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Essential Services





WHO
“Contraception and family planning information and 
services are life-saving and important at all times.”

“Sexual activity does not cease with the COVID-19 pandemic, it 
is therefore crucial to ensure that people are able to access 
rights-based services and information to initiate and / or 
continue use of contraception. ”

 Increase use of telehealth for counselling and sharing of messages 
related to safe and effective use of contraception and for selection 
and initiation of contraceptives.

 Ensure adequate inventory to avoid potential stock outs at all levels 
of the health system.

 Prepare advisories for users on how they can access contraceptive 
information, services and supplies.

 Monitor contraceptive consumption in your area to identify 
any potential pitfall and shortage.

 Increase availability and access to the contraceptives which can be 
used by the client without service provider support.



Remote Contraception

Initiation and Continuation



Case

31 y/o G2P2 has telephone visit scheduled 
for contraception initiation consultation.  

She had a normal vaginal delivery 4 months 
ago.  

She is not breastfeeding and has a history of 
thyroid disease.  

She has used the implant and pills in the 
past.  

She is interested in using the contraceptive 
ring.



Contraception – Virtual Initiation

 A health-care provider can be reasonably 
certain that a woman is not pregnant if 
she has no symptoms or signs of 
pregnancy and meets any one of the 
following criteria:

 Is ≤7 days after the start of normal menses

 Has not had sexual intercourse since the 
start of last normal menses

 Has been correctly and consistently using a 
reliable method of contraception

 Is ≤7 days after spontaneous or induced 
abortion

 Is within 4 weeks postpartum

 Is fully or nearly fully breastfeeding 
(exclusively breastfeeding or the vast 
majority [≥85%] of feeds are breastfeeds), 
amenorrheic, and <6 months postpartum

 First ask: 
 Do you think you might be pregnant? 
 Have you had a baby in the past 3 

weeks? 
 Have you had an abortion in the last 

week?
 Have you had unprotected sex in the 

last 5 days?
 If yes, offer emergency 

contraception in addition to birth 
control method.

 When was your last period?
 Have you had unprotected intercourse 

since your last period?
 Are you currently breastfeeding and 

your baby is less than 6 months old? 



Quick Start

 If a woman does NOT meet these criteria, the provider 
should plan to start the desired hormonal 
contraception

 The woman should also be instructed to take a home 
pregnancy test in 2-3 weeks. 

 If the test is positive, she should discontinue the 
method and be seen as soon as possible in person. 

 There is no evidence that any hormonal method of 
contraception is teratogenic if taken during an ongoing 
pregnancy. 

Contraception – Virtual Initiation



Screening for contraindications to estrogen-
containing methods

 Smoker & Age >35

 History of MI, Stroke, Heart Disease Diabetes

 Migraines with Aura (any age)

 History of DVT/PE

 Hypertension

 Should have BP prior to prescribing estrogen-
containing methods

 Can be any time in last 3-12* months

Contraception – Virtual Initiation



Evaluation other medical disorders

 Liver Disease

 Gallbladder Disease

 Breast Cancer

 Elevated Cholesterol

 Medications for seizure disorders, TB or HIV

These disorders are NOT always contraindicated

You MUST check with CDC Medical Eligibility Criteria

Contraception – Virtual Initiation



Contraception – Virtual Initiation



Free App – CDC Contraception MEC

Contraception – Virtual Initiation



Non-Hormonal Methods

 Male or female condoms

 Cervical cap

 Spermicidal agents 

(foam, film, sponge)

Can be initiated at any time and 

do not require any physical exam



Back to 
our case…

 She is not breastfeeding and her 
LMP is 10 days ago.  She has not 
had sex since her last menstrual 
period.

 She denies any history of HTN, 
cardiac disease, migraines or 
smoking.

 Upon review of her chart, her BPs 
were normal during her pregnancy.



 Ask her if there have been any changes to her 
medical history since her last visit

 If Yes, refer to CDC Medical Eligibility Criteria for 
guidance

 Confirm with patient that she has been using her 
method consistently

 Determine if she needs Rx for emergency 
contraception

 Send Rx

 Encourage regular preventive care (when 
convenient or after COVID, whichever comes first!)

Contraception – Continuation



Case
35yo G2P1 just took her pills 
for medication abortion calls 
you with a question about 
when she can start her pill….



Quick note about 
post-abortal 
contraception

Contraception – post abortion



Polling 
question

Have you developed 
protocols for virtual initiation 
of contraception?

Does your health system 
allow personnel such as 
nurses or pharmacists to 
deliver protocol based 
contraceptive services?



Long-Acting 
Reversible Contraception 
(LARC)



Case 
25yo G3P3 calls for an 
appointment to remove and 
replace IUD “because it has been 
5 years”….



Extended LARC Use

SHOULD BE TREATED THE SAME



IUD self-care

https://vimeo.com/211761364

With one foot raised, bear down, which will bring your cervix a little closer to 

your hand. Use your index and middle finger to hold the strings. Wrap them 

around your fingers and pull. It will be easier to get a grip onto the device if the 

strings are longer. Once the IUD is out, look at it to make sure the T is intact. 

Some light spotting and/or cramping is normal, but if you experience severe 

pain, cramping, or bleeding, get to a provider as soon as you can.

https://vimeo.com/211761364


Case 
19yo G1P0 calls because wants to 
have a long acting method but is 
concerned about coming to clinic 
because of COVID.



Bridging methods

 No time like the present to get protected

 Can delay the LARC method until after COVID



Polling 
question

Do you/your staff regularly 
counsel patients about IUD 
self care including string 
checks?

Does your practice counsel 
patients for extended use of 
long-acting reversible 
contraceptives?



Depo 
Medroxyprogesterone 
Acetate (DMPA)
104mg

Subcutaneous (“SubQ Depo”)

DMPA - SC



Case
21yo G1P1 is due for DMPA but 
isn’t excited about coming to visit 
the clinic in the time of COVID….



Background: Adherence
Randomized to clinic vs at home DMPA

 1y: 69% self-administration group no gaps in use vs 54% 
clinic group

 Satisfaction with DMPA at 12 months was high and similar 
between the self-administration and clinic groups

 97% reported self-administration was very or somewhat 
easy

 87% would recommend to a friend

 52% of clinic group would be interested in self-
administration

Kohn JE, Simons HR, Della Badia L, Draper E, Morfesis J, Talmont E, Beasley A, McDonald M, Westhoff CL. Increased 1-year continuation of DMPA 
among women randomized to self-administration: results from a randomized controlled trial at Planned Parenthood. Contraception. 2018 Mar;97(3):198-
204.



Background: Acceptability 



SubQ Depo (DMPA – SC)•

Depo SubQ: The do-it-yourself birth control shot

Three months of birth control in one shot, all in the privacy of your own home.

by Jessica Morse, MD, MPH
published 11/16/2015

https://www.bedsider.org/authors/8
https://www.bedsider.org/authors/8
https://www.bedsider.org/authors/8
https://www.bedsider.org/authors/8


Polling 
question

Does your practice currently have 
“subQ Depo” (DMPA – SC) 
available for telehealth or home 
administration?



Emergency Contraception 



Case 

32yo G2P1011 calls clinic stating she 
had unprotected intercourse 2d ago 
and she is worried about becoming 
pregnant….

Patient is a smoker and has cHTN. LMP 
1week ago. Weight 167lbs. 

Only reported contraception is 
intermittent condom use…



EC: Choice 
of Method

ULIPRISTAL (UPA) 30mg: Anti-progestin. 
Taken as soon as possible but within 120 
hours after unprotected intercourse. 85% 
effective. Less effective in people with weight 
greater than or equal to 195 lbs—consider 
IUD in those patients. 

Levonogestrel (LNG) 1.5mg: Progestin. 
Taken as soon as possible (preferably within 
72 hours) but within 120 hours after 
unprotected intercourse. 75-89% effective. 
Likely not effective in people with weight 
greater than or equal to 155 lbs--consider 
UPA or IUD in those patients. 

Copper IUD: May be inserted up to five days 
after unprotected intercourse. 99% effective. 
May be used as continuing contraception. 



Initiation of Hormonal Contraception 
after EC use

 If using Copper IUD for EC and ongoing 
contraception, no backup method is necessary

 Patient is taking EC prior to starting progestin-
containing method:

birth control method should not be resumed 
prior to 6 days after UPA. 

 If LNG given, birth control method may be 
started immediately (back-up method for 7d). 





Resources

 ACOG FAQ about COVID: https://www.acog.org/clinical-
information/physician-faqs/covid-19-faqs-for-ob-gyns-
obstetrics

 CDC MEC: 
https://www.cdc.gov/reproductivehealth/contraception/
mmwr/mec/summary.html

 IUD self-removal: https://vimeo.com/211761364
 Depo SQ: https://www.bedsider.org/features/789-depo-

subq-the-do-it-yourself-birth-control-shot
 RN prescribing: https://www.guttmacher.org/state-

policy/explore/nurses-authority-prescribe-or-dispense
 Pharmacist prescribing: 

https://www.bedsider.org/features/1192-can-pharmacists-
really-prescribe-birth-control

https://www.acog.org/clinical-information/physician-faqs/covid-19-faqs-for-ob-gyns-obstetrics
https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html
https://vimeo.com/211761364
https://vimeo.com/211761364
https://www.bedsider.org/features/789-depo-subq-the-do-it-yourself-birth-control-shot
https://www.guttmacher.org/state-policy/explore/nurses-authority-prescribe-or-dispense
https://www.bedsider.org/features/1192-can-pharmacists-really-prescribe-birth-control


QUESTIONS?

For continuing education credit, you 
must complete the post assessment 
evaluation and continuing education 
form.  The survey will appear when you 
leave the webinar.  An email with a link 
to the survey will also be sent to 
attendees the following day.



Evolving Telemedicine Regulations Impacting Family Planning       

Services in CA
April 28, 2020 - 12:00 PM - 1:00 PM

Medication-Assisted Treatment for Substance Use Disorder in a Family 

Planning or Primary Care Setting

Free Webinar Series 

Medication-Assisted Treatment (MAT) in the Primary Care Setting

May 18, 2020 - 12:00 PM - 1:00 PM

Operationalizing Addiction Screening + Treatment

May 29, 2020 - 12:00 PM - 1:00 PM

Problem Solving + Overcoming Challenges with Addiction                         
Screening + Treatment

June 24, 2020 - 12:00 PM- 1:00 PM

Register at essentialaccesstraining.org for these and other Online Courses and    
On-Demand Webinars via our Learning Portal

Questions? Contact us at learningexchange@essentialaccess.org

Upcoming Events

https://essentialaccesstraining.org/ets/store/

