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Objectives

• Demonstrate	active	listening	skills
• Describe	2	benefits	to	re-phrasing
• Identify	questions	that	foster	patient-centered	
contraceptive	care





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

US	Medical	Eligibility	Criteria:	Categories
https://www.cdc.gov/mmwr/volumes/65/rr/pdfs/rr6503.pdf



Ask	more	questions
&

Talk	Less



Efficient	
Patient-Centered	Questions	



Reproductive	Intention/Goals
PATH		Questions

1. Do	you	think	you	would	like	to	have	(more)	children	some	

day?

2. When	do	you	think	that	might	be?

3. How	important	is	it	to	you	to	prevent	pregnancy	(until	

then)?



Reproductive	Intention/Goals

Clarifies	
motivation	and	

degree	of	
acceptability		
regarding	
pregnancy

…so	we	discuss
appropriate
interventions

+/-
Contraception

+/-
Preconception	

Care

Basic	Infertility	
Services



Preconception	Care“Since_______*	would	you	like	to	discuss	ways	to	be	prepared	for	
a	healthy	pregnancy?”	

*this	method	is	one	of	the	less	reliable	methods

*you	have	said	“if	it	happens,	it	happens”

*many	women	using	this	method	of	contraception	get	pregnant



Re-phrasing/paraphrasing

• “So	I	hear	you	saying________

• “It	sounds	like	_______________

• “I’m	hearing	you	say________

• “So	you	feel	pretty	strong	about__________

do	I	have	that	right?”

Re-phrasing/paraphrasing

is	that	what	you	mean?”

is	that	accurate?”



Question	for	Attendees

Please	write	a	benefit	to	use	of	re-phrasing



Benefits	of	Re-phrasing

• Builds	rapport
• Let’s	them	know	you	are	listening
• Confirms	understanding
• Clarifies	responses- for	the	patient	by	repeatedly	addressing	
the	same	content
• Saves	time
• Allows	you	to	control	the	conversation
• Summarize	essential	points



Reproductive	Goals	Re-phrasing

• “I’m	hearing	you	say	that	it’s	really	important	to	you	not	to	
get	pregnant	before	you	are	married,	is	that	accurate.”
• “So	it	sounds	like	you	would	ideally	like	to	wait	until	Zoe	is	a	
little	older	before	you	have	another	child	but	that	you’re	OK	
if	it	happens	sooner,	do	I	have	that	right?”
• “Wow,	it	sounds	like	making	sure	that	you	don’t	get	
pregnant	again	until	you	finish	school	is	top	of	the	list	of	
what	is	important	to	you,	huh?



Next	Question

“So	it	sounds	like	one	of	the	most	important	things	to	you	
about	your	method	is	that	you	can	really	rely	on	it	to	
effectively	prevent	pregnancy…

Do	you	have	a	sense	of	what	else you	are	looking	for	in	a	
contraceptive	method?”



Particular	characteristics	of
Contraceptive	Methods

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



Re-phrasing	Contraception	

• “So	I	hear	you	saying you	would	like	a	method	that	can	help	
with	your	acne,	

do	I	have	that	right?”

• “It	sounds	like….(it’s	super	important	to	you	have	a	method	
that	you	can	rely	on)	

is	that	what	you	mean?”



Re-phrasing	Alternates	

“Many	of	my	patients	say	that	they…is	that	what	you	mean?”



“Many	of	my	patients	say…

• ….	they	worry	about	gaining	weight	with	birth	control,	is	that	it?”

• …..they	prefer	birth	control	that	makes	their	periods	lighter,	is	

that	something	you’ve	thought	about?”

• ….they	find	it	hard	to	take	their	pill	every	single	day,	is	that	what	

you	mean?”



Alternate	

“Wow,	so	you	feel	pretty	strong	about	avoiding	all	the	side	

effects	you	had	from	the	pill	and	the	shot	is	that	accurate?”



Attitude	about
• Effectiveness
• Hormones	
•Menstrual	cycle	and	bleeding	profile
• Length	of	use
• Control	over	removal
• Object	in	her	body
• Return	to	fertility
• Non-contraceptive	benefits
• Side	effects





Particular	characteristics	of
Contraceptive	Methods

Do	you	have	a	sense	of	which	of	these	things	is	most	
important	to	you?



Misconceptions

“I	know	that	most	people	I	talk	to	think	that	all	methods	are	
equally	reliable	at	preventing	pregnancy.”







Tier	1

Tier	2

Tier	3



Second	Tier	Methods

“No	one	is	perfect…”



Misinformation/	Misconceptions

• “Some	of	my	patients	worry	that	if	they	use	birth	control	it	could	
mess	with	their	ability	to	get	pregnant	later,	is	that	something	
that	concerns	you?”

• “Many	women	tell	me	they	aren’t	even	sure	they	can	get	
pregnant,	is	that	something	you	think	about?”
• Pregnancy	confirms	fertility
• No	need	for	effective	contraception



Misinformation/	Misconceptions

“I	have	noticed	that	since	pregnancy	is	“natural”	many	people	
believe	pregnancy	is	safer	than	contraception!”



Establish	Rapport,	
Show	Empathy	and	Understanding	



“Small	Talk”

• Ask	her	about	work,	school	or	her	kids
• Refer	back	to	this	information	during	the	visit:	
• “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”



Positive	Feedback

• Point	out	any	“positive”	actions,	questions
• In	line	with	their	values

Exercise,	quit	smoking,	weight	loss,	condom	use,	adherence	to	a	
method,	exercise,	a	good	question	



Point	Out	Health-Supporting	Behaviors

• You	are	both	on	the	same	side	--theirs!	
• Builds	trust
• Encourages	them	coming	from	their	“best	self”



Positive	Feedback

• “It’s	great	that	you	picked	up	on	that!”

• “Not	many	people	can…”



Display	Empathy

• Not:	“I	know	how	you	feel.”

• Eye	contact,	facial	mirroring

•Match	level	of	emotion	without	naming	it



Validate	without	Labeling

• “It	sounds	like______is concerning	to	you”	

• “I	can	see______is hard	to	deal	with”

• “Anyone	would	find	that	really	hard	to	manage!”

• “Wow…”



Try	NOT	to	Disagree
“Find	the	yes”
• Find	something	in	what	she	or	he	is	saying	to	agree	with	
………….and	then	add	your	scientific	or	medical	information.

• “Yes!	….	and…”	Instead	of	“No”	or	“But”



Find	the	“Yes”
• Rather	than:	“No,	using	birth	control	is	safe!”
• Try:	“Yes,	you’re	right	some	types	of	birth	control	are	not	
recommended	for	women	with	certain	medical	problems.”

Then	add:
• The	good	news	is	that	using	birth	control	is	safer	than	
pregnancy”
• Any	of	the	methods	we	have	been	discussing	are	very	safe	for	
you.



Sheran	15	year	old	G2P0

“Tells	you	she	would	like	to	have	a	baby	can	you	help?”	

““You’ve clearly thought about this a lot, 
so what do you make of this situation?”



Patient	Education	



Bedsider
• “User	friendly”,	 information	on	all	contraceptive	
methods
•Will	set	up	reminders	for	contraception	adherence
•Many	fun	and	helpful	tools
Http://bedsider.org/



Limit	the	Amount	of	Information

• Focus	on	specific	needs	and	knowledge	gaps
• It	is	more	effective	to	give	information	in	response	to their	
questions

Give	information then	add	A	FOLLOW	UP	QUESTION



Information:	“Some	women	using	this	IUD	get	heavier	or	
longer	or	crampier	periods”

Question:	“Do	your	periods	ever	get	heavy	or	crampy?”

Answer:	“Not	usually,	but	about	once	a	year	I	get	an	
awful	one!”

Question:	“How	did	you	manage	it?”



Information:	“Many	women	stop	getting	their	period	
when	they	use	this	IUD”

Question:	“How	would	it	be	for	you	if	you	didn’t	get	
your	period	while	you	are	using	this	IUD?”

Answer:	“No,	no	that	wouldn’t	be	healthy”



Information:	“Yes,	you’re	right,	when	you	are	not	on	
contraceptive	hormones	you	DO need	to	get	your	period	
every	month…

• it’s	great	that	you	know	that
• I	wish	all	of	my	patients	knew	that	if	they	missed	their	
period	and	they’re	not	on	a	contraceptive	method	with	
hormones	that	they	need	to	come	in	to	see	what’s	up.



Information:	Interestingly,	if	a	woman	is using	
contraceptive	hormones	it	keeps	her	uterus	very	healthy	
and	thin.		It	actually	prevents	cancer	of	the	uterus”

Question:	“Knowing that,	how	would	it	be	for	you	if	you	
didn’t	get	your	period	while	using	the	IUD?”	



Information:	“About	one	out	of	four	or	five	women	using	
the	implant	get	frequent	bleeding	or	bleeding	that	lasts	a	
while”

Question:	“Have	you	ever	had	bleeding	that	was	
bothersome?”

Answer:	“Yes,	when	I	first	used	the	shot	and	it	got	really	
heavy”



Information:	“That	sounds	hard	to	deal	with!	The	bleeding	
that	some	women	get	when	they	use	the	implant	is	not	
usually	heavy	at	all	but	it	can	be	very	annoying!”

Question:	“Do	you	have	a	sense	of	how	you	would	manage	
it	if	you	had	bleeding	that	lasted	a	long	time	if	it	wasn’t	
heavy?





Natural	
Frequencies

“If	1,000	women	have	sex	for	a	
year	using	the	pull	out	method	
more	than	200	of	them	will	get	
pregnant	as	opposed	to	none	or	
one	out	of	1,000	using	an	
implant”



Not:
“<1	%	failure”

“Less	than	one	out	of	100	
women	using	the	IUD	will	
get	pregnant	in	a	year.”



IUD	or	Implant
“This	method	is	good	for	up	to years	but	if	you	want	to	
get	pregnant	before	then	or	you	would	like	it	out	for	any	
reason,	come	in,	we	will	take	it	out	for	you	and	your	ability	to	
get	pregnant	will	go	back		to	whatever	is	normal	for	you	
immediately.”

12,	10,	7,	6,	5,	3



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?”



Obstacles	&
Objections



Addressing	Patient’s	Concerns

“That’s too bad your friend had that 
experience. I haven’t heard of that 
before, and I can tell you it definitely 
doesn’t happen frequently.”

Christine Dehlendorf 2016



Goal

Behavior

On	the	other	hand	

On	one	hand



Goal

Obstacle

Find	the	Obstacle



Obstacles

•Wants	to	please	or	hold	onto	a	mate	
• Reassurance	that	she	is	fertile



Question	for	Participants

Please	write	in	an	obstacle	that	you	encounter



Obstacles
• All	contraceptive	methods	have	potential	side	effects

• Fear	of	negative	health	effects	

• Risk	for	unplanned	pregnancy	is	theoretical

• Perception	of	risk	is	not	fully	rational	and	is	based	on	past	life	
experience---ask



Obstacles
• Logistical	constraints
• Cost
•Wait	times,	work	schedule,	transportation,	childcare

• Adherence	to	second	and	third	tier	methods
• Forgets	to	adhere	
• Too	busy	to	adhere



On	the	One	Hand

• “So	it	sounds	like	on	one	hand you	are	saying	that	it’s	very	
important	to	you	to	wait	until	you	are	ready,	and	yet	on	
the	other	hand,	a	part	of	you	would	like	to	have	a	baby	
now?		Do	I	have	that	right?”

• “On	the	one	hand you	would	really	like	to	finish	school	
before	you	become	a	parent	yet	on	the	other	hand it’s	
hard	to	be	consistent	with	your	(pill	use,	or	depo use,	or	
condom	use)…”

pause	for	a	reply



Ask	more	questions
&

Talk	Less


