CASES for MANAGEMENT OF UNINTENDED PREGNANCY

CASE #1 – Susan
Role play: doctor and patient
The patient is a long term family medicine patient in your practice who just had a baby 6 months ago.  Yesterday she was in the office for her baby’s 6 month check up and was telling you how tired she is and wondering if something is wrong with her.  You astutely asked her if she had started the post partum birth control pills you prescribed her at her baby’s 4 month check up and she confessed that she hadn’t gotten around to filling the prescription.  She’s only had one period since she gave birth, and that was 5 weeks ago.  You suggested that she donate some urine for a pregnancy test and then broke the news to her that it was positive.  Today she has left the baby with her unemployed husband and has come back in to talk about her options.

One participant plays the patient, who is an overwhelmed woman, very upset about being pregnant and not wanting to continue the pregnancy.  She has never had an abortion and knows very little about the options, so she has lots of questions like:

· Which option hurts more?

· How long do I cramp and bleed with the medication abortion?

· What is the “in-office procedure” like? What pain-killers are given?

· What pain killers are given for the pill abortion, for the cramping and bleeding at home?

· What will I see if I do the pill abortion when the pregnancy comes out?

One participant plays the doctor, or if no one feels competent to answer the questions, the facilitator plays the doctor role for the first case.

The patient ultimately decides that, due to needing to care for the baby at home, she would prefer the in-office procedure.  The systems for either scheduling the procedure with the practice are discussed or the mechanism for referral is reviewed.

Case #2 – Arielle
Roll play – doctor and patient:
Arielle 42, G3P3, and is a long term patient of yours who was recently diagnosed with migraines by a neurologist that one of your partners sent her to after a walk-in visit for headaches.  The neurologist also told her to stop her birth control pills because of the migraines. Six months have passed since she stopped the pills.  She is now 7 weeks from her LMP and your nurse brings you a paper that says Arielle’s urine pregnancy test is positive.

The “doctor” should now break the news to Arielle about the positive pregnancy test.

Arielle’s children are 18, 22, and 24 and she is one semester away from completing her college degree that was interrupted when she got pregnant at age 17 with her first child.  She is devastated at this news.  She tells the doctor she has heard that there is an abortion pill and wants to know more about it.

The doctor describes the process for the abortion pill(s) and answers Arielle’s questions.

The doctor then either tells Arielle what would be needed to do the pill today in the office or arranges for a referral.

Case #3   Dominique
Dominique is a 16 year old that you have known since she was 5.  She’s had a tough life, her parents separated very early and her father doesn’t help them financially.  She has many siblings and the family has been homeless from time to time.  Her mother works two jobs, but that leaves her very little time to supervise her children, and despite your offers at Dominique’s earlier visits, Dominique never got started on any birth control.  She comes into the office today with her mother who is furious, as mom had noticed Dominque had not been using any sanitary pads for 6 weeks and is suspicious that she is pregnant.

Doctor: the doctor’s job is to get the pregnancy test done and get the mother to wait in the waiting room while the doctor finds out what Dominque wants to do about her positive pregnancy test.

Dominique is very upset, and tells you she “doesn’t believe in abortion.”  She also says she’s too young to have a baby, but she would never have a baby and give it away.  

The Doctor asks Dominique to think about making a list of the things that would be good about having a baby now and the things that would not be so good about it.  

Dominique and the doctor discuss this list. (make a list together)

In the end, the doctor suggests Dominque take her time to think about it and perhaps consult with her minister, whose homeless shelter Dominique lived in a few years ago, and whom she is close to.  
