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◤

This initiative is supported by a grant from the California Academy of Family Physicians Foundation.

The CAFP Committee on Continuing 
Professional Development is responsible 
for management and resolution of conflict 
for any individual who may have an 
influence on content, who has served as 
faculty, or who may produce CME/CPD 
content for the CAFP.

It is the policy of CAFP to ensure 
independence, balance, objectivity, 
scientific rigor, and integrity in all of their 
continuing education activities. 

Dr. McCarthy declares that neither she nor 
her spouse/significant other have a 
financial interest, arrangement or 
affiliation with one or more organizations 
that could be perceived as a real or 
apparent conflict of interest in the context 
of the subject of this presentation. 

Dr. McCarthy may discuss off-label uses of 
drugs, mechanical devices, biologics, or 
diagnostics approved OR investigational 
drugs, mechanical devices, biologics, or 
diagnostics not approved by the FDA for 
use in the United States.

Catherine McCarthy, MD

Professor
University of Nevada, Reno School of 
Medicine
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◤

Congenital anomalies can occur with 
use of which of the following?

A. Statins

B. Isotretinoin

C. Methotrexate

D. All of the above
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◤

What is needed before prescribing 
combined hormonal contraceptives?

A. Blood pressure

B. Pap

C. Pelvic exam

D. All of the above
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◤

Which of the following has a failure 
rate of about 6% per year?

A. Implant

B. IUDs

C. Injectable (DMPA)

D. None of the above
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◤ Objectives

By the end of this session, participants will be able to: 

 Normalize discussions about sex in the primary care setting
 Recognize the diversity in patient needs and preferences around 

reproduction and contraception
 Provide patient-centered counseling
 Use evidence-based guidelines while prescribing contraceptives



Ca
lif

or
ni

a 
Ac

ad
em

y 
of

 F
am

ily
 P

hy
si

ci
an

s |
 2

01
8

◤ Background

▪ 45% of US pregnancies are unintended.

▪ Most unintended pregnancies occur when no or less 
effective methods are used. 

▪ Our patients are diverse, and part of that diversity is the 
complexity of feelings about sexuality, contraception, and 
reproduction

Finer LB and Zolna MR, Declines in unintended pregnancy in the 
United States, 2008–2011, New England Journal of Medicine, 2016, 
374(9):843–852
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◤

Healthy 
pregnancy

General 
health

Career

Relationships

Education

Avoidance of 
teratogens

Finances

Prenatal care

Management 
of chronic 
medical 

conditions
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◤

“Would you like to become
pregnant in the next year?”
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◤

Would you like to become pregnant in the next year?

YES (preconception planning)
▪ Lifestyle modification

▪ Nutrition/weight management

▪ Chronic disease management

▪ Folic acid

▪ Avoidance of toxins

▪ Vaccines

NO
▪ Is there any chance that you 

might get pregnant in the next 
year?

▪ What are you doing to prevent 
pregnancy?
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◤ But what about the third 
answer….......“I don’t know”?

▪ Pregnancy ambivalence is common

▪ That’s ok

▪ It is an opportunity to explore some more 
with the patient
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◤ Katherine

25-years-old, presenting with UTI

Katherine is a type 2 diabetic; 
she’s not always under control 

Her latest A1C was 10.5%

You ask check in with her about 
pregnancy intention
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◤ Time Out to Talk
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◤ Incidence of 
Congenital 
Anomalies by 
Exposure

Rate Exposure

3%  Low dose methotrexate
5% Hgb A1C 6.9-8.8
8% Carbamazepine

11% Phenytoin
13% ACE-I
16% Hgb A1C >10.4
16% Methamphetamine use

20% Divalproex

38% Statin

46% Isotretinoin
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◤ Best Practices for Katherine

▪ Ask about pregnancy intention
▪ Preconception counseling
▪ Prenatal vitamins
▪ Harm reduction
▪ Discuss diabetes control
▪ Review of medications
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◤ Louise

42-years-old, with two 
teenagers who comes in for a 
routine visit and believes she is 
peri-menopausal.

BP 148/92

You ask about pregnancy 
intent
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◤ Time Out to Talk
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◤
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◤

Need a handy app for everyday 
reference?

▪ Go to the app store

▪ Search “contraception”

▪ Select the first option “Contraceptive Pont of Care”

▪ OR the second option “Contraception” by the CDC
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◤

What is Needed Before Prescribing Combined 
Hormonal Contraceptives?

REQUIRED

Medical history
Blood pressure

RECOMMENDED

BMI

NOT REQUIRED

Pap
Pelvic exam
STI testing

Hemoglobin

US Selected Practice Recommendations for Contraception Use. CDC, 2016. 

Stewart F, et al. Clinical breast and pelvic examination requirements for hormonal contraception: 
Current practice vs evidence. JAMA. 2001;285:2232-9.
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◤

https://www.cdc.gov/reproductivehealth/unintendedpregnancy/pdf/legal_summary-chart_english_final_tag508.pdf
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◤

But, what about 
last night’s 
unprotected sex?
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◤ Emergency Contraception

Ulipristal 1 tab PO x 1 
within 120 hours of 
unprotected intercourse.

Levonorgestrel 1.5mg 1 
tab PO x 1 ASAP within 
120 hours (best within 
72 hours) of unprotected 
intercourse.
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◤



Ca
lif

or
ni

a 
Ac

ad
em

y 
of

 F
am

ily
 P

hy
si

ci
an

s |
 2

01
8

◤ Best Practices for Louise

▪ Ask about pregnancy intention
▪ Use patient-centered counseling  
▪ Consider a tiered-effectiveness visual tool
▪ Always consult the MEC when prescribing birth control
▪ Offer emergency contraception and condoms
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◤ Michael
18-years-old, a high school student, 
who comes to you because his 
girlfriend of four months told him 
she tested positive for chlamydia.

After reviewing presumptive 
treatment and discussing ways to 
reduce future risk of STI 
transmission … 

You ask about pregnancy intention



Ca
lif

or
ni

a 
Ac

ad
em

y 
of

 F
am

ily
 P

hy
si

ci
an

s |
 2

01
8

◤ Time Out to Talk
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◤

Why Should We Ask Men?
▪ Adolescent men rarely discuss sexual and reproductive health with 

their health care providers.

▪ Opportunity to provide accurate information and guidance on 
everything from obtaining consent to decreasing risk of an unintended 
pregnancy or STI

▪ More likely to support their partners in decisions on contraceptive use 
and family planning
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◤

Best practices for Michael

▪ Ask about pregnancy intention

▪ Create an opportunity to ask about sexual and reproductive 
health

▪ Encourage him to discuss contraception with his partner

▪ Other great topics to discuss: negotiating consent, STI 
prevention, male sexual health
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◤ Anne
17-years-old, they have an 
appointment to renew their 
birth control prescription 
before they head to college 
next month.  Their mom 
made this appointment for 
them.
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◤ Time Out to Talk
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◤ Pill-users Who Missed a Dose 
in the Past Three Months

62%

8%

11%

19%

None Missed

1 Missed

2 Missed

More than 3
Missed
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◤

▪ 1 IUD used for 3 years = 1,095 pills
▪ 1 contraceptive implant used for 4 years = 1,461 pills
▪ 1 IUD used for 5 years = 1,826 pills
▪ 1 IUD used for 12 years = 4,380 pills
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◤ One Year Failure Rates

Effectiveness Contraceptive Typical-Use 
Pregnancy Rate

Ineffective Chance 85%

Less effective Condoms 18%

More effective Pill/patch/ring 9%

Injectable 6%

Highly effective IUDs 0.2-8%

Sterilization 0.15-0.5%

Implant 0.05%
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◤ Best Practices for Anne

▪ Use patient-centered counseling to identify barriers and 
solutions for patients

▪ Remember that many birth control methods have non-
contraceptive benefits 

▪ Offer same-day LARC insertion whenever possible
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◤ Marian
31-years-old, has migraines 
with aura, a mother of two 
young children. You have seen 
her three times in the past two 
years, and she is coming into 
today for a “woman’s” visit.

You ask about pregnancy 
intent.
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◤ Time Out to Talk
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◤

What do you need to know before you 
can insert a contraceptive implant?

▪ Hint: Look at the “Quickstart” Algorithms
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◤

CDC Selected Practice Recommendations

CDC recommends that you must be reasonably certain a 
patient is not pregnant prior to inserting an implant.

▪ Marian tells you she had unprotected sex six weeks ago (when 
she wasn’t taking her progestin-only pill regularly), so you do a 
pregnancy test, which reveals she is pregnant.

▪ Her implant appointment is suddenly converted to a pregnancy 
options visit.
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◤ The right way to deliver a positive pregnancy test 
result

▪ Assume nothing about how the patient will react

▪ Have no agenda yourself

▪ Allow time for the patient to process the information

▪ Use completely neutral language.

▪ Example: “Your pregnancy test result is positive, which 
means that you are pregnant.” PAUSE “Is that the result 
you were expecting? How are you feeling?”
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◤

But what do I say?

▪ VALIDATE: “It can be really overwhelming to learn that 
you are pregnant when you weren’t expecting it.”

▪ OFFER ASSISTANCE: “Sometimes it is helpful to go over 
your options, so you have all the information you need 
to make an informed decision.”

▪ SUPPORT: “Whatever you end up deciding, I will help 
you get the care you need.”
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◤

What are the three pregnancy 
options?

▪ Continue the pregnancy and become a 
parent

▪ Continue the pregnancy and make an 
adoption plan

▪ End the pregnancy by having an abortion
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◤ Best Practices for Marian
▪ Offer same-day LARC insertion

▪ Follow the CDC Selected Practice Recommendations 
and use the Quickstart algorithms when initiating 
contraception

▪ Be ready to deliver unexpected news

▪ Provide options counseling

▪ Use the techniques: validate, offer assistance, and 
support
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◤

Final Thoughts 

▪ Trust your patient

▪ You are listening without an agenda

▪ You present options and information

▪ The patient knows what they need

▪ Be comfortable with ambivalence
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Designed

for family physicians … 
by family physicians

www.familydocs.org/rhi
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◤

What Tools and Resources are Available?

Start at www.familydocs/rhi

 OneKeyQuestion
 Bedsider.org
 www.reproductiveaccess.org
 Contraception Point-Of-Care app (Android and IOS)
 CDC US Medical Eligibility for Contraceptive Use
https://wwwn.cdc.gov/pubs/CDCInfoOnDemand.aspx?Progra
mID=195 (for add’l free handouts)
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◤

Congenital anomalies can occur with 
use of which of the following?

A. Statins

B. Isotretinoin

C. Methotrexate

D. All of the above

Reference: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2810038/
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◤

What is needed before prescribing 
combined hormonal contraceptives?

A. Blood pressure

B. Pap

C. Pelvic exam

D. All of the above

Reference: US Selected Practice Recommendations for Contraception Use. CDC, 2016. 
Stewart F, et al. Clinical breast and pelvic examination requirements for hormonal 
contraception: Current practice vs evidence. JAMA. 2001;285:2232-9.



Ca
lif

or
ni

a 
Ac

ad
em

y 
of

 F
am

ily
 P

hy
si

ci
an

s |
 2

01
8

◤

Which of the following has a failure 
rate of about 6% per year?

A. Implant

B. IUDs

C. Injectable (DMPA)

D. None of the above

Reference: http://www.contraceptivetechnology.org/wp-
content/uploads/2013/09/Contraception-Effectiveness.pdf



Ca
lif

or
ni

a 
Ac

ad
em

y 
of

 F
am

ily
 P

hy
si

ci
an

s |
 2

01
8

Ending montage of patient faces.
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◤

Questions?
Thank You
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◤
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◤

Rapid Fire Myth-Busting:  
Is it a Fact or a Myth?
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◤

It is evidence-based to place an IUD in a 
nulliparous non-monogamous teen.

FACT
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◤ CDC guidelines for assessing pregnancy 
status without a pregnancy test
No signs or symptoms of pregnancy and meets at least one of the 
following criteria: 

▪ Less than 7 days from the start of a normal menses

▪ No intercourse since the start of last normal menses

▪ Correctly and consistently using a reliable method of contraception

▪ Less than 7 days from a spontaneous or induced abortion

▪ Within 4 weeks postpartum

▪ Fully breastfeeding, amenorrheic and less than 6 months postpartum
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◤

A history of PID (such as Gonorrhea and/or 
Chlamydia) is an absolute contraindication to 

IUD insertion.
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◤

US Selected Practice 
Recommendations from CDC

▪ IF patients have been appropriately screened in the past, STI 
testing is unnecessary for IUD insertion

▪ IF patients have not been screened per guidelines, then CDC says 
to do same day screening and IUD insertion

▪ IF women have purulent cervicitis or symptomatic chlamydia or 
gonorrhea should delay IUD insertion
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◤

Contraceptive use does not affect fertility and 
will not make it “harder” to get pregnant in 

the future.

FACT
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◤

Intrauterine contraceptives increase the risk 
of ectopic pregnancy.
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◤

Amenorrhea caused by continuous use of 
contraception is associated with major 

depressive disorder. 
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◤

Continuous use of OCPs is safe for patients.

FACT
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◤

It’s important to check a patient’s blood 
pressure before prescribing birth control pills.

FACT
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◤

Long term use of depot medroxyprogesterone 
acetate (DMPA) is associated with an 

increased risk of femoral neck fractures.
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◤

42% of family planning providers use IUDs, 
compared to 12% of the general population.

FACT
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◤

Depot medroxyprogesterone acetate (DMPA) 
is too dangerous for teens.
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◤

Transgender men and women have sexual 
and reproductive healthcare needs that can 

be met in a family medicine clinic.

FACT
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◤

The placement of IUDs increase the risk of 
abortion.
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◤

The CDC MEC provides evidence-based 
recommendations about birth control 

prescriptions.

FACT
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◤

Liletta® does NOT have bio-equivalency to 
Mirena®.
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◤

Scheduled bleeding every four weeks on 
combined hormonal contraceptives is the 

same thing as a period.
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