Essentials for the contraceptive counselling
of adolescent women

the global
CARE group

Contraception: Awareness,
Resources and Education

The global CARE group is a panel of independent physicians from 13 countries
with expert interest in sexual and reproductive health in adolescence
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Formation of the CARE group and its ongoing work is supported by Bayer

ARE YOU WELCOMING?
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HAVE YOU CHECKED?

WHAT TO TELL
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Acknowledging her need for confidentiality and
privacy (e.g. being able to ask an accompanying
person to wait outside)

Her awareness of methods and whether she
already has a preference

How the method works, how effective it is, how to
take it correctly and consistently, and when to start

Recognizing the need for a different approach
(and language) for adolescent women versus
older women

The accuracy of her knowledge, including her fears
and concerns

How it will affect her menstrual cycle

Methods matching her needs and
expectations have been discussed

What the potential side effects are and what to do
if they occur
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Informing her that a pelvic exam is not needed to
start or continue most methods of contraception
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The identified potential options are
acceptable to her
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Creating an open and empathetic environment
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If cost is an issue – how she will pay for
contraception
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What the non-contraceptive benefits are
(if relevant)
When to return for a follow-up appointment
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WHAT TO ASK
Her
reproductive and sexual history, including previous

and current use of contraception
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Her
medical history, including any specific

conditions and medication
 er current relationships, partners and whether she
H
has any concerns
Her
 needs and expectations from a contraceptive
method
Her
ability and motivation to use contraception

regularly and correctly
Her thoughts on using an injectable or long-acting
reversible method
The
level of support she has at home, from the

community and/or partner
Whether she needs to hide her use of contraception

Whether STI screening is appropriate
If you think she is ready to make a decision, help
her make an informed choice that matches her
contraceptive needs and expectations as well as
her lifestyle
The global CARE group members are:
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Virginia Abalos (Philippines), Biran Affandi (Indonesia),
Dan Apter (Finland), Johannes Bitzer (Switzerland),
Amanda Black (Canada), Rogério Bonassi
Machado (Brazil), Jeffrey Jensen (USA),
Andrew Kaunitz (USA), Linan Cheng (China),
Xu Ling (China), Ricardo Martin Orejuela (Colombia),
Rossella Elena Nappi (Italy), Jung Ryeol Lee (Korea),
Sven Skouby (Denmark), Larisa Suturina (Russia)
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HAVE YOU REASSURED HER?
For the majority of healthy young women, the
benefits of modern contraceptive methods
outweigh the risks
That correct and continuous use is essential
for best results and she should not stop her
contraceptive method without first contacting a
healthcare provider unless in an emergency
She has taken the first step to an empowered,
healthy, and safer sexual life
And checked whether she has any remaining fears
or concerns about her contraception

Whichever method she chooses…
You can check whether it matches her contraceptive needs and expectations as well as her lifestyle
HIGHLY EFFECTIVE METHODS (>99% EFFECTIVE WITH PERFECT USE)1
USER-INDEPENDENT
INTRAUTERINE CONTRACEPTION (IUC)

IMPLANT

Does she understand what IUC is and how it is inserted?
Does this method fit with her short and longer-term contraceptive needs?
Would she benefit from a ‘user-independent’ method of contraception?
How would she feel about potential changes in her menstrual pattern?

Does this method fit with her short and longer-term contraceptive needs?
Would she benefit from a ‘user-independent’ method of contraception?
How would she feel about potential changes in her menstrual pattern?

USER-DEPENDENT (EFFECTIVENESS DECLINES WITH TYPICAL USE)
COMBINED ORAL CONTRACEPTIVE PILL
Is she a good, consistent pill taker?
Is she aware of the non-contraceptive benefits of combined oral contraceptives?
How would she feel about potential changes in her menstrual pattern?
Does she have any concerns about taking an oral contraceptive pill?
PATCH
W
 ould she be comfortable with the idea of wearing a small patch that might be visible to others
(depending on where it is applied)?
D
 oes she feel that she would remember to change her patch weekly and after the
patch-free interval?
RING
H
 ow comfortable is she with the idea of inserting the ring?
Would it be an issue if her partner felt the ring when having sex?
D
 oes she feel that she would remember to remove the ring after three weeks and re-start with
a new one after the ring-free interval?

INJECTION
Is she willing to have an injection every 1-3 months?
Is she aware that there may be a delay in the return to fertility after using an injectable
method of contraception?
How would she feel about potential changes in her menstrual pattern?

PROGESTOGEN ONLY PILL (POP)
Is she a good, consistent pill taker?
Does she understand the importance of taking it at the same time every day?
How would she feel about potential changes in her menstrual pattern?
Does she have any concerns about taking an oral contraceptive pill?
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CONDOMS
FERTILITY AWARENESS METHODS
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Will she and her partner be able to use a condom every time she has sex?
Would she be able to plan sexual activity around
of c ion, 2 defic d inf reduc
her least fertile days?
ec
ie
es
ont rega
H
 ow confident is she that her partner will be willing to use a condom?
rac
rdl ncy v tions
I

s
she
willing
and
able
to
monitor
her
reproductive
cycle
Is she aware that condoms also provide protection against sexually transmitted infections (STIs)
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SPERMICIDES
VAGINAL BARRIERS (E.G. SPONGE, DIAPHRAGM)
Will she be able to carry spermicide with her so that it’s readily available?
Will she be able to time sexual activity with insertion of the spermicide (i.e. within one hour)?
Is she aware of any allergy to spermicide?

W
 ill she be able to insert a sponge or diaphragm before she has sex?
Will she be able to carry it with her so that it’s readily available?
Is she confident that she will be able to use this method properly?

1. Trussell J. Contraceptive failure in the United States. Contraception 2011;83:397–404. 2. Centers for Diseases Control and Prevention. Condom Fact Sheet In Brief. Available at: http://www.cdc.gov/condomeffectiveness/brief.html. Please note: All these contraceptive methods may not be available
in every country. For further details regarding efficacy of individual methods, please refer to: Family Planning: A Global handbook for Providers: Update 2011; available at http://apps.who.int/iris/bitstream/10665/44028/1/9780978856373_eng.pdf and Trussell J. Contraceptive Efficacy: In Hatcher RA,
Trussell J, Nelson AL, Cates W, Kowal D, Policar M. Contraceptive Technology: Twentieth Revised Edition. New York NY: Ardent Media, 2011. For Medical Eligibility Criteria for each method, please refer to: World Health Organization. Medical Eligibility Criteria for Contraceptive Use. 5th Edition, 2015.
User-friendly information for women regarding contraceptive methods is available at www.your-life.com
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