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Background Risks & Benefits Group Structure

Your Birth Control Choices

In the United States, 45% of pregnancies are Privacy considerations: Participants will be asked to | | | | | o

unplanned, with large disparities amongst women sign a waiver agreeing that anything shared by First 10-15 mlnutgs. Contraception educatllon, re\lnlewmg t.able

who are unmarried, have poor social support, are other participants is confidential amongst the group. below (reproductiveaccess.org) and following training script wOEER- CERLL T g e
rapial minori.ties, and have mentgl illness.t quen See attached for privacy waiver. Risks include g
Yjvr:tglgig?!ggﬁ:nir; d5lj<en:(§> rae gl;l(ee;}(/etro perz;g:gﬁi?; if brgach of privacy if a participant does not honor the Next 20-30 minutes: Q&A session and open discussion with \4 I
using contraceptive methods of low effectiveness.? walver. group facilitator asking questions below with the disclaimer e o == e
However, women’s reproductive health and family that sharing any information is voluntary. WU Bgme mmam © T
planning is generally not addressed in mental health Benefits include women being better informed and "T‘T‘e"siftg Erale %
and add.iction treatment services, de§pite lower rates equipped to make decisions regarding their | ] ' L

of effective contraception use, and higher rates of reproductive health. From my research project at e Do you currently UsSe any contrace.ptlon method: L | e e EERCEEREED
unplanned pregnancy, adverse pregnancy outcomes, e \What has your experience been with contraception? — _ ‘

postpartum depression, comorbid substance use, the BSU last year, amongst 95_ surveyed women, e Have you had any unplanned pregnancies? — | B = e
teenag.e pregn.ancy,. and foster care and child 57% had Unplan.ned pregnanCIGIS brOUth to term e Have you had any abortions? meme | oz oo oo N2 e ||
protective services involvement, 24262 and 33% had children out of their custody at some e Do you have any children who are not in your custody? s U mm CEEE GEmEmn
Contraception counseling has historically been poor point. Therapeutic benefit would be gained from oo | @ o
in this population, with 62% of surveyed resident discussing life experiences and psychiatric issues e
physicians disagreeing that they had adequate stemming from unplanned pregnancies, e
knowledge or training to provide contraception contraception use, and child custody battles.

education to patients with persistent mental iliness.®
Family planning options are often not realistic or only
Include drastic, permanent methods such as tubal
ligation. Better contraceptive counseling could allow
these women to find a method that better suits their

Previous Data

Table 1: Responses from survey assessing possible

barriers to contraception use.

lifestyles in regard to effectiveness, reversibility, and C f cont " =95 Numb = n Our initial project surveyed a total of 95 women who were . . .
easeyof . g y IIJ\II’(;'E: contraception (n=95) uzn1 er e;c;;y?ge admitted to the Behavioral Science Unit (BSU) and Addiction e 13 sessions conducted thu§ far, W.Ith or?gomg .groups 0
Condoms. Withdrawal Plan B A 499% Rehabilitation Unit (ARU, or New Dawn) who were admitted e Altendance among women in the inpatient unit was 42%
Pill, Patch, Ring, Depot 17 17.9% from June through December 2021. e Of the 32 patients who participated,
- - IUD, Nexplanon 9 9.5% o 100% found the group beneficial and responded they
Quallty Improvement PrOjeCt Surgical Sterilization . 2537 The goal of these surveys was to better understand our would share information they learned with women outside
S‘:{’;‘;a"y active in last year (n=68) e e po;l)ucllelltio.n’s challenges and risks for unplanned pregnancy, the group
Weekly women'’s groups on the inpatient psychiatry unit No 19 27 5% Inciuding. o 26.4% self-identified as using contraception
i i i Sexual preference (n=68) _ _ _ 0
were. led by p§ych|atry reS|dent§ who were trained gnd Fowo s T e Possible barriers to contraception o 50 A)Ohad unplanned preg.nancy
provided a script. All female patlenjcs. currently admitted Ricerual 13 26 59 e Rates and types of contraception use o 23.6% have had an abortion
to the BSU are encouraged to participate, regardless of Gay 1 15% e Substance use o 26.4% have had child protective services involvement.
age. Groups focused on structured contraception Neither 1 1.5% o Sexual Actvity
education followed by an open-discussion format. Substance use (n=68) : e Access to transportation Dissemination of contraceptive information in these women'’s
Alcohol 11 15.7% e Rates of abortions : : :
Benzodiazepines 1 149, _ _ groups effectively led women to consider options that were
. . _ ' e Rates of children being removed from custody . .
Data collected included the percentage of women with Cannabis 13 18.6% avallable to them and seek contraceptive methods that were
history of contraception use, child protective service Cocaine 6 8.6% appropriate to their situation. Women reported they gained a
- - - Heroin 11 15.7% Table 2: Adverse and - - - - -
involvement, unplanned pregnancies, abortions, and Methamohetamine 5% 3149 better understanding of the medical, emotional, and financial
np = — unplanned outcomes (n=95) C .
percentage of women who found the group helpful. Prescription opioids 4 5.7% implications of unplanned pregnancies. The groups were
Special care was taken to discuss contraception as a Transportation (n=68)" Number Percentage conducted in an open-discussion format that allowed women
: : Myself 41 60.3% . . : : .
toollfc.)r empowerlng. women to make their own Friends/Family 20 20 49, Abortions 18 29 20/ tc? partlc?|pate in shared exp.erlences, N many cases, the
decisions about their contraceptive needs. Medicaid Taxi (Medicab) 19 17 6% Unplanned pregnancy brought to discussions were therapeutic. Many patients requested further
*The following questions (sexual activity and preference, substance use, terr_n o4 07.4% groups to discuss issues women face, such as domestic
transportation) were only assessed on surveys 27-95 (n=68) Children out of CUStOdy at any violence and experiences as a mother.
**Patients were able to select more than one transportation method. point 31 33.3%
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