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-Reproductive health planning

« women of childbearing age should develop a
reproductive health plan. As part of routine health
maintenance, they should be asked about their
Intention to become pregnant or not.

« They should be made aware of fertility and pregnancy

problems that increase with advancing age.



Approach to initiating
reproductive goals counseling discussion

https://www.uptodate.com/contents/image?imageKey=0BGYN%2F120259



https://www.uptodate.com/contents/image?imageKey=OBGYN%2F120259

Approach Questions Advantages Limitations
One key Would you Limits time Not ideal for
guestion like to frame under identifying
become consideration current
pregnant in Allows women contraceptive
the next to be unsure needs
year? about plans




|deally, the client and their clinician (counsellor) create a reproductive
health plan, which will be reviewed and revised, as needed, at each
Visit.

As part of that plan, they should be asked about their intention to
become pregnant and offered contraception that meets their current
contraceptive needs while taking into account the timing of a planned
first or subsequent pregnancy ("Would you like to become pregnant in

the next year?").



Approach

Questions

Advantages

Limitations

Parenthood/pregnancy attitude, timing, and how important is pregnancy prevention

PATH
guestions

Do you think you
might like to have
(more) children at
some point?

If women are
considering future
parenthood: When
do you think that
might be?

How important is it
to you to prevent
pregnancy (until
then)?

Can open
conversation about
preconception care
when appropriate

Provides information
about preferences
related to
contraceptive
effectiveness

Is not focused on
current need for
contraception




Client-Centered Reproductive (G)RHNTC
Goals & Counseling Flow Chart

MATIONAL TRAINING CENTER
The PATH questions are one client-centered approach to assess Parenthood/Pregnancy Attitude, Timing, and
How important is pregnancy prevention. PATH can be used with clients of any gender, sexual orientation, or
age. PATH is designed to facilitate listening and efficient client-centered conversations about preconception
care, contraception, and fertility as appropriate.



The PATH questions are:
v «Pregnancy Attitudes — Do you think you might
like to have (more) children at some point?
v «Ilming — If the client is considering future
parenthood: When do you think that might be?
v «HOw Important is prevention — How important

IS It to you to prevent pregnancy (until then)?



QUESTION 1

Ta

Do yvyou think you might like to have (more) children at some point?

J \

'E ves

NOT SURE

QUESTION 2

&> VWhen do you think that might be?

a

Now or trylng
for some time

Not now or not
anytime soon

!

QUESTION 3
How important is it to you to

O
& prevent pregnancy (until then)? p

Y
‘ Not a=
important Important

v

I'm available
to answer
o any questions
yvou may have
about getting
pregnant.

_\

v 3

_

RHNTC RESOURCE
Basic Infertility
Services

(3D

Since you said
_____ , would
@» you like to talk
about ways to
be prepared
for a healthy
pregnancy?

ﬂ

RHMNTC RESOURCE
Preconception
Counseling
Checklist

1 J"’

¥

‘\
Would you like to talk about
PE your birth control options?
Do you have a sense of what
is important to you about your
birth control method?
7
RHMNTC RESOURCE . Refer to )
Birth Control Counseling

QB Skills

(page 2) )

Options Chart




Approach to initiating reproductive goals counseling

Approach Questions Advantages Limitations
Reproductive Do you have For those with Does not account for
life plan children now? defined plan, allows how people develop

Do you want to
have (more)
children?

How many (more)
children would you
like to have and
when?

for provision of
preconception care
as appropriate

and modify their
reproductive goals
over time

Does not
acknowledge that
unintended
pregnancy may be
welcomed




.Reproductive life plan — The CDC has promoted the use of a
"Reproductive Life Plan" approach, in which individuals of
reproductive age define how many children they wish to have,
and when, as a means of determining which services (eg,
preconception care, contraceptive care) are appropriate for an

individual.

the provision of reproductive life plan is designed to help individuals
achieve their reproductive goals
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Reproductive Life Plan (RLP)
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.Incorporation of client-centered care

A shift toward personalized counseling is consistent with the increasing
emphasis on providing client-centered care, which is defined by the National
Academy of Medicine as care that is "respectful of, and responsive to,
individual client preferences, needs, and values". In addition to the ethical
reasons for providing this type of care, the receipt of client-centered care is
also likely to positively impact clients' long-term health care engagement and

outcomes.

Identify client-centered reproductive goals



Using a'culturallysensitive,
individually tailored
approach may help to initiate
a bidirectional dialogue
about the RLP. i

__________________________________________________4 maos
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Build Capacity to Promote the Reproductive Life Plan

» Educate all providers and staff on the importance of
reproductive life planning to promote healthy pregnancy and
birth outcomes.

» Integrate reproductive life planning into your program (e.g.,
midwifery visits or child care sessions with Healthy Start

participants).



Assess Pregnancy Intention at Every Encounter

= ASsess pregnancy intention at every encounter
with Healthy Start participants.

= Assist Healthy Start participants in developing a
reproductive life plan, or updating an existing

plan, annually.
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Do you plan to have children (even if this plan is in the
future)?

When do you plan to have your first baby? Or next baby
(if you already have children)?

How many children do you want to have?

How many years apart do you plan to have your children?

How do you plan to prevent pregnancy when you do not
want to have children?

What will you do if you have an unplanned pregnancy?

What can | do to help you with your plan?

What information can | share with you to have a healthy
pregnancy?

1S 930 Jlow ol b

aily (55 15,8 L) 55,8 a8 )l (glaely L

tle) 42 g il
245 55 a0 455 ) 4 B 05 g | o
35,0 L wuble o)l bl isladsy dlasd 550

Sasl ausly

So &S LS BrodS 1) (g9 9 s bl taly S
b Cusgy al audh gl Sl jluleds
Sgd Hb)b U asley jlatie e

295 pased g1yl b &S daly Cuo ) palie 4
Sl 8 b))



S (oo Jlgw o A8 e Canl (S il (6595b 510 31 31 4ol

M 5] Cunl See aoly pusd &S Cunl (g9 @ plo o opl clds -

Ll Collae g Soo 3 3)15,b (6l proual g Cuns (G 1> 9



&y p e gladl,

osilly S e

U o) & oobeslal lp gl b aYlow yiuw y

O b ol byl a alfe bl & 5 den a0 jeuas

A5

"l e jghte 4 ) L aslegd (g)lSen
w3 15l serds 1) plalails U gy b
odlol: Jlo lgie 4) ams )3 \laine 4ilgs llus!

{5k lp 9 5

=0 L 4 Al 9 bl g ulusl b 6 plod 4S5l guas
S5 Jo 51 8k a5y

sly Je bl a8 U pan SO jasds
-0 delbgs analBl (gylnk 4 @yl ol




Slr B3 U an &Gl paseis| agde "o grpaely 4yl
mdoly aSil b situg BB (gjya0l Aok e 5 1l Coeal &
B gl (b (S5 kb el i
pols Jlo )0 o) Cans gy

{685 o)lub (L)l Jb bl

b g gl (s (slojgliie 2)gl wol 8|5 Ol l)> 5 wglad sl lojle]
5,385 FOMProR+

a ol Ju g 3y OleMbl pdbbls,l| syl esdlh obley b SU; den 4SSl el
SRS S by o Slua g sl gy dinlgd wa (6)10,b 09l (sl dy

Soapb Slial 3500 1 5L




S Jaa ¢ gyl Y8

o8 32yl U3 (6 9%



Jt;'&'; & l..."-'l.‘JS-'i

Dl

L

B, p s S

o~
/

o el L8, (0505 dals, 5 Lol claejle 22 ogad




) s o ey hhie Jes )55 0 o2 oile (al 15)l8, uad
Sl laad a5 el ouls 2,8 aigS pl oLl (g9mme i 06340l
4 b opope a5 ates (pl caumoplis g wiiea SB35 (A5SS) elge
aad S oo N o1 @l Fud ez by eog L8, el plalys Sus
"6,95 (nl B o 0sd so (Byme JL8, sl alanly g g (5590 Aedie Hlgreay
S8, o el gl (s i Cudbge il s )L, S 3wl wad 4z o e
(uad ALl cod 3950 L8, gl o (suwo o alal) Lol all o U] 5 g0



pae b Cagllas (i 5l sl &jle (6,18, wal goaiiS pnd Jule gl 0,50
syl an T el G5k LS, 4 s (5,55 08 S il L8, S cougllas
paclas i) & S S5 4z e Ygemo lib) o] 3Ll 5l pased e b Cute

a3l ssd Wb ol plxil sl gl suad il
32 Se & Sl il 658, 5 wlesl (SSLS s an Gl b 85
S8, oF 5l ste ol )l cadly axils L8, bl 050 50 (Sue 5 (558 loliel



S5den Trhre (6518, waB oaiiS 55 Sy Jele (esd (lgiear 1 SRS slap
Gl g Al oo ooy Sloliel o onls S o clox! s ).gl; Cod ojlw oy
=2 e i cplpls ols Saws 1,50 Sl Uasl oelpn gl 0,8 03 Sl 4

o] )L’.’é) S| A b S| LS‘).} Lcho.o‘ Lgl.m)t.’l:.é J)o (e A



B35 6,955 Geb el (513, B 0aisS ek (rege 15HL8 J S S o
Se dob o baylis, s 02 ol)) JS cod o)l ples enlig a0l
899 £i g a5 Jloj aslaxd 187 ]S pae U JulS S 51 by
B8, le (Rl S5 cnl (Seon 88 0l 852y o5 S8, S Al sl
33 5, 1 S gt ol (e g 0l (a3 S Bl s
o Lo LSl cmslio Jio) mloies 4 5bo ,ld, o] Yl asT > wil anislys

—~

Al oo oyl a8l 5 18 aS o ko (g



51 gla S aries ol I3l Jelse Joli JuS Jelse
c&.)LC)Lb‘ ‘LQLS{L;‘g'; ‘LQU)LQfQ J.«.n A D )4:?:’ ) 4_3 ‘bs_?ﬁ
Jro olapr Joli )5 else w0 g il aiile  Slolus

il e i b Lae Jalye



ok gl Aallyy By (g 088 ) odkiand Ly (g gfa A 0 yglida
dods,

faliy gmdgi 9 G S eS Ha b o Lbl v
A 0k 5 65Kt 5 650k dls (a0 ey (BT S, -
Sos Codls S EASES 5 S L3
foadi g3 yanliy hjgel (pguas )0 LTS 1k jgel
Sl 0 2558 Ly, 5 sloix] slacules clulus! 5 K81 56 o 90 j0 con -
05k plae jeolo ble else 5 (5)lo) ol 050 50 (2T ial38h -

(8,I0,b a0 095 Slwlus] yigh) Jio yo @SS @l -



3558 olus 5 (5,105l iy 30 ()% 5 B! ol 4 olisel ol jan 9 095 (e wylie g HIEI by o Lub]

Oy 5 0L g8 50 W35,8 ;50 5 50 50 Eouicawlin Wiy 8 Slawi g (6,10,b deo) O gy 0SS

Al ¥ 25591055, gl sl lowin
25,8 olaad 5 (55l0k 9550 40 9,8 0 Lo slaylme ygely G -
e SlsT 5 (61051 9550 50 she (egas sla)lmin 390 0 (B9 S ey -
Gk 390 53 anel gate slaylomin B (9,5 SpeS 5 @8- -

dwnda T tous 50 s, J s
S9158 ae ) shie g Lol JISEI alS g ot JISEl o Y -
cuolin gloj alold g 03,8 slowd 0,90 o Cony -

Sy3l3,8 A el 0 s -



$391055,8 4 paouas pd PEN-3 cloa! i

The PEN-3 cultural model is used to examine the role of
culture in addressing beliefs and behaviors that contribute to
health decisions.

The PEN-3 model emphasizes the need to focus on the
cultural factors that influence decision making. In other words,
the emphasis is not on the individual, but on multiple factors

that collectively shape health decisions.
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