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Learning Objectives

• Understand the history of Reproductive Justice in the United 
States (US)
• Describe the core concepts of person-centered contraceptive 

counseling
• Recognize personal biases that may influence delivery of 

contraceptive counseling
• Identify key questions for understanding a patients’ priorities and 

preferences regarding contraceptive choice
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What is Reproductive Justice and Why Is It Needed?

• Term first used in 1994, defined as:
• “the human right to maintain personal bodily autonomy, have children, not 

have children, and parent the children we have in safe and sustainable 
environments” (SisterSong, 2023)

• Identified as basic human right
• Access has been a barrier (Gomez, Fuentes & Allina, 2014; Secura et 

al., 2010)
• History of forced sterilization and contraceptive coercion in the United 

States (Cappello, 2021; Gold, 2014)
• Need framework to address both access and autonomy (Gomez, 

Fuentes & Allina, 2014; Cappello, 2021)
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Tiered Effectiveness Contraceptive Counseling

• Previous gold-standard
• Dramatically increased long-acting reversible contraceptive 

(LARC) access and use (Secura et al., 2010)
• Dramatically decreased unintended pregnancy (Colorado 

Department of Public Health and Environment, 2017)
• Became synonymous with LARC-first counseling
• Shifted idea that LARCs are not for youth
• Unintended consequences: coercion, deprioritizing autonomy
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Person-Centered Contraceptive Counseling

• Key Elements:
• Comprehensive: evidence-based information on all methods
• Person-centered: non-judgmental, non-coercive, empowering

• General Principals:
• Building rapport and establishing trust
• Showing respect and empathy
• Asking open-ended questions
• Providing accurate and easy to understand information

• Benefits: greater patient satisfaction with experience and method 
(Dehlendorf, Grumbach, Schmittdiel & Steinauer, 2017)
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The New Standard: From Tiered Effectiveness to Person-
Centered Counseling
• In 2017, multiple organizations signed on to SisterSong and The National 

Women’s Health Network’s LARC Statement of Principles
• The American College of Obstetricians and Gynecologists (ACOG) officially 

endorsed in 2022
• Key Recommendations:

• Acknowledge historical context and ongoing reproductive mistreatment
• Recognize bias and work to minimize
• Prioritize individual values, preferences, and lived experiences
• Provide accurate and comprehensive information 
• Contraception is about more than pregnancy prevention

• Reproductive justice for adolescents is important too (Cohen, Wilkinson,& 
Staples-Horne, 2021)
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Starting the Conversation

• Warm greeting, small talk
• Confidentiality disclosure
• Use open-ended questions
• Ask permission
• Okay to discuss generalities
• Avoid personal opinions, stick to facts
• Aim for shared decision making
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Case #1

• Background:
• 17 year old cis female
• Here alone to discuss starting 

birth control
• PMH: none

• Questions to consider:
• Biases as medical provider?
• Preferences of teen?
• Contraindications to any 

methods?
• Confidentiality concerns?

How would you start this 
counseling visit?
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Case #1 Cont’d

• Wants birth control for pregnancy prevention, not sure what type
• Periods with light flow, without painful cramping
• Has some friends on the pill and some friends with an implant
• Having something in her body makes her nervous
• Worried about weight gain
• Doesn’t think she would remember to take a pill every day

What follow up questions would you ask?
How would you address her preferences/concerns?
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Case #1 Cont’d

• Does not mind a monthly period
• Would be okay with something she can remove
• Has sensitive skin, band-aids give her a rash
• Does not like the idea of getting a shot that often

Outcome: 
1. Started same-day on vaginal contraceptive ring
2. Routine STI screen sent, stressed importance of condoms for 

STI prevention
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Case #2

• Background:
• 16 year old cis female
• PMH: down syndrome

• Special considerations: non-
verbal, non-ambulatory, total-
assistance for all ADLs, g-tube

• History of skin breakdown 
requiring medical intervention

• Menarche: ~12 months ago
• Finds menstruation 

distressing (based on parent 
report of behavioral changes)

• Questions to consider:
• Biases as medical provider?
• Parent biases to consider?
• How do we keep the patient at 

the center?

How would you start this 
counseling visit?
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Case #2 Cont’d

• Parent feels menstrual suppression best given distress
• Parental concern about administering through g-tube
• Non-weight bearing, concern for bone density with Depo
• Sedation needed for LARC insertion, risks involved

Outcome: referred to GYN for hormonal IUD insertion under 
sedation
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Case #3

• Background:
• 14 year old trans male
• Here for routine well visit
• PMH: migraine with aura

• Questions to consider:
• Biases/assumptions of 

provider?
• Preferences of teen?
• Contraindications to any 

methods?
• Confidentiality concerns?

How would you start this 
conversation?
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Case #3 Cont’d

• Reproductive history:
• Menarche: ~age 12 years
• Regular cycles without dysmenorrhea
• Denies sexual activity

• Teen is not distressed by menstruating

Outcome: left door open for starting treatment if needed

• 8 months later…
• Teen is sexually active and desires pregnancy prevention

How do you open the conversation?
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Case #3 Cont’d

• Cis male partner
• Having penile-vaginal intercourse
• Wants pregnancy prevention
• Has ADHD and is inconsistent with daily meds
• Neutral about needles
• Priority: pregnancy prevention he does not have to think about
• No confidentiality concerns

Outcome: 
1. Same day subdermal contraceptive implant placement 
2. Routine STI screen, stressed importance of condom use for STI prevention
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Case #4

• Background:
• 15 year old cis female
• Here to discuss painful 

periods
• PMH: none

• Questions to consider:
• Biases/assumptions of 

provider?
• Preferences of teen?
• Contraindications to any 

methods?
• Confidentiality concerns?

How would you start this 
conversation?
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Case #4 Cont’d
• Reproductive history:

• Menarche: ~age 13 years
• Irregular cycles, pain interferes with school/activities
• Denies sexual activity

• Teen wants monthly period, just less painful

• No contraindications to any method

• Prefers something she can control

Outcome: Started combined hormonal contraceptive

• 1.5 years later…
• Here for annual wellness visit
• Discloses they are non-binary, would prefer not to menstruate

How do you open the conversation?
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Case #4 Cont’d

• Teen desires menstrual suppression
• Would prefer non-feminizing hormones
• Parents are not aware teen is non-binary

Outcome: 
1. Started norethindrone 5mg PO daily
2. Had delicate conversation with parents regarding change
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Case #5

• Background:
• 16 year old cis female
• Here requesting pregnancy 

and STI testing
• Inconsistent condom use
• 3rd visit for pregnancy and STI 

testing in 4 months
• PMH: PTSD, anxiety, 

depression, on fluoxetine

• Questions to consider:
• Biases/assumptions of 

provider?
• Preferences of teen?
• Contraindications to any 

methods?
• Confidentiality concerns?

How would you start this 
conversation?
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Case #5 Cont’d

• Does not desire pregnancy, but not interested in going on birth 
control
• Outside provider put in implant, did not like side effects, removed
• Does not like hormones
• No confidentiality concerns

What follow up questions would you ask?
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Case #5 Cont’d

• Not interested in non-hormonal methods
• “I haven’t gotten pregnant yet”

Outcome: 
1. Discussed fluoxetine and pregnancy
2. Left the door open if birth control desired in future
3. Reassurance of support and resources for pregnancy if needed
4. Routine STI screen sent, stressed importance of condoms for 

STI prevention
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Case #6

• Background:
• 17 year old cis female 
• Here requesting implant 

removal 6 months after 
insertion

• PMH: PTSD, anxiety, 
depression, foster care, not 
on medication

• Questions to consider:
• Biases/assumptions of 

provider?
• Preferences of teen?
• Contraindications to any 

methods?
• Confidentiality concerns?

How would you start this 
conversation?
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Case #6 Cont’d

• Living with boyfriend now, turning 18 soon
• Thinks pregnancy “wouldn’t be so bad if it happens”
• No confidentiality concerns

What follow up questions would you ask?
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Case #6 Cont’d

• Understands risks of pregnancy, still does not want any 
pregnancy prevention
• Open to “seeing what happens”

Outcome: 
1. Implant removed
2. Door open for any future reproductive care patient may need
3. Routine STI screen sent, stressed importance of condoms for 

STI prevention
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Person-Centered Contraceptive Counseling: Examples of Questions to Ask 

 

General Guidelines: 

1. Start with a warm greeting/small talk 
2. Provide a confidentiality disclosure 
3. Use open-ended questions when possible 
4. Ask permission 
5. Stick to the facts: can discuss generalities, but try to avoid personal opinions 

Open ended questions/permission: 

What is most important to you about addressing _______? 

“What do you think might be the most important thing for you in deciding what treatment/birth control to 
use?” If they say I don’t know follow up with: “Some people prefer _____________ [to not have a period 
every month…..to have control over their birth control…..to not take a medication every day…..to not use 
hormones to prevent pregnancy], how important is that to you?” 

How would you feel about taking a medication to address ______? 

Have you heard of any birth control methods that you are interested in? What can you tell me about 
them? 

Are any of your friends/family on birth control? What have you heard about their experiences? 

Have you ever been on birth control before? What was your experience? 

________ can be a great option, I’d like to ask some follow up questions to see if it’s the best option for 
you if that’s okay? 

It sounds like you’re really interested in starting ______, would you like to hear about any other methods 
before deciding? 

Generalities: 

Some people like to have control over their medications, which means they can decide when to start or 
stop without having to discuss with a medical provider first, how important is this to you? 

Some people want treatment they don’t have to think about, they like the “set it and forget it” part of 
something like an implant or an IUD, how do you feel about that? 

Some people really like having a monthly cycle that is predictable, how important is that to you? 

Some side effects of _____ include ______, how do you think you would feel if you had that side effect? 

If they are not sure what they want to decide… 

- Review: “It sounds like _______ and _______ are important to you. The best methods that address 
those preferences are __________” 

- “It seems like you are most interested in ______ or ______ but you have concerns about _______. You 
can always start ______ today, see how you like it and switch to ______ later if you find you don’t like it.” 

- “It sounds like you may want some more time to think about this decision. You don’t have to make a 
choice today, I want you to feel comfortable with what you choose, here’s some written information, read it 
over, think about the options and let me know.” 

If they are not sure which method, but really want pregnancy prevention today: “How would you feel about 
starting ____ today while you decide? You can easily switch to a different method once you have decided 
what would be best, and you can always switch between methods any time. 


