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Providing Quality Family Planning Services
Recommendations of CDC and the U.S. Office of Population Affairs




FIGURE 2. Clinical pathway of family planning services for women and men of reproductive age

Determine the need for services among
female and male clients of reproductive age
= Assess reason for visit

= Assess source of primary care

= Assess reproductive life plan

Reason for visit is related to
preventing or achieving

—

Initial reason for visit is not
related to preventing or
achieving pregnancy \

» Acute care
= Chronic care management
» Preventive services

pregnancy
Contraceptive Pregnancy Achieving Basic
services testing and pregnancy infertility
counseling services
Clients also should be Sexually Preconception
provided these transmitted health
services, per disease services
clinical recommendations services
L
Clients also should be provided Rel ive
or referred for these services, R I health
per clinical recommendations
services

If needed,
provide
services

Assess need for services related
to preventing or achieving

pregnancy
'

If services are not needed at this
visit, reassess at subsequent visits




BOX 2. Recommended questions to ask when assessing a client’s
reproductive life plan

Providers should discuss a reproductive life plan with
clients receiving contraceptive, pregnancy testing and
counseling, basic infertility, sexually transmitted disease,
and preconception health services in accordance with
CDC’s recommendation that all persons capable of having

a child should have a reproductive life plan.*
Providers should assess the client’s reproductive life plan
by asking the client questions such as:
* Do you have any children now?
* Do you want to have (more) children?
* How many (more) children would you like to have
and when?

*Source: CDC. Recommendations to improve preconception health and
health care—United States: a report of the CDC/ATSDR Preconception
Care Work Group and the Select Panel on Preconception Care. MMWR
2006;55(No. RR-6). ko




Yolanda

17 year-old high school senior
Came in for a sprained ankle

Had unprotected sex 4 days ago

Urine pregnancy test was negative

What do you do next?
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Emergency contraception:
Levonorgestrel

~ NDC 52544-287-54
~ New! Now only ONE dose

Biext Cholce? st
- ONE DOSE
'(l-‘.,e;y.,_onorgestrel) Tablet 1.5mg

Emergency Contraceptive

h—ht-dml' et sproes 1 gy brh
contrd me v iy o sl o

Net b regt tirth contrel

Mot Chafun™ sAmsd be wand oy b ommrguasion.

Take at once, up to 5 days after unprotected sex.
Efficacy decreases with time and patient’s weight.
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Ulipristal acetate:
a new emergency contraceptive option

Decreases risk of
unintended pregnancy by about
90%

Maintains nearly full efficacy
up to 5 days after unprotected
Intercourse

More effective than progestin EC
for women with high BMI
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Copper IUD:
for emergency contraception

Nearly 100%
effective!

Works up to 5
days after
unprotected
sex, even for
obese women




Your Birth Control Choices

How well
doaes it
work?

Method

Copper IUD

[Pa

The Implant

o™

The Shot
D

The Pill

Progestin-Only
Pills
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How to Use

Must be placed in
uterus by a health
care provider
Must be removed
by a health care
provider

Must be placed in
uterus by a health
care provider
Must be removed
by a health care
provider

A health care
provider places it
under the skin of
the upper arm
Must be removed
by a health care
provider

Get shot every
3 months

Must take the
pill daily

Must take the pill
at the same time

day

Apply a new patch
once a week for

three weeks
Mo patch in week 4

May be left in place for up to 12 years
(Can be used while breastfeeding

Ability to become pregnant returns
quickly when IUD i removed

Mirena™ may be left in place up to 7 years
Shkyla™ may be left in place up to 3 years
May improve period cramps and bleeding
Can be used while breastfeeding

Ability to become pregnant returns
quickly when IUD s remaoved

(up ta 3 years)
MNa medicine to take daily
Can be used while breastfeeding

Ability to become pregnant returns
quickly after it is remaved

Each shot works for 12 weeks

Private

Helps prevent cancer of the lining of
the uterus fwomb)

N pill to take daily

Can be used while breastfeeding

Can make periods more regular
and less painful

Can improve PMS symptoms
Can improve acne
Lowers risk of ovarian cancer

Ability to become pregnant returns
quickly after stopping the pills

Can be used while breastfeeding

Ability te become pregnant returns
quickly after stopping the pills

Can make periods more regular and
less painful
N pill to take daily

Ability te become pregnant returns
quickly after stopping the patch

May cause mare cramps and heavy periods

IUDs can cause spotting between periods
Rarely, uterus is injured during placement

Does not protect against HIV or other 5Tls

May cause lighter periods, spotting, or no
period at all

Rarely, uterus is injured during placement

Does not protect against HIV or other STIs

May cause irregular bleeding

(spotting, no periods or heavy periods)
After 1 year, many women have no

period at all

Does not protect against HIV or other 5Tls

May cause spotting, no period, weight gain,
depression, hair ar skin changes, change in
sex drive

May cause delay in getting pregnant after
you stop the shots

Side effects may last up to & months after
you stop the shots

Does not protect against HIV ar ather STs

May cause nausea, weight gain, headaches,
change in sex drive — but these can be
relieved by changing to 2 new brand

May cause spotting the first 1-2 months
Does not protect against HIV or other 5Tls

Often cause spotting, which may last for
many manths

May cause depression, hair or skin
changes, change in sex drive

Does not protect against HIV ar ather STs

Can irritate skin under the patch
May cause spotting the first 1-2 months
Does not protect against HIV or other 5Tls

www.reproductiveaccess.org

How can we
show Yolanda
her options for
ongoing
contraception?
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Method How to Use

Insert a small ring Does not require a "fitting” by a
Munvaring™ into the vagina health care provider

Can increase vaginal discharge
May cause spetting the first 1-2 months
Change ring each Private of use

menth Dioes not require spermicide Does not protect against HIV or other STIs
Can make periads more regular and
less painful

No pill to take daily

Ability to become pregnant returns
quickly after stopping the ring

O

Male Condom 85-98% Use a new condom | Can buy at many stares Can decrease sensation
each time you

C | l .

h
e se foreplay Can break or slip off -
Useda‘njpu_lguIrﬂ-\a!ﬂ'E Can help prevent early ejaculation a r r a n e W I
z:Lu:‘ haflergic Protects against HIV and many other

sexually transmitted infections (STls)

Can be used while breastfeeding I L]

Good for people with latex all -

el r aople wi X alle
lubrication as P .p i -
needed Protects against HIV and other 5TIs

Can be used while breastfeeding -

Spermicide 71-85% Insert more Can buy at many stores May raise the risk of getting HIV

n
Cream, gel, sponge, 5Permitid: each Can be put in as part of sex play/ May irritate vagina, penis
foam, inserts, fim Bme you have sex foreplay Cream, gel, and foam can be messy

Comes in many forms: cream, gel,

FI sponge, foam, inserts, film

Can be used while breastfeeding t h d
D-iaphragm B4-94% Must be used each Can last several years Using spermicide nonwaynol-? may raise I I l e O S O I l
time you have sex Costs very little to use the risk of getting HIV
page 2!

Can put on as part of sex play/ Can cause loss of erection

¢

Female 79-85% Use a new condom | Can buy at many stares May be noisy

Condom each time you Can put in as part of sex play’ May be hard to insert
have sex foreplay May slip out of place during sex
Use extra

&

Must be used with May protect against some infections Should not be used with vaginal bleeding

. spermicide (NOT HIV) or infection
A health care Can be used while breastfeeding Raises risk of bladder infection

provider will fit you
and show you how
touse it

Emergency 5E-94% Works best Can be uzed while breastfeeding May cause stomach upset or nausea

Contraception the S0OREF you HAwailable at pharmacies, health The next period may come early or late
take it afnerd centers or health care providers:
Mext Chaoica™, unprotected sax. Call ahead to see if they have it

Pilan B* One-Step,

May cause spaftting

- Does not protect against HIV or other STIs
Tzke pill(s) as soen Women and men of any age can get P 92 o
asyou can after some brands without a prescription Women under age 17 need a prescription

unprotected sex. for some brands
You can take EC ell=® is anly available with a prescription

up to 5 days after May cost a lot
unprotected sex.

If pack contains
2 pills, take both
together
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FIGURE 3. The typical effectiveness of Food and Drug Administration-approved contraceptive methods

Most Reversible

Permanent

Effective Implant Intrauterine Device Male Sterilization Female Sterilization

(Vasectomy) {Abdominal, Laparoscopsc, Hystesoscopic)

Less than 1 peegnancy
per 100 women in a year

0.05 %" LNG -0.2% CopperT-08%

How to make your method
most effective

After procedure, hittle ot
nothing to do or remember,

Vasectomy and
hysteroscopic sterilization:
Use another method for
first 3 months,

Injectable Pill

6-12 pregnancies per
100 women in 2 yea

6% 9%

Injectable: Get repeat

Injections on time.

Pills: Take a pill each day,
Patch, Ring: Keep in place,
change on time.

Disphragm: Use correctly
every time you have sex,

Male Condom

per 100 women s 3 year 8% 21 %

8%

Least * The percentages indicate the number out of every 100 women who experienced an unintended pregnancy
Effective within the first year of typical use of each contraceptive method,

Condoms, sponge,
withdrawal, spermicides:
Use correctly every time
you have sex,

Fertility awareness-based
methods: Abstain or

use condoms on fertile
days. Newest methods
(Standard Days Method
and TwoDay Method)

may be the easiest to use
and consequently more
effective.

Other Methods of Contraception
Lactational Amenorrhea Method: LAM is a highly eMective, temporary method of contraception.

Adapted from WHO's Family Planning: A Global Handbook for Providers (2001) and Trussell et al (2011).

CONDOMS SHOULD ALWAYS BE USED TO REDUCE THE RISK OF SEXUALLY TRANSMITTED INFECTIONS.

Emergency Contraception: Emergency contraceptive pills or a copper IUD after unprotected intercourse substantially reduces risk of pregnancy.




Which methods can Yolanda start today?
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Hormonal contraceptives:
What is needed before prescribing?

Medical history
REQUIRED Pap smear
Pelvic/breast exam
STI testing

Hemoglobin
NOT REQUIRED

| ‘:mg Blood pressure
e - RECOMMENDED

\\"’) hpltl:j -




TABLE 1. Assessments to conduct when a female client is initiating a new method of reversible contraception

Combined Diaphragm or
Cu-lUD and hormonal  Progestin- cervical
LNG-IUD Implant Injectable contraception only pills Condom cap Spermicide

Examination
Blood pressure C
Weight (BMI) (weight [kgl/height [m]?) —t
Clinical breast examination
Bimanual examination and cervical
inspection
Laboratory test
Glucose
Lipids
Liver enzymes
Hemoglobin
Thrombogenic mutations
Cervical cytology (Papanicolaou smear)
STD screening with laboratory tests
HIV screening with laboratory tests

aNaNaNaNaNaNalNal
aNaNaNaNaNaNalNal
aNaNaNaNaNaNaNal
aNaNaNaNaNaNaNal
aEaNaNANSNS NN
aEaNaNaNaNA NN
aEaNaNaNaNaNaNS]

CDC requires ONLY:

 Blood pressure for patients starting a method with estrogen
* Pelvic exam for patients starting I[UD, diaphragm, or cervical cap

NO OTHER labs or physical exam elements are required.

&"’A Lee;:rltt):uctive
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Hormonal Contraceptives:
Which women/teens can’t use estrogen?

Estrogen contraindications:
« Migraine with aura

« Uncontrolled hypertension
e Postpartum < 6 weeks

« History of DVT

Smoking: NOT a contraindication
In women/teens under age 35

reproductive
health




Yolanda can start ANY method
TODAY...

If
you’re

ready to
provide
It!

reproductive
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Yolanda chooses the ring.

How many
refills should
we give her?

AUA




Impact of choice

Percent of women continuing
contraceptive use at 1 year

80 72.2
60
40
20
8.9
0
Choice Granted Choice Denied
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What about other preventive
services for Yolanda?

Search results for: a female, 17 years old, sexually active, not a tobacco user.

* Indicates a new grade definition

View All A B

13 - Recommended (A, B)

Grade Title

A Chlamydia: Screening - Women Ages 24 and Younger OR Women Ages 25 and Older at Increased Risk

A* Folic Acid: Supplementation — All WWomen Planning or Capable of Pregnancy

A* HIV: Screening - Adolescents and Adults

A Syphilis: Screening — Men and Women at Increased Risk

B* Breastfeeding: Primary Care Interventions to Promote — All Pregnant Women and New Mothers

B* Depression: Screening -- Adolescents, 12-18 years of age, in Clinical Practices with Systems of Care

B Gonorrhea: Screening -- Pregnant Women and Women at Increased Risk

B* Hepatitis B: Screening -- Monpregnant Adolescents and Adults At High Risk

B* Intimate Partner Violence: Screening — Women Childbearing Age

B* | Obesity: Screening — Children and Adelescents, Age 6-17

B* Sexually Transmitted Infections: Behavioral Counseling - Sexually Active Adolescents and Adults at Increased Risk

B BEEEEE €&
AT T T

Skin Cancer. Behavioral Counseling -- Children, Adolescents, and Young Adults aged 10 to 24

Tobacco Use: Primary Care Interventions -- Children and Adolescents

A\"’A Liparlct):uctive
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Office barriers to contraceptive
adherence

mﬂ nnn nllﬂ nﬂﬂ c.ﬂ mﬂ. mﬂﬂ

g d vl e ﬁﬁmon ﬁ

= C o il il il

AW i




nconsistent pill use is linked to:
ow level of satisfaction with provider &
ow continuity of care.

(]0)

51
50 47

40 36

34

30
20
10

0]

Very satisfied w/  Not very satisfied w/ Usually see same Do not usually see
provider provider clinician same clinician

Percent of pill users who missed 1 or
more pills during the past three months
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Feeling unable to call a provider with
guestions is linked to contraceptive non-use.

ALL WOMEN 8 [112 months of
honhyse
CAN CALL D:.‘:jlnlugr;nnths {
PROVIDER WITH

QUESTIONS

Yes | 6

No | 13

|
Y 20 40 60 80 100

% of at-risk women experiencing contraceptive non-use in the past year
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Electronic Health Records

C ha rt Technical Assistance
T mychart @institute2 000.0r
/Health 800.444.6107 * Hablamos Espaiiol THE INSTITUTE

FAMILY HEALTH
Ruth (Me) §S

Home  Espafiol LogOut

Q Send a message =
{ =Xl
4
Do not send a message for emergencies.
My Medical Record From: Ruth Lesnewski [1068075]
Message Center
Appointments To:  Kaplan, Laura (R) E|
My Referrals Subject:  Visit Follow-Up Question E'

My Family's Records : :
P I've had spotting all week on my new pill. What should I da??7?
Billing & Insurance

§\"’A Li]:rl(::uctive
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Take-home message:
Be pro-active with contraception!

Ask about contraceptive needs
at all types of visits.

Emphasize high-efficacy
methods, but honor patient’s
choice whenever possible.

Offer IUDs and implants on site.

ROUTINELY prescribe or
dispense 1-year supply.

A\"’A Lz;:r‘(t):uctive
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