
Tips and strategies for Discussing contraception with postpartum patients

Overview of Your Role as a community health worker working with pregnant or postpartum people
You are an advocate for your patient’s goals. Support your patient in their contraceptive journey by creating a

safe place for them to reflect on their own personal goals and contraceptive plans, based on the preferences

that are most important to them. The aim is to prepare your patient for discussing their contraceptive goals with

their health care provider.

For those who do not want to get pregnant immediately after giving birth, your role is to:

  • Discuss pregnancy desires and contraceptive needs 

  • Share information about methods that are safe to use in the postpartum period (immediately after delivery,

    6-weeks postpartum, and beyond)

  • Explore what your patient wants from their method (can use the worksheet)
  • Discuss with your patient that there may be medical reasons a method is not recommended for them

  • Identify questions, concerns, and priorities that your patient can bring to their conversation with their provider

Use open-ended questions to assess pregnancy desires, contraceptive needs, and patient preferences
  • Do you want to get pregnant again right away after giving birth?
  • Do you want to discuss your birth control options for after the baby is born?
  • What has been your past experience with birth control?
  • What do you want from your birth control?
  • There are methods you use each time you have sex. Others you use once a day, once a week, once a 
    month, or even less frequently. Is this something that matters to you?
  • There are methods with and without hormones. Is this something that matters to you?
  • Do you want a method you can start and stop on your own?
  • Is getting a period every month important to you?
  • What methods would you like to learn more about? 
  • If your preferred method is not safe to use until 6-weeks postpartum, do you want to pick another method to 
    use for the first 6-weeks? 
  • Do you want to think about using two methods together to increase efficacy or prevent STIs?
  • What has been your experience discussing birth control with a health care provider in the past?

Respect and honor your patient’s experiences and concerns
  • Center your patient’s preferences when discussing options — only they know what matters most to them 

  • Acknowledge concerns your patient raises about a method and encourage them to speak to a health care 

    provider 

  • Do not push for a specific method or that a patient must use contraception

  • Remain non-judgmental

Remember
  • Coordinate with your team so that your patient does not get asked about their contraceptive plan multiple 

    times by multiple staff (it can feel like coercion!) 

  • Remind your patient that they can always revisit the topic at a future visit with you or their health care 

    provider — contraceptive use is a lifelong journey and they should never feel pressured to select a method 

    or keep using a method they do not like

  • It is okay if your patient does not want to make a contraception plan...even if they want to avoid 

    pregnancy
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