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Objectives

A Describe a patient -centered approach
to contraceptive counseling, including implications
of womends complex concept u:
pregnancy

A Discuss the role of shared decision making in
contraceptive counseling

A Review existing and upcoming performance
measures in family planning and their relationship to
patient -centered care




Patient -centered  care

0 P at dcemtered care is care that is respectful of and
responsive to individual patient preferences, needs,
and values . 0

- Institute of Medicine
A Recognized by IOM as a dimension of quality

A Associated with improved outcomes




Communication:is a < key aspect of
patient -centered care

A Quality, patient -centered interpersonal
communication is central to patient -centered care

I Allows patients to express needs and preferences

A\ 4

| Ensures provision of appropriate education and
counseling




What evidence is there - that
Interpersonali communication  matters?

A Interpersonal communication affects health care
outcomes generally,
Including:

I Patient satisfaction
I Use of preventive care
I Medication adherence

Doyle: BMJ, 2013



Evidence for impact of interpersonal
c ommunication in family: ' planning

A Counseling influences method selection

A Quality of family planning counseling associated
with use of contraception and satisfaction with
method

A Client/patient -centered care is the right thing to do

Dehlendorf: AJOG, 2016

Rosenberg: Fam Plann Perspect, 1998
Forrest: Fam Plann Perspect, 1996
Harper: Patient Ed Counsel, 2010
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How do we: provide patient -
centered contraceptive -
counseling?-

Consumerist Directive

Counseling Counseling




Consumerist counseling

A Informed Choice:

I Provides only objective information and does not
participate in method/treatment  selection itself

A Foreclosed:
I Only information on methods asked about by

the patient are discussed

A Both prioritize autonomy




Problems with consumerist:' c ounseling

A Informed Choice:

I Provider does not assist patient in understanding
how preferences relate to method
characteristics or tailor
needs

A Foreclosed:

I Fallsto ensure patient is aware of and has
accurate information about methods




Approaches to contraceptive '«
decision: making:

Consumerist Directive

Counseling Counseling




Directive counseling

A Provides information and counseling designed to
promote use of specific methods

ARooted in the healthcare
pat

assumptions about the




Move Towards More Directive
Approaches

A General emphasis on/promotion of LARC methods In
family planning field

A Examples: LARC FIRST LARC FIRST LARC FIRST ~LARC FIRST
A Tiered effectiveness: Present |

methods in order of

AND COUNTING!

effectiveness

A Motivational interviewing:
Patient -centered approach to
achieving behavior change




|s directiv, atient -

A Directive counseling Decision support
appropriate when there appropriate for

' ' preference -sensitive
|t(s) %g?t:rpﬁggntﬁat leads decisions, in which there

IS N0 one best option

outcomes A Early breast cancer

I Smoking cessation treatment

I Diabetes control A Early prostate cancer
treatment

A Providers can engage A Helps patient to consider

wi th pati ent s 0 tradeoffs among

preferences in patient - different outcomes  of

centered manner, while treatments

having an agenda




