
THE PATH FRAMEWORK



Learning Objectives 

1. Address reproductive goals with people of all genders

2. Demonstrate skillful, efficient, person-centered questioning

3. Discuss the potential impact of  using the word “plan” when 
discussing reproductive desires 



INTRODUCTIONS





TRY THIS IT SOUNDS LIKE THIS

Start with small talk about the client’s life to build 
rapport and learn about the client’s goals.

“It sounds like you are incredibly busy with work and 
school. I can see how it could be challenging to make 
it into the clinic every 3 months for your shot.”

Ask open-ended questions about what a client wants 
from their contraceptive method, rather than asking 
what contraceptive methods they are interested in.

“Do you have a sense of what is important to you 
about your birth control method?" (Pause to allow the 
client to consider.) 

Ask probing questions to explore client preferences 
about method characteristics such as side effects; 
bleeding pattern; control over removal; ability to 
conceal; non-contraceptive benefits, etc.  

“How would that be for you?”
“Has that happened to you?”
“How do you see yourself managing this?”
“Do you have a sense of what else is important to 
you?”

Find something the client says to agree with, 
empathize with, or validate before giving additional 
clarifying information. Instead of “No” or “But,” try to 
start with “Yes! And___”.

Agreement: “Yes, you’re absolutely right, AND…” 
Display of empathy: “I can see this is concerning to 
you, AND…” 
Validation: “Yes, many of my clients say that, AND…”

Point out health-supporting behaviors or knowledge. 
Acknowledge as many positives as possible.

“That is a really great question.”
“I wish all of my patients knew that!”
“You are clearly interested in protecting yourself.”

Paraphrase what the client says so they know you 
have heard them, they can correct or confirm, and you 
can redirect the conversation in a client-centered way.

“It sounds like on the one hand you are saying _____,  
yet on the other hand you are saying _____, do I have 
that right?”

Use natural frequencies instead of percentages, 
and use common denominators when comparing 
effectiveness or risk.

“If 100 women have unprotected sex for a year, 85 of 
them will get pregnant, as compared to maybe 0 or 1 
out of 100 using an IUD.”

Make sure the client knows that they can always 
come in to have an IUD or implant removed for any 
reason, you can help manage side effects, and return 
to fertility is immediate.

“This implant is good for up to 3 years, but if you want 
to get pregnant before then, or would like it removed 
for any reason, we will remove it any time you want. 
Your ability to get pregnant will return to whatever is 
normal for you, immediately.”  

Reflect and validate feelings. Let clients know that 
you heard them and that their feelings are normal.

“Wow, I think most people would find that really hard 
to deal with.”

Confirm the client’s understanding by asking them 
to phrase information in their own words. Phrase the 
request so the provider takes the responsibility for 
needing clarification.

"We have discussed many different things today, I 
would like to be sure I was clear. Can you tell me what 
you will be doing to manage heavy periods with your 
copper IUD?”

 Learn more about PATH at envisionsrh.com |  Find more resources at RHNTC.org

Client-Centered Reproductive  
Goals Counseling Skills



https://www.fpntc.org/sites/default/files/resources/fpntc_eff_qs_path_card_2019-03.pdf

https://www.fpntc.org/sites/default/files/resources/fpntc_eff_qs_path_card_2019-03.pdf


https://www.fpntc.org/sites/default/files/resources/fpntc_preconcptn_counsel_chklst_2019-06.pdf

https://www.fpntc.org/sites/default/files/resources/fpntc_preconcptn_counsel_chklst_2019-06.pdf


What is the goal of 
reproductive 
health counseling? 

•Help clients clarify what they want

•Facilitate discussion 

•Provide relevant information

(Callegari 2017 | Stevens 2015 | Dehlendorf 2016)



Shared 
Decision 
Making

“…clinicians provide patients with 
information about all the 
(relevant) options and help them 
to identify their preferences in the 
context of their values.”

(Fried, 2016 | Chewning, 2012)



Shared Decision Making
Patient Contribution:

•Their values

•Their preferences

•Their goals

•Their past 
experiences

Clinician Contribution:

•Assist in clarifying 
patient’s goals and 
preferences

•Provide 
scientific/medical 
information that is:
• relevant 
•assimilated/integrated 

by the patient



PATH
QUESTIONS



Reproductive Intention/Goals
PATH Questions

PA: Parenting/Pregnancy Attitudes:

Do you think you might like to have (more) children at 

some point?

T: Timing: When do you think that might be?

H: How Important: How important is it to you to 

prevent pregnancy (until then)?

(CDC 2021 | SFP 2020  | CDC 2021 | Likes 2022 | Hatcher 2018. | Geist 2019 | Callegari 2017)



PA: “YES…” or open to it

T: When do you think that might be?

Answers that indicate no time soon you ask:

H: How Important: How important is it to you to prevent 

pregnancy (until then)?



H: How Important

Individualize the question 
H: How important is it to you to prevent 
pregnancy________________________:

until then (for teens and if you have no 
other information)

• until you are out of school
• for the next 5 years
• until your partner gets back

(Valdez, 2019)



T:Timing
“Now”

PA: Parenting/Pregnancy Attitudes
Do you think you might like to have more 
children at some point?
“Yes, we’ve been trying for a while 
actually.” 
T: Timing When do you think that might 
be?
H: How Important: How important is it 
to you to prevent pregnancy (until then)? 



“Now”

“So would you like to discuss ways to be 
prepared for a healthy pregnancy?” 

“Yes, we’ve been trying for a while 
actually.”

Do you think you might like to have 
more children at some point?



“Now”

“I’m available to answer any questions 
you may have about pregnancy.” 

“Yes, we’ve been trying for a while 
actually.”

Do you think you might like to have 
more children at some point?



Offer Preconception Care

“WOULD YOU LIKE TO 
DISCUSS WAYS TO BE 

PREPARED FOR A HEALTHY 
PREGNANCY?” 

“ IF IT HAPPENS, 
IT HAPPENS”



Question for 
Contraception 
Counseling

“Do you have a 
sense of what’s 

important to 
you in your 

birth control?”

“Can you tell me 
something that 
is important to 
you about your 
birth control?”



Language is        
key!

Avoid plan-based questions

Use open ended time-frames— “at some 
point”

Ask “to you” instead of “for you”

"Important" not "Most important"



Pregnancy 
Planning:

A very deliberate act

Two partners; Both partners discuss and 
reach consensus about the timing of 
pregnancy

They then take concrete steps to prepare 
for pregnancy including “getting your 
finances in order”

(Gomez 2021 | Arteaga 2019 | Aiken 2016 | Aiken 2015 | Borrero 2015)



Why avoid 
the word 
plan?

A planned behavior perspective may be 
limiting, inappropriate, and triggering among 
low-income populations

The word “plan” has a meaning

Many people express happiness with a 
pregnancy, regardless of their intention 

A pregnancy doesn’t need to be planned to be 
healthy 

The goal is to have pre-pregnancy care be 
relevant (Gomez 2021 | Arteaga 2019 | Aiken 2013 |  

Dehlendorf 2016 | Aiken 2016 | Aiken 2015 |
Borrero 2015 | Edin 2005 |Gomez 2019 )



Pregnancy Planning:

“Few, if any, actually achieved either relationship or financial stability so 
Pregnancy planning seemed irrelevant and rarely occurred”

(Gomez 2021 | Borrero 2015)



MOVIE TIME



Non-Directive Pregnancy Options Counseling: Hands-On Workshop

Affirm – Share – Ask (ASA) Cycle



AFFIRM
(ACKNOWLEDGE)



Affirm/Acknowledge

•Agreement
•Display of empathy
•Validation
•Strength-based positive

START 
with:



Empathy Without Labeling Feelings

(Contraceptive Technology 21st edition. 2018)

Rather than using a negative label:

• “You sound upset” (or anxious)

Use neutral words: 

• “It sounds like this is really concerning to you” 
• “Anyone would find that really hard to deal with!”
• “I can see you have a lot on your plate right now…”

Not: “I know how you feel.”



Validation

“I hear that all the time!”

“I can understand why you 
would think that!”

“Lots of people have that 
question.”



SHARE 
INFORMATION



Support Integration of 
New Knowledge

•Present information that is 
relevant to the individual

•Use plain language

•Limit the amount of 
information 

•Use the client’s words



Use Visual 
Aids





This is the first page (as 
an example) the chart 
is several pages, in 
alphabetical order

*Typical Use

Method How to Use Impact on 
Bleeding Things to Know

How well 
does it 
work?*

External 
Condom

• Use a new condom 
each time you have sex
• Use a polyurethane 
condom if allergic to 
latex

None • Can buy at many stores
• Can put on as part of sex play/foreplay
• Can help prevent early ejaculation
• Can be used for oral, vaginal, and anal sex
• Protects against HIV and other STIs
• Can decrease penile sensation
• Can cause loss of erection
• Can break or slip off
• Does not need a prescription

87%

Internal  
Condom

• Use a new condom 
each time you have sex
• Use extra lubrication 
as needed

None • Can put in as part of sex play/foreplay
• Can be used for anal and vaginal sex
• May increase vaginal/anal pleasure
• Good for people with latex allergy
• Protects against HIV and other STIs
• Can decrease penile sensation
• May be noisy
• May be hard to insert
• May slip out of place during sex
• May require a prescription from your
health care provider

79%

Diaphragm
Caya® and Milex®

• Put in vagina each 
time you have sex
• Use with spermicide 
every time

None • Can last several years
• Costs very little to use
• May protect against some infections, but not HIV
• Using spermicide may raise the risk of getting HIV
• Should not be used with vaginal bleeding or 
infection
• Raises risk of bladder infection

83%

Emergency 
Contraception 
Pills 
Progestin EC 
(Plan B® One-Step 
and others) and 
ulipristal acetate 
(ella®)

• Works best the 
sooner you take it after 
unprotected sex
• You can take EC up to 
5 days after unprotected 
sex
• If pack contains 2 
pills, take both at once

• Your next 
monthly 
bleeding may 
come early or 
late
• May cause 
spotting

• Available at pharmacies, health centers, or 
health care providers: call ahead to see if they 
have it
• People of any age can get progestin EC without 
a prescription
• May cause stomach upset or nausea
• Progestin EC does not interact with testosterone, 
but we don’t know whether Ulipristal acetate EC 
does or not
• Ulipristal acetate EC requires a prescription
• May cost a lot
• Ulipristal acetate EC works better than progestin 
EC if your body mass index (BMI) is over 26.
• Ulipristal acetate EC works better than progestin 
EC 3-5 days after sex

58 - 
94%

Your  Bi r th  Contro l  Cho i ce s

www.reproductiveaccess.orgReproductive Health Access Project / October 2021





Use Tactile Aids



ASK 
a Follow Up 
Question



A follow up 
question 
requires the 
client to 
Integrate
Information 

How would that be for you?

Has that ever happened before?

What questions do you have 
about…?

Do you have a sense of how you 
would manage it?

(Contraceptive Technology 21st edition 2018)



3RD STEP: 
ASK A FOLLOW UP QUESTION

Relevant to content



A follow up 
question 
requires the 
client to 
Integrate
Information 

(Hatcher. 2018)

How would that be for you?

Has that ever happened before?

How did you manage it?

Do you have a sense of how you 
would manage it?



SUMMARY & REFLECTIONS


