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Eligibility criteria:

= Age 16 or over

= Not currently pregnant or seeking pregnancy

= Not currently relying on sterilization (tubal ligation or
vasectomy)

= Not gone through or going through menopause

= Able to speak Spanish or English

= |n a family planning network in New York City serving
predominantly foreign-born Latinas, patients randomized
to complete the intervention were significantly more likely
to leave their visit with a more effective contraceptive
method, compared to those who were not.

= Continued evaluation will examine the efficacy of the
computer-based module in improving method
continuation at 4 months after baseline.

= Additional research on the impact of the module on
provision of care, including visit time, Is needed.

Mini-Pills or progestin-only pills

Nuva Ring (the vaginal ring)

Data Analysis:
= Compare contraceptive method choice outcome across
randomization arms

Study funded by a private donor. The study protocol and all materials were reviewed and approved by the Institutional Review Board of Public Health Solutions. All participants provided informed consent. The creation of the counseling tool algorithm was funded with support from a private
foundation and Bridge the Gap Foundation. The original counseling tool can be accessed at www.bestmethodforme.com



