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ABSTRACT

Birth control is a medication used daily by a large
majority of women in the United States. A provider
can prescribe birth control for numerous reasons,
including hormonal regulation, menstrual
treatment, period control, and most often for
preventing pregnancies. There are multiple birth
control types such as a daily pill, an implant, an
intrauterine device (IUD), a patch, a shot, etc.
Patients do not always consider how their risk
factors could increase the chance of adverse effects
of birth control usage. The purpose of this MSN
project was to educate women on how their risk
factors can influence the adverse effects of birth
control, including the severe side effect of blood
clots. By utilizing a pamphlet on birth control
education and possible risk factors, first-time users
can be empowered to know what questions to ask
their provider. This MSN project includes two
surveys: a pre- and post-pamphlet, to assess the
education learned via this method. Through
evidence-based information about birth control and
blood clot risk, the need to educate patients is
validated, inspiring this project and future
educational materials for women.

PICO QUESTION

Do women patients at the University of Utah
Outpatient Health Clinic have an increase in
knowledge regarding the risk factors of blood clots
when taking birth control after receiving an
educational pamphlet?

LITERATURE REVIEW

 Throughout the literature review, multiple
common themes occurred in relation to birth
control

Lack of patient knowledge (1).
Adverse reactions of birth control
Risk factors of birth control
Thrombophilia screening

Blood clots

Types of birth control and associated risks and
benefits

Modifiable risk factors include smoking, weight,
and BMI for birth control (2).

Non-modifiable risk factors include thrombophilia,
age, and family history (3).

Risk Factors for Blood Clots

When Taking Birth Control
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PROJECT METHODOLOGY

Providing patients with the tools to best advocate for themselves is an essential part of this project.
The best way to get this information is through a printed-out pamphlet to hand to each patient at

their appointment through the Outpatient Women’s Center at the University of Utah Healthcare (4).
Patients’ knowledge will be evaluated 72-hours after receiving the educational pamphlet and will be

compared to their knowledge prior to the pamphlet.

Having an educational pamphlet poses a strength that will help ensure patients receive standard
objective information regarding birth control, reducing the obstacle of this education gap. This
prospective strength allows for a better base understanding by patients. In addition, it provides
information for first-time users who potentially feel overwhelmed with the whole process of choosing
a birth control that is right for them. This educational birth control pamphlet initiation will assist
nurses in being an advocate for their patient as it covers the benefits, potential risks, and possible

complications associated with birth control.

Pre-pamphlet Survey includes:

« Patient information/contact information

 Demographics (Risk Factor Assessment)

* Questions pertaining to birth control
knowledge

15 Questions

Survey will be given out to patients while in

waiting room prior to appointment

“Birth Control and You” Educational
Pamphlet includes:

Birth Control Methods (5)

Why Birth Control?

Risk Factors for Birth Control (6)
Side Effects of Birth Control

Blood Clot Statistics while taking Birth
Control

Blood Clot Signs and Symptoms

Resources relating to birth control and
blood clots

Given to patient at appointment with
instructions of post-survey

m https://www.healthdec.com/celebrating-world

Post-pamphlet Survey includes:

« Same 15 questions as pre-pamphlet
survey

« Question regarding pamphlet receival

« Question regarding pamphlet reading
Surveys will be emailed/texted/called via
phone service to patients within 72-hours of
appointment (7)

Both surveys will be recorded and
compared by patient’s individual tests to
notice:

- If patients read the material

« If patients had increased understanding
from their pre- to post-survey

« Sample size is 100 patients who
completed both pre- and post-surveys

MNormal Flow
ieved from https://jamaicahospital.org/newsletter/signs-and

Blood Clot
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THEORETICAL FRAMEWORK

Johns Hopkins Nursing
Evidence-Based Practice Model

The Johns Hopkins Nursing Evidence-Based
Practice Model helps bedside nurses
understand the best possible practice for
learning, operational, and clinical practice (8).

« Initiated by inquiry from individual interests

« Regards to specific patient population or
problem (9).

Consists of three phases: practice
questions, evidence, and translation process

(9).
CONCLUSIONS

Birth control needs to have more consideration
and exploration by patients and providers than
just the current methods used. Other factors
that need to be considered are modifiable and
non-modifiable risk factors that each patient
should be appropriately screened for. Patients
starting on birth control or changing their birth
control types should have the proper
education to self-advocate for the best method
for their individual needs and risks. An
educational pamphlet regarding birth control
and blood clot risk should be implemented, as
evidenced by this literature review, to aid
women in achieving the best possible
outcomes, and allowing nurses to be better
patient advocates. This pamphlet will also
spread awareness of birth control risks in
general.
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