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Introduction: The study examines the feasibility, quality of counseling, and knowledge after a virtual Group Contraception 
Counseling (GCC) session.
Methods: At an urban academic hospital, we recruited English-speaking pregnant women aged 15–49 who had access to a video- 
enabled electronic device. Participants engaged in a standardized 45-minute educational session about contraceptive methods in groups 
of two to five persons conducted over a video conferencing platform. The primary outcome was participant perceived quality of 
contraception counseling measured by the Person-Centered Contraception Counseling (PCCC) scale. The secondary outcomes were 
knowledge change before and after counseling, and postpartum contraception uptake. We used an adjusted multivariable linear 
regression model to analyze knowledge scores.
Results: Twenty-two participants completed the study. Participants identified primarily as Black or Hispanic/Latinx (78%), in 
a partnership (50%), having completed college (59%), and having an annual income of less than $50,000 (78%). A total of 77% of 
participants recorded a perfect score for quality of counseling using the Person-Centered Contraceptive Counseling (PCCC) scale. 
There was an increase in knowledge after counseling (Mean difference (M)=0.07, p<0.01). Notably, certain subsets of participants had 
decrease in knowledge scores after counseling. Participants who used postpartum contraception were more likely to have increase in 
knowledge after counseling compared to those who did not (Mean difference (M)=0.09, p<0.01).
Conclusion: Our findings suggest virtual group contraception counseling is feasible for providing high-quality counseling and can 
possibly increase contraceptive knowledge.
Keywords: contraception, contraceptive counseling, group counseling, reproductive health, pregnancy, person-centered contraceptive 
counseling

Introduction
Traditionally, contraception counseling has been a part of routine prenatal and postpartum care and performed on an 
individualized basis. Both antepartum and postpartum contraceptive counseling significantly increase postpartum contra-
ceptive uptake compared to no counseling.1–6 Additionally, the availability of Long-Acting Reversible Contraception 
(LARC) contraceptive devices in the immediate postpartum period can increase LARC usage in postpartum adolescent 
mothers.7

Individualized contraception counseling is the most common in the antenatal setting; however, different methods of 
contraception counseling have been researched. Contraceptive counseling using written materials and pre-recorded video 
contraceptive informatics for contraceptive counseling have shown increased contraceptive adherence, contraceptive 
decision-making, and contraceptive knowledge.8–12 Research on patient desires around contraception counseling has 
shown that developing rapport, personalizing discussions, setting goals, developing action plans and using shared 
decision-making improve reproductive health outcomes.2

Group contraceptive counseling (GCC) is an approach to antenatal contraception counseling that brings together 
small groups of people to discuss contraception options. Centering pregnancies, in which a cohort of women receive 
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routine antenatal care together in a group setting, which includes GCC, has been shown to increase LARC and modern 
contraception uptake, increase patient satisfaction with care received, increase utilization of family planning services, 
decrease risk of unintended pregnancy and increase overall postpartum contraception usage.13–18 GCC as a separate 
entity outside of centering pregnancies has limited research on its use and effectiveness. A small randomized pilot study 
found that GCC of resettled African refugee women increased knowledge acquisition but did not have a significant effect 
on contraception usage.19 GCC can signify a potential for improved patient centered, contraception education during the 
antepartum period. We sought to explore this potential option for patient education while simultaneously prioritizing ease 
of access by implementing a feasibility study of GCC in the antepartum period. This study explores the participant 
perceived quality of GCC and change in contraceptive knowledge after counseling in the antepartum period.

Materials and Methods
This study was approved by the University of Illinois at Chicago Institutional Review Board (Protocol # 2020–1626) and 
was conducted at a large urban, academic hospital center. Participants were informed of the purpose of this study and the 
study complies with the Declaration of Helsinki. We recruited participants between August 2021 and September 2022. 
We included participants who received prenatal care at the hospital center, aged greater than 16 years of age, were fluent 
in English and had access to a video device. Participants were recruited with flyers posted in the Obstetrics and 
Gynecology outpatient office. Participants were consented by a member of the study team. After enrollment, prior to 
their GCC session, all participants completed an online survey consisting of demographics and baseline contraceptive 
knowledge questions. The knowledge survey was adapted from the Fog Zone Study20 and consisted of 22 true or false 
questions on contraception. The Fog Zone study was a national survey conducted in the United States on the perceptions 
and knowledge of contraception for unmarried young adults. The survey questions were adjusted for relevance to 
contraception methods being discussed during the counseling session and a small internal peer review with six reviewers 
was conducted prior to survey use. After completion of the surveys, participants were placed into groups of 2–4 persons 
for GCC.

GCC sessions took place on a HIPPA compliant web-based video communication system. Counseling sessions lasted 
approximately one hour and were recorded. All sessions were recorded and led by a singular Obstetrician and 
Gynecology resident. The counseling sessions consisted of a PowerPoint reviewing postpartum birth control options 
including hormonal and non-hormonal intrauterine devices, subdermal implants, female and male sterilizations, inject-
able contraception, oral contraceptives, contraception patch, the vaginal ring, barrier methods, coitus-related methods, 
abstinence, lactational amenorrhea and fertility awareness. The benefits and adverse outcomes of all options were 
discussed, including potential effects on breastfeeding. At the conclusion of the informational presentation, the forum 
was opened to a generalized discussion of questions and comments.

Upon completion of the counseling session, participants were asked to retake the knowledge survey to assess 
knowledge acquisition. Participants also completed the Person-Centered Contraceptive Counseling (PCCC) survey to 
assess the quality of contraception counseling.21 The PCCC is a validated quality improvement tool developed to assess 
the quality of clinician contraceptive counseling by measuring patient satisfaction after contraceptive counseling.21 The 
tool was created with patient input and prioritizes interpersonal connection, adequate information and decision support in 
contraception counseling.22 The PCCC is a Likert scale survey with four statements examining contraception counseling 
quality by asking about respect, prioritization of preferences, adequate information and valuing of patient input.21 

Participants who completed these steps were given a $20 Target gift card. A final survey was then emailed to participants 
at 6 weeks postpartum to identify the contraception option chosen. If the survey was completed, participants received an 
additional $20 Target gift card. All participants received prenatal care at the study hospital center and had the ability to 
obtain contraception immediately postpartum or at their 2- or 6-week postpartum visits at the hospital center. 
Contraception options, including sterilization, and LARC were covered by public and private insurance in the postpartum 
period, with few exceptions.

The primary outcome was patient perceived quality of GCC, measured with the PCCC scale. Secondary outcomes 
were knowledge acquisition, measured by score change on the knowledge survey, postpartum contraception uptake and 
acquisition of desired contraceptive method. The PCC survey was analyzed by calculating the total sum of scores out of 
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a total of 20 possible points. Knowledge survey scores were converted to percentages. The mean change in knowledge 
score before and after counseling was calculated. A multivariable regression using a generalized estimating equation that 
predicted score from pre or post counseling was performed, and adjusted for race (Black versus other), marital status 
(single versus other), employment (part-time and unemployed versus full-time employment as reference), education 
(college versus high school as reference), household income (more or less than $50,000 per year), and if they received 
contraception following counseling or not. A t-test was performed to compare a patient's perceived quality of contra-
ception score with mean change in knowledge score.

Results
A total of 22 participants in eight groups completed the study. A majority of participants were Black and Latino (78%) 
and the mean age was 29 years (Table 1). Most participants were employed (64%), college educated (59%) with annual 
household income of less than $50,000 (78%). A majority of participants, 77%, rated the quality of counseling as 20 out 
of 20 (Figure 1). There was no significant difference in rating of the quality of contraception counseling based on change 
in knowledge score after counseling (p=0.218).

The mean pre-counseling knowledge score was 78%, and the mean post-counseling score was 85%. Using the 
multivariable regression, we found that even after adjusting for race, employment, education, marital status, and 

Table 1 Participant Demographics 
(2021–2022)

Characteristics n (%)

Race/Ethnicity

Hispanic/Latino 8 (35)

Black/African American 10 (43)

Other 4 (17)

Age

<30 years old 11 (50)

30 years and older 11 (50)

Relationship Status

Coupled 11 (50)

Single 10 (45)

Employment

Full Time 11 (50)

Part Time 3 (14)

Unemployed 7 (32)

Education

High School/GED 7 (32)

College and Above 13 (59)

Income

>$50,000 3 (14)

<$50,000 17 (78)
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contraception uptake, scores were higher following counseling (Mean Score Difference (M)=0.07, 95% CI 0.02–0.12, 
SE=0.02, p<0.01) (Table 2). However, certain groups were noted to have significantly lower increases or decreases in 
score. Black participants were more likely to see a decrease in knowledge score after counseling compared to non-Black 
participants (M= −0.12, p<0.01). Participants who were employed part-time (M= −0.12, p<0.01) and unemployed 
participants (M= −0.08, p<0.001) compared to those who were employed full time were significantly more likely to 
have a decrease in knowledge score after counseling. Finally, participants who received any form of postpartum 
contraception were significantly more likely to have a larger increase in knowledge score after counseling (M=0.09, 
p<0.01) compared to those who did not receive contraception.

A majority of participants (77%) completed postpartum contraception uptake surveys. Of the participants who 
completed the postpartum survey, 82% received some type of contraception. However, only 88% of participants who 
completed the postpartum survey received their preferred choice of contraception. Close to half, 47%, of participants 
chose a LARC device.

Figure 1 Participant PCCC score for group contraception counseling by question.

Table 2 Multivariable Linear Regression Analysis of Participant Characteristics and Mean 
Change in Knowledge Score After Virtual GCC (2021–2022)

Parameter Mean Difference  
in Score After  
Counseling

Standard 
Deviation

95% Confidence 
Interval

p-value

Black/African American −0.12 0.02 −0.17, −0.07 <0.0001

Unemployed −0.08 0.03 −0.13, −0.02 0.004

Part time Employed −0.12 0.04 −0.19, −0.05 0.0006

Single 0.01 0.02 −0.03, 0.05 0.62

Income >$50,000 0.03 0.02 −0.02, 0.08 0.29

Received Contraception 0.09 0.02 0.04, 0.14 0.0004

Note: Bolded numbers are significant values.
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Discussion
This study demonstrates that virtual GCC is feasible, high quality, and can increase knowledge of postpartum contra-
ceptive options. Virtual group contraception counseling can be an additional option for antepartum patients seeking 
postpartum contraception options. Contraception counseling that focuses on patient preferences and shared-decision 
making can empower women and reduce the risk of unintended pregnancy.22

Our study also demonstrated an association between increased knowledge score and increased postpartum contra-
ception uptake. A randomized control trial in Ghana found that GCC was non-inferior to individual counseling and noted 
increased contraceptive knowledge.23 Other smaller studies have also demonstrated improved knowledge acquisition 
with group contraception counseling but limited effect on contraception uptake.19 Our study aligns with prior research 
showing a modest increase in knowledge score after counseling. These results are not generalizable; however, virtual 
GCC may prove to be a valuable resource for contraception counseling options. Telehealth services have increased since 
the COVID-19 pandemic and increased health care access, especially for underserved population and those in rural 
communities.24 Virtual GCC may provide an option for increasing health equity around contraception counseling while 
providing the same educational uptake as individual counseling. Several factors that are important in contraception 
counseling include information, respect, privacy, confidentiality, reliability, cost, and informed choice.25–27 This diversity 
in contraception needs and desires suggests that multiple contraception counseling options and choices are needed to 
provide people with the counseling method they prefer. Virtual GCC is not a private setting, but participants may find 
comfort in having these discussions in a chosen, comfortable place. Virtual GCC should be included as a viable option 
for contraception counseling, especially for communities that would benefit from increased access through telehealth 
services. Virtual GCC could be integrated into clinical practice, for example, through monthly meetings offered at a clinic 
or hospital practice as part of their standard prenatal care. The variety of values and desires around contraception 
counseling also encourage the use of a scale like the PCCC for counseling assessment, which is adaptable to any mode of 
contraception counseling.

While our study demonstrated an overall increase in knowledge, certain groups were less likely to see this benefit, 
namely participants who identified as African American or those who were not employed full time. A multitude of 
factors could have contributed to this. We hypothesize that the knowledge survey used in this study may not be the ideal 
test to ascertain contraceptive knowledge, particularly for certain groups.

This study was limited in its small number of participants and lack of a comparison group. The Fog Zone study is not 
a verified measure of knowledge for this particular participant group and the results for this study establish a trend and 
not necessarily direct knowledge acquisition. The authors also acknowledge that, although there is an increase in 
knowledge demonstrated, the increase is notably small. Additional research is needed with validated tools to assess 
contraceptive knowledge. A notable strength of this study is the use of telehealth for contraception counseling and 
centering of patient preferences as a measurement of successful contraception counseling. This study does provide valid 
and useful insights into contraceptive counseling methods and patient perceived quality of such methods.

Conclusion
Using the PCCC scale as a tool can give objective data on patient’s perceived quality of contraceptive counseling. This is 
an important step away from using LARC as a marker of contraceptive counseling success.28 By focusing on patient 
rating of counseling quality, it is possible to systematically rework the way we counsel patients on contraception and 
place the focus on how the patient feels about their contraception counseling and their reproductive needs. Virtual GCC 
may be one potential avenue to improve the way we counsel patients on contraception to ensure understanding of the 
subject and usage of desired contraceptive options.
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