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FAMILY PLANNING/REPRODUCTIVE HEALTH 
TRAINING MANUAL FOR 

PRIVATE SECTOR PHYSICIANS

DAY TWO

Session 1

q Topics:
§ IUDs

q Objectives-
By the end of the session the participant will be able to:

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

§ Identify common rumors about IUDs and how to respond 
to it. 
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CuT – 380 A  IUD

q What is an IUD ?
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).

q Effectiveness:
§ 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)

q Advantages of using IUD:
• 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. 
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CuT – 380 A  IUD (cont)

q It is important for the provider to correct the following 
myths about IUD :

• 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.  

q Who can use an IUD?
• women who have or have no children. 
• women of any age. 
• women who are breastfeeding. 
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CuT – 380 A  IUD (cont) 
q Side effects:

• 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)

q When to start?
A woman can start the IUD at any time it is reasonably certain 
she is not pregnant (pregnancy checklist annex3). 

vSwitching from another method: immediately if she has 
been using the method consistently and correctly. 

vShortly after childbirth: within 48, If it is more than 48 
hours after giving birth, delay until 4 weeks or more.
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CuT– 380 A  IUD (cont)

vAfter miscarriage or abortion: immediately if within 12 
days in case of  1st 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.
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CuT – 380 A  IUD (cont) 

q Who can not use IUD? (category 4 of medical eligibility criteria)

§ 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)

q Screening questions for pelvic examination before IUD 
insertion:

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 ?
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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 ? 
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Managing selected Problems

q Husband can feel strings: explain that this happens sometimes if 
threads  are cut too short.

q Suspected uterine perforation:
• if suspected during insertion or sounding stop procedure and remove 

IUD ( 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) 

q Partial expulsion: remove.
q Missing strings possibilities:
ü Pregnancy, Perforation, or  Expulsion.

§ Ask client about last time she felt threads.
§ If IUD came out, when was her last period, then check for 

symptoms of pregnancy, search for strings in the CX with 
forceps and exclude pregnancy.
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Managing some Problems (Cont) 
q Suspected pregnancy : 
Ø Exclude ectopic pregnancy, explain the risk of preterm delivery or 

miscarriage including septic miscarriage during 1st or 2nd  trimester (  life 
threatening ).

Ø If the client wants to keep pregnancy, advise her it is best to remove IUD.
Ø 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 .
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Managing some Problems (Cont) 
q Spotting

- 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) 
q Heavy or prolonged bleeding (twice as much as usual or 

longer than 8 days)
§ 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. 
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Managing some Problems (Cont) 

q If heavy or prolonged bleeding continues 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 IUD.

§ If persists after removal of IUD, (Refer) to hospital for 
evaluation.
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Mirena

q What is 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.  

19

Mirena
qMechanism of action:

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

qEffectiveness:
§It is over 99% effective .
§Mirena is effective for up to 5 years .
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Mirena
overview

§ 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 STIs or HIV.

§ May be expensive. 
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Mirena
overview

§ 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 .

q Ectopic pregnancy : 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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بلوللاب ةقلعتملا تاعئاشلا مھأ
 قنع ةانق للاخ نم( محرلا لخاد بلوللا بكری :بلقلل لصیو نطبلا لخاد حرسیب بلوللا•

يأ ھل سیلو تاھجلا عیمج نم قلغم فیوجت نع ةرابع محرلا نأ فرعن نحنو )محرلا
 لقأب اھرطقردقی يتلاو بولاف ةانقل ةیفرطلا ةحتفلا للاخ نم لاإ نطبلا فیوجتب لاصتا
 لاإ ىرت لا يتلا( ةضیوبلا نم ربكأ ءيش يأ رورمب حمسی لاو رتمیللم1 نم
.)بوكسوركیملاب

 سیك لخاد نوكی نینجلا نإف لمح ثدح اذإ :لمح لصح ول نینجلا غامد لخدیب بلوللا•
 نم لاح يأب نكمی لاو بلوللا كلذ يف امب محرلا لخادب ام لك نع امًامت ھلزعی )سنربلا(
 .نینجلا نم ءزج يأ بلوللا سملای نأ لاوحلأا

 قلاطلإا ىلع حیحص ریغ ضرفلا اذھ :بلاوللا ةلازإ دعب ةحار ةرتفل تادیسلا جاتحت•
 يأ يف وأ رشع انثلأا تاونسلا ةرتف ةیاھن دعب بلوللا ةلازإب نمقی يتلالا تادیسلل نكمیو
 لئاسو نم ةلیسو يأ نلمعتسی نأ وأ تقولا سفن يف دیدج بلول نھل بكری نأ تقو
.ةلیسولا رییغت يف نبغر اذإ ةرسلأا میظنت

 موقی يذلا بیبطلا نلأ اردان ثدحی اذھ :ھبیكرت دنع محرلا ىف بقث ببسی نكمم بلوللا•
 تاوطخلا عابتأ ىف ةیلاع ةءافك وذ ھلعجی ىذلا بیردتلا ىلع لصح دق بلوللا بیكرتب
.بلوللا بیكرت ىف ةحیحصلا و ةیساسلأا
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Session 2

q Topics:
§ IUD insertion and removal on pelvic models.

q Objectives-
By the end of the session the participant will be able to:

ü Explain steps of IUD insertion and removal.
üDemonstrate competence in  IUD insertion and removal on 

pelvic models using the clinical skills checklist.
ü Explain follow-up care of IUD. 
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Basic Principles for IUD Insertion
vBefore any steps alert the lady that the process might cause pain.

vGentle techniques minimize discomfort.

vUse No-touch technique.

vThe cervix and vagina should be thoroughly painted with antiseptic 

such as Iodophor (Betadine®)

vThe uterine cavity should always be sounded to confirm the position 

of the uterus and the depth of the cavity. 

vSet the depth gauge on the IUD to the level on the uterine sound. 

v Insert the IUD high in the fundus of the uterus by withdrawal 

technique, as there is less risk of expulsion.

25

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. 

26

Needed Instruments

Procedure for Inserting IUD

qUterine Sounding:

vPick up the handle of the sound, do not touch the tip.

vTurn the sound so that it is in the same direction as the uterus.

vGently pass the sterile tip of the uterine sound into the cervical canal.

vKeep a firm grip with the Tenaculum.

27
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Procedure for Inserting IUD

v Carefully and gently, insert the uterine sound in the direction 

of the uterus while gently pulling steadily downwards and 

outward on the Tenaculum

v Do not attempt to dilate the cervix 

v If client begins to show symptoms of fainting or pallor with 

slow heart rate,     STOP. 

28

Procedure for Inserting IUD

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

uterus.

v Place the sound next to the IUD and set the blue depth gauge at the depth 

of the uterus. 

v Determine the length of the uterus by noting the mucus and or blood on 

the sound. 

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

29

Instructions for Loading the CUT 380A in 
the Sterile Package

q Non-touch Loading of the CuT 380A

§ 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 

plastic side up. 

§ Partially open the end of the package farthest from the IUD.
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Instructions for Loading the CUT 380A in 
the Sterile Package

31

§ 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. 

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. 
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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.

35

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.
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Inserting the Loaded CUT 380A IUD

• Once the arms have been 
released, again very gently and 
carefully, push the inserter tube 
upward, toward the top of the 
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 
removing the white rod.

37

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

38

IUD Follow-Up Care

q Routine follow-up visits: 

• 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)
q Any time she had:

§ 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.

40

Session 3

q Topic: Other Methods:
• Barrier methods.
• Local methods.
• Natural methods.

q Objectives:
By the end of the session participants will be able to:

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

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

41

Barrier Methods 
Ø Barrier method means there is a physical device to prevent sperm from 

entering the woman's reproductive tract.

Ø Examples of barrier birth control methods include: Female and male  

Condoms, Diaphragms, ……….
Ø Effective at preventing pregnancy and some STIs when used

consistently and correctly.

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

barrier method protection.

42



4/26/18

15

Barrier methods 
q Advantages of all barrier methods:
• Easy to initiate or discontinue.
• Immediate return to fertility.
• Are only 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.

43

Male condoms

q What are male condoms:
• Most condoms are made of thin latex rubber, some are 

coated with a lubricant and/or spermicide.
q 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.

44

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.
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Male condoms (cont) 

q Advantages:
• Protect against risks of pregnancy.
• It protects from acquiring or transmitting STIs 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.

46

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. 

qSide effects:
•None.
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Male condoms (cont)
q 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.
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Female condoms

q 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.

q 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.

49

Female condoms (cont) 

q Effectiveness:
• As commonly used about 21 pregnancies per 100 women 

using FC over the first year.
• Return of fertility after use FC is stopped.

50

Female condom (cont) 
q Advantages:

• Protect against risks of pregnancy.
• It protects from acquiring or transmitting STIs 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 STIs.
• Controlled by the women.
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Female condom (cont) 

q 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.

q Side effects:
• None.
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Female condom (cont)

q How to use:

§ Use a new female condom for each act of sex.

§ Insert 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.
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Spermicides

q 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.

q 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.
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Spermicides (cont)
q 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.

q 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. 

55

Spermicides (cont)

q Disadvantage:
• Do not protect against STIs.

q 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.
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Spermicides (cont)

qHow 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 

q What is combined vaginal ring?
• A flexible 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.

58

Combined vaginal ring 

q Mechanism of action:
• Works primarily by preventing the release of eggs from the 

ovaries (ovulation). 
q How to use ?

• 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.  

59

Combined vaginal ring (Cont) 

q 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.
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Combined patch

q 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).

q 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).

q Mechanism of action:
v Works primarily by preventing the release of eggs from the ovaries 

(ovulation).

62

Combined patch (Cont) 

q 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) 

q 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.

64

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: 
v Lactational Amenorrhea Method (LAM).
vFertility awareness method.
vWithdrawal method.

65

Natural methods

1-Lactational amenorrhea method
( LAM)

q What is LAM?
§ A temporary family planning method based on the natural 

effect of breastfeeding on fertility.
§ LAM requires 3 conditions, all must be met:

vThe mother’s monthly bleeding has not returned, 
(amenorrhea afterbirth).

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

vThe baby is less than 6 months old.  

66



4/26/18

23

67

Non-fertile State
Nerve impulses to
The hypothalamus 

Release of prolactin and 
disruption in the release of 
gonadotrophins releasing 
hormones (GnRH) 

Suppression of FSH 
and LH

Suppresses 
Ovulation

Nipple stimulation by 
infant suckling  

q Mechanism of action:

Lactational amenorrhea method
( LAM)

q 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.

q 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.
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Lactational amenorrhea method
( LAM) (Cont) 

q Disadvantages:
• Does not protect against STIs , must use condoms if at risk 

of STIs.
• Effectiveness after 6 months postpartum is not certain.
• Full breastfeeding may be inconvenient or difficult for 

some women.
q Side effects:

• None
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Lactation amenorrhea method
( LAM) (Cont)

q 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. 
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2-Fertility awareness method

q 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.
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Fertility awareness method (cont)

qMechanism 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.
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Fertility awareness method (Cont) 

q Effectiveness:
§ As commonly used in the first year about 25 pregnancies per 100 

women using fertility awareness methods ( 75% effective).
q 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.
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Fertility awareness method (Cont) 

q 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(STIs). 

q Side effects:
§ None
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3-Withdrawal

q What is Withdrawal?
§ The husband withdraws his penis from his wife’s vagina 

before ejaculation and he ejaculates outside of the vagina.
q Mechanism of action:

§ It prevent contact between the sperm and ovum. 
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Withdrawal (Cont) 

q Effectiveness:
§ As commonly used about 27 pregnancies per 100 women 

whose partner uses withdrawal over the first year(73%) 
§ It is 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.
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Withdrawal (Cont) 

q 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.

q 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(STIs).

q Side effects:
§ None.
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q Topics:
§ infection prevention and control in FP clinics.

q Objectives:
By the end of the session the participant will be able to:
ü Discuss best practices of infection control.
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يودعلا ةحفاكم

 : ىودعلا ةحفاكم جمانرب هیمھأ

 اھنم ىناعيةلكشم ةیحصلا تآشنملاىف ةبستكملا ىودعلا ربتعت

 هذھ ةحفاكم نمدبلا مث نموملاعلا ءاحنأ عیمج يف نوریثكلا

.اھراشتنأ نم دحلاو ىودعلا

 :  ةیحصلا تآشنملا يف ىودعلا

 ىلع نیمئاقلانم ةرشابم ریغوأ  ةرشابم ةقيرطب ىودعلا لقتنت
مازتللأا مت اذإلاإ ىضرملا ىلإ ةیحصلا ةياعرلاتامدخ
.ىودعلا ةحفاكمل ةحیحصلابیلاسلأاب
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 ىودعلا ةحفاكمل ةیسایقلا تاطایتحلأا

 ةيامحو ةیحصلاتآشنملا يف ىودعلا لقن عنم ىلإ فدھت يتلا تاطایتحلأا يھ
 تلالآاوأ مسجلا لئاوس عموأ مھعم لماعتلا دنع نیلماعلاويضرملا
 نأ ثیح ىضرملاب ةيانعلا تاودأو لمعلا حطسأو تاجوسنملاو ةلمعتسملا
.ضيرملا ىف سیلو هسفن ءارجلإا ىف نمكي رطخلل ضرعتلا

 : ىتلآا ةیسایقلا تاطایتحلأا لمشت

              .ىديلأا ریھطتو ةفاظن-

          .ةیصخشلا ةياقولا تاودأ--

.نملآا نقحلا-

.تلالآا ةجلاعم ةداعإ-

) میقعتلاو ریھطتلاو فیظنتلا (

.ةئیبلا ریھطتو فیظنت-

.تافلخملا ةرادإ-
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 ىدیلأا لسغ نم عاونأثلاث دجوی

:ينیتورلا لیسغلا•
 لبق-ءارجإ ىأ دعبو لبق-  لمعلا دعبو لبق  (

-  مامحلا لامعتسأ دعب- تازافقلا ءادترأدعبو
) ماعطلا لوانتدعبو لبق

:يحصلا لسغلا•
نوكیو ) حورجلا دیمضت لبق– ةیقارتخلأا تءارجلأا لبق (
نیداتیبلا يوغرلا فظنملا مادختسأب دعاسلا فصتنم ىتح

 ةدمل %95-60 لوحكلا وا 5.7%
 فطشیولقلأا ىلع نیتقیقد
.يراجلا ءاملاب

:يحارجلا لسغلا•
 قفرملا ىلعأ ىتح نوكیو ) ةیلاعلا ةروطخلاتاذ ةیقارتخلأا تلاخدتلا لبق- ةیحارجلا تایلمعلا لبق (
تازافقلا ءادترأ لبق فیفجتللةمقعمةفشنم مادختسأوةرھطم ةدام مادختسأب قئاقد 5ةدمل ) عوكلا(
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يدـیلأليــنـیـتورلا لـــــیـسـغـلا
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ةیصخشلا ةیاقولا تاودأ

) لمحتلا ةدیدش- ةفیظنلا- ةمقعملا (  تازافقلا•

) بیبطلا ىز ( وطلابلا•
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نملآا نقحلا
 رطاخم ىأ ىلا ةمدخلا مدقمضرعی لاو يقلتملا ىذأ ىف ببستیلا يذلا وھ

.ةئیبلا وأ نیرخلآا رضت تایافنىأھنع جتنیلاو
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نملآا نقحلل ةیساسلآا رصانعلا

ةمقعملا نقحلا تاودأ مادختسأ
.نقح ةیلمع لكل ةمقعمو ةدیدجةجنرس مادختسأ نامضل  تاجنرسلا نم ةیفاك ةیمك ریفوت•
.مقعم ریغ حطس ىأ سملات ىتلا تاجنرسلا نم صلختلا•
 ةمزلاا  تاطایتحلأا ذخأب كلذو ةداحلا تاودلأا وأ ربلإاب زخولا نم ةمدخلا ىمدقم ةیامح•

.ضیرملل ةئجافملا ةكرحلاعنمل
 لبق ةربلإا رسك وأ ىنث مدعو نقحلا ةیلمع ءاھنإ دعب نقحلا ةربأ ةیطغت ةداعإ بنجت•

.اھنم صلختلا
 بقثلل لباق ریغلا ناملأا قیدانص ىف اھعضوب اھمادختسأ دعب تاجنرسلا نم صلختلا•

 نیحل نمآ ناكم ىف اھعضوو ةوبعلا عابرأ ثلاث ىلا اھئلاتمأ دنع قیدانصلا قلغو
.اھنم ىئاھنلا صلختلا
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نملآا نقحلل ةیساسلآا رصانعلا

:نقحلا ةیلمع تافلخم ىلا لوصولا عنمب عمتجملاو ةئیبلا ةیامح
 نمآناكم ىلا اھلقنلً ادیھمت كلذو ةوبعلا عابرأ ةثلاث ءلاتمأ دنع ناملأا قیدانص قلاغإ بجی•

 ماكحإ دعبتاوبعلا مادختسأ ةداعإ وأ غیرفت وأ حتف مدع رابتعلأا ىف ذخلأا عمً ایئاھن اھنم صلختلل
.اھقلاغإ
:اھعابتأ بجاولا ةیلمعلا بیلاسلأا ضعب
.نقحلاةیلمع لبق ھیدی ةفاظن نم دكأتلا ةمدخلا مدقم ىلع بجی•
 ءادترأبجیو دلجلا تحت وأ دلجلا ىف وأ ىلضعلا نقحلا ةلاح ىف تازافقلا ءادترلأ ةجاح دجویلا•

. مسجلا لئاوس وأ مدلل ضرعتلا لامتحأ دوجو ةلاح ىف تازافقلا
.ً اخستم ناك اذإ نقحلا عضوم دلجلا فیظنت بجی•
.ةمقعم نقحلا ةربإ وةجنرسلا ىلع ةظفاحملل سمللا مدع بولسأ عابتإ•
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تلالآا ةجلاعم ةداعإ
) میقعتلا- ریھطتلا- فیظنتلا  (

 ةیانعلل ةیرورضلا تاودلأا نم ةیحارجلا تلالآاو ةیبطلا تادعملا دعت•
 ىودعلا لاقتنأ ىلإ تاودلأا هذھ ىدؤت دقفكلذ عمو ،ىضرملاب
 متت مل اذإ كلذو اھمادختسأةداعإ ببسب ضرملل ةببسملا تابوركیملاب

 ىلع تلالآاهذھ میقعتو ریھطتو فیظنت نم ةجلاعملا ةداعإ تاوطخ
 داوملا يف تابوركیملا نم ىمظعلا ةیبلغلأا دجاوتلً ارظنوھجو لمكأ
.راذقلأا و ةقلاعلاةیوضعلا
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تلالآا ةجلاعم ةداعإ
) ثولتلا ةلازإ ةیلمع(

 ىودعلا رشتنت دقو تلالآا ةجلاعم تاوطخ مھأ و لوأ ربتعت فیظنتلا ةیلمع نإف•
 رثؤت مث نمو ،فیظنتلا قیرط نع راذقلأا هذھ نم صلختلا يف لشفلاةلاح يف
.میقعتلا وأ ریھطتلا يتیلمع نم اھیلی ام ةءافك ىلعفیظنتلا ةیلمع

 نمصلختلااھللاخ    متی يتلا ةیلمعلا كلت اھنأب ثولتلا ةلازإ ةیلمع فرعت•
  .اھمادختسأ ةداعلإ ةنمآ تادعملا حبصت ثیحب اھیلع ءاضقلاوتابوركیملا
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لمشتثولتلا ةلازإ ةیلمع

فیظنتلا: لاوأ
 تلالآاب ةقلاعلا ةیوضعلا ریغو ةیوضعلا داوملا نم ةقلاعلا داوملا ةفاك ةلازلإ ىلولأا ةوطخلا ىھ•

: امھو فیظنتلا ةیلمعل نایسیئر نانوكم كانھو
 ةقلاعلا ةداملا ةلازإ لھسی ىكل كرفلا–

 داوملا كلت ةلازلإ يراجلا ءاملاب دیجلا فطشلا مث–

 ءام (  فظنم لولحميف اھعقن متی نأوا آرشابم ةللآا مادختسأ دعب فیظنتلا ةیلمع متی نأ لضفی•

فیظنتلا ةیلمع ىف ءدبلا نیحل ةلصفنم ةیئدبم ةوطخك ) لئاس فظنمو

 ةدوجوملاتابوركیملا ضعب نلأ میقعتلا وأ ریھطتلا يدجی لا دقف تلالآاو تاودلأا فیظنت متی مل اذإ•

میقعتلا وأ ریھطتلا يتیلمع نم دحی امم ةیح لظت دق
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ثولتلا ةلازإ ةیلمع لمشت

 ةءافك ةدایزل فیظنتلا ةیلمع ىف ءدبلا لبق تلالآاو تاودلأا عقن متی نأ لضفی دق•

. فیظنتلاةیلمع

 نم ةلس ىلع ىوتحت ثیحب فظنم لولحمو ءاملا نم ةیمكب ةقیمع ةیواح ءلم متی•

 . ةیكبشلا ةلسلا لخادب تاودلأا عضوت مث كلسلا كبش

 متیثیح ىزكرملا میقعتلا مسق ىلا تلاآ نم ھیوحت امب ةیواحلا لاسرإ متی مث•

.اھفیظنت لیبق اھضعب نع اھلصفو ةینیص وأ ةدضنم ىلع تاودلأا غیرفت
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 ایاقب كرتت اھنلأ تلالآا فیظنت ةیلمع ىف نوباصلا عطق مادختسأ متی لا•

.تاودلأا ىلع نوباصلا

 لمحتلا ةدیدش ةیطاطمتازافقلا ءادترأ ىلع صرحلا•
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ركذــــــت

ىوتسملا ىلاعریھطتلا :  ایناث

 ةلصوحتملا تابوركیملاادعام تابوركیملا ةفاك ىلع ءاضقلا ىھ•

 ةطسوتملا ةروطخلا تاذ تاودلأاةجلاعمل لقلأا ىلع لوبقملا دیحولا لیدبلا ربتعی•

 ةیلمع ءارجإ رذعت ةلاح ىف كلذو ةیئایمكلا داوملا مادختسأب وأ نایلغلا مادختسأب

.میقعتلا
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میقعتلا : اثلاث

 يتلا ةیحلا تانئاكلا عیمج نم ماتلا صلختلا وھsterilization میقعتلا

- ایریتكبلا- تاسوریفلا( ھلصوحتملا اھیف امب ضارملأا ببست
.)تایلیفطلا

:قیرط نع میقعتلا متی•

.فلاكوتولأازاھج مادختسأب طغض تحت راخبلا مادختسأ–
.ىرارحلا نرفلا مادختساب فاجلا نیخستلا–
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)فلاكوتولأا( میقعتلاىف ةعبتملا تاوطخلا

.ادیج اھفیفجت مث لئاسلا نوباصلاو يراجلا ءاملابتلالآا فیظنت•
.ةحوتفم اھعضوو ةیلصفملا تلالآا حتفوأ كف•
.اھعاونأ ةباتكواھمیقرتو میقعتلا دعب اھنیزخت متیس يتلا تلالآا فیلغت•
 لكل ھلوصوو راخبلا رایت رورمب حمست ةقیرطب فلاكوتولأا يف تلالآا بیترت•

.فلاكوتولأا ةعس ةاعارمعمتلالآا ءازجأ
 .زاھجلا ىلع ظافحلاىلع دعاسی امم ةقدب زاھجلا لیغشت تامیلعت ةاعارم•
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)فلاكوتولأا( میقعتلاىف ةعبتملا تاوطخلا

 راخبلاب میقعتلا متی ناك اذإ زاھجلا عون بسحب میقعتلا نمز باسح أدبی•
:ىتلآاك نوكیفةحازلإا قیرط نع

 تاجوسنملاو ةفلغملاتلالآل ةقیقد30 ةدمل ةیوئم ةجرد121 ةجرد دنع–

 ةقیقد25و ةفلغملاتلالآل ةقیقد15 ةدمل ةیوئم ةجرد132 ةجرد دنع–
.تاجوسنملل

20 ةدمل ةیوئم ةجرد121 دنع ةفلغم ریغلا تلالآل میقعتلا نمز باسح متی–
. قئاقد4 ةدمل ةیوئم ةجرد132 ةجرد دنعوأ ةقیقد
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)فلاكوتولأا( میقعتلاىف ةعبتملا تاوطخلا

 وأةرارحلا ةجرد ىلإ لوصولل ھقارغتسأ متی يذلا نمزلا میقعلا نمز لمشیلا•

 فیفجتلا وأ غیرفتلا نمزً اضیألمشی لاو نیبولطملاطغضلا ىوتسم

 ةیوھتلا ةدیج ةفاج ةفیظننیزخت ةقطنمب ةمقعملا تاودلأاو تلالآا نیزخت متی•

طئاوحلاو ضرلأا نعً ادیعب ففرأ ىلع اھعضوو
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نیزختلاتارتف

رھش : تلاورلا•
نم ةجودزم ةقبط مادختسأ ةلاح ىف رھش : بیركلا قرو•

.قرولا نم ةدحاو ةقبط مادختسأ ةلاح ىف عوبسأ  قرولا
. مایأ ةثلاث : ةیشامقلا طوفلا•
.ةعاس24 : ةیدیلقتلا میقعتلا تاناوطسأ•
 نرفلا وأ فلاكوتولأا زاھج نم اھجورخ روف ةفلغملا ریغ تاودلأا مادختسأ متی•

تاعاس8 ةدمل ءاطغلا ةمكحم ةفاج ةمقعم ةیواح ىف اھظفح متیوأ يرارحلا
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 )فاجلا ىرارحلا نرفلا( ىف ةعبتملا تاوطخلا

.ةیقرو لیدانم وأةفیظن ةطوفب تلالآا ففجت•

هاجتإ يفو نرفلا لخاد ةحوتفم تلالآا عضو متی•

.دحاو

 ھبولطملا ھجردلاىلع هرارحلا ھجرد رشؤم طبض متی•

.نرفلا لیغشت متیو

 ةرارحلا رشؤملوصو دعب  میقعتلا نمز طبض متی•

( ةلماك ةعاس بسانملا نمزلا.ةیوئم ةجرد170 يلإ

 نارفلأا ىف نیتعاس-ةحورم اھب يتلانارفلأايف

 نارفلال نیتعاس ةدمل160- )ھحورم اھب سیل ىتلا

.ةحورم اھب ىتلا
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 )فاجلا ىرارحلا نرفلا( ىف ةعبتملا تاوطخلا

 ةفرغلا ةرارح ةجرد يلإ لصتو دربتل نرفلا لخاد تلالآا كرت متي•

 .نرفلا نم اھجارخإلبق

 نرفلا نم تلالآا جارخلإ ةمقعم )توفج( طقلام مدختسي•

 ةفاج ةيواح يف اھنيزخت متي وأ ةرشابم اھجورخ روفمدختستل

.رثكلأا يلع تاعاس8 ةدملةمقعمو ءاطغبو

99



4/26/18

34

تاجوسنملا عم لماعتلا

 ةباصلإا نأ لاإ تابوركیملاب تاءلاملا ثولت ةیناكمإ نم مغرلا ىلع•

 ةبسن لكشت ةمدختسملا ةیطغلأاو تاءلاملا قیرط نع ىودعلابةیلعفلا

 ببسی لا نمآ لكشب اھلیسغو اھلقنو اھعم لماعتلا متی نأطرشبةطیسب

.ىودعللًاراشتنا

. تخستأ املكوأً ایموی ةیطغلأاو تاءلاملا رییغت يغبنی•
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 ةئیبلا ریھطتو فیظنت

 لجأ نم ايرورض أرمأ ةیحصلا ةاشنملا ةفاظن ربتعت•
 فیظنتلا ربتعيو اھیف نیلماعلاوىضرملا ةملاسو ةحص
 ةأشنملا و تاروذاقلاو ةبرتلأا ةلازلإ يرورض يمویلا
عفر ىلع دعاسي امم ةروص ىھبأ يف رھظت ةفیظنلا
.نیلماعلاوىضرملا ىدل ةيونعملا حورلا
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ةئیبلا ریھطتو فیظنت

 ماعلا فیظنتلا ىلإ ) ةئیبلا ةفاظن ( حلطصمفيرعت•
 داوملا ةلازإب ةیحصلا ةياعرلا تآشنملخاد حطسلأل
نم صلختلا ىلإ ىدؤيامم تاروذاقلاو ةبرتلأاو ةيوضعلا
.تابوركیملا نم ةریبك ةبسن

 فیظنتلا ضارغأ يف ءاملاو ةيداعلا تافظنملا مدختست•
 داوملاو ةبرتلأا ليزت ) لئاسلا نوباصلاك(تافظنملاف ةماعلا
 امم ةریغص ءازجأ ىلإ اھككفتونوھدلا بيذتو ةيوضعلا
.كرفلا ةطساوب اھفظنت لھسي

 ةديدش تازافقلا ءادترأ بجي حطسلأا فیظنت ةلاح ىف•
. لمحتلا
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ىرخلاا مسجلا لئاوسو مدلا فیظنت دنع ىلی ام ىعاری

 متيو مادختسلأا ةيداحأ سكتلالا تازافقلا ءادترأ•

. ءارجلإا نمءاھتنلإاروف اھنم صلختلا

 نم ةعطقب حسمي ةلیلق مدلا وأ لئاسلا ةیمك تناك اذإ•

 ةيواحيف امھنم صلختلامتيوشامقلا وأ نطقلا

 ةرطخلا تايافنلا

 اھتلازأ متي ةریبك  مدلا وأ لئاسلا ةیمك تناك اذإ امأ•

 اھنم صلختلا متيو شامقطوف وأةیقروطوف مادختسأب

. ةرطخلا تايافنلا ةيواح ىف

103

ىرخلاا مسجلا لئاوسو مدلا فیظنت دنع ىلی ام ىعاری

  نویلملا ىف ءزج5000 زیكرتب رولكلاب ةقطنملا ریھطت كلذ ىلی•

 ) %5 رولك نم ءاملاب فیفخت9 :1 (

1000 زیكرتب رولكلاب ریھطتلا مث ةقطنملل دیجلا فیظنتلا كلذ ىلی•

 كرتیو )%5 رولك نم ءاملاب فیفخت49 :1(نویلملا ىف ءزج

. ةقطنملا ففجت مث ةبسانم سملات ةرتفل

 نمزبمازتللأا ریھطتلا ىف رولكلا لولحم مادختسأ دنع ىعاری :ةظوحلم

) قئاقد10 (سملاتلا
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 ةیحصلا ةیاعرلا تافلخم

 تامزلتسملاو ةیبطلا تادعملا فیلغت قاروأ لثم : ةرطخ ریغ تافلخم•
.
:لمشتوةرطخ تافلخم•

 اھثولت ىف ةبتشیوأ تثولت ىتلا ءایشلأا عیمج لمشتو:ةیدعملا تافلخملا–
) مدلاب ةثولملا تافلخملاو– تازافقلا(ىرخلأا مسجلا لئاوس وأ مدلاب
تاودلأا نم اھباش امو ربلإاو تاجنرسلا لمشتو : ةداحلا تاودلأا تافلخم–
. مسجلا ةجسنأ وأ دلجلا قارتخأ ىلع ةردقلا اھل ىتلا
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ةیبطلا تایافنلا عم لماعتلا تاوطخ

تایواحو ةنولم سایكأيف اھعضوب كلذو عبنملا دنع لصفلا ھب دصقیو: لصفلا•
. ةبسانم
ةیحصلا ةأشنملا لخاد اھلقنو تافلخملا عمج ھب دصقیو : لوادتلا•
صلختلاواھلقن نیحل ةأشنملا ىف تافلخملا نیزخت ھب دصقیو : تقؤملا نیزختلا•

. اھنم ىئاھنلا
جراخىئاھنلا صلختلاو ةجلاعملا ناكم ىلإ تافلخملا لقن : ةأشنملا جراخ لقنلا•

ةأشنملا
. میقعتلا وأ مرفلا وأ قرحلا قیرط نع ةرطخلا تایافنلا ةجلاعم : ةجلاعملا•
. يئاھن لكشب ھتجلاعم دعب تافلخملا نم صلختلا ةیلمع وھو : ىئاھنلا صلختلا•
 تقؤملانیزختلاةقطنم ىلإ اھلقنو ةرطخلا تایافنلا سایكأ عمج نیعتی : ةظوحلم•

 نیعتی امك برقأ امھیأ لمع ةبون لك دعب وأ اھمجح عابرأ ةثلاث ىلإاھئلاتمأ دنع
.اھمجح عابرأ ةثلاث ىلإ اھئلاتمأ دنع ةداحلا تافلخملا قیدانصنم صلختلا

106

Session 5

q Topics:
§ Post-partum and post-abortion contraception. 
§ Surgical methods.

q Objectives:
By the end of the session the participant will be able to:

üDiscuss return of fertility after child birth and abortion.
üDiscuss starting contraceptive methods after child birth 

and abortion.
ü Explain surgical methods. 
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Post partum contraception

q Key messages:

• 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)

•Ideally 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

Family planning method Fully or nearly fully
breast feeding

Partially or not breast 
feeding

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 
(category2).

6 weeks after child birth 

Immediately if not breast 
feeding.
6 weeks after child birth if 
partially breast feeding.

Implants

Progestin only
(3 months) injectables
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Post partum contraceptive options
Family planning method Fully or nearly fully

breast feeding
Partially or not breast 
feeding

Combined contraceptives
( COCs)

6 months after childbirth. -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.

Monthly combined  
injectable

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
q Key messages :
• 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 a woman 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.
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Post abortion contraception
q Key messages :
• All modern methods can be started immediately following 

first trimester abortion or miscarriage.
• IUD can be inserted immediately after uncomplicated first-

trimester abortion, first-trimester miscarriage or after treating 
infection or injury.

• IUD insertion after second-trimester abortion requires 
specially trained physicians.  

• All post abortion women should receive FP counseling before 
discharge from hospital. 
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Surgical methods: Female sterilization  

q What is female sterilization?
§ It is 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 

q Mechanism of action:
§ Fallopian tubes are blocked or cut , eggs released from the 

ovaries  cannot move down the tubes.
q 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
q What is male sterilization?

§ It is a simple surgical procedure, the provider cuts or 
blocks  (vas deferens).

§ Also called vasectomy.
q Mechanism of action:

§ Works by closing off each of vas deferens keeping sperm 
out of semen, semen is ejaculated but it cannot cause 
pregnancy.  
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Surgical methods: Male sterilization

q Effectiveness:
§ It 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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