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• Please have a copy of the Contraception Guideline and the 

patient handout (Birth Control Method Summary) to follow 

along with this presentation.

Health Team Works Contraception Guideline
http://www.healthteamworks.org/guidelines/contraception.html



Disclosures

Eliza Buyers has nothing to disclose. She has no 

significant financial interests or other relationships 

with industry relative to the topics that will be 

discussed.



Learning Objectives

(All in the Guideline & Tools)

1. Discuss how to efficiently and effectively integrate 

contraceptive counseling into your patient visits.

2. Describe the targeted clinical evaluation required 

before providing contraception. 

3. Understand, and adopt, the “Quick Start” protocol 

when initiating contraception.

4. Review which are the most effective methods and 

how to promote their use.

5. Consider techniques to help patients overcome 

common barriers to consistent contraceptive use. 



Contraception

Guidelines 

www.healthteamworks.org

How To Find the Guideline and Tools



Start the Conversation…

Step 1: Ask About Birth Control

• Assess at every visit (not just “the well visit”)

• Limited time and resources? Be direct, use good tools.

• Confidentiality matters

• Provider establishes and assures.

What are you doing 

about birth control?



What is Required Before Prescribing Contraception?

Step 2: Targeted Clinical Evaluation

Medical history: Most women can safely use any method.

• Questions? U.S. Medical Eligibility Criteria (next slide)

Recommend indicated screening (current guidelines)

• Pap: age 21 no matter first intercourse, then q 2-3 yrs.

• Annual Chlamydia/Gonorrhea for women age 15-26.



Medical History
Is there a “best/better” option?

U.S. Medical Eligibility Criteria for Contraceptive Use, 

2010 

• CDC convened U.S. experts to adapt the WHO criteria 

for safe contraception use to US standards of care.

• Based on best available evidence. 

• Covers over 60 medical conditions.

• Green = OK to use

• Red = don’t use

(Note: it’s mostly green!)

Find at Health Team Works Contraception Guideline website (“Tools”), or

www.cdc.gov/reproductivehealth/unintendedpregnancy/USMEC.htm



Indicated Screening

Pap Smear

• ACOG Practice Bulletin, Number 109 (Dec 2009)

• Cervical Cancer Screening in Adolescents, ACOG 

Committee Opinion Number 463 (August 2010)

 Start cervical cancer screening at age 21.

Why? 

Screening before age 21 does not change cancer rate 

in that age group or in older women

Cervical cancer in women <21 is VERY rare.

Only exception: If HIV +, screen with onset of sexual 

activity.



Indicated Screening 

Chlamydia  

STD Treatment Guidelines CDC, 2010

• Annual test for sexually active females ages 15-25.

• Risk factor is AGE – not symptoms or behaviors.  

• Use a NAAT (Nucleic Acid Amplification Test) from urine 

or self-collected vaginal swab.

• Endocervical swab is least accurate (but still a good 

option) and may be easiest if pelvic exam indicated.

• If infection:

1. Treat patient and partner; no contact x 1 week

2. Re-test in 3 months for re-infection (not “test of cure”)



After-Before-During 

(New?) Messages

• Unintended pregnancy is really common and -

without effective birth control - it’s very likely to occur.

• We can get you started on birth control now and 

without doing a pelvic exam.

• We can find a method that is safe and will work for 

you.

• It seems like you aren’t interested now, but just call 

me if things change.

Step 1: Ask About Birth Control

Step 2:Targeted Clinical Evaluation



Helpful Tools (also convey the messages…)

• Both available in English and Spanish.

Wall chart/ posterPatient handout 



What matters to you most?

Let’s look at the most effective methods..

What method(s) are you interested in?

What have you heard?

Birth Control Counseling

1-2-3



Patient Tools

Getting Started… (one page on each method)



Step 3: Start a Method Today 

• “Quick Start” Protocol for pills, patch, ring, Depo.

• Bottom line: start now unless positive pregnancy test 

today.

• Client is being referred for an IUD, Implant, Sterilization? 

• Quick Start another method for now.



In Summary…

Page 1 of the Contraception Guideline

• For healthy women, no testing is REQUIRED before 

initiating contraception. (And, start it today.)

• Do recommend:

Periodic well visits (check BP, other medical 

history)

Annual Chlamydia screening age 15-26 (urine)

Pap q 2-3 years, start age 21.



Page 2 

Methods and Considerations

• Implant, IUD, Sterilization are top-tier methods.

• Long-acting, reversible methods are safe for women of 

all ages including adolescents and women who have 

not had children.

• IUD is the preferred method for many women with 

serious medical conditions.
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Long- acting, reversible 

methods (IUD & Implant) are 

less commonly used- but are 

the most effective and cost-

saving methods over time.



Unintended Pregnancy 

• 50% of pregnancies unplanned; 82% for teens.

• Most young adults say they want to avoid a pregnancy 

now, but only half use contraception every time.

Unintended Pregnancy by Method Use:

Improving Contraceptive Use. In Brief Series, No. 1: Guttmacher, 2008.
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Patient Tools

Getting Started… (IUD, Implant)

• The counseling that is done when a method is provided 

predicts user satisfaction.

• Highest rates of user satisfaction of any hormonal method 

is with Levonorgestrel IUD.

• Very high rates of continuation/satisfaction with subdermal

implant if counseled on bleeding changes (frequent 

bleeding to amenorrhea).



Methods and Considerations

Progestin Injection: Depo-Provera

• Repeat injection every 11-13 weeks

• Can give 16 weeks after previous injection without additional 

testing (risk of ovulation: <1%) 

• Can use for any duration (i.e., longer than 2 years) if method 

is best choice for patient.

• ACOG Committee Opinion Number 415 (2008)

• No role for DEXA scan; no data showing increase 

fracture risk.

• Partial or full recovery (like pregnancy, breastfeeding).



Methods and Considerations

• Estrogen + Progestin = OCPs, Ring, Patch

• Many non-contraceptive benefits.

• Address the issue (barrier) of refills.

• Dispense #12 - insurance may limit to #1- #3.

• Refill prn x 1 year; renew as needed- exam not required.

• Screening indicated? Explain-document-encourage…and 

refill!



Methods and Considerations

• Progestin Only Pills

• Active pill every day; not as effective as OCPs.

• Condoms

• Very effective if used consistently and correctly.

• Typical use: 15 pregnancies per 100 women in 1 year.

• Only methods that provides STI protection.

• Health Team Works “Condoms and Safer Sex” handout



Emergency Contraception (EC)

Mechanism of action: prevents ovulation.

• Has no effect if fertilization has occurred.

• Has no effect if implantation has occurred.

Recommend if unprotected sex in last 120 hrs (5 days).

• No exam or testing needed; no medical condition that 

precludes use.

• RX: Levonorgestrel 1.5mg x 1 dose.

• Start another method, check pregnancy test in 2 wks.



Summary Points

• Ask about birth control.

• Start a method today.

• Long-acting, reversible methods are:

• Top-tier in efficacy

• Safe for almost all women

• Majorly under-utilized.

• Recognize/address common barriers (misperceptions to 

outdated protocols…) that decrease effective 

contraceptive use.



Additional Resources

Leading Organizations in Family Planning/Research

• World Health Organization (WHO)

• Center for Disease Control (CDC)

• American College of OB/GYNs (ACOG)

• Association of Reproductive Health Professionals (ARHP)

• Alan Guttmacher Institute (AGI)

Other resources 

• U.S. Medical Eligibility Criteria (WHO, CDC)

• Contraceptive Technology (Many authors and experts)

• Family Planning Handbook (WHO, John Hopkins)

• Free and on-line: www.fphandbook.org

http://www.fphandbook.org/


QUESTIONS AND DISCUSSION


