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https://beyondthepill.ucsf.edu/online-training

https://beyondthepill.ucsf.edu/online-training
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Feel free to chat in your questions as they come to 
you, and we will address them as we go along. 

If you would like to ask your question, please raise 
your hand and a moderator will unmute you.



7

© 2020 The Regents of the University of California. All rights reserved.

Session objectives

• Facilitate a deeper understanding of Implicit Bias and 
Cultural Humility

• Examine the potential impacts of implicit bias on clinical 
outcomes related to contraceptive care

• Identify ways to incorporate self-reflection and other 
strategies into our work to improve clinical care
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Guiding Principles 
• Patients should receive medically accurate, unbiased, and 

culturally relevant information about (and access to) the full-range 
of contraceptive methods.

• Patients have the right to choose any method of birth control (or to 
choose not to use birth control), free of persuasion.

• Patients have the right to prompt LARC removal for any reason, 
without judgement or resistance from their provider. 

https://www.nwhn.org/nwhn-joins-statement-principles-larcs/
ARHP. Long-Acting Contraceptives: Ethical Guidelines for Providers. 2009

Gold R. Guttmacher Policy Review. 2014

https://www.nwhn.org/nwhn-joins-statement-principles-larcs/
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Reducing Bias in 
Contraceptive Care
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Self-reflection as a tool to help you 
remain client-centered

• Have you ever felt 
frustrated when a 

patient…
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Chose not to use 
birth control

Relied on 
emergency 

contraception as 
their primary 

method of birth 
control?

Wanted to have 
their IUD or implant 

removed shortly 
after having it 

placed?
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What makes these scenarios 
challenging?
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After you meet with a patient,
ask yourself:

• What assumptions did I make about this person?

• What am I curious about learning more about their 
particular situation?

• Did I have a specific method or outcome in mind for 
this person/situation?

• If I felt particularly frustrated or pleased with the outcome, 
why might that be?
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Self-reflection as a tool to help you 
remain client-centered

Our frustrations

(and our elations!) 

can often give us a 

window into our own 

implicit biases.
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What is Implicit Bias? 



16

© 2020 The Regents of the University of California. All rights reserved.

Characteristics of Implicit Bias:

• Unavoidable
• Do not necessarily align with our 

declared beliefs 
• Tend to favor our own in-group         

• Flexible 

(Kirwan Institute, 2015) 



17

© 2020 The Regents of the University of California. All rights reserved.

What groups or individuals does 
society hold negative cultural 

stereotypes about related to pregnancy 
or parenting?
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• Compared to middle-class, white women,            
low-income women and women of color:

• Rate their family planning visits less positively
• Perceive more pressure to use contraception 
• Are more likely to be advised to limit their 

childbearing and family size

Patient Experiences of Care

Borrerro, et. al. 2009; Yee & Simon, 2011; Becker & Tsui, 2008; 
Dehlendorf, et al. 2010; Downing, et. al. 2007; Thorburn & Bogart, 2005
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How does implicit bias affect health 
care?

• Organizational policies, structures, and 
norms

• False beliefs
• Treatment decisions
• Provider-patient interactions

(Hoffman, 2016; IHI, 2017; FitzGerald, 2017)
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Choice

BEYOND THE PILL THEATER PRESENTS
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Nikki, 17 (she/her/hers)
• Nikki had a Liletta IUD placed about 5 months 

ago right after she had an abortion.

• Nikki has come into the clinic to request 
removal of her IUD.
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• New measure of interpersonal quality in family 
planning (IQFP) recently validated:

→ Respecting me as a person
→ Letting me say what matters about my method
→ Taking my preferences seriously
→ Giving me enough information to make a decision

Patient-Centered Quality Measure

Dehlendorf C et al. Contraception. 2018 
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What stood out to you? What was different? 

Respecting me as a person Letting me say what matters 

Taking my preferences 
seriously

Giving me enough information 
to make a decision
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Counseling methods

PROVIDER

PATIENT

Gomez A et al. PSRH. 2014 

Provider-driven counseling associated with lower 
patient satisfaction and method discontinuation.
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Counseling methods

PROVIDER

PATIENT

Gomez A et al. PSRH. 2014 
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Patient-
centered 

contraceptive 
counseling 
improves…

Contraceptive 
knowledge

Patient 
experience

Contraceptive 
satisfaction 

and 
continuation

(Chen, 2019; Dehlendorf, 2019; Pazol, 2018; 
Downey, 2017; Dehlendorf, 2016; Weisman, 2002)

A patient-centered approach
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De-biasing Techniques

“The key isn’t to feel guilty about our [implicit] 
biases—guilt tends toward inaction. 

It’s to become consciously aware of them, minimize 
them to the greatest extent possible, and constantly 
check in with ourselves to ensure we are acting based 
on a rational assessment of the situation rather than 
on stereotypes and prejudice.” 

(Franklin, 2014)
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Removal
• There is no “preferred” duration of method use.

• Patients often face significant barriers to IUD and 
implant removal. 

• Discuss access to removal during informed 
consent.

• Patients can have their IUD or implant removed 
whenever they like, for whatever reason.

Amico et al. 2016
Amico et al. 2017 
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Cultural Humility 

Putting concept into practice
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Cultural Humility: 

1. Lifelong learning and critical self-reflection
2. Recognize and change power imbalances
3. Institutional accountability 

(Tervalon, 1998)
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Self-reflection

Cross-cultural 
experiences

Knowledge 
and skills

“Cultural 
Humility”

Cultural humility is a process, not a status.
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I would prefer to have a 
monthly period.

I would prefer not to have 
a monthly period.

(If you don’t have a uterus, imagine what you think your 
preference would be!)
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Bleeding Pattern Changes

“The implant 
sounds like a 

good option, but 
I’m worried about 
the unpredictable 

bleeding.”
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How might you respond to this concern? 
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Claim your line by stamping in the box! Then write your response.

What are some possible reasons for her 
concern? 
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Cultural Humility and Bleeding Changes
For some, monthly uterine bleeding may be:

• a cleansing ritual 
• an indicator of fertility
• a time when they can abstain from sex

Bleeding may impact: 
• work, social activities, and other aspects of daily life
• sex
• budget
• safety
• feelings of gender dysphoria
• participation in cultural or religious ceremonies

Ussher, JM et al. Western Sydney University. 2017
Krempasky C, et al.  AJOG 2019
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Best Practices for Providers

(McGee-Avila, 2018; Dehlendorf, 2016)

• Get to know your patient

• Listen more than you speak

• Remember that birth control is not the only issue 

• Honor people as the experts of their own lives

• Leave the door open

• Reflect on your own identity, practices, and biases.



40

© 2020 The Regents of the University of California. All rights reserved.

Implicit (Unconscious) Bias

https://implicit.harvard.edu

Becker & Tsui. PSRH. 2008
Chapman et al. JGIM. 2013

Yee & Simon. Journal of Health Care for the Poor and Underserved. 2011

Ongoing self-reflection is critical to uncovering and 
working against our own unconscious biases.
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Summary

Regularly practicing self-reflection can 
help you to remain client-centered and 
neutralize bias.

Bias (whether implicit or explicit) has real 
impacts on people’s experience of care.

Cultural humility is an ongoing and 
continual process.
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Questions?
Comments?
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What are some concrete 
commitments you will make to 
practice cultural humility and

address bias?
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Wrap-up
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Resources available on our website:
• FREE patient education materials and 

videos to download or order 

• FREE 90-minute, online training on IUDs 
and implants (CME-accredited) 

• IUD and Implant Clinic Protocols

• IUD as EC resources.
bedsider.org

Thank you!
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Thank you!
survey.social/btpwebinars
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