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FAMILY PLANNING/REPRODUCTIVE HEALTH
TRAINING MANUAL FOR

PRIVATE SECTOR PHYSICIANS

& Evidence

DAY TWO

Session 1

= |UDs

= |dentify CuT 380A and Mirena with respect to
effectiveness, indications, WHO eligibility criteria, side
effects and management of selected problems.

= |dentify common rumors about IUDs and how to respond
to it.




. ) CuT-380A WD

A Small, flexible plastic frame with copper sleeves or wire around it ,works
primarily by causing chemical changes that affect sperm and ovum before
they meet ( interferes with fertilization).

It is one of the most effective long acting reversible methods ( LARCs).

Effective for 12 years, immediately reversible.

Less than 1 pregnancy occurs per 100 women using IUD in the first
year.

Over 10 years of use : about 2 pregnancies occur per 100 women.
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CuT-380 A IUD (cont)

Preferred by many women.

Very effective, Long acting.

Has no future costs after insertion (inexpensive).

Does not require women to do much follow up after
insertion.

CuT —-380 A IUD (cont)

Does not move to other parts in the body (heart, brain....).

Does not cause discomfort during sex.

Substantially reduces the risk of an ectopic pregnancy.

women who have or have no children.

women of any age.

women who are breastfeeding.




CuT -380 A IUD (cont)

* Changes in bleeding pattern ,especially in the first 3-6 months:
Prolonged or heavy periods.
Irregular bleeding.

Cramps/pain during periods.

May contribute to anemia (uncommon).

PID may rarely occur if the woman has STIs ( Chlamydia or Gonorrhea)
at the time of insertion.

Miscarriage, preterm birth or infection in rare cases of pregnancy with
IUD in place.

Perforation is a very rare complication and usually heals without
treatment.
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CuT—380 A IUD (cont)

A woman can start the IUD at any time it is reasonably certain
she is not pregnant (pregnancy checklist annex3).
immediately if she has
been using the method consistently and correctly.

within 48, If it is more than 48
hours after giving birth, delay until 4 weeks or more.

CuT-380 A IUD (cont)

immediately if within 12
days in case of 1t or 2 trimester abortion with no signs of
infection. After 12 days, can be inserted at any time as
long as it is reasonably certain she is not pregnant.

— IUD insertion after 2nd trimester miscarriage or abortion
requires specific training. If not specifically trained, it
should be delayed to 4 weeks or more.




CuT -380 A IUD (cont)

Between 48 hours and 4 weeks after childbirth.
Unusual (undiagnosed) vaginal bleeding.

Certain gynecological problems such as genital cancer or TB.

Noncancerous (benign) gestational trophoblast disease.
AIDS unless she is clinically well and on ARV therapy.
High risk for Chlamydia or gonorrhea.

Pregnancy.
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CuT-380 A IUD (cont)

Ask the following 7 questions, if the answer is yes to any of

them ,do not insert an IUD :
Is there any type of ulcer on the vulva, vagina or cervix?

Does the client feel pain in the lower abdomen when you
move the uterus?

Is there adnexal tenderness ?

CuT —-380 A IUD (cont)

Is there purulent cervical discharge ?

Does the cervix bleed easily on touch ?

Is there anatomical abnormality of the uterine cavity that
will prevent correct IUD insertion?

Were you unable to determine the size and or position of
the uterus ?




Managing selected Problems

explain that this happens sometimes if
threads are cut too short.

if suspected during insertion or sounding stop procedure and remove
1UD ( if inserted), observe in the clinic for few hours if stable , no
signs of hemorrhage , send client home, ask her to avoid sex for 2
weeks.

* If there are signs of Hemorrhage, refer to a higher level.

If perforation is suspected 6 weeks after insertion or later and causing
symptoms refer client for evaluation.
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Managing some Problems (Cont)

remove.
v’ Pregnancy, Perforation, or Expulsion.

= Ask client about last time she felt threads.

= |f IlUD came out, when was her last period, then check for
symptoms of pregnancy, search for strings in the CX with
forceps and exclude pregnancy.

Managing some Problems (Cont)

» Exclude ectopic pregnancy, explain the risk of preterm delivery or
miscarriage including septic miscarriage during 1st or 2nd trimester ( life
threatening ).

» If the client wants to keep pregnancy, advise her it is best to remove 1UD.

» Gently remove IUD or refer client for removal:

if strings seen pull out.

if strings not seen do ultrasound).

If client chooses to keep IUD ,her pregnancy must be followed closely,
advise her to come immediately if she develops signs of miscarriage or
septic miscarriage.

Ultrasound examination is recommended when strings are not seen
and IUD cannot be safely retrieved .




Managing some Problems (Cont)

- Happens for a few days before onset of menstruation:
Reassure the client that spotting is common.
- Intermenstrual:
Remind the client of the Al-Azhar fatwa that this is
“Istehada” and should not prevent her from performing

religious duties e.g., praying and fasting.
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Managing some Problems (Cont)

Reassure her that many women using IUDs experience

heavy or prolonged bleeding. It is generally not harmful
and usually becomes less or stops after the first several
months of use, advise her to eat foods containing iron.

She can try Tranexamic acid (1500 mg ) 3 times daily for 3
days then(1000 mg ) once daily for 2 days.

NSAIDs such as Ibuprofen (400 mg) 2 times daily after
meals for 5 days.

Managing some Problems (Cont)

or starts after
several months of normal bleeding, or you suspect that
something may be wrong for other reasons, consider
underlying conditions unrelated to method use.
= If severe and persists, remove the |UD.

= |f persists after removal of IUD, (Refer) to hospital for

evaluation.




Mirena

= Levonorgestrel —releasing Intra Uterine System.

= Mirena contains 52 mg of Levonorgestrel ( LNG). Initially,
LNG is released at a rate of 20 mcg /day .This rate
decreases progressively to half value after 5 years.

4/26/18

Mirena

=Mirena IUD releases progesterone that thickens the
cervical mucus, thins the lining of the endometrium and
partially prevents ovulation.

=|t is over 99% effective .
=Mirena is effective for up to 5 years .

Mirena

Treats heavy periods.

Bleeding and spotting may increase in the first 3-6 months

and remain irregular.

Periods overtime usually become shorter, irregular or may
stop.

Mirena does not protect against STls or HIV.

May be expensive.




Mirena

Mirena must be removed by the end of the fifth year and can be replaced
at the time of removal with a new Mirena if continued contraception is
required .

: evaluate women for ectopic pregnancy if they become
pregnant with Mirena because the likelihood of pregnancy being ectopic is

increased up to half of pregnancies.

%
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Session 2

= |UD insertion and removal on pelvic models.

v Explain steps of IUD insertion and removal.
v’ Demonstrate competence in IUD insertion and removal on
pelvic models using the clinical skills checklist.

v  Explain follow-up care of IUD.




Basic Principles for IUD Insertion

« Before any steps_alert the lady that the process might cause pain.

¢ Gentle techniques minimize discomfort.

+* Use No-touch technique.

+* The cervix and vagina should be thoroughly painted with antiseptic
such as lodophor (Betadine®)

+* The uterine cavity should always be sounded to confirm the position

of the uterus and the depth of the cavity.
+ Set the depth gauge on the IUD to the level on the uterine sound.

«* Insert the 1UD high in the fundus of the uterus by withdrawal

technique, as there is less risk of expulsion.
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Procedure for Inserting IUD

Wash hands and put on sterile or
high level disinfected gloves
Insert the speculum. Thoroughly
clean the cervix with an
antiseptic solution

Apply sterile Tenaculum at the 10

o’clock and 2 o’clock positions on

the cervix.

Procedure for Inserting IUD

+%* Pick up the handle of the sound, do not touch the tip.
+* Turn the sound so that it is in the same direction as the uterus.
+* Gently pass the sterile tip of the uterine sound into the cervical canal.

+* Keep a firm grip with the Tenaculum.




Procedure for Inserting IUD

« Carefully and gently, insert the uterine sound in the direction
of the uterus while gently pulling steadily downwards and

outward on the Tenaculum
«» Do not attempt to dilate the cervix
« If client begins to show symptoms of fainting or pallor with

slow heartrate, STOP.
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Procedure for Inserting IUD

3

o

» Slowly withdraw the sound, it will be wet and darker where it was in the

B

uterus.

<+ Place the sound next to the IUD and set the blue depth gauge at the depth
of the uterus.

<+ Determine the length of the uterus by noting the mucus and or blood on
the sound.

<+ The average uterus will sound to a depth of 6 to 8 centimeters.

Instructions for Loading the CUT 380A in
the Sterile Package

= Make sure that the vertical stem of the T is fully inside the

inserter tube

= Place the package on a clean, hard, flat surface with the clear
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Instructions for Loading the CUT 380A in
the Sterile Package

= Pick up the package, holding the
open end up towards the ceiling
so that the contents do not fall
out.

= Release the white backing flap so
that it is flat, and place the
package on a flat surface with the
clear plastic side up.

= Through the clear plastic cover,
place your thumb and index
finger over the ends of the
horizontal arms of the T and hold
the T in place.
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Instructions for Loading the CUT 380A in
the Sterile Package

* Continue bending the arms of the T by bringing the thumb and index finger
together.

*  When the arms have folded enough to touch the sides of the inserter tube, pull
the inserter tube out from under the tips of the arms.

* Push and rotate the inserter tube onto the tips of the arms so that the arms
become trapped inside the inserter tube

* Insert the folded arms into the tube only as far as necessary to ensure retention of

the arms.

f/ ) —
A : _
o~ — - =

Instructions for Loading the CUT 380A in
the Sterile Package

* The blue depth gauge on the inserter tube is used to mark the depth of
the uterus

* Holding the blue depth gauge in place through the clear plastic wrapper,
grasp the inserter tube at the open end of the package with your free
hand.

* Pull the inserter tube gently until the distance between the top of the
folded T and the edge of the blue depth gauge closest to the T is equal to
the depth of the uterus as measured on the uterine sound.

* Rotate the inserter tube so that the long axis of the blue depth gauge is on

the same horizontal plane as the arms of the T.
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Instructions for Loading the CuT 380A in
the Sterile Package

The IUD is now ready to be placed in the woman’s uterus. Carefully peel the clear
plastic cover of the package away from the white backing.
Lift the loaded inserter, keeping it horizontal, so that the (T) doesn’t fall out.

Be careful not to push the white rod towards the T until you are ready to release

the T in the fundus.
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Inserting the Loaded CUT 380A IUD

Grasp the Tenaculum and pull
firmly to pull the uterine cavity
and cervical canal in line with the
vaginal canal.

Gently place the loaded inserter
tube through the cervical canal.
Keep the blue depth gauge in a
horizontal position.

Advance the loaded IUD until the
blue depth gauge touches the
cervix or resistance of the uterine
fundus is felt.

Keep the blue depth gauge in a
horizontal position.

Inserting the Loaded CUT 380A IUD

Hold the Tenaculum and the white
rod in place in one hand.

With your other hand, withdraw (pull
toward you) the inserter tube until it
touches the thumb grip of the white
rod.

This will release the arms of the TCu
380A high in the uterine fundus.

WITHDR
TUBE
DON'T
MOVE
ROD
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Inserting the Loaded CUT 380A IUD

Once the arms have been

released, again very gently and Wms step enswes that
carefully, push the inserter tube N¢ the arms are high as possible
upward, toward the top of the in the uterus

uterus, until you feel a slight

resistance. (
This step ensures that the arms
of the T are as high as possible
in the uterus. ]
Hold the inserter tube still while N
removing the white rod. h;:h
Don't — tube
nove ’\\jf up

Tod

)
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Inserting the Loaded CUT 380A IUD

Gently and slowly withdraw the inserter tube from the cervical canal.
The strings should be visible protruding from the uterus.

Cut the strings so that they protrude only three to four centimeters
into the vagina.

Remove the tenaculum.

If the cervix is bleeding from the tenaculum site, press a swab to the
site, using clean forceps, until the bleeding stops.

Gently remove the speculum and put all of the instruments used in

liquid soap and water

IUD Follow-Up Care

First follow-up three to six weeks after IUD insertion

The client can return for a visit to have the IUD removed when
it has been in place for the recommended number of years,
(12 years for the T Cu 380A) or when client wishes to have it
removed for any reason.

Visit if she has questions, concerns, or any of the following

signs/symptoms she thinks may be caused by the IUD.
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IUD Follow-Up Care (Cont)

Fever, chills (a possible sign of infection).
Increasing or severe abdominal pain.
Pain during intercourse.

Purulent or foul smelling discharge.

If she thinks the IUD might be out of place (strings become

shorter, longer, or missing).

If she thinks she might be pregnant.
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Session 3

Other Methods:
* Barrier methods.
* Local methods.
* Natural methods.

v’ Discuss effectiveness, side effects, health benefits and risks of barrier
and local methods.

v' Explain the natural methods : LAM, fertility awareness method and
withdrawal.

Barrier Methods

Barrier method means there is a physical device to prevent sperm from
entering the woman's reproductive tract.

Examples of barrier birth control methods include: Female and male
Condoms, Diaphragmes, ..........

Effective at preventing pregnancy and some STIs when used
consistently and correctly.

Using a spermicide with a barrier method gives you the best possible

barrier method protection.
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Barrier methods

O Advantages of all barrier methods:

* Easy to initiate or discontinue.

¢ Immediate return to fertility.

e Areonly used at the time of sexual intercourse.

* Are safe for a woman to use while she is breastfeeding.

* Do not affect other health conditions, such as high blood pressure or
diabetes.

* Are less expensive than hormonal methods, and some are available
without a prescription.

* Condoms also are the best method for reducing the risk of sexually
transmitted infections, including HIV.
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Male condoms

U What are male condoms:

* Most condoms are made of thin latex rubber, some are
coated with a lubricant and/or spermicide.

U Mechanism of action:
* The condom forms a barrier that prevents sperms from
reaching the cervix during sex.
» Before having sex, place the condom on the erect penis.

Male condoms (cont)

QEffectiveness:
*As commonly used about 15 pregnancies per 100 women
whose partners use male condom over the first year (85%).
*Return of fertility after use male condom is stopped: no
delay.

15



Male condoms (cont)

O Advantages:

Protect against risks of pregnancy.

It protects from acquiring or transmitting STls including
HIV.

Can be used as a temporary or backup method.

Can be used without seeing a health provider.

Increase male participation in family planning.
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Male condoms (cont)

Q Disadvantages:
*May decrease sensation, making sex less enjoyable for either
partner.
*May cause an allergic reaction to latex rubber.
*It might take time to put the condom on the erect penis
before the penis touches the woman’s genital and hence
husband may lose erection.

USide effects:
*None.

Male condoms (cont)

U How to use:
= Use a new male condom for each act of sex.

Before any vaginal contact, place the condom on the tip of the erect
penis, the rolled side should be on the outside.

Unroll the condom all the way to the base of the erect penis, if the
condom does not unroll, it may be on backwards, damaged, or too old.

Use water or a water — based lubricant on the outside of the condom
this helps prevent breaks, do not use creams, oils, or petroleum jelly.
Immediately after ejaculation, hold the rim of the condom in place,
withdraw the penis while it is still erect, and be careful not to spill
semen when withdrawing the penis or taking off the condom.

Store condoms in a dark, cool, dry place if possible.

16



Female condoms > L

O What are female condoms?
¢ The female condom is a sheath made of a transparent
latex with flexible rings at both ends, it is the same length
as a male condom.
O Mechanism of action:
« Before having sex, place the female condom into the
vagina.
* The condom forms a barrier that keeps sperms out of the
vagina during sex and hence prevents pregnancy.

4/26/18

Female condoms (cont)

U Effectiveness:

* As commonly used about 21 pregnancies per 100 women
using FC over the first year.

* Return of fertility after use FC is stopped.

Female condom (cont)

O Advantages:
* Protect against risks of pregnancy.

* It protects from acquiring or transmitting STls including
HIV.

* Can be used as a temporary or backup method.
* Can be used without seeing a health provider.

* Can be used during pregnancy to protect mother and fetus
against STls.

* Controlled by the women.
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Female condom (cont)

O Disadvantages:

* May be relatively expensive and hard to find.

* Must not be used if the partner is using a male condom,
the friction between the two condoms may cause one or
both to break.

* May make noises during intercourse, adding lubricant can
help.

4 Side effects:

* None.
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Female condom (cont)

U How to use:
= Use a new female condom for each act of sex.
= |nsert up to 8 hours before sex, for the best protection
insert before the penis comes into contact with the vagina.
= After the man withdraws his penis, hold the outer ring of
the condom, twist to seal in fluid, and gently pull it out of

the vagina, it is preferred to remove before standing.

Spermicides ® ;%%

O What are spermicides?
Sperm-killing substances inserted deep in the vagina, near the cervix,
before sex.

Available in foaming tablets, melting or foaming suppositories, melting
film, jelly, and cream.
¢ Can be used alone or with a diaphragm or with condoms.

O Mechanism of action:

* Work by causing the membrane of sperm cells to break, killing them or
slowing their movement, thus keeping sperm from meeting the ovum.

18



Spermicides (cont)

O Effectiveness:
¢ As commonly used about 29 pregnancies per 100 women using

spermicides over the first year (71%).

* Return of fertility after use is stopped: no delay.

O Advantages:

Spermicides are controlled by the woman, can be used without seeing
a health care provider.

Increase vaginal lubrication & do not reduce vaginal secretions .
Have no hormonal side effects.
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Spermicides (cont)

U Disadvantage:
* Do not protect against STls.

[ Side effects: Some users report the following:
 Irritation in or around the vagina or penis.
¢ Other possible physical changes as vaginal lesions.

* Uncommon : urinary tract infection especially when using
spermicides 2 or more times a day.

Spermicides (cont)

UHow to use:

*Insert spermicides at least 10 minutes to 1 hour before each
intercourse to allow the spermicide to dissolve and spread in
the vagina.

* It should be used each act.
*Wait for at least 6 hours after sex before douching.
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Combined vaginal ring

= p» ‘
O What is combined vaginal ring? ‘

« Aflexible ring placed in the vagina, continuously releases 2
hormones (progestin and an estrogen) like the natural
hormones progesterone and estrogen in a woman’s body
from inside the ring, hormones are absorbed through the
wall of the vagina directly into the bloodstream.

 Also called Nova ring.
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Combined vaginal ring

U Mechanism of action:

* Works primarily by preventing the release of eggs from the

ovaries (ovulation).
U How touse?

* The ring is kept in place for 3 weeks, then removed for the
fourth week, during the fourth week the woman will have
her menses, a new ring is inserted at the end of the fourth
week.

Combined vaginal ring (Cont)

O Effectiveness:

* Combined vaginal ring is new and research on
effectiveness is limited.

 Risk of pregnancy is greatest when a woman is late to start
a new ring.

* Return of fertility after ring use is stopped: no delay.

* Long term studies of the vaginal ring are limited, but
researches suggest that its advantages and disadvantages
are like those of COCs.
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Combined vaginal ring (Cont)

Qside effects:
*Changes in bleeding patterns including :
- lighter bleeding and fewer days of bleeding.
- Irregular bleeding.
- Prolonged bleeding.

*Headaches, irritation, redness, or inflammation of the
vagina, white vaginal discharge.

4/26/18

Combined patch (\ :
Sy
U What is the combined patch?

* A small, thin, square of flexible plastic worn on the body, continuously
releases 2 hormones (progestin and an estrogen directly through the
skin into the bloodstream).

U How to use ?

* A new patch is worn every week for 3 weeks, then no patch for the
fourth week, during the fourth week the woman will have her menses.

(Insert on any part except the breast, change place every time).

U Mechanism of action:

< Works primarily by preventing the release of eggs from the ovaries

(ovulation).

Combined patch (Cont)

O Effectiveness:

Combined patch is new and research on effectiveness is
limited.

Risk of pregnancy is greatest when a woman is late to
change the patch.

Pregnancy rates may be slightly higher among women
weighing 90kg or more.

Return of fertility after use is stopped: no delay.

Long term studies of the skin patches are limited, but
researches suggest that its advantages and disadvantages
are like those of COCs.
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Combined patch (Cont)

{1 Side effects: Some users reported the following:

Skin irritation or rash where the patch is applied.

Changes in monthly bleeding :
* lighter bleeding and fewer days of bleeding.
* Irregular bleeding.
* Prolonged bleeding.
* No monthly bleeding.

* Headaches, nausea, vomiting, abdominal pain, breast tenderness and

pain, flu symptoms/ upper respiratory infection.
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Natural methods

= Are considered "natural" because they are not mechanical and not a
result of hormone manipulation.

= They're free or low-cost, safe, and effective when you use them the
right way. But that’s hard to do.

= Examples:
< Lactational Amenorrhea Method (LAM).
< Fertility awareness method.
¢ Withdrawal method.

ﬁ%i&f) Natural methods
e
1-Lactational amenorrhea method
(LAM)
3 What is LAM?

= Atemporary family planning method based on the natural
effect of breastfeeding on fertility.

= LAM requires 3 conditions, all must be met:

«»The mother’s monthly bleeding has not returned,
(amenorrhea afterbirth).

“*The baby is fully breastfeed ( he receives no liquid or
food, not even water)

“»The baby is less than 6 months old.

22



Q Mechanism of action:

Non-fertile State

Nerve impulses to
The hypothalamus

Nipple stimulation by Release of prolactin and

infant suckling disruption in the release of
gonadotrophins releasing
hormones (GnRH)

Suppresses

Ovulation )
Suppression of FSH

and LH
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Lactational amenorrhea method
( LAM)

U Effectiveness:
* As commonly used about 2 pregnancies per 100 women using LAM in
the first 6 months after childbirth ( 98% ).
« Return of fertility after LAM is stopped: depends on how much the
woman continues to breastfeed.
U Advantages:
* Does not interfere with sex.
* No costs and no supplies needed, it is a natural family planning
method.
Provides health benefits for the baby and the mother through
exclusive breastfeeding.

Lactational amenorrhea method
( LAM) (Cont)

O Disadvantages:
Does not protect against STls , must use condoms if at risk
of STls.
Effectiveness after 6 months postpartum is not certain.
Full breastfeeding may be inconvenient or difficult for
some women.
0 Side effects:

* None
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Lactation amenorrhea method
( LAM) (Cont)

O How to use:

 Start breastfeeding as soon as possible after the baby is
born, if initiated within one hour of birth baby will get the
full benefit of colostrums, feed only breast milk day and
night.

* Make sure menses has not returned (even spotting).

* Only effective in the first six months post partum.

70
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2-Fertility awareness method

U What are Fertility awareness methods ?

= Fertility awareness means that a woman knows when the fertile time
of her menstrual cycle starts and ends ( the fertile time is when she
may become pregnant).

Sometimes called periodic abstinence.

Symptoms- based methods depend on observing signs of fertility:
- Cervical secretions: she may feel a little vaginal wetness.

- Basal body temperature (BBT): a woman'’s resting body
temperature goes up slightly after the release of an egg (ovulation),
and that is when she could become pregnant.

Fertility awareness method (cont)

OMechanism of action:

* The married couple avoids unprotected vaginal sex during
these fertile days, or use a condom or other barrier methods
during that period.

* It could be used by women whose menstrual cycles are
regular and between 26-32 days long.

¢ The days a woman is more fertile are days 8 to 19 of her
menstrual cycle.

24



Fertility awareness method (Cont)

O Effectiveness:

= As commonly used in the first year about 25 pregnancies per 100
women using fertility awareness methods ( 75% effective).
O Advantages:

= There are no costs and no supplies needed.

It is natural, thus there are no hormones, devices or medical
procedures required.

= Promotes male involvement and couple communication.
= No delay in return to fertility.

4/26/18

Fertility awareness method (Cont)

U Disadvantages:
= Postpartum or breastfeeding women must have 3 regular menstrual

cycles before they can use Fertility Awareness Methods.

= Does not protect against sexually transmitted infections(STls).

U Side effects:

= None

3-Withdrawal

O What is Withdrawal?

= The husband withdraws his penis from his wife’s vagina
before ejaculation and he ejaculates outside of the vagina.
O Mechanism of action:

= |t prevent contact between the sperm and ovum.

25



Withdrawal (Cont)

O Effectiveness:

= As commonly used about 27 pregnancies per 100 women
whose partner uses withdrawal over the first year(73%)

= |tis one of the least effective methods, yet offers better
protection than no method at all.

= Pre-ejaculatory fluid contains sperms and may flow out
during intercourse.

4/26/18

Withdrawal (Cont)

O Advantages:
= May be appropriate for couples who need a temporary method while
awaiting the start of another method.
= Requires no supplies and no clinic or pharmacy visit.
= Promotes male involvement and couple communications.
= No delay of fertility after Withdrawal use is stopped.
O Disadvantages:

= Not suitable for men who can not feel when ejaculation is about to
occur or ejaculate prematurely.

= Does not protect against sexually transmitted infections(STls).
O Sside effects:
= None.

Session 4

= infection prevention and control in FP clinics.

v' Discuss best practices of infection control.
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Session 5

= Post-partum and post-abortion contraception.
= Surgical methods.

v’ Discuss return of fertility after child birth and abortion.

v’ Discuss starting contraceptive methods after child birth
and abortion.

v’ Explain surgical methods.

Post partum contraception

A woman is able to become pregnant as early as 4 to 6 weeks
after childbirth.

A woman should be using the family planning method as
early as possible after childbirth, to avoid unplanned
pregnancy and closely spaced pregnancies.

Waiting at least 3 years before a woman becomes pregnant

again is good for her health and her children health.
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Post partum contraception (cont)

eldeally family planning counseling should start during antenatal

care.

*All women should receive FP counseling before discharge from

hospital.

*A woman may choose to insert an IUD immediately post partum,

provided she has received adequate counseling.
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Post partum contraceptive options

Lactation amenorrhea
method

could start immediately.

Not applicable.

CuT-380A IUD Within 48 hours after delivery, otherwise wait for 4
weeks.

Progestin only pills after child birth Immediately if not breast
(category2). feeding.

Implants

Progestin only
(3 months) injectables

6 weeks after child birth

6 weeks after child birth if
partially breast feeding.

110

Post partum contraceptive options

Combined contraceptives
(cocs)

6 months after childbirth.

Monthly combined
injectable

-She can start COCs if she
has not other risk factor for
VTE if she has risk factor for
VTE delay to 6 weeks.

- 6 weeks after childbirth if
partially breast feeding.

Male or female condoms

Can start immediately.

Fertility awareness method

Can start when normal secretions have returned, or she
has had 3 regular menstrual cycles.
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Post abortion contraception

* Fertility returns within 2 weeks after a first- trimester
abortion, miscarriage and within 4 weeks after a second-
trimester abortion, miscarriage.

* Women need protection from pregnancy almost immediately.

» If awoman wants to become pregnant again, encourage her
to wait at least 6 months to reduce the risk of low birth
weight, and repeated abortion.

* She should not have sex until bleeding stops to avoid
infection.

* Women with infection or genital injury must be treated before
starting sexual activities.

4/26/18

Post abortion contraception

¢ All modern methods can be started immediately following
first trimester abortion or miscarriage.

¢ |UD can be inserted immediately after uncomplicated first-
trimester abortion, first-trimester miscarriage or after treating
infection or injury.

¢ |UD insertion after second-trimester abortion requires
specially trained physicians.

* All post abortion women should receive FP counseling before
discharge from hospital.

113

Surgical methods: Female sterilization

O What is female sterilization?

= Itis a permanent method of contraception if there is
medical indication.

= The procedure is used to block or cut the fallopian tubes
and hence prevent fertilization of ovum.

= Also called tubal ligation or tubal sterilization.
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Surgical methods: Female sterilization

O Mechanism of action:

= Fallopian tubes are blocked or cut, eggs released from the
ovaries cannot move down the tubes.

O Effectiveness:
= Less than 1 pregnancy per 100 women over the first year
after having sterilization.
= Effectiveness varies slightly depending on how the tubes
are blocked.
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Surgical methods: Male sterilization

U What is male sterilization?

= |tis a simple surgical procedure, the provider cuts or
blocks (vas deferens).

= Also called vasectomy.
U Mechanism of action:

= Works by closing off each of vas deferens keeping sperm
out of semen, semen is ejaculated but it cannot cause
pregnancy.

Surgical methods: Male sterilization

O Effectiveness:
= |t carries small risk of failure, where men cannot have their
semen examined 3 months after the procedure to see if it
still contains sperm. Pregnancy rates are about 2 to 3 per
100 women over the first year after their husbands have
had a vasectomy.
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