








The Gross Clinic

* Dr. Samuel Gross:

* Invented a life-saving
treatment for
osteomyelitis

 Thomas Eakins (1875)
submitted this to the
Philadelphia Art Fair

Philadelphia Museum of
Art















What we want

Engaging in patient-
centered conversation

Patients who adhere to
our evidence-based
recommendations



More typical

Younger patients (but older ones too0)
Disengaged
Resistant
Relying on friends or social

media or Google to help make
healthcare decisions




Physician

Directs the discussion

Identifies a problem

Prescribes solutions






















D. Planning

a. ‘lunderstand you’re not ready to get started on something today.
Advise: ‘I’'m here to help.

b. ‘It seems you wish to get on something, but you are not sure what’
Encourage: ‘Where does this leave you now?’ ‘Is there anything
you’'d like to do between now and our next visit? Reading
information, websites?’

c. ‘It seems like you want to try Depo-provera’

Strengthen commitment: ‘Why does that seem like the best choice
for you’













Tomlin, et al

Postpartum Birth NHTC Standard Care -

Control Method (n = 159) (n = 150)

LARC methods
IUD 44 (27.7) 19 (12.7) <.01
Implant 21 (13.2) 4(2.5) <01
Total 65 (4.9) 23 (15.3) <01

Non-LARC method
DMPA 57 (35.8) 76 (5.7) <.01
ocCp 17 (1.7) 29 (19.3) 03
Condom 6 (3.8) 7 (4.7) 70
Other 1(.6) 2(1.3) 61
Total 81 (5.9) 127 (76.0)

No Method 13 (8.2) 13 (8.7) 88










Outcome Intervention Control a RR(95%Cl)

value

Uptake within four weeks of abortionb

N=29 N=31
LARC method 19 (65.5) 10(32.3) 0.1 2.03(1.14 - 3.61)
Any cffective method 25 (86.2) 23(74.2) 034 1.16 (0.90 — 1.50)
Use onc month after abortion©
N=26 N=29
LARC method 15(57.7) 10(34.5) 0.08 1.67 (0.92 - 3.05)
Any cffective method 21 (80.8) 20(69.0) 037 1.17 (0.86 — 1.59)
Use three months after abortion®
N=25 N=26
LARC method 15 (60.0) $(308) 0.05 1.95 (1.01 - 3.77)

Any cffective method 21 (84.0) 16 (61.5) 0.12 1.37 (0.96 - 1.93)



Whitaker, et al: Other findings

At the three-month contact, women in the intervention arm were also
significantly more likely to report satisfaction with their contraception
counseling than women in the control arm (92.0% vs. 65.4%, p=0.04)

The MlI-based intervention lasted a median of 24 minutes (range 14-39
minutes).

“Any disruption to clinic flow caused by the intervention was well-
tolerated by clinic staff.”

Future research: processes that can shorten the length of counseling
and be less likely interfere with clinic flow.



Cochrane database (2016)

Summary on studies on contraception using Ml versus handouts

4 trials: The MI group more often reported effective contraception use
at nine months (OR 2.04, 95% Cl 1.47 to 2.83).

2 trials: The MI group was less likely to report using ineffective
contraception at three months (OR 0.31, 95% CI 0.12 to 0.77) and four
months (OR 0.56, 95% Cl 0.31 to 0.98)

1 trial: The MI group was more likely to initiate long-acting reversible
contraception (LARC) by one month (OR 3.99, 95% Cl 1.36 to 11.68)

and to report using LARC at three months (OR 3.38, 95% CI 1.06 to
10.71).




Petersen, et al. Pregnancy and STD Prevention Counseling Using An Adaptation of
Motivational Interviewing: A Randomized Controlled Trial. (2007) Perspectives on
Sexual and Reproductive Health.

Randomized 764 women aged 16-44. Ml v Routine care

Goal: Encourage women to adopt consistent, effective contraceptive
use, and condom use for the prevention of STD

The primary outcome was change in the level of women’s
contraceptive use. (from none/low to high efficacy methods)

Followed up at 2 months, 8 months, one year in person



FIGURE 1. Percentage of women maintaining a high level or
improving their level of contraceptive use from baseline to
12-month follow-up, by study group
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We want to get
through to her

* And have an engaging encounter

* And, not to get frustrated

* And, not to spend your time arguing,
cajoling, judging

* And, not spend a lot of time doing it










Roll with
resistance

If she will not commit, then OK

Offer a return visit, written
information, handouts, websites

And then, “Let it go”

























The Gross Clinic




What we really
want

Engaging in patient-
centered conversation

Identifying motivators for
behavioral change

Helping patient work
through discrepancies by
educating






