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Consider the problem of unintended pregnancy,
the current approach to contraception care and
OKQ as a new strategy

Discuss examples of implementation, barriers and
opportunities

Use of metrics in contraception for quality
improvement and changing the conversation



Unintended pregnancy

GUTTMACHER

INSTITUTE December 2013

Unintended Pregnancy in the United States




Unintended pregnancy
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Unintended Pregnancy Rates, 1981-2008 30 yvears of data

Unintended pregnancy has become increasingly concentrated among
poor and low-income women.
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Contraception Works

The two-thirds of U.S. women at risk of unintended pregnancy who
practice contraception consistently and correctly account for only
5% of unintended pregnancies.

WOMEN AT RISK UNINTENDED PREGNANCIES
(43 MILLION) (3.1 MILLION})
5%
16%
65%
43%
19% '
52%
By consistency of By consistency of method use
method use all year during month of conception

. Consistent use . Inconsistent use Nonuse




I thought I couldn’t get pregnant at that time

I thought I was sterile or my partner was sterile

My partner did not want to use anything

I had side effects from my birth control

I had problems getting birth control when I needed it

Other

Source: Oregon PRAMS 2011

31%
10%
22%
11%
6%

20%



Women who say they do not want to become
pregnant need clear information from clinicians on
Their risk of getting pregnant
The various methods out there
Managing side effects
Using the method that best meets your needs

This conversation needs to happen routinely, with
check-ins at least once a year

Providers need to initiate the discussion



One Key Question is an initiative created and
developed by the Oregon Foundation for Reproductive
Health to better integrate contraception and
preconception care into primary care.

Orégon Foundation for
Reproductive Health



Goals of One Key Question

Routine
conversation
about
pregnancy
Intentions

Proactive
contraception
care instead of

reactive

Increase
uptake of
contraception
and
preconception
care

Quality
improvement

strategies
(algorithms,
metrics,
workflows)




One Key Question
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No

O

Contraceptive services

o Ask whether she is using a
contraceptive method

o Check satisfaction with
current method

o Offer contraception
options, emphasizing long-
acting methods

o Offer emergency
contraception




OK either way

O

Follow up

o Ensure she is prepared
for a pregnancy

o Recommend
preconception
counseling and early
prenatal care




Unsure

O

Follow up

o Offer a combination of
contraception and
preconception care,
depending on her needs
and circumstances

o Discuss ambivalence and
relevant issues




How do you implement OKQ?

O

» Simplest way (and most common)

o Clinicians incorporate it into their routine flow of questions with well
visits or acute visits

o A little more involved

o Use paper questionnaires or EHR algorithms as a prompt, have MA
or other team member start the screening and clinician handle
follow-up

» Formal implementation

o Understand baseline provision of contraception and preconception
services, define population you want to target, build workflows and
data tracking methods, evaluate impact




“I ask as part of my review of systems”

“I ask in my routine patient flow of questions in the spot

where I used to ask about contraception. This

has significantly helped us open the door for pregnancy

glanmng, prevention, or "never thought about it'
iscussions with these patients.”

“Some of the residents have incorporated it into our
EPIC electronic medical records' templates for health
care maintenance. We will insert these templates and fill
them out during all routine visits and, if time allows,
during acute visits.”



[Dne Key Question®
Pregnancy Intention Screening Questionnaire

Have you had any of the following conditions?

oMatural menopause (no perods for at least 1year)
oSurgery to remove uterus
oSurgery to remove both ovaries

If any are checked, then DOME
Ifnone are checkad, CONTINUE

Do you have sex with a man or men?

o¥es, and | hawe a2 currentpartner
o¥es, but | don't have a partner right now
Continue

oMa, | dan't plan toever have sex withaman in the future

Would you like to become pregnant in the next year?

oMo, | don't want any (more ) pregnancies inthe
future

oMo, | don't want tobe pregnant inthe next year, but

maybe in the future
ol‘m not sure

Follow this column «

o'es
ol'm ok either way

Follow this column

Which method(s) of birth control are you using

Are youtaking folic acid or a prenatal vitamin?

right now?
crills ocTubal lization —Mo C¥es
CRatch opartner vasechomy
CRing ciuo i Folic acid prescribed or
oDepo-Provera shot oilmplant recommended today
ocDiaphragm or cervical
cap ‘Would you like to have a preconception health
cCondoms 2
oihatural family chedk-up?
planning,fertility o Yes = No
Fwarensss
cwithdrawal o Personalized counseling done at
visit today
oo method o Scheduled for future visit DONE
o Written info only
Would you like to learn about other birth control
methods that might work better for you? Optional
o Yes o Mo, lam . ) .
happy with Primary Language: cEnglith oSpanish oother:
o Discuszed methods today, no decision my current L . - .
O FfU appt planned mathod Race: O &szian/Pl O american Indianfalazka native

C Discussed methods today, pt decided to
oContinue with current method

o EC given or
o Change method to:

- ———— recommended
Mew method given today? oyes
o Mo discussion today, needs FU appt
o Emergency Contraception discussed
EC Rt =i recommended
o given or

o Black/Africam American
o multiradal oDother

cwhite/Caucasian

Ethnicity: CHispanic onon-Hispanic Dother:

Number of previous pregnancies:
Number of e births:

whwnw.onekeyquestion.org




Screen shot of EHR form from FQHQ in Chicago

Screening ‘ Reproductive Life Plan ‘ Preconception ‘ Contraception ‘

Preventive Reproductive Health DOB: 08/28/1997 Patient Age: 16 Years & 10 Months Old
E Would you liketo ©  Yes
| become pregnantin — No
the next 12 months? Unsure
I'm okay either way
|L] "~ No - but at some point in the future
B Patient reports hlstory natural menopause
of [~ hysterectomy
1_"_.| ~ sterilization
’Zl Comments: -
L] >
Past Current Future Past Current Future
B I'ZJ [Z] Sexual Partners: [ men ~ men " men
| | [ women | women [ women

hd A hd




Barriers to implementing OKQ

O

* “One more thing” for primary care to do
How do we prioritize all the demands?

» Are we forcing contraception?

By starting with pregnancy intention screening, OKQ keeps it
patient-centered

» MAs/staff feel that participating in the screening is
too personal

Clinicians need to know about pregnancy intentions because of
medication prescribing, tests, immunizations, and chronic
health concerns that may hurt a pregnancy. Patients often
don’t know their clinician offers contraception.




Depression screening (PSQ-2 and 9)

Alcohol misuse (SBIRT)

Cervical cancer screenings (Paps)

Breast cancer screenings (exams, mammography)

Diabetes screening (blood glucose and HgbA1c)



Lifetime risk of those conditions

)

Percent of women
who experience this

condition in their

lifetime
Cervical cancer 0.7%
Alcohol misuse 10%
Breast cancer 12%
Depression 27%
Diabetes 35.5%
Unintended 48%
pregnancy

_




Opportunities

O

» Primary care medical home standards
o Preventive health services are a key component

o Contraception and preconception care are PREVENTION

» Team approach to providing care

o OKQ and many other screenings follow a clear protocol and
can be done by an MA or RN or health navigator/community
health worker. Clinician only needs to be involved in follow

up.
» Care outside an office visit

o Over the phone, paper questionnaires on health needs mailed
to new patients, electronically




First well-designed trial underway at University of
Chicago: Debra Stulberg PI

Assess the feasibility of routinely asking women about
their reproductive life goals using the ONE KEY
QUESTION tool in routine primary care visits

Assess the acceptability among patients and providers
of routinely using the ONE KEY QUESTION tool

Assess the effectiveness of ONE KEY QUESTION on a
preliminary basis, measuring rates of contraception
and/or preconception care



Research on OKQ

O

» Unfunded pilots in Oregon (unpublished data) have
found

o Feasibility and acceptability among providers and patients

o Suggested improved uptake in contraception, and shift to more

effective methods

o Suggested increase in prenatal vitamins and EC prescribing

o Revealed otherwise unknown concerns about mental health,

substance use and domestic violence




Small pilot in Oregon

O

Would you like to become pregnant in the next year?

I'm ok either
way
5%

79% of women
do not want to
be pregnant

I'm not sure
6%

14% would be
ok with getting
pregnant

no, but maybe in
the future

0/ 6% are not sure
4170




Small pilot in Oregon

O

20 needed

40 needed contraception
followup §

¥ 11 needed
100 women % preconception
screened §

60 did not

Had t tion method
Ileed fOllOW up ad a contraceptuon m

they were happy with, or
were planning a pregnancy
and already on folic acid




Small pilot in Oregon

30
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Contraceptive methods ;efore and after being
asked OKQ among women who do not want to be
pregnant and are sexually active with men

= BEFORE

m AFTER

no method condoms,
withdrawal

pills, patch, sterilization, no data
ring, depo IUD, implant




Patient comments about the screening

"I'm glad you asked me about this so I know where to
come if I need it."

"I thought I had to go to [a family planning clinic] for
this. Good to know I can do it here."

"Glad to get all this done in one place”
“Thanks for telling me my options, I'm just not sure yet.”

"I'm glad you asked in a way that I could say I had a
female partner."

"I'm glad you brought this up. I was worried about
wasting your time."




In health care, metrics are anything of interest that
you can measure

Percent of diabetics that have good glucose control

Patient satisfaction with hospital stay

Percentage of pregnant women that enter prenatal care in first
trimester

Giving clinicians feedback on their performance
using data is a powertul tool for change

Observing something focuses attention on it



Currently there are no nationally recognized metrics
on contraception care or unintended pregnancy

BUT, that is changing!

One Key Question has inspired a conversation about
contraception metrics in Oregon that contributes to
the national discussion about metrics in this field



Proportion of women of reproductive age screened for their
pregnancy intentions

Proportion of women of reproductive age screened for their
need for contraception

Effective contraception use among women at risk of
unintended pregnancy

Proportion of women at risk of unintended pregnancy who:

using the most effective and moderately effective methods of
contraception

Use LARCs



Recognize that our strategies to date have not been
sufficient, particularly for low-income women

Switch to a proactive conversation: screen women
(and men) for pregnancy intentions and need for
contraception

Measure what you are doing, and report out to your
clinic partners, your organization, your community.
Observing something focuses attention on it!



If you are using OKQ in your practice
and you want help, advice, resources

OR
If you want to start using OKQ

Contact OFRH!

Michele Stranger Hunter, MS, MEd
Executive Director

Oregon Foundation for Reproductive Health
(503) 223-4510 ext 11

michele@prochoiceoregon.org


mailto:info@onekeyquestion.org

Thank you!
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Helen Bellanca, MD, MPH
Maternal Child Family Program Manager

Health Share of Oregon

(503) 416-4983
helen@healthshareoregon.org

Michele Stranger Hunter, MS, MEd

Executive Director
Oregon Foundation for Reproductive Health

(503) 223-4510 ext 11
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