
          
            

          

This module can help individuals provide Title X-compliant pregnancy testing and 

counseling, a core family planning service, as described in Providing Quality Family 

Planning Services: Recommendations of CDC and the U.S. Office of Population Affairs.
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Navigation  tutorial 



For  the  best  experience,  use  Firefox  or  Chrome  to  view  this  course. 

 You  can  leave  and  come  back  to  this  eLearning  module  at  any  time.  If  you  exit  the  module  and  return

to  it  later,  select  the  lesson  where  you  left  off  from  the  menu  of  lessons  on  the  left.  This  will  bring 

you  back  to  your  place  in  the  course.  

   

  

To  learn  how  to  navigate  the  module,  click  the  play  button  below. 



             

          

              

           

          

                 

  

                

         

  

  

Lesson  2  of  24 

Disclosures 

This nursing continuing professional development activity has been approved for a maximum of 2 

contact hours by JSI Research & Training Institute, Inc. Activity #FPNTC4. 

JSI Research & Training Institute, Inc. is an approved provider with distinction of nursing continuing 

professional development by the Northeast Multistate Division, an accredited approver of continuing 

nursing education by the American Nurses Credentialing Center’s Commission on Accreditation. 

In order to receive contact hours for this session, participants must attend the session in its entirety and 

submit an evaluation. 

No individuals in a position to control content for this activity has any relevant financial relationships 

to declare. 

There is no commercial support being received for this event. 

Origination Date: 08/03/2020 

Expiration Date: 08/02/2021 
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Welcome 

Welcome to the Pregnancy Testing and Counseling eLearning module. 

This module includes: 

1 Section 1: Pregnancy testing and counseling 

2 Section 2: Negative pregnancy tests 



               

 

          

    

           

            

       

          

            

3 Section 3: Positive pregnancy tests 

Throughout the module, you will be asked to read new information, watch videos, and conduct interactive 

activities. 

By the end of this module, participants will be able to: 

Describe the pregnancy testing and counseling services that the Providing Quality Family 

Planning Services: Recommendations of CDC and the U.S. Office of Population Affairs (QFP) 

recommends as part of core family planning services 

Identify key elements of a quality pregnancy testing and counseling encounter 

Describe the Title X requirements for referrals related to pregnancy testing and counseling 
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Core family planning services 

The QFP provides comprehensive recommendations to assist providers in o�ering family 

planning services that will help clients achieve their desired number and spacing of 

children—and increase the likelihood that those children are born healthy. 

Providing quality pregnancy testing and counseling services is part of the core family planning 

services that help clients achieve planned pregnancies or effectively avoid pregnancy. 

Pregnancy testing and counseling may be the primary reason for a visit or may be a secondary service 

provided for a client who initially came in for a different reason. For all clients receiving pregnancy 



               

           

  

testing and counseling, assess if they would also benefit from other core family planning services, such 

as contraception, preconception health, sexually transmitted disease (STD) prevention and treatment, or 

basic infertility services. 
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Pregnancy testing and counseling 

When conducting a quality pregnancy testing and counseling visit, it is important to assess 

your client's unique experiences and needs. 

The QFP recommends that a pregnancy testing and counseling visit include: 

Assessment of reproductive goals (sometimes called a reproductive life plan) 

Medical history 



           

 

   

     

Pregnancy test 

Delivery of test results 

Pelvic exam (if clinically indicated) 

Family Planning and Related Preventive Health Services Checklists for Women and Men 

CLICK  HERE 

https://www.fpntc.org/resources/family-planning-and-related-preventive-health-services-checklists-women-and-men
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Reproductive life plan or goals 

A pregnancy test visit is a unique opportunity to talk about whether or not your client 

might want to have a child in the future and when—also called reproductive life plan or 

goals. 

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

point?” 



                    

                    

              

            

          

      

Your client may not have plans to have a child or may be unsure about having a child in the future. 

Whether your client has a plan or not, you can ask about their ideas or goals for the future. Regardless of 

your client's reproductive goals, it is important to discuss preconception health and the many health 

benefits of family planning for your client and a possible future pregnancy. 

Determining the Client’s Need for Services and Discussing Reproductive Goals eLearning 

CLICK  HERE 

Client-Centered Reproductive Goals and Counseling Flow Chart 

CLICK  HERE 

https://www.fpntc.org/resources/putting-qfp-practice-series-how-begin-determining-clients-need-services-webinar
https://www.fpntc.org/resources/client-centered-reproductive-goals-counseling-flow-chart
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Preconception  counseling 

It  is  important  to  provide  preconception  counseling,  as  appropriate,  for  clients  who  are  seeking  a 

pregnancy  test.  

Any  visit  with  a  client  who  has  reproductive  potential  is  an  opportunity  to: 

      

          

Counsel on how to optimize preconception health 

Provide education and other preconception health services to address modifiable 

risk factors 

Optimizing  preconception  health  helps  to  reduce  adverse  outcomes  related  to  pregnancy—such  as  low 

birthweight,  premature  birth,  and  infant  mortality—as  well  as  improve  clients’  general  health  and  well-

being,  regardless  of  whether  they  want  to  get  pregnant.  

Review  the  Achieving  a  Healthy  Pregnancy  eLearning  for  more  information  about  preconception 

counseling.  

Achieving  a  Healthy  Pregnancy  eLearning 

CLICK  HERE 

Preconception  Counseling  Checklist 

CLICK  HERE 
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Urine pregnancy test 

After talking with your client about their reason for the visit, reproductive goals, and 

medical history, provide a qualitative urine pregnancy test. 



              

           

                   

                 

               

            

          

A qualitative urine pregnancy test (UPT) that indicates "pregnant" or "not pregnant" is sufficient inL

most cases. UPTs detect a hormone called human chorionic gonadotropin (hCG). 

hCG is made by the cells of the developing placenta after an egg has been fertilized and attaches to the 

uterine wall. hCG circulates in the blood and is detectable in the urine 12-14 days after conception. Urine 

pregnancy tests done in a clinical setting and home pregnancy tests have similar levels of accuracy—but 

clients often visit a clinic to confirm the result they got at home. 

 In certain cases, the clinician may consider performing a quantitative serum 
pregnancy  test,  if  exact  hCG  levels  would  be  helpful  for  diagnosis  and 

management.  



This worksheet was supported by Award No. FPTPA006028-04-00 from the Office of Population Affairs (OPA).  
Its contents are solely the responsibility of the authors and do not necessarily represent the official views of OPA or HHS.

All As Needed

Assessment of reproductive goals

Medical history

Pelvic exam

Urine pregnancy test

Preconception health services

Medically necessary referrals

Contraception services

Pregnancy test results

Basic infertility services

PREGNANCY TESTING AND COUNSELING: WORKSHEET 

PREGNANCY TESTING
AND COUNSELING VISIT 
During a pregnancy testing and counseling visit, you will provide some services routinely to all clients and 
others only if needed. Sort each possible component of a visit according to whether it should be provided 
during all pregnancy testing and counseling visits or only as needed during these visits.
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Results 

Once the pregnancy test is complete, share the test result with your client. 

Your client might wish to include a partner, parent, or other person in the discussion; however, it is 

a good idea to talk to the client alone first. 

This gives your client a chance to: 

Share anything sensitive 

Tell you whether and to what extent a support person is included or not 



            

               

  

                    

         

     

            

         

          

Discuss any information not to be shared with the support person, if included 

Assure your client that any information shared with you privately will remain confidential.

It is important to explain the meaning of “positive” and “negative” because the terms may have 

di�erent connotations. 

For example, if your client did not want to be pregnant and you say the result is “positive,” this might be 

interpreted as “good” rather than “positive for hCG (pregnancy).” 

It is helpful to say: 

“The pregnancy test is positive, meaning you are pregnant.” 

“The pregnancy test is negative, meaning you are not pregnant.” 
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Negative (not pregnant) test result 

“The test came back negative, meaning you are not pregnant.” 

After giving a negative test result, it is important first to explore how your client feels about the result. 

For example, you might say: 

“Now that you know the test is negative, how are you feeling?” 

Listen to your client and assess if other services are needed. A negative pregnancy test is an 

opportunity to offer additional family planning services. 



              For clients who are not pregnant and who are trying to become pregnant, offer: 

Counseling  about  fertility  and  how  to  maximize  their  chances  of  getting  pregnant 

Basic  infertility  services,  if  needed 

For  clients  who  are  not  pregnant  and  who  do  not  want  to  become  pregnant,  explore:  

Why  your  client  thought  pregnancy  was  possible 

What  motivated  your  client  to  come  in  for  a  pregnancy  test  visit 

            

             

             

              

    

If your client has issues or concerns with a current method of contraception 

Clients not seeking pregnancy are often highly motivated to explore contraceptive options at 

pregnancy test visits. Offer these clients the full range of contraceptive methods and provide client-

centered contraceptive counseling to support them in selecting the best method based on their 

preferences and goals. 

Contraceptive Counseling and Education eLearning 

CLICK  HERE 

Achieving  a  Healthy  Pregnancy  eLearning 

CLICK  HERE 
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Negative  pregnancy  test  scenario:  Rivka 

Negative pregnancy test scenario: Rivka 

Rivka, married to Chris, just received a negative pregnancy test result. She 

used oral contraceptive pills for years but stopped six months ago. She is 

healthy and has a regular menstrual cycle. 

CONTINUE 

Scene 1 Slide 1 

Continue Next Slide 



   

After  you  share  the  negative  pregnancy  test 
result  with  Rivka,  what  might  you  ask  next? 

1 
So  Rivka,  now  that  you  know  you’re  not  pregnant, 
how  are  you  feeling? 

2 
So  Rivka,  since  you’re  here  today,  is  there  anything 

else  you  need? 

t 3 

So  Rivka,  do  you  want  to  be  pregnant  in  the  next 

year?  Because  that’s  what  will  happen  if  you  aren’
using  contraception. 

Scene 1 Slide 2 

0   Next  Slide 

1   Next  Slide 

2   Next  Slide 



Rivka  shares  that  she  is  disappointed  but  will 
keep  trying  to  become  pregnant.  What  would  be 
helpful  for  you  to  say  next? 

1 Sounds  good.  Anything  else  you  need? 

2 
Great.  I  could  refer  you  to  an  infertility  specialist 

but  that  gets  expensive. 

3 

Would  you  like  to  talk  more  about  steps  you  can  take 

to  become  pregnant  and  how  to  prepare  for  a 

healthy  pregnancy? 

Scene  1  Slide  3 

0   Next  Slide 

1   Scene  1  Slide  1 

2   Next  Slide 



Scene  1  Slide  4 

Continue   End  of  Scenario 

Scenario  End 

START  OVER 
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Negative pregnancy test scenario: Nina 

Negative pregnancy test scenario: Nina 

Nina is 25 years old, in good health, and on the pill. You just told her that 

the pregnancy test is negative, meaning she is not pregnant. She responds, 

“I’m so relieved that I’m not pregnant.” 

CONTINUE 

Scene 1 Slide 1 

Continue Next Slide 



   

After  you  share  the  test  result  with  Nina  and 
hear  her  response,  what  might  you  ask  next? 

1 
Do  you  always  use  condoms?  You  should  really 

always  use  condoms,  too. 

2 What  made  you  think  you  might  be  pregnant? 

3 You’re  on  the  pill.  Do  you  take  the  pill  every  day?  

Scene 1 Slide 2 

0   Next  Slide 

1   Next  Slide 

2   Next  Slide 



Nina  tells  you  that  she  sometimes  forgets  to 
take  the  pill  and  worries  all  the  time  about 
becoming  pregnant.  How  would  you  counsel 
her? 

1 

That  sounds  hard.  Would  you  like  to  hear  about  your 

options  for  birth  control  methods  to  see  if  there  is 

something  that  might  work  better  for  you?  

2 
It  sounds  like  the  pill  isn’t  working  for  you.  Do  you 

want  to  try  an  IUD? 

3 
If  you’re  using  condoms  every  time,  you  don’t  have 

to  worry  about  it. 

Scene  1  Slide  3 

0   Next  Slide 

1   Scene  1  Slide  1 

2   Next  Slide 



   

        
       

        
   

Nina says she wants to have kids someday but 
definitely not right now. She thought the pill
was the best option. What would be helpful for 
you to say next? 

1 
There  are  18  types  of  methods.  Let  me  tell  you  about 

them. 

2 What  do  your  friends  use? 

3 

         
         
  

It sounds like you'd prefer a method that is really 

effective. Do you have a sense of what else is
important to you? 

Scene 1 Slide 4 

0   Next  Slide 

1   Next  Slide 

2   Next  Slide 



Scene  1  Slide  5 

Continue   End  of  Scenario 

Scenario  End 

START  OVER 
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Positive (pregnant) test result 

“The test came back positive, meaning you are pregnant.” 

Just like with a negative result, it is important first to explore how your client feels about a positive 

test result. 

After receiving a positive pregnancy test result, your client may have many different thoughts and 

feelings such as: 

Excited and happy because the pregnancy was planned 



Feeling  unsure  since  the  pregnancy  was  not  planned 

Considering  an  adoption  plan 

Thinking  about  what  it  would  be  like  to  be  a  parent 

Even  if  you  talked  before  the  test  about  pregnancy  intentions,  it  is  still  important  to  ask  how  your  client 

feels  about  the  result.  

“Now  that  you  know  you  are  pregnant,  how  are  you  feeling?”  

                

             

Often in the family planning setting, clients who come in for pregnancy testing are already aware 

that they are pregnant and are looking for confirmation. For example, your clients may say: 

“I’m  really  excited…”  

“I  did  a  home  pregnancy  test  that  was  positive  so  I  mostly  knew…” 

"We’ve  been  trying  for  a  while…” 

"I  wasn't  expecting  this..." 

"I'm  not  sure..." 

               

   

After your client shares their feelings about the pregnancy, you can determine the types of 

support and/or referrals to offer.  

Consider  using  the  OARS  Model  during  this  conversation  with  the  client.

Open-ended  questions:  "How  are  you  feeling  right  now?"

         Affirming: "It sounds like you're pretty upset / really excited."



     Reflexive listening: "I hear you saying..."

Summarizing:  "So,  as  we've  discussed...we  can  help  you  with  that."

Developing  counseling  skills  is  an  ongoing  commitment.  It  takes  practice  to  listen  to  clients  and  focus  on 

their  needs  and  goals.  

 Being  observed  by  a  quali�ed  coach  or  supervisor  can  be  very  helpful  in 

developing  effective  communication  skills  and  strategies.  Receiving 

supportive,  constructive,  and  speci�c  feedback  can  help  you  improve  your 

ability  to  provide  accurate,  non-directive,  neutral,  and  unbiased  counseling.  

OARS  Model—Essential  Communication  Skills  Job  Aid 

CLICK HERE

Observational  Contraceptive  Counseling  Checklist 

CLICK HERE
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Video: Anna’s positive pregnancy test (part 1)

In this video, Heather, a nurse, is about to give Anna her pregnancy test result. After the scenario, some

clinical experts share their impressions of the interaction.

Click the play button below to start the video.



                

  

   

      

     

            

          

           

Lesson 16 of 24 

Key information for positive pregnancy test results 

After you share the test result and explore your client’s feelings, you will need to give some 

key information. 

1 Give an estimate of gestational age. 

2 Share information about the normal signs and symptoms of early pregnancy, and encourage 

your client to report concerning signs or symptoms to a provider. 

3 
Discuss which services you will provide to your client or refer to. 



               

  

              

          

          

            

 

            

    

      

          

4 If there are signs of ectopic pregnancy or if other pregnancy problems are suspected, refer 

your client to a clinical provider for immediate diagnosis and management. 

5 In Title X-funded family planning sites, clients with positive pregnancy tests: 

Should be referred to a health care provider for medically necessary prenatal health 

care 

May be provided with a list of licensed, qualified, comprehensive primary health 

care providers (including prenatal care) 

May be given information about healthy pregnancy 

May be given a referral to social services or adoption agencies 

When you provide this information, continue to ask how your client is feeling, encourage questions, and 

listen with empathy. 
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Pregnancy counseling 

Within Title X-funded sites, all clinical sta� may provide pregnancy test results and basic 

factual information about the results and next steps—but only physicians and advanced 

practice providers may provide pregnancy options counseling. 

Physicians or advanced practice providers are permitted, but not required, to provide unbiased pregnancy 

counseling in order to empower the client to be informed about a range of options, consistent with the 

client's expressed need and with the statutory and regulatory requirements governing the Title X 

Program. 



            

                 

  

            

              

  

  

  

 

Physicians and advanced practice providers may present information on the following options—except if 

the client makes it clear that she doesn't want information on one or more of them—so long as 

counseling is nondirective: 

Pregnancy and parenting 

Pregnancy and adoption 

Pregnancy termination 

Providers must present information and counseling that is neutral, factual, and nondirective—in other 

words, not suggesting or advising one option over another. Staff cannot promote, encourage, or advocate 

for abortion. 
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Referrals after a positive pregnancy test 



                

           

                 

         

               

                

               

       

       

           

           

 

 

        

CLICK HERE

If you identify that a pregnant client has a medical or social services need beyond the scope 

of your clinic's services, refer your client to an outside provider. 
If there are signs of ectopic pregnancy or if other pregnancy problems are suspected, refer your client to 

an appropriate clinical provider for immediate diagnosis and management. 

Be sure to assess your client’s social support and refer to other appropriate counseling and social 

services, as needed. Make every effort to expedite and follow through on all relevant clinical and/or

social service referrals. Depending on your client’s needs, you may make an appointment for the client 

or provide assistance in linking the client to services. 

Be prepared to provide referrals that include: 

Prenatal care 

Children's and family services, including foster care and adoption 

All pregnant clients should be referred for medically necessary prenatal care. 

Establishing and Providing Effective Referrals for Clients: A Toolkit for Family Planning 

Providers 
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Prohibited referrals 

Title X-funded projects cannot perform, promote, support, or refer for abortion as a method of family 

planning. 

Referral for abortion as a method of family planning in Title X-funded sites is prohibited; however, 

referral for abortion is permitted for medical emergencies, or in the case of rape or incest. 

The Title X provider should offer pregnant clients a list of licensed, qualified, comprehensive primary 

health care providers–including prenatal care providers. The list may be limited to those who do not 

provide abortion or it may include some providers who perform abortion as part of their comprehensive 

health care services. The majority of providers on the list cannot be providers who perform abortions. 

Neither the list nor staff may identify which providers on the list perform abortion. 



    

               

     

Staff can say, for example: 

“This is a list of providers who serve pregnant clients. Reach out to these providers to 

learn about the services they provide.” 



                

               

               

  

Front desk staff should explain the policy to anyone seeking an abortion referral. Staff can say, for 

example: 

“Although abortion falls outside our scope under federal law, I can provide you with a list 

of providers that serve pregnant clients, and you can reach out to these providers to learn 

about their services.” 
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PREGNANCY TESTING AND COUNSELING: WORKSHEET 

POSITIVE PREGNANCY 
TEST RESULTS MATCHING 
Match the statements below to identify the correct guidance for providers in Title X-funded sites who are 
counseling clients after a positive pregnancy test result.

GIVE AN ESTIMATE OF ___ a) pregnancy options counseling.

GIVE INFORMATION ABOUT 
THE NORMAL ___ b) gestational age.

REFERRAL FOR ABORTION IS ONLY 
PERMITTED FOR ___

c) signs and symptoms of
pregnancy.

BE PREPARED TO PROVIDE 
REFERRALS FOR A VARIETY OF 
SERVICES, INCLUDING ___

d) medical emergencies, or in the
case of rape or incest.

ONLY PHYSICIANS AND ADVANCED 
PRACTICE PROVIDERS MAY PROVIDE    ___

e) pregnancy test results and basic
factual information.

ALL STAFF MAY GIVE ___ f )   prenatal care and adoption.

Correct Responses:

Give an estimate of (b); Give information about (c); Referral for abortion is only permitted for (d);              
Be prepared to provide referrals for a variety of services, including (f ); Only physicians and advanced 
practice providers may provide (a); All staff may give (e)
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Video: Anna’s positive pregnancy test (part 2) 

In this video, Anna tells Heather, the nurse, how she feels about her positive pregnancy test result. After 

the scenario, clinical experts share their impressions of the interaction. 

Click the play button below to start the video. 
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Quiz 

Now we will review the information we have covered during this module. For each question, select the response 

option you think is correct. 



              

    

   

   

      

01/05 

Question 

A urine pregnancy test detects hCG in the urine, which can usually be detected: 

2–3 days after unprotected sex 

4 weeks after ovulation 

12–14 days after conception 

8–10 weeks after the last menstrual period 



          

                 

                  

   

         

    

02/05 

Question 

A negative pregnancy test result is an opportunity to provide: 

A reminder that your client was lucky this time but might not be so lucky the next time 

Support in achieving pregnancy if your client wants to get pregnant and contraceptive services if your client does not 

want to get pregnant 

A referral for a prenatal care provider for the future 

A referral for social services 



             

  

         

  

                

03/05 

Question 

Which of the following is the recommended way to give a positive test result? 

"It’s positive, congratulations!" 

"The test came back positive, which means you are pregnant." 

"You’re pregnant." 

"The test is positive, indicating hCG was detected in your urine, and most likely you are pregnant." 



           

        

       

             

   

Question 

04/05 

After sharing a positive pregnancy test result with a client, the provider: 

Should refer the client for medically necessary prenatal care 

May give the client information about healthy pregnancy 

May give the client a referral for social services (including foster care or adoption) 

All of the above 



            

   

     

      

    

                 

         

05/05 

Question 

Which of the following most accurately describes restrictions on referral for abortion at 

Title X-funded sites? 

All referral for abortion is prohibited. 

Referral for abortion is prohibited for minors. 

Referral for abortion is required. 

Referral for abortion as a method of family planning is prohibited; however, referral for abortion is permitted for 

medical emergencies or in the case of rape or incest. 



           

          

               

       

 

 

   

CLICK HERE
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Conclusion 

This is the end of the Pregnancy Testing and Counseling module. 

Thank you for joining us. Your feedback is important to us! 

Please complete a brief evaluation of this module. After completing the evaluation, you can download 

your certificate of completion from your FPNTC training account. 

Course Evaluation 
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	JSI Research & Training Institute, Inc. is an approved provider with distinction of nursing continuing professional development by the Northeast Multistate Division, an accredited approver of continuing nursing education by the American Nurses Credentialing Center’s Commission on Accreditation. 
	In order to receive contact hours for this session, participants must attend the session in its entirety and submit an evaluation. 
	No individuals in a position to control content for this activity has any relevant nancial relationships to declare. 
	There is no commercial support being received for this event. 
	Origination Date: 08/03/2020 
	Expiration Date: 08/02/2021 
	Welcome 
	Figure
	Welcome to the Pregnancy Testing and Counseling eLearning module. 
	This module includes: 
	Section 1: Pregnancy testing and counseling 
	1 2 
	Section 2: Negative pregnancy tests 
	3 
	Section 3: Positive pregnancy tests 
	Throughout the module, you will be asked to read new information, watch videos, and conduct interactive activities. 
	By the end of this module, participants will be able to: 
	By the end of this module, participants will be able to: 
	Describe the pregnancy testing and counseling services that the Providing Quality Family Planning Services: Recommendations of CDC and the U.S. Oce of Population Aairs (QFP) recommends as part of core family planning services 
	Figure

	Identify key elements of a quality pregnancy testing and counseling encounter 
	Figure

	Describe the Title X requirements for referrals related to pregnancy testing and counseling 
	Core family planning services 
	Figure
	The QFP provides comprehensive recommendations to assist providers in oering family planning services that will help clients achieve their desired number and spacing of children—and increase the likelihood that those children are born healthy. 
	Providing quality pregnancy testing and counseling services is part of the core family planning services that help clients achieve planned pregnancies or eectively avoid pregnancy. 
	Pregnancy testing and counseling may be the primary reason for a visit or may be a secondary service provided for a client who initially came in for a dierent reason. For all clients receiving pregnancy 
	Pregnancy testing and counseling may be the primary reason for a visit or may be a secondary service provided for a client who initially came in for a dierent reason. For all clients receiving pregnancy 
	testing and counseling, assess if they would also benet from other core family planning services, such as contraception, preconception health, sexually transmitted disease (STD) prevention and treatment, or basic infertility services. 

	Pregnancy testing and counseling 
	Figure
	When conducting a quality pregnancy testing and counseling visit, it is important to assess your client's unique experiences and needs. 
	The QFP recommends that a pregnancy testing and counseling visit include: Assessment of reproductive goals (sometimes called a reproductive life plan) 
	Figure
	Medical history 
	Figure

	Pregnancy test 
	Figure

	Delivery of test results 
	Figure

	Pelvic exam (if clinically indicated) 
	Figure

	Family Planning and Related Preventive Health Services Checklists for Women and Men 
	Figure
	CLICK HERE 

	Reproductive life plan or goals 
	Figure
	A pregnancy test visit is a unique opportunity to talk about whether or not your client might want to have a child in the future and when—also called reproductive life plan or goals. 
	“Do you think you might like to have (more) children at some point?” 
	Your client may not have plans to have a child or may be unsure about having a child in the future. Whether your client has a plan or not, you can ask about their ideas or goals for the future. Regardless of your client's reproductive goals, it is important to discuss preconception health and the many health benets of family planning for your client and a possible future pregnancy. 

	Determining the Client’s Need for Services and Discussing Reproductive Goals eLearning 
	Determining the Client’s Need for Services and Discussing Reproductive Goals eLearning 
	CLICK HERE 
	CLICK HERE 
	Figure



	Client-Centered Reproductive Goals and Counseling Flow Chart 
	Client-Centered Reproductive Goals and Counseling Flow Chart 
	Figure
	CLICK HERE 

	Preconception counseling 
	It is important to provide preconception counseling, as appropriate, for clients who are seeking a pregnancy test. 
	Any visit with a client who has reproductive potential is an opportunity to: 
	Counsel on how to optimize preconception health 
	Figure

	Provide education and other preconception health services to address modiable risk factors 
	Figure

	Optimizing preconception health helps to reduce adverse outcomes related to pregnancy—such as low birthweight, premature birth, and infant mortality—as well as improve clients’ general health and wellbeing, regardless of whether they want to get pregnant. 
	-

	Review the Achieving a Healthy Pregnancy eLearning for more information about preconception counseling. 
	Achieving a Healthy Pregnancy eLearning 
	CLICK HERE 
	CLICK HERE 
	Figure


	Preconception Counseling Checklist 
	Figure
	CLICK HERE 

	Urine pregnancy test 
	Figure
	After talking with your client about their reason for the visit, reproductive goals, and medical history, provide a qualitative urine pregnancy test. 
	A qualitative urine pregnancy test (UPT) that indicates "pregnant" or "not pregnant" is sucient in most cases. UPTs detect a hormone called human chorionic gonadotropin (hCG). hCG is made by the cells of the developing placenta after an egg has been fertilized and attaches to the uterine wall. hCG circulates in the blood and is detectable in the urine 12-14 days after conception. Urine pregnancy tests done in a clinical setting and home pregnancy tests have similar levels of accuracy—but clients often visit
	 In certain cases, the clinician may consider performing a quantitative serum pregnancy test, if exact hCG levels would be helpful for diagnosis and management. 
	Activity: Pregnancy testing and counseling visit 

	Instructions: 
	Instructions: 
	During a pregnancy testing and counseling visit, you will provide some services routinely to all clients and others as appropriate. Sort each possible component of a visit according to whether it should be provided during all pregnancy testing and counseling visits or only as appropriate during these visits. 
	All pregnancy testing and counseling visits 
	Assessment of reproductive goals 
	Assessment of reproductive goals 
	Assessment of reproductive goals 
	Medical history 

	Urine pregnancy test 
	Urine pregnancy test 
	Pregnancy test results 


	Figure
	As appropriate 
	Pelvic exam 
	Pelvic exam 
	Pelvic exam 
	Preconception health services 

	Medically necessary referrals 
	Medically necessary referrals 
	Contraception services 

	Basic infertility services 
	Basic infertility services 


	Link
	Figure
	PregnancyTestingandCounselingVisit.pdf 
	70.3 KB 
	Figure

	Results 
	Figure
	Once the pregnancy test is complete, share the test result with your client. 
	Your client might wish to include a partner, parent, or other person in the discussion; however, it is a good idea to talk to the client alone rst. This gives your client a chance to: 
	Share anything sensitive 
	Figure

	Tell you whether and to what extent a support person is included or not 
	Figure

	Discuss any information not to be shared with the support person, if included 
	Figure

	Assure your client that any information shared with you privately will remain condential. 
	It is important to explain the meaning of “positive” and “negative” because the terms may have dierent connotations. 
	For example, if your client did not want to be pregnant and you say the result is “positive,” this might be interpreted as “good” rather than “positive for hCG (pregnancy).” 
	It is helpful to say: 
	“The pregnancy test is positive, meaning you are pregnant.” 
	Figure

	“The pregnancy test is negative, meaning you are not pregnant.” 
	Figure

	Negative (not pregnant) test result 
	Figure
	“The test came back negative, meaning you are not pregnant.” 
	After giving a negative test result, it is important rst to explore how your client feels about the result. For example, you might say: 
	“Now that you know the test is negative, how are you feeling?” 
	Listen to your client and assess if other services are needed. A negative pregnancy test is an opportunity to oer additional family planning services. 
	For clients who are not pregnant and who are trying to become pregnant, oer: 
	Figure
	Counseling about fertility and how to maximize their chances of getting pregnant 
	Figure

	Basic infertility services, if needed 
	Figure

	For clients who are not pregnant and who do not want to become pregnant, explore: 
	Why your client thought pregnancy was possible 
	Figure

	What motivated your client to come in for a pregnancy test visit 
	Figure

	If your client has issues or concerns with a current method of contraception 
	Figure

	Clients not seeking pregnancy are often highly motivated to explore contraceptive options at pregnancy test visits. Oer these clients the full range of contraceptive methods and provide client-centered contraceptive counseling to support them in selecting the best method based on their preferences and goals. 
	Contraceptive Counseling and Education eLearning 
	CLICK HERE 
	CLICK HERE 
	Figure


	Achieving a Healthy Pregnancy eLearning 
	Figure
	CLICK HERE 

	Negative pregnancy test scenario: Rivka 
	Negative pregnancy test scenario: Rivka Rivka, married to Chris, just received a negative pregnancy test result. She used oral contraceptive pills for years but stopped six months ago. She is healthy and has a regular menstrual cycle. CONTINUE 
	Scene 1 Slide 1 
	Continue Next Slide 
	After you share the negative pregnancy test result with Rivka, what might you ask next? So Rivka, now that you know you’re not pregnant, how are you feeling? 1 So Rivka, since you’re here today, is there anything else you need? 2 So Rivka, do you want to be pregnant in the next year? Because that’s what will happen if you aren’t using contraception. 3 
	Scene 1 Slide 2 
	0 
	0 
	0 
	Next Slide 

	1 
	1 
	Next Slide 

	2 
	2 
	Next Slide 


	Scene 1 Slide 3 0 Next Slide 1 Scene 1 Slide 1 2 Next Slide Rivka shares that she is disappointed but will keep trying to become pregnant. What would be helpful for you to say next? Sounds good. Anything else you need? 1 Great. I could refer you to an infertility specialist but that gets expensive. 2 Would you like to talk more about steps you can take to become pregnant and how to prepare for a healthy pregnancy? 3 
	Scene 1 Slide 4 Continue End of Scenario Scenario End START OVER  
	Negative pregnancy test scenario: Nina 
	Negative pregnancy test scenario: Nina Nina is 25 years old, in good health, and on the pill. You just told her that the pregnancy test is negative, meaning she is not pregnant. She responds, “I’m so relieved that I’m not pregnant.” CONTINUE 
	Scene 1 Slide 1 
	Continue Next Slide 
	After you share the test result with Nina and hear her response, what might you ask next? Do you always use condoms? You should really always use condoms, too. 1 What made you think you might be pregnant? 2 You’re on the pill. Do you take the pill every day? 3 
	Scene 1 Slide 2 
	0 
	0 
	0 
	Next Slide 

	1 
	1 
	Next Slide 

	2 
	2 
	Next Slide 


	Scene 1 Slide 3 0 Next Slide 1 Scene 1 Slide 1 2 Next Slide Nina tells you that she sometimes forgets to take the pill and worries all the time about becoming pregnant. How would you counsel her? That sounds hard. Would you like to hear about your options for birth control methods to see if there is something that might work better for you? 1 It sounds like the pill isn’t working for you. Do you want to try an IUD? 2 If you’re using condoms every time, you don’t have to worry about it. 3 
	Nina says she wants to have kids someday but denitely not right now. She thought the pill was the best option. What would be helpful for you to say next? There are 18 types of methods. Let me tell you about them. 1 What do your friends use? 2 It sounds like you'd prefer a method that is really eective. Do you have a sense of what else is important to you? 3 
	Scene 1 Slide 4 
	0 
	0 
	0 
	Next Slide 

	1 
	1 
	Next Slide 

	2 
	2 
	Next Slide 


	Scene 1 Slide 5 Continue End of Scenario Scenario End START OVER  
	Positive (pregnant) test result 
	Figure
	“The test came back positive, meaning you are pregnant.” 
	Just like with a negative result, it is important rst to explore how your client feels about a positive test result. 
	After receiving a positive pregnancy test result, your client may have many dierent thoughts and feelings such as: 
	Figure
	Excited and happy because the pregnancy was planned 
	Feeling unsure since the pregnancy was not planned 
	Figure

	Considering an adoption plan 
	Figure

	Thinking about what it would be like to be a parent 
	Figure

	Even if you talked before the test about pregnancy intentions, it is still important to ask how your client feels about the result. 
	“Now that you know you are pregnant, how are you feeling?” 
	Often in the family planning setting, clients who come in for pregnancy testing are already aware that they are pregnant and are looking for conrmation. For example, your clients may say: 
	“I’m really excited…” 
	Figure

	“I did a home pregnancy test that was positive so I mostly knew…” 
	Figure

	"We’ve been trying for a while…” 
	Figure

	"I wasn't expecting this..." 
	Figure

	"I'm not sure..." 
	Figure

	After your client shares their feelings about the pregnancy, you can determine the types of support and/or referrals to oer. 
	Consider using the OARS Model during this conversation with the client. 
	pen-ended questions: "How are you feeling right now?" 
	Figure
	O

	rming: "It sounds like you're pretty upset / really excited." 
	Figure
	A

	eexive listening: "I hear you saying..." 
	Figure
	R

	ummarizing: "So, as we've discussed...we can help you with that." 
	Figure
	S

	Developing counseling skills is an ongoing commitment. It takes practice to listen to clients and focus on their needs and goals. 
	 Being observed by a qualied coach or supervisor can be very helpful in developing effective communication skills and strategies. Receiving supportive, constructive, and specic feedback can help you improve your ability to provide accurate, non-directive, neutral, and unbiased counseling. 
	OARS Model—Essential Communication Skills Job Aid 
	Observational Contraceptive Counseling Checklist 
	Video: Anna’s positive pregnancy test (part 1) 
	In this video, Heather, a nurse, is about to give Anna her pregnancy test result. After the scenario, some 
	clinical experts share their impressions of the interaction. 
	Click the play button below to start the video. 
	Verify to continue 
	Figure
	Figure

	We detected a high number of errors from your connection. To continue, please confirm that youâ€™re a human (and not a spambot). 
	I'm not a robot reCAPTCHA -
	Privacy 
	Terms 

	Key information for positive pregnancy test results 
	Figure
	After you share the test result and explore your client’s feelings, you will need to give some key information. 
	Give an estimate of gestational age. 
	1 2 3 
	Share information about the normal signs and symptoms of early pregnancy, and encourage your client to report concerning signs or symptoms to a provider. 
	Discuss which services you will provide to your client or refer to. 
	4 
	If there are signs of ectopic pregnancy or if other pregnancy problems are suspected, refer your client to a clinical provider for immediate diagnosis and management. 
	In Title X-funded family planning sites, clients with positive pregnancy tests: 
	Figure

	Should be referred to a health care provider for medically necessary prenatal health 
	care May be provided with a list of licensed, qualied, comprehensive primary health care providers (including prenatal care) 
	May be given information about healthy pregnancy 
	May be given a referral to social services or adoption agencies 
	When you provide this information, continue to ask how your client is feeling, encourage questions, and listen with empathy. 
	Pregnancy counseling 
	Figure
	Within Title X-funded sites, all clinical sta may provide pregnancy test results and basic factual information about the results and next steps—but only physicians and advanced practice providers may provide pregnancy options counseling. 
	Physicians or advanced practice providers are permitted, but not required, to provide unbiased pregnancy counseling in order to empower the client to be informed about a range of options, consistent with the client's expressed need and with the statutory and regulatory requirements governing the Title X Program. 
	Physicians and advanced practice providers may present information on the following options—except if the client makes it clear that she doesn't want information on one or more of them—so long as counseling is nondirective: 
	Pregnancy and parenting 
	Figure

	Pregnancy and adoption 
	Figure

	Pregnancy termination 
	Figure

	Providers must present information and counseling that is neutral, factual, and nondirective—in other words, not suggesting or advising one option over another. Sta cannot promote, encourage, or advocate for abortion. 
	Referrals after a positive pregnancy test 
	Figure
	If you identify that a pregnant client has a medical or social services need beyond the scope of your clinic's services, refer your client to an outside provider. 
	If there are signs of ectopic pregnancy or if other pregnancy problems are suspected, refer your client to an appropriate clinical provider for immediate diagnosis and management. 
	Be sure to assess your client’s social support and refer to other appropriate counseling and social services, as needed. Make every eort to expedite and follow through on all relevant clinical and/or social service referrals. Depending on your client’s needs, you may make an appointment for the client or provide assistance in linking the client to services. 
	Be prepared to provide referrals that include: 
	Prenatal care 
	Figure

	Children's and family services, including foster care and adoption 
	Figure

	All pregnant clients should be referred for medically necessary prenatal care. 
	Establishing and Providing Effective Referrals for Clients: A Toolkit for Family Planning Providers 
	Prohibited referrals 
	Title X-funded projects cannot perform, promote, support, or refer for abortion as a method of family planning. 
	Referral for abortion as a method of family planning in Title X-funded sites is prohibited; however, referral for abortion is permitted for medical emergencies, or in the case of rape or incest. 
	The Title X provider should oer pregnant clients a list of licensed, qualied, comprehensive primary health care providers–including prenatal care providers. The list may be limited to those who do not provide abortion or it may include some providers who perform abortion as part of their comprehensive health care services. The majority of providers on the list cannot be providers who perform abortions. 
	Neither the list nor sta may identify which providers on the list perform abortion. 
	Figure
	Sta can say, for example: 
	“This is a list of providers who serve pregnant clients. Reach out to these providers to learn about the services they provide.” 
	Figure
	Front desk sta should explain the policy to anyone seeking an abortion referral. Sta can say, for example: 
	“Although abortion falls outside our scope under federal law, I can provide you with a list of providers that serve pregnant clients, and you can reach out to these providers to learn about their services.” 
	Activity: Positive pregnancy test results matching 
	Instructions: 
	Match the statements below to identify the correct guidance for providers in Title X-funded sites who are counseling clients after a positive pregnancy test result. 
	Give an estimate of Give information about the normal 
	gestational age. 
	signs and symptoms of pregnancy. 
	Referral for abortion is only permitted for medical emergencies, or in the case of rape or incest. 
	Be prepared to provide referrals for a variety of services, including 
	prenatal care and adoption. 
	prenatal care and adoption. 
	provide 

	Only physicians and advanced practice providers may id pregnancy options counseling. 
	All sta may give pregnancy test results and basic factual information. 
	Link
	Figure
	PositivePregnancyTestResultsMatching.pdf 
	34.4 KB 
	Figure

	Video: Anna’s positive pregnancy test (part 2) 
	In this video, Anna tells Heather, the nurse, how she feels about her positive pregnancy test result. After 
	the scenario, clinical experts share their impressions of the interaction. 
	Click the play button below to start the video. 
	Verify to continue 
	Figure
	Figure

	We detected a high number of errors from your connection. To continue, please confirm that youâ€™re a human (and not a spambot). 
	I'm not a robot reCAPTCHA -
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	Quiz 
	Now we will review the information we have covered during this module. For each question, select the response option you think is correct. 
	Question 
	A urine pregnancy test detects hCG in the urine, which can usually be detected: 
	2–3 days after unprotected sex 
	4 weeks after ovulation 
	12–14 days after conception 
	8–10 weeks after the last menstrual period 
	A negative pregnancy test result is an opportunity to provide: 
	A reminder that your client was lucky this time but might not be so lucky the next time 
	Support in achieving pregnancy if your client wants to get pregnant and contraceptive services if your client does not want to get pregnant 
	A referral for a prenatal care provider for the future 
	A referral for social services 
	Which of the following is the recommended way to give a positive test result? 
	"It’s positive, congratulations!" 
	"The test came back positive, which means you are pregnant." 
	"You’re pregnant." 
	"The test is positive, indicating hCG was detected in your urine, and most likely you are pregnant." 
	04/05 
	After sharing a positive pregnancy test result with a client, the provider: 
	Should refer the client for medically necessary prenatal care 
	May give the client information about healthy pregnancy 
	May give the client a referral for social services (including foster care or adoption) 
	All of the above 
	Which of the following most accurately describes restrictions on referral for abortion at Title X-funded sites? 
	All referral for abortion is prohibited. 
	Referral for abortion is prohibited for minors. 
	Referral for abortion is required. 
	Referral for abortion as a method of family planning is prohibited; however, referral for abortion is permitted for medical emergencies or in the case of rape or incest. 
	Conclusion 
	This is the end of the Pregnancy Testing and Counseling module. 
	Thank you for joining us. Your feedback is important to us! 
	Please complete a brief evaluation of this module. After completing the evaluation, you can download your certicate of completion from your FPNTC training account. 
	Course Evaluation 
	Figure
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