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Overview

▪ Rationale for expanding access to family planning in primary care

▪ Current approaches to family planning screening questions

▪ Key findings from body of inter-related research
– Key informant interviews

– Research planning meeting with stakeholders

– Primary care patient and physician surveys

– Qualitative studies on integration of services, and understanding of pregnancy 
‘intendedness’

▪ Discussion on reimagining endpoints to measure success



Rationale

▪ 462 million visits to primary care physicians in US in 2008 
(Petterson et al. Ann Fam Med, 2012)

▪ Only 14% of ambulatory care visits among women 15-44 years 
included contraceptive and/or preconception care in 2009-10 
(Bello et al. Fam Med, 2015)

▪ Maternal mortality rates in NYS high, 
20.9 per 100,000 live births in 2013-2015 with 
significant disparities by race/ethnicity
(NYS Dept. of Health, 2017)

▪ Primary care visits missed opportunities?
– CDC/OPA recommendations to include reproductive life plans



Systematic review

▪ 9 prospective studies from 2000-2017 of patients 15-49 to 
measure impact of “reproductive intention” screening

▪ Inconclusive evidence
– Some showed modest benefits in patient knowledge

– Increased documentation of contraception

– Acceptability among patients was high (7 studies)



Current approaches

▪ CDC/OPA Reproductive Life Plan (Preconception Care Work Group, 2006: Gaven et al 2014)

– Do you have any children now?  Do you want to have (more) children?  How many 
(more) children would you like to have and when?

– Critiques of this approach  (e.g. Callegari et al. 2017), CDC support for other approaches 
to questions regarding reproductive life plans or goals

▪ One Key Question® (Power to Decide – www.powertodecide.org)

– Would you like to become pregnant in the next year?

– Endorsed by APHA and ACOG, recommended by many state/local public health 
departments including New York State

– Pilot in Chicago using pre/post found patient-reported increase in contraceptive 
counseling and LARC recommendation, no change in preconception care and decrease in 
patient satisfaction (Stulberg et al. 2019 – follow up study ongoing)



Current approaches
▪ Pregnancy, Attitudes, Timing and How important is pregnancy prevention 

(PATH) (https://www.envisionsrh.com)

– Do you think you might like to have (more) children at some point? When do you think 
that might be? How important is it to you to prevent pregnancy (until then)?

– Currently in use throughout the state of Tennessee (evaluation ongoing)

▪ Service needs question (Institutes for Family Health / CUNY SPH)

– Would you like your provider to help you with birth control or pregnancy planning 
today?

– EMR prompt for support staff increased documentation of family planning – time 
series (Shah et al. 2019)



Additional approaches

▪ Contraceptive Vital Sign (Schwarz et al, 2012)

▪ Reproductive Health Assessment Tool (RH-SAT) (Bello et al, 2013)

▪ Family Planning Quotient (FPQ) () + Reproductive Life Index (RepLI) 
(Patel et al, 2014, Zimmerman et al, 2015, Madrigal et al 2019)



Multicomponent research findings:

1.  Key informant interviews



Methods

▪ 22 key informant interviews (KIIs) on Integration, Reproductive 
intention screening, Contraceptive/preconception counseling, Access 
to LARC, Role of reproductive justice framework

▪ Selection based on expertise in/knowledge of RH, primary care, 
RJ advocacy, health care systems, women’s social and health 
needs

▪ Sample (NYC/NYS focus)
– Reproductive health clinicians and administrators

– Primary care clinicians and administrators

– Public health and health care institutions (city and state)

– Women’s health and reproductive justice advocates



Characteristics of key informants

15

Characteristics Number (N=22)

Sectors Represented

- Advocates 7

- Health education/promotion 3

- Clinical: specialist 4

- Clinical: primary care 3

- Public health/health care 5

Experience in Reproductive Health

- Less than 10 years 3

- Between 11-20 years 9

- 20 or more years 10

Familiar with the concept of reproductive justice?

- Not really 4

- Somewhat 4

- Yes 14



Romero et al., forthcoming.

Results



Providers should talk about FP/fertility with patients

“I just wish that doctors start talking to women … when they’re in their teens…about 
what family planning choices they have or what their family planning intentions are. 
That way, a woman would know what options they have going forward, and… help 
them better plan out their lives if they choose to do so.” (PH/HC)

“…it means giving her the information she needs… so she can choose herself what’s 
right for her… for her to change her mind, for it to be available to her… It’s putting the 
patient in control of making decisions…”  (Clinical: PC)

Measures need further development

“So the question is, how do we design something to help physicians to talk to 
their patients about contraception and their lack of support without it… 
imply[ing] that you should have a reproductive life plan?”  (Clinical: PC)

I. Pregnancy Intention Screening



Language may be leading/judgmental (patient context)

"And it would be a very off-putting question and… I think it… it has the potential to do 
some harm in a relationship because it doesn’t start where people are at… it’s a 
fertility question, it’s not a question about how you’re having sex” (Health advocate)

"I don’t like assuming that people want to be pregnant. There’s a lot of people who 
don’t ever want to be pregnant. “  (Health ed/promo)

Incorporation in EHR (systems context)

"But it’s also putting it, quite frankly, in an EHR. I think the FQHCs we’re working with 
having that question about pregnancy intention embedded in an EHR so it kind of 
forces them to ask the question, which moves practice.“(PH/HC)

II. Childbearing Discussions



Patient information/informed choice (patient context)

“…first and foremost a person’s agency should be the most – the priority. The patient 
should have the ability to choose whatever methods that they’re interested in and so 
I think that should be the primary focus…it resolves us to make certain that we are 
actually providing an overview, an adequate overview of available methods. (Clinical 
OB/GYN)

Provider bias vs. patient-centered care (systems context)

“I have to check my predetermined judgments at the door; I have to say to that 
patient who comes in and says ‘I would like to get on birth control,’ ‘What would work 
best for you? What would work well for you?’” (Clinical PC)

III: Counseling (Contraception/Preconception)



2.  Stakeholder meeting



Results

▪ Need more data on patient & primary care provider perspectives

– Integration/expansion of RH services in primary care

– Wording of reproductive intention question

▪ Revised wording to consider

– Many of my patients are thinking about either getting pregnant or preventing 
a pregnancy.  Where are you on this issue right now? 

– Can I help you with any reproductive health services today such as 
preventing pregnancy/birth control or planning for a healthy pregnancy?
(post-meeting working groups with IFH staff)



3.  Patient preferences survey



Methods
▪ Anonymous waiting room survey in 4 FQHCs in 2017

– 2 in NYC (Brooklyn, Bronx)
– 2 in Hudson Valley (New Paltz, Kingston)

▪ Self-administered survey (English/Spanish)
– Piloted at each site
– 5th grade literacy level

▪ Inclusion criteria
– 18-49 years of age
– Self-report able/willing to complete survey

▪ Sample size
– 270 per site to allow for precision of ±6% for 50% preference with 

alpha=0.05

▪ $10 for participation 
Jones et al. , Contraception, 2020



Results: Socio-demographics

Characteristics (n=1071) N (%)

Race/ethnicity

- Black non-Hispanic 437 (40.8)

- White non-Hispanic 345 (32.2)

- Asian 188 (17.6)

- Multi-racial 51 (4.8)

- Other 50 (4.7)

Gender

- Female 737 (69.2)

- Male 284 (26.7)

- Transgender/other 44 (4.1)

Education

- < High school 129 (12.0)

- High school 327 (30.5)

- College+ 615 (57.5)

▪ 1071 respondents 
across all 4 sites

▪ 90.5% response rate 
females, 85.8% males

▪ Median age of 29

▪ Differences by site 
reflected different 
patient populations



Preferences: Wording

34.5
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No preference

Can I help you with any 
reproductive health services 
today such as birth control 
or planning for a healthy 
pregnancy?

None of these questions

Would you or your 
partner(s) like to become 
pregnant in the next year
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you or your partner(s) 
becoming pregnant?

Many of my patients are thinking 
about either getting pregnant or 
preventing a pregnancy, where 
are you or your partner(s) on 
this issue right now?

No differences 
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Preferences: Frequency Asked

▪ 49.8% at every visit, with differences by gender, p<0.01
– 52.9% females

– 42.9% males

– 34.1% transgender/other

▪ 19.9% only if I bring it up

▪ 15.0% once a year

▪ 4.4% first visit to clinic only

▪ 2.5% other

▪ 8.3% never 
– 18.2% transgender/other

– 12.9% males

– 5.9% females
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Preferences: Staffing

43.9

21.1 20.6

11.3

3.1

By doctor

By nurse or
medical assistant

Other

No preference

On form at 
arrival

No differences 
by age, gender, 

education, 
race/ethnicity



Preferences: Service Availability

▪ Would like to be able to get for you or your partner(s):
– Contraception (59.%)

– Sexually transmitted infection (STI) testing (55.4%)

– Prenatal care (45.5%)

– Sexual dysfunction counseling (39.0%)

– Abortion (31.5%)

▪ Differences by gender
– Males/transgender higher for STI testing

– Females higher for contraception and abortion

▪ No differences by education or race/ethnicity

28



Experiences with Discrimination

▪ How often think are treated with less respect than others when go to a 
health center?
– 11.4% Always/often, 18.4% sometimes

▪ Among these (n=308), main reason for being treated this way:
– Race (43.8%)

– Gender (29.9%)

– Age (23.4%)

▪ Hispanics & black non-Hispanics more likely to report race as reason than 
other groups

▪ Younger people more likely to report age than other groups

29



4.  Physician perspectives survey



Methods

▪ NYS primary care conferences

▪ Staff meetings at two networks of federally qualified health centers 
(FQHCs)

▪ American Medical Association (AMA) Master File of primary care physicians 
with email addresses in NYS

RECRUITMENT

STUDY INSTRUMENT & DESIGN

▪ Cross-sectional self-administered surveys

▪ Domains: Perspectives on & experiences with reproductive health 
services in primary care, pregnancy intention screening, and provider and 
clinic characteristics



Results: Physician characteristics (n=443)

Characteristic Total n (%)

Specialty

Family medicine 216 (51%)

Internal medicine 183 (43%)

Other 25 (6%)

Clinic setting

Urban 239 (57%)

Suburban 137 (33%)

Rural 38 (9%)

Race

White 282 (67%)

Asian 84 (20%)

Black/African
American

23 (5%)

Other 35 (6%)

▪ Response rates
– n=130, conferences (30%)

– n=62, FQHC staff meetings (43%)

– n=251, AMA Master File (3%)

▪ Compared to all NYS PCPs, 
sample more likely:
– Female (50% vs. 39%)

– Family medicine specialty (51% 
vs. 30%)

– Younger (mean age 48 vs. 55)



Results: Reproductive Health Services

▪ 88% provided any reproductive health service in the last year
– STI/HIV testing and counseling (74%), contraception counseling (67%), & cervical cancer 

screening (63%)

– Spontaneous abortion management (17%) & induced abortion (9%) reported the least

▪ Additional training needs
– Infertility evaluation (38%), induced abortion (33%)

– Routine pregnancy intention screening (8%)

– Contraceptive provision (17%) & contraceptive counseling (16%)

– Preconception care & counseling (15%)



Results

▪ 48% (n=208) provided routine screening in last year

PREGNANCY INTENTION SCREENING PRACTICES
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Results

▪ 88% (n=367) supported routine screening

PREGNANCY INTENTION SCREENING PERSPECTIVES
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Results: Optimal ‘intention screening’

Question Ranked First
n (%)

“Can I help you with any reproductive health 
services today, such as preventing 
pregnancy/birth control or planning for a 
healthy pregnancy?”

118 (33%)

“Many of my patients are thinking about 
either getting pregnant or preventing a 
pregnancy. Where are you on this issue right 
now?”

106 (29%)

“What are your thoughts on becoming 
pregnant?”

79 (22%)

“Would you like to become pregnant in the 
next year?” [One Key Question®]

57 (15%)



5.  Patient preferences qualitative 
interviews



Characteristic
New York City, NY Dutchess County, NY

Neighborhood 
income
(+/- median
county)

Below Above Below Above

Mode Focus groups Focus groups In-depth 
interviews

In-depth
interviews

Size 2 FGs (n=7) 2 FGs (n=14) n=11 n=7

Age range 21-30; 31-40 21-30; 31-40 21-40 21-40

Methods



Results

1. Insufficient preconception care counseling

2. Measured response to RH in primary care

– Streamlined access to RH care

– Concerns about provider and system capabilities

3. Nature of patient engagement is key

4. Political climate and RH services



Results: ‘Intention screening’ questions
I. “Would you like to become pregnant in the next year?” (OKQ®)

– Neutral

– When presented with other questions, viewed less favorably

II. “Many of my patients are thinking about either getting pregnant or 
preventing a pregnancy. Where are you on this issue right now?”

– Less abrupt than OKQ

– Comparison to other patients offensive/inappropriate

III. “Can I help you with any reproductive health services today, such as 
birth control or planning for a healthy pregnancy?”

– Promotes reproductive autonomy

– Prompts questions beyond just pregnancy for cisgender females



Results: ‘Intention screening’ questions

“Can I help you with any reproductive health services today, such as birth 
control or planning for a healthy pregnancy?”

“[This question] makes the most sense because it means that there are many 
different types of services that you can discuss with your doctor…and it’s kind 
of up to you to gear that conversation. It’s not asking yes or no answers, and it 
is not comparing you to women who want to become pregnant- who are 
nothing like you or vice versa.”

-IDI, lower income NYS neighborhood, age 21-30

Manze et al. , Family Medicine. 2020, in press.



6.  Re-examining ‘intendedness’

in-depth interviews



Methods

▪ n=176 heterosexual women and men, ages 18-35

▪ Community-based sample, New York City & northern NJ

▪ Analyzed using grounded theory methodology



Results: Notions describing pregnancy
▪ Deliberate

“Both of us work and I want us to be comfortable ….We want to make sure we can kind of 
set everything up and be proactive about bringing in a family.”

[Age 26, White, Male, No Children]

▪ Predetermined: Naturalistic & Chance

“I didn’t want three [children], but God gave me three. I didn’t want none, but they came.” 

[Age 32, African-American/Black, Female, Has children]

▪ Blend of both

“…to a certain extent you plan. But there’s only so much you can control with that either. I 
suppose we will plan. Reach a point in which we say, ‘Oh. I think I’m ready to try again and 
have another baby.’ Then let things happen as they happen.”

[Age 30, White, Female, Has Children]



Conclusions and discussion



Conclusions

▪ High level of support for inclusion of family planning service 
needs question in primary care
– Higher among women, but also supported by many men and transgender

– Supported by primary care physicians & other stakeholders

▪ While many had no preference, question preferred among 
providers and patients with preference:

“Can I help you with any reproductive health services today 
such as preventing pregnancy/birth control or planning for a 
healthy pregnancy?”



End goal?
▪ Reduce “unintended” pregnancies?

– CDC Healthy People 2020 - FP-6 ‘Increase % of women at risk of unintended 
pregnancy or partners who use contraception at most recent intercourse’

– Emphasis on contraception over preconception care = not RJ framework? 

▪ Increase access to/use of LARCs? all contraceptive methods?
– OPA Performance measures: a. % of women at risk of unintended pregnancy 

provided LARC, b. most/moderately effective method 

– Excitement over LARC = reduced patient choice?

▪ Increase use of folic acid, management of chronic conditions, 
substance use disorders while “at risk” for conception?
– Preconception care = health of uterus and future fetus more important than 

health of individual with uterus? 



New RJ-based public health goal?

▪ Should we stop measuring “unintended pregnancy”  and focus on 
reproductive autonomy? (Potter et al. 2019) 

▪ Goal = To ensure people have access to the reproductive and 
sexual health services and support systems they need, “to 
maintain personal bodily autonomy, have children, not have 
children, and parent the children they have in safe and 
sustainable communities” (SisterSong)

▪ Access to health services including reproductive and sexual 
health services is a HUMAN RIGHT (Cairo agenda, ICPD, 1994)



Reimagining “women’s” health care

▪ Find patient-centered ways to ensure access to reproductive and 
sexual health services in primary care for women and all genders

▪ Asking about what family planning services a person needs may 
be another approach to test in primary care

▪ Agree on new patient-centered metrics to use to measure 
success of ensuring access to services, moving away from % of 
pregnancies “unintended”



Thank you!

Comments? Questions? Suggestions?

Contact:

heidi.jones@sph.cuny.edu & meredith.manze@sph.cuny.edu



Please take this 3 minute survey about 
today’s webinar:

https://unc.az1.qualtrics.com/jfe/form/SV_6rsmPuOBQxaRdm5

https://unc.az1.qualtrics.com/jfe/form/SV_6rsmPuOBQxaRdm5




Show Your Love Today website, social media connections and 
message sharing is a key resource. 

Connect with us! 

Facebook.com/ShowYourLoveToday
@ShowYourLoveToday

#ShowYourLoveToday

@SYL_Today

#ShowYourLoveToday
Closed LinkedIn Group

Search “PCHHC”
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