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1. Disc uss  the  s ta tus  o f c o nt ra c e p t ive  
a c c e s s  a nd  ho w it  re la te s  to  m a te rna l 
he a lth

2. Pro vid e  a  b rie f o ve rvie w o f Up s t re a m  
a nd  o ur wo rk with he a lth c a re  p ro vid e rs

3 . Re vie w Up s t re a m ’s  re c o m m e nd a t io ns  
fo r ACIMM to  c o ns id e r fo r it s  
fo rthc o m ing  re p o rt

4 . Disc uss io n 

O b j e c t i v e s



C u r r e n t  s t a t e  o f  c o n t r a c e p t i v e  a c c e s s  i n  t h e  U n i t e d  S t a t e s
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19 MILLIO N
w o m e n  o f  r e p r o d u c t i v e  a g e  
live  in a  c o nt rac e p t ive  d e se rt

P o w e r  t o  D e c i d e  ( 2 0 2 4 )
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Why a c c e s s  t o  c o nt ra c e p t ive  c a re  m a t t e rs  fo r m a t e rna l 
he a lt h o ut c o m e s

Co ntra c e p t io n c a n he lp  p e o p le  d e te rm ine  if a nd  whe n to  b uild  a  fa m ily, o p t im izing  p a t ie nt  he a lth 
b e fo re  p re g na nc y a nd  sup p o rt ing  he a lthy b irth sp a c ing

Co nt ra c e p t io n c a n he lp  ind ivid ua ls  a nd  fa m ilie s  a c hie ve  e d uc a t io na l, c a re e r, a nd  e c o no m ic  g o a ls  

Co nt ra c e p t io n c a n he lp  re d uc e  the  risk o f re p ro d uc t ive  c a nc e rs  tha t  m a y im p a c t  fe rt ility 
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Up s t re a m ’s  m is s io n is  t o  e nsure  t ha t  
e q uit a b le , p a t ie nt - c e nt e re d  c o nt ra c e p t ive  

c a re  is  b a s ic  he a lt hc a re



EHR documentation recommended

Manage 
Contraception

Determine 
care plan 

Screen fo r 
re p ro d uc t ive  
he a lth ne e d s

Define 
contraceptive 
need a nd  
educate o n 
o p t io ns

If patient desires 
contraceptive 
services...

These are the key steps for conducting contraceptive conversations with patients

Document that screening 
o c c urre d

Document that education 
o c c urre d

Document the end method

C o m p o n e n t s  o f  a  b a s i c  c o n t r a c e p t i v e  c a r e  w o r k f l o w



Has contraceptive care improved at our health center? 

Are the contraceptive care 
services provided at our 
health centers high quality, 
patient - centered, and 
free of bias and coercion ?

D i d  U p s t r e a m  e q u i p  
p ro vid e rs  a nd  s ta ff with 
the  knowledge, attitudes 
and competency to  
p ro vid e  hig h q ua lity 
c o nt ra c e p t ive  c a re ?

Using data for quality improvement

Are clinic staff implementing 
a  c o nt ra c e p t ive  
c a re  wo rkflo w?

Are  p a t ie nt s  a c c e s s ing  
the  full ra ng e  o f 
c o nt ra c e p t ive  m e tho d s?

Pre & Post Training 
Surveys/Knowledge Checks

Electronic Health Record DataPatient Survey



Annual reproductive health screening
% pts this month with an annual reproductive health screening  response (past 12 mo)

94 %
o f p a t ie nts  m ad e  the ir 
d e c is io n ab o ut  b irth 

c o nt ro l o n the ir o wn o r 
with so m e  inp ut  fro m  

c linic  s ta ff 2

o

94 %
f p a t ie nts  d id  no t  fe e l 

p re ssure d  to  c ho o se  a  
sp e c ific  m e tho d  o f b irth 

c o nt ro l 1

o

93 %
f p a t ie nts  s ta rt ing  a  

ne w m e tho d  o f b irth 
c o nt ro l we re  sa t is fie d  

with the  t im ing  o f whe n 
the y re c e ive d  the ir 
c ho se n m e tho d  3

1. Ag g re g a te  p a t ie nt  surve y re sults  fro m  c a le nd a r ye a r 20 23  a m o ng  
p o s t- t ra ining  Up s tre a m  p a rtne rs , n=6770 / 7184

2. Ag g re g a te  p a t ie nt  surve y re sults  fro m  c a le nd a r ye a r 20 23  a m o ng  
p o s t- t ra ining  Up s tre a m  p a rtne rs   20 23 , n=530 2/ 5622

3. Ag g re g a te  p a t ie nt  surve y re sults  fro m  c a le nd a r ye a r 20 23  a m o ng  
p o s t- t ra ining  Up s tre a m  p a rtne rs   20 23 , n=933 / 10 0 7  

Using data for quality improvement
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O n a  p a t h t o  na t io nw id e  im p a c t
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The  ro le  o f HHS



R e c o m m e n d a t i o n s  f o r  A C I M M
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● Pro vid e  ta rg e te d  a s s is ta nc e  
fo r he a lth c e nte rs  o n the  ne w 
UDS re p o rt ing  re q uire m e nt  o n 
the  num b e r o f p a t ie nts  
sc re e ne d  fo r the ir fa m ily 
p la nning  ne e d s  

● Cre a te  a n NTTAP c a te g o ry 
re la te d  to  fa m ily p la nning  

● Inc o rp o ra te  PCCC into  the  
He a lth Ce nte r Pa t ie nt  Surve y

● Co nd uc t  a  Na t io na l Ce nte r fo r 
He a lth Wo rkfo rc e  a na lys is  o n 
the  c o nt ra c e p t ive  c a re  
wo rkfo rc e  

HRSA BPHC

● Cre a te  a  Tit le  V Na t io na l 
Pe rfo rm a nc e  Me a sure  o n 
a c c e ss  to  c o nt ra c e p t ive  c a re  

● Enc o ura g e  o r re q uire  Tit le  V 
g ra nte e s   to  d e ve lo p  
Evid e nc e - b a se d  o r - info rm e d  
St ra te g y Me a sure s  re la te d  to  
c o nt ra c e p t ive  c a re  

● Use  SPRANS m o ne y to  sup p o rt  
s ta te  a nd  lo c a l c o nt ra c e p t ive  
a c c e ss  init ia t ive s  

● Inc o rp o ra te  fa m ily p la nning  
sc re e ning  into  ho m e  vis it ing  
p ro g ra m s

HRSA MCHB

● Ad d  ne w c o nc e p ts  to  the  
He a lthy Pe o p le  20 30  fa m ily 
p la nning  o b je c t ive , suc h a s : 

○ inc re a se  num b e r o f 
p a t ie nts  sc re e ne d  fo r 
re p ro d uc t ive  he a lth 
ne e d s

○ Inc re a se  p ro p o rt io n o f 
p a t ie nts  who  re c e ive  
p a t ie nt - c e nte re d  
c o nt ra c e p t ive  
c o unse ling

○ Inc re a se  the  
p re sc rip t io n 
c o nt ra c e p t io n 
wo rkfo rc e

● Issue  a  Surg e o n Ge ne ra l c a ll to  
a c t io n o n c o nt ra c e p t ive  c a re  

O ASH
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● Pla c e  a  g re a te r e m p ha s is  o n 
c o nt ra c e p t ive  c a re  in s t ra te g ic  
p la n

● La unc h a  q ua lity im p ro ve m e nt  
init ia t ive  sp e c ific a lly fo c use d  
o n c o nt ra c e p t io n a nd  
d e ve lo p ing / te s t ing  ne w q ua lity 
m e a sure s  

● Fina lize  the  Co ve ra g e  o f 
Ce rta in Pre ve nt ive  Se rvic e s  
Und e r the  Affo rd a b le  Ca re  Ac t  
p ro p o se d  rule  a s  so o n a s  
p o ss ib le

● Pro vid e  g uid a nc e  to  s ta te  
Me d ic a id  a g e nc ie s  o n ho w to  
c o ve r O p ill 

CMS

● Fina lize  the  USCDI+ Ma te rna l 
He a lth Da ta  Se t  a s  p ro p o se d , 
inc lud ing  va rio us  c o nt ra c e p t ive  
c a re  d a ta  e le m e nts  

● Up - le ve l c o nt ra c e p t ive  c a re  
d a ta  e le m e nts  so  tha t  the y 
b e c o m e  m a nd a to ry fo r a ll EHR 
ve nd o rs  (a s  p a rt  o f USCDI)

● De ve lo p  a n im p le m e nta t io n 
g uid e  to  p ro vid e  va lua b le  
ins ig hts  into  inc o rp o ra t ing  
fo und a t io na l c o nt ra c e p t ive  
c a re  d a ta  e le m e nts  into  EHR 
wo rkflo ws

O NC

● La unc h a n a c a d e m y o n 
inte g ra t ing  c o nt ra c e p t ive  c a re  
into  p rim a ry c a re

● Cre a te  a n Evid e nc e NO W 
p ro je c t  o n inc re a s ing  a c c e ss  to  
c o nt ra c e p t ive  c a re

AHRQ

R e c o m m e n d a t i o n s  f o r  A C I M M
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