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Thank you!
All questions related to the 
webinar will be addressed by 
our speakers at the end. For 
questions 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

https://www.fpntc.org/sites/default/files/resources/fpntc_eff_qs_path_card_2019-03.pdf
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What is the goal of reproductive 
health counseling? 

•Help clients clarify what they want
•Facilitate discussion 
•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:
•Assist in clarifying 
patient’s goals and 
preferences

•Provide 
scientific/medical 
information that is

• Relevant 
• Assimilated/integrated 

by the patient



‘‘Can I help you with any reproductive health services today, such 
as preventing pregnancy/birth control or being prepared for a 
healthy pregnancy?” 

Self-Identified Need for Contraception (SINC) screening question

• “We ask everyone about their reproductive health needs. Do you want 
to talk about contraception or pregnancy prevention during your visit 
today?” 

One Key Question ™

• “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?

Starting the 
Conversation

(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)



Teens

Older clients

All genders

Any sexual orientation

Does not stigmatize those struggling with infertility

Designed for ALL 



Reproductive Desires

Clarifies 
motivation 
and degree 

of 
acceptability  

regarding 
pregnancy

…so, we can 
offer

appropriate
interventions

+/-
Preconception 

Care

+/-
Contraception

Infertility 
Services or 
Adoption



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
• For the next 5 years
• Until your partner gets back

(Valdez, 2019)



Offer Contraceptive Services
“ABSOLUTELY, I 
WOULD LOVE TO 
HAVE KIDS SOME 
DAY. BUT 
DEFINITELY NO
TIME SOON”

“SO, GIVEN THAT, 
WOULD YOU LIKE  TO 
TALK ABOUT BIRTH 
CONTROL OPTIONS?” 



Offer both preconception care & 
Contraceptive services

“ IF IT HAPPENS, 
IT HAPPENS”

“I’M HEARING YOU  SAY THAT 
IDEALLY YOU DON’T WANT ANY 

MORE CHILDREN RIGHT NOW, BUT 
IF YOU WERE TO GET PREGNANT, 
YOU’D BE OK WITH THAT, TOO.”

“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 
Contraception 
Counseling

“Do you have a 
sense of what’s 

important to 
you in your 

birth control?”

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

control?”



Explore Attitudes About: 

Need to conceal 
contraception
• no supplies 
• normal bleeding 

pattern? 

Non-contraceptive 
benefits Side effects Menstrual cycle and 

bleeding profile 

Impact on sexual life Effectiveness Hormones Length of use 

Control over 
removal Object in body Return to fertility 



“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



•“Your mother is 
completely right!.... 
when you are not on 
birth control with 
hormones in it, it is 
important to get a 
monthly period.”

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



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

•“It’s great that you know 
that if you miss your 
period when you are not 
using hormonal 
contraception, 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)



Shared Decision-Making Process in 
Contraception Counseling 

Establish 
Rapport

Focus on 
Preferences

“Can you tell me 
something that 

is information to 
you about your 
birth control?”

Elicit Informed 
Preferences
• Effectiveness
• Side Effects
• Frequency of 

using method
• How to use 

it/take it

Share 
Information 

based on stated 
preference 

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 I 
tell you more about those 

methods?”

“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.”

“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.”





AFFIRM – SHARE – ASK 
(ASA) CYCLE



AFFIRM/
ACKNOWLEDGE



1ST STEP

• Display of empathy

• Agreement

• Validation

• Strength-based positive 

START with either:



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.”



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_____________”



Validation

“I hear that all the time!”

“I can understand why you would 
think that!”

“Lots of people have that 
question.”



SHARE 
INFORMATION



Support Integration of 
New Knowledge

• Present information that is relevant 
to the individual

• Use plain language

• Limit the amount of information 
• Use the patient’s words

• 5 out of 100 people rather than 5%



Use Visual Aids





Use Visual Aids



Use Tactile Aids



ASK 
A FOLLOW 

UP 
QUESTION



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?



Teach Back 
“We’ve just 

gone over a ton 
of information 

and I’m not 
always as clear 
as I would like 

to be... 

“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?” 



What QUESTIONS do 
you have 
about___________?

Better than: “Do you have any 
questions?”

Better than: “What questions 
do you have?”



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.”



Q&A
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