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a b s t r a c t
Introduction: Family planning providers have an important role to play in the response to the public health challenge
posed by Zika. In the United States, there are high rates of unintended pregnancy, especially in states most at risk for
mosquito-borne transmission of the Zika virus. This paper describes efforts by eight of these states (Arizona, California,
Florida, Georgia, Louisiana, Mississippi, South Carolina, and Texas) to build capacity for quality family planning care in
the context of Zika.
Methods: Drawing on resources developed by the Ofﬁce of Population Affairs, including a toolkit for family planning care
in the context of Zika, agencies and stakeholders involved in the family planning delivery system in Southern states at
risk for mosquito-borne transmission met over several months in the summer of 2016 to coordinate efforts to respond
to the risk of Zika in their jurisdictions.
Results: Through proactive communication and collaboration, states took steps to integrate Zika-related family planning
care, including screening for Zika risk and providing appropriate, client-centered counseling. Challenges faced by the
states included not having family planning included as a component of their state’s Zika response effort, limited funding
for family planning activities, and the need for robust communication networks between multiple state and federal
agencies.
Conclusions: The efforts described in this paper can help other states to integrate family planning into their Zika
response. This is relevant to all states; even when mosquito-borne transmission is not occurring or expected, all states
experience travel-related and sexually transmitted Zika infections.
Ó 2017 Jacobs Institute of Women's Health. Published by Elsevier Inc.

The Zika virus has rapidly emerged since 2015 as a major
public health threat, given its devastating effect on fetal
development and the expanding geographic range of mosquitoes
carrying the virus (Petersen, Jamieson, Powers, & Honein, 2016).
Although the virus has been circulating in Puerto Rico and
countries in the Caribbean, Central America, and South America
since 2015, the urgency of taking action to mitigate the impact of
the virus in the United States has received increased attention
since June 2016, when mosquito-borne transmission in the
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continental United States was ﬁrst documented (Likos et al.,
2016).
Given Zika’s impact on reproductive outcomes and the fact
that it is transmitted sexually, family planning services are a
critical part of the public health response. To date, however, there
has been limited attention to the role of family planning in
preventing negative health consequences in the United States
beyond the use of condoms to prevent sexual transmission. The
importance of family planning services and the needs of
nonpregnant women and men of reproductive age, for example,
were not included in the Zika Action Plan Summit convened in
April 2016, to help state public health leaders develop action
plans for their states.
Therefore, there is a need for increased attention to building
capacity for family planning services as a component of the
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Figure 1. Estimated range of Aedes aegypti and Aedes albopictus in the United States, 2016*. Source: CDC at http://www.cdc.gov/zika/vector/range.html. *Maps have been
updated from a variety of sources. These maps represent CDC’s best estimate of the potential range of Aedes aegypti and Aedes albopictus in the United States. Maps are not
meant to represent risk for spread of disease.

response to Zika. Southern states in the range of the Aedes
mosquito, which is known to transmit Zika, have a particularly
urgent need to focus on this area given the potential of more
widespread infection in these regions (Figure 1). Importantly,
several of the states known to have potential for mosquito-borne
transmission are among the lowest ranked in the country with
regard to reproductive health care, with high levels of uninsured
women of reproductive age and high rates of unintended
pregnancy (Dreweke, 2016). However, incorporating family
planning in the response to Zika is relevant to all parts of the
United States, given the potential for travel-related cases as well
as sexual transmission of the virus. As of November 30, 2016,
4,310 travel-associated cases of Zika had been reported, with
cases occurring in all U.S. states except Alaska (Figure 2).
The U.S. Ofﬁce of Population Affairs (OPA)dthe agency within
the federal government that serves as the focal point on family
planning, including providing public funding for family planning
services through the Title X Programdis one of the Federal
agencies that has been working to help states expand access to
contraceptive and other family planning services in the context
of Zika. The purpose of this paper is to describe work done by
eight states at high risk of mosquito-borne Zika transmission, in
partnership with OPA. This work has concentrated on increasing
awareness of the role of family planning as a key component in
the response to Zika and encouraging collaboration across state
agencies that care for nonpregnant women and men of reproductive age. Although the initial focus was on states considered
to be most at risk for mosquito-borne transmission, we hope that
the efforts of these states will motivate all states to expand access
to contraceptive and other family planning services, and integrate Zika-related care into those services.
Materials and Methods
In June 2016, OPA convened a 2-day meeting of
representatives from seven states from the Southern part of the
United States (California, Florida, Georgia, Louisiana, Mississippi,
South Carolina, and Texas). State representatives included
individuals from the agencies that receive funding from the Title
X family planning program, state Medicaid agencies, Federally
Qualiﬁed Health Centers, state public health departments, state
Primary Care Associations, rural health centers, and state
chapters of the American College of Obstetricians and

Gynecologists (ACOG). The meeting, held in Arlington, Virginia,
also included representatives from a number of Federal agencies
within the U.S. Department of Health and Human Services,
including the Centers for Disease Control and Prevention (CDC),
Indian Health Service, Ofﬁce of Minority Health, Center for
Medicaid and CHIP Services, the Bureau of Primary Health Care,
the Ofﬁce of the Assistant Secretary for Preparedness and
Response, and the Ofﬁce of Health Reform. Other interested
national stakeholders, including the ACOG, the National Family
Planning and Reproductive Health Association, the Association of
State and Territorial Health Ofﬁcials, and the State Family
Planning Administrators also attended.
We ﬁrst presented attendees with an overview of the role of
family planning in the response to Zika, including the importance
of maintaining a patient-centered approach to family planning
services that prioritizes patient autonomy, even in the context of
an emergency response. OPA then introduced several training and
technical assistance resources that had been developed to help
states integrate Zika-related care into existing programs. This
included a core set of competencies for quality family planning
care in the context of Zika that OPA had developed in alignment
with the evidence-based recommendations in the CDC/OPA’s
“Providing Quality Family Planning Services” (Gavin et al., 2014),
incorporating speciﬁc needs and activities related to Zika and its
attendant risks (Table 1). Resources to enable states to achieve
these competencies ranged from comprehensive training and
technical assistance programs designed to augment all aspects of
care, including counseling, provision of all contraceptive
methods, including long-acting reversible contraceptives
(LARCs), and ﬁnancial strategies to ensure sustainability, to those
targeting speciﬁc competencies, such as online training programs
focused on contraceptive counseling. We also reviewed the
availability of a “Zika toolkit” developed by OPA and designed to
operationalize the CDC’s guidance for taking care of nonpregnant
women and men with respect to the risks associated with Zika
(Dehlendorf, Gavin, & Moskosky, 2016).
After this orientation, state teams were asked to reﬂect on the
extent to which their current family planning services integrated
considerations related to Zika, as well as the needs of their service delivery networks with respect to the broader list of competencies. Each state group then discussed state-speciﬁc plans
for leveraging these resources to build capacity for quality,
accessible family planning services, including access to a broad
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Figure 2. Laboratory-conﬁrmed Zika virus disease cases reported to ArboNET by state or territory (as of November 30, 2016). Source: CDC at http://www.cdc.gov/zika/
intheus/maps-zika-us.html

range of contraceptive methods, in the context of Zika. At multiple points, the entire group was reconvened to discuss progress
and to share previous lessons learned and ongoing challenges in
their states. At the end of the meeting, states reported their
progress in developing plans for future work within individual
agencies and in collaborative efforts.
Two months after this meeting, in August 2016, we convened
a virtual meeting of the seven original states to continue the
opportunity for ongoing collaboration and to leverage states’
opportunities to learn from each other. Arizona was unable to
participate in the ﬁrst meeting, but given that it was at high risk
of mosquito-borne Zika transmission, it was also invited to
participate in the second meeting. In this meeting, each state
provided a report on progress made since the initial meeting, as
well as new challenges, and shared resources and ideas in an
interactive discussion.
Results
Initial In-Person Meeting
At the initial meeting in June 2016, states universally reported
that contraception was not a part of their states’ Zika response
plans, and that there was little integration of Zika-related care in
their family planning networks. Notably, there was no routine
screening of nonpregnant clients for possible infection and
education about the virus. To improve the ability to provide this
care, as well as to augment family planning services more
generally, they identiﬁed the need to consider changes at the
levels of both the health system and the provider.
On the highest level, states felt that family planning as a
response to Zika had not been highlighted in the response of the
state government and public health messaging about Zika. States
viewed this as a missed opportunity to both raise awareness
among family planning providers and create demand for these

services from patients. Discussion focused on opportunities
related to engaging with state emergency response teams to
highlight the importance of family planning in the Zika response
and to pursue potential funding opportunities.
From the perspective of health systems, states emphasized
the value of drawing on existing training and technical assistance
resources to ﬁll gaps in the ability to achieve the identiﬁed
competencies. One highlighted need was addressing gaps in care
related to the provision of same-day insertion of intrauterine
contraceptive devices and transdermal contraceptive implants.
Also highlighted was the opportunity to build on recent
Medicaid initiatives designed to remove payment barriers to
contraceptives. These policies include reimbursement for
placement of long-acting reversible methods of contraception
(LARC or intrauterine devices and transdermal implants)
immediately postpartum, covering the actual cost of the LARC
devices, taking steps to ensure onsite availability of these
methods, and removing logistical barriers (such as prior
authorization) that prevent same-day provision (Center for
Medicaid and CHIP Services, 2016; CDC, 2016), The possibility
of expanding and formalizing referral networks for provision of
contraceptive services was also noted, for example, by referring
clients in need of family planning to Title X-funded clinics or
other dedicated family planning providers. States perceived the
emerging awareness of the threat associated with the Zika virus
as an opportunity to motivate providers and systems to engage
with quality improvement. At the same time, state representatives emphasized the real impact of resource limitations on their
ability to expand their training and technical assistance efforts.
On a service provider level, states highlighted the importance
of screening all individuals of reproductive age for Zika exposure,
because such screening would both inform and motivate the
provision of family planning care that takes into consideration an
individual’s level of risk for contracting the virus. The dissemination and use of the OPA Zika toolkit, including the availability
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Table 1
Core Competencies for Contraceptive and Other Related Family Planning Services
in the Context of Zika
Clinical Staff
Counseling and education
1. Provide respectful and client-centered care focused on meeting clients’
needs.
1a Establish and maintain rapport with the client.
1b Approach all clients, including marginalized and vulnerable populations, in a nonjudgmental and nondiscriminatory manner with
respect for individual dignity.
1c Show respect for clients’ choices as well as their right to consent for
or refuse care.
2. Screen all clients for their pregnancy desires and/or reproductive life
plan.
2a Should encompass the full range of potential desires/intentions.
2b Should include the possibility of changing desires/intentions.
3. Provide Zika education and risk assessment in the context of the client’s
reproductive goals.
3a Provide basic information about Zika, its transmission through both
mosquito bites and sex, and its association with negative pregnancy
outcomes.
3b Conduct individualized risk assessment for Zika infection with
consideration for whether client or partner(s) live in an area with
active Zika transmission, have traveled to an endemic area, or
whether they plan to travel to an endemic area.
3c Discuss pregnancy goals within the context of risk for Zika infection.
3d Provide information about strategies to prevent Zika infection and
its consequences.
4. Provide contraceptive counseling and services to all clients wishing to
prevent pregnancy in a client-centered manner that prioritizes patient
preferences and reproductive autonomy.
4a Assess which methods are safe for the client to use given their
medical history using CDC guidelines.
4b Provide culturally and linguistically appropriate health education
related to risk for Zika infection, contraception and pregnancy options, in a manner that can be readily understood and retained by
the client, with attention to health literacy and numeracy, using
visual aids, as needed.
4c Support the client to consider what methods are appropriate for
them, given their pregnancy intentions, contraceptive experiences/
preferences, sexual health assessment, and other contextual factors
such as need for privacy and insurance coverage.
4d Help the client to select a contraceptive method in a client-centered
manner, with a focus on their individualized risk assessment for
Zika infection, with consideration for special situations, such as
intimate partner violence or sexual coercion risk.
4e Provide education regarding all emergency contraceptive methods,
with consideration for effectiveness and use in the context of their
individualized risk assessment for Zika infection.
4f Conduct a physical assessment, when warranted, using CDC
guidelines.
4g Provide the client’s preferred method (or initiate formalized referral
process and follow-up if method chosen is not available or offered
by the provider), along with instructions about correct and
consistent use. Help the client to develop a plan for using the
method and for follow-up, and conﬁrm understanding.
4h Offer anticipatory guidance about potential side effects of the chosen method, including their expected time frame, and strategies to
address them.
4i Provide client with information about access to care in case of
dissatisfaction with the chosen method.
4j Offer anticipatory guidance regarding discontinuation of method for
desired pregnancy, speciﬁcally within the context of Zika.
4k Provide education regarding STD prevention and condom use, as
appropriate.
5. Address the special needs of adolescent clients.
5a Offer conﬁdential services.
5b Encourage and promote communication between the adolescent
and their parent(s) or guardian(s).
5c Provide services in a “youth-friendly” manner.
6. Provide pregnancy testing and counseling and appropriate referrals (to
prenatal care, adoption services, and abortion), as needed.
6a Provide nondirective, medically accurate options counseling and
referral, as needed.
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Table 1 (continued )
7. Provide pregnancy testing/counseling and other services to help clients
achieve pregnancy, with consideration for whether client or partner(s)
live in an area with active Zika transmission, have traveled to an
endemic area or whether they plan to travel to an endemic area.
LARC Provision
8. Provide placement and/or removal of the long-acting reversible
methods of contraception (LARC) of IUDs and implants, as indicated
by the preference of the client.
Management and administrative staff
Logistical/operational functions
9. Develop a plan for continuity and sustainability that considers costs of
care.
10. Address scheduling and clinic ﬂow needs for streamlined family planning services.
10a Address inventory and supply chain issues to ensure timely provision of all methods, including injectable hormonal methods,
IUDs, and implants, for all clients requesting them.
10b Goal should be same-day provision of all methods.
11. Provide culturally and linguistically appropriate educational materials
addressing risk for Zika infection, all contraceptive methods and pregnancy options, with consideration for health literacy and numeracy.
12. Provide accurate coding and billing for all family planning services.
13. Monitor performance as part of the continuous quality improvement
process.
14. Maintain a robust referral network and processes for referral and
follow-up for services not provided (i.e., IUD placement and/or
removal; implant placement and/or removal; abortion, prenatal care,
etc.).
Abbreviations: CDC, Centers for Disease Control and Prevention; IUD, intrauterine
device; STD, sexually transmitted disease.

of client handouts and community outreach materials, was
viewed as a core strategy to facilitate integration of Zika-related
care into family planning and other settings that care for
nonpregnant women and men of reproductive age.
Follow-Up Virtual Meeting
At this meeting in August of 2016, state participants reported
increased integration of Zika awareness into family planning care
since the initial meeting in June 2016. Family planning had been
added to the state emergency response plans in several states,
and more than one-half of the states reported that providers
were now routinely screening nonpregnant clients of
reproductive age for possible Zika exposure. States also reported
their progress in expanding access to quality family planning
care in the context of Zika and lessons learned in the process,
starting with Florida due to its recent experience with local
mosquito-borne transmission.
Florida: Florida representatives reported that family planning
was an integrated component of the response to the ﬁnding of
mosquito-borne transmission in Miami–Dade County, with
health departments in areas with this transmission
distributing Zika prevention toolkits (including condoms and
information about local family planning clinics) door to door.
Clinics in this area were reported to be well-prepared to
provide family planning in the context of Zika, although it was
not clear that this was true for the broader network of family
planning providers outside Miami–Dade County. Intensive
work was being conducted around communication, including
weekly email communication from the State Department of
Health with clinicians using a preestablished communication
chain and dissemination through partners, such as the local
ACOG chapter. The OPA Zika toolkit had been useful in their
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efforts to communicate with and support health care
providers, although client materials in both Spanish and
Haitian in addition to English were desired to reach a broader
audience. The state representatives highlighted the value of
the use of an incident command center, which had been
initiated since the documentation of mosquito-borne
transmission, as a means of coordinating Zika-related
efforts on an emergency basis. With respect to lessons
learned, the value of advanced planning conducted before
having mosquito-borne transmission, and the importance of
having knowledge of communication channels for
dissemination of information, was emphasized.
California: The Title X grantee in California, Essential Access
Health, partnered with the California Primary Care Association to disseminate the OPA Zika toolkit and other related
information to California’s Title X network of family planning
providers and other primary care providers throughout the
state. Additionally, Essential Access Health’s Learning
Exchange integrated Zika-related resources and materials
into existing patient-centered counseling and LARC provision
trainings. Attempts had been made to organize a statewide
convening but, owing to logistical difﬁculties, efforts were
suspended. The most notable lesson learned was that developing a coordinated response in a state the size of California
with relevant partners can be challenging, but leveraging
preexisting relationships helped to get closer to the goal.
Georgia: State representatives reported that family planning
has been increasingly integrated into public health and health
care provider messaging, including through Medicaid and
managed care plans. The OPA Zika toolkit was distributed
widely through the Department of Public Health, Title X, and
obstetrics/gynecology and primary care clinics. To support
this integration, the Title X grantee in Georgia (Family Health
Centers of Georgia) incorporated an assessment of service
sites’ readiness and capacity to provide Zika-related care
during their technical assistance visits. The Georgia Department of Public Health also launched a Zika awareness public
health campaign, which included family planning considerations. Most of these efforts were facilitated by weekly Zika
response conference calls with statewide partners, led by the
state commissioner of public health. Georgia representatives
highlighted the value of this collaboration as a key lesson
learned, while also reporting that challenges included an
ongoing lack of funding for expanding training and technical
assistance, particularly related to the integration of Zika into
family planning care, as well as less perceived urgency owing
to an absence of local mosquito-borne transmission.
Louisiana: The OPA Zika toolkit had been a key resource for
health systems and providers in this state, with family planning
experts having conducted presentations and training for audiences incorporating material from the toolkit, including the
state rural health association and the state primary care association. In addition, Medicaid released a bulletin to its providers
regarding Zika that included information regarding condoms,
but not other contraceptive methods (Louisiana Department of
Health, 2016). This bulletin facilitated a conversation about the
importance of highlighting the role of family planning more
generally, which led to a second bulletin with more speciﬁc
information, as well as consistent messaging used by all members of the Zika response team. There were also plans for further
training at the local public health clinics and the state nurse
practitioners’ association. The public health clinics integrated
screening questions related to Zika into the electronic health

record to facilitate Zika-related care. Ongoing challenges
included the desire to have access to a more standardized set of
training materials to accompany the Zika toolkit to facilitate its
use and the need to reinforce referral networks to ensure access
to all methods, including LARC.
Mississippi: Working through an incident command center,
the OPA Zika toolkit had been approved for distribution and
county health department staff were being trained in its use.
A centralized Ofﬁce of Communication is coordinating public
messaging, and although messages in airports and other
venues were not including contraception, the Department of
Health website included links to OPA and other relevant resources. There had been continued attention to training
around LARC, and clinics operating throughout the state
providing reproductive health services have the ability to
provide these methods.
South Carolina: The South Carolina Department of Health and
Environmental Control (the Title X grantee) has worked
extensively to disseminate information about Zika and family
planning to the public and their network of providers through
in-person presentations, Twitter, Facebook, emails, public
service announcements, and other means. This includes
posting the OPA Zika toolkit on the DHEC website.1 Particular
attention has been paid to the needs of the Latino community,
including disseminating information in Spanish and collaborating with organizations that serve this population. Special
care is being taken to ensure that women are aware of and can
access services; among other things, the Title X grantee added
a staff member to help individuals seeking Zika testing obtain
care through family planning, if desired. In addition, the Title
X grantee has collaborated with other state agencies,
including Medicaid, and nonproﬁt organizations to leverage
existing efforts to expand postpartum LARC availability
through the South Carolina Birth Outcomes Initiative. Lessons
learned from this state include the need for Medicaid to offer
hospitals and providers additional training on postpartum
LARC use, as well as the essential nature of maintaining
communication channels with other agencies and providers.
Texas: Extensive efforts have been made by the Title X grantee
(the Women’s Health and Family Planning Association of
Texas) to disseminate information about Zika as well as the
OPA Zika toolkit, including convening a Title X Zika working
group meeting with representatives from 28 clinics located in
higher risk areas, and conducting a training for all members of
the Title X network. Ongoing outreach included a Zika
webinar to disseminate lessons learned from the working
group and the distribution of Zika information, including the
importance of discussing contraceptive options, to non-Title
X providers. This work has been facilitated by long-standing
relationships between the Title X grantee and statewide
health care partners, including Medicaid and the state
Women’s Health programs. The Title X grantee has also
developed a Zika evaluation plan to monitor, evaluate, and
respond to ongoing challenges experienced by Title X providers in integrating Zika into family planning care. Lessons
learned included the challenges of integrating all the desired
training and capacity building without additional funding, as
well as the need to actively monitor and reinforce referral
networks to facilitate Zika testing, and maintaining availability of the full range of methods to all women.
1
For more information, see the following link (under additional resources):
http://www.scdhec.gov/Health/FHPF/DiseaseResourcesforHealthcareProviders/
ZikaVirusGuidelines/.
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Table 2
Training and Technical Assistance Resources to Build Capacity for Quality Family Planning Services in the Context of Zika
Resource

Where to Find It

Core competencies for family planning in the context of Zika
Before the state meetings, experts in clinical training developed a core set of competencies for quality family planning
care in the context of Zika, based on the recommendations in CDC and OPA’s “Recommendations for Providing Quality
Family Planning Services,” and incorporating speciﬁc activities related to Zika. Sources of training and technical assistance designed to achieve these competencies are also documented.
The “Zika Toolkit”: Providing Family Planning Care for Non-Pregnant Women and Men of Reproductive Age in the Context of
Zika: A Toolkit for Healthcare Providers
This toolkit was intended to help providers of family planning services in a variety of settings educate their nonpregnant
clients about the risk of Zika infection. It is based on CDC guidance and is composed of the following components:
 Core information about Zika virus and its implications for women’s and men’s family planning needs;
 Guidance for healthcare providers;
 Job aids and client handouts; and
 Community outreach materials.
Webinar series
OPA convened two webinars about Zika and implications for nonpregnant women and men of reproductive age.
 The ﬁrst webinar provided background information on Zika, described the initial CDC guidance and implications
for nonpregnant clients, and discussed ways to counsel clients about Zika in a client-centered manner. It was
held on April 14, 2016, and was entitled “Zika and Reproductive Health: A Focus on Non-pregnant Women and
Men of Reproductive Age.”
 The second webinar described the Zika toolkit referenced above. It was held on July 13, 2016, and was entitled
“The Zika Toolkit: Expanding Access to Quality Family Planning and Zika-related Car.”
Zika Community of Practice
In the Zika Virus Community of Practice, a forum is provided for providers, state and local agencies, or other interested
partners to share information, tools, and practices or to ask questions and discuss strategies to meet the Zika-related
needs of women and men of reproductive age.
Zika Monitoring and Evaluation Protocol
This protocol was developed to help providers of family planning services in a variety of settings monitor and evaluate
their efforts to prevent the spread of Zika. It includes a logic model, sample evaluation questions, data collection tools to
track provider training, community outreach, referrals to clinic, number of family planning clients seen, number of
clients who received Zika counseling, screening, and testing, and guides for in-depth interviews or focus groups with
providers and/or clients.
Meeting in a Box
The purpose of this “Meeting in a Box” is to aid states in planning meetings to discuss the expansion of access to
contraceptive and other family planning services as a component of the response to Zika. This guide lays out the meeting
elements, including: Logistics and participant list; meeting purpose and invitation; meeting agenda/facilitation guide;
and other tools/templates.

http://www.hhs.gov/opa/index.html

http://www.hhs.gov/opa/index.html
www.fpntc.org/zika

http://www.hhs.gov/opa/index.html

http://fpntc.org/training-and-resources/
zika-community-of-practice-cop

http://www.hhs.gov/opa/index.html

http://www.hhs.gov/opa/index.html

Abbreviations: CDC, Centers for Disease Control and Prevention; OPA, U.S. Ofﬁce of Population Affairs.

Arizona: Because this was the ﬁrst meeting that included Arizona, most activities projected were future oriented. The OPA
Zika toolkit will be distributed in 7 of the state’s 15 counties
through local health ofﬁcials by the Title X grantee (the Arizona
Family Health Partnership). Additional outreach regarding the
role of family planning and training in the Zika response had
also been conducted through ACOG, the state primary care
association, the WIC program, U.S. Immigration and Customs
Enforcement, and other social programs. These efforts have
built on ongoing collaborations regarding LARC availability,
including issues related to Medicaid reimbursement and provider training. The grantee also purchased ArizonaZika.org as
well as 270,000 condoms and designed/printed outreach material in English and Spanish. Lessons learned included the
need for additional funding for Title X grantees to take the lead
on initiatives to focus on family planning in the context of Zika.
After the August 2016 meeting, OPA developed additional
resources that state representatives indicated would be helpful,
including a “meeting in a box” that compiled items they would
need to facilitate a state-based discussion about Zika and family
planning. In addition, OPA developed a draft protocol for monitoring family planning efforts in response to Zika, including

quantitative and qualitative data collection tools to track both
training and outreach activities and the provision of Zika-related
family planning care (Table 2 provides links to these and other
resources related to Zika-related family planning care).

Discussion
Expanding access to contraceptive and other family planning
services, including counseling, in the context of Zika is challenging for many reasons, including the fact that family planning
services are not commonly part of emergency response efforts
and, therefore, there is not a previously deﬁned action plan for
including these services. Speciﬁc challenges noted by states
included the difﬁculty of managing the evolving nature of
knowledge and recommendations related to the Zika virus. This
challenge further highlights the value of establishing robust
communication networks, which can be facilitated by collaboration across stakeholders. Other challenges were not having family
planning included as a component of their state’s Zika response
effort, a shortage of trained providers, and limited funding for
family planning activities. Further, the content and delivery of
family planning services in the United States are frequently
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viewed as controversial, which can complicate efforts to provide
funding for and focus attention on this aspect of health care.
Several state agencies and organizations involved in family
planning services have been successful in beginning to overcome
these challenges, with the assistance of technical assistance and
facilitated collaboration both within and across states. All eight
states reported taking concrete steps to expand contraceptive
access and to integrate Zika-related considerations into family
planning care provided in their states. Other states can learn
from the successes and the challenges faced by these states, to
advance the goal of mitigating the impact of Zika, as well as to
enable women, men, and couples to achieve their reproductive
goals more generally.
Implications for Policy and/or Practice
Based on the experience of the states included in this effort,
speciﬁc actions that state agencies and organizations can take to
accomplish the goal of expanding access to quality contraceptive
care in the context of Zika include the following.
 Ensuring that family planning is included as a component of
the state’s Zika response effort. This is important for states
that are most likely to experience local transmission, but is
also relevant for all states given the presence of travelrelated exposures.
 Taking steps to ensure all clients of reproductive age are
screened for potential Zika exposure at each visit, and then
counseled about the potential risks and steps they can take
to reduce those risks. This effort will include training clinical
providers how to screen for and educate clients about Zika,
helping clients to consider how potential for Zika infection
may affect their pregnancy plans, and providing clientcentered contraceptive care for those who need it. The OPA
Zika toolkit provides resources to disseminate this information, which was seen as highly valuable to the states
involved in OPA’s meetings.
 Working to ensure clinics have access to a broad range of
contraceptive methods, including LARC, ideally on a sameday, onsite basis. This strategy can include building referral
networks and accessing existing training resources.
 Removing ﬁnancial barriers to the provision of contraceptive
services, including LARC, by encouraging state Medicaid
programs to adopt reimbursement policies that were identiﬁed by CMCS and have been endorsed by CDC (Center for
Medicaid and CHIP Services, April 8, 2016; CDC, 2016).
To accomplish these goals, state agencies will beneﬁt from
actively seeking collaboration with key stakeholders, such as
health care provider groups, including those representing primary care providers, and others involved in family planning (e.g.,
the American Association of Family Physicians, Federally Qualiﬁed Health Centers, Title X grantees, Medicaid, Indian Health
Service, the Veterans Administration hospitals, the American
Association of Nurse Practitioners, and ACOG). Collaborative efforts should focus on sharing information related to Zika and
identifying ways to expand contraceptive access throughout the
state. States can also continue to learn from efforts in other
jurisdictions to expand access to contraceptive care (Rankin
et al., 2016). To maximize the impact of these efforts, it is recommended that states not wait to plan and implement Zikarelated family planning care until local mosquito-borne transmission occurs, both so that states are prepared to scale up public

health efforts as needed if local transmission occurs, and to
ensure that the risks associated with travel- and sex-associated
cases of Zika are not ignored in the meantime.
As these states and others continue to work to integrate
family planning into their response to the Zika virus, it will be
critically important to consider how to support these efforts
ﬁnancially, both through local and federal funding.
Conclusions
As states consider how to respond to the ongoing threat of Zika,
we encourage public health decision makers to build on the efforts
of the eight states described in this paper to collaboratively and
efﬁciently leverage existing family planning resources, as well as
preexisting efforts to expand quality family planning care, to help
women and men achieve their reproductive goals in the context of
the threat imposed by the Zika virus. These efforts have the potential to have the immediate impact of minimizing the negative
consequences of the Zika virus in the United States, and also the
longer term impact of developing a more robust and collaborative
system of family planning service delivery that can meet the needs
of women and men for reproductive health care and respond more
efﬁciently and effectively to future public health threats that may
warrant a family planning component in the response.
Further, the state collaborations, partnerships, and processes/
protocols created in response to the Zika threat can be used as a
model response to future public health threats with potential
reproductive consequences, ensuring that state emergency
response plans include family planning where appropriate.
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