Strengthening contraceptive
counselling: gaps in knowledge and
implementation research
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Ensuring access to contraception is funda-
mental to upholding human rights as
well as contributing to improved health
outcomes. It is enshrined in the United
Nations’ Sustainable Development Goal
3 on Good Health and Well-being and
explicitly its target 3.7.1: Ensure universal
access to sexual and reproductive health-
care services, including family planning.'
Despite increases in contraceptive use in
recent decades, an estimated 218 million
women of reproductive age, mostly in
low- and middle-income countries, have
an unmet need for modern contraceptive
methods.> Meeting the unmet need for
contraception across the reproductive
cycle in low- and middle-income coun-
tries and offering all pregnant women and
their newborns the standard care recom-
mended by the World Health Organi-
zatoin (WHO) would result in dramatic
reductions of unintended pregnancies by
68%, unsafe abortions by 72%, maternal
deaths by 62% and neonatal deaths by
699%.” In addition, adequate contraceptive
coverage among users can be improved
by addressing suboptimal use and high
discontinuation rates.*

Effective contraceptive counselling
can help individuals choose a method
that meets their needs and preferences,
manage any side effects, and continue
using their preferred method or switch to
an alternative one.” Indeed, a systematic
review that synthesised the evidence on
the comparative effectiveness of different
contraceptive counselling strategies found
that contraceptive counselling has the
potential to improve the effective use of
modern contraception and reduce unmet
need.® Interventions targeting women
requesting or initiating a chosen method,
including structured counselling on side
effects, tended to show positive effects
on contraceptive continuation. Coun-
selling interventions focused on other
family planning service users, abortion
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service users, postpartum women, and
community-based interventions showed
inconsistent effects on contraceptive
behaviour and satisfaction outcomes. For
women attending non-family planning
outpatient services, such as pregnancy
testing or HIV voluntary counselling and
testing, separate studies showed increased
contraceptive use following interventions
that introduced systematic contraceptive
counselling. However, these interven-
tions often included expanded contracep-
tive method provision, and the observed
changes could not be attributed to counsel-
ling alone. Overall, high-quality evidence
was lacking, and no clear consensus
exists on how best to deliver contracep-
tive counselling to meet the contraceptive
needs of users (men, women and young
people) and improve client satisfaction.
Building on the systematic review®
and with the aim of moving this agenda
forward, a think tank was organised on 13
and 14 May 2019 in Geneva, Switzerland
to identify knowledge and implementa-
tion research gaps and other opportunities
to improve the quality of contraceptive
counselling. The meeting was attended by
24 experts, primarily from academic insti-
tutions, international non-governmental
organisations, the United Nations Popu-
lation Fund, the United States Agency
for International Development, and the
WHO, with geographical representation
from Africa, Asia, Europe, Latin America,
North America and the Middle East.
Different presentations on the current
state of evidence and knowledge informed
the discussions. The think tank members
were divided into three workstreams to
discuss and identify: (i) knowledge and
implementation research gaps to improve
contraceptive counselling and satisfac-
tion among users, (ii) related monitoring
and evaluation tools and (iii) training
and supervision needs. Having reviewed
the systematic review findings, the think
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Editorial

Knowledge gaps

What are the core elements of high-quality contraceptive counseling? How do these elements
differ by context, and what provider characteristics affect counseling quality?

What are the minimum skills and competencies for contraceptive counselors?

What are the components of a comprehensive package of best practices for contraceptive
counseling for different populations, such as adolescents?

In what settings do different populations—particularly adolescents, unmarried women,
migrants, gender non-conforming people, and religious/ethnic minorities—receive most of
their contraceptive counseling? What is the quality of counseling across these settings,
especially in non-clinical ones (e.g., pharmacies, drug shops, community-based approaches)?

What counseling do women receive on emergency contraception when consulting for a
contraceptive method or specifically for emergency contraception?

How to reach women using medical abortion pills from pharmacies or online with
contraceptive messages?

What are the characteristics of pregnancy intention fluidity/ambivalence, risk perception
(pregnancy and sexually transmitted infections), and women’s understanding of their bodies?

What are women’s experiences with and expectations of counseling in a variety of global
settings?

Implementation research gaps

How best to counsel women in outreach/community-based approaches and pharmacies or drug
stores?

How to replicate potentially effective interventions in a variety of settings globally?

How to separate the effect of counseling from method provision?

What works in counseling for method switching and discontinuation, including among
adolescents (especially dual protection) and measuring satisfaction with methods?

What is the effect of the number (intensity) and timing of counseling sessions/interactions
during antenatal, postpartum, and abortion-related periods?

Figure 1 Summary of identified gaps in contraceptive knowledge and implementation research®

tank as a whole iteratively examined and debated the
recommendations of each group before agreeing on a
prioritised set of gaps that are summarised in figure 1.

Participants acknowledged the existence of various
frameworks and paradigms to improve contraceptive
counselling, many measures and indices of quality
counselling, and an entire body of user—provider
interaction literature.® However, several gaps were
identified, including the need for a definition of
contraceptive counselling, its objectives, and consider-
ations when counselling occurs outside clinic settings;
the specific competencies for counsellors; review of
qualitative evidence of client’s and counsellors’ expe-
rience and expectations; identification of factors that
influence variability in contraceptive counselling; and
definition of a minimum standard counselling check-
list, including special considerations for young people
and other vulnerable populations.

Regarding the evaluation of counselling, the group
highlighted several research approaches, such as exit
interviews, mystery clients, and direct observation.
Additionally, several digital tools were designed for
younger clients, including a quick response (QR)
code system leading service users to a survey. None-
theless, more research is needed to find consensus in
defining quality counselling and identifying indica-
tors that capture its core dimensions. Equally critical
is the need to understand how these indicators apply

to marginalised and vulnerable groups, such as adoles-
cents, and how they can be integrated into existing
health management information systems. How to
involve effectively private sector providers in quality
improvement also requires further research.

Ministries of Health and implementing partners
generally have their own counselling tools, checklists,
guidelines and policies regarding training and super-
vision. However, the think tank reached the conclu-
sion that there was no standard or best practice and
insufficient focus on tailoring these tools to users
with different needs. Therefore, there are grounds for
developing additional tools, such as a competency-
based checklist for lay and facility-based counselling
providers (including considerations for young people
and vulnerable populations), a counselling tool to
support the timely switching between methods, and
post-counselling flyers to support continuation among
users. Establishing a global repository for training,
supervision and monitoring tools for counselling
would help improve access to all available materials
and avoid duplication.

Important cross-cutting issues for further study
would include understanding the importance of the
private sector, especially pharmacies and drug sellers,
in improving the quality of contraceptive counselling
provision and ensuring proper regulations. Equally
important are the opportunities and challenges of
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digital technology in supporting contraceptive coun-
selling, such as digital decision-making tools, job aids
and monitoring tools (eg, short message service (SMS)
or mobile applications to elicit feedback from clients).
Addressing inequalities and marginalisation among
vulnerable groups in contraceptive counselling services,
monitoring and quality improvement is also a cross-
cutting theme. Lastly, the engagement of husbands or
partners and other family members in contraceptive
counselling should be considered, although without
coercion, as evidence of its positive effects on method
continuation has emerged, especially regarding long-
acting reversible contraceptives.

The identified and prioritised knowledge and imple-
mentation research gaps in contraceptive counselling
and related cross-cutting issues constitute a stepping
stone for developing further research and guidance in
low- and middle-income countries. We call on country
partners, international organisations, academic and
research institutions, donors and United Nations agen-
cies to join forces in this endeavour, one that meaning-
fully engages the community and is deeply rooted in
rights-based, gender and diversity perspectives. Such
efforts could contribute to ensuring that all individuals
have access to quality contraceptive counselling and
the preferred methods that meet their needs.

Twitter Moazzam Ali @Moazzam2000
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