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Objectives

• Describe what is meant by a Reproductive 

Life Plan

• Discuss the relationship of the 

Reproductive Life Plan to contraception 

and preconception care

• Identify additional components of a 

Reproductive Life Plan



Reproductive Life Plan

• A set of personal goals about having (or 

not having) children

• It also states how to achieve those goals

• “Everyone needs to make a reproductive 

life plan based on personal values and 

resources”

CDC



U.S. Pregnancies: 

Unintended vs. Intended 

Guttmacher Institute; June 2010.
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Unintended Pregnancies and 

Their Consequences

• Women aged 15–44 years

– 48% 1 unintended pregnancy in lifetime

– 30% 1 induced abortion

– 28% 1 unplanned birth

• Maternal morbidity/mortality 

• Infant morbidity/mortality



Reproductive Life Plan

• Being intentional about preparing for and 

starting pregnancies

• Making conscious decisions about 

– When too have children

– How many to have

– Ensuring the healthiest pregnancies and families

CDC



Reproductive Life Plan

• Clinicians help clients make a 

Reproductive Life Plan by asking the 

questions:

– Do you want to have children?

– How many?

– When?

• Every woman, every year!



Reproductive Life Plan

• First component

– Contraception when pregnancy not desired

– Fertility-preserving behavior 

• Encouraging clients to think about 

contraception In terms of 

– Planning for when they do want children

– Protecting themselves until that time



Reproductive Life Plan

http://www.healthteamworks.org/guidelines/

preconception.html

Second component – Preconception Care

http://www.healthteamworks.org/guidelines/preconception.html
http://www.healthteamworks.org/guidelines/preconception.html
http://www.healthteamworks.org/guidelines/preconception.html
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Clinical Benefits of Planned 

Pregnancies

Allows women to:  Avoid toxic substances

Initiate vitamin supplementation

Undergo preventive testing 

Stabilize medical conditions

Substitute/eliminate teratogenic 
medications

Results:  Risk miscarriage/preterm delivery

 Risk fetal/infant morbidity/mortality



Reproductive Life Plan =

A more positive approach 

True Family Planning!



Case #1

• A 16-year-old, newly sexually           

active, presents to the clinic                   

for her first appointment, requesting 

contraception.

• Do you plan to have children? Yes

• If so, how many?  Two or three

• When?  Not until I finish high school and 

college



Reproductive Life Plan

• Avoiding unintended pregnancy

– Effective use of contraception

– First-line option for many

LARC: Long Acting Reversible 

Contraception

• Intrauterine contraception

• Subcutaneous implant 

• Protection against STIs



Case #2

• A 19-year-old newly married,                  

on OCPs.

• Do you plan to have children?  Yes

• If so, how many?  Two

• When?  First one this year



Are You Ready to Have a Baby?

• Do you want to have a baby or is a parent, 

partner, or someone else pushing you?

• How will a child affect your relationship with 

your partner?

• Are both of you ready to give up your free time?  

Your sleep?

• What will you do for child care if you go to 

school, work, or just out with your partner? 



Preconception Care

• Medical history, including medications

• Vaccinations – rubella, varicella, hepatitis

• Screening for STIs and genetic disorders

• Counseling

– Begin prenatal vitamins

– Diet and exercise

– DC Smoking, alcohol, and recreational drugs 



Additional Planning

• Discontinuing contraception

• Recommend patient keep a menstrual 

calendar, so the pregnancy can be 

accurately dated

• Emphasize importance of early and 

continuous prenatal care, structured based 

on patient’s individual risks



“I’ll visit my certified nurse midwife to 

discuss preconception health now.  I’ll 

start trying to get pregnant as soon as I 

know I’m healthy.  Once I have a baby, I’ll 

get advice from a health professional on 

birth control.  I don’t want to have a 

second baby before I’m ready.”

CDC



Case #3

• A 22-year-old newly married,              

religion prohibits contraception.                

“I’ll let pregnancy happen when it      

happens.”

• Respect cultural, religious and personal 

attitudes toward reproduction

– Having a baby is always a miracle

• “Because I don’t know when that will be, I’ll 

make sure I’m always in optimal health.”



Case #4

• A 22-year old g2p2, 6 weeks  

postpartum,  presents for routine       

follow up.

• Do you plan to have more children? Yes

• When?  In a year or two

– Opportunity to point out optimal spacing

• How will you protect yourself until then?
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Case #5

• 25-year-old woman in committed 

relationship with another woman

• Do you want to have children? Undecided

• If yes, have you and your partner thought 

about options for achieving this?

• Offer resources



Case #6

• 39-year-old married g1p0ab1      

presents for annual exam, OCP renewal.

• Do you plan to have children? I think so.

• Discussion of declining fertility and 

increased pregnancy risks with age.



Maternal Age

• Age > 35 at delivery

– Decreased fertility

– Increased maternal and fetal complications

– Risk of trisomy 21, 13, 18 increase with age

Risk of trisomy 21 Risk of any aneuploidy

Age 35 1/378 1/192

Age 40 1/106 1/66

Age 45 1/30 1/21



Case #8

• A 45-year-old divorced g3p3              

presents for evaluation of                    

irregular menstrual periods.

• Are you currently in a heterosexual 

relationship? Yes

• Do you plan to have any more children? NO!

– Chance to point out that she is likely still fertile

• What are you using for contraception?





Empowering Women

“I Can Control My Life”

• “Do you believe that making a plan for your life 

will make your life better, happier, easier?”      

If yes….

• “You are in the driver’s seat in setting the 

direction for your life.”

• “You can choose the goals you want to work 

on and how you want to go about getting them 

done.”

CDPHE



• “Women’s lives are rich and complex, and 

the possibility of pregnancy is only one 

factor affecting women’s health choices.”1

Future Dreams

• What do you want your life to be like in 5 

years?  10 years?

• How much education do you want to get?

• What type of work do you want to do?2

1. CDC  2. CDPHE



Other Important Factors

• Financial security

– How to make a budget

• Emotional health

– How  do I handle myself when I’m angry?

– How do I handle feeling sad?  Have I ever felt 

sad for two weeks in a row?

– How do I cope when I feel overwhelmed?

– Whom can I trust to talk to about problems?

– What resources are available in my community?



Healthy Relationships

• Check the statements that are true for you:

– I have to rearrange my life around my partner.

– No matter how hard I try, I am never good 

enough and my partner gets very angry.

– My partner promises to change, but then 

he/she does not do it.

– I almost always feel sad, ashamed, worthless, 

or afraid.

– I call in sick to work, feel tired and sick, a lot.



Healthy Relationships

• Rights

– I can put myself first

– I can have boundaries and feel safe 

– I can make decisions freely and without 

pressure

– I can grow and change

– I can have my own space, interests, and friends

– I can say “no” to anything against my values

– I can be my own person and be HAPPY



Healthy Relationships

• Responsibilities

– Communicate with clarity and honesty

– Allow others to change their minds

– Do not push others into decisions

• Respect that “no” means “no”

– Respect other’s need for space and alone time

– Listen with an open mind and heart



Men

Partners in Reproductive Health

• Does he want to be a father?

• Annual check-up with testing for STIs

• Avoid tobacco, alcohol, and other drugs

• Review his family history, past medical 

history, medications, exposure to toxins, 

immunizations



• “I’d like to be a father after I finish school 

and have a job to support a family.  While I 

work toward those goals, I’ll talk to my 

partner about her goals for a starting a 

family.  I’ll make sure we correctly use an 

effective method of contraception every 

time we have sex until we’re ready to have 

a baby.” 




