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ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.

DISCLOSURE
It is the policy of the AAFP that all individuals in a position to control content disclose any relationships with commercial interests upon
nomination/invitation of participation. Disclosure documents are reviewed for potential conflict of interest (COI), and if identified, conflicts are
resolved prior to confirmation of participation. Only those participants who had no conflict of interest or who agreed to an identified resolution
process prior to their participation were involved in this CME activity.
The following individual(s) in a position to control content for this session have disclosed the following relevant financial relationships
Julie Johnston, MD, FAAFP
•
Honorarium: Merck (Nexplanon)
•
Stock/Bond Holdings: Merck (general pharmaceutical)
Martha A. Simmons, MD
•
Honorarium: ARHP (Long Acting Reversible Contraception, Contraception)
All other individuals in a position to control content for this session have indicated they have no relevant financial relationships to disclose.
The content of my material/presentation in this CME activity will include discussion of unapproved or investigational uses of products or
devices as indicated:
• We present a number of off-label uses of contraceptive prescriptions and devices – not necessarily yet approved by the FDA, but all
backed in strong evidence-based medicine.
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Sarah McNeil, MD, FAAFP
Core Faculty, Contra Costa Family Medicine Residency, Martinez, California;
Assistant Clinical Faculty, University of California, San Francisco (UCSF)
Dr. McNeil is a graduate of Dartmouth College’s Geisel School of Medicine in
Hanover, New Hampshire. She completed her family medicine residency at
Contra Costa Regional Medical Center in Martinez, California, where she served
as chief resident. She also completed the UCSF Faculty Development Fellowship.
At the Contra Costa Family Medicine Residency, Dr. McNeil leads the
reproductive health curriculum, staffs labor and delivery, precepts residents in the
family medicine clinic, and attends at the urgent care clinic. She is active in
reproductive health advocacy work and serves on the Committee on Continuing
Professional Development for the California Academy of Family Physicians.

Ivonne McLean, MD
Reproductive Health Care and Advocacy Fellow, Institute for Family Health, New York
Dr. Ivonne McLean graduated from St. George’s University School of Medicine in St.
George, Grenada, and completed her residency in family medicine at the University of
Massachusetts, Worcester, where her interest and commitment to women’s
reproductive health grew. Prior to medical school, she was a project coordinator for
clinical trials at UCSF’s Zuckerberg San Francisco General Hospital, where she
embraced challenges ranging from diabetes management to prenatal genetic testing. A
native of Colombia, her academic and clinical research interests also include global
and rural health, adolescent health, unconscious bias, curriculum development, and
health literacy. Ivonne earned her undergraduate degree in anthropology and Spanish
from Rice University. She has worked in Lesotho, Haiti, the Dominican Republic,
Paraguay, and Nicaragua.
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Julie Johnston, MD, FAAFP
Medical Director, Health Quarters, Lawrence, Massachusetts; Faculty, Lawrence Family Medicine
Residency, Massachusetts
Dr. Johnston is a graduate of Brown University’s Alpert Medical School in Providence, Rhode
Island. She completed her residency at Lawrence Family Medicine Residency, Massachusetts,
and participated in the Physicians for Reproductive Health Leadership Training Academy. At
Lawrence Family Medicine Residency, she coordinates the women’s health rotation and the
women's health area of concentration. Her areas of interest include the empowerment of women,
reproductive health access, immediate postpartum long-acting reversible contraception provision,
and political action. Dr. Johnston served as the 2018 women's delegation co-convener and
delegate for the National Conference of Constituency Leaders (NCCL). In addition, she has
leadership roles at the state level, including serving as the family medicine representative on the
Massachusetts Department of Public Health Perinatal Advisory Committee and the Special
Legislative Commission on Postpartum Depression.

Lauren Oshman, MD, MPH, FAAFP
Director of Quality, Department of Family Medicine, NorthShore University HealthSystem; Clinical
Assistant Professor and Residency Faculty, Pritzker School of Medicine, University of Chicago;
member, Motivational Interviewing Network of Trainers (MINT)
Dr. Lauren Oshman received her medical degree from Baylor College of Medicine in Houston, Texas,
in 2003 and earned a master of public health from Columbia University in 2001. After a year serving
as the National President of the American Medical Student Association, she completed residency
training at Beth Israel Residency in Urban Family Practice in New York in 2007. She has been in
practice for 11 years, including five years in Concord, NH. Dr. Oshman focuses on underserved
women’s health and teaching gynecological procedures through the Lake County Health
Department. She directs the NorthShore Quality Fellowship and maintains research and teaching
interests in women’s health, motivational interviewing and behavior change, and primary-care quality
improvement, providing organizational leadership in reducing variation in opioid prescribing, diabetes
management, and childhood immunizations. She is active in physician advocacy as a member of the
Illinois Academy of Family Physicians Board of Directors and government-relations committee.
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Carrie Pierce, MD
Faculty, Cascades East Family Medicine Residency, Klamath Falls,
Oregon
Dr. Pierce is a graduate of Rush Medical College in Chicago, Illinois.
She completed her residency at the University of Illinois-Chicago
Advocate Illinois Masonic Medical Center Family Medicine Residency
and a reproductive health care and advocacy fellowship at the
Reproductive Health Access Project in New York, New York. Dr. Pierce
enjoys practicing the full scope of family medicine, from newborns to
geriatric patients. Her passion is reproductive health care, helping
women and families plan when and whether to have children, and
subsequently helping them have the healthiest pregnancies and babies
possible.

Linda Prine, MD, FAAFP
Professor of Family Medicine and Community Health, Icahn School of Medicine
at Mount Sinai, New York, New York; Faculty, Mount Sinai Downtown
Residency in Urban Family Medicine and Harlem Residency in Family
Medicine, New York, New York; Director of Women's Health, Institute for Family
Health, New York, New York
Dr. Prine has been teaching for more than 20 years and won the Family
Practice Educator of the Year Award in 2014 from the New York State Academy
of Family Physicians. She was also awarded the Rashbaum Award by the
Physicians for Reproductive Health for teaching and inspiring the next
generation of physicians. She is senior advisor for the AAFP’s Reproductive
Health Care Member Interest Group. Through her presentations at FMX, Dr.
Prine hopes to offer resources that will help attendees enhance their practice of
evidence-based women's health care.
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Martha A. Simmons, MD, FAAFP
Medical Director Planned Parenthood of Delaware, Wilmington,
Delaware
Dr. Simmons currently provides reproductive health to under-served
patients in Delaware as Medical Director of Planned Parenthood of
Delaware. She earned her medical degree from Tufts University School
of Medicine in Boston, Massachusetts. She completed her family
medicine residency at the Hospital of the University of Pennsylvania in
Philadelphia and a reproductive health and advocacy fellowship at the
Reproductive Health Access Project and The Institute for Family Health
in New York, New York. Dr. Simmons holds a leadership position with
the AAFP’s Reproductive Health Care Member Interest Group and is an
active advocate for women’s health and reproductive health issues.

Santina Wheat, MD, MPH
Site Medical Director, Erie Family Health Center-Humboldt Park, Chicago, Illinois;
Assistant Professor, Department of Family and Community Medicine, Northwestern
Feinberg School of Medicine, McGaw Northwestern Family Medicine Residency Faculty
Dr. Santina Wheat works with a largely Spanish-speaking patient population at Erie
Family Health Center a federally qualified health center in Chicago. She earned her
medical degree at University of Illinois at Chicago’s College of Medicine, and she earned
her master of public health at the University of Illinois School of Public Health. She
completed a residency in family medicine at McGaw Northwestern Family Medicine
Residency at Humboldt Park. She provides full primary care to patients living with
HIV/AIDS and hepatitis C. She runs an outpatient procedure clinic with the residents in
her program and is part of the maternity care team. Dr. Wheat has a strong interest in
reproductive health and social determinants of health.
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Learning Objectives
1.

Practice applying new knowledge and skills gained from
Adolescent Contraception Management sessions,
through collaborative learning with peers and expert
faculty.

2.

Identify strategies that foster optimal management of
adolescent contraception, within the context of
professional practice.

3.

Formulate an action plan to implement practice changes,
aimed at improving patient care.

Associated Session
• Adolescent Contraception Management
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Audience Engagement System
Step 1

Step 2

Step 3

By the end of this session, participants will be
able to:
• Assess the need for contraception at every adolescent visit,
• Apply evidence-based guidelines to contraceptive provision for
adolescents, and
• Use appropriate resources for adolescents.
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CDC recommendations for specific contraceptive methods with certain medical conditions

There’s an APP for that:
iOS and Android
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MEC categories of safety
1

Risk Level
Method can be used without restriction

2

Advantages generally outweigh theoretical or proven risk

3

Method usually not recommended unless other, more
appropriate methods are not available or not acceptable

4

Method not to be used
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One year failure rates
Effectiveness

Contraceptive

Typical-use
pregnancy rate

Ineffective

Chance

85%

Less effective

Condoms

14%

More effective

Pill/patch/Ring

8%

Highly effective

Injectable

0.8 – 2%

IUDs, implants

0.1 – 0.3%

Sterilization

0.1 – 0.3%

Sonfield A, Hasstedt K and Gold RB, Moving Forward: Family Planning in the Era of Health Reform, Guttmacher Institute, 2014.

Important considerations in
contraceptive care
• Cultural humility
• Shared decision making
• Intent vs. impact
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CASES
Questions we are asked by patients
and providers all the time!

Carrie
Carrie is a 16yo who wants to try
the patch. She mentions
headaches in her medical
history; how to determine
whether she has a migraine with
aura?
What does the MEC say about
migraines?

Photo: permission given from
individual pictured
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MEC: headaches

When to worry about
estrogen?
Absolute contraindications: MEC = 4
• Migraine with aura
• Systolic > 160 or diastolic > 100
• History of DVT/PE
• Tobacco use (age > 35, > 15 cig/day)
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AES Question
For some patients, OCPs can improve
menstrual headaches
A. True
B. False

Martha
Martha is a 19yo who has
been on the pill for two
years. She gets worsening
headaches (no visual
changes) before her periods
and heard that some birth
control pills let you only have
periods a few times a year.
Getty Images, purchase by Physicians for
Reproductive Health for this presentation
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Continuous OCPs
• Safe for women of all ages
• Not associated with major depressive
disorder

Source: “Continuous OCPs are safe for teens: ACOG committee opinion.” June 2014,
reaffirmed 2016.

AES Question
A history of PID is a contraindication to IUD
placement.
A. True
B. False
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31

Lauren
Lauren is a 19yo with history of
chlamydia treated 6 months
ago and reports one new
partner since then.

iStock photo purchased by the
Reproductive Health Access Project

What exams should be done, if
any, and can an IUD be placed
today?

32

MEC: STIs
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AES Question
IUDs do NOT increase the risk of ectopic
pregnancy.
A. True
B. False

Helpful IUD facts
• 42% of family planning providers use IUDs
compared to 12% of the general population
• Same-day insertion is the Gold standard
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RHAP: Quick Start Algorithm

AND avoid coercion
- Many patients have negative experiences with
healthcare; not all patients trust providers
- Some patients may want to discuss preconception care
rather than contraception
- Previous pregnancies could have been secondary to
trauma, not consensual
- Ultimately, it’s the patient’s choice
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AES Question
Liletta is bio-equivalent to Mirena.
A. True
B. False
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AES Question
Safe contraceptive options for teens after delivery
include:
A. IUD (copper or levonorgestrel) immediately after
delivery
B. IUD (copper or levonorgestrel) 6 weeks
postpartum
C. Progestin-only methods (pill, injectable, implant)
D. Combined hormonal methods (pill, patch, ring)

Julie
Julie is a 17yo G2P1010 in
her second trimester who
wants to know about her
birth control options after
she gives birth. She is
unsure if she wants to
breastfeed.
What are her options for
postpartum birth control?
Google open source
https://c1.staticflickr.com/1/209/460081043_d9d96e6b2a_b.jpg
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CDC MEC: postpartum

https://www.cdc.gov/reproductivehealth/contraception/unintendedpregnancy/pdf/Teen_Pregnancy_SlideSet_2016.pdf

AES Question
Contraception use in teens does not affect
future fertility. Contraception will NOT make
it “harder” to get pregnant in the future.
A. True
B. False
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Ivonne
Ivonne is an 18yo G0P0 selfidentified bisexual woman. She
doesn’t have any current medical
illnesses, and is not taking any
medications. She’s not ready to
become a parent yet and wants to
know her contraceptive options.
She is concerned about what it may
mean to her fertility in the future.

Google open source
https://c1.staticflickr.com/8/7224/7257851556_7674d933d3_b.jpg

Sex...who we love

Gender...who we are
Olson-Kennedy and Forcier. “Management of gender nonconformity in children and adolescents.” Uptodate. May 2018.
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• Young women who self-identified as “unsure” of their
sexual orientation are nearly twice as likely to report no
contraceptive use at last sexual encounter
• Bisexual young women: greatest use of EC and highest
frequency of abortion

2006-2010 NSFG: Self-identified bixsexual, lesbian and heterosexual women aged 15-20.

Remember...
• Asking about sexual
orientation and gender identity
normalizes the conversation
• Patients deserve to hear about
all methods of contraception
• Offering an advanced Rx for
EC with refills can be helpful
https://c1.staticflickr.com/8/7224/7257851556_7674d933d3_b.jpg
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Ivonne prefers to not have a pelvic
exam, so she opts for the Nexplanon,
which you place that day.

Google open source images

She comes in 6 months later for viral URI and when you
ask about the Nexplanon, she’s really happy. The
bleeding is a bit annoying, but she’s pleased that it’s just
light spotting and improved after a few months.

San(tina)
• San is a 18yo transgender

male. He is interested in
preventing pregnancy, and has
both male and female partners.
He has not had any surgeries;
he is on testosterone.
• What are San’s options?
Getty Images, purchase by Physicians for
Reproductive Health for this presentation
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Special considerations
•
•
•
•
•

Comfort of family medicine setting
Pelvic exams can cause dysphoria
History of trauma
Estrogenic effects of pill, patch, or ring
Desire not to have menses

He decides that depo is perfect for today

Getty Images, purchase by Physicians for
Reproductive Health for this presentation

Take home message: be proactive with contraception!
• Ask about all types of sex at all types of visits
• Discuss all contraceptive methods (including
LARC); always honor a patient’s choice
– Apply MEC guidelines
– De-link pap smears and contraception
– Break down barriers to same-day inititaion
(Quick Start)
– Offer EC in advance
– Dispense pills in clinic if possible; prescribe
3 packs at a time and 1 year of refills

Google open source images
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Questions

52

Contact Information
Sarah McNeil, MD: smcneil@ccfamilymed.com
Ivonne McLean, MD: imclean@institute.org
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Billing & Coding
Some ICD 10 Codes to Know:
• Z30.011 Initial, contraceptive pills
• Z30.012 EC prescription
• Z30.013 Initial, Injection
• Z30.014 Initial, IUC
• Z30.015 Initial, Ring
• Z30.016 Initial, Patch
• Z30.017 Initial, Implant

• Z30.41 surveillance, contraceptive
pills
• Z30.42 Surveillance, Injection
• Z30.43 Surveillance, IUC
• Z30.44 Surveillance, Ring
• Z30.45 Surveillance, Patch
• Z30.46 Surveillance, Implant

For more information, see Adolescent Contraception Management lecture slides
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