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Thank you for attending today’s training. By doing so you are strengthening the ability of 
your community-based and patient-directed health center to deliver comprehensive,  

culturally competent, high-quality primary health care services. 

Presented by 
Jane Lose, APN, CNM, provider at STRIDE Community Health Center, and APN Medical 
Director for the State of Colorado’s Family Planning Program 

Target Audience 
Clinical leadership, clinicians, and clinical support staff at health centers in Region VIII 
(CO, MT, ND, SD, UT, WY) including physicians, PAs, NPs, nurses, MAs, and other 
interested health care professionals. 

Event Overview 
This on-demand module will provide family medicine providers with an opportunity to 
refresh their family planning knowledge. 

Learning Objectives 
Upon completion of this session, participants should be able to: 

1.
2.

3.

4.

5.

Conduct a thorough sexual health history with your clients.
Identify all FDA approved contraceptive methods, effectiveness, risks and 
benefits of each.
Utilize this knowledge to use patient-centered methods to effectively 
counsel patients interested in contraception.
Effectively counsel adolescents, LGBTQIA folks and other specific 
populations about reproductive and sexual health.
Offer non-directive pregnancy options counseling.
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2023 Family Planning Refresher Course, June 2023 

CHAMPS On-Demand Modules and Courses
This event will be available on the CHAMPS On-Demand Modules and Courses Page. 
This online version will be available for at least one year from the live presentation 
date. For information about all CHAMPS On-Demand Trainings, please visit 
www.CHAMPSonline.org/events-trainings/on-demand-modules-and-courses.

Description of CHAMPS 
Community Health Association of Mountain/Plains States (CHAMPS) is a non-profit 
organization dedicated to supporting all Region VIII (CO, MT, ND, SD, UT, and WY) 
federally-designated Community, Migrant, and Homeless Health Centers so they can 
better serve their patients and communities. Currently, CHAMPS programs and 
services focus on education and training, collaboration and networking, workforce 
development, policy and funding communications, and the collection and 
dissemination of regional data. Staff and board members of CHAMPS Organizational 
Members receive targeted benefits in the areas of business intelligence, networking 
and peer support, recognition and awards, recruitment and retention, training 
discounts and reimbursement, and more.  

For over 35 years, CHAMPS has been an essential resource for Community 
Health Center training and support! Be sure to take advantage of CHAMPS’ 
programs, products, resources, and other services. For more information about 
CHAMPS, please visit www.CHAMPSonline.org. The Happenings box on the lower left 
side of the CHAMPS home page highlights the newest CHAMPS offerings, while the 
CHAMPS Membership box on the lower right side of the page lists current benefits for 
CHAMPS Organizational Members. 

Description of RMPHTC
The Rocky Mountain Public Health Training Center (RMPHTC) is housed within the 
Center for Public Health Practice at the Colorado School of Public Health. We are one 
of the 10 Regional Public Health Training Centers designated by the Health Resources 
& Services Administration (HRSA) to provide training to professionals addressing 
public health issues. We serve Region VIII – which includes Colorado, Montana, North 
and South Dakota, Utah, and Wyoming.

RMPHTC works in partnership with subject matter experts to develop a skilled 
workforce, prepared to address public health needs in their communities. Our 
expertise in adult learning theory and instructional design ensures engaging, relevant 
trainings.  

Speaker Biography 
Jane Lose, ANP, CNM has spent her career in healthcare serving the underserved and 
has worked as both a clinician and an administrator in Federally Qualified Health 
Centers and the Indian Health Service. She is an expert in sexual and reproductive 
health and provides primary care, prenatal care, HIV care and transgender care as 
part of her clinical practice. She has been a part of national level policy work in sexual 
and reproductive health and quality, and has presented nationally on the topics of 
reproductive health and transgender care. Her most recent role is with the State of 
Colorado Department of Public Health and Environment, where she serves as the APN 
Medical Director for the Family Planning Program, and she maintains a clinical practice 
at STRIDE Community Health Center in the Denver Metro area. 
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http://www.champsonline.org/events-trainings/distance-learning
http://champsonline.org/about/champs-overview/champs-organizational-members
http://champsonline.org/about/champs-overview/champs-organizational-members
http://www.champsonline.org/


Jane Lose, RN, ANP, CNM
APN Medical Director, Family Planning Program

Colorado Department of Public Health and Environment
Primary Care Provider- STRIDE Community Health Center

Sexual and Reproductive 
Health Care
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Disclosures
Provider trainer for the Nexplanon Contraceptive Implant- Organon
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Learning Objectives

● Learn how to take a sexual health history
● Develop skills for asking patients about reproductive life 

goals
● Identify the different methods of birth control and 

emergency contraception
● Have a simple counseling model you can use for sexual 

and reproductive health counseling
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WHO 
Definition:

Sexual Health

Sexual health is a “...state of 
physical, emotional, mental and 
social well-being in relation to 
sexuality; it is not merely the 
absence of disease, dysfunction or 
infirmity... For sexual health to be 
attained and maintained, the sexual 
rights of all persons must be 
respected, protected and fulfilled”.
(World Health Organization, 2006)

World Health Organization. Sexual and Reproductive Health and Research, 2022, WHO.int. Accessed 5 Dec. 2022.  
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• "Speech has power. Words do 
not fade. What starts out as a 
sound, ends in a deed." 

• -Abraham Joshua Herschel
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General Communication Skills

● Demonstrating empathy in response to patient cues: verbal and non-verbal
● Active listening: through body language and your verbal responses
● An appropriate level of eye contact 
● Open, relaxed, yet professional body language (e.g. uncrossed legs and 

arms, leaning slightly forward in the chair)
● Establishing rapport
● Not interrupting the patient throughout the consultation
● Signposting: this involves explaining to the patient what you have discussed 

so far and what you plan to discuss next
● Summarizing at regular intervals
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How to begin:

“I am going to ask you a few questions about your 
sexual history. I ask these questions at least once a 
year of all my patients because they are very 
important for your overall health. Everything you tell 
me is confidential. Do you have any questions 
before we start?”
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But Why?

• Your sexual health is an important part your overall emotional and 
physical health. 

• We ask these questions every year because it is common for 
people’s sexual behaviors and partners to change over time.

• These questions can lead to a conversation about your sexual and 
reproductive life goals, or other things that may concern you. 
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National Coalition for Sexual Health. Sexual Health Questions to Ask All Patients. 
https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/asset/Sexual-Health-Questions-to-Ask-All-Patients.pdf
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https://nationalcoalitionforsexualhealth.org/tools/for-healthcare-providers/asset/Sexual-Health-Questions-to-Ask-All-Patients.pdf


Centers for Disease Control and Prevention (CDC). A Guide to Taking a 
Sexual History. https://www.cdc.gov/std/treatment/sexualhistory.pdf
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https://www.cdc.gov/std/treatment/sexualhistory.pdf
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AVOID USE INSTEAD

Are you married? What is your current relationship status?

You’re married so you do not need STI 
testing, right? 

Have you had any new sexual partners in the 
last year?

Do you think that your partner is cheating on 
you? 

Does your partner have other partners?

Do you sleep with a lot of people? How many sexual partners have you had?

Are you an IV drug user? Have you ever injected drugs?

Best Practices:
Language Is Important
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Trauma-informed Care

A trauma-informed approach to care acknowledges that 
health care organizations and care teams need to have a 
complete picture of a patient’s life situation- past and 
present- in order to provide effective health care services 
with a healing orientation. 
 

https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
16

https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/


The 5th P: PREGNANCY
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Historical and ongoing experiences of women of color include:

• Forced birth
• Forced sterilization 
• Forced use of contraception 
• Pressure to use particular birth control methods and limit family size 

– Providers are more likely to recommend IUDs to low SES black and 
Latina women 

– Difficulty removing IUD / implant 
• As ‘guinea pigs’ to try out new birth control methods 
• Race-based discrimination when receiving family planning care 
• Minorities and women with less education, more likely to be dissatisfied 

with provider  
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History of Reproductive Coercion
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Focus on Reproductive Justice

“The Reproductive Justice Framework and the Sexual and Reproductive Health 
Equity Framework guide Colorado’s Family Planning Program. Reproductive 
Justice is the human right to maintain personal bodily autonomy, have children, not 
have children, and parent children in safe and sustainable communities 
(SisterSong). Sexual and reproductive health equity ensures that all people have 
what they need to reach their highest level of sexual and reproductive health, 
including self-determination and achieving personal reproductive goals (CECA- 
Coalition to Expand Contraceptive Access).”
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Repeal Hyde 
Art Project
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https://repealhydeartproject.wordpress.com/
https://repealhydeartproject.wordpress.com/
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PATH Framework: Asking about Reproductive Goals

https://www.path-framework.com/_files/ugd/a919b3_9432f8666d7d460fa7dfb06dd1d53c47.pdf
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https://www.path-framework.com/_files/ugd/a919b3_9432f8666d7d460fa7dfb06dd1d53c47.pdf


Gomez et al. Young Couples Study 2016
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The American Congress of Obstetricians and 
Gynecologists (ACOG) offers guidance directing 
clinicians to “solicit an individual’s values, 
preferences, and insight into what matters most 
to them as it relates to contraception”.
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What if the PATH answers are Yes, and NOW!!

● Advise prenatal vitamins, 
with folic acid

● Review medical conditions 
that may impact fertility or 
pregnancy and set health 
goals with the patient 

● Review medications, and 
change ones that may be 
teratogenic

● Referrals as indicated
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THE BASICS
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Contraceptive Methods

Hormonal Methods Non-Hormonal Methods
Oral Contraception (COCPs, POPs) Abstinence, Fertility Awareness

Vaginal Rings Withdrawal

Transdermal Patches Spermicide, Vaginal Gel

Depo Provera (IM, SQ) Barrier Methods (condoms, diaphragm)

Etonogestrel Implant Sterilization (tubal, vasectomy)

Levonorgestrel Intrauterine Device Copper Intrauterine Device
27



Bedsider.org 28

http://bedsider.org


abstinence is 100% effective at preventing pregnancy and STIs

Abstinence
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 AAP Policy Statement
 Contraception and Adolescents

Providing information to adolescents about contraception does not result in 
increased rates of sexual activity, earlier age of first intercourse, or a greater 
number of partners. In fact, if adolescents perceive obstacles to obtaining 
contraception and condoms, they are more likely to experience negative 
outcomes related to sexual activity.

PEDIATRICS Volume 120, Number 5, November 2007
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Implant
● Effectiveness: 99.95% for both typical and 

perfect use
○ Approved for 3 years
○ Effective up to 5 years*

● Adverse effects: irregular bleeding, 
complications at insertion and removal

● Effort: Scheduling appointments for 
insertion and removal.  Low effort in 
between

● Value & Preference Alignment: efficacy, 
convenience, discretion

● Patient Population Considerations: 
clients hoping for discreet, highly effective 
or low-effort birth control.
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Hormonal IUDs
● Effectiveness:  99% for both typical 

and perfect use
● Adverse Events: irregular bleeding, 

expulsion
● Effort: scheduling appointments for 

insertion and removal, low effort in 
between

● Value & Preference Alignment: 
efficacy, convenience, discretion

● Patient population considerations: 
clients hoping for discreet, highly 
effective or low effort birth control
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Levonorgestrel IUDs
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Copper IUD
● Effectiveness: 99% for both typical and 

perfect use
Approved for 10 years

● Adverse Events: Heavy bleeding, 
cramping, expulsion

● Effort: scheduling appointments for insertion 
and removal, low effort in between

● Value & Preference Alignment: efficacy, 
convenience, discretion, monthly periods

● Patient population considerations: clients 
hoping for discreet, monthly periods, 
non-hormonal method, highly effective or low 
effort birth control 
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Sterilization
Vasectomy and Tubal Ligation

● Permanent
● Effectiveness: Over 99% for both typical 

and perfect use
● Adverse Events: surgical issues
● Effort: scheduling appointments for surgery, 

time for recovery, sperm testing after 
vasectomy

● Value & Preference Alignment: efficacy, 
convenience, discretion, permanence

● Patient population considerations: clients 
hoping for permanent, discreet, highly 
effective, low long term effort birth control 
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Depo Provera
● Effectiveness: typical- 95%, perfect- 

98%
● Adverse effects: Weight gain, 

menstrual changes, bone density loss
● Effort: Scheduling appointments 

every 3 months for injection
● Value & Preference Alignment: 

Easy to use, discrete, high rate of 
amenorrhea

● Patient Population Considerations: 
Patients who cannot remember to 
take pills, or use patches or rings or 
do not want estrogen or LARC
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Pills
● Effectiveness: 91%- typical use, 97%- 

perfect use
● Adverse effects: Increased blood clots, 

headaches, mood changes
● Effort: Scheduling appointments for 

prescription. Daily use
● Value & Preference Alignment: Easy to 

use, easy to stop, menstrual regulation
● Patient Population Considerations: 

Patients who do not want a procedure, 
patients who are able to remember to use it, 
patients who cannot afford other methods
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Vaginal Ring
● Effectiveness: 91%- typical use, 97%- 

perfect use
● Adverse effects: Increased blood clots, 

headaches, mood changes
● Effort: Scheduling appointments for 

prescription. Monthly use
● Value & Preference Alignment: Easy to 

use, easy to stop, menstrual regulation
● Patient Population Considerations: 

Patients who do not want a procedure, 
patients who are able to remember to use it, 
patients who cannot afford other methods
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Transdermal Patch
● Effectiveness: 91%- typical use, 97%- 

perfect use
● Adverse effects: Increased blood clots, 

headaches, mood changes
● Effort: Scheduling appointments for 

prescription. Weekly use
● Value & Preference Alignment: Easy to 

use, easy to stop, menstrual regulation
● Patient Population Considerations: 

Patients who do not want a procedure, 
patients who are able to remember to use it, 
patients who cannot afford other methods
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Spermicide and Gel

● Effectiveness: 79-86%
● Adverse effects: vaginal irritation, 

UTIs, bacterial vaginosis and yeast
● Effort: Minimal, especially if easily 

available
● Value & Preference Alignment: 

OTC, easy to use
● Patient Population 

Considerations:  Everyone, 
including everyone using another, 
more effective method
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Condoms

● Effectiveness: typical- 82%
● Adverse effects: None
● Effort: Minimal, especially if 

easily available
● Value & Preference Alignment: 

Easy to use, discrete, protects 
against STDs

● Patient Population 
Considerations:  Everyone, 
including everyone using 
another, more effective method
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A report issued jointly by the CDC 
and OPA with recommendations 
outlining how to provide quality 
sexual and reproductive health 
care, including contraceptive 
services, pregnancy testing and 
counseling, achieving pregnancy, 
basic infertility, preconception 
health and sexually transmitted 
infection services. 

Providing Quality Family Planning Services

https://www.cdc.gov/mmwr/pdf/rr/rr6304.pdf 43
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Counseling: The Information Sandwich

(Contraceptive Technology, 2021)
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First Step: Acknowledgement

Start with a Positive
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Second Step: Information

the Content
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Third Step: Ask a Follow Up Question

Relevant to Content
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● QFP- Providing Quality Family Planning
● US MEC- US Medical Eligibility Criteria
● Bedsider
● Planned Parenthood Birth Control
● Beyond the Pill
● PICCK- Partners in Contraception Choice and Knowledge
● A Guide to Taking a Sexual Health History- CDC
● Taking a Sexual Health History- NYCgov
● TAKING ROUTINE HISTORIES OF SEXUAL HEALTH: A System-Wide Approach for Health 

Centers- National LGBT Health Education Center and NACHC
● FDA Birth Control Guide
● Reproductive Health Access Project contraceptive choices guide
● AAFP Sexual Health History
● RHNTC, CTC-SRH

Resources
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https://opa.hhs.gov/grant-programs/title-x-service-grants/about-title-x-service-grants/quality-family-planning
https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html
https://www.bedsider.org/birth-control
https://www.plannedparenthood.org/learn/birth-control
https://beyondthepill.ucsf.edu/
https://picck.org/
https://www.cdc.gov/std/treatment/sexualhistory.pdf
https://www.nyc.gov/assets/doh/downloads/pdf/csi/csi-prep-pep-sex-history.pdf
https://lgbtqiahealtheducation.org/wp-content/uploads/COM-827-sexual-history_toolkit_2015.pdf
https://lgbtqiahealtheducation.org/wp-content/uploads/COM-827-sexual-history_toolkit_2015.pdf
https://www.fda.gov/media/150299/download
https://www.reproductiveaccess.org/resource/birth-control-fact-sheet/
https://www.aafp.org/pubs/afp/issues/2020/0301/p286.html#afp20200301p286-t4
https://rhntc.org/
https://ctcsrh.org/
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