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Foreword

This is an occasion to express in brief about the genesis and the need that is
going to be fulfilled by this Family Planning Handbook In the
undergraduate medical curriculum, Family Planning particularly the
contraceptives are taught to the medical students when thev are leamning
about Community Medicine and OB/Gyn. Medical students when the*;
become doctors, they have a great role in improving the access to safe,
voluntary family pI.a_rmmg as a part of human rights. Imparting knowledge
to our students on the different aspects of the effective use of the
contraceptive methods and its service delivery systems is crudal for the
country. Worldwide it is acclaimed that proper contraceptive use can bring
down maternal mortality and child mortality which is now the need of the
country as we graduate from a low income country (LIC) to a middle income
country (MIC).

This Family Planning Handbook should be a verv good teaching
compendium for the medical teachers which covers international standards
and Bangladesh government policies and program. It is good to see thatitis
not heavy on clinical aspects of the different contraceptives but contains
simple, easy to use and must-know informatioen: This Handbook can be used
by the program personnels even the Nursing and Midwives" students and
their teachers.

I would like to extend my heartfelt thanks and gratitude to all those who
contributed to the development of this Handbook. Let me mention some of
them particularly my colleagues at the Center for Medical Education (CME),
some Teachers/Professors of different Medical Colleges and above all my
professicnal cc:]leaquﬁ at the Clinical Contracepﬂcm Services DET.EEH,
Program (CCSDP) of the Directorate General of Family Planning (DGFP),
the DG, DGEP and the Consultants.
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MOHFW.
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Preface

Let me take the opportunity to discuss in bref about the ':amj.h' Flanning
Handbook In the MBPES curriculum, family planning is included in “MCH-FP &
Demography” section under Community Medicine, There are different Family
Planning methods with different names in national family planning program. There
are some couniry specific social criteriz also for using the methods. Access to safe,
voluntary family planning is 2 human right, Family planning is one of the most
lifesaving, empowering and costeffective intervenfions for women and g:i.t’s
Effective use of family planning methods can bring down matemal mu:ta.hh.' and
child mortality. This Family Planning Handbook is designed for the medical
students and ph}"cluan_ as well as teachers following intermational standards and
Bangladesh government's policy and programs. It is not a clinical book butitis a
collection of must-know information. Nursing and Midwives” students also can use
thiz Handbook

This Handbook consists of specfic leaming objectives with short brief and key
points related to the different methods (modem and tradifional). All contraceptive
methods along with counseling, infechon prevention is mentioned considering our
country perspectives. For each of the confraceptive methods. the peints that are
noted includes Types. Mode of action, Effeciveness, Instruction of use
Contraindications, Advantages, Dhisadvantages, Side effects, Waring signs of use
and Commonly asked guestions. For detail information,. there are different books
and references and also links which are mentioned.at the end of this Handbook,

The development of this Handbook has been a joint effort of many people which
includes the officials of Center for Medical Education, several Professors of different
Medical Colleges who are involved in teaching contraceptives and Family Flanning
to the students. my colleagues-at the (linical Contraception Services Delivery Unit
(COSDF) of the Directorate GGenweral of Family Planning with the DG, DGFF in the
leadership. I would like fo mention with huge thanks o the Members of the
Technical Working Group; the Feviewers and the Consultants who drafted the
entire text of this Handboolk:

I hope that this Handbook would be a great addition in the Family Flanning arena
parbculariy for the medical students, physidans and teachers. Thiz Handbhook is
certainly going to bridge the gap bebwean the Family Flanning program persons and
the Health professionals.

It would stay a= a iving document and from Hme to time, CCSDTP of DGEP will be
responsible to update the content in terms of technical and programmatic

Fﬂzsped:rl.'e~
]
N/
Dr. Nurun Nahar Begum

Line Director, CCS0DFP
Directorate General of Family Planning



Disclaimer
This Family Planning Handbook for Medical Students and Physicians
has been developed with information taken from the National Family
Planning Manual, Bangladesh, reprinted in June 2018 by Clinical
Contraception Services Delivery Program (CCSDF) of Directorate
General of Family Planning, Far:rul} Welfare and Medical Education
Div,, MOHFW, Information and style of text presentation has also
been taken from the Family Flanning, a global Handbook for
Providers, updated third 2018 edition, by USAID, Johns Hopkins
Bloomberg School of Public Health, Johns Hopkins Center for
Communications Programs and WHO. For any questions or
clarifications please refer to LD, CCSDP, DGEF, MOHFW, Bangladesh.



CHAPTER 1

Basics of Family Planning

The first chapter of this Handbook is all about the different aspects of
Family Planning/contraceptives starting from the benefits to impacts.

" Objectives §
At the end of eading this chapter the readers will be ableto

. Mmhmﬂmmﬁﬁxsnﬁmuiyﬁmg

. Dmibeﬁlﬂmpar‘:afﬁamﬁ; Planning on the S

- aternal .

Family planning is a lifestyle now. It is becoming more and more a
necessity for the different aspects of our lives. In developing countries
like Bangladesh, Family Planning is an issue that correlates to and
mtersects with the various determinants of women's health and
well-being both individually and in their communities. It is
considered as one of the greatest public health advances of the past
century. Family Planning empowers women by decreasing excessive
childbearing parhcularh unwanted and unplanned pregnancies,
reduces poverty in different ways and means, granting them the
ability to attain }ugher Educatmn, obtain better economic
opportunities, and results in the avoidance of unsafe abortions and
diminishing the chances of maternal and infant mortality.

It is imperative to ensure access, af_fmdabilit}', acceptabilit_\-',
availability of guality family planning methods (contraceptives) to the

gm&ra] population. In this journey, healthcare practiboners including
doctors and the paramedics have an important role to play. In fact,
healthcare practiioners have been advocating/counselling patients
about various available family planning methods keeping in mind the
context and need of the users. As such, healthcare practitioners need
to know details about the family planming methods, mode of action

-
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and the quality of service delivery. These are the key motivation and
reasons behind developing this book. This book will be handy for
healthcare practitioners including medical students.

Ditferent online publications, off-site documents and literature have
been consulted to develop this book. It is pertinent to mention that
Fawuly Planming : A Global Handbook for Providers published by WHO
and USAID); and the national Family Planning Manual 2017 in Bangla
published by DGFF are the key sources for this book.

Defining Family Planning

According to the World Health Organization (WHO), family planning
is defined as “the ability of individuals and couples to anticipate and
attain their desired number of children and the spacing and Hming of
their births. It is achieved through use of Luﬂtracepm e methods and
the treatment of involuntary infertility. A woman's ability to space
and limit her pregnancies has a direct impact on hEI health and
well-being as well as on the outcome of each pregnancy.”

Benefits of FP
Benefits of FP for all Women
* Lower risk of maternal death
* Lower risk of anemia, poor pregnancy outcomes and
complications and complications related to miscarriage or
unsafe abortion
* Non-contraceptive benefits from some methods
* Improved educational and economic opportunities

Non-contraceptive benefits
* Proven Benefits: Acnie, Primary dvsmenorrhea, Secondary
d}'gﬂ'lmnrrhea from endomietriosis, Menorrhagia, Reduction
in risk of endometrial, ovarian and colon cancer
* 5IIand HIV prevention
* Unproven or disproven effects: Leiomyoma growth,
Functional ovarian cysts (treatment), Bone mineral density

Benefits of FP for Children
* Longer breastfeeding
o Frovides nubibon
o Protects from childhood diseases
o Improves mother/ child bonding



* Reduces child illness and death
*  Allows more time and resources for parents to meet the needs

of each child

Benefits of FP for Families and Communities
* Families can devote more resources to providing for each child
* Reduced maternal and child illness reduces economic strain
on family
* Relieves economic, social and environmental pressures
* Enhances women's status and promotes equality bebween men
and women
Non-contraceptive benefits of hormonal contraceptives

Preventive Therapeutic
* Ovarian cancer * Heavy menstrual bleeding
* Endometrial cancer * Dysmenorrhea
* Colorectal cancer P(Elnexﬁtmal syndrome
* Endometriosis * Endometriosis
* Functional ovarian cysts * Acne
* Uterine leiomyoma * Premenopausal symptoms
* Benign breast disease
* Iron deficiency anemia

Causal Mechanisms of Maternal Death Reduction by Family Planning
* Reduce repeated pregnancy
* Reduce risks of abortion
* Delaving first birth before pelvis maturity
* Reduce hazards from high parity pregnancies
* Promote enabling in accessing maternity care
* Preserve health status
* Improve economic wellbeing of family

Impact of Family Planning on the SDGs?

Contraceptive use exerts both a direct and indirect effect on development
outcomes, including those captured within the S5DGs. Directly,
contraception reduces the risk of maternal and newborn mortality by
decreasing exposure to pregnancy. In addition, contraceptive use results
in fewer high-risk pregnancies on average as first pregnancies are delayed
bevond adolescence and subsequent pregnancies are better spaced.
Contraception also atfects the total number of children in a family.

*[Sourest Fenitn Policy Flus Preject)
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These factors impact a country's total fertility rate as well as other
demographic variables such as the share of children relative to
working-age adults (2 measure of economic burden), population
growth and the size of the total population. These population
dynamics matter for broader development. Population dynamics
impact economic growth and prosperity, human capital, food and
agriculture, health and education, the availability of social services

and more,

Planet

* FP mitigates population growth's effects on access to water
and sanitation

* FP can expand access to clean and renewable energy

* FP contributes to building safe, resilient and sustainable cties

* FP helps reduce population effects on food and chemical waste

* FF helps address the challenges of climate change

* FP helps to protect declining marine resources

* FP helps mitigate the effects of deforestation and unhealthy
mteraction among humans, domestic amimals and wildlife

Prosperity
Investing in Family Planning is a development "BEST BUY"
* Forevery 51 spent on FP, 56 1s saved
* Prevent 30% Maternal Death
* Avert 20% Newboms Death
* Reduce »66% unintended pregnancies
* Reduce unsafe abortion by 40%

Peace
* Family planning reduce inequalities- addressing the needs of
Disadvantaged Populations
* Family planning contributes to Peace and Stability

Partnership
FP partnerships can support the achievement of the SDGS-
»  Family Planning 2020
* UN Commission for Life Saving Commodities
* Donors, avil society organizations, and the private
comumeriial sectors

14 Famiy Flammmz Hamtheok for-hdedicsl Stortants: end Phymrens ﬁ



Contraceptives’ Classification

Different family planning methods are available and used in
Bangladesh. Seven modern contraceptive methods are available in the
Government's population program. 5Some chents obtain their
contraceptive method from the private sector or they purchase it from
the pharmacies. The contraceptive methods can be classified in many
Ways, some of which are given below.

Classification of the contraceptive methods

i

!!'!!Eﬂiﬁﬁ.' i Met :I 7
Ne
Temporary Feroanent: Sﬂiﬁiﬁnﬂ,
|
\ \ i 1
Achng Reversible '

R t
Oral Fill Condom Inmjectables

-
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[aztes ol
Family Planning e

Very Effective Effective
but must be ::amfull"f used “but must be carefully used

Fewer side-effects Fewer side-effects

¥ ¢ iy
‘.. P —
£
' Y o
viw &
Femals
Vasedomy  oeniiranion

Only condom
protecis against bath
pregnancy and
STis/HIV/AIDS

Sowrre: WHE, DT

* Benefits of FP for All Women; Lower risk of maternal death,
lower risk of anemia, poor pregnancy outcomes and
complications, complications related to miscarriage or unsafe
abortion
-lhmm&lmctmﬂutdsm:mga&nfhmﬁymmngmtm
Sﬁﬂamﬂfmﬂmﬂmﬂ’m erships
Tmmalmemﬂs mﬂmunmm&mmmuﬂ

)
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Family Planning:
Global and Bangladesh Situation

After having a discussion on the benefit and impact of Family
Planning any reader will be able to provide the information about the
Family Planning program worldwide and spedfically in Bangladesh.
This Chapter has the following objectives:

p

Objectives: ?

Ai ﬂwmdafreadmg&ua Ehaptet &{ereadmwﬂlhe able to:

. Mmhﬁmﬁmdﬁmmymtupmhg}aﬂmh P

Contraceptive use varies substantially around the world, both with
respect to total use and the types of methods used. According to 2019
Family Planning Data Sheet, globally, 62 percent of married women
(ages 13 to 49 vears) use a method of family planning and 56 percent
use a modern method. Examples of modern methods include pill,
intrauterine devices, implants, injectable, condoms, and sterilization,
These rates are twice as high among women living in high-income
countries (67 percent and 60 percent, respectively) compared to
women living in low-income countries (34 percent and 29 percent,
respectively)—a result of differences in access to, availability of, and
demand for modern methods of contraception. At a country level, use
of any method of family planning among married women can vary
significantly, ranging from 4 percent (South Sudan) to 88 percent
(Norway).

Bangladesh has made significant achievements during the last
decades in reducing population growth and improving maternal and
child health. The reduction in the total fertility rate (TFR) from 6.3
births per woman in 1975 to 3.4 in 1994 and to 2.5 n 2017 is encouraging.

-
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According to Bangladesh Demographic Health Survey (BDHS)
2017-2018, 62% of currently married Bangladeshi women age 1549
vears are using a contraceptive method. 532% of women use modemn
methods of contracepton. The discontinuation rate increased from
30% in 2014 to 37% in 2017, Overall, 12% of currently married women
in Bangladesh had an unmet need for family planning services in 2017,

FP 2020 Commitments of Bangladesh The FP2020 commitment of Bangladesh had
ER eI == e 7 2 20 e
75%; in that increase the share of Long
m 23 Acting snd Permanent Methods (LAPM) to
0 L 75 0% ﬁ:m‘ﬂﬂiﬂtm:tmﬁwiﬂ =0 slin
i | decresss discontinuation of contraceptive
8.1 92 20 |mse rmte to 20% The Govesnment of
12 12 10 | Bansladesh npdawd its Family Plasnng
2020 commitment &t the Family Plasning
30 37 20 mmﬁtmmgmv

Total Fertility Rate (TFR): Total Fertility Rate (TFR) is defined as, “the
average number of children a woman would have assuming that
current age-specific birth rates remain constant throughout her
childbearing years.”

Binths per Tnnﬂ:s in total fertity rates, 19?5—2{}17

wiman 00 R e e e e e
&3

S
]
-

O ars i o hs il - LERR-1SR 1FFe-258T ISRE-2000 hlo
EOHE WE

soprre BOHS

The Total Fertility Rate (TFR) is always considered to be a significant
outcome of contraceptive use. S{artmg from 6.3 births per woman the
TER has come down to 2.3 and this is stagnated since 2011. In this
regard Government sometimes mention stafistics collected by BBS
through their collection of Vital Registration data called SVRS and out
of that they refer the TFR to be 2.04 in 2019

18 Famiy Flammmz Hamtheok for-hdedicsl Stortants: end Phymrens ﬁ
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Contraceptive Prevalence Rate (CPR): The percentage of women of
reproductive age who are using (or whose partner is using) any
contraceptive method at a particular point in time.

ive use among currently woman. 19752017

=

Percent

F .'."\-'. :. o S . iy 45 T
2 ez
i -
a4
15
a8
E
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]
: I
[— e s f— T — == = = =
2z == 2z =m0 == == == .

B Aoy modern method Bl Any traditions] method
soupre: BDHS
The Contraceptive Prevalence Rate (CPR)
The following table is a comparison of the different contraceptive use
among the BDHS 2007, 2011, 2014 and 2017, Overall the use of the
modern methods is on the decline including the short acting methods.
Between 2014 and 2017 there has been slight increase in the long
acting reversible and permanent methods.
ercentage of currently married women sge 1549 years who are currently
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The above two bar diagrams of TER and CFR and also the detail
description of the use rate of the various contraceptives over the
different DHSs is a clear picture of the contraceptive use dynamics of
the entire Bangladesh.

Unmet need for Family Planning

The percentage of fecund women of reproductive age who want no
maore children or to postpone having the next child, but are not using
a contraceptive method, plus women whe are currently using a
traditional method of family planning. Women using a traditional
method are assumed to have an unmet need for modern
contracepfion.

Discontinuation rate

Users who discontinue using a contraceptive method within 12
maonths of beginning the use during a specific episode of use. Users
who switch to another method are considered to have discontinued
the previous method at the time of switching.

Couple-years of Protection (CYP): The OYF is calculated by
Inult]plwrtg the quantity of each method distributed to clients by a
conversion factor, to yield an estimate of the duration of CDntf’dLEPtﬁ. e
protection provided per unit of that method. The CYPs for each
method are then summed over all methods to obtain a total CYP
figure. CYP calculation per method is give below:

‘\‘Iethnds CYP/unit

13 Cyeles per CYP
120 units per CYP
4 doses (ml) per CYP
4.6 CYP per IUD insered

- 2.5 CYP per implant

3 ‘kea:fnmhnt{mmﬂsj _Hﬁf'puzmplm

‘Emergency: Cmn-anepnve.i?ﬂ]x 20 doses per CYP

Sterilization (male and female)

~Global . 10 YR

~ India Bangladesh, Nepal 13:{jgp;'

Wigrsle pyed Cher, 1973 Stoney. Bevtrand md Sheltan J000

Eligible Couple (ELCO):

E.'lglblE Couple mean a currently married couple wherein the wife is
in the reproductive age (1.e. 15 49yt of age].

20 Famiy Flammmz Hamtheok for-hdedicsl Storbants: end Phymrers ﬂ



Demography:

Demography is the statistical study of human populations.
Demography examines the size, structure, and movements of
populations over space and Hme. Demography is useful for
governments and private businesses as a means of analyzing and
predicting social, cultural, and economic trends related to population,
e.g. study by looking at statistics on pregnancy and childbirth.

Demographic Dividend:

Demographic dividend is economic growth brought on by a change in
the structure of a country’s population, usually a result of a fall in
fertility and mortality rates, The demographic dividend comes as
there's an increase in the working population’s productivity, which
boosts per capita income. This result from shifts in a pepulation's age
structure, mainly when the share of the working-age population (15
vears to 64 years) is larger than the non-working-age share of the
population (14 vears and younger, and 65 vears and older).
Demographic dividend in Ea.ngladah started in 1950 and according
to low wvariant it will end in 2035 and al:cnrdmg to medium and high
variant it will end m 2040.

Contraceptive History of Bangladesh

Bangladesh Family Flanning Program evolved through a series of
development phases that took place during the last 32 vears. Family
pl.a.r!.rm'lg efforts in this country began in the early 1950s with v G}.U.ntan
efforts of a group of social and medical w orkers. Categorical FP
program emerged during 196395 with the objective to control
population growth as a strategy of economic development. The Family
Planning Program in Bangladesh has undergone a number of
transitional phases. The phases may be illustrated as follows:

In phase-1, the effort was limited to the small-scale contraceptive distribution
services in urban areas, particularly through hospitals and chinics.

The Government set up a target of providing family planning services
to 6.7 percent eligible couples and opened a family planning center in
every hospital and rural dispensary in phase-2.

The Field-based Government Family FPlanning Program was
mntroeduced in the 3rd phase.
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In pha:.E—L family planning services was functionally integrated with
health services af the field level and also oral pill was introduced in the
family planning program as a method of contraception,

Maternal and Child Health (MCH)-based Multi-sectoral Program was
intreduced and full-time male and female field functionaries were
recruited on a regular basis to cause a thrust of the MCH-FF program
in rural Bangladesh in 5th phase.

In phase-6, Delivery of MCH-FF services were functionally integrated
with Health at Upazilla level and below,

Intensive Family Planming Program and Reduction of rapid growth of
population through intensive service delivery and community
participation was launched along with enhancng women's status
through education and participation in socal, economic and political
life in phase 7 & 8.

In the Sth phase, Health and Population Sector Program (HPSFP) was
introduced.

To overcome the multidimensional problems and to meet the challenge
according to the spirit of the International Conference on Population
and Development (ICFD), the Government of Bangladesh launched the
Health, Nutrition and Population Sector Program (HNFSF) in 2003,

Then the Government has initiated updating the population policy in
2004, Major successes in population sector programs were achieved in
expanded access to family planning services with introduction of a
broader range of modern and effective methods through Health;
Nutrition and Population Sector Development Program (HNPSDPF) in
2016. Then the Government started the 4th Sector program starting
from July 2017 to June 2022 with turther extension to June 2023.

Bangladesh FP service delivery sbruchmre

The Family Plarning program is under the Family Welfare and Medical
Education Division of MOHFW implemented by the Directorate General
of Family Planning (DGFP). The service delivery of the Family Planning
program is almost a vertical system parallel to the Health Services which
is under a separate Division (Health Services Division) of MOHFW
implemented by the Directorate General of Health Services (DGHS).



A brief description of the contraceptive service delivery is described

below

and also shown in the schematic diagram:

District Sadar Hospital/ Medical College Hospitals: Family
Plamming including post-partum family planning services is
provided here. These facilities are under DGHS

Maternal and Child Welfare Centers (MCWCs): These facilities
are under DGFP and provide MCH-based family planning services
Upazilla Health Complexes (UHGs): In each UHC, thereis
MCH-FF unit under DGFF and provide MCH-based family
planning services

Union Health and Family Welfare Center (UH&FWC): These
tacilities are under DGFP and provide MCH-based family
planning services

Atunion level Family Planning Inspectors (EPIs) are working
to supervise the activities of Family Welfare Assistants
(FWAs) who work at village level

Family Welfare Assistants (FWAs). This category of field
staff of DGFP work at village level, provide information to
prospective clients on MCH and FP and motivate them to

adopt a FP method, distribute condom and oral pills and
provide the three-monthly shots of contraceptive injectable
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According to 2019 Family Planning Data Sheet, globally, 62
percent of married women (ages 15 to 49) use a method of
family planning and 56 percent use a modern method
According to Bangladesh Demographic Health Survey
(BDHS) 2017-2018, 62% of currently married Bangladeshi
women (age 15-49) are using a contraceptive method (CPR)
At the same time the TFR has been 2.3

For contraceptive service delivery there is a well set up of
facilities at the different levels of the country

Ensuring quality of services is a cornerstone in the

Bangladesh Family Planning program



CHAPTER J

Oral Contraceptives

Among the contraceptives, oral pills are the most popular and widely
used method all over the world. A similar situation persists in
Bangladesh. This Chapter on oral contraceptives has been developed
with the following objectives:

Oh]eﬂtwts o

Atﬁemdufrmdmgﬁmﬂhaptaz&mmﬂmwﬂlbeaﬂem

. List the advantages, disadvantages and side effects of COC

. and the POP .
b =
Combined Oral Contraceptives

Combined Oral Contraceptives (COCs) contain low doses of 2
hormones—a progestin and an estrogen—like the natural hormones
progesterone and estrogen in a woman's body. They are also called "the
FilL,” low-dose combined pills, OCPs, and OGs. In Bangladesh,
combined oral contraceptive is the most commonly used contraceptive
method. Combined oral pill available in the National Family Planning
program in Bangladesh is named as “Sukhi”, The Sukhi pill contains
Levonorgestrel 0.15 mg,, Estradiol 0.03 mg,., and Ferrous Fumarate 75
mg. Other available brands are- Femicon, Nordette-28, Ovostat Gold etc.

Oral Contraceptives ﬁ



Oral Contraceptives !

Types of Oral Pills (GOB ones)

Composition of current combined oral contraceptive pills are estrogen
and progestin hormones. The type of pill depends largely on the
estrogen content. Progestin only pills known as the mini pill are an
effective contraceptive if taken correctly.

DGEFP has introduced a 3rd generation oral contraceptive pill in the
national program named as Sukhi (third generation) from March,
2019, It contains ? hormones, Desngestrel (150 microgram) and
Ethinyl Estradiol (30 microgram) and seven Ferrous Fumarate (73
microgram) tablets. This variety of oral pills are highly effective and
well tolerated by most of the users. It's mode of action is like the other
combined oral contraceptive pills but have less side effects. Now both
second and third generation pills are available in the national
program.

Mode of action

* Prevention of ovulation is considered the dominant
mechanism of action

* Estrogen inhibits secretion of FSH via negative feedback on
the anterior pituitary, and thus suppresses development of
the ovarian follicles

* Progestin inhibits secretion of LH and thus prevents ovulation;
it also makes the cervical mucus less suitable for the passage
of the sperm

* Estrogen and Progestin act in concert to alter the endometrium
in such a way as to discourage implantation

* They may also interfere with the coordinated contractions of
the cervix, uterus and fallopian tubes that inhibits fertilization
and implantation

Effectiveness

Effectiveness depends on the user: Risk of pregnancy is greatest when
a woman starts a new pill pack 3 or more days late, or misses 3 or more
pills near the beginning or end of a pill pack.

* As commonly used, about 7 pregnancies occured per 100
women using COCs dur]ng the first year. This means that 93
of every 100 women using COCs will not become pregnant

* When no pill-taking mistakes are made, less than 1 pregnancy
occured per 100 women using COCs during the first year (3 per
1,000 women)
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* Return of fertility atter COCs are stopped: No delay
* Protecon agamst sexually transmitted infecHons [’;TL:I None

Indications
*  (Couples who want a method that does not interfere with sexual
intercourse

* Women who want to reduce bleeding or cramps
* Women who will make sure they take a pill every day
* Couple who want spacing/ reversible method

Contraindications
Absolute contraindications
*  Actve thrombophlebitis or venous thrombo-embolism disorder
* Acute or chronic obstructive liver disease with elevated liver
enzyme levels or compromised liver function
* Known or suspected breast cancer
* Undiagnosed genital bleeding
* Smoking in women over 35
* Known or suspected pregnancy
* Elevated blood pressure levels Systolic = 160 or Diastolic =100
* Major surgery with prolonged mmmobilization
* Breastfeeding before & months (after 6 months postpartum
period can use combined pill)

Relative contraindications
* Thabetes
* (hronic high blood pressure
* {Chronic bad headaches

Advantazes

* Does not interfere with sexual intercourse

* Highly effective
Help protect against

* Risks of pregnancy

* Cancer of the lining of the uterus

* Cancer of the ovary

*  Symptomatic pelvic in.ﬂammatﬂr}' disease
May help protect against

*  Owarian cysts

* Iron deficdency anemia

-
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Oral Contraceptives !

Disadvantages
*  Must be taken regularly
* Common side effects may be unacceptable to some women
* Affects the users natural hormone cycle

* Does not protect from HIV /STI

Side effects
Some users report the following:
. Ehange& in bleeding patterns, including;
o Lighter bleeding and fewer days of bleeding

o Irregular bleeding

o Infrequent bleeding

o  Nomonthly bleeding
* Headaches

* Dirziness
* Nausea
*  Breast tenderness
* Excess hair on face or body
*  Weight change
* Mood changes
* Acne
Other possible physical changes:
* Blood pressure increases a few points. When increase is due to
COCs, blood pressure declines quickly after use of COCs stops

Warning signs of dangerous complications
* Severe abdominal pain (may mean gall bladder, pancreas or
liver disease, blood dlot)
* Severe leg pain (may mean blood clots in leg)
» Tossof vision or blurred vision. headaches, dizzitiess, wealk
ness, numbness (may mean stroke or hypertension), slurred
speech

Instructions for missed menstrual periods
If the client misses two or more menstrual periods, she should come

to the clinic to check to see if she is pregnant.

Instructions for users

In Bangladesh most of the combined oral pills come in packets of 21
white pills (composition of which are hermones) and 7 brown pills
(iron tablets). Some packets contain only the 21 or 22 white
contraceptive pills.
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* (dients should be made aware of the user instructions and
shown a pack of pill

* The first oral pill should be taken on the first day of the
menstrual period. (Although it can be started between dav 1
and day 3 ef the menstrual cycle)

* If a woman has undergone abortion or MR or if a woman has
aborted and if she wants to use oral pills as a contraceptive
method, she has to start using it on the day she had the MR/
abortion within 5 days

* If a woman is using another family planning method and is sure
that she 1s not pregnant, she may begin oral pill use any time

* Alwavs one should begin with the first pill in the packet
Instruction in the strip of the pill such as arrow should be
followed to determine order of intake. Beginning from the first
pill to 21 white pills should be taken in 21 days

* After white pills are finished, the seven iron tablets should be
taker, one tablet daily for seven days, Menstruation usually
starts while using the brown pills. Women should not stop
taking brown pills even if their menstruation has ended

. Regard_le'ss of whether the menstrual period has ended or not,
white pills from a new packet of pills should be started from
the next day of completing the seven brown pills

*  Oral pills should be taken with water. It is a good habit of
taking pills at the same time every day. The best time for
taking oral pills is after dinner or before sleep

Instructions for missing pill
1. If the women have missed one or two white pills
* Take one pill immediately or as soon as she remembers it
* Take the routine pill at the regular time, This may mean taking
two pills on the same day or even at the same time
* Take the rest of the pills as usual

2. If the woman has missed three consecutive pills during the first
or second week of menstrual cycle
* Take one pill immediately or as soon as she remembers it
* Take the routine pill at the regular time. This may mean taking
bwo pills on the same day or even at the same Hme
* Take the rest of the pills as usual

* For next 7 days use condom or avoid sex
* If required use emergency contraceptive pill (ECP)
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3. If the woman has missed three consecutive pills during the
third week of menstrual cycle
* Take one pill immediately or as soon as she remembers it
* Take the routine pill at the regular ime. This may mean taking
two pills on the same day or even at the same time
* Take the rest of the pills as usual
* Starta new packet from the next day
* Fornext? days use condom or avoid sex
* If required use emergency contraceptive pill (ECP)

Key points (Combined oral contraceptives)

* Take one pill everyday. For greatest effectiveness a woman
must take pills daily and start each new pack of pills on time

* Take any missed pill as soon as possible. Missing pills risks
pregnancy and may make some side effects worse. Follow the
missed pill instructions given inside

* Bleeding changes are common but not harmful, Typically,
there is irregular bleeding for the first few months and then
lighter and more regular bleeding

| * Canbe given ta a woman at any fime to start now orlater |

Progestin Only Pill
Progestin only pill (POF), also known as mimipill contain a very small
amount of only one kind of hormones, progestin. POPs contain one-half
to one-tenth of progestin compared to COCs, They do not contain
estrogen and are best suited for breastfeeding women, as thev do not
reduce quantity of milk. POPs are also more effective in hreas&eedjng
women because of the additional protective effect of the lactational
amenocrrhea, Women who are not breastfeeding should adhere to a very
strict POF =chedule. Delaying the next pill by as little as 3 hours may
lead to ovulation and subsequent pregnancy A number of ‘;"IEP:IIEI.tLDI'I.S
are currently available using a variety of progestin. Progestin- only pill
!PDP] available in the Natonal Falm.h Planning Program is named as
“Apon” (contains Norgestrel 0.075 mg} and another brand marketed
by Social Marketing Company (SMC) is named as “Minicon”. There are
many other POPs available in the private market. Progestin- only pills
{PDI‘E} are taken every day with no pill-free intervals.
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Fiehiveof the POP geailable i the Goveyriment Program

Mode of action
Prevention of ovulation is considered the dominant mechanism of action.
* Progestin inhibits secretion of LH and thus prevents ovulaton;
it also makes the cervical mucus less suitable for the passage of
the sperm
* It alters the endometrium in such a way as to discourage
implantation
= Tt also interferes with the coordinated contrachons of the cervix,
uterus and fallopian tubes that inhibits fertilization and implantation
Effectiveness
Effectiveness depends on the user: For women who have monthly
bleeding, risk of pregnancy is greatest if pills are taken late or missed
completely. As commonly used, about 1 pregnancy occured per 100
women using POPs during the first vear. This means that 99 of every
100 women will not become pregnant. When pills are taken every day,
less than 1 pregnancy occured per 100 women using POPs during the
first vear (3 per 1,000 women).

Less effective for women not breastfeeding

As.commeonly used, about 7 pregnancies occured per 100 women using
POPs chm_ng the first year, This means that 93 of every 100 women will
not become pregne’mt

When pills are taken every day at the same time, less than 1 pregnancy
occured per 100 women using POPs during the first year (3 per 1,000

wWoment).

Indications
* Women who have side effects or a recognized contraindication
to combined oral confraceptive pills or estrogen
*  Women over the age of 353 who smoke
*  Women with migraine headaches, including focal varieties
* Lactating women
*  Women with sickle cell disease

-
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Oral Contraceptives !

Absolute contraindications

There are absclute contraindications to Progestin-only pills (POPs)
other than known or suspected pregnancy and the presence of
undiagnosed vaginal bleeding,. If pregnancy would be devastating to
a woman with underlying medical or obstetrical problems the POP
may not be a good choice, because of the diligence required to achieve
reliable prevention.

Advantages
* Dpes not interfere with intercourse

* Protects against risks of pregnancy

Disadvantages
*  Must be taken regularly
* Common side effects may be unacceptable to some women

* Dpoes not protect from HIV /STI

Side effects
Some users report the fcr]_h:rw-fng:
* (Changes in bleeding patterns, frequent bleeding including;
— Irregular bleeding
— Infrequent bleeding
— Prolonged bleeding
— No monthly bleeding
* TFor breastfeedjng women, longer delay in return of monthly
bleeding after childbirth (lengthened postpartum amenorrhea)
* Breastfeeding also atfects a woman's bleeding patterns
* Headaches and Dizziness
* Mood changes
* Breast tenderness
»  Abdominal pain
* Nausea
* Other possible physical changes: For women not breastfeeding,
enlarged ovarian follicles

Instructions for users

The pill should always be taken at the same time every day (within
three hours) to ensure reliable effect. It is important to emphasize that
unlike the combined oral contraceptive pill (OCF) there is no pill free
interval and all twenty-eight pills in a package contain active
medication.
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Instructions for missing pills

Even if one pill is forgotten or the woman has vomiting and diarrhea,
a back-up method of contraception (condoms) must be used for at
least 48 hours. The woman should continue to take her tablets as
prescribed.

Key points (POPs)

* Take one pill every day. No breaks between packs

* Safe for breastfeeding women and their babies
Pﬂ:}geshn-ﬁrrﬁf pills do not affect milk production.

* Add to the ccontraceptive effect of h*eastfeedmg. Together,
they provide effective pregnancy protection

* Bleeding changes are common but not harmful. Tvplcaﬂv.
pills lengthen how long breastfeeding women have no monthly
bleeding. For women having monthly bleeding, frequent or
irregular bleeding is common

i Can be given to a woman at any time to start now or later J

Questions and Answers about oral contraceptives pill

1. Should a woman take a "rest” from COCs after taking them for a
time?

No, there is no evidence that taking a rest iz helpful. In fact, taking
a “rest” from COCs can lead to unintended pregnancy. COCs can
safely be used for many years without having to stop taking them
periodically.

If 2 woman has been taking COGCs for a long time, will she still be
protected from pregnancy after she stops taking COCs?

No, a woman is protected only as long as she takes her pills regularly.

[~

1A

How long does it take to become pregnant after stopping COCs?
Women who stop using COCs can became pregnant as quickly as
women who stop non-hormonal methods. COCs do not delay the
return of a woman’s fertility after she stops taking them. The
bleeding pattern a woman had before she used COCs generally
returns after she stops taking them, Some women may have to
wait a few months before their usual bleeding pattern returns.

#
-
(51
£l
E
B

i
I
2l
|
1
m
|
I
1
1
=]

33

Oral Contraceptives i



Oral Contraceptives !

L

Do COCs cause birth defects? Will the fetus be harmed if a
woman accidently takes COCs while she is pregnant?

No. Good evidence shows that COCs will not cause birth detects
and will not otherwise harm the fetus if a woman becomes
pregnant while taking COCs or accidently starts to take COCs

when she is already pregnant.

Can a woman safely take COCs throughout her life?

Yes. There is no minimum or maximum age for COC use. COCs
can be an appropriate method for most women from onset of
monthly bleeding (menarche) to menopause.

-

I= it important for a woman to take her COCs at the same time each day?
A woman can take her COCs at different times of day, and they
will still be effective. However, taking them at the same time each
day can be helpful for two reasons. Some side effects may be
reduced by taking the pill at the same time each day. Also, taking
a pill at the same time each day can help women remember to
take their pills more consistently.

Can a woman who is breastfeeding safely use POPs?

In 2016 WHO considered this queshion and updated its guidance
to allow a woman to use progestin-only pills after childbirth
regardless of how recently she gave birth. She does not need to
wait until 6 weeks postpartum. POPs are safe for both the mother
and the baby and do not affect milk production.

What should a woman do when she stops breastfeeding her
baby? Can she continue taking POPs?

A woman who is satisfied with using POPs can continue using
them when she has stopped breastteeding. She is less protected
from pregnancy than when breaﬁtfeedjng. However, she can
switch to another method if she wishes.

If 2 woman does not have monthly bleeding while taking POPs,
does this mean that she is pregnant?

Probably not, especially if she is breastfeeding. If she has been
taking her pills every day, she is probably not pregnant and can
keep taking her pills. If she is still worried after being reassured,
she can be offered a pregnancy test, if available, or referred for
one. If not having monthly bleeding bothers her, switching to
another method may help—but not to another progestin-only
method. These methods sometimes stop monthly bleeding,.
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Condom

Condom is one of the old times/ancient contraceptives. It is the only
short acting contraceptive for the males. Nowadays taking the
principles of the functioning of the condoms, it has been developed

tor the females as well.
i Objechives b
At&aendnfreasbng&usdmmerthemadmﬂbeahlem
Diescribe the two varieties (male and female)} of condoms
«  Explain the mode of action of condoms
*  Mention the effectiveness, indications, contraindications of
condoms
~ Listthe advaniagesandiiisad'vﬂntagea of condoms .

Pieiiive of the wale fovdey apailable i B gemeisiment prograne.
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lode of Achon
ThE thify Fubber shieath thatis put over erect penis immediately before
and during sexual intercourse is a barrier method that prevents
pregnancy by preventing the man's semen or open sores on penis
from coming on contact with the anus or vagina of the sexual partner,
and prevents infection from Sexually Transmitted Infections (STI),
including HIV/ ATDS.

FFE o ad v o o
CIFECLIVEILESS

Etfectiveness depends on the user: Risk of pregnancy or sexually
transmitted infection (5TI) is greatest when condoms are not used
with every act of sex. Very few pregnancies or infections occur due to
incorrect use, slips, or breaks.

Protechon against pregnancy
As ccrmmnnl.}' used, about 15 pregnancies occured per 100
women whose partners use male condoms during the first
vear. This means that 87 of every 100 women whose partners
use male condoms will not become pregnant
When used correctly with every act of sex, about 2
pregnancies occured per 100 women whose partners use male
condoms oduring the first year
Return of fertility after use of condoms is stopped: No delay

Protechon asainst HIV and other STls
Male L:Drtdﬂm_t. SIng].ﬁE&nﬂ"V reduce the risk of becoming infected
with HIV when used correctly with every act of vaginal or anal sex
When used consistently and correctly, condom use prevents
80% to 95% of HIV transmission Lhat would have occurred
without condoms. Condoms reduce the risk of becoming
infected with many STIs when used consistently and correctly
during vaginal or anal sex. It also protects best aga:l.nEt STls
spread by discharge, such as HIV, Gonorrhea, and Chlamydia
and those STIs spread by skin-to-skin contact, such as herpes

and human pdp]l[clmav:ms (HFV)

Indicabions
Condoms are particularly suited for couple who need a
back-up method (when a pill is missed)
Persons who do not want to risk giving or gethng a STI
including AIDS
Couples who carmot use other methods, such as hormonal methods
Couple who want a safe, etfective method
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* Partners of breastfeeding women
* The DI'I:I}' contraindication for using a condom is if spmeone

has a latex allergy

Advantages

*  (an be used without service provider assistance

* Easy touse

* Relatively inexpensive and easy to obtain

* If used consistently and properly protects against STI, including
HIV/ AIDS

»  (Can be used as back-up method (ie., when a COC pill is missed)

*  Allows the man to share responsibility in family planning and

prevention of STls
*  May help the man maintaining erection longer during sexual
intercourse
«  Often helps treat premature ejaculation
Disadvantaves

‘\H.'[ust bE used with each act of intercourse
* Reguires male partner cooperation
* Can tear if exposed to high heat or humidity
*  May reduce pleasure for some couple
*  May come off during intercourse
* May be sensitive to latex by some users
Side effects

None

Condom Do's and Don'ls

Dlouse 2 condom every Hme you
havesex

* Do put on 2 condom before having
=N
Tlo read the package and check
the expiration date

* Do make sure there are no fears
or defects
Do store condoms ina cool, dry
place

* 1o uselatex or polyurethane
condoms

* Douse water-based or
silicone-based lubricant to
prevent breakage

= Don'tstore cundumsmvml.r wallet

fhom

mﬂ'kmg oil becanse they w Ea_use
the condom fo break

5= hoat and fricHon can dama.ge

Dﬂu tuse m”fl’lﬂ; Fia Mum'],
as this can cause nniahm

Dion't use oil- ‘based products like
Baby oll, lobon, petroleum -~ OT

Dion't nse more than one

condom afa Hme

Don’t retise 3 condom

Don’t throw the condom away
Don't put the eondons into a flush
toilet
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BHow o use a condom
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Carefully remove the condom from packing

Do not use the condom if: the condom is old and damaged, the
package is broken, the condom is brittle or dried out, the condom
is unusually sticky, the colour is uneven or changed

Place the condom on the erect penis before the penis touches the vagina
Unroll the condom all the way to the base of the penis

Do not use oil-based Ilubricant — any lubricant used should be
water based

After ejaculation held the condom to the base, so the condom does
not slip off while withdrawing from woman's vagina

Each condom must be used once

Do not throw the condom here and there. To avoeid public
nuisance, dispose condom after wrapping it in a packet.

How To Put On and Take Off a Male Condom

/

Carefully open and Place condom on the head Pinch air out of the tip of
remove condom from of the erect hard penis. If the condom
Wrapper uncitumcised pull back

the foreskin first.

.~

Unroll condom all the way After sex but before Carefully remaove the
down the penis. pulling out, hold the condom and throw itin
condom at the base. Then the trash.
pull out, while-holding the
condom in place.
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Female Condom

This method is not incorporated into the Bangladesh national family
planning program. The female condoms that have recently come into
the markets are made from polyurethane, which is stronger than the
male condoms, and there is no allergic reaction. It is odorless and
comes in one size. The condom has two rings. Using fingers, one ring
should enclose and cover the opening of uterus and the other ring
should be open at the vulva. If the female condom is applied before
having contact with the erect phallus and not removed immediately
after ejaculation, it does not lose its effectiveness.

Advantages
* Effective family planning method
* No noteworthy side effects
Protects from STIs
* (Can be put on before intercourse has started

Disadvantages
. Ehent or her partners may feel discomfort
»  More difficult to apply than male condoms
* More expensive than male condoms
» Notavailable in Eangladﬁh

* Male and Female condoms help protect against sexually
transmitted infections, including HIV. Condoms are the only
contraceptive method that can protect against both pregnancy
and sexually transmitted infections

* Require correct use with every act of sex for greatest effectiveness.

* Require both male and female partner’s cooperation. Talking about
condom use before sex can improve the chances one will be used

* May reduce the sensation of sex for some men. Discussion

\_ between partners sometimes can help to overcome this DbjEEtlm‘/l

Questions and Answers about Condoms

Are condomes eftective at prevenhing . pregmancy
Yes, male condm:rm are Eﬂ:echu 2, hut Drﬂv if 1.15Ed correctly with
every act of sex. When used ccmsistenﬁ? and correctly, D.'I.'Il‘fr of
every 100 women whose partners use condoms become pregnant

dunng the first vear of use. Many people, however, do not use
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condomes every tme thE}' have sex or do not use them cm‘recﬂ}r.
This reduces protection from pregnancy.

[ow well do comdiems help protect against HIV infection
On average, condoms are 80% to 95% effective in protecting people
from HIV infection when used correctly with every act of sex. This
means that condom use prevents 80% to 95% of HIV transmissions
that would have occurred without condoms. (It does not mean that
3% to 20% of condom users will become infected with HIV))

T1

Yes, STIs can be passed from one person to another during any sex
act that inserts the penis into any part of another person's body
(penetrabion).

a niache (evymthebhe ondoms eHdechHve tor preventine S1is

Yes. Plastic condoms are expected to provide the same protection
as latex condoms, but they have not been studied as thr:!mugl'd}'.
Condoms made of animal membrane such as lambskin condoms
(also called natural skin condoms) are not effective for preventing
5TIs, including HIV.

1IN MEN 4N0 WDINen do (D Teauce e 115K O prefmancy and

If & condom slips or 'hreak talﬂng ErnErgEﬂn contraceptive pills
can reduce the risk that a woman will become pregnant. If exposure
to HIV is likely, treatment with antiretroviral medications
(post-exposure prophylaxis), where available, can help reduce HIV
transmission. If exposure to other STls is likely, a provider can
treat presumptively for those STIs—that is, treat the cdlient as it he
or she were infected. Washing the penis does not help prevent STls.
Vi El.g}na.l douching is not very effective In preventing pregnancy,
and it increases a woman's risk of acquiring 5T1s, including HIV,
and pelvic inflammatory disease.

No, not for most men. Impcrtem:e has many causes. Some causes
are physical, some are emotional. Condoms themselves do not cause
impotence. A few men may have problems keeping an erection when

using condoms, however. Other men— especially older men—mayv have



difficulty keeping an erection because condoms can dull the
sensation of having sex. Using more lubrication may help increase
sensation for men usi.ng condoms.

is the female condom difficult to use?

Mo, but it does require practice and patience.

Yes. Female condoms offer dual protection, against both
pregnancy and STls, including HIV, if used consistently and
correctly.

L_an ine female Conaom De used wile 3 Wioimar 15 Navinge NeT

W OINET can 1use thE female condom during their monthly
blEEdmg The female condom cannot be nsed at the same time as

a tampon, however. The tampon must be removed before
inserting a female condom.

£
Cndorm i

_an a female condom get lost inside a woman's body?
MNo. The female condom remains in a woman's \'agina until she
takes it out. It cannot go pasta Woman's cervix and into the

womb (uterus) because it is too large for that.

-
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CHAPTER D

Progestin only Injectable

The progesterone containing contraceptive given in the form of
injectable is very popular worldwide and in Bangladesh as well.

& t
Objechives
At ﬂ'lEEIld nfmacbr:g{hm&ﬂpmﬂmreadmwﬂibe abie hm

L . Dmuﬁaﬂmwm@wynudufm&ufmyadﬂiﬂemﬂ:mcephﬂﬂ
The injectable contraceptives are Depot Medroxyprogesterone
Acetate (DMPA/Depo containing 150 mg, DMPA in one ml. per vial)
and Norethisterone Enanthate (NET-EN). Each contain a progestin
like the natural hormone progesterone available in a woman's body.
In contrast, monthly injectable contain both estrogen and progestin.

Contraceptive injection DMPA is a 3-monthly temporary farru.h
planning method for women in Bangladesh national family plar[m_ng
program. Although there are two kinds of progesterone only
contracephve imjechons available worldwide as a) Depot-Medroxy
Progesterone Acetate, which is known as DMFA and b)
Norethisterone enanthate or NET-EN. Its commercial name is
'Noristerat ' which is not available in the Bangladesh national family
planning program.

Picture af the drvee monithly contracepiive bjectable aoailable b fle Covernmsnt progrant
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Injectable Contraceptive

* Do not contain estrogen, and so can be used throughout
breastfeeding, starting 6 weeks after giving birth, and by
women who cannot use methods with estrogen
Given by injection into the muscle (inframuscular injection) or,
with a new formulation of DMFA, just under the skin
(subcutaneous injection), The hormone is then released slowly
into the blood stream

* DMFPA, the most widely used progestin-only injectable, is also
known in its iIntramuscular form as “the shot,” “the jab,” the
mnjection, Depo, Depo-Provera, and Petogen. The subcutaneous
version in the Uniject injection system is currently marketed
under the name Savana Fress and in prefilled single-doze
disposable hvpodermic syringes as depo-sub Provera. It contains
104 mg MPA in 0.65 ml of suspension

* NET-EN is also known as Norethindrone Enanthate, Noristerat,
Norigest, and Syngestal. It is not available in the Bangladesh
national Family Planning program

* In Bangladesh Family Planming program, only Depo Provera
is available. It is also available in the private sector marketed
by SMC. In the private sector Sayana Press is also available

Mode of Action
* Thickens the cervical mucous and becomes sticky thus it
prevents sperm from entering the uterus
*  Frevents ovulation
*  Makes the endometrium unsuitable for implantation by
reducing the number of glands in the endometrinm and it

becomes thin due to reducton of its size

Effeciveness
Contraceptive injection is 99.7% effective, meaning that at the end
of one year of use only 3 in 1000 women become pregnant,

Advantages
* Convendent, requires only four shots per year
*  Very effective and reversible
* Amenorrhea (may improve conditions such as menorrhagia,
dysmenorrhea, and iron deficiency anemia); may be a desired
lifestyle change; can also decrease the rick of dy sfunctional
menstrual bleeding in women who are overw E[ght



* Lack of estrogen in DMPA makes it appropriate for smokers
older than age 33, postpartum breastfeeding women, and
others who have contraindications to estrogen

* Reduces the risk of endometrial cancer by up to 80 percent,
with continuing protection after discontinuation (WHO
eligibility criteria)

* Can decrease the number and severity of crises in patients
who have sickle cell anemia ﬂf"v'HD eligibility criteria)

* (Can decrease frequency of seizures and does not interact with
anti-epileptic medications. (WHO eligibility critena)

Disadvantages

* Contraceptive and side effects cannot be stopped immediately
They may persist for the duration of the effectiveness of the
lxqect[cm, which is at least three months

* Return to fertility after discontinuation is usually delayed
between 30 weeks to one vear

* (Often have side effects, ErP'EClEIH}' bleeding irregularities

* May lower bone density

* No protection against STls, including HIV/ AIDS

Counseling and Screening of Clients

Before giving DMFA for the first time the prospective client's
personal, reproductive and medical history to be taken through a
thorough counseling session. During the counseling session all about
the injectable such as suitable time of taking the injectable,
advantages, disadvantages, return of fertility and contraindications
should be discussed. Then the physical examination should be
performed. Findings of the history and physical examination to be
recorded in the client’s notes.

Suitable ime for giving contraceptive injectable

* The first dose is given within five days of the menstrual period.

* (Can be given at any ime if it is confirmed that the client is not
pregnant e.g., did not have sexual intercourse since her last
period or is using another effective family planning method
correctly:
a) Six weeks after childbirth if breastfeeding
bj Immediately after child birth, if not breastfeeding

-
n Femmly Flammmy Hepdboor for hfsdics! Stndenis and PFiaioens 45

Propestin only Tnjectabl ﬁ



I':|||_|'.Ii=i||||.!_l- I|||4--I.||-|| g

*  Within 7 days of an abortion

» Within 7 days of a Menstrual Regulation (MR)

. IlIln'iEdIEltEh- after discontinuing any modern family planning
method

* (dient should be informed that injection can be given within
2 weeks before or 4 weeks after the due date in caseshe is
unable to come on the exact calculated date, but do not make
this a routine practice

Depo-sub Qprovera 1M™ (Depo-subQ)/SAYANA Press

Pfizer Limited developed a newer version of the original DMPA IM
(Depo-Provera)- Depo-sub Q Provera 104 TM/SAYANA which is
available as single dose pre-filled S}fnnge containing 104 mg
medroxyprogesterone acetate (MPA) in 0.65 ml suspension for
injection. It contains 30% less hormone than the IM injection (130
mg/ml DMPA sterile aqueous suspension) but provide equivalent
safety and efficacy for 13 weeks.

Mode of Action

The mode of action is similar to Depo Provera. SAYANA inhibits the
secretion of gonadotropins, which, in turn, prevents follicular
maturation and ovulation. The primary mechanism of ovulation
suppression also results in endometrial thinning, and these achions
produce its contraceptive effect.

Effectiveness

The Pearl Index pregnancy rate in women who were less than 36 years
old at baseline, based on cydes in which they used no other
contraceptive methods, was 0 pregnandes per 100 v women-years of
use (lower Pearl index represents a lower chance of getting
unintentionally pregnant).

Non-clinical data reveal no special hazard for humans based on
conventional studies of safety pharmacology, repeated dose toxicity,
genotoxicity and carcinogenic potential. Acceptability trail held in
Bangladesh showed no adverse effect in Bangladeshi women.

Advantages

*  Administered through subcutaneous injection

* (Can be administered at around umbilicus or inner side of the
anterior thigh

» 30 percent less hormone than IM injection.



Disadvantages

L,

Most women Using SAYANA experienced alteration of
menstrual bleeding patterns. As Women continued using
SAYANA, fewer experienced irregular bleeding and more
experienced amenorrhea, Amenorrhea increased progressively
over the use of SAYANA. Altered bleeding patterns included
mmtermensirual bleeding, menorrhagia and metrorrhagia
Loss of Bone Mineral Density (BMD), Bone loss is greater with
increasing duration of use. BMD increases after SAYANA is
discontinued and ovarian estrogen production increases
The other common adverse reactions (1 out of 10 patients) are:

a. Abdominal pain (cramps)

b. Weight increase and weight decrease (very common)

¢. Headache

d. Breast pain/tenderness

e. Acne, fatigue

f. Injection site reactions

g. Depression

h. Emotional disturbance

1. Decreased libido

j- Mood disorder

Return to Ferlility

Following a single dose of SAYANA, the cumulative rate of return to
ovulation as measured by plasma progesterone was 974% (38/39
patients) by one year after administration After the 14-week
therapeutic window, the earliest retumn to ovulation was one week,
and the median time to ovulation was 30 weeks.

Window Period

Window period of SAYANA and Savana Press is same as that of
Depo-Provera (DMPA).

Contraindications for Depo Provera and Sayana Press

Hyvpersensitivity to medroxyprogesterone acetate or any of its
excipients

Known or suspected pregnancy

Known or suspected malignancy of the breast or genital organs
Undiagnosed vaginal bleeding

Severe hepatic impairment

Metabolic bone disease
Active thromboembolic disease and in patients with current or
past history of cerebrovascular disease

-
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| Key points (Injectable) |
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* Injection can be as much as iweekslate for DMPA or 2 weeks
late for NET-EN. Even if later, she may still be able to have
the injection

. th:nnffutﬂitymn&undehpﬁltt&h&m&rﬂmﬁhs

Cluestions and Answers about Progestin-Only Injectable

1. Can women who could get sexually transmitted infections (ST1s)
use prog resHiyonmly i .-.f.-.eF-l._-,
Yes. Women at risk for STIs can use progestin-only injectable. The
tew studies available have found that women using DMPA were
more likely to acquire chlamydia than women not using hormonal
contraception. The reason for this difference is not known. There
are few studies available on use of NET-EN and STIs. Like anyone
else at risk for STls, a user of progestin-only injectable who may be
at risk for STI= should be advised to use condoms correctly every
time she has sex. Consistent and correct condom use will reduce
her risk of becoming infected with an STL

-

2. If a woman does not have monthly bleeding while using
progestin-only injectable, does this mean thiit she i pregnarnt?
Probably not, ESPEE]BH‘I.. if she is brea:.tfeedmg Evenluaﬂv most
women using progestin-only injectables will not have mnnthlv
bleeding. If a woman has been getting her injections on time, sheis
probably not pregnant and can keep using injectable. If she is still
worried after being reassured, she can be offered a pregnancy test,
if available, or referred for one. If not having monthly bleeding
bothers her, switching to another method mayv help.
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voman who is breastfeeding safely use progestin only
irgectahle?

Yes. 'ﬂ‘us is a good choice for a breastfeeding mother who wants a
hormonal method. PngEEI:i:n—Drﬁ}* injectable are safe for both the
mother and the baby starting as early as 6 weeks after childbirth.

They do not affect milk production.

Do DMPA and NEI-EN cause aboriion?

MNo. Research on prctgesf:m only injectable finds that they do not
disrupt an existing pregnancy. They should not be used to try to
cause an abortion. They will not do so.

5. How does DMPA aftect bone density

During use, DMPA decreases bone mineral density slightly. This
may increase the risk of developing osteoporosis and possibly
having bone fractures later, atter menopause. WHO has concluded

that this decrease in bone mineral density does not place age or
time limits on use of DMPA.

3. What if 2 woman returns for her next imjection late?

A woman can have her next DMPA injechion even ifsheisupto4d
weeks late, without the need for further evidence that she is not
pregnant. A woman can receive her next NET-EN injection if she is
up to 2 weeks late. Some women return even later for their repeat
injection, however. In such cases providers need to rule out pregnancy.
Whether a woman is late for reinjection or not, her next injection of
DMPFA should be planned for 3 months later, or her next injection
of NET-EN should be planned for 2 months later, as usual.

-
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Implants

Contraceptive implants are small flexible rods that are placed just
under the skin of the upper arm. After being inserted, they provide

pregnancy protection for up to 3 te 3 years, depending on the type of
the implant.

(- Objectives )
Attiua end of reading this chapter the readers will be able to:
Define implant and describe different types of implants
* State the mode of action, the effectiveness, and the advantage
‘and disadvantage of melanis

e State ﬂlﬁfﬂﬂmv—upanﬁmtnﬂvaluf&uamplﬁnt

Pirture of the troo rod aved ene vod ronhriacepiive Daplart
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Descriptions of Different Implants

Jadelle:

Jadelle is a two-rod implant and is effective for five years. The two
rods contain a total 150 mg of Lev Uncrrgeslzel havlng 75 mg in each
rod. Another name for this implant is Norplant (IT). The two silicon
capsules (silastic tubes) and trocker of Jadelle are available inside a
sterile packet.

Implanon:
Implanon is a one-rod implant and is effective for 3 years. It contains
68 mg of etonogestrel as a polymer of ethylene-vinyl acetate inside the
capsule. Implanon pre-loaded inside a sterile and disposable
applicator:

Nexplanon One:

This is a new brand of Implanon used in Britain. This also contains
same amount of etono _gﬁtrel hormone. K—Rﬂ}' carn locate its site since
this contains barinm.

Implanon NXT:

Is a one-rod implant effective for 3 years. It contains barium and is
radio-opague. NXT has just been introduced in Bangladesh.

Mode of action
* Thickens the cervical mucus, making it difficult for sperm to
pass through
* Stops ovulation in about half of the menstrual cycles
* Prevents ovulation. Implanon prevents complete ovulation for
3 years continuously

Effectiveness
*« First year of use - 0.05 pregnancies per 100 women
*  Ower 3 vears - 1.6 pregnances per 100 women
* Pregnancy rates are slightly higher among women weighing
more than 150 Ibs. (70 kg.)

Advantages
* Reversible contraceptive. Can be removed at any ime by a
trained provider
* Does not interfere with intercourse
* Requires no daily pill intake or schedules for injections
* Effective immediately (within 24 hours after insertion)



* Does not affect the quality and quantity of breast milk
* No estrogen side effects

Disadvantages
* (ient cannot start or stop use on her own
* Need trained providers to remove
* Minor surgical procedures required to insert and remove
capsules
* Discomfort for several hours to 1 day after insertion
* Does not protect against S5Tls including HIV/ AIDS
* (Changes in menstrual bleeding including:
a. Spotting or bleeding between monthly periods
b. Amenorrhea
*  Weight gain due to change in appetite
* Hair loss or hair growth on the face

Suitable Time for Insertion of Implant
*  Within 1-7 days of a menstrual period.
= For women Iaking COC oral pil], the recommended time is the
day after taking either the last white or after completing the
iron pills.
» For women using other progesterone-dependent methods
The day she stops the mim pills
The day an Implant is removed
While injectable contraceptive is stll active
* For breastfeeding women: immediately after delivery
* Immediately after an abortion.
* Any time if it is confirmed that the client is not pregnant
* It can be used by newlywed women who wants to delay
pregnancy
Counseling
Main objective of successful counseling involves providing correct
information about different family planning methods through
discussion and helping the client choose the correct method. The goal
is for the client to make an informed decision. Since implant is a
long-acting method and requires minor surgery to apply, therefore,
implant client should be provided with correct and detailed

information.

-
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Insertion Site of Implant

Implant is inserted sub-cutaneous about 8-10 cm above the elbow,
between the biceps and triceps muscles of the non-dominant arm. If
the fist is clenched while the arm is flexed, a depression becomes visible
between these two muscles. This is the site of insertion of implant.

Follow-up after Implant Insertion

The clients are asked to come to clinics for three follow-ups.
1st follow up: 1 month + 7 days after insertion
2nd follow-up: 6 months + 1 month after insertion
3rd follow-up: 12 months + 1 month after insertion

The clients are advised o come to the health center any time if they
have a complication

*  Amenorrhea

* InfecHon at the site of insertion of implant

*  Severe lower abdominal pain

* Expulsion of any implant rod

* Excessive menstrual bleeding

* Severe headaches or blurred vision

Removwval of the Implant

The location of the implants under the skin has to be confirmed and
then a trained provider should attempt to bring out the capsules. The
provider has to keep in mind that surrounding the capsules of the
implant there would be probability of fibrous tissue developed over
the period after insertion.

* Implants are small flexible rods that are placed just under the
skin of the

* Provide long-term pregnancy protection. Very effective for 3 to
5years, depending on the type of implant. Immediately reversible

* Regquire specifically trained provider to insert and remove. A
woman cannot start or stop implants on her own

*  Bleeding changes are common but not harmful. Typically,

prolonged irregular bleeding over the first year, and then
\ lighter, more regular blesding, infrequent bleeding, or no bleeding




Questions and Answers about Implants
1. Can implants be left in a woman's arm?

Leaving the implants in place beyond their effective lifespan is
generally not recommended if the woman continues to be at risk
of pregnancy. The implants themselves are not dangerous, but as
the hormone levels in the implants drop, they become less and
less effective. After they lose effectiveness, they may still release
a small dose of hormone for several more vears, which serves no
purpose. If a woman wants to continue using implants, she mav
have a new implant inserted in the other arm even if the first
implant is not removed at that Hme, for example, if removal
services are not immediately available.

2. How long does it take to become pregnarit after the implants are
removed?
Women who stop using implants can become pregnant as quickly
as women who stop non-hormonal methods. Implants do not
delay the return of a woman's fertility after they are removed.
The bleeding pattern a woman had before she used implants
generally returns after they are removed.

3. Can implants come out of a woman's arm?
Rarely, a rod may start to come out, most often in the first 4
weeks after insertion. This usually happens because they were
not inserted well or because of an infection where they were
inserted. In these cases, the woman will see the implants coming
out. Some women may have a sudden change in bleeding pattern.
If a woman notices a rod coming out, she should start using a
backup method and return to the clinic at once.

Ao

When can a breastfeeding worman start implants?

In 2015, WHO considered this queston and updated its guidance
to allow a woman to use progestin-only implants after childbirth
regardless of how recently she gave birth. She does notneed to
wait until 6 weeks postpartum. This change in guidance also
applies to progestin-only pills and the LNG-IUD.

Should heavy women avoid implants?

No. Some, but not all studies have found that Jadelle implants
became slightly less effective for heavier women after 4 or more
vears of use. As a precaution, women Weighi‘ng over 80 kg may

-
n Femmly Flammmy Hepdboor for hfsdics! Stndenis and PFiaioens 55



56

want to have their implants replaced after 4 years for greatest
effectiveness. Studies of Implanon have not found that effectiveness
decreases for heavier women within the lifespan approved for

this type of implant.

What should be done if an implant user has an ovarian cyst?

The great majority of cysts are not true cysts but actua.llv
fluid-filled structures in the ovary 1an1dE'-‘-} that continue to
grow beyond the usual size in a normal menstrual cycle. They
may cause some mild abdominal pain, but they require treabment
::rrj.h' if they grow abnermally large, twist, or burst. These follicles
Usua]l}' 2o away without treatment.

Ei Bl S o L s T i g e o Tarde o B
Can a3 woman work soon aftes NEVINS ITINRIATS ITSET e

Yes, a woman can do her usual work immediately after leaving
the clinic as long as she does not bump the nsertion site or get it
wet.

(an young married women, including adolescents, use implants?
Yes. If a young woman wants to use implants, she can. In fact,
implants and IUDs can be good methods for young women who
want to be sure to avoid pregnancy for a number of years. These
are highly effective and lcm.g—ﬂch.ng methods. éccnrdlng to the
Medical Eligibility Criteria, age is not relevant to implant use.
Implant use will not atfect a young woman's future fertility,
whether or not she has already had children.

Can any health service provider at DGEP or DCHS service
centers insert implant ?

No. In Bangladesh, only medical doctors are authorized to insert
Implant.
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CHAPTER 7

Intrauterine Contraceptive
Device (IUCD)

The intranterine device (IUD) or commonly known as TUCD is a
small, flexible plastic device inserted into the uterine cavity to prevent
pregnancy. There are two types of IUD such as a) Copper bearing IUD
and b) Progesterone containing IUD.

N

: eading this chapter the readers will be able to:
Deﬁnamirauttﬂmammraceptrﬁs device (TUCD) m&u@g

Fichure of the intra-uterine contraceptive device (TUCD) quatlable in fhe Covernment pragran:

Mode of action

Copper IUDs work primarily by causing a chemical change in the
uterus that damages sperm and ovum before they can meet, in other
words, IUDs prevent fertilization.

IUDs that contain progestercne alsc cause thickening of cervical
mucus, which stops the sperm from entering the uterus.

Effectiveness
The TUD is very effective immediately after insertion. The Copper
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T380-A is effective for 10 years. Less than one woman out of 100 will
become pregnant while using an IUD for contraception. Copper-T 200
is effective for five years which is not available in the Bangladesh
Family Flanming program.

Advantages
Helps protect against;
o Risks of pregnancy
o Cancer of the lining of the uterus (endometrial cancer)
v Cervical cancer

o Risk of ectopic pregnancy

Disadvantages
Uncommon:
o May contribute to anemia if a woman already has low
iron blood stores before insertion and the TUD causes
heavier monthly bleeding

Rare
o Pelvic inflammatory disease (PID) may occur if the
woman has Chlamydia or Gonorrhea at the time of IUD
in=zertion
Complications
Rare:

o Puncturing (perforation) of the wall of the uterus by the
IUD or an instrument used for insertion. Usually heals
without treatment.
o Miscarriage, preterm birth, or infection in the rare case
that the woman becomes pregnant with the IUD in place.
Side Effects
Some users report the following:
* (Changes in bleeding patterns (especially in the first 3 to 6months)

Including:
o Prolonged and heavy monthly bleeding

Irregular bleeding

More cramps and pain during monthly bleeding
Suitability of Use of the Copper-Bearing IUD
Safe and suitable for nearly all women. But there are some Medical
and Socdial Eligibility Criteria for TUD /TUCT insertion which are
mentioned in Chapter-14 of this Handbook.
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Social Conditions

IUD/IUCD cannot be inserted to a client who:
*  Areunmarried, widow or divorced
* Have no living child

Medical Conditions
IUD,/ TUCD cannot be inserted to a chient who have:
* Undiagnosed heavy menstrual bleeding
*  Endometriosis
* Trophoblastic disease
*  Cervical Intraepithelial Neoplasia (CIN)
* VIA +ve
*  Cancer of cervix, endometrium and ovary
* Fibroid Uterus and abnormal size and shape of Uterus
* Second and third degree of Uterine Prolapse
* Depth of Uterus less than 6 cm
*  Pelvic Inflammatory Disease (PID)

« STI/RTI
» Tuberculosis in lower abdomen
«  ATDS

Progesterone Containing [UD/Levonorgestrel Intrauterine Dewvice
What Is the Lev onnrgestrel-contamg Intrauterine Device?
* This is not available in the FP program in Bangladesh but is
found in the private sector and used for gynecological reasons.
It is'a plastic device that steadily releases a small amount of
Levonorgestrel each day. {La’nnc:rgectrd is a progestn
hormone also used in some contraceptive implants and oral
contraceptive pills.)
s A 5PE|.:Lﬁ::alEv trained health care provider inserts itintoa
woman’s uterus through her vagina and cervix
*  Also called the Levonorgestrel-releasing intrauterine system,

I MNEGE-IUS, or hormomnal ITTD
*  Marketed under such brand names as Mirena, Liletta, Kyleena,
Skyla, and Jaydess
*  Works by preventing sperm from fertilizing an egg
Advantages
Helps protect against:

* Risks of pregnancy
*  Teused as the beatment of mmmhagra and dysmenorrhea

leading to I‘run—deﬁmem:y anemia

-
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May help protect against:
+ Endometrial cancer and Cervical cancer

Other possible physical changes:
* Owarian cysts

Assessing Women for Risk of Sexually Transmitted Infections

A woman who has Gonorrhea or Chlamydia now should not have an
IUD inserted. Having these sexually transmitted infections (STIs) at
the time of insertion may increase the risk of pelvic inflammatory
disease, These 5TIs may be difficult to diagnose clinically and reliable
laboratory tests are hJI‘EE{Dﬂ_E-'IJJIHIE.g, EXPENSIVE, and sometimes
unavailable, Without clinical signs or symptoms and without
laboratory testmg the only indication that a woman might already
have an STI is whether her behavior or her situation places her at very
high individual risk of infection. If this risk for the individual client i is
very high, she generally should not have an IUD inserted. (Local 5T1
prevalence rates are not a basis for judging individual risk.)

There is no universal set of questions that will determine if a woman is at
very high individual risk for 5TIs. Instead of asking questions, providers
can discuss with the client the personal behaviors and the situations in
their community that are most likely to expose women to STs.

Possibly risky situations include

+ A sexual partner has STI symptoms such as pus coming from
his penis, pain or burning during urination, or an open sore in
the genital area

* She or a sexual partner was diagnosed with an STI recently

* She has had more than one sexual partner recently

»  She has a sexual partner who has had other partners recently
Alsp, a provider can mention other high-risk situations that
exist locally

= Ask if she thinks she is a good candidate for an IUD or would
like to consider other contraceptive methods, including other
long-acting methods. If, after considering her individual risk,
she thinks she is a good candidate, and she is eligible, provide
her with an TUD
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Key points (Copper bearing IUD) R

* Long-term pregnancy protection. Shown to be very effective for
up to 10 years, immediately reversible
+ Inserted into the uterus by a specifically trained service provider
+ Little attention is required of the client once the IUD is in place
* Bleeding changes are common. Typically, longer and heavier
bleeding and more s or pain d bleedin
\_Mﬁﬂ:ﬂmﬁiﬂﬁgm&s ﬂmtgmﬂnﬂl}y = J

Questions and Answers about TUD

1. Does the IUD cause pelvic inHlammatory disease (PID)?
By itself, the IUD does not cause PID. Gonorrhea and Chlamydia
are the primary direct causes of PID. IUD insertion when a woman
has Gonorrhea or Chlamydia may lead to FID, however. This does
not happen often. When it does, it is most likely to occur in the
tirst 20 days after IUD insertion. It has been estimated that, ina
group of clients where STIs are common and screening questons
identify half the STI cases, there might be 1 case of PID in every
666 TUD insertorn.

2. (an young women and older women use [UDs?

Yes. There is no minimum or maximum age limit. An IUD should
be removed after menopause has occurred —within 12 months
after her last monthly bleeding.

If a current IUD aser has a-sexually ransmitted iI'h_l'e._'::i.G'L (51T) or

L3

has become at very high individual risk of infection with an STL
should her TUD be removed?

No. If a woman develops a new STI after her [UD has been inserted,
she is not espedally at risk of developing PID because of the IUD.
She can continue to use the IUD while she is being treated for the
STL Removing the IUD has no benefit and may leave her at risk
of unwanted pregnancy. Counsel her on condom use and other
strategies to avoid STls in the future.

ks

Dpoes the IUVD make a woman infertile?

No. A woman can become pregnant once the IUD is removed just
as quickly as a woman who has never used an IUD, although
fertility decreases as women get older. Good studies find no

ﬁ Fermly Flammmy Hemfhoni for Miedics?t Stndenis and Poyaicisns 61

Iribralerine o8
Cinlraceptive Device (IUCTH



!

bt berivee

Contraceptive Dheviee (TLCTY

[y

62

increased risk of infertility among women who have used IUDs,
including young women and women with ne children. Whether
or not a woman has an IUD, however, if she develops PID and it
is not treated, there is some chance that she will become infertile.

Can a woman who has never had a babyv-use an IUD?

Yes. A woman who has not had children generally can use an
TUD, but she should understand that the ITITD is more likely to
come out because her uterus may be smaller than the uterus ofa
woman who has given birth.

Can the [UD travel from the woman's uterus to other parts of her
body, such as her heart or her brain?

The IUD never travels to the heart, brain, or any other part of the
body outside the abdomen. The IUD normally stays within the
uterus like a seed within a shell. Rarely, the IUD may come ﬂ‘m:rugh
the wall of the uterus into the abdominal cavity. This is most often
due to a mistake during insertion. If it is discovered within 6 weeks
or so after insertion or if it is causing symptems at any time, the
IUD will need to be removed by laparoscopic or laparotomic surgery.
Usually, however, the Gut—ﬂf—PlElEE IUD causes no problems and

chould be left where it is. The woman will need another contraceptive
method.

Should 2 woman have a “rest period” after using her [UD for
several vears or after the IUD reaches ifs recommended time for
removal?

No. This is not necessary, and it could be harmful. Removing the
old IUD and immediately inserting a new IUD poses less risk of
infection than 2 separate procedures. Also, a woman could
become pregnant during a “rest period” before her new IUD is
mnserted.

Should antibiotics be routinely given before IUD insertion?
Mo, usually not. Most recent research done where STls are not
common suggests that PID risk is low with or without antibiotics.

When appropriate questions to screen for ST risk are used and

{including the no-touch insertion technique), there is little
risk of infection. Antibiotics may be considered in areas where
ST1s are commeon and ST1 sr_reenmg 1s litnited.



hid

. Must an IUD be inserted only during a woman's monthly bleeding?

No. For a woman having menstrual cycles, an IUD can be inserted
at any time during her menstrual cycle if it is reasonably certain
that she is not pregnant. Inserting the IUD during her monthly
bleeding may be a good time because she is not likely to be
pregnant, and insertion may be easier. Itis not as easy to see signs
of infection during monthly bleeding, however.

0. Do IUDs increase the risk of ectopic pregnancy?

No. On the contrary, IUDs greatly reduce the risk of ectopic
pregnancy. Ectopic pregnancies are rare among [UD users, The
rate of ectopic pregnancy among women with IUDs is 12 per
10,000 women per year. The rate of ectopic pregnancy among
women in the United States using no contraceptive method is 65
per 10,000 women per year. On the rare occasions that the IUD
fails and pregnancy occurs, 6 to 8 of every 100 of these pregnancies
are not ectopic. Still, ectopic pregnancy can be Iife—’rhreatenjng,
and so a provider should be aware that ectopic pregnancy is
possible if the IUD fails.

1. How is the LNG-IUT) different from the copper-bearing [UD?

The LNG-IUD and the copper-bearing IUD are very similar, but
they have important differences. Both the ING-TUD and the
copper-bearing IUD are very effective, but the LNGIUD is slightly
more effective. The LNG-IUD has different side effects from those
of the copper-bearing [UD. LNG-IUD users usually experience
lighter bleeding (regular or irregular) or no bleeding at all, while
copper-bearing IUD users usually have regular but sometimes
heavier or 1Dngn=_fr bleeding. In addition, LNG-TUD users may
experience hormonal side effects (for example, headaches), which
are not side effects of copper-bearing IUDs. The duration of use is
shorter —3 or 3 years for the LNIG-IUD, depending on brand,
versus 10 years for the copper-bearing IUD, Also, the ING-IUD
costs more than the copper-bearing IUD.

-
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How is the LNGIUD different fromn other hormonal methods?
The LNG-IUD continuously releases a small amount of hormone
nto the uterus. Because the hormone is released djrecﬂ}’ inito the
uterus, the amount in the bloodstream is lower than with other
hormonal methods. Thus, women experience fewer side effects,
The LNG-IUD requires no action by the woman once it is inserted,
unlike pills that a woman must take every day or injections that are
to be inserted into the uterus, while most other hormonal methods
come in the form of pills, injections, or implants under the skin,

. What are the other benefits of the LNG-IUD, besides contraception?

The LNG-IUD is an effective treatment for heavy monthly blood
loss, It is the most effective nonsurgical approach for this condition
Also, the LNG-IUD decreases bleeding for women with fibroids.
Reduced blood loss can help women with anemia as well.
Additionally, the LNGIUD may help to treat endometriosis,
endometrial hyperplasia, endometrial cancer and peri-menopausal
menstrual disturbances.
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CHAPTER 8

Female Permanent Method

Worldwide female permanent method also known as female
sterilization is a safe and effective family planning method for women
who have their desired number of children and do not want any more.
It is safer, easy and very effective.

(" Objectives M

‘At the end of reading this chapter the readers will be able to:
Eeﬂnefmmlesterﬂhahman&dasmfyﬁurgmﬂ appmmﬂ'tesuf
the procedure

* List the advantages and disadvantages of female sterilization

. Stahettmcmpﬁmhmazﬂmmns c:fﬁmlmaftm*amapmg
female sterilization

* List &mnmdkalandmalﬁhgihﬂitvﬂﬁmfmfemﬂe
iﬂEﬁiIZﬂtm:ﬁm

Female sterilization is also called tubal sterilization, tubal ligation,
voluntary surgical contraception, Tubectomy, bi-tubal ligation, tying
the tubes, Minilap, and lapro-ligation (when laparoscopic procedure
is used).

It works because the Ea.]lnpian tubes are blocked or cut and ]igated.
Eggs released from the ovaries cannot move down the tubes, and so

they do not meet sperm.

For female sterilization 2 surgical approaches most often used
Laparotomy Tubal Ligation (mini-lap) - A small 2-3 cm horizontal
incision is made in the abdomen through which the fallopian tubes are
brought out to be cut and ligated or blocked. There are two
approaches in mini-laparotomy Based on uterine size:
* The suprapubic approach: When the uterus is normal sized
(in interval client period or clients not in postpartum period)
or after first-trimester abortion, the surgeon approaches the
tubes through a cut about one inch above the pubic symphysis
* The sub-umbilical appreach: After childbirth, when the uterus
is enlarged and fallopian tubes are high up in the abdomen, the
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surgeon approaches the tubes through an incision just below the
umbilicus.

The following staff can perform mini-laparotomy if they have been
specifically trained and are competent in the surgical technique and in
providing local anesthetic:

* Spedalist doctors

* Non-specialist but trained doctors

There are 2 methods of performing tubal ligation (TL) through

miri-lap approach
1. Finger method: when the tubesare retrieved using fingers
during TL

2. Tubal hook method: an instrument called tubal hook used to
retrieve the tubes

Laparoscopic tubal ligation can only be performed by trained medical
doctors or specialist doctors with experience in abdominal and pelvic
surgery
* Laparoscopy involves inserting a long, thin tube containing
lenses into the abdomen through a small indsion. This
laparoscope enables the doctor to reach and block or cut the
fallopian tubes in the abdomen

P Sopaan =l am 1t
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Advantages

* Permanent method

* Very safe and effective

* Becomes effective immediately after the operation

* Can go home 3 to 4 hours after the operation

* No long-term side effects or health risks

* No need for daily intake or uses of any other FP method

* There is no change in sexual and physical fitness, no problem
during sex and remains as before

* Can be done immediately after normal delivery or during
cesarean secton, and it does not affect breast milk secreHon

* Although the initial cost is high, but there is no recurrent cost
during the remaining time of the reproductive life and hence it
is very cost-effective

Disadvantages
Being a permanent method, need to think carefully before making
decision.

o After the operation, the living children of the client may die
trom any reason, so the client may desire to have children,
in such cases there is a need for recanalization operation,
which is very complex, expensive and not easily available

o Success rate of recanalization is also v ery low, or there is no
certainty of success

* Although a minor operation, there are chances of risks

* There may be pain for a few days after the operation

* Trained doctors and assistants are needed

* Rarely, there are chances of failure, and in such cases chances
of ectopic pregnancy is very high

* Does not prevent 5TDs= and AIDS

Reasons of failure after accepting female sterilization

* Autp-recanalization of the two cut ends of the fallopian tubes

* The client may be pregnant before the operation

* Dueto faultj.r or ncomplete procedure, e.g., inability to cut one
or both tubes, or cutting any other structure by mistake

* In case of laparoscopic method due to faulty surgical procedure,

e.g., inability to apply the clip/ring correctly or the clip/ring

became loose or slips resulting in return of continuity of the

canal of the fallopian tubes
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Medical and Social eligibility/non-eligibility criteria for female
permanent method in Bangladesh

There is no definite contraindication for female permanent method
that means there is no certain medical condition or contraindication
that can or should prevent client willing to accept permanent method
voluntarily. However, in Bangladesh there are some social conditions
which must be taken in to consideration before providing female
permanent method and there are some medical conditions, special
precautions to be taken during the operation or should wait untl
recovery from that condition, or refer to any hospital/clinic having
better facilities,

Social Condibions
* Theclient must have two living children and the age of the
younger one should be at least one year old
. Pcv-'-t—pa.rl:um tubal ligation can be done during second
caesarian section operation if the first child is alive
Medical Conditions that need special precautions during surgery or
should delay until recovery or refer to any hospital/clinic having
better facilities are described in Chapter-14 on Contraceptives
effectiveness and Medical Eligibility

Timing of female permanent method (Tubectomy) operation
Female permanent method (Tubectomy) is performed during
caesarian section operation, after normal delivery, after MR /abortion
and during interval period.
1. Timing of Interval Minilap/Tubectomy

* During the first 7 days of regular menstrual periods

* While using any effective modern contraceptive method

correctly and regularly
+ If the client does not have sex after her last menstrual period

2. Timing of Postpartum female permanent method (Tubectomy)

* Within one year after normal delivery

»  Within 48 hours after normal v aginal delivery. Female
permanmt method (Tubectomy) can also be done 48 hours to
& days after normal delivery. During this period prophylactic
antibiotic should be given

*  World Health Organization{WHO) recommends not to perform
female permanent method operation during 7 to 42 days after delivery

* During caesarian operation
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3. After MR/Abortion
*  Within 7 days after the MR
* Within 7 days after an abortion with no complications

Performing female permanent method (tubectomy) operation
during abdominal or lower abdomen operations

Tubectomy can be performed during other abdominal or lower
abdominal operations in any hospital /clinic having appropriate
facilities or during emergency operations if the client has already
been counseled and given consent before the operation.

Informed Choice and Informed Consent

Informed Choice:

Informed choice 15 an individual's well-considered, voluntary
decision based on options, information, and understanding.

Informed Consent:

Informed consent is a medical, legal, and rights-based construct
whereby clients agree to receive medical treatment, such as surgery
for FP method or to take part in a study, ideally as a result of the
client's informed choice.

The client must understand the following six points in order to make
an informed choice and consent about a surgical contraceptive
procedure and must sign/provide thumb impression in an informed
consent form:

1. Itisa surgical procedure. There are certain risks in undergoing
these procedures. The client must be informed about the risks as

well as operation procedure, and these must be explained in a

way that the client can understand.

Temporary contraceptives (Oral pill, Condom, Injectable DMPA,

Implant and [UD) are also available to the client and her partner

as an alternative choice. In spite of that the client agrees to adopt

a permanent method.

The client must know that it is a permanent method. The client

will not be able to conceive after this operation but retain sexual

power and sexual desire.

4. Itis mandatory to have full consent of the client before the surgical
procedure.

The client can decide freely not to adopt this surgical procedure at
any time before the operation and it must be ensured that for this
no adverse measure would be taken against the client.

6. The wife/husband have not accepted any permanent method before.

-
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7. For monitoring/evaluation of the program, Health and Family
Welfare representative/ FF managers and workers can use the name
and address of the client and can go the client's residence. Counselor,
must ensure that all the above six points are understood by the client;
the client signs or provides thumb impression in a consent form.

Complications
These are rare;

Injury to other organs: It may be injury to urinary bladder and

intestine. Attempt repair if minor and have adequate surgical

skills. Otherwise, urgently refer to higher health center where

Consultant Surgeons are available and have general anesthesia

providing facihiies

Infection at operation site manifested by fever, pain, swelling,

discharge of pus and abdominal pain

o Management of infection: Antibiotic and wound drainage
if there is pus

Failure to mobilize tube

If due to adhesions, do not try to release adhesions as these

will ooze significantly

If one tube is difficult alw avs attempt other side before

abandoning procedure

Limit any attempt to 30 minutes before abandoning procedure

(infection rates directly related to time taken for pIcH:Edu.rE'1 Give

antibiotic cover for any procedure lasting more than 25 minutes

Additional condifions relating to female sterilization:

70

Caution: Diaphragmatic hernia: kidney disease; severe
nutritional deficiencies; previous abdominal or pelvic surgery;
concurrent with elective surgery

Delay: Abdominal skin infection; acute respiratory disease
(bronchitis, pnenmonia); systemic infection or gastroenteritis;
emergency surgery (without previous counseling); surgerv for
an infectious condition; certain postpartum conditions (7 to

41 days after childbirth); severe pre-eclampsia/ eclampsia;
prolonged rupture of membranes (24 hours or more); fever
during or immediately after delivery; sepsis after delivery

severe hemorrhage; severe trauma to the genital tract; ten’lcal
or vaginal tear at time of delivery); certain post abortion conditions
(sepsis, fever, or severe hamnrrhage; severe trauma to the
genital tract; cervical or vaginal tear at time of abortion; acute



& No long-term side effects )

hematometra); sub-acute bactenial endocarditis; unmanaged
atrial fibrillation

* Special arrangements: Coagulation disorders; chronic asthma,
bronchitis, emphysema, or lung infection; fixed uterus due to
Previous surgery or infection; abdominal wall or umbilical
herrmia; postpartum uterine rupture or perforation; post abortion
uterine perforation

Key points (Tubectomy/Minilap)

. 'Pmn':mmh Intended to Prmfldehfe—lmg, permanent, and verv
ective protection against pregnancy. Reversal is usually not possible
hvﬁmnphys:mlmmmahnnmdmgﬂy The procedure is
done by a specifically trained and skilled provider with proper
screening of clients through physical and other related examinations

Questions and Answers about Female Sterilizabion

3

I

Led

Will sterilization change a woman's monthly bleeding or make
monthly bleeding stop?

No. Most research finds no major changes in bleeding patterns after
female sterilization. If a woman was using a hormonal method or
IUD before sterilization, her bleeding pattern will return to the
way it was before she used these methods. For example, women
switching from combined oral contraceptives to female sterilization
may notice heavier bleeding as their monthly bleeding returns to
usual patterns. Note, however, that a woman's monthly bleedng
usually becomes less regular as she approaches menopause.

Will sterilization make a woman lose her sexual desire? Will it
make her fatty?

No. After sterilization a woman will look and feel the same as betore.
She can have sex the same as before. She may find that she enjovs
sex more because she does not have to worry about getting pregnant.
She will not gain weight because of the sterilization procedure.

Does a woman who has had a sterilization procedure ever have to
worry about getting pregnant again?

Generally, no. Female sterilization is very effective at preventing
pregnancy and is permanent. It is not 100% effective, however.
Women who have been sterilized have a slight risk of becoming

-
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pregnant. About 5 out of every 1,000 women become pregnant
within a year after the procedure due to auto recanalization of the
tubes. The small risk of pregnancy remains beyond the first year
and untl the woman reaches menopause.

Can sterilization be reversed if the woman decides she wants
aniother child?

Generally, no. Sterilization is intended to be permanent. People
who may want more children should choose a different family
plaru’untr method. Surgery to reverse sterilization is possible fcrr
only some women — those who have enough fallopian tube left.
Even among these women;, reversal often does not lead to pregnancy.
The procedure is difficult and expensive, and providers who are
able to perform such surgery are hard to find. When pregnancy
does occur after reversal, the risk that the pregnancy will be ectopic
is greater than usual Thus, sterilization should be considered
irreversible.

Is it better for the woman to have female sterilization or for the
man to have a vasectomy/
Each couple must decide for themselves which method is best for
them. Both are very effective, safe, permanent methods for couples
who know that &LE‘I.' will not want more children. Ideally, a couple
should consider both methods, If both are acceptable to the couple,
vasectomy would be preferable because it is simpler, safer, easier,
and less expensive.

Des female sterilization increase the risk of ectopic pregnancy?

No. On the contrary, female sterilization greatly reduces the risk of
ectopic pregnancy. Ectopic pregnancies are very rare among
women who have had a sterilization procedure. The rate of ectopic
pregnancy among women after female sterilization is 6 per 10,000
women per vear. On the rare occasions that sterilization fails and
pregnancy occurs, Thus, most pregnancies after sterilization failure
are not ectopic. Still, ectopic pregnancy can be life-threatening, soa
provider should be aware that ectopic pregnancy is possible if
sterilization fails.



Male Permanent Method

Male permanent method popularly known as vasectomy is one of the
modern methods included in the national family planming program of
Bangladesh since 1960s.

(" Objectives | 0
Mthemdcémdmgthhdmpmﬁmmada?.wﬂlheahlem
t:cﬂ:np]:wahmaf
Mﬁﬂim&te-ﬂﬂicalan&nmalehgﬂnlﬂymmmlﬁ
tmethadm .

< 4

Vasectomy conventionally performed through incising the scrotal skin
remained the approach of this contraceptive. Then the Chinese
developed Non-Scalpel Vasectomy (NSV) operation which started in
Bangladesh in 1988. In 2001 during the period of 'Strengthening
Sterilization Program' NSV was revitalized. Currently N5V has become
one of the very popular methods in Eangladp_h It is also called
vasectomy and male surgical contraception. It works by closing off each
vas deferens, keeping sperm cut of semen. Semen without sperm is
ejaculated during intercourse and hence there isno chance of Pregnancy.

Twe techniques of vasectomy operation
* Indsional or Conventional Technique: In this technique, a small
incision by a surgical blade in two sides of scrotum or at median
raphe, locate and bring the vas deferens through the incision,
Hes them and cuts the stump. This technigque i= not used in
Bangladesh

* No-scalpel Vasectomy (N5V) Technique: In this technique,
surgical blade and knife are not used. One sharp, curve and
pointed dissecting forceps is used to make a puncture at median
raphe to bring the vas deferens through the puncture, Hes them

-
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and cuts the stump. To prevent auto-recanalization and failure
of vasectomy, fascial interposition (keep one end of the vas
inside the fascia and the other end outside the fascia) is done.
There is no need to put stitches in the scrotal skin

Sketh of o Vassrfomy Stepe curvently fllowsdd i the Eandy Pissiing progrom
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Effectiveness
One of the most effective methods but carries a small risk of failure:
* Among the partners of men who have been vasectomized, far
less than 1 in every 700 will become pregnant in the first vear
of adoption of the method. In fact, less than 2 women in every
1,000 may become pregnant. This means that 998 or 999 of 1, 000
women whose pariners have had vasectomy will not become
pregnant
* Sometimes men can have their semen examined at 5 months
after the procedure to see if it still contains sperm. If no sperm
is found, 1 woman in every 1,000 of these men's partners will
become pregnant in the first year
* Among pariners of men who do not have their semen examined,
pregnandcies are slightly more common, but still less than 2 per
1,000 women
* Vasectomy is not fully effective for 3 months after the procedure
o Some pregnancies occur within the first year because the
couple does not use condoms or another effective method
consistently and correctly in the first 5 months, before the
vasectomy is fully effective
* A small rick of pregnancy remains beyond the first vear after
the vasectomy and untl the man's paIt‘I.'LEI reaches menopause
o Owver 3 years of use: About 4 pregnancies per 1,000 women
» Ifthe partner of a man who has had a vasectomy becomes
pregnant, it may be because
o The ccrupIe did not alwavs use another method as a
back-up support during the first 3 months after the
procedure
The provider made a mistake
The cut ends of the vas deferens become united and auto
recanalized
The wife mav be pregnant before her husband's vasectomy
If fascial interposition is not done

Fertility does not return because vasectomy generally cannot be
reversed. The procedure is intended to be permanent. Reversal
surgery is difficult, expensive and not available in most areas. When
performed, reversal surgery often does not lead to pregnancy.

ProtecHon against sexually transmitted infections (STIs): None
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Advantages of Vasectomy
* Itis a permanent method
* Itis safe and etfective
* In N5V technique, skin is not cut so no need to perform
stitching and takes only 3-7 minutes
* There is no long-term side effects
* No reduction of sexual and physical strength
* No effect on production of male sex hormone

Disadvantages None
Side Effects None

Complications
Uncommon to very rare:

* InfecHon at the incision site or inside the incision (rare with
conventional incision technique; very rare with no-scalpel
technigue)

Uncommon to rare:
* Severe scrotal or testicular pain that lasts for months or vears

Rare:
* Bleeding under the skin that may cause swelling or hematoma)

Medical and Social eligibility/non-eligibility criteria for male
permanent method in Bangladesh

There is no definite contraindication for male permanent method that
means there is no certain medical condition or contraindication that can
or should prevent client willing to accept permanent method voluntarily.
However, in Bangladesh there are some sodial condifions which must be
taken into consideration before providing male permanent methed and
there are some medical conditions, special precautions to be taken during
the operation or should wait until recovery from that condition, or refer
to any hospital / clinic having better facilities.

Social Conditions

* The client must be married and have two living children and
the age of the VOunger one should be at least one vear eld

Medical Conditions

This need special precautions during surgery or should delay until
recovery or refer to any hospital/ c]JIr_u: havlng better facilities are
described in Chapter-14 on Contraceptives effectiveness and Medical
Eligibility
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When to Perform the Procedure
Any time a man requests it (if there is no medical reason to delay).

Ensuring Informed Choice

IMPORTANT: A h‘iend_l}' counselor who listens to a man's concerns,
answers his questions, and gives adequate, clear and prachical
information about the procedure—especially its permanence —will
help a man make an informed choice and be a successful and =satisfied
user, without later regret. Involving his partner in counseling can be
helpful but is not necessary or required.

The 6 Points of Informed Consent

Counseling must cover all 6 points of informed consent. The client and

the counselor sign an informed consent form. To give informed

consent to vasectomy, the client must understand the following points:
1. Temporary contraceptives are also available to the client.
2. Voluntary vasectomy is a surgical procedure. The procedureis
considered permanent and probably cannot be reversed.
3. There are certain risks of the procedure as well as benefits. (Both risks
and benefits must be explained in a way that the client can understand.)
4. If successful, the procedure will prevent the client from ever
having any more children.
5. The client can decide against the procedure at any time before it
takes place (without losing rights to other medical, health, or
other services or benefits).
6. The procedure does not protect against sexually transmitted
infections, including HIV,
Some Conditions relating to Vasectomy
* No special considerations: High risk of HIV, asymptomatic or
mild HIV clinical disease, sickle cell disease

* Caubion: Young age; depressive disorders; diabetes; previous
scrotal injury; large varicocele or h_rdrnr_ele; cryvptorchidism
(mayv require referral); lupus with positive (or unknowr)
antiphospholipid antibodies; lupus and on immunosuppressive
treatment

* Delay: Active STIs (excluding HIV and hepatitis); scrotal skin
infector; balanitis; epididymitis or orchitis; systemic infection
or gastroenterifis; filariasis; elephantiasis; intra scrotal mass

* Special arrangements: Severe or advanced HIV clinical disease

may require delay; coagulation disorders; inguinal hernia;
lupus with severe thrombocytopenia
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Key points (Vasectomy/NSV)

* Permanent. Intended to provide life-long, permanent and
effective protection against pregnancy. Reversal is usually not
possible, Involves a safe, simple surgical procedure

* 3-month delay in taking effect. The man or conple must use
condoms or another contraceptive method as a back-up
support for 3 months after the vasectomy because the sperms
mynlgmjnmabccﬂtendnfﬂmvaswiﬂbea]maﬂaastfma
‘months and able to cause pregnancy

* Does not affect male sexual performance. Vasectomy does not
have any effect on male sex hormone secretion and hence no

\ =ffect on male sexual performance )

Cuestions and Answers about Vasectomy/N5V

1. Will vasectomy make a man lose his sexual ability? Will it make
him weak or fa.l‘h 7
No. After vasectomy, a man will look and feel the same as before.
He can have sex the same as betore. His erechions will be as hard
and last as long as before, and ejaculations of semen will be the
same. He can work as hard as before, and he will not gain weight
because of the vasectomy.

[~

Does a man need to use another contraceptive method after a
vasectomy?

Yes, for the first 3 months, If his partner has beenusing a
contraceptive method, she can continue to use it during this time.
Not using another method in the first 3 months is the main cause
of pregnancies among couples relying on vasectomy.

3. Isitpossible to check if a vasectomy is working?
Yes, A provider can examine a semen sample under a microscope
to see if it still contains sperm. If the provider sees no moving
(motile) sperm, the vasectomy is working. A semen examination is
recommenided at any time after 3 months following the procedure,
but it is not essential. If there is less than one motile sperm per 10
high-power fields (less than 100,000 sperm per milliliter) in the
fresh sample, then the man can rely on his vasectomy and stop using
a backup method for contraception. If his semen contains more
moving sperm, the man should continue to use a backup method
and return to the clinic monthly for semen analysis. If his semen
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continues to have moving sperm, he may need to have a repeat
vasectomy.

Will the vasectomy stop working after a time?

Generally, no. Vasectomy is intended to be permanent, In rare
cases, however, the cut end of the vas deferens may unite together
and auto-recanalized and the man will require a repeat vasectomy.

Can a man have his vasectomy reversed if he decides that he
wants another child?

Generally, no. Vasectomy is intended to be permanent. People
who may want more children should choose a different family
planning method. Surgery to reverse vasectomy is possible for
only some men, and reversal often does not lead to pregnancy.
The procedure is difficult and expensive, and providers who are
able to perform such surgery are hard to find. Thus, vasectomy
should be considered irreversible.

Is it better for the man to have a vasectomy or for the woman to
have female sterilization?

Each couple must decide for themselves which method is best for
them. Both are very effective, safe, permanent methods for couples
who know that they will not want more children. Ideally, a couple
should consider both methods. If both are acceptable to the couple,
vasectomy would be preferable because it is simpler, safer, easier,
and less expensive than female sterilization.

. Should vasectomy be offered only to men who have reached a

certain age or have a certain number of children?

No. There is no justification for denving vasectomy to a man just
because of his age, the number of his living children, or his marital
status. Health care providers must not impose rigid rules about
age, number of children, age of last child, or marital status. Each
man must be allowed to decide for himself whether or not he will
want more children and whether or not to have a vasectomy.

Does vasectomy increase a man's risk of cancer or heart disease
later in life?

No. Thete is no evidence from large, well-designed studies shows
that vasectomy does not increase risks of cancer of the testicles
(testicular cancer) or cancer of the prostate (prostate cancer) or
heart disease.
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Postpartum & Post Abortion
Family Planning and LAM

Both mother and baby remain healthy if the mother conceives at least
two years after the birth of the previous child. If no family planning
method is used, there is a chance for the mother to become pregnant
again four weeks after childbirth. This is why women should be
counseled about postpartum fa_m:i.l}' planning during antenatal period.

=
HHS ﬁﬂp!ﬂ' ﬂ'EE readerswﬂlbe able to:
. Ees.ciﬁ:-e &;erﬁtahnthuhﬂdﬁjm : _amﬂy P
\ the mode of action 5
Surveys show that r:IJIrEch worldwide 115 million women have the
unmet need of family plarming, and are willing to have children later or
are not willing to have any children at all yet they are not using any

family planning method. In Ear- gladesh, liu::mg postpartum period 40
percent of women have unmet need for family planning during the first
vear after child birth, which is 5 times higher than the unmet need of
other women. (Ref: Family Flanning Mamual 2017, DGFF, MOHFW).

There are many effective family planning methods for immediate
postpartum use to prevent untimely and unplanned pregnancies.

It is essential to have opportunity of getting family planning
counselling and method during postpartum period to protect health
of the mother and the baby. Ditferent recent studies showed that it is
possible to prevent 20- 35% maternal and nearly 20% infant
mortalities by preventing unplanned pregnancies (Ref: Family
Planning Manual 2017, DGFF, MOHFW). In addition, pu:t‘pa:rhlm
tamily planning counseling increases awareness and rate of usage of
methods. In recent edition of the guidelines on postpartum and
newborn care, World Health Organization (WHO) has identified
family planning counseling as the main ingredient of postpartum care,

-
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Postpartum Family Planning

Postpartum contraception is the initiation and use of family planning
methods during the first year after delivery. Postpartum period starts
immediately after delivery and extends up to one vear. Postpartum
period can be divided as below:

* Post-placental- within 10 minutes after delivery of placenta.
During this period IUD can be done after normal delivery, and
dmmf’ C/section IUD or Tubectomy can be done

. Iﬂmed:;ata postpartum- within 48 hours after deliv erv. During
this period progestin-only pill (POP), Implant, IUD, Minilap/
Tubectomy, vasectomy can be performed

¢ Early postpartum - 48 hours up to 6 weeks. During 48 hours to
as interval insertion and after 6 weeks Minilap/Tubectomy
can be done

* Extended postpartum - 6 weeks up to one year after birth.
During this period all method except combined oral pill (if
breastfeeding) can be provided, After 6 months and up to one
year any method can be provided as postpartum method

Importance of postpartum family planning services

* Reduces the risk of health of mothers and newborn during

postpartum period
= Risk of dELErinrating mother's health if she gives birth within 2

vears of previous childbirth

»  Exclusive breastfeedmg 1= gnad for the babies immune system
and increases the rate of survival

* Creates opportunity for switching from lactational amenorrhea
method (LAM) to other methods

Benefits of family planning methods after giving birth

* (Creates spedal contribution to ensure health of the mother
and the baby
Frevents maternal and child death

* Provides information about family plarming to postpartum mothers

* Fulfil unmet needs of family planning

* Keeps the mother safe from risky abortions by preventing
unwanted pregnancies

*  Creates r_!ppurtm'tit}' to accept family planning services along
with delivery services

* Saves money and time from going to health care centers and
credtes Dppurl:u:mh to receive services,

* Reduces service related cost of the health center and saves
time of the service providers

852 Famiy Flammmz Hamtheok for-hdedicsl Stortants: end Phymrens ﬁ



Post Partum Family Flanning Compendium

The postpartum period offers multiple opportunities for healthcare
providers to assist with family planning decision making. However,
there are also many changing factors during the first vear after
delivery that can affect family planning choices. Given that several
different documents have addressed WHO guidance on postpartum
family planning, the electronic WHO Postpartum Family Planning
Compendium (http:/ /srthr.org/ paﬁtpartumfp} has been introduced.
This resource integrates essential guidance on postpartum family
planning for clinicians, program managers and policy makers. The
development of the Compendium included consultations with family
planning experts, key international stakeholders and web developer.

User Friendly Postpartum Family Planning Methods

LaR will be effective anly sfter if the foliowing thrée
copdinons o= fulfiizd:
- Mother feeds the child only brazst milk
~#ige of the children should be betow & menths -
- Mianstrusl cycle yet ot stamed sfier child b

“~WFomien who'sre Beesstfeeding thair children'can taie
prejastin Only Oral Piils after & months of defvery

mlnﬁﬂawnfmmﬂ'dm
-after S weehs of selvery

- Mothars wheo are Braastieeding thair child ean tzks
mitx=d harmonzl pliz sfter 5 mmmﬂiﬁﬂmm
Maﬂw:wﬁnmmhrmadmgﬂwr chilld c=n
takis miked Rormanst pills-after 3 weeke of d=livery

ﬂ Frrmiy Flammmer Hepdbapk for Mefics? Sindenis and Pisicane 23

Pemtpartum & Tost Abortion Family
Plarnming and LAN



Flanning and LAM

TPoatpartum e Post Aborvtion Family !
=

()

'fi'n?'l‘"

Postpartum Contraceptive Options
(Timing of Method Initiation and Breastfeeding Considerationis)

Hmrlllnml 6Days | 3Weeks | 4 Weeks | &Weeks | & Months | 12 Months

N.B : Methods can not be Initlated during the time bar colored white

Sostince - Warld Health Organizstice PPEP Conpendium 2016
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Postpartum family planning counselling
During postpartum family planning counseling providers think about
the special needs of the pregnant and postpartum mothers.
Information that need to be provided during postpartum family
planning counseling are-
* Counseling about the possible timing of return of fertility
* Exclusive breastfeeding for the first six months after childbirth
and use lactational amenorrhea method (LAM)
* Toinitiate a modern family planning method as soon as possible
* (Counseling for healthy turlmg and spacing of pregnancy
* Inguire about having children after appropriate gap or have
no more child depending on the number of children
* Increase use of family planning methods
* Integrate family planning with maternal and child health services
* Services integrated with family planning services-
o Antenatal and postnatal care
o Care of newborn
o Immunization

Return of sexuality after childbirth
After childbirth or abortion, sexuality returns very quickly. Mother
should be provided the following advices about the sexual relation
and safer sex;
* To abstain from sex for at least 6 weeks
* To abstain from sex or have sex with non-infected faithtul
partner to ensure avoidance of sexually transmitted infecHons
* If required use condom correctly and consistently
* Avoid any sexual behavior that may transmit EE\ualh
transmitted infections

Post-abortion/MRB/MRM contraception

Magnitude of the problem

Worldwide each year there are 205 million pregnancies and 40%
of them are unplanned. On the other hand 137 million women
have unmet need for FF. Worldwide there are 20 million unsafe
abortions of which 67,000 women die from unsafe abortion. 13%
of all pregnancy-related deaths, and half of all deaths from unsafe
abortion are in Asia. According to the Guttmacher Institute report
in Bangladesh there are 5.8 million pregnancies, 32% of them are
intended and 48% of them are unintended in 2014. On the other
hand, 1.9 million women have nunmet need for FP. 430,000 ME

procedures were performed in health facilities nationwide.
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In addition, an estimated 1,194,000 induced abortions were performed
in Bangladesh in 2014 and many of these were likely done in unsafe
conditions,
Who seek abortion and why?
Women who seek abortion are:

* Married, cohabitating or living in union (63%)

* Interested inusing a contraceptive (30%)

* Repeat abortions (20%)

* Conceived from unsocial affairs

Post abortion Family Planning Counseling and Family Planning
Services
Need for Post abortion FF services:
* Unsafe abortion is a prime indicator of unmet need for family
planning (FP)
* Failure to provide FP is a major contributor to the problem of
unsafe abortion

Importance of starting Post-abortion FP immediately:
* Increased risk of repeat pregnancy because
- Ovulation may occur by day 11 post-abortion period
- 73% of women will have ovulated within 6 weeks post-abortion

Which method to use postpartum?

All modern FP methods are acceptable provided that:
* Thorough counseling is given to ensure voluntarism and choice
* (lients are screened for precantions

Providing Post-Abortion Contraception
Method When to Start

Barnaris

Hormional Immadiste Can he started sven if there ic infechion of anemia
Condom | Immediate | Cante ctasted cvenif there i infortion or aneris
D Tnrediste oy | —TEthers ie infortion dolay until it clages
|| e S N e T S
weeksof | impraves '

gRsvancy - Give an interiz method

Weeks ot

Ligation Delayed 1 infection ar hemoglebin is leas than 7g/dl
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Lactational Amenorrhea Method (LAM)
LAM is a temporary introductory postpartum method of contraception
based on the physiological anovulation experienced by breastfeeding women.

Mode of Action

Breastfeeding causes hormenal suppression of ovulation. LAM's
mode of action is based on the normal physiology of breastfeeding
and the hormonal response of a woman's body to her infant’s suckling
her breast. The stimulation of a suckling infant directly affects the
hypothalamic-pituitary-ovarian axis.

At each feeding, suckling of the breast sends neural signals to the
hypothalamus of the mother. This influences the level and rhythm of
goradotropin releasing hormone (GnRH) secretion. Changesin GnRH
and in the mother's pituitary responsiveness affect the release of
follicle simulating hormone (FSH) and luteinizing hormone (LH), the
two hormones responsible for follicle development and ovulation.
Disorganization of follicular development disrupts the ovaries’ ability
to develop and release eggs.

Effectiveness
* Ascommonly used - 2 pregnancies per 100 women in the first
& months after childbirth

* When used correctly and consistently - 0.5 pregnancies per 100
women in the first 6 months after childbirth

A breastfeeding woman is an acceptor of LAM when the following
criteria co-exist
* She is exclusively breastfeeding her infant (i.e., no breastfeeding
intervals of more than 4 howrs during the day and 6 hours at night)
* She is amenorrhoeic (ie. her menses has not yet returned)
* Her infant is less than 6 months old

If any of the above is not true, the woman should
* Use any other metheod for effective family planning that does
not interfere with breastfeeding
* Keep breastfeeding her baby, if possible, even while starting to
cive the baby other food

Conftraindications/Precautions
* Based on the WHO Medical Eligibility, no medical condition
rules out LAM since it has no known ill-effects on womens’
health. However, there are medical conditions that may limit
or prevent breastfeeding

-
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HIV and Hﬁpati[:is infections - These infections may be passed
to the baby in breastmilk. However, In cases w here there may
be no other affordable food or infectious diseases kill many
babies, the mother should be encouraged to breastfeed

Those taking medications which mayv adversely affect the health
of the baby. Examples of these are those taking anti-cancer
regimen or antibiotics

Advantages

Effectively prevents pregnancy for at least 6 months and may
be longer if a woman keeps breastfeeding often, day and night
Encourages the best breastfeeding patterns

Can be used immediately after childbirth

No need to do anvthing at time of sexual intercourse

No direct cost for family planning or for feeding the baby

No supplies or procedures needed to prevent pregnancy

No hormonal side effects

Provides the healthiest food for the baby

* Protects the baby from life-threatening diarrhea
- * Helps to protect the baby from life-threatening diseases such as measles
= and pneumonia by passing the mother's immunities to the baby
e * Helps to develop close relationship between mother and baby
'E_ = Disadvantages
£Z * Reliable only for 6 months
; E * Frequent breastfeeding mayv be inconvenient or difficult for
3 SOIME WOoImen
= * No protection against STls including HIV / AIDS, If the
E woman might have or at risk of acquiring an STI, advise her to
E_':. use condoms consistently
E * If the mother has HIV, there is a small chance that breast milk

will pass HIV to the baby

Instructions on How to use TAM
A woman who uses LAM should be Erlcuuraged to:

88

Breastfeed often. Anideal pattern is at least 8 to 10 times a day.
No breastfeeding intervals of more than 4 hours during the dav
and 6 hours at night

Breastfeed properly. Counsel the woman on breastfeeding
technique and diet



* Start complementary foods when the baby is complete & months
old. Breastfeed before giving other food, if possible

A woman using LAM should be counseled about starting another FP
method when:

* Her menstrual periods return (bleeding during the first 36
days or 8 weeks, after childbirth is not considered menstrual
bleeding)

* She stops fully or nearly fully breastfeeding

* Her baby is 6 months old

* She no longer wants to rely on LAM as a FP method

Additional conditions relating to the lactational amenorrhea method

» Conditions atfecting the newborn that may make breastfeeding
difficult: Congenital deformities of the mouth, jaw, or palate;
newborns who are small-for-date or premature and needing
intensive neonatal care; and certain metabolic disorders

* Medication used during breastteeding. To protect infant health,
breastfeeding is not recommended for women using such drugs
as anti-metabolites, bromocriptine, certain anticoagulants,
corticosteroids (high doses), cydosporine, ergotamine, lithium,
mood-altering drugs, radioactive drugs and reserpine

Key points (LAM)

* LAM is a family planning method based on breastfeeding.
Provides contraception for the mother and breastfeeding for the baby
* Can be effective for up to 6 months after childbirth, as long as
morithly bieedmghnmtmmmed and the woman is exclusively

Ineastﬁeedmg
* Requires breastfeeding often, day and night (No breastfeeding
intervals of more than 4 hours during the day and 6 hours at night)
* Provides an opportunity to offer a woman an engoing method
\_ that <he can continue to use after 6 months ' J/

Cuestions and Answers about the Lactational Amenorrhea Method

1. Can LAM be an effective method of family planning?
Yes. LAM is effective if the woman's monthly bleeding has not
returned, she is fully or nearly fully breastfeeding and her baby
is less than 6 months old.
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Can women use LAM if they work away from home?

Yes. Women who are able to keep their infants with them at work
or nearby and are able to breastfeed frequently can rely on LAM
as long as thev meet all 3 criteria for LAM. Women who are
separated from their infants can use LAM if breastteeds are less
than 4 hours apart. Women can also express their breast milk at
least every 4 hours, but Pregna.rlc} rates may be slightly higher
for women who are separated from their infants. One study that
assessed use of LAM among working women estimated a
pregnancy rate of 5 per 100 women during the first 6 months
after childbirth, compared with about 2 per 100 women as LAM is

Eeﬂmu:ml}' used.

What if a woman learns that she has HIV while she is using TAM?
Can she continue breastfeeding and using LAM?

If a woman is newly infected with HIV, the risk of transmission
threugh breastfeeding may be higher than if she was infected
earlier, because there is more HIV in her body. The breastfeeding
recommendation is the same as for other HIV-infected women,
however. HIV-infected mothers and their infants should receive
the appropriate ARV therapy, and mothers should exclusively
breastfeed their infants for the first 6 months of childbirth and then
introduce appropriate complementary foods and contnue
breastfeeding for the first 12 months of childbirth. At 6 months—or
earlier if her munthlv bleeding has returned or she stops exclusive
breastfeeding —she should begin to use another contraceptive

method in place of LAM and continue to use condoms.
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Traditional Methods

Traditional methods of contraception have lower efficacies in typical
use than modern methods but are valued contraceptive options. The
traditional methods have been in use even before human beings
started to use the modern methods.

"fﬂbjectiws b
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The traditional methods of contraception include the lactational
amenorrhea method (described in Chapter # 10), coitus interruptus
(withdrawal method), fertility awareness method. It is important to
acknowledge their role within the range of contraceptive optons
available to women and their partners.

What Are Ferhility Awareness Methods?

* “Fertility awareness” means that a woman knows how to tell
when the fertile time of her menstrual cycle starts and ends,
(The fertile time is when she can become pregnant.)

* Sometimes called periodic abstinence or natural family planning

* A woman can use several ways, alone or in combination, to
tell when her fertile ime begins and ends

+ Calendar-based methods involve keeping track of davs of the
menstrual cvcle to identify the start and end of the fertile time
- E\ampl&. Standard Davs Method, which avoids unprotected

vaginal sex on days 8 ﬂ:m:lugh 19 of the menstrual cycle,
and calendar rhythm method

* Symptoms-based methods depend on observing signs of fertility
— Cervical secretions: When a woman =ees or feels cervical

secretions, she mav be fertile. She may feel just a little
vaginal welness
— Basal body temperature {(BBT): A woman's resting body

ﬂ Feruly Flammimy Hendboni fioe hedice! Studenis and Poovaiciens 91

Teadittonn! Methods ﬁ



Fractitiomal M bhsds g

temperature goes up slightly after the release of anegg
(ovulation). She is not likely to become pregnant from 3
days after this temperature rise through the start of her next
monthly bleeding. Her temperature stays higher until the
beglrmmg of her next monthly bleeding

- Examples: Two Day Method, BBT method, ovulation
method (also known as Billings method or cervical mucus
method), and sympto-thermal method

Mechanism of action of the ferhliiv awareness methods

Work primarily by helping a woman know when she could become
pregnant. The couple prevents pregnancy by avoiding uILprDtectEd
vaginal sex during these fertile days-usually b‘u abstaming or by using
condoms. Some couples use withdrawal, but it is arm:rng the least
effective methods.

Characteristics of fertility awareness methods

-
-

92

Help protect against risks of pregnancy

No side effects

Improved knowledge of reproductive system and possible
closer relationship between couples

Do not require procedures and usually few supplies

Allow some couples to adhere to their religious and cultural
norms about contraception

Can be used to identify fertile days by both women who want
to become pregnant and women who want to avoid pregnancy
Require skills and partner's cooperation

Eeguire motivation

Offer no protection from STIs, including HIV

Delay until she has had 3 regular menstrual cycles

Use caution after monthly bleeding or normal secretions
return (usually at least 6 weeks after childbirth)

Delay until monthly bleeding or normal secretions return
{usualh < 4 weeks pﬂ':martum}

Delay until she has had one regular menstrual cycle



Conditions relating to fertility swareness methods

A=Apcept, C=Caution, D = Delay Condition Syatptoes baced Calemdix based
maethods marthods
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Withdrawal method/Coitus Inferruptus

What Is Withdrawal method?

* Just before ejaculation, the man withdraws his penis from his
pariner’s vagina and ejaculates outside the vagina, keeping his
semen away from her external genitalia

* Also known as Coitus Interruptus and “pulling out” the penis
from the vagina betore ejaculation

*  Works by keeping sperm out of the woman's body

Using Withdrawal
* (an be used at any time
* Effectiveness depends on the willingness and ability of the

couple to use withdrawal with every act of sexual intercourse

Key points (Traditional methods) |

* Fertility awareness methods require pariner’s cooperation.
‘Couple must be committed to abstaining or using another
method on fertile days
* Must stay aware of body changes or keep track of days, according
to the rules of the specific method
* No side effects or health risks but not reliable as the modern
\_  methods J
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Queshons and Answers about Tradihional Methods
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Can only well-educated couples use fertility awareness methods?
No. Couples with little or no formal schooling can and do use fertility
awareness methods effectively. Couples must be highly motiv atEd
well-trained in their method, and committed to avoiding
unprotected sex during the fertile time.

Are fertility awareness methods reliable?

For many couples, these methods provide reliable information
about the fertile days. If the couple avoids vaginal sex, or uses
condoms or a diaphragm during the woman's fertile time, fertility
awareness methods can be effective. Using withdrawal or spermicides
during the fertile time is less effective.

How likely 1s 2 woman to become pregnant if she hassex during
monthly 1";’-’-'_|_I
During mnnthh‘ bleedmg the chances of pregnancy are low but
not zero. EiEEdmg itself does not prevent pregnancy and it does
not proemote pregnancy either. In the first several days of monthly
bleeding, the chances of pregnancy are lowest. For ﬂﬂmple on
dav 2 of the cyde (counting from the first dav of bleeding as day 1),
the chance of getting pregnant is extremely low (less than 1%). As
the days pass, the chances of pregnancy increase, whether or not
she is still bleeding. The risk of pregnancy rises until ovulation.
The dav after ovulation the chances of pregnancy begin to drop
ste.adJl‘rr Some fertility awareness methods that depend on cervical
secretions advise avmdlﬂg unprotected sex during monthly bleeding
because cervical secretions cannot be detected during l:lleedrng and
there is a small risk of ovulation at this time.

How many days of abstinence or use of another method might be
required for each of the fertility awareness methods?

The number of days varies based on the woman's cycle length. The
average number of days a woman would be considered fertile—and
would need to abstain or use another method: Standard Days
Method, 12 days 2 Day Method, 13 days sympto-thermal method,
17 days’ ovulation method etc.
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Emergency Contraception

If a woman ends up having unsafe sex, she requires support so that

she does not end up having an unwanted pregnancy. This support is

all about emergency contraception.

i Objectives b
At the end of reading this chapter the readers will b

* Define emergency contraceptive piﬂs {EEE’}
* Mention the use of cﬂmbimﬂ.nﬁlplﬂs & 1
pills for emergency contrs
Desﬂibeﬂ:eﬁmdeofammufmgmymnmeepﬁvﬂpﬂ}s {EE:E'].

|_* Define the use of IUD as a means of Emergency Contrac

Emergency Contracephive Pills (ECPs)

* ECPs are sometimes called “morning after” pills or post-coital
contracepbves

*  Work by preventing or delaving the release of eggs from the
ovaries (ovulation), They do not work if a woman is already
pregnant (The copper-bearing IUD also can be used for
emergency contraception)

Commenly available brands: Emergency contraceptive pill available
in the national family planning program is "Emcon-1". Other brands
available in Bangladesh are “Norix”, Tulip, Peuli etc.

Broier gy Conbraception ﬁ
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* Progestin-only pills with Levonorgestrel or Norgestrel

* A special ECP product with Levonorgestrel-only or Ulipristal
Acetate (UFPA)

* Combined oral contraceptives with Estrogen and a Progestin
Levonorgestrel, Norgestrel or Norethindrone

* Ulipristal Acetate (Peuli)

Combined oral contraceptives used for emergency coniraception

1

Standard dose COC: Take 2 pills as soon as possible within 120
hours after unprotected sexual intercourse (1st dose) and take 2
more pills 12 hours after (2nd dose)

OR
Low dose COC: Take 4 pills as soon as possible within 120 hours
after unprotected sexual intercourse (1st dose) and take 4 more
pills 12 hours after{2nd dose)

MNote

* In 28 davs packs, only the first 21 pills are effective as emergency
contracepton

* Low dose or standard dose COC: each dose contains at least
100 micrograms (0.1mg) ethinyl estradiol and 300 micrograms
(0.5mg) Levonorgestrel

Progestin only pills

1

Postinor 2 (each tablet containing 0.75 mg of Levonorgestrel):
Take 1 pill as soon as possible within 120 hours after unprotected
sexual intercourse (1st dose) and take 1 more pill 12 hours later
(2nd dose)

Emcon 1 (each tablet containing 1.5 mg of Levonorgestrel):
Take 1 pill as soon as possible within 120 hours after unprotected
sexual intercourse (single dose)

Mode of acHon

* Emergency contraception pills (ECPs) work by preventing
fertilization in delaying or inhibiting ovulation

* These pills may also prevent the sperm and egg from uruting
by modifying the cervical mucus or by affecting the sperm’s
ability to bind to the egg

* ECPs do not have any post-fertilization effects such as the
prevention of implantation
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Effectiveness

» [£100 women each had sex once during the second or third week
of the menstrual cycle without using contraception, 8 women
would likely become pregnant

» Ifall 100 women used ulipristal acetate ECPs, less than one
woman would likely become pregnant

* If all 100 women used progestin-only ECFs, one woman would
likely become pregnant

= If all 100 women used combined estrogen and progestin ECPs,
2 women would likely become pregnant

Indications
ECPs appropriate in many situations and can be used anv time a
woman is worried that she Imght become pregnant. For E’.\EI.I!'IPIE after:
*  Sexual assault
* Any unprotected sex
* Mistakes using contraception, such as:
— Condom was used incorrectly, slipped, or broke
— Couple incorrectly used a fertility awareness method (for
example, failed to abstain or to use another method during
the fertile davs)
— Man failed to withdraw, as intended, before he ejaculated
— Woman has had unprotected sex after she has missed 3 or
more combined oral contraceptive pills or has started a
new pack 3 or more days late
— TUD has come out of place
— Woman has had unprotected sex when she is more than 4
weeks late for her repeat injection of DMPA, more than 2
weeks late for her repeat injection of NET-EN, or more than
7 days late for her repeat monthly injection
Contraindications
* ECPs will not affect an implanted pregnancy. It should not be
used by women who are already pregnant or may be pregnant.
The risk to a human fetus 1s unknown
*  Women who have a chronic medical condition should check
with their doctor or health care provider before using ECPs

Advantages
* Reduce the chance of an unwanted pregnancy
* Taking Emergency Contraception is also controlled by the woman
* Itis easy to take and has few side effects

-
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Emergency contraceptive pills do not fadlitate sterility or infertility
Progestin-only Emergency Contraception can be used as many

Hmes as 2 woman needs to use 1t

Disadvantages

Emergency contraception pills cannot protect anyone from
HIV, Siphilis or such sexually transmitted diseases
Emergency contraception works only when the pills are taken
within the first seventy-two hours after having sexual intercourse
without using any kind of protection. The sooner the pills are
taken, the better it is. As the hours go by, the effect or the
potential of emergency contraception diminishes

Side effects
Some users report the following:

Changes in bleeding patterns, including;

— Slight irregular bleeding for 1-2 days after taking ECPs

- Monthly bleeding that starts earlier or later than expected
in the first several days after taking ECP's

MNausea

Abdominal pain

Fatigue

Headaches

Breast tenderness

Dizziness

Vomiting

Instructons for users

ECPs should be taken as soon as possible after unprotected
sex. The sooner ECPs are taken after unprotected sex, the
better thev prevent pregnancy

Can help to prevent pregnancy when taken any time up to 5
days after unprotected sex

Additional conditions relating to emergency contraceptive pills

Category 1. Repeated use; rape; CYP3A4 inducers (e.g., rifampicn,
phenytoin, phenobarbital, carbamazepine, efavirenz, fosphenytoin,
nevirapine, oxcarbazepine, primidone, rifabutin, St. John's
wort/Hypericum perforatum)

Category 2. History of severe cardiovascular complications
(ischemic heart disease, cerebrovascular attack, or other
thromboembolic conditions, and angina pectoralis)



IUD used as a means of Emergency Contraception

* The IUD currently used in the program Cu T-380A can be
inserted within 3 days after having unprotected sex

* All of the steps and procedures be followed for insertion of
the IUD

* The IUD will work as a means of not allowing the zvgote if
formed to be implanted in the uterus. The copper of the IUD
also working as a spermicide particularly breaking the walls
of the spermatozoa

Key points (Emergency contraception)

* Emergency contraceptive pills (ECPs) and IUD inserted within
5 days help a woman avoid pregnancy after she has an unsafe sex

+ Emergency contraceptive pill should not be considered as a

regular method of contraception

* ECPs help to prevent pregnancy when taken up to 5 days after
unprotected sex. The sooner they are taken, the better

* IUD can be used as a means of emergency contraceptives if
inserted whithin 5 days

* Emergency contraception does not disrupt an existing pregnancy

* Emergency contraception is safe for all women —even women

|\ who cannot use ongoing hormonal contraceptive methods )

Questions and Answers about emergency contraceptives

1. How do ECPs work?
ECPs prevent the release of an egg from the ovary or delav its
release by 3 to 7 days. By then, any sperm in the woman's
reproductive tract will have died, since sperm can survive
there for only about 5 days. Ifovula tion has occurred and the
ezg was fertilized, ECFs do not prevent implantation or disrupt
an already established pregnancy.

[

Do ECPs disrupt an exasting pregnancy?

No. ECPs do not work if a woman is already pregnant.

Will ECPs harm the fetus if a woman accidentally takes them
while she is pregnant?

No. Evidenice does not show that ECPs will cause birth defects

or otherwise harm the fetus if a woman is already pregnant
when she takes ECPs or if ECPs fail to prevent pregnancy.
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Can ECPs be used more than once?

Yes. If needed, ECPs can be taken again, even in the same cycle.
A woman who needs ECPs often may want to consider a
longer-acting and more effective family planning method.

Should women use ECPs as a continuing method of contraception?
A woman can use ECPs whenever she needs them, even more
than once in the same cvecle. However, relying on ECPs as an
ongoing method should not be advised. It is not certain that
ECPs, taken every time after sex, would be as effective as regular,
continuing methods of contraception. Also, women who often
take ECPs may have more side effects. Repeated use of ECPs
poses no known health risks, It may be helpful, however, to
screent women who take ECPs often for health condibions that
can limit use of hormonal contraceptives.

What oral contraceptive pills can be used as ECPs?

Many combined (estrogen-progestin) oral contraceptives and
progestin-only pills can be used as ECPs. Any pills containing
the hormones used for emergency contraception— Levonorgestrel,
Norgestrel, Norethindrone and any of these progestin together
with estrogen (ethiny] estradiol) —can be used.

(an a woman who cannot use combined (estrogen-progestin)
oral contraceptives or progestin-only pills as an ongoing
method still safely use ECPs?

Yes, This is because ECP treatment is very brief and the dose
is small.

If ECPs failed to prevent pregnancy, does a woman havea
greater chance of that pregnancy being an ectopic pregnancy?
No. Evidence suggests that ECPs do not increase the risk of
ectopic pregnancy. Worldwide studies of progestin-only ECFs,
including a US Food and Drug Administration review, have
not found higher rates of ectopic pregnancy after ECPs failed
than are found among pregnancies generally.

Is IU'D safe as an emergency contraceptive?
Yes. If all of the aseptic steps of inserting an IUD is followed,
then there is no possibility of having any problem.
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CHAPTER 13

Family Planning Provision

For the actual contraceptive service delivery there are several
associated aspects, all that has to be kept in mind for all those who are
involved in the Family Planning program. These include the program
Managers, Supervisors, providers and field workers.

(i Objectives 2
At the end of reaﬂn%ﬁus iapter ﬂmﬂ&dﬂswﬂlh’_ﬂfk to:

. Tahmfm reventic amimrmlﬂﬁnfedim

Manbun the role and m'lpurt;m:e uf.male anﬁngmnmt in family planning

. Identify the needs and manage con "."'_twesmiﬁsastﬂsttmhm

Counseling

Counseling is a vital part of family planning, It helps clients to arrive at
an informed choice of their reproductive options, select a contraceptive
method and use their chosen method safely and effectively. Counseling
is a two-way communication between a client and a service provider
that helps the client to make a well informed voluntary decision. Family
planning counseling is a process, by which a client can have an open
discussion with a service provider regardmg family planning methods
and be told the advantages and disadvantages of all family planning
methods and can voluntarily choose a method of her/his choice.
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Principles of Counseling

Treat all clients with respect

+ Tailor the interacton to the individual client's needs, circumstances,

and concerns

Interact with the client, and elicit his or her active participation.
Avoid information overload

Provide or refer the client for their preferred FP method or
address the client's primarv concern

Use and provide memory aids

Provide information appropriate to client’s identified
problems and needs

Assist clients in making their own voluntary and informed
decisions by helping them weigh the options

Answer queshions, address concerns and make sure the client
understands all the information they have received

Why counseling is needed?

The main objective of counseling is to help the client to accept a
suitable method of contraception after understanding all possible
advantages, disadvantages and side effects of each method.

Different Approaches to Counseling

REDI Approach

REDI stands for rapport building, exploration, decision making; and
implementing the decision. The REDI framework:

102

Emphasizes the client's right and responsibilities for making
decisions and carrying them out
Provides guidelines to help the counselor and client to consider
the client's circumstances and social context
Identifies the challenges a client may face in carrying out their decision
Helps clients build required skills to address those challenges
A framework is an aid- a means to an end, not the end in itself.
Counseling should be client centered. The REDI framework
provides a structure and guidance for talking with clients, so
that providers do not miss important steps in the counseling
process. However, too often providers focus more on following
the steps than on listening to the client and responding to
what he or she is saving
The bottom-line in counseling is to understand what the client needs
and then help him or her to meet those needs as efficiently as possible
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Infection prevention

Infection prevention procedures are simple, effective and inexpensive.
Germs (infectious organisms) of concem in the clinic include bacteria
(such as staphvlococous), viruses (particulariy HIV and Hepatitis B),
fungi, and parasites. In the clinic infectious organisms can be found in
blood, body fluids with visible blood and tissue. (Feces, nasal secretions,
saliva, sputum, sweat, tears, urine and vomit are not considered
potentially infectious unless they contain blood.) The organisms can be
passed through mucous membranes or broken skin, such as cuts and
scratches and by needle sticks with used needles and other puncture
wounds. Infectious organisms can pass from clinics to communities
when waste disposal is not proper or staff members do not wash their
hands properly before leaving the dinic. In COVID-19 context all
infection prevention steps shall have to be ensured meticulously.

Basic Rules of Infection Prevention
1. Wash hands:
* Hand washing may be the single most impertant infection
prevention procedure
* Wash hands before and after examining or treating each client
* Use clean water and plain spap, and rub hands for at least 20
seconds as shown in the diagram on the next page. Be sure to
clean between the fingers and under fingernails. Wash hands
after handling soiled instruments and other items or touching
mucous membranes, blood or other body fluids. Wash hands
before putting on gloves, after taking off gloves, and when
ever hands get dirty. Wash hands when you arrive at work,
after vou use the toilet or latrine, and when you leave work.
Dry hands with a paper towel or a clean, dry cloth towel that
no one else uses or air-dry
* If clean water and soap are not available, a hand sanitizer
containing at least 60% alcohol can reduce the number of
cerms on the hands. Sanitizers do not eliminate all types of
germs and might not remove harmful chemicals
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2. Process instruments that will be reused:
* High-level disinfect or sterilize instruments that touch intact
mucous membranes or broken skin,

*  Sterilize instruments that touch Hssue beneath the skin

3. Wear gloves:

S
Palm to palm with Backs of fingess 1o Rubbing backwardsand  Rotational rubbing of laft
fingers interlaced opposing patms with forwards with claspad thumb daspad in right
fingars intariockad fingars.of Aght hand in palm and vice varsa
left palm and vice versa
- ﬁ
— * # ar,
s 8 L]
- AN A X
- r | 1(?% T‘ ] ‘n
F k R
-~ s P " ? .'_ \
‘Rinsa hands with watar Dy thorouahly with a Use towel to tum off . and your hands are safe
single-usa towed faucat
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Wear gloves for any procedure that risks touching blood, other
body fluids, mucous membranes, broken skin, soiled items, dirty
surfaces or waste. Wear surgical gloves for surgical procedures
such as insertion of implants, Wear single-use examination
gloves for procedures that touch intact mucous membranes

or generally to avoid exposure to body fluids

Change gloves between procedures on the same client and
between clients

Do not touch clean equipment or surfaces with dirty gloves or
bare hands

Wear dean utility gloves when cleaning soiled instruments
and equipment, handling waste and cleaning blood or body

fluid spills
Famiy Flammmys Hamthook for hledicel Stodents e Physoens ﬁ



.|'.II

e |
.

Proper mask wearing by 100% of the service providers, clients and
their attendants shall have to be ensured:

* This becomes mandatory for evervbody (clients and providers) in
times when there is an infectious disease like COVID-19 pandemic

Do pelvic examinations only when needed:

* Pelvic examinations are not needed for most family planning
methods —only for female sterilization, and the IUD. Pelvic
examinations should be done only when there is a reason—such
as suspicion of sexually transmitted infections etc

For injections, use new auto disable syringes and needles:

* Auto-disable syringes and needles are safer and more reliable
than standard single-use disposable syringes and needles, and
any disposable syringes and needles are safer than sterilizing
reusable syringes and needles

* (leaning the client’s skin before the injection is not needed
unless the skin is dirty. If it is, wash with soap and water and
dry with a clean towel

Wipe surfaces with chlorine solution:

*  Wipe examination-tables, bench-tops, and cother surfaces that
come in contact with broken skin with (.5% chlorine solution
after each client

Dispose off single use equipment and supplies properly and safely:

* Use personal protective equipment— goggles, mask, apron,
and closed protective shoes— when handling wastes

* Needles and syringes meant for single use must not be reused.
Do not take apart the needle and syringe. Used needles should
not be broken, bent or recapped. Put used needles and syringes
immediately into a puncture-proof container for disposal. If
needles and syringes will not be incinerated, they should be
decontaminated by flushing with 0.5% chlorine solution before
they are put into the puncture-proof container. The puncture-proof
sharps container should be sealed and either burned, incinerated,
or deeply buried when three-fourths full

* Dressings and other soiled solid waste should be collected in
plastic bags and within 2 days, burned and buried in a deep
pit. Liquid wastes should be poured down a utility sink drain
or a flushable toilet, or poured into a deep pit and buried
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Clean waste containers with detatgent and rinse with water
Remove utility gloves and clean them whenever they are dirty
and at least once everyday

Wash hands before and after disposing off soiled equipment

and waste

9. Wash linens:

L]

Wash linens (for example, bedding, caps, gowns, and surgical
drapes) by hand or machine and line-dry or machine-dry.
When handlmg soiled linens, wear gloves, hold linens away
from your body, and do not shake them

The 4 Steps of Processing Equipment

Decontaminate to kill infectious organisms: Soak in 0.3% chlorine
solution for 10 minutes. Rinse with clean cool water or clean
immediately

Clean to remove body fluids, tissue, and dirt: Wash or scrub
with a brush with liquid soap or detergent and water. Avoid
bar soap or powdered soap, which can stay on the equipment.
Rinse and dry. While deaning, wear utility gloves and personal
protective equipment —goggles, mask, apron, and enclosed shoes
High-level disinfect or sterilize: High-level disinfect to kill all
infectious organisms except some bacterial endospores (a dormant,
resistant form of bacteria) by boiling, by steaming or with
chemicals. High-level disinfect instruments or supplies that
touch intact mucous membranes or broken skin, such as vaginal
specula, uterine sounds, and gloves for pelvic examinations.
Sterilize to kill all infections organisms, including bacterial
endospores, with a high-pressure steam autoclave, a dry-heat
overl, chemicals or radiation. Sterilize instruments such as
scalpels and needles that touch tissue beneath the skin. If
sterilization is not possible or practical (for example, for
laparoscopes), instruments must be high-level disinfected
Store instruments and supplies to protect them from contamination

Managing contraceptive supplies

Good-quality reproductive health care requires a continuous supply
of contraceptives and other commodities. Family planning providers
are the most important link in the contraceptive supplv chain that
moves commodities from the manufacturer to the client.
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Logistics Responsibilities in the Clinic

Each supply chain operates according to specific procedures that
work in a specific setting, but typical contraceptive logistics
responsibilities of clinic staff include these common actvities:

* Daily track the number and tvpes of contraceptives dispensed to
clients using the appropriate recording form (typically called a
“daily activity register”)

* Maintain proper storage conditions for all supplies: clean, dry
storage, away from direct sun and protected from extreme heat

* Provide contraceptives to clients by “First Expiry, First Out”
management of the stock of EUPPI_T.FE- "First Expiry, First Out,”
or FEF(O, sees to it that products with the earliest labeled expiry
dates are the first products issued or dispensed. FEFQ clears
out older stock first to prevent waste due to expiry

Regularly (monthly or guarterly, depending on the logistics system)

*  Count the amount of each method on hand in the clinic and
determine the quantity of contraceptives to order (often done
with a clinic pharmacist). This is a good time to inspect the
supplies, looking for such problems as products past their
expiry date, damaged containers and packages, TUD or implant
packaging that has come open or discoloration of condoms

*  Work with any community-based distribution agents
supervised by clinic staff, reviewing their consumption records
and helping them complete their order forms. Issue contraceptive
supplies to community-based agents based on their orders

* Report to and make requests of the family planning program
coordinator or health supplies officer (typically at the district
level) using the appropriate reporting and ordering form or forms

* Receive the ordered contraceptive supplies from the clinic
pharmacist or other appropriate person in the supply chain.
Receipts should be checked against what was ordered

Quality improvement system in Family Planning

The Family Planning program of Bangladesh has a robust system of
ensuring quality of services. It has set up sixty-four (64) Family
Flanning Clinical Supervision-Quality Improvement Teams
(FPCS-QIT) which are deployed at the 64 District HQs. Among
these 10 are Regional FPCS-QITs and the other are 34 District
FPCS-QITs.
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Each of the teams are composed of one Regional/District
Consultant, one Senior Staff Nurse, one Computer Operator cum
Office Assistant and one Electro-Medical Technician. These
FPCS-QITs are mandated for ensuring supervision and clinical
monitoring of quality of MCH-FP services throughout Bangladesh,
There specific tasks are as following:
* They are l'ughh mobile as there is a vehicle available at
IiTEPD'-'uEl]J].E for the team
* They are involved in clinical supervision, mcmltmmg and hands
on cﬂach:l.ng J/on the job training on different service delivery
facilities at division, district and Upazilla level ta strmgﬂlm
the quality of MCH, LARC and PM service delivery
*  Use checkdists to assess performing to standard for climical methods
* Use checklists to assess facilities for providing quality LARC
and PMs services
* Develop quick reporting system through the use of IT
* They can quickly address repair and maintenance issues in the
tacilities for which services sometimes gets hampered

Male Engagement in Family Planning

Male engagement in family planning (FP) improves reproductive
health and gender outcomes. In many setlings, men plav a dominant
role in decision-making process, such as family size and the use of
contraceptives. Men's critical role in FF decisions, makes it important
to include them in FP programming. Programs engaging men can
enhance spousal communication, improve gender-equitable athtudes
and promote the use of FP.

Male engagement is defined as the process of enabling men and boys
to engage positively around FPwith their female partners, families and
communities, This engagement expands equitable roles for men and
women in making FP decisions, promotes women's FP autonomy,
challenges unequal power dynamics and transforms harmful gender
norms (e.g., that only men make decisions and hold power).

Male engagement promotes mens’ and bovs" rales as users of contracephion,
supportive partners and agents of community and social change
» Users of male-controlled and male-cooperative contraceptive
methods (e.g., condoms, vasectomy, Standard Days Method)
* Supportive partners for women to discuss, access and use
modern FP methods
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* Agents of change within their community to challenge barriers and
socio-cultural norms that prevent women, men, and couples
from using modern FF methods

Men and boys have unique needs and preferences for accessing

reproductive health information and services. Directly engagmg men in
FP can address their concerns about contraception that would otherwise
hinder their use of, or support for, FP. Male engagement needs a holistic
approach - one that considers the role of women, men and the couples.

Contraceptives in disaster situations

Emergencies modify people's patterns of priorities and response;
given a different set of stimuli, people tend to forget or suspend the
use of protective measures, such as contraceptives. Furthermore, the
climate of emotional tension fosters physical closeness between
people, increasing the vulnerability of women to sexual relations that
are unwelcome and unprcrtected against pregnancy or sexually
transmitted diseases. Changes also occur in the way in which the
mdividual's emotions and behavior are expressed, often manifested in
frustration and anguish which, among other consequences, can spark
acts of physical aggression that are sometimes manifested in sexual
acts, chiefly against women.

Thus it is necessary to act swiftly and decisively to prevent unplanned,
undesired, or even forced pregnancies.

The activities below should be included among the principal points
to consider in preparing emergency response measures:

* Identify current needs, conditions, and availability of contraceptive
stocks by type and quantity; safe storage mechanisms;
expiration dates; and resources for distribution to users. Itis
necessary to know if supplies are available in neighboring
regions of the country which could be drawn on rapidly and
sent to consumption points

* Include emergency contraceptives in the supplies to distribute.
The mterruption or suspension in the supply and regular use
of contraceptive methods and the increase in sexual violence
incidents make it crudal that women have access to emergency
contraceptives. As a starting point, it is recommended to eshimate
that 1% of women of childbearing age will require them

* Contirm the availability and distribution of latex condoms.
The use of condoms should be promoted directly among both

men and women in order to contribute effec t[\"Eh' to the

n Femmly Flammmy Hepdboor for hfsdics! Stndenis and PFiaioens 109

Famtily Planning Provision ﬁ



Family Plammdng Privviston @

prevention of unwanted pregnancies and to reduce the risk of
sexually transmitted diseases

*  Maintain the ongoing delivery of oral and injectable hormone-based
contraceptves and barrier methods to users. It is important to
review the physical condition of contraceptive supplies before
distributing them

* Promote the use of injectable methods. During the emergency

stage, the use of injectable contraceptives (preferably) is
recommended, in view of the limited availability of water to
clean and disinfect devices and medical equipment utilized for
msertion of intranterine devices, tihal ligations and vasectomies

Importance of multi-sectoral approach in FP

Family Planning world-wide is considered an individual based
zocietal issue. This means that mere promotion of contraception
cannot resolve the problems linked with FP. There is the need of
whole of the Government, multi-sectoral and complete commumnity
engagement. This has to become the basic principle strategy of the
country’s Family Planning program.

Key points (Family planning provision)

* Counseling during pre and post-contraceptive service delivery
is very important. Informed consent, particularly for the
pmnanmtnmﬂ:mds shall have to be ensured

* Infection prevention should be carefully maintained for the
methods such as Injectable, implant, IUD and sterilization
in Family Planning program and importance of multi-sectoral
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Contraceptive Effectiveness &
Medical Eligibility Criteria

For use of the contraceptive methods one of the aspect the users want
to know about the effectiveness of the concerned method. The second
issue alwayvs need to be considered is the medical eligibility criteria or
on medical grounds who should be provided the methods with safety.

rﬂb]&d:[ﬂ!ﬁ-
At the end nfﬂmleamng;mmdﬂmhmwﬂlbe able to:

of rates of unintended pregnancies per women

* Describe the effectiveness of each of the contraceptives in terms
Me:—:h:mﬂxﬂWHD de&nednm&zcalahg!bﬂztj'crﬂﬂi&furnﬂng

~

2 J
Contraceptive Effectiveness
Rates of Unintended Pregnancies per 100 Women
First-Yesr Preguamey Exte™ 12-RMonih
Freguancy
Eate®
(Pokis =t aL}*
T Sy e [ ffective
Lavemargestel ITTD b= BF &
Coppér-bearng TUD 05 0E FE Efective
14N ffor s months) B.a: 1]
Progestm-ooly inect=hle (L5 A 13 Nilodaranrty:
Comiuned o=l conmaceptives 03 7 =i effectize
Progesun-only pills B3 7
Mzle condoms 2 i3 54
St=nderd Disvs Method A 1z
Tavo Day Merhod 4 13
Crulstion method 3 85
ui - .lﬂ- H-' - + .]j
pr— 30 =4
Ton icqtione E 3
Mo method &3 BE
L ]
h Frrmby Plannmy Hemndboot i £} Sturdants and Phomicsne 111

abive T feebivomness e
[ Eligtbility Cyiterta

}
il

Comibried
fi'l et



[y
!

bive Bffectiveness &

Corintracey
fledica

dical ElHgibility Criterta

a. Rates largely from the United States. Data from best available
source as determined by authors

b. Trussell Jand Aiken ARA, Contraceptive efficacy. In: Hatcher
RA et al. Contraceptive Technology, 21st revised edition. New
York, Ardent Media, 2018.

c. Rates from developing countries. Data from self-reports in
population based surveys.

d. Polis CB et al. Contraceptive failure rates in the developing
world: an analysis of Demographic and Health Survey data in
43 countdes. New York Guttmacher Institate, 2016,

e. Source: Hatcher R et al. Contraceptive technology. 20th ed.
New York; Ardent Media, 2011.

f. Seurce: Trussell |. Contraceptive failure in the United States.
Contracep Hon. 2004:70(2): 89-96.

g. Pregnancy rate for women who have given birth

h. Pregnancy rate for women who have never given birth

Medical Eligibility Criteria for Contraceptive Use

The table on the following pages summarizes the World Health
Organization Medical Ehglbﬂlh Criteria for Contraceptive Use. These
checklists are based on the 2-level system for providers with limited
clinical }udgment (see table below). The checklist questions address
conditions in MEC categories 3 or 4 that the woman knows of. The
boxes “Using Clinical Judgment in Special Cases” list conditions that
are in MEC category 3. The method can be provided if other, more
appropriate methods are not available or acceptable to the client, and
a qualified provider can carefully assess the specific woman's
condition and situation.

Categories for Temporary Methods

2 Georaily e mithod. | (trse the mettind)
Hseufmthmﬂ:ﬂmﬂvmbﬂmm&nﬂa&_ ‘\:u-
untwmlﬂ:]rnrnutmp&h

4 Method not to beused
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Categories for Female Sterilization and Vasectomy

Accept{A) | There = no medical reason 1o demy the method to 2 person with this
condifion or in this circumstance
Caution (C) | The method is pormally provided in a rootine sefting, but with extra

preparation and precantions:

Delay (D)

Use of the method should be deleyed until the condition is evaluated
apd'or comectsd Alterpative. temporary methods of confraception
should be provided.

Special (S)

The procedure should be undertaker in 3 setting with an experienced
surgeon and staff, eguipment needed o provide general anesthesia and
other backup medical support The capacity to decide cn the most
appropriate procedure and anesthesia support also is needed. Alternative,
temporary methods of contraception shonld be provided if sefemal is
required or there is otherwise any delay.
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I settings where pregrnancy morbidine and mortalite rizles ave high and thiz method = one
of few widely available rontracepiives, it may be made accessible to bredctfeeding women
immediately postpartom

*Postparturm IUD ugse: Frr the copper-bearme TUD, msernon at<dd hours ¢ category 1 For
the INCIUD, mnsertion st <45 howre i3 category 2 for breasticeding wornen and categney 1
for women not breacifeeding For all wwomen and both TUD types, incertiom from 48 honre to
<dwwesks 1t category 30 _4oweeeks is category T and puerperaliensis catepnre 4
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* For addisional condinons relate to emergencey contraceptive pills and female stesilization
t From menarche i 3ge]B vears > _30Le /m? boedy macs indew is eategery JEor DMPA,
category 1 for NET-EN.

Trsettings where pregnaney morbidity an dmertality geks are high and this method 18 one
of few widely avatlable contracephves women chould net be denied acress simply becauce
their Blood pressure cannot be measured

AWhen multple major rick facknrs exist amye of whick alone wenld cubstantially increace the
ek of cardisvascnlasy diteste ude of the method may iorresce her vick to an unaccepiable
leved. However, 3 dmple addition of categreies for raldple rick Betore i not intended. For
sxample. 8 combimaton of Eotors assigred 2 category I may not necessarily warranta
bigher categoay

*Azevmving no other rigk facters for cardiovasrnlar dizeace evist a2 single reading of blood
prressure i not suffivient to clascify & woman ac hvpertensave.

Elevated blood pressure should be controlled before the procedisve and mesidtored during

the procedure.

114 Famuty Flammmy Hanstheok for hdedicel Stndents: ent Pl



~Tn g aoin s

{:[—'_\:- simTyp Sy mghad L] = =t | ‘3
= a, | = = ]
Iumite of o -muthod 1T =] E] = = B - = 3 =
Copnmnitiag of i dmethind 1T - g | 3 = =3 2 Iz 3 ; =
=i = ke a S5 = == o o
Doy am Bakid doey Aot =3 = B = 33 = e B 2
attire g gt for mathod Ei = iz g F= = Er 2 g
S T e 2| 5 D = Ei a3 =
Condifion - = = -
| Bs gy e | | o | P L | .
| iodar dessss I = L N = U - | — | v | = -
Hvoary of kigh dlosd
WrESSUTE nElsg PrapmAncy
pwiane chereey hiood peaomEs = 3 2 I i i — E 4 A
| Smaswabli et eeeeall 1 1 | I} - 4 - . - 1
DiEp VBT thremboe |
VT Frimosary endeofism
P
L s - — | | - . =
e IR e Z TE ST i I -
A TVTIFE + 1|l o )& ] = ¢ | e o
Dy Eaelon 2 1 ] z ] z . t z :
RESE Tty Py I 1 1 i 3 1 1 1 |
Fazeaty hlstéer Af TV EFE - - - . . . . % 3 .

o s bt ey L — ¢ ! : | : | :

Mlafee mEgdey

“'ﬂ"ﬂ"’h’,l‘“f?-“ £ |4 | = 3 5 z — i 3 O
[l D L * L] * N 1 " i\ .
kot peclensed - - - " i ! - i " .
st taning L= j= | ~ | = | | t | | # ! £ F 1
e ey srithone myiaenod . 1 t 1 1 1 _ 1 . A
sl o
Engwn i ombop el earmness
P Tesnee W Laidien, peoftwneyisin
TR o S, SIChOE T, aed [ 4 - | z = T . I E- x
| sathrsela ddfisancid i i |
| Superi=iafvenous dhondan | 4 4 } } ! } |
Vislenizvass 1 b1 | S | H | H | I 1 == | H 1 H A
| W\W f=Ce T T = .3 § ‘2 i H 1 H ek | i a e |
Dby Bogrr Slseii I [ = '
I Cnesker i i - ¥ { 1 1
| ! e + £ = 3 E | 3 1 I z 3 = i
Hirteay e
| . TS -
Sk epnryof | =l = E ; =
. P - e £l - 2 & | = =
| codbdoriscnior peridant) @ — I il o L : 1= J.I l! 111 | L
Enpora 47 TiRar
bl knswn curdlovaseniar = z z = z z = H = Y
sk faciors

fThi= condition may make pregnancy an unacceptable health risk Women should
he advised that because of relatively higher pregnancy rates. as commonly used,
spermicides, withdrawal, fertility awareness methods, cervical caps, diaphragms,
or female or male condoms may net be the most appropriate choice
*‘Ruuﬁne-su‘eerﬁng is not appropriate because of the rarity of the condition and the
high cost of screening.
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*FPulmonary hypertension, atrial fibrillation, history of subacute bacterial

endocarditis.

Frophylactic antibiotics are advised before providing the method

Category for women withont any other risk factors for stroke.
i tzking anficonvulsants. refer to section on drug interachons.
‘Certain medications may interact with the method, making it less effective
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Guide for the Teachers

This chapter is a summary to guide/support the teachers in enabling
the students to learn about the different contraceptives (modern and
traditional).

/ Objectives

At the end of the orientation of this chapter the teachers will be able to:

* Make students familiar with various aspects-of family plarming
methods including counseling, infection prevention and managing
contraceptive supplies

* Prepare themselves for teaching and evaluating their classes on

the different contraceptives and overall Family Planning program |

Summary of the important areas of discussion related to the
different contraceptives
In ditterent lectures, teachers may have briefed about the following areas:

History of genesis of contraceptive methods

Significance of contraceptive pills as a popular family

plarming method

Mode of acton of contraceptive methods

Different types of contraceptives available in the market

Benefits and adverse effects of different tvpes of

contraceptive methods

Correct procedure of wearing condoms. Teachers can also

show some pictorial on how to use condom and dispose oft

condoms

Approaches of counseling and importance of counseling
ighlight on screening a client before giving an mjection,

inserting the [UD), inserting the implant

How to counsel a client and get consent from client before

sterilization

Take students to family planning unit of hospital and let

them see the videos of the procedure and observe the

procedure on client if available
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Describe the stages of post-partum period

Describe about the contraceptive methods that can be used
after abortion

Explain how to use all the traditional methods
Effectiveness of the traditional methods

When to inihate all the methods.

Explain the steps of processing equipments

Basic rules of infection prevention

How to manage contraceptive supplies in the clinic/facility

Other Teaching Ideas

Teachers can use powerpoint slides during their lectures
Distribition of short lechure notes, demonstration with
modern specimen and dummy, clinical demonstration,
client-provider interachion, group discussion, case study,
story sharmng, role-play, link sharing etc

Short video clips on procedure of family planning methods
and procedure of MR could be screened, in case of technological
availability

— Interactive blogging among students on digital platforms

such as WhatsApp, Twitter, FEI-._EE.‘DDIC or customized blo going
sites developed by the particular Medical Institubion

Evaluation

The teachers can evaluate their students through taking Quiz Tests,
observation of the discussion held among the students; assessment
using checklists etc. Thev can ask ditferent MCQs to the students as
mentioned below:

1. COCs are suitable for whom?

a.
b:

C.

Lactating mothers who have baby less than 6 months old
Women with high blood pressure
Women with cardiovascular disease

d. Newly married couple

2. If a woman misses one pill what will she do?

e

i
-
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Start a new packet from the next day

Use emergency contraceptive pill

Take one pill immediately or as soon as remember and take
the routine pill at the regular time

Must use condom for the rest of the cycle,



3. POPs increase the risk of ectopic pregnancy.

a. [raoe
b. False

4. Which one is true?

a. Condom protects against STIs, including HIV/ AIDS

b. Condom must be used with each act of intercourse

c. Condoms are suited for couples who need a back-up method
(for example when a pill is missed)

d. All of the above

Which statement is false?

a. Condom protects against ovarian cancer

b. Condom is easy to use

c. Condom is suited for partners of breastfeeding women

d. Condom often helps to mitigate premature ejaculation

6. Which one is the disadvantage of condom?
a. Can tear if exposed to high heat or humidity
b. Affects the natural hormone cycle
c. Discomfort for several hours to 1 dav after use
d. Hair loss occurs

l_...l'l

7. DMPA provides protection for how long?
a. 3 months

b. & months
C. 2 yedrs
d. I vears

8. Which one is not the suitable ime for giving contracephive injectable?
a. Within 7 days of an abortion
b, Immediately after discontinuing any modern tamily plarning method
c. Six weeks after childbirth if breastfeeding
d. The first dose is given within 14 to 21 days of menstrual period

9. Which one is the administration site of SAYANA?
a. Anterior thigh
b.  Around nmbilicus
c. Above the elbow
d. aandb

10. Implants are suitable for whom?

a. Breastfeeding woman

b. Adaolescents

c. Women who does not have children
d, All of the above
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11. Which statement is true for Implant?
a. Effective immediately (within 24 hours after insertion)
b. Does not affect the quality and gquantity of breast milk
c. Minor surgical procedures required to insert and remove capsules

d. Al of the above

12. Which statement is false for Implant?
a. Women need to take rest for 7 days after having implants inserted
b. Easily reversible
c. Suitable time for insertion is within 1-7 davs of a menstrual period
d. Implantis inserted sub-cutanecusly about 8-10 cm above the elbow

13. Copper -380A gives protection for how long?

a. 3 months
b, & months
c. 2yrs

d. 10yrs

14. Who Can Use the Copper-Bearing IUD?

a. Women have at least 1 iving children

b. Women having minimum 1 living children whe just had an
abortion or miscarriage (if no evidence of infection)
Women of any age, including adolescents and women
over 40 years cld with minimum 1 living children
d. All of the above

15. Which statement is false for Copper -T7
Copper —T helps protect against:
a. Cervical cancer
b. Endometrial cancer
c. Breastcancer
d. Ectopic pregnancy
16. For female sterilization how many surgical approaches are available?
a. 2

rj

L = G

b.
C.
d



17. Which one is not a timing of Interval Minilap/Tubectomy?
a. Six weeks after delivery
=3 Dm‘ing the first 7 days of regular menstrual periods
c. 7-42 days after delivery
d. If the client does not have sex after her last menstrual period

18. Which is not the alternate name of female sterilization?
a. Tubal sterilization
b. Bi-tubal ligation
c. Minilap

d. "u-'asa:tcrm}'

19. When vasectomy is fully effective?
a. Immediately after procedure
b. 7 days after procedure
c. 3 months after procedure
d. 6 months after procedure

20. Which one is a true statement for vasectomy?
a. Vasectomy make a man lose his sexual ability
b. Vasectomy should be offered only to men who have reached a
certain age
It gives protection against sexually transmitted infections
d. For the first 3 months after vasectomv a man need to use
another contraceptive method

21. Which is not the alternate name of male sterilization?

rj

a. N5V
b. Male surgical contraception
c. Minilap

d. Vasect-:tm}'

22, Which woman can’t accept LAM as a Family Planning method?
a. The mother breastfeeds day and night with no breastfeeding
intervals of more than 4 hours during the day and 6 hours
during the might
b. The mother's menstrual periods have not returned
The baby is less than 6 months old
d. Thebabyis1 yearold

[

n Fermty Plannmy Hepdbonr for Misdicst Sindenis and Pirmioime 123

(=Y

Ln

Ciurtele for Lhwe Teachaers



Ln

Curicle For L Teachers

23. Post-Partum period can be divided into how many stages?

a. 2

b 3

c 4

d 3

24 Which method can be used as a post abortion contraception?

a. OCP

b. IUD

c. Condom

d. All of the above

25. Which one is a traditional method of contraception?
a. Lactational amenorrhea method
b. Fertility awareness method
c. Withdrawal method
d. All of the above

26. Which one is not a criterion of a Calendar Rhythm Method?
a. Keep track of the davs of the menstrual cycle
b. Estimate the fertile time
c. Can have unprotected sex during fertile time
d. Update calculations monthly

27.Which one is a false statement?

a. Fertility awareness method is also called periodic abstinence
or natural family planning

b. Calendar based methods involve keeping track of davs of the
menstrual cycle to identify the start and end of the fertile time

c. fawomanhasav agmal infection or another condition that
changes cervical mucus, the Two-Day Method will be easy to use.

d. Effectiveness depends on the willingness and ability of the
couple to use withdrawal with everv act of intercourse

28. REDI approach of counselling stands for what?
a. Repeat, experiment, dedcsion making, and implementing the
dedsion
b. Rapport building, exploration, dialogue, and improve
Rapport building, exploration, deasion making, and implementing
the decision
d. Repeat, exploration, decision making, and importance

i



29. How many steps are required for processing equipment?
a. lsteps

b. 3steps
c. 4steps
d. Ssteps

30. Which one is a false statement?

a. Infection prevention procedures are simple, effective, and
Inexpensive

b. The puncture-proof sharps container should be sealed and either
burned, incinerated, or deeply buried when three-fourths full

c. For decontamination of equipment soak in 0.5% chlorine
solution for 30 minutes

d. Used needles should be broken, and bent

31. Within the perspective of communication what is counselling?
a. Thisimplementing a decision made
b. This is a one way of communication
c. This is rapport building, and two-way communication
d. This is a means of video projection

32.In the Family Planning program what has been set up for
ensuring quality?
a. Established FPC5-(J1 Teams
b. Recruited midwives
c. Handed over service delivery to NGOs
d. Allowed SMC to market contraceptives

33. Which one is correct?
a. For decontamination of equipment scak in soap water for 30 minutes
b. Infection-prevention procedures are very expensive
c. IUD is for young women only
d. Permanent method of cnntraceptmn vasectomy is for males

(Answers to the above gquestions are given on the next page)
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Different Links

For the benefit of teachers and even the medical students the following
links can be used:

hittpe: //yeut e /KXBOOSA4RM TUD
hitpet) Mwwewioperatonatmsdicine vreed? / Viden find_incevtion ard remeval videohtn TUD
bt/ wesrwn youhube ooy watch?v=200RT Snid]-xdfadelle
hittpe:/ fwwwowyontube comSwatch?v=EsDiBTurwk Teplant
kttpet/ fwwewevonthube comy/watehTv=MD:zl 93x0HRk  Vaceciomy /NSV
httpe:/ Svewere yoritube com/ watehPv=eXLTFT (W3 U Ehae verifed=1 Va<ertomy
Bt/ S poutube com S watch?v=Bnl WnkMaE:E NSV
httpes/ Swwown youtube ooy watch?v=EEVpwZ Uy BI8postpartum BLTL
hittpe:/ Swwwowyoatube com S watch?v=0CxRIHZE PO Anirabon BLTL
. hetps/ feniwercutiobe com e h=m@We D0 b Ukthas verified=1 laperescapic tubal Bgstion
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