recognized
domestic partner has any financial relationships with commercial
interests related to the content of this activity.

H Services

FamilfgPACT

Pian Treatment

§ DHCS




Presenter

Patty Cason, MS, FNP-BC
Member of ASCCP Board of Directors
Assistant Clinical Professor
UCLA School of Nursing
President

Envision Sexual Reproductive Health




Presenter

Joely Pritzker, MS, FNP-C
Nurse Practitioner
Vista Community Clinic

National Trainer, Envision SRH & the
PATH Framework

Sexual Reproductive Health Trainer and
Consultant




Thank you!

All questions related to the
webinar will be addressed by
our speakers at the end. For
guestions unrelated to the
webinar, such as FPACT policy
and billing, please email
familypact@dhcs.ca.gov.
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Learning Objectives

Demonstrate skillful, efficient, person-centered questioning for
contraceptive care visits

Discuss reproductive desires with clients of any gender and sexual
orientation

Identify 3 examples of plain language to explain characteristics of
contraceptive methods

Demonstrate Affirm-Share-Ask cycles for person-centered
communication




https://www.fpntc.org/sites/default/files/resources/fpntc eff qs path card 2019-03.pdf

Efficient Questions for
Client-Centered
Contraceptive Counseling

Asking about Parenthood Pregnancy Attitude, Timing, and How important is pregnancy

prevention (PETH) is an efficient approach fior engaging clients in a comversation to help
dlarify their reproductive goals and needs.

[. CLARIFY YOUR CLIENT'S REPRODUCTIVE
a GOALS AND NEEDS, ASK THEM:

“Do you think you might like to hawve (more) children at some point?”
“When do you think that might bea?”
“How important is it to you to prevent pregnancy (until then)?”

[. IF YOUR CLIENT IS INTERESTED IN
PREGHANCY PREVENTIOHN, ASK THEM:

“Do you have a sense of what is important to you about your
birth control method?

“Some methods of birth control . How important is
that to you?”

*In addition to preventing pregnancy, there are birth control methods
that - Would you like to kmow more about that?”

*I hear you saying that you are interested in a method that is .
Do you have a sense of what else is important to you?”

]
Learn more about PATH at envislensrh.com ‘? FPN TC

Find more resources at FPNTC.arg Iﬂ:,. P L assina

RAr DAL TRLRIND SEHTES

Efficient Questions for Client-Centered
Contraceptive Counseling (cont.)

a QUESTIONS TO ASK ALL YOUR CLIENTS...

“Since you've said wiould you like to talk about ways to be
prepared for a healthy pregnancy?”

“What questions do you have about [
“We covered a lot of information. What do we need to go over again?”

a TRY THESE FACILITATION SKILLS...

Start with “YES" (agreement, empathy, or validation)
before offering clarifying information:

"YES, you're absolutely right, AND. "
"Wow! | think most people would find that hard to deal with AND_"
"YES, | can absolutely see how you would think that, AND..."

Uncover misconceptions with:
“Many of my Clients say . Is that something you think about?”

Offer follow-up questions after giving a piece
of relevant information:

“How wiould that be for you?”
“Has that ever happened to you befora?”

“How do you see yourself managing this?”

Find more resources at FPNTC.org

FAHLY FLAMHING
HANOMA TRAUMNO CEHTEE

Learn more about PATH at envislonsrh.com f' FPN T{:
I
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Client-Centered Reproductive G)RHNIC
Goals & Counseling Flow Chart '

The PATH questions are one client-centered approach to assess Parenthood/Pregnancy Attitude, Timing, and
How important is pregnancy prevention. PATH can be used with clients of any gender, sexual orientation, or
age. PATH is designed to facilitate listening and efficient client-centered conversations about preconception
care, contraception, and fertility as appropriate.

QUESTION 1
@ Do you think you might like to have (more) children at some point?

fll - | T 5] _. I..o J

3

QUESTION 3
Huw important is it to you to
prwent pregnancy (until then)?

Mow or trying Mot now or not 1 ‘ Hot as
T‘ for some time anytime soon ‘) f important Imgrorrant

QUESTION 2

@i When do you think that might be?

3 L i L L J
-
. : Si id .
. I'm available . S ‘ﬁ:ﬂ . Would you like to talk about
gty to answer @B you like to talk your birth control options?
a uestions
frurt lI:I!'lay' have about ways to Do you have a sense of what
about getting be prepared is important to you about your
pregnant. for a healthy birth control method?
pregnancy? 2
» s HHMNTC RESOURCE 1 - Itefer to
3) Basic Infertility @©) Preconception ©) Birth Control m. ounseling
Services Counseling Options Chart Skills
\ Checklist (page 2)
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Client-Centered Reproductive
Goals Counseling Skills

TRY THIS

Start with small talk about the client’s life to build
rapport and learn about the client’s goals.

Ask open-ended questions about what a client wants
from their contraceptive method, rather than asking
what contraceptive methods they are interested in.

Ask probing questions to explore client preferences
about method characteristics such as side effects;
bleeding pattern; control over removal; ability to
conceal; non-contraceptive benefits, etc.

Find something the client says to agree with,
empathize with, or validate before giving additional
clarifying information. Instead of “No” or “But,” try to
start with “Yes! And___".

Point out health-supporting behaviors or knowledge.

Acknowledge as many positives as possible.

Paraphrase what the client says so they know you
have heard them, they can correct or confirm, and you
can redirect the conversation in a client-centered way.

Use natural frequencies instead of percentages,
and use common denominators when comparing
effectiveness or risk.

Make sure the client knows that they can always
come in to have an IUD or implant removed for any
reason, you can help manage side effects, and return
to fertility is immediate.

Reflect and validate feelings. Let clients know that
you heard them and that their feelings are normal.

Confirm the client’s understanding by asking them
to phrase information in their own words. Phrase the
request so the provider takes the responsibility for
needing clarification.

Qe

B} IT SOUNDS LIKE THIS

“It sounds like you are incredibly busy with work and
school. | can see how it could be challenging to make
it into the clinic every 3 months for your shot.”

“Do you have a sense of what is important to you
about your birth control method?" (Pause to allow the
client to consider.)

“How would that be for you?”

“Has that happened to you?”

“How do you see yourself managing this?”

“Do you have a sense of what else is important to
you?”

Agreement: “Yes, you're absolutely right, AND...”
Display of empathy: “I can see this is concerning to
you, AND...”

Validation: “Yes, many of my clients say that, AND...”

“That is a really great question.”
“I wish all of my patients knew that!”
“You are clearly interested in protecting yourself.”

“It sounds like on the one hand you are saying R
yet on the other hand you are saying ,do [ have
that right?”

“If 100 women have unprotected sex for a year, 85 of
them will get pregnant, as compared to maybe 0 or 1
out of 100 using an IUD.”

“This implant is good for up to 3 years, but if you want
to get pregnant before then, or would like it removed
for any reason, we will remove it any time you want.
Your ability to get pregnant will return to whatever is
normal for you, immediately.”

“Wow, | think most people would find that really hard
to deal with.”

"We have discussed many different things today, |
would like to be sure | was clear. Can you tell me what
you will be doing to manage heavy periods with your
copper IUD?”

Learn more about PATH at envisionsrh.com | Find more resources at RHNTC.org
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Tdap, MMR, hepatitis B, varicella, annual influenza (flu), and HPY won't become pragnant for one month:
and other immunizations per CDC

The goal of preconception (or prepregnancy) care is to optimize health outcomes by providing education and schedule.
addressing modifiable risk factors. Any visit with a client who has reproductive potential is an opportunity for . R . .
preconception counseling. After a discussion of the client’s reproductive goals, a preconception counseling Need for infectious disease screeni ng Address each according to CDC

conversation can be introduced with: *Since you said , would you like to talk about ways to be prepared STis (chlamydia, gonarrhea, syphilis), tuberculasis, hepatitis €, 'E‘S":E:‘:g‘ﬁ?:; R
for a healthy pregnancy?”? °
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What is the goal of reproductive
health counseling?

e Help clients clarify what they want
e Facilitate discussion

e Provide relevant information

(Callegari 2017 | Stevens 2015 | Dehlendorf 2016)




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

Patient Contribution:

- Their values
» Their preferences
- Their goals

» Their past
experiences

Clinician Contribution:

e Assist in clarifying
patient’s goals and
preferences

e Provide
scientific/medical
information that is

e Relevant

« Assimilated/integrated
by the patient




“Can | help you with any reproductive health services today, such
as preventing pregnancy/birth control or being prepared for a

healthy pregnancy?”

Self-lIdentified Need for Contraception (SINC) screening question

: e “We ask everyone about their reproductive health needs. Do you want
Sta rtl ng th e to talk about contraception or pregnancy prevention during your visit

Conversation today?"

e “Would you like to become pregnant in the next year?”

PATH Questions
* Do you think you might like to have (more) children at some point?

(Jones, 2020; UCSF, 2022; Murray, 2019; Envision SRH, 2022)




PATH
QUESTIONS




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)?

(CDC 2021 | SFP 2020 | CDC 2021 | Likes 2022 | Hatcher 2018. | Geist 2019 | Callegari 2017)




Designed for ALL




Reproductive Desires




PA: “YES...” or open to it

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

« Until you are out of school
e For the next 5 years
» Until your partner gets back

(Valdez, 2019)



Offer Contraceptive Services

“ABSOLUTELY, |

WOULD LOVE TO “SO, GIVEN THAT,
HAVE KIDS SOME WOULD YOU LIKE TO

DAY. BUT TALK ABOUT BIRTH
DEFINITELY NO CONTROL OPTIONS?”

TIME SOON”




Offer both preconception care &
Contraceptive services

“I’M HEARING YOU SAY THAT
IDEALLY YOU DON’T WANT ANY
MORE CHILDREN RIGHT NOW, BUT
IF YOU WERE TO GET PREGNANT,

“IF IT HAPPENS, YOU’D BE OK WITH THAT, TOO.”

IT HAPPENS”

“IN THAT CASE, WOULD YOU
LIKE TO TALK ABOUT W AYS TO
PREVENT PREGNANCY, AND
ALSO HOW TO BE PREPARED
FOR A HEALTH PREGNANCY IF IT
DID HAPPEN?”




Question for “Do you have a
Contraception sense of what’s

Counseling Ir;\opuoirrt]ayr:ut:)

birth control?”

“Can you tell me
something that is
Important to you
about your birth
control?”




Explore Attitudes About:

Need to conceal

contraception Non-contraceptive : Menstrual cycle and
_ : Side effects : :
* no supplies benefits bleeding profile

e normal bleeding

Impact on sexual life Effectiveness Hormones Length of use

Control over

Object in body Return to fertility
removal




“For example...”

Characteristic

Plain Language

Effect on the menstrual cycle/bleeding profile

“How this affects your period”

Ability to use the method confidentially

“Some methods are easier to hide than others.”

* Avoiding methods that require “supplies”

* Needing a bleeding pattern that is
unchanged

“No change in when your period comes”

Return to fecundity

“Once you stop using ____, your ability to get
pregnancy goes back to whatever is normal for
you” (for all methods except DMPA)

Non-contraceptive benefits

“Things birth control can do you for in addition to
preventing pregnancy”

Partner preference

“Is your partner part of this decision”




“For example...”

Characteristic

Plain Language

Side effects

Effectiveness

“How well it works to prevent pregnancy”

Sexual Acceptability

“Effect on your sexual life/sexuality”

A foreign object in the body

)

“This method is placed in your uterus/arm/vagina’

Control over discontinuation/removal

“Can you stop the method without a provider
visit?”

Length of (potential) use

“This methods is good for up to xx amount of
time”

Financial considerations for patient/Insurance
Coverage

Hormones, whether or not and which ones




“My mom said it’s « “Your mother is
not healthy

when you are not on
not to get my birth control with
riod.” hormones init, it is
PE ) important to get a
monthly period.”




”My mom said it’s « “It’s great that you know

that if you miss your
not healthy period when you are not

not to get my using hormonal

[ ] ” .
penod_ contraception, you need
to come in so we can see

l”

what’s up




7 :  “Interestingly, if someone
My mom said is using birth control that

it’s not healthy is hormonal, the

hormones keep their
not to get my uterus very healthy and

period.” thin. It actually prevents
cancer of the uterus”
(Show a picture)




Shared Decision-Making Process in
Contraception Counseling

Elicit Informed

Focus on Preferences

Preferences :
Effectiveness Share

Establish “Can you tell me Side Effects Information
Rapport something that Frequency of based on stated

is information to :
you about your using method preference

birth control?” How to use
it/take it

If client has expressed a strong desire for one method, ask for
permission to share information about other options




Offering Discussion of Methods

\
/”I am hearing you say that
avoiding pregnancy is very
important to you right
now. In that case, you may
want to consider options
that work the best to
prevent pregnancy, like an
implant or an IUD. Can |
tell you more about those

-

methods?”
N\ J

N
4 N

"I've heard from you that
it's important to you not
to get pregnant, and that
you also want something
that makes your period
lighter but keeps it
regular. Let's explore your
options.”

-

"l )

~
4 N

“You mentioned that it is
important to you to know
when your period is going
to come. With the pill,
patch, and ring you can
schedule when your
period comes. We can
talk more about those
options if you'd like.”

"l )




THE LENS OF SYSTEMIC OPPRESSION

INDIVIDUAL

INDIVIDUAL

A person’s beliefs & actions
that serve to perpetuate
oppression

* conscious and unconscious
» externalized and internalized

INTERPERSONAL

The interactions
between people
—both within and
across difference

INSTITUTIONAL

Policies and practices at the
organization (or “sector”) level
that perpetuate oppression

STRUCTURAL

How these effects interact and
accumulate across institutions
—and across history

s 0 g3
g:: o
i
.

-]

NATIONAL

EQUITY

PROJECT




Person-Centered
Communication

Y =
—— //
-/

AFFIRM — SHARE — ASK
(ASA) CYCLE




AFFIRM/
ACKNOWLEDGE



START with either:

« Display of empathy
« Agreement
- Validation

« Strength-based positive




Empathy Without Labeling Feelings

Rather than using a negative label:

e “You sound angry” (or anxious)

Use neutral words:

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

Not: “I know how you feel.”

(Hatcher. 2018)




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”




Validation

“I hear that all the time!”

“I can understand why you would
think that!”

“Lots of people have that
guestion.”




SHARE
INFORMATION




Support Integration of
New Knowledge

e Present information that is relevant
to the individual

e Use plain language
e Limit the amount of information
e Use the patient’s words

e 5 out of 100 people rather than 5%




HOW WELL DOES BIRTH CONTROL WORK? B o cettins preanant:
— N
=y
Use Visual Aids

.
B o i e e

Okay

The Shot

The Patch The Ring (Depo-Provera)

6-9 in 100 women,

For it to work best, use it... Every. Single. Day. Every week Every month Every 3 months e et Tl

Needed
for STI
protection

* XXX _
i / bl ‘ Use with
any other
Not so well ' re— i

Fertility Condoms,
Awareness for men and women

Withdrawal Diaphragm

12-24 in 100 women,

For each of these methods to work, you or your partner have to use it every single time you have sex. e e e

Bbdry Conter . . . . - FYI1, without birth control,
This work by the UCSF School of Medicine Bixby Center and Bedsider is licensed as i
for Global
'EI.I. ‘lu R:prndllndn @ a Creative Commons Attribution - NonCommercial - NoDeriv 3.0 Unported License. BCL E DU 0 7w LI
Bedstderorg Henlth

get pregnant in a year.




Birth Control @
Method Options

Clients considering their birth contrel meathod aptions should understand the range and characteristics of available methods.
Providers can use this chart to help clients consider their birth control method options. Clients should also be counseled about
their options for reducing risk of 5Tls.
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Use Visual Aids

THE FEMALE REPRODUCTIVE SYSTEM







ASK
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A follow up
guestion
requires the

client to
Integrate
Information

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?

(Hatcher. 2018)



“*We've just
gone over a ton
of information
and I'm not
always as clear
as | would like
to be...

“Just to be sure |
didn’t forget to
tell you
something...

Teach Back

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



Better than: “Do you have any
guestions?”

What QUESTIONS do
you have

about ?

Better than: “What questions
do you have?”




IUD and Implant Removals

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

e 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

e Begin with assurance that you will remove the device.

o If client has concerns that cause them to want removal, you can
respectfully ask what is concerning to them.

e 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)
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“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.”
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