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Introduction to Module Six 

Module Six - "Methods of Birth Control" - is one of a series of 
modules which make up the Training Course in Women's Health. Module Six 
focuses un eight methods of birth control: oral contraceptives; intra­
uterine devices (IUD); condoins; diaphragms, spermicidal foam, tablets, 
or suppositories; contraceptive injection (the "shot"); contraceptive 
sponge; and post-coital contraceptives. These specific contraceptives 
are explained in terms of how they work, their effectiveness, problems 
and side effects, contraindications, use, how to manage possible side 
effects or medical complaints, and information sections on the medical 
procedures for fitting a diaphragm and inserting an IUD.
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Instructions for the Learner 

This mndule, which is one of a series of modules, is self­
instructional. Self-instruction is a method by which you, the learner, 
learn by yourself from carefully sequenced materials. The moduie is 
divided into short sections of information and each of these sections is 
followed by a series of questions which give you a chance to practice 
using the information you have learned. Answers to these questions are 
given so that you can check your understanding of the information. 

The 	 self-instructional method allows you to learn at your own 
speed and enables you to consistently check your progress in learning the
 
information.
 

Follow the steps below in order to proceed through this self­
instructional module in the most effective way:
 

1. 	Read the objectives for the module. They will outline for you what 
you will learn and be able to do after completing the module. 

2. 	 Take the Pre-test to get an idea of what you already know and what 

you 	need to learn.
 

3. 	Read and study the information in Section 1.
 

4. 	 Answer th2 practice questions following the section without looking 
back at the information. Use a separate sheet of paper.
 

5. 	Check your answers using the answer sheet on the page following the
 
questions.
 

6. 	 If any of your answers are incorrect, reread tre information in the 
section and try to answer the questions again.
 

7. 	When all your answers are correct, go on to the next section.
 

8. 	 Proceed through the rest of the sections in the same way: read 
section; answer questions; check answers; reread section if 
necessiry. 

9. 	Take the Post-test after you have completed the entire module.
 

10. Check your answers to the Post-test using the answer sheet at the 
end 	of the module.
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Prerequisites and Objectives 
Prerequi sites 

As a prerequisite for this module, you must have a basic knowl­
edge and understanding of the following terms, concepts, and procedures:
 

1. 	Female Reproductive System (Module One)
 
2. 	Female Urinary System (Module Two)
 
3. 	Gynecological Examnations (Module Three)

4. 	Vaginal infections and Sexually Transmitted Diseases (Module
 

Four)
 
5. 	Procedure for using a cervical probe
 
6. 	Procedure for giving injections
 
7. 	Emergency protocol for vaso-vagal fainting
 
8. 	Menstrual cycle
 

Main Objective 

The learner will be able to describe 8 different methods of
birth control (including oral contraceptives; intrauterine devices; 
contraceptive injections; condoms; spermicidal foam, tablets, or sup­
positories; diaphragms; sponges; and post-coital contraceptives) in
 
terms of how each one works, effectiveness, problems, and side effects;
 
contraindications, procedures for effective use, directions the
for 

patient, and management of problems that may arise while a woman is
 
using a specific method.
 

Sub-objectives
 

After completing this module, the learner will be able to:
 

1. explain why the ability to provide contraceptives is an important
 
skill for every health worker
 

2. 	explain how oral contraceptives work to prevent pregnancy
 

3. 	list 5 problems or side effect, associated with oral contraceptives
 

4. 	list 4 symptoms which would indicate that a woman should stop tak­
ing oral contraceptives immediately
 

5. 	recognize the absolute contraindications of oral contraceptives and 
the contraceptives that indicate a need for a specialist's advice 

6. 	describe the three steps to follow in order to prescribe oral con­
traceptives safely and effectively
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7. 	g;"e the types of information to tell the patient using oral con­
traceptives
 

8. 	give possible solutions to 6 complaints that a patient using oral
 

contraceptives might have
 

9. 	explain how intrauterine devices work co prevent pregnancy
 

10. 	 list several advantages of the IUD as a contraceptive 

11. 	 give 7 problems and side effects that may possibly occur with IUD 
use
 

12. 	 identify 7 contraindications of the IUD
 

13. 	 describe the preliminary steps of the procedure to insert the IUD
 

14. 	 explain briefly the procedure for sounding the uterus with the 
cervical probe 

15. 	 list 3 specific types of IUD's
 

16. 	 state the factor that determines which size of Lippes Loop to use
 

17. 	 explain how he "push through" inserter of the Lippes Loop works in 
terms of its specific parts 

18. 	 explain ho., ,he "'ii hdraw the sheath" inserter of the Copper T and 
the Copper i woark in terms of its specific parts 

19. 	 explain the pra(CedUre ho) follow if the pat'ient experiences vaso­
vaga] fainting durin g i insert.ion 

20. 	 list at least 7 thinups the patient should be told about the IUD
 

21. 	 list the 5 1UID danger signs to tell the woman to watch for 

22. 	 briefly explain the procedure for removing the UD
 

23. 	 give possible causes and treatment For 13 complaints that a patient 
using the IUD may have 

24. 	 explain how the contraceptive injection works to prevent pregnancy
 

25. 	 list 5 problems or side effects associated with the contraceptiv 
injection 

26. 	 list 5 tihi,up rell the patient about the contraceptive injection 

27. 	 give possibl- causes and treatments to 2 side effects of the con­
traceptivye jection 
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28. 	 explain how condoms work to prevent pregnancy
 

29. 	 describe the precautions to take for the storage and lubrication of 
condoms
 

30. 	 explain how speuicidal foam, tablets, or suppositories work to 
prevent pregnancy 

31. 	 list two side effects associated with spermicidal foam, tablets, or 
supposi tor'ius 

32. 	 describe briefly the procedure for using spermicidal foam
 

33. 	 list 6 things to tell the couple about using contraceptive foam 
effecti vely 

34. 	 explain how diaphragms work to prevent pregnIancy 

35. 	 describe the conaitions which determine the diaphragm's effective­
ness 

36. 	 describe the general problems a woman may experience with the dia­

phragm 

37. 	 list 3 contraindications of the diaphragm
 

38. 	 identify important points in the steps for the woman to follow for 
the proper use of the diaphragm 

39. 	 explain what should be done in order t.o 
take 	care of the diaphragm
 

40. 	 identify important points in the steps to follow in order to select 
and fit the pruper size and typ, of diaphragm for a patient
 

41. 	 list 9 things a patient should be told about using the diaphragm 
effectively 

42. 	 explain how the contraceptive sponge works to prevent pregnancy
 

43. 	 give 4 advantages of the contraceptive sponge as a method of birth 
control 

44. 	 describe two methods of post-coital contraception
 

45. 	 give the time periods in which each post-coital contraceptive must 
be administored in order to be effective 

46. 	 describe the side effects and risks to pregnancy that may occur 
with each method 
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Pre-test 

To the Learner: Before starting 
this module, try taking the following

test. 
The 	test will give you an idea of what you already know and what
 
you 	 will learn in this module. You will take the same test again after 
you have completed the module. A comparison of your two sets of answers 
will give you an idea of how much you have learned from this module. 

1. 	 Below are twio lists. One is a list of contraceptive methods. The 
,
other one is list of descriptions of how specific contraceptive

methods work to prevent pregnancy. Decide which contraceptive me­
thod is being described in each statement and write that method 
beside the statement. 

Contraceptive Methods: 

oral contraceptives
 
intrau Leri Ie device (IUD)
 
contraceptive injection
 
condoms
 
spermicidc I foam
 
d i aphragm
 
contraceptive sponge
 
post-coital contrdceptives
 

a. 	 This plastic or plastic and copper 
device is placed in a woman's uterus 
and keeps the fertilized egg from
 
implanting there. Specific types are 
the Lippes Loop and the Copper T. 

b. 	 This method is a pill which contains 
two female hormones: progesterone and 
estrogen. The two hrmones interrupt 
a woman's normal menstrual cycle. 

c. 	 This method is given to the woman 
every 3 months. It contains a hormone 
similar to progesterone, which keeps 
most ova from developing, sperm from 
reaching ova that do develop, and any 
fertilized egg from implantinq and 
growing in the uterus.
 

d. 	 This method is for men and is made of 
a thin sheath of rubber that fits 
over the man's penis and keeps sperm
from entering the vagina.
 



e. 	These methods - either hormonal pills 
or insertion of an IUD - can prevent 
implantation of a fertilized egg, 
even if administered up to several 
days after unprotected intercourse. 

f. 	 This method contains a sperm killing 
chemical. It is inserted into the 
vagina with an applicator, and must 
be used before each act of inter­
course. 

g. 	 This rubber cup fits over the cervix. 
A spermicidal cream or jelly must be 
applied to the cup. The ct,p works as 
a physical barrier to the sperm and 
the spermicide kills the sperm chemi­
cally. 

h. 	This contraceptive device is made out
 
of polv'!,rethane foam impregnated with 
a sper ,,cide. it has a retrieval loop 
and may remain in place for 24 hours 
as an effective barrier to concep­
ti on. 

2. 	 Which ones of the following contraceptive methods would be contra­
indicated by the conditions listed below:
 

oral contraceptives
 
IUD
 
condom
 
diaphragm 

a. 	pregnancy (known or suspected)
 
b. 	uterus smaller than 5 cm
 
c. 	no contraindications for this method
 
d. 	 coronary artery disease 
e. 	 pelvic or vaginal infection 
f. 	prolapsed uterus
 
g. 	severe migraine headaches
 
h. 	very heavy or painful menstrual bleeding
 
i. 	 heavy smoker over 35 years old 
j. 	bladder pushing down vaginal wall
 

3. 	List at least three sde effects and problems associated with each
 
of the following contra,:eptive method,: (a) the TIUD, (b) the
 
contraceptive injection, and (c) oral contraceptives.
 

4. 	 What are the 5 early danger signals which may indicate serious 
trouble for the woman taking oral contrceptives? 
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5. 	 Before you insert the IUD, you should do a sounding with a sterile 
cervical sound. What information are you looking for with this 
device? 

6. 	Name three specific types of IUD's. 

7. 	 What are the 5 danger signs that a patient using an IUD should 
know? 

8. 	 What are The risks and problems associated with the contraceptive 
injuction that the patient must understand and accept? 

9. 	If a man uses a condom, what contraceptive method should the woman 
use to increase the effectiveness of the condom? 

10. 	 How often must the diaphragm be used in order to be an effective 
contraceptive device',,
 

11. 	 How often must diaphragms be refitted? 

12. 	 How often should the IUD's, the Copper T and the Copper 7, be 
changed? 

13. 	 What are 4 advantages of the contraceptive sponge?
 

14. 	 Give the time periods in which each of these post-coital contracep­
tives must ae administered in order to be effective 

a. 	 hormonal method ('morning-after pill") 
b. 	IUD
 

15. 	 Throughout this module, there are sections on "what to tell the 
patient' about a specific contraceptive. Why do you think it is 
suggested to spend some time talking with the woman about methods, 
possible problems, and how to use the specific method?
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1. Birth Control
 

Birth control means exactly what it says - controlling birth. It 
does not mean stopping birth, unless a woman and her mate decide not to 
have any more children. The ab]ity to provide birth control (contracep­
tives) is an important sk i 1 for every health worker. Without birth 
control, women die. They die inH childbirth, because they are weak from 
too many Dirths in too shL a time. Children die because they cannot be 
breast-fed for as long 0s My need it. 

There are risks in all the current contraceptive methods. But 
all of the deaths from all of the methods of birth control and sterili­
zation amount to a shal 1 fraction oF the deaths due to childbirth and 
illegal :boortion. Attention must be given to the many factors that are 
involved in maternal mortality - ntrition, living standards, availabil­
ity of health care an especially prenatal care and access to voluntary 
sterilization and legal aborttion. 

But attention must also be given to those who want to limit 
their families or to decide when to have children. The next information 
sections teach you the skills to help those families.
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Practice Questions 

1. 	What is another term for birth control devices? 

2. Why is the ahility to provide contraceptives an important skill for 
every hea lth worker? 

3. 	 Why would a health ,orker prescribe contraceptives even though there 
are isks involved? 

4. 	 List at least. 5 factors that are involved in maternal mortality. 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	Ancther term for birth control devices is contraceptives.
 

2. 	 The ability to provide contraceptives is an important skill because
without birth control. women die in childbirth because they are weak
from too many births in a short time and children die because they 
cannot >e lreas-ed as long as they need it. 

3. 	 A health worker wold prescribe contraceptives in spite of risks 
because all of Ihe deais from all of t hn methods of birthI control 
and sterilization amoun, to only a small fraction of the deaths due 
to childbir th ann iKlegal abortions.
 

4. 	All of the following factors are involved in maternal mortality:
 

a. 	nutri tion 
b. 	li'ing stand ards
 
c. 	availability of health care
 
d. 	availability or- prenatal health care
 
e. 	access to voluntary sterilization
 
f. 	access t-o legal abortion
 

To 	the Learner: If you missed any of the answers 
to the questions, go
back to the information section and study it again. When all of your
 
answers are correct, go on to section 2 on the next page.
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2. Oral Contraceptives
 

Fhe information on oral contraceptives will be presented inthree information sections. This section will explain how oral contra­
ceptives work, their effectiveness, problems and side effects, and con­traindications. 
Ehe next information section will focus on information

for the patient taking oral contraceptives, and the third section con­
tains a guide to managing patients who 
are taking oral contraceptives.
 

How Oral Contraceptives Work
 

Oral contraceptives are pills that a woman takes by mouth, toprevent pregnancy. They imitate pregnancy. When a woman is pregnant she
stops releasing eggs. Oral contraceptives contain two female hormones: an estrogen and progestin. a progesterone-like hormone. The tw6-h-ormones 
in pfi it i --a-woman's normal menstrual cycle. The estrogen in-Tl 

the pill preventi tine egg from developing in the ovary. Tile progestin
keeps tie Minigl of the uteris from developing as TH77ould in a normal
menstrual , 1 ven if an egg does ripen and become fertilized, it 
will still not iiplant in the enrdo eLriiU . 

1h 1,thfr yrds,no CoU ceptive pills prevent the egg from devel­
oping or being fertilized, and they also prevent an accidentally ferti.­
1ized egg from implanting 1n the uterus. 

The two diagrams on the next page illustrate how the contracep­
tive pill interrupts the normal menstrual cycle. 
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A woman who chooses oral contraceptives can go on using them
 
until she: 

- stops to have a pregnancy 
- chooses another method 
-1reaches age 35 if she smokes, or 40 is she does not 

It is bad to stop and start pills. There is no need to "rest" every two
 
years as had sometimes been suggested.
 

What the Pill Does and Does Not Do
 

There are many misunderstandings about the pill. It does not:
 

- cause cancer
 
- give deformed babies 

Women who take the pill have:
 

- less pain with their periods
 
- less breast disease
 
- less ovarian cancer 
- less endometriosis 
- less endometrial cancer (cancer of the lining of the 

uter';s ) 
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Effecti veness
 

it the pills are taken correctly, they are most effective. In
 
actual use, 
pills have a small failure rate. This is because some women
 
forget to take the piIls for more than 1 day, and they do not use an­
other method when they forget their pill.
 

Problems and Side Effects
 

For most women, oral contraceptives are relatively safe. For
 
nearly all women, it is safer to 
take the pill than to become pregnant.

It is Common for some women to have some side effects when they first
 
begin to take the pills. These are usually like the problems of early
 
pregnancy anaI disappear after 2 or 3 months. Even though the possible
side effectsl aire not serious, it is important to let the woman know that 
these side Offects are possible. 

1. "Morning sickness" - swelling of the breasts, nausea, or other signs 
or pregnancy. T-s symptom can happen any time of the day, not just
in the morning. This is b)ecause the pill contains the same hormones 
that a woman's body produces when she is pregnant. These signs do 
not 	mean that she is unhealthy or should stop taking the pill.
 

The signs will usually go away after 2 or 3 months. Advise your
patient to take her pi 1 with a meal or at bedtime, to stop these 
side effects. 

2. 	Less bleeding than usual during their menstrual period. They also
 
m-g--iW-- ma a mniount of bleeding between periods ("spotting").
 
This is quite common, especially if you have given her a pill with a
 
very small amount of estrogen.
 

If 	spotting is a problem, first make 
sure the woman is taking her
 
pill at the same time every day. If this bleeding is still a prob­
lem, you mayir-gy anot"her kind of pill with a larger amount of est'o­
gen.
 

3. 	No menstrual flow - This is not uncommon 4ith a thin woman, when the 
woman has beentaking the pills for several months. It is usually
 
not 
a problem if she has been taking her pill every day. However, if
 
she misses 2 periods she should take a pregnancy test, to be sure
 
she is not pregnant.
 

4. 	 Depression, mood changes, and fatigue - These problems could be 
causelby either too much estrogen, or too little estrogen, or high

levels of progesterone. Use your judgment in changing the strength

of the pill. Usually she will need a pill with a smaller amount of
 
progesterone. If her depression gets worse, it might be better for
 
her to use another method of birth control.
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5. 	 Problems with vaginal infections - Pills change the environment of 
e- vagina an ake--i1T- aserTor- some micro-organisms to grow. Make 

sure your patient understands that she should ask you for treatnant 
if she has any vaginal irritation. 

Symptoms Indicating Severe Problems
 

If your patient is ci ready taking contraceptive pills and has 
any of the following symptoms, she should stop taking the pills IMMEDI-
AIELY: 

1. 	visual disturbances (spots or loss of vision)
 

2. 	numbness or weakness of arms or" legs 

3. 	unexplained chest pain
 

4. 	 migraine headaches 

Contrai ndi cations
 

Although serious problems with oral contraceptives are rare, you 
must warn the woman the pills occasionally cause serious effects. Be 
sure that your patient knows what-symptoms might indicate a serious 
problem.
 

A. 	 Absolute cont>ra indi cations: 

Never give pills to women with the following conditions: 

1. 	thromboewbolic disurder
 
2. 	 cerebrovascular disorder 
3. 	 coronary artery disease 
4. 	impaired liver function (history of liver tumor) 
5. 	cancer of breast or any pelvic organs
 
6. 	 pregnancy (known or suspected) 
7. 	abnormal vaginal bleeding 
8. 	 breastfeeding aithin three months of birth (difference of 

opi mion on this) 
9. 	over 40 years of age
 

10. ovr 35 years and heavy smoking 
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B. Relative Contraindications:
 

Obtain the spec"alist's opinion before prescribing the pill to 
women wi th the fl lowing (:orldi ti ons 

I severe headaches, mi grai ne 
2. nigh blo preSsure
3. diabetes _ sot rang family history 
4. gall] Kider disease, stones 
5. sick]e-cell disease 
6. cardiac (r renal disease 
7. surgery pil(nnred within one month 
8. depression 
9. asLhma 

10. epilepsy 
11. varicose veins 
12. uterine fibroids 
13. tuberon lOsi s 
14. chloasma or hair loss during pregnancy
15. history of hepatitis or jaundice 

NOTE: Women who are being treated for diabetes or tuberculosis need 
special advice which they should obtain from those treating them. 
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Practice Questions
 

1. What two hormones are contained in oral contraceptives?
 

2. 	 How does the presence of these two hormones prevent pregnancy in a 
woman taking oral contraceptives, or the pill?
 

3. 	 Decide if the following statements about the pill are true or false. 
Write your answer next to the letter beside the statement. 

a. 	 The pill causes cancer. 
b. 	The pill causes deformed babies.
 
c. 	Women taking the pill 
have 	less benign breast disease.
 
d. 	Women takini the pill have less ovarian cancer.
 
e. 	lomen taking the pill have less endometriosis.
 
f. 	 Women can use the pill until age 40, if they do not
 

smoke. 
g. 	 Women taking the pill have less endometrial cancer. 

4. 	 What is the fair reason for the pill not being effective some of the 
time? 

5. 	 List 5 problems or side effects a woman who is taking the pill may 
experience.
 

6. 	If a woman has missed her period for two months while taking the 
pill, what should the clinician do? 

7. 	 What are 4 symptoms that may indicate a severe problem in a woman 

taking the pill? 

8. 	If the woman has any of these four symptoms, what should she do?
 

9. 	Following is a list of contraindications. Write the letters of the
 
ones which are absolute contraindirations, or conditions which
 
indicate that you should never prescribe the pill.
 

a. asthma 
 m. pregnancy (known/suspected)

b. epilepsy 	 n. coronary artery disease
 
c. tuberculos is 	 o. thromboembolic disease
 
d. abnormal vaginal bleeding p. over 35 years old/heavy smoking
 
e. cancer- of the breast q. chloasma 
f. impaired liver function r. surgery planned within one month 
g. depression 	 s. cardiac or renal disease 
h varicose veins 	 t. cerebrovascular disorder
 
i. uterine fibroids u. breastfeeding within 3 months of 
j, sickle cell disease delivery
k, 
over 	40 years of age v. severe headaches
 
1. 	gallbladder disease, w. high blood pressure
 

stones 
 x. diabetes
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10. 	 If a woman has one of the above conditions which is not an absolute 
contraindication, what should be done before the pill is prescribed 
for the woman?
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	 Oral contraceptives cmntain two female hormones: estrogen and pro­
gesterone. 

2. 	 The two horoues i nterrupt a womar s normal menstrual cycle. The 
estrogen in the pi 11 keeps the egg from developing in the ovary.
The progestin keeps he lining of the uterus from developing as it 
would during mcre',al cyc.l,, a anda r menstrual so ripened fertilized 
egg crul rot imilant in the uterus. 

3. 	 a. fal se-, 
b. 	false 
c. 	 true 
d. 	 true 
e. 	 true 
f. 	 true 
g. 	 true 

4. 	 Pills have a small failure rate. Pregnancy occurs usu1 lly when a 
women forgets to take thue )ills for more than one clay and does not 
use another birth control method when she forgets her pill. 

5. 	 Five problems or side effects of the pill are: 

(1) morning sickness (nausea) 
(2) less bleedinq than usual 
(3) no menstrual flow 
(4) denresion, mood chenges, and fatigue 
(5) problems with vaginal infections 

6. 	 If a womani misses her period for two months while taking the pill,
the clinician should give her a pregnancy test. 

7. 	 Four symptoms that may indicate a severe problem in a woman taking 
the pill are: 

(1) visual disturbances 
(2) numbness or weakness of arms or legs 
(3) unexplained chest pains 
(4) migraine headaches 

8. 	 If the woman has any of these four symptoms, she should stop taking 
the pill immediately, and use another birth control method. 
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9. The absolute contraindications are:
 

d. abnormal vaginal bleeding n. coronary artery disease
 
e. cancer of the breast 
 o. thromboembolic disease
 
f. impaired liver function p. 
over 	35 years old/heavy smoker
 
k. over 40 years of age t. cerebrovascular disorder
 
m. pregnancy (known/suspected) u. breastfeeding within 3 months 

of delivery
 

10, 	 If a woman has one of the 14 contraindications that are not abso­
lute contraindications, a specialist's opinion shculd be obtained 
before the pill is prescribed for her.
 

To the Learner: if you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 3 on the next page.
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3. Prescribing Oral Contraceptives
 

In order to prescribe oral controceptives safely and effectively
for a patient, you must follow three sLeps: (1) review thp patient's 
medical history and check for contraindicaLions; (2) explain to the 
woman how to use the pill; and (3) give the woman adequate information 
about the pill and its possible side effects. Tnis information section 
contains information to help you proceed effectively through the three 
steps.
 

1. Review the medical history and check for contraindication.
 

If your patient wishes to begin oral contraceptives, examine her
 
medical history and make sure that she has no signs of contraindi­
cations. Start with the checklist below. If there is any check mark in 
the YES column, do not prescribe pills for the patient without con­
sultation. 

YES NO
 

HISTORY:
 

Ask if the woman has had a history of any of the following:
 

Yellow skin or yellow eyes in the past 6 years
 

Swellng or severe pains in the legs
 

Severe chest pains
 

Bleeding after sexual intercourse
 

Diabetes
 

Ask her if:
 

She smokes more than one pack of cigarettes a day
 

Go over this list of contraindications (see section on contra­
indications in inFormation Section 2). This step may require that you

consult with j npenialist for aovice before prescribing the pill if the 
woman has cr.,ar. medical conditions. Note also that there are absolute 
contraindicaL ions, or conditions which indicate that the pill should not 
be prescribed under any circumstances.
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If it is appropriate then, the time of supplying pills can be a 
suitable one at which to give a routine health check, pelvic and breast 
examination as well as a Wood pressure and urine check.
 

2. 	Explain how to use the pill.
 

If the woman has no absolute contraindications and you have 
checked her medical history for other contraindications that require a 
specialist's advice, you may prescribe the pill. 
 It is importart that 
the woman knows how to use the pill packets correctly. Make sure she 
will he able to follow your instructions on how to take the pills. 

It is best to have the woman take a contraceptive pill with the 
smallest possible amount o, hormones. If she develops any of the minor 
sTe effects, yo may try -nother pill with a larger dose. 

Ihe 	pills cum, in packets of either 21 or 2k pills.
 

To Use th-e. -2i.--pi 11 Packet: 

1. 	 Recipient takes the f irist pill on the first clay of her menstrual 
period or the day aftIer a pregnancy termination. She takes one pillevery da, at th e sam time every day, until the packet is finished 
(for 21 day.). 50,,padge insLructiors say the pils should be 
started ,an M Win . Thi ih all right but nit necessary.
 

2. 	 After fini shing INc, .et, she waits i days, and then begins a newpacket. Usually icr period will come during the 7 days when she is 
not t ing ht1 pills. 

3. 	 L--v(i if hr pei lod does not come, she must start the new packet 7 
days after finishing the last one. 

4. 	It is important !w, your patient to understand that she must take 
one pill every day to p.event pregnancy, except during the 7 days 

5. 	If she ,rge- day, take 2 pills the next day.
g she must 

To Use the ' - Packet: 

1. 	 The first pill is tMlen on the first day of the menstrual period, or 
the day AIt or a p'regnancy termination. 

2. 	The woman Lakes I pill every day.
 

3. 	Seven of the pills will be a different size and color. She will take 
these pills last (H each day), after the other pills have been 
taken.
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4. 	 The day after she finishes the packet of 28, she must start the next 

packet.
 

5. 	She takes 1 pill every _day, without misosircg. a day. 

6. 	If she forgets one clay, she must take 2 pills thn next day.
 

Women who Lake contraceptive pills must take them as prescribed 
as long as they dn not want to beccme pregnant. Even when a woman gets 
sick, or taes ,ther mdicines, she must continue as usual with her 
contracep ive pit1. A is important to tell her that if she forgets to 
take her pill fur he , 1 day., she imust take those pi l ls as soon as 
she remmem', I- OKAmU, e, she use or whi 1 e r - ebl should foam condotS 
she 	finishes tiK rpnt A the packet.
 

3. 	Give information on general use, side effects, and warning signs.
 

4. 	What to tell your patient.
 

1. 	Be sure she understands exactly how to take the pills.
 

2. 	 Tel 1 her tO come to you if she feel s the pill s are not good fOr her 
in any way.
 

3. 	 If your patient misses 2 menstrual periods, she should have a preg­

nancy test.
 

4. 	if she becomes pregnant, she must stop taking the pill immediately.
 

5. 	 If vne wishes to become pregnant, she must stop taking the contra­
ceptive pills.
 

6. 	 If the woman sees a clinician about other problemis, or if she is 
admitted to ai hospital, she MUSI tell the clinician that she is 
taking oral contraceptives. This is very important. Give each 
birth--cont "ol pill accepter a patient report. 

7. 	 Teach her the foilowing five early danger signals which may indicate 
ser iou trob Ie. You shon 1d a Iso be aware of the pos si bl e probl ems 
indicated by the warning signs in a woman taking oral contra­
ceptives. 
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5 Signals 	 Possible Problems
 

Abdominal pain (severe) 	 Gall 
bladder disease, hepatic
 
adenoma, blood clot
 

Chest pain (severe), or shortness Blood clot in lungs, or myo­
of breath 
 cardial infarction
 

Headaches (severe) 	 Stroke 
or hypertension

Eye 	 problems: blurred vision, Stroke or hypertension 

flashing lights, or blindness 
Severe leg pain (in calf or thigh) Blood clot in legs 

Following oCe two lists of information addressed to the patient
which you can use as guidelines for discussing theuse and possible side 
effects of oral contraceptives. 

1. General Information about Birth Control Pills
 

The pill is the most successful reversible method for preventing
 
pregnancy if it 
is 	taken properly. It contains a combination of 
chemicals or hormones much like ones your own body makes. These hormones
regulate your menstrual periods. They have an effect almost everyon 
part OT your' body. Most women have no trnuble taking the pill. 

1. 	 When you begin taking the pill, you may get sick to your stomach, 
like morning sickness during pregnancy, but this lasts only a few
 
months at most.
 

2. 	 You may get a yeast infection - a white, cheesy-looking discharge
from the birth canal (vagina), but this is easily cured.
 

3. 	A few women develop brown-colored spots on the skin which disappear 
slowly if the pill is stopped.
 

4. 	 The pill keeps you from getting pregnant only as long as you take 
it.
 

5. 	 A very small risk of blood clotting disorders exist, while on the
pill, but the risk is less than getting these disorders from 
pregnancy. 

6. 	There is no evidence that the pill causes cancer, sterility, or 
malformed babies.
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2. Important Things To Remember about All Birth Control Pills
 

1. 	Your menstrual period while you are taking the pills is usually 
lighter and shorter than !,enoe. 

2. 	 Try to take your pill at the same time every day. It is best to take 
it at night. If you forget, take the pill as soon as you remember 
and take your ncxt pill at the regular time. Fo' examIiple: if you 
forget in the morning and r-emember at lunch time, take the pill 
then.
 

3. 	 If you riss two pills in a row, take 2 pills a day for 2 days, then 
1 pill a day for the rest of the cycle. However, if you miss 2 or 
more pills in a row, you must also use another contraceptive for the 
rest of the cycle. The pills alone may not keep you from becoming 
pregnant when you have missed 2 or more pills in a row. 

4. 	 You may experience some slight bleeding, or spotting, between "peri­
ods" during the first 3 months that you will be taking the pills. 
Do not stop taking the pills! Contact the clinician if it lasts 

~7eTT -- Fj Y -1-t-iThs, or if it becomes heavy. 

5. 	 If you do not begin bleeding after you have taken your package of 
pills, do not be alarmed. Simply begin taking your next package as 
you normally would. If you miss 2 menstrual periods in a row, get a 
pregnancy test.
 

6. 	 Keep your pills out of the sight and reach of small children. If 
your child should accidentally swallow some pills, contact a medical 
person immediately. 

7. 	 Be sure to keep a supply of pifls. 

8. 	 If you decide to change your method of birth control, from pills to 
another method, complete your present package of pills even if 
another method has been started.
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Practice Questions
 

I. What are the three steps to follow l1H order to prescribe oral con­
traceptives safely and effectively? 

2. It is beAt to have the woman take a contraceptive pill with thepnssible amount of hormones. Complete the sentence with oneoVOSefollowing words: smallest/largest. Explain why this is ad­vised.
 

3. 	Pills come in two types of packets. What are they?
 

4. 	Regardless of which packet a woman 
uses, what are two things a woman
 
must remember to do in order to 
assure 
the 	pill's effectiveness?
 

5. 	 Decide if the following statements are [rue or false. Write you) 
answer next to the letter beside the statement.
 

a. 	 If the pAtient misse; two mensrual periods, she 
should have a pregnancy test. 

b. 	If a woman becomes pregnant, she can keep taking the 
pill. 

c. 	If a woman sees a clinician about &..jther problem,

she must tell the clinician Lhat she is taking oral
 
contraceptives.
 

d. 	If a woman has severe chest pains or eye problems
while taking the pill, she should 
stop taking the
 
pills immediately.
 

6. 	It is important that the woman knew to the
how use pill packet
correctly and 	that sne should come back 
to 	you if she feels the
pills are 
not 	good for her in any way. What other five things should
 
she 	know about the pill?
 

To the Learner: 
Turn the page to check yoUr answers.
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Answers to Practice Questions
 

1. 	The three steps to foilow in order to prescribe the pill safely and
 
effectively are:
 

(1) Review the woman's medical history and check for contraindica­
tions. 

(2) 	Explain to the woman how to take the pill.
 

(3) 	Give the woman adequate information about the pill and its
 
possible side effects.
 

2. 	The woman should take a contraceptive pill with the smallest possi­
ble amount of hormones. 

3. 	The two packets are the 21-pill packet and the 28-pill packet.
 

4. 	The woman must do the following two things regardless of which 
packet she uses: 

(1) 	take one pill every day as prescribed
 
(2) 	take two pills the next day if she forgets a day
 

5. 	a. true
 
b. 	false
 
c. 	true
 
d. 	true
 

6. 	Five other things the woman should know about the pill are:
 

(1) If she misses 2 menstrual periods, she should have a pregnancy
 
test.
 

(2) If she becomes pregnant, she must stop taking the pill immedi­
ately.
 

(3) If she wishes to become pregnant, she must stop taking the pill.
 

(4) If she sees a clinician for another problem, she must tell the
 
clinician that she is taking oral contraceptives.
 

(5) She should know the 5 danger signals: severe abdominal pain, 
severe chest pain, severe headaches, eye problems, and severe 
leg pain. 

To 	the Learner: If you missed any of the answers to the questions, go 
back to the information section and study it again. When all of your
 
answers are correct, go to section 4 on the next page.
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4. Managing Patients on Oral Contraceptives
 

Occasionally women taking oral contraceptives may have side
effects or problems. This section contains a guide to help you manage 6
possible pr.oblems: hypertension, breakthrough bleeding, nausea, weight
gain, headaches, and amenorrhea.
 

Ccmplaint #1: Hypertension
 

Areas To Be Investigated 	 Possible Solution
 

1. Is this the first episode? I. 	 Repeat the B/P. 

2. 	Is blood pressure borderline? 2. It borderline, place patient on
 
pill with lowest dose avail­
able. Advise to return in 1
 
month for another B/P check.
 

3. 	is blood pressure high or accom- 3. If high - above 140/90, discon­
panied by edema and/or headache? tiniue oral contraceptives and 

advise paLient of another me­
thod of contraception.
 

Complailt #2: Breakthrough Bleeding 

Areas To Be InvesLigated 	 Possible Solution
 

1. Are pills being taken correctly? 1. Re-Instruct patient on necessi­
ty of taking them properly.
 

2. When in the cycle does this 
occur? 
In the first half (day 1-14) 
In the last half (day 14-28) 

2. Increase estrogen. 
Increase progestin. 
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Complaint #3: Nausea
 

Areas To Be Investigated 

1. 	 Are the pills oeing taken on 
an empty stumach? 

2. 	Does her diet include gaseous 
or fatty foods? 


Complaint #4: 


Areas To Be Investigated 


1. 	Is this due to poor eating 

habits?
 

2. 	Is this due to an increased 

appetite since the pill was
 
insti toted?
 

3. 	Is this cyclic fluid retention? 


Possible Solution 

1. 	 Instruct patient to take pills 
after a meal. 

2. 	Discuss c(tlrtailment of these 
foods. 

If all of above have been tried 
there is a possible need to 
lower estrogen. 

Weight Gain
 

Possible Solution
 

1. 	Give dietary instructions.
 

2. 	Lower progestin.
 

3. 	Lower estrogen.
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Complaint #5: Headaches
 

Areas To Be Investigated 	 Possible Solution
 

1. 	Did they occur prior to the 1. Try to correct any causes of 
pill? problem. 

2. 	 Are they associated with 2. If so, deal with appropriate 
stress or emotional problems? counseling or referral. 

3. 	 Do they occur after reading or 3. Include eye exam if warranted. 
watching V' 

4. 	Do tney occur after missing 4. Give dietary irstructions. 
meals or trom lack of sleep? 

5. 	 Does she suffer from constipa- If there appears to be no im­
tion? provement, lower estrogen. 

Complaint #6: Amenorrhea
 

Areas To Be Investigated 	 Possible Solution
 

1. 	Are the pills being taken 1. Re-instruct patient on taking 
correctly? pills correctly. 

2. 	 if pregnancy has been ruled 2. Continue on pills, may try 
out, and patient is not dis- higher estrogen.
 
turbed
 

If 	 any of the above symptoms persist and if a change of pills
does not improve the situation, medical consultation is warranted.
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Practice Questions
 

1. 	 List six possible complaints that a patient taking the pill might 
have.
 

2. 	 A woman on the pill complains of breakthrough bleeding. You check 
and find that 'h, iq t ,in th, pill- ,ronr..v. You will need to 
increase either the estrogen or the progestin in the pill. What 
information do oj need irn order to make your decision? 

3. 	 A woman taking w,,l contraceptives is found to have high blood 
pressure - abova 140/90. What would you advise for this patient? 

4. 	 If a woman hia ga ined weight due to an increased appetite since the 
pill was isiit , what would you prescribe? 

5. 	 If the wcih, ,-in is due to cyclic fluid retention, what would you 
prescribe:'
 

C. 	 If a patient , iing oral contraceptives complains of nausea, what 
are two questions you might ask her to determine treatment? 

7. 	 If a patient has any of the six complaints and they persist even 
though you prescribe a ,ow-ge of pills, what would you advise? 

To the Learner: Turn the page to check your answers. 
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Answers to Practice Questions
 

I. 	Six possible complaints a woman taking the pill might have are: 

(1) hypertensi on 
(2) breakthroigh bleeding 
(3) nausea 
(4) weight g Wn 
(5) hea cnes 
(6) alhnwia 

2. 	 The cli i cii wi 11 need to know in which part of the cycle the 
breakthrough hI ,,inq occurs. If it occurs in the first half (day
1-14), estrg,. hunld be increased, if breakthrough bleeding occurs 
in the Ins a K. tL c/cle (day 14-28) , pnoogesin should be 
i ncreasa . 

3. 	 If the Wuman s )lood pressure is high, oral cuntacept.iVes should be 
discontinued and the patient should he advisen oF another method of 
contraception. 

4. 	 if the weight gain is due to an increasud appetite since the pill 
was instituted, progestin should be lowered. 

5. 	 If the woighL gain is due to cyclic fluid retention, estrogen should 
be lowered 

6. 	 If a woman complains of nausea while taking the pill, ask her the 

following duestions: 

(1) Are the p:,ills being taken on an empty stomach? 

(2) Does the woman s diet include gaseous or fatty foods? 

7. 	 If any of the six complaints or symptoms persist and a change of 
pills does not improve the situation, specialist ccnsultation is 
warranted.
 

Tu 	 the Learner. If you missed any of the answers to the questions, go
back to the information section arid study it again. When all of your 
answers are correct, go to section 5 on the next page. 
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5. Intrauterine Devices (IUD)
 

The information on intrauterine devices will be presented in six 
information sections (.:5-I0). This section wil exp:lain how intruterine 
devices work, their effectiveness, problms lld ide effects, and 
cortraindi cations. information sect-ion 6 wil e.'lain the preparation 
procedures for inserting the iD. Sertion 7 will describe techniques for 
insertring Mnee specif-ic types ci IUD's. Sect. ion 8 contains information 
for the patier t using the IUD). Section 9 describes how to remove the IUD 
and scctiOn 10 c ,tai a guide for managing 1U) side effects. 

How Intrauterine nevices Work
 

An intrauterine device is a low-cost 
,( arnd extrem,ely simople met hod of contracep-

Lion. For many womeinl this is a well1 accepted 
and conreni t Imeithod, si nce no special 
atterition or knowledge is necessary. The IUD 
is a very smal Ipie e of plastic or olastic 
and copper. It is lplaced inside a woman's 

/ uterus. 

No one is sure exactly how an IUD 
prevents pregnancies. 'ost experts believe 
the IUD causes a foreign body reaction 
within the uterus. The cells in the woman's 
uterus fight the "freign body" (the IUD), 
and L, ...... e the lining of tid u,.';, I I, 
fertilized egg can rarely implant in the 
uterus when there is an iUD in the uterus.
 

Effectiveness
 

iUD's are very successful for most women. During the first year 
of use, the rate of failure is between 1 and 3V. After the first year,
the number of failures is even smaller. Sometimes failures happen if the 
IUD accidertrally comes out. (See section on problems with the IUD.) 

Use and Advantages
 

The Ui) is best inserted during the last days of a woman's 
menstrual period, although it can be inserted at other times. There is a 
slightly nigher risk of infection and miscarriage if the woman is or 
becomes pregnant . it may also be inserted immediately after childbirth 
or men trua I regulation. Soie IUD's (the Lippes Loop) ay remain ill 
place for many years. tUthrer kinrds (the Copper 7 and Copper T) must be 
changed after 3 years. After insertion, there is nothing more for the 
womar to do. If the womanr decides she would like to become pregnant, the
 
IUD iust br removed.
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An IUD has several advantages:
 

1. 	It is safe and effective for most women. 

2. 	It has few side effects.
 

3. 	It is convenient and requires no attention from the user.
 

4. 	 After remloval the woman can become pregnant ag&in. 

5. 	It does not riterfere with breast feeding. 

An IUD may be especially good for:
 

. women who cannot or do not want to take oral contraceptives.
 

2. 	 women who have completed their families and want a simple method 
of contrac ep Lion un il nenopa-sue. 

3. 	 women who hIave di f7i Culty rememberinog to use other methods. 

4. 	women over 35 who smoke tobacco. 

5. 	 women whe do not wish to become pregnant again for at least 2 
years. 

6. 	women who have just had a baby and women who are breast feeding
 
their baby.
 

Problems and Side Effects
 

The 1UD is used very successfully by most women. However, some 
women may develop problems. Some of these problems are serious, and the 
IUD s!1ould be taken out. Some of the problems may not be serious at all
The patient oi 11 need your understanding and encouragement. 

lhe 	fol, Iowing are possible problems with the IUD: 

1. 	Pregnancy - This happens in 1-3 of 	 women with an IUD in place.
s-orm1-ifle-s- an IUD may come out of the uterus without the womar's 
knowledge ano she then becomes pregnant. 

If the woman is pregnant and the IIJO is still in place, there is 
approximately a 50> chance that she will have a miscarriage. If an

abortion or menstrual regulation is requested by the woman, it
should be done. Even though there is a 50',) risk of miscarriage, the
 
IUD 	MUST be removed as leaving it in place can 
 cause serious
 
prob-eis. Your patient might choose to keep the 
pregnancy. There
 
is no evidence that IUD's cause any deformities in babies.
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2. 	 Ectopic Pregnancy - If a woman has a positive pregnancy test, pelvic 
pa n,anNd-OI--vidence of pregnancy in the uterus when you examine 
her, you must suspect an ectopic pregnancy. This means that an igg 
was fertilized but did not reachi th; uterus. This ig a VERY 
DINGEROJS cond iti cra nd can happen to any woman whether she is using 
an ijLP or nt. ofo-t your patient to the nearest hospital 
IMMhEDIA-I F.Y. 

3. 	 Bleedinrg and pain- Thin may happen during the First 1 to 3 months 
afte iN-0setio-n F the 1I0if. The menstrual F. -iod is likely to be 
heavier ard ure painfuol than usual. A smalI amoiont of bleedina 
(spottirg) may occur btween ,ierstnal periods. Pain arid cramping 
may be a problem, especially for younger women, and women who have 
not had children. 

It is often helpful tu give your patient iron supplements if she has 
heavy holeeding. For pain and cramps, aspirin is usually the most 
effect ivr ain ki ller. 

4. 	 Spontaneous Expulsion - The 1UD can sometimes come out of the uterus 
1---i. elf -,--,i-r 1-C 7- an might not notice it. Most expulsions occur 
in the first 4 months after insertion, during the menstrual period.
rhey occur imore often in younger woien, and in women with many 
childr'en. When you insert the IUD, teach tihe woman how to feel for 
the string of the IUlD. This way she can check after each menstrual 
period, to make sure it is still in place. If she feels any part of 
the iUdb itself, this is a partial expulsion, and she should go to a 
health clinician AT ONCE. If your patint is not sure that the IUD 
has come out, see -6 and .7 

5. 	 Pelvic Inflammatory Disease (see section on PIP symptoms and 
treatment-L--ometimes this can be caused hy the actual insertion of 
the IUD or an old infection can be stirred up. This is possible if 
your instruments are not completely sterilized, or if the insertion 
was not done carefully. Sometimes PID can be caused by gonorrhea. 
If your patient believes she has been exposed to gonorrhea, she must 
be treated at once. Gonorrhea can be extremely serious in women who 
have an KiD. The IUD should be removed after 2 days' treatment, in 
most cases, and she should use another method of contraception. 
Women who have multiple sexual partners have an increased risk of 
PID and are not good candidates for the IUD. 

6. 	 Disappearance of the "String" - When you cannot see the threads of 
the IUDIn the cervix, it usual ly means that the IUD has been 
expelled. This sometimes happens without the patient's knowledge 
(see #4). However, sometimes it may mean that the IUD is still in 
the woman's body. 

(a) 	It could be in the vagina, behind the blades of your speculum. 
You can find it with a manual exam. 
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(W 	 The threads might have been cut too short at the time of 
insertion. t can he found in the cervical canal by
exploration vith uterine forceps. 

(c) 	The disappearance oF the string could also be 
due 	to pregnancy.

Give 	 her a pregnancy test and if she is pregnant, proceed as 
directed in 11.
 

(d) 	If she is riot pregnant and you have found the IUD strirg in the 
cervical canal , ihe thread can be brought down again by 
inserting a biopsy cannula or curette. extremeUse caution
N ' I theI ility of your instruments. If you find that the 
string is too short, it is often better to rcmove the IUD and 
inserL a new one, leaving a longer string. 

7. 	Perforation of the Uterus (this that IU has madeeawos the a hole 
in thTe7 triio a-TJ.- This is one of the most serious 
complicati ons. i tisualy happens or is started ar the time of 
insertion of the IiU. If the health clinician tries to insert the 
IUD too fast, without careful probing of the uterus, or without 
using a tenaculum or cervical stabilizer, it is very easy to push
the 	IUD too far into the uteri ne wall. theif IUD goes through the 
ut-,ine wall into the abdominal cavity, it can caus:e serious 
inflamration. If you suspect that your patient has 	 a perforLation,
refer her to a hospital. It is very important to use great care 
when you insert an IJUD, since almost all perforations are due to 
careless insertion techniques.
 

Contra i ndi cat i ons 

There are 
some women who should NOT have an IUD. Do NOT insert 
an ILUD under the following conditions: 

1. 	suspected pregnancy
 

2. 	pelvic or vaginal infection, or inflammation of the cervix
 

3. 	suspected cancer
 

4. 	unexplained vaginal or uterine bleeding
 

5. 	very Wavy or very painful menstrual bleeding
 

6. 	a uterine cavity smaller than 5 cm in depth
 

7. 	a woman with a hi story of ectopi c pregnancy 

8. 	a woman with many sexual partners (increased risk of
 
infection)
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Practice Questions
 

1. 	What is an intrauterine device (IUD) made of?
 

2. 	Where is the IUD placed?
 

3. Briefly explain how most experts believe the IUD works to prevent 
pregnanc. 

4. 	Give at least three advantages of the IUD as a contraceptive.
 

5. 	Li st seven possibl] pronleiis or side effects associated with the
 
IUD.
 

6. 	There are some women who should not have- an IUD. List at least-five
 
conditiors that would indic(te tha-.you should not insert an IUD.
 

7. What does it usillly iLan if you cannot see the threads of the ILJD 
at the cervix? Whal are three other explanations thaL mig ht account 
for the disappearance of Lhe [LD threads? 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

I. The IUD is
a small piece of plastic and copper, o, plastic alone.
 

2. The IUD is placed inside a woman's uterus.
 

3. Most experts believe 
 causes
the IUD a foreign body reaction withinthe uterus. The cells in the uterus fight the "foreign body," andthis changes the lining of the uterus. A fertilized egg cannot
implant in the uterus when an 
IUD is there.
 

4. The advantages of 
the IUD are any of the following: 

1) It is safe and effective for most women. 

(2) It has few side effects.
 

(3) It is convenient and requires no attention from the user.
 

(4) After removal, the woman can 
become pregnant again.
 

(5) Itdoes not interfere with breast feeding.
 

5. Seven problems or side effects associated with the IUD are:
 

(1) pregnancy
 
(2) ectopic pregnancy

(3) bleeding and pain
 
(4) spontaneous expulsion

(5) Pelvic Inflammatory Disease (PID)

(6) disappearance of the IUD strings
 
(7) perforation of the uterus
 

6. All of the following are IUD contraindications. If any of theseconditions exist, the woman should not be inserted with an 
IUD.
 

(1) suspected pregnancy

(2) pelvic or vaginal infection, or inflammation of the cervix
 
(3) suspected cancer
 
(4) unexplained vaginal or uterine bleeding

(5) very heavy or very painful menstrual bleeding

(6) a uterine cavity smaller than 5 cm in depth

(7) a 
woman with a history of ectopic pregnancy

(8) a woman with many sexual partners
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7. 	 If you cannot see the threads of the IUD at the cervix, it usually 
means that the IUD has been expelled. Sometimes, howe'ver, the IUD 
may 	still be in the woian's body:
 

1) in the vagina, behind the blades of your speculum 
(2) 	 in the cervical canal due to strings being rct too short 

during insertion 
(3) 	 or, the disappearance of the string may be due to pregnancy 

To the Learner: if you missed any of the answers to the questions go 
back to the information section and study it again. When all of your 
answers are correct, go to section 6 on the next page. 
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6. Preparation for Inserting IUD's
 

Before you insert the IUD, make sure your patient has no prob­lems that would be made worse with the IUD (see section on contraindi­
cations for the IUD and use Checklist): 

CHECKLIST FOR INSERTION OF IUD
 

YES NO
 

Check the following by history:
 

Increased menst rual or intermenstrual bleeding
 

Bleeding after sexual intercourse
 

Last menstrual period (MP) more than 4 weeks ago
 

Heavy vaginal discharge
 

Check the following by examination; 

Marked cervical erosion
 

Cervix bleeds on contact
 

Unusually large uterus
 

Adnexal or abdominal masses
 

If there is any checkmark in YES column, do not insert IUD in 
patient without consultation.
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Wheni to Insert an IUD
 

An IUD may be inserted at any time during the menstrual cycle,
but there are certain advantages to insertions done during the menses: 

- There is little likelihood that the woman is pregnant. 

- The cervix is softer and slightly open. 

- Bleeding and cramps may he less noticeable at this time and 
hence are lesseiapt to cause anxi oty. 

IUD insertions may also ho done: 

1. 	 on the day following the end of menses 

2. 	 immediately after a delivery 

3. 	 40-50 days lO5H--par tum 

4. 	right after mons Irual regulation or a spontaneous abortion, 
providinog thoro is no evidence of infection (e.g., no fever,
uterus is Mo(Inder, and there is no purulent or offensive 
discharge) 

5. 	 post-coitally (1-3 days) if a woman has had unprotected inter­
course and then wants to guard against becoming pregnant 

Equipment Required for Inserting an Ilin
 

To examine a potential acceptor and then insert an IUD the 
following equipment will be necessar,: (Items marked * must be sterile.) 

1. 	Forceps: To hold cotton ball when preparing and cleaning cervi­
cal area 

2. Speculum: To retracL and view cervix 

3 Stabilizer or Tenaculum: To align the uterine cavity 

*4. Uterine Sound: To confirm findings of the bi-manual diagnosis 

*5. Sterile surgical gloves
 

*6. IUD's, inserters, and plungers
 

7. Long curved scissors: To shorten IUD strings
 

*8. Gauze square and cotton balls
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9. 	Sanitary pads
 

10. 	 Tray with lid: For soaking plastic IUD's and inserters in an
 
iodine solution or other sterilizing solution
 

11. 	 One glass jar or vessel with antiseptic so!lution: To hold metal 
instruments like forceps, scissors, etc. 

12. 	 A good light source (Flashligiqh or lamp) 

13. 	 An examining table or bed with stirrups
 

14. 	 Plastic or oilcloth sheet for insertion table
 

15. 	 Sheet to cover patient
 

16. 	 Aromatic spirits of ammonia
 

Preliminary Steps of the Procedure
 

1. 	Explain to your patient that you will first do a bi-manual exam,
 
then a speculum exaw, and then insert the IUD. Make 
sure your
 
patient knows what to expect so she will not be frightened. Also
 
explain to her that she should expect some cramping and pain when
 
the IUD is inserted. Tell her that she should breathe slowly and
 
deeply to ease the cramps. (See Module on Pelvic Exam.)
 

2. 	Have the patient empty her bladder.
 

3. 	Collect the instruments you need: speculum, sterile sponge forceps,
 
swabs, sterile tenaculum or cervical stabilizer, sterile IUD with
 
its sterile inserter, sterile gloves, sterile uterine sound, and
 
sterile curved clinical scissors.
 

4. 	Do a routine pelvic exam. Make sure there is no pregnancy, PID, or
 

other contraindication. Fino out the position of the uterus.
 

5. 	Do a routine speculum exam.
 

6. 	Look for any problems on the cervix.
 

7. 	Use a swab to cleanse the external os and the entire cervix with
 
providine iodine (Betadyne) or other antiseptic.
 

8. 	If you are using a tenaculum, put it at the 10 o'clock or 2 o'clock
 
position. (In these positions there are If
fewer blood vessels.) 

you are using a cervical stabilizer, use it in the 6 o'clock
 
position. Warn the patient that she wil probably feel cramping at
 
this 	point.
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Steps for the Insertion 

1. 	You must first determine the size and contour of the uterus. To do 
this, u.e a sterile uterine sound. You must be EXTREMELY careful in 
keepinr this instrument sterile. Do not allow it to touch the 
speculunI or the vaginal mucosa before passing it into the endo­
cervical carial . 

2. 	 P4efore inserting the sound, you must al ign7 thc uterine cavity, the 
endocervical canal , and the vaginal canal . In other words, these 
areas must all be in a straight line so that the sound will slide 
smoothly into place. To do this, pull gently and steadily downwards 
arid outwards with the Lenacul uM or cervical stabilizer. This should 
pull the uterus into the proper position. (Review section on 
Anatomy, Posi tions of the Uterus in Module One.) 

3. 	 Hold the sound lightly between your thumb and first finger, Insert 
it into the cervical canal IqITHOIJT TOUCHING the speculum or vaginal 
muco0 ;. 

4. 	 If there is any obstruction at the internal os, a slight outward 
movement of the tenaculum (or stabilizer) may help the sound to 
enter more easily. DO NOT FORCE. Hold the sound gently against the 
internal os for 2 to 3 minutes to overcome any spasm tnat might be 
causing the obstruction. If the sound does not pass, STOP the 
procedure and refer the patient. Remind the patient that if she 
feels pain arid cramping., she should breathe slowly and deeply. 
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5. 	 When the sound p.sses into the uterus, gently tap the fundus to make 
sure you have reached the end of the uterine cavity. If you cannot 
tap the resistance at the fundus and you have used any force, you 
may have perforated (made a hole in) thr, uterus. In this case:
 

(a) TAKF MThI the s,,,ird. 

b) 	 DO NUT insert tJ i:o . 

(c) Observe patiorL for one hour for any signs of bleeding (check 
0lood p,', sure and sanitary pad). 

(d) Give her antibiotics for 7 days. 

6. 	Take out the sound ind look at the level of mucus and/or blood on 
it. This ill show you the depth of the uterus. Most are about 7 
cm. DO NOF1 insert an [M) in a uterus that is less than 5 cm deep. 

The next inform.tion section will explain how to insert three 
specific types of IUDs: the Lippes Loop, the Copper T, and the 
Copper 7. 
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Practice Questions
 

1. 	What are the advantages to inserting the IUD during the menses?
 

2. 	What five surgical tools do you need in order to insert an IUD?
 

3. 	List the seven preliminary steps to the insertion procedure.
 

4. 	Before inserting the IUO, you use a steri 1e uterine sound. What 
information are you look ing for using the sound? 

5. 	 Why must you al-ign the uterine cavi ty, the endocervical canal, and 
the vaginal canal efore inserLing the nound? 

6. 	if the sound passes into the uterus and you cannot tap the resis­
tance at the fundus, what may have occurred? What should you do? 

7. 	 If, when looking For the sound, you find the uterus to be less than 
5 cm deep, how should you proceed? 

To the Learner: Turn the page to check your answers.
 

- 47 ­



Answers to Practice Questions
 

1. There are three advantages to inserting the IUD during the menses:
 

(1) There is little likelihood that the woman is pregnant. 

(2) The cervix is softer and slightly open. 

(3) Pleeding and cramps may be 
hence are less apt to cause 

less noticeable 
anxiety. 

at this time and 

2. The 
IID: 

five following surgical instruments are needed to insert the 

(1) 	 forceps 
(2) 	speculum 
(3) 	 stabilizer or tenaculum 
(4) 	 uterine souna 
(5) 	long curved scissors
 

3. 	 Following are the seven preliminary steps to the insertion pro­

cedure:
 

(1) 	Explain the parts of the procedure to your patient.
 

(2) 	 Have the patient empty her bladder. 

(3) 	Collect the instruments you need.
 

(4) 	Do a routine pelvic exam. Make sure there are no contra­
indications.
 

(5) 	Do a routine speculum exam. Look for problems on the cervix.
 

(6) 	Use a swab to cleanse the external os and the entire cervix.
 

(7) 	Put the tenaculum at the 10 o'clock or 2 o'clock position.
 

4. 	The uterine sound will help the clinician determine the size and 
contour of the tuterus. 

5. 	Before inserting the sound, you must align the uterine cavity, the 
endocervical canal, and the vaginal canal so the probe and IUD will 
slide smoothly into place. 

6. 	If the sound passes into the uterus and you cannot tap the resis­
tance at the fundus, you may have perforated, or made a hole in the 
uterus. In this case, take out the probe. Do not insert the IUD. 
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Observe the patient for 1 hour for any signs of bleeding. (Check
blood pressure and sanitary pad.) Give her antibiotics for 7 days. 

7. Do not insert an U in a uterus that is less than 5 cm deep. 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 7 on the next page. 
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7. Techniques for Inserting Three Types of IUD's
 

Before inserting any IUD, you must un0erst and how each type
works. This in formation section cn ; so informatiorn on three specific
types of IUD's: (1) the Lippes Loop, (2) the Copper T, and (3) the 
Copper 7.
 

1. The Lippes Loop
 

The Lippes Loop is made of a type of flexible plastic (poly­
ethylene) in the shape of a double S. f our afVerent sizes are manufac­
tured to allow for differMen sizes of M R, uterus. 10 four available 
sizes are as follows: (A) lue tail unread, (B) blark tail thread, (C)
yellow tail thread, and (M) white LMil thiread. Only sizes C and [ should 
be used by the general cl ini ian. Size C may be usi tor women without 
children. 

Directions for Insert i.ng Ihe Li ppes Lop with "Push_-hrou h" Inserter: 

1. 	To put the loop int the inserter:
 

(a) 	Put on sterile gloves. Take the inserter out of the sterile 
solution or lp' and place it in the left hand.-ae 


b) 	Hold( the inaserter between the cer vi cal f 1ange and the base 
f1ange. Be SAkkFiUL not to contaminate the cervical end of the 
inserter.
 

(c) 	With your right hand. pick up the loop and put the plain end 
(with nn thread) into the base erd of the inserter in the plane
of the cervical flange. This must be practiced so that you can 
do it very quick ly. The IU) must not. remain in the inserter 
longer than 2 minutes. 

/ 50
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2. a) With you," left hand, 
or stabilizer as you 

pul I gent.ly and steadily 
insert the_: inserter. 

on the tenaculum 

b) With your right ion, cen t, ly push tlhe inserter through the 
cervical canal i n!,o th~e proper di recti on f or, the posi ti oni of 
the uterus. (Fonr an dntiverted uterus, the inserter will go 
Slightly uipward; for ,a retroverted uterus, the inserter, will go
slightly/ dow ward.) 

(c) Hold the inse.rter 
against the external 
h/ri zo t/a . 

so) that 
cervical 

the 
os. 

cervical 
Make sure 

flIanlge is 
the flange 

r'esLing 
is kept 

(d) Keep a steady tlu(d on the tenaculum wiLh your. left hand. and 
wi th two finlgers of your leflt hand, holId the inserter' steadi ly 
in the corr'ect position. 

(e) With yur 
completp!V 

necessar'y. 

righi 
AnL,) 

SF)P. 

hand , Lake 
Ere iDO t, ' 

tLhu plulnger 
10 1N (JSl: 

anld gmn~ly 
FIORCT . if 

puJsh 
fo 'e 

it 
is 

Mf Count: h), 30. w.hil". push-ing the plunger to he 
enters th~e up.run< ver'y slowly. If you insert 
your parietal may hlave very severe cramplts 
Remind her to, brea tri s lowl y and(:deep ly. 

sur"e 
thle 
and 

that the IUD 
]UD too fast, 
miight faint. 

Qg Remne, ~hp, p)lunger. 

Nh Remlove the 
strings so 
string too 
coming out 

ins.erter q]owly and let it hold up the 
that .you (-an cur them. Be careful not 

short. You should leave at least 5 cm of 
of the cervix. 

eaids of the 
to cut the 

the strings 

-5 



NOTE: 	 The Lippes Loop is also singly packaged in a sterile plastic 
wrapper. This type can be loaded into the inserter by pi ling
the string. 

IX
 

2. The Copper I 

Directions for Inserting the Copper T with "Witha,'aw the Sheath" 

Insecter: 

1. To put the Copper F into the inserter after sounding the uterus: 

(a) 	 Open the Copper 	 1 package oily halfway, beginning at the "han­
dle end." Keep tLhe IU) covered wich the plastic wrapper'. 

(b) 	 Put the plunger into the inserter. 

(c) 	 Using your mucus-stained sound, measure the length of the
inserter that extends past the blue cervical flange. 

(d) 	 Adjust the flange on the inserter so that the length of the
inserter' will exactly match the depth of the uterus (the length
of the sound wi th mucus on it). 

(e) 	 While the Copper T is still inside the package, fold the"wings" to the sides of the T and sl ide the inserter over them 
for 1/2 cm. 1e careful to put the wings in the sheath of the
inserter so that they are horizontal (in the same direction as 
the blue flange). If you have difficulty doing this, open the
package and use sterile gloves to put 	 the T into the inserter.
(NOTE: If you are using a Copper T that has bands of copper on
the wings, you must completely open the package and use sterile 
gloves to put the wings into the sLaath.) 
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gloves to put the wings into the sheath.)
 

(f) 	 Now take off the plastic wrapper. The inserter is ready for 
use.
 

2. Insertion:
 

(a) 	Hold the stabilizer or tenaculum in your left hand and pull 
gently and firmly downward and outward to straighten the uter­
ine cavity. 

(b) 	 Push the Copper I inserter gently through the cervical canal in 
the direction of the uterine cavity (depending on the position 
of the uterus), until the inserter reaches the fundus, or until 
the blue lidng, is against the cervix. 

(c) 	 Be sure the blue flange is horizontal. 

(d 	 Hold the ring of the plunger with 2 free fingers of your left 
hand. (You shmuld stil be pulling steadily on the Lenaculurn 
also witih your left hand.) lhe plunger should NOT muve at this 
time. Hold it absolutely sL ill. 

(e) 	 Wit h your right hand, take the sheath. and pull it back until 
it touches the rinq of the plunger. This will release the 
Copper T at the fundus -f the uterus. 

(f 	 lake (ut thu plunger with your right hand whle you hold the 
sheath with your left haqd. 

(g) 	 Now take out the sheath slowl; with your right hand, and let 
the sheath hold up the threads so you can cut them. Leave the 
strigs 5 cm long. 

0'_ 
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3. The Copper_ 7 

Directions for inserti ng t-he .C-pper7 with a "Withdraw the Sheath" 
i n se r t er: ...... . 

1. To 	 put the (opper 7 into t~he inselter after sounding the uterus: 

(a) 	 Open the package only halfway, beginning at the "handle end." 
Keep the IOUcover'ed with the plastic wrapper. 

(b) 	 Using toe muc.s-stai ned sond, measure the length of the in­
serfe tLh t c,,Lendp;S .jaSt. the b lue cer'vical flange. 

(c) 	 /djust ti , ioage on the inse'ter" to te deplh indicated by the 
sound. (he d istance between the b l e flanige anid lhe end of the
insertor simmil d ,xvci.ly iiiatch t1w ](,rinjh f - m1Hcus on thesound. ) 

(d) 	 While the Copper 7 is still in the package, adjust the black 
dot on 	th) IU so tlhat it is in tlie soeli- horjzonial position as
the blue tlange, if you Iave difli.lllt doing this, open the
package and ure sterile gloves. F [h 7 iint [lit irserter. 

(e) 	 Now take off the pl1astic wrapper. The inserter is ready for 
use. 

NOTE: 	 In using [he package with the innier plastic cover over the
Copper 7, the outer package may he opened hefore positioning
the iD in [be inserter. 

2. 	Insertion:
 

(a) 	 [Hold ',1e stabil-i zer or tenacul uil inr your left hand. Pull 
gently and firmly, downward anid ot',,rd to straighten the 
utertine cavi ty. 

hb) 	Push Lhe (opper Y inserter gently through the cervical canal in 
the dirp, iOn or the ito rtine cavity, until the inserter reaches 
the fiidt;, ,r t il i I It tie r 0in0q ic> firmly aqainsL the 
cervix (wli, hv t hlp ,,, [ir l:). 

(c) 	 lRe sure lI P k o ., li i two is horizontal . On SOlili inserters, 
there is dlHr dot iL Ilow the [llange. When the flange isa,1 
iri the corrpct os.oi thiis hlue dot will be seen on the top
side of tlie inc rter. 
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d) 	 Hold the ring of the plunger with 2 free fingers of your left 
hand, while still pulling steadily on the stabilizer or tenacu­
lue. The plunger should NOV move at this tiin. Hold it abso­
lutely still. 

(e) 	Now remove the cli p that holds the string. tlake sure the in­
serter has not moved from the tndal area of the uterws. 

(f) 	With your right. han!, take th seath anid pull it hack until it 
touches the rifl of the plunqr. M-hin show release the 
Copper 7 at Ith tndus, in niproer nori,:otia1 i tLion. 

(g) Take nut the pi nqureM Hth yn r'ii hatil, tili holdingOn!i' w! it-
the sheaLh Vt;i h y IoPf'le"t. d. 

(h) 	 Now take out the sheath sl owly, ant let i: L support the string 
so you cart . iem. leave the st:ring 5 cm long. 

SPECIAL NOTE1: 111 i rser I.i 00 may produce enoulh pain and vaso-vagal 
stimnulation to resIlit inri inting, irregular heart heats, or, rarely, 
Convu1Siors. Vaso - vaga I f , n tirny i s an rg Peum ve TIM in­ermin niCy . 
mcdi ately. on in most 1.i , l rnor'erO 1 ,, inrten nce (t an airway and 
cardiac output iQ thn t it. tave down. seprir i the pati nt. lie Rai 
her leg q. Gorm ll wr.ith a qq:ial i.t. [th patient siould return at 
another' time io" 1Wl) ine-t; or choose rinother iethod of contra­
ception. if veu elect Lto try t;e I!D agaln administer atropine before 
the pr'oredri rp, 
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Procedure after Insertion of the IUD
 

1. 	Remove the stabilizer or tenaculum. If the cervix bleeds where the
 
tenaculum was attached, appiy pressure with a cotton ball until the 
bleeding stops. 

2. 	Clean the blood from the vagina. 

3. 	 To remove the speculum, loosen the blades, pull it out gently down­
ward. Avoid pressure on the anterior part of the vagina.
 

4. 	Clean the blood or mucus off the perineum (around the outside of the 
vagina) and give the pa ont a sanitary pad. 

5. 	Help her to sit up. She might still feel slightly weak and feel some
 
cramping. Let her sit up for one minute or until she feels ready to 
walk. Give her final instructions (see section on "what to tell your
patient"), and answer any questions she might have. Give her a 
follow-up appointment after her next menstrual period.
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Practice Questions
 

1. 	Name three specific types of IUD's.
 

2. 	The Lippes Loop coiiies in four thread colors. How do you determine 
whicLh one of the four to use for your patient? 

3. 	 The Lippes Loop comes with a special inserter. When you place the 
IUD in the inserter, what i s the maximum length of time it can stay 
in the inserLer? 

4. 	 What part uf the inserter allows you to push the IUD into the uter­
us? 

5. 	 How long should the IUD strings be that are coming out of the cer­
vix­

6. 	 What distinguishes the inserter of the Copper T and Copper 7 from 
the L..ippes Loop inserter'? 

7. 	 IUD inserti on may produce enough pain and vaso-vagal stimulation to 
cause fainting and even irregular heart beats. What should you do to 
respond to this emergency if it should occur in your patient during 
an IUD inser Lion? 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

i. 	 Three specific types of IUD's are (1) the Lippes Loop, (2) the 
Copper T, and (3) the Copper 7. 

2. 	 The four thread colors of the Lippes Loop indicate the four differ­
ent sizes. Size C (ye llow tail) may be used for women withoutchildren. Size D (whii te tail ) way be used for women with chi l dren. 

3. 	 The WD iust niot ruilaill in the inserter longer tIhan two minutes. 

4. 	 The p1mlUger o, the inserter allows tBe clinician to push the IUD 
into the iuterus. 

5. 	 Care should be taken not. to cu the tai Is too short. At least 5 cm 
of the strings should bc left coming out of the cervix. 

6. 	 Fhe Copper iaid th. Loptpr I have a "withdraw the sheath" inserter
while the Lipies Loop has a "push through" inserter. 

7. 	 If the woman experiences vaso-vagal fainting, remove the IUD
immediately. Mairtenance of an airway and cardiac output is the toppriority. Have the patient lie down. Raise her legs. The woman
should return another time for the IUD insertion after pre-procedureadministration of atropine. Consult with a specialist or have the 
woman choose another method of contraception. 

To the Learner: If you missed any of the 	answers to the questions, goback to the information section and study it again. When all of your
answers are correct, go to section 8 on the next page. 
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8. Patient Information on the IUD
 

What To Tell Your Pati-enL auout the IUED" 

1. 	If it is acceptable, teach her how to feel for the "string" of the 
IUD, that comes out of her cervix. She should understand that it 
can be most useful to check for the string often, especially fu 
the first 3 or 4 mHnths after i nsertion. Teach her how to do this. 

2. 	 She will have _:o e l(eeding for about. 3-5 days. for the tirst. 2 
days, she should use a sanitary pad. After that. she miy use tam­
pons if she prefers them. 

should least 	 mte3. 	 She ait, at 74 h ,- .p usr W0 rsow ;t would be 
better to wait 11hKn 'pouni!l ".
 

4. 	She should return to th clinic alter her next menstrual for1 period 
a check-up. At th time -you should do a speculum exam to make 
sure the 	 in , and a e.1am it he;WD is sP ill !lac himanual n tiion 
sure that th . no infc on. 

5. 	Your pa1 ft oohIlii urn ,gain after 3 months, h inronths, and 1 
year fur chok-,up,. 

6. 	Make sure your patient knows all the 11D "danger signs," even
 
though [hey ar e rare. She should return to the clinic IMMEDIATELY 
if she has any of the following signs: 

(a) pelvic pain or painful intercourse
 

(b) unusual bleeding or lad vaginal discharge
 

(c) missed period or other signs of pregnancy
 

(d) missing IUD trings
 

(e) fever or chills
 

7. 	Tell your patient to check her pads (or cloths or tampons) during 
her menstrual period, since most expulsions happen at this time. 
if she finds that the IUD has come out, she should return to the 
clinic for another one. Make sure she understands that it is 
IMPORTANT to use another method of contraception if the IUD comes 
out. 

8. 	She may have nore crappinq ar d heavier bleeding during her periods.
Tell her that this is normal with an i1D, and that she may take 
aspirin or acetaminophen for pain. 

9. 	 She should NEVER try to remove the IUD herself, and her partner or 
husband should NEVER try to remove it. If she wishes to have it 
taken out, she must ask a trained health clinician to do it. 
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10. 	 Be sure she knows what kind of IUD she has. Some models of the 
Copper T or Copper 7 MUST be changed every 3 years, or it will no 
longer be effective.
 

Following is a guide addressed to the patient who has just been 
fitted with an iUD. It answers some gcnerTq-estons that a patient may
have about- the sK). Use this gv 4de as a starting point for a discussion 
between you 'n, r pa,:i ent. 

The intruteri ne Contraceptive Device (IUD) you have just been 
fitted wii wI4 1 ht1p to keep you from getting pregnant. It is safe 
and easy i !ise. <illions of in the worldwomen this method ofuse 
birth control and are happy witU it. 

If:the 'IU[ is in the right way it has no effect on sex rela­
tions. 

For the first two days after you get your IUD, do not douche, 
have sex, or use tampons. You may have some bleeding before your 
next period. The amount of bleeding and the time the bleeding can 
last is different for each woman. Wait until the bleeding stops
before having intercourse. If you have cramps, take I or 2
 
aspirins every 4 hours for pain.
 

It is possible that your next 2 periods will be earlier,
 
heavier, or last longer. If you have questions, call the clinic.
 

At least once a week, examine yourself to see if the device is 
in place by feeling with your middle finger for the threads. If 
you cannot feel the threads, be careful! Be sure to use another
 
birth control method like foam or jelly. See your clinician as
 
soon as possible.
 

When you decide you want to get pregnant again, return to the
 
clinician so the IUD may be removed.
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Practice Questions
 

I. 	 List at least seven things to tell your patient about the IUD. 

2. 	 What are the five signs that indicate a woman with an IUD should 
return to the c inic immediately? 

3. 	 How often must oi Copper T or Copper 7 be changed in order to ensure 
its effectiveness? 

4. 	 If the UD comes out, what must a patient do? 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. You should explain L,) yvr pfol tin fIlowing Lhings about the 
IUD: 

(1) 	how to feeNO r the V "string'
 
(2) 	to expe t sone b eiinj for 3--5 days

(3) 	toiwait at ,st 24 hours beftore having intercourse
 
(4) 	tio retuL u tin clinic tor a check-up after her next 

tie 1stroa ieriod 
5) 	to r'et urn to thei clinic after 3 Nonths, 6 ionlhs, and 1 

year for' c(eck-ups 
(6) 	t) recgn i,, the 5 !UD "doner signs" 

check pods ruaI 

expulsion11 of the VLD
 

(7) 	to hl.no- dui il.] her l l period for possible 

(8) 	to expet mure coyaNming amii iuovier bleeding during her 
periods 

(9) 	to never try tu remoive the 1UD hersel
 
(10) to Ki':nrvi-theL kind of U she has and when it must be changed 

2. 	The fivw IU danqr -ignsare:
 

(1) 	pelvic pain or painful intercourse 
(2) 	miissed periods or other signs of pregnancy

(3) 	missing Mii iny s
[ st 

(4) 	fever or chill-,
 
(5) 	urius, l bl in or had vaqinal discharge
 

3. 	To ensure the I's offctiveness, most Copper T's and Copper 7's 
must he chnqed ,vory LhrOe years. 

4. 	If the woman finds that the IUD ha come out, she should return to 
the clinic fior d now one. 4he shold also use another method of 
contraception until the rvw IUD is inerted. 

To the Learner: If you missed of answers to " goany the questions,
back to the information section and study it agai .. all of yonr 
answers are correct, go to section 9 on the next page.
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9. Removal of the IUD 

Sometimes your patient will wish to have the lU) taken out, for 
many reasons. She may wish to bac oe prenian., aor shp may have too much 
pain and blee;ding during her mer>trualm periods with the liii). Perhaps it 
is time to repliace her Ifl wit.h a new ne. 

ih, removai is usuaI lly a very simple procedure. If ycu pl an to 
take a Pap ;mar, a gonorrhea or other cervical cul ture, you shoul d do 
it before you take ,outV the 111. 

To Remove he IUDI
 

1. 	Insert a qpeculum so you can see the cervix and the string of the 
IMi). 

2 	 Use a uterine forceps to grasp the string. If there is more than I 
thread on the 1110, it is best to grasp hoth of them. Warn the 
patient that she will experience some cramps. 

,. 	 Pull gently and steadily to hring the IUD0 out of the uterus. Your 
pataient will experience some cramimps, but not as strong as during an 
inserti on. 

4. 	 Occasionally, if removal is difficult, it may he necessary to use a 
tenaculum or cervical stabilizer to straighten the cervical canal 
and 	uterine cavity.
 

Difficult Removals 

Occasionally the string of the IUD will disapper inside the 
uterus. If you have found, with a cervical probe, that the IUD is still 
inside the ut-rus, it may be reioved as follows: 

1. 	Insert a speculum (af t:or tbeing sure all instruinents are sterile), 
and apply a tMeuaciul1m or cervical stabilizer, as described in the 
section on i0rs : ,n. 

2. 	 Insert cl<t<p niir'w tFrcr ; or an 11)11 hook throtigh the internal 
as, on. il it tMa honr,,tie MP110. fhis mus ft he done GENTLY, DELICATELY, 
AND Y oWl Y. "'rm mn,;ft on vory careful to keep the forceps STERILE. 

3. 	 Whern thp ]111 is cau'ht. hy t e fIorc eps , grasp it firmly. Ble very 
carefulm riot: t) r ,t'fora the u rtLe . 

4. 	 if thre [lip is "ifficiul ito p il out., thme forceps can be turned very 
'liqhtly to ;ide,, re When you turn the forcel)s, DOrho and ,oc:k again. 
ou}r pull at tho >,ur. . Fir,[his will he very painful for your 
pa ci en t. 
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5. 	After turning, the forceps can be puiled.
 

6. 	If you are still not successful in pulling out the IUD, STOP the 
procedure. It is better to try again at another time. Warn the 
patient about the possibility of infection. 

7. 	If, after trying again, you still cannot remove the IUD, refer your 
patient to a specialist. Sometimes (although rarely) it is 
necessary to use anesthesia and curettage to remove an IUD. 
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Practice Questions 

1. 	 To remove an IUD, you need two inst.ruments. What are they? 

2. 	 If you need to take a Pap smear, a gonorrhea or other cervical 
culture, should you take the culture before or after the IUD remov­
al? 

3. 	If the removal of the IUD is difficult, what procedure will you have
 
to do?
 

4. 	Under what conditions would you use a cervical stabilizer or tenacu­
lum and closed narrow forceps or an TUD hook to remove the IIJD? 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	The two instruments needed to remove an IUD are a speculum and a 
uterine forceps. 

2. 	 Take any necessary cultures before you take out the IUD. 

3. 	 If the removal is difficult, it may be necessary to use a tenaculum 
or cervical stabilizer to straighten the cervical canal and uterine 
cavity.
 

4. 	If the string of the ILJD has disappeared inside the uterus, you may
need to use the cervical stabilizer and a closed narrow forceps or 
IUD hook to remove the IjILl. 

To the Learner: if you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 10 on the next page. 
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10. Management of IUD Side Effects
 

A small proportion of your patients will return with complaints. 
Some will have normal side effects that can be expected following an IUD 
insertion and are not sei ((s., Others will he more serious and are best 
handled by rVfrri oo the woman to a specialist. It is important the 
clinician ie LI r'ouqnly familiar with all IUD side effects and 
comp Ii cat i0 n. 

Fh(, 5!i P Lhe o, pages should help you idenltily tfhe cause 
of COIlliflOri pa I .- in . ort i com plai nt s and suggest ways Lo manage them. 
Remember Lo he pai i 0 and un(lerstandin1g with the woman. Most complaints 
will lot he .ue to complications; rather they will he siple side 
effects tl.har .yU u often ameliorate by simply listerring, reassuring
the ,waa that. Ah i fine anid will soon be even better, and letting her 
know tat .y carp. However, on tlhos rare i ristarcos when your 
eXaminaii](0 rv als anything ,ulustual aid/or ytu are in doubt as to what 
actiorn to take, never heitate to refer your patient to a specialist. 
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COMPLAINT #1: Cramps or lower abdominal pain,
 

(with or without spotting)
 

Possible Cause Management (or Treatment) 

1. The effects of 
insertion, 

1. a. Bi-manual and speculum exam. If 
when uterus palpated, no masses 

no pain 
felt and 

no malodorous bloody secretions, assure 
patient that pain is temporary and she 
will soon be feeling fine. Advise pa­
tience. 

b. 	Give analgesics.
 

c. 	Apply hot water bottle to abdomen or ad­
vise hot compresses.
 

d. 	 If severe cramps persist beyond 3-6 
months, remove and insert a more appro­
priately sized device or recommend a dif­
ferent method.
 

2. 	Perforation 2. Bi-manual and speculum exam. If pain accom­
panied by bleeding and you can't see IUD
 
strings, refer to specialist.
 

3. 	 Pelvic Infection 3. Bi-manual and speculum exam. If uterus or 
cervix tender or adnexae or masses in pelvis, 
remove IUD and treat according to PID 
protocol or refer to a specialist. 

4. 	Ectopic Pregnancy 4. Take history - recent delayed, missed or
 
scanty menses? Bi-manual exam: If you feel 
tender, adnexal mass, refer to a hospital­
based specialist at once.
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COMPLAINT #2: Low back pain
 

Possible Cause 	 Management (or Treatment)
 

1. Moderate to 1. a. Bi-manual and vaginal exam to confirm 
severe retro- position of uterus and rule out other 
verted uterus 	 pathology.
 

b. 	 Advise knee-chest position for 10 minutes 
once or twice a day.
 

c. 	 Give mild analgesic. 

d. 	 Advi!se rest - one to two hours daily for 
a few oGys. 

2. 	 Menstrual dis- 2. a. If pain only during menses or, since IUD 
comfort 	 inserted, probably due to severe con­

tractions of the uterus. Advise moderate 
exercise and give woman a mild analgesic. 

b. 	Inserting a progesterone medicated device
 
might reduce pain. 

3. PID 3. a. 	 Bi-manual and speculum exam. If accom­
panied by smelly discharge and fever sus­
pect PID. Remove IUD and treat according 
to PID protocol or refer to a specialist. 
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COMPLAINT #3: Vaginal Discharge
 

Possible Cause 	 Management (or Treatment)
 

1. 	Presence of IUD 1. a. Speculuiii exam. If you see nnthing un­
usual - only excessive vaginal secre­
tions - reassure the woman that she is 
fine. Tell her to ignore the discharge. 

b. 	Some bloodstained discharge is also nor­
mal ior several months. 

2. 	Vaginal 
infection 2. Speculum exam. Check texture, consistency, 
col or, and smell of discharge. Ask about 
other complaints, e.g., itching, burning,
painful sex. 

a. 	Trichomonas a. Watery discharge: Can treat with vaginal 
suppositories or tablets suitable for
 
parasites.
 

b. 	Fungus b. Thick discharge, looks like curds: Can
 
also treat with vaginal suppositories or 
tablets as above.
 

3. 	Endometritis or 3. If you discover foul 
smelling discharge, do a
 
parametritis bi-manual 
 exam to detect pelvic masses or
 

tenderness.
 

a. 	If pelvic masses are detected, refer pa­
tient to a hospital-based specialist.
 

b. 	If no masses exist, but tenderness is
 
present, remove IUD and treat with
 
antibiotics.
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COMPLAINT #4: Husband complains of pain during coitus 

Possible Cause 	 Management (or Treament)
 

1. 	Strings are 1. Cut strings shorter and push them up behind 
interfering the cervix. 

COMPLAIN( #5: Excessive menses (with or without clots)
 

Possible Cause Manageimient (or Treatment) 

1. Presence of IUD 1. a. Check history 
going on? How 
one day? 

- How long problem 
many pads does she soak 

been 
in 

b. Bi -manual 
infection. 

and speculum exams to rule out 

c. 	If recent i(nsertion, reassure patient and
 
try to get her to continue a little
 
longer.
 

d. 	Prescribe iron tablets if woman appears 
a'emic (check eyes, general color, etc.). 
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COMPLAINT #6: 
Vaginal bleeding (heavier, irregular, or spotting)
 

Possible Cause 	 Management (or Treatment)
 

1. 	The effects of 1. a. Perform bi-m&nual and speculum 
exam to
 
insertion, 
 see 	if all is well.
 

b. 	 Reassurance: Tel] woman symptoms should 

disappear in 2-3 months. 

c. 	If possible, talk with husband also.
 

d. 	Vitamin K (10 mg three times a day for 5 
days) often stops spotting.
 

e. 	If the woman appears anemic, prescribe 
iron tablets. 

f. 	Vitamin C or calcium may also relieve 
symptoms. 

2. 	 IUD may be par- 2. Bi-manual and speculum exam. If you see IUD
tially expelled protruding from the os or, if using tenaculum
 
or lodged in and sound, 
you 	contact it in the cervical

cervical os. canal, then remove IUD 	 and insert another 

one.
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COMPLAINT #7: Prolonged bleeding (either post-menstrually
 
or off and on between menses)
 

Possible Cause 	 Management (or Treatment)
 

1. 	Cervical erosion 1. Bi-manual and speculum exam. If polyps or 
erosion can be seen, if cervix very sensi­
tive, or if woman also complains of post­
coital bleeding, treat according to cervical 
erosion protocol or refer to specialist. 

2. Incomplete 2. 	 In bi-manual exam check if uterus enlarged or 
abortion 	 soft. Take history - was menses delayed or 

scanty? Look for fetal tissue in cervix or 
vagina. Remove the IUD. Treat according to 
uterine aspiration protocol or refer to
 
specialist.
 

3. 	 PID 3. Bi-manual and speculun exam. If there is pain 
when uterus is palpateJ or cervix mani pulated 
or if there is fever and fecal odor to bloody 
discharge, remove IUD and treat according to 
PID protocol or refer to a specialist. 

COMPLAINT #8: Strings missing
 

Possible Cause 	 Management (or Treatment)
 

1. 	Cot pulled up 1. Speculum exam. If the strings are in place, 
into cervical reassure woman and teach her to find them. 
canal 	 If strings are in cervical canal, use hook to
 

pull them back into vagina. 
2. 	 Device expelled 2. a. Speculum exam. Use sound to locate IUD. 

If in uterine cavity, reassure woman 
everything is OK. 

b. If you locate device 	 in cervical canal, 
remove and carefully insert another one.
 

c. 	If you can't find device, question woman:
 
Did she have bad cramps? Did she see the 
d.ice? If certain she has expelled, re­
insert. If in doubt, refer 	to specialist.
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COMPLAINT #9: Syncope
 

Possible Cause Management (or Treatment)
 

1. Usually means 
 1. Have patient rest, elevate legs, use smelling

a sensitive 
 salts. Take blood pressure, reassure woman
vagal nerve that she will 
soon be fine. if pulse is slow
 

(less tnan 60) give atropine per protocol.
 

COMPLAINT #10: Always tired
 

Possible Cause Management (or Treatment)
 

1. Anemia 
 1. a. Take history and question woman about
 
duration and heaviness of menses. Be sym­
pathetic.
 

b. Discuss nutrition.
 

c. Suggest some rest during the day.
 

d. Prescribe iron tablets.
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COMPLAINT #11: Wants IUD removed
 

Possible Cause 	 Management (or Treatment)
 

1. 	Dissatisfaction 1. a. Discuss problems that worry woman.
 
with device
 

b. 	 Be reassuring and encourage her to con­
tinue. 

c. 	Talk with the husband too (if possible). 

d. 	 If the clinician fully understands the 
device, this will help increase continua­
tion rates. (Otherwise, there is a ten­
dency to blame anything abnormal on the 
IUD.
 

2. 	 Excessive 2. If only one episode of excessive menses and 
menstruation 	 no infection oetected, reassure client that 

it is possible to have this p)roblem on occa­
sion even without an IUD. Fell her to come in 
again if if reoccurs next month. 

3. 	 Pelvic pathology 3. Bi -manual and speculum exam. Refer to spe-
Myomata cialist if any other disease or infecTion is 
Endometrial polyps suspeJed or detected. 
Endometrial hyper­

plasia 
Pelvic infection 
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COMPLAINT #12: Delayed menses or amenorrhea
 

Possible Cause 


1. 	Pregnancy 


2. 	Suspected 

pregnancy 

3. 	 Post-partum 

amenorrhea 


4. 	 Breast-feeding 

5. Post-abortal 

amenorrhea 


Possible Ciuse 


1. 	Improper 

inserti on 

2. 	Device wrong 

size for woman's 
uterus 


Management (or Treatment)
 

I. a. If strings not visible, refer to special­
ist.
 

b. 	If strings visible, explain to woman that
 
IUD must be removed for her safety and 
that there is a 25: chance of spontaneous
aborti on. 

2. 	If pregnancy is suspected, give appropriate
diagnosis and treatment. If pregnancy is 
ruled out, then examine other causes (p-3, 4,
and 5). 

3. 	 Has woman had merstoal period since deliv­
ery? May just be delayed return to menses. 

4. 	 Some women don't menstruate when they
breast-feed. Preqna icy is a possibility and 
if suspected, diagnosis and apipropriate ac­
tion s;hould be taken. 

5. Happens less frequently than post-partum

amenorrhea but is a possibility to consider.
 

COMPLAINT #13: Expulsion
 

Management (or Treatment)
 

1. 	Reinsert more carefully.
 

2. 	a. Reinsert an appropriately-sized device.
 

b. If woman expels device twice, recommend 
another method.
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Practice Questions
 

1. A woman with an IUD complains of cramps or lower abdominal pain. 
What are four possible causes of this complaint to investigate? 

2. A wom-n witLh an :UD compa ins of low back pain that only occurs 
during menses. ',ot is the probable cause of the pain and what 
treatment 'o ,IniOprsribe.,' 

3. 	 A woman with a vaginal discharge that is foul smelling is given a 
bi-manual exam. N.)pelvic masses are detected but tenderness is 
present. What treatlnt would you recommend? 

4. 	The husband ot the woman complains of pain during coitus. The 
possible cause A that the IUD strings are interfering. How would 
you treat this prublem'? 

5. 	If the woman)ioutar anemic becaLmse of uxcessive menses due to the 
presence of the U. what would you prescribe? 

6. 	Vaginal bleeding which is heavier than usual or irregular may be
 
one of the effects of insertion. What examinations would you per­
form to make sure all is well with the woman?
 

7. 	Prolonged bleeding - either post-menstrual ly or off and on between 
menses - may be caused by three conditions. What are they? 

8. 	A woman returns to tie clinic because she has found that the IUD 
strings are missing. What are two possible causes of this condi­
tion? If you locate the IUD in the cervical canal, what should you 
do? 

9. What two possible causes may account for the expulsion of the IUD?
 

10. If the woman expels the IUD twice, what would you recommend her to 
do?
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. Four possible causes to i veti gate are (I) effects cf insertion, 
(2) perforation, (3) pelvic iflec tion, aid (4) ecLopic pregnancy.
 

2. 	The probabl e ,:a.aw of the pain issevere contraction of the uterus. 
Advise modar l, i:,r'ciw aSn give the woman a mild analgesic. 

3. 	If nr eeli- yss are found but tenderness is present, remove IUD 
and treaL w,,,itht alrtieiaLics. 

4. 	The c linicia canrcut the strings shorter arnd push them up behind 

the 	cervix.
 

5. 	Prescribe iron Lab1ets f the woman appears anemic. 

6. 	 A bi -nanuo I and a speculum exam should he performed to make sure 
that all is well with the woman an! the IU!). 

7. 	Three cond itions that may cause prolonged bleeding are (1)cervical 
erosio,, (K) incomplete abertion, and (3) pelvic inflammatory 
disease (PIP). 

8. 	Two possible causes of missing IUD strings are that the strings got
pulled up into the cervical canal or the IUD was expelled. If you 
locate Lie IUD in the cervical 6Ana1 , remove it and carefully 
insert a new one.
 

9. An IUD may he expelled because it was inserted improperly or be­
cause the 1UD was the wrong size for the woman's uterus. 

10. If the woman expels the IUD twice, recommend another niethod of 
contraception for her.
 

To the Learner: If you missed any of the answers to the questions, qo
back to the information section and study it again. When all of your 
answers are correct, go to section 11 on the next page. 
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11. Contraceptive Injections
 

How 	Contraceptive Injections Work
 

The contraceptive injection contains a synthetic progesin
similar to tile femaleo hormone, progesterone. This injection works very
much like contraceptive pills, 7Ty prevent-ng the fertilized egg from 
growing in the utrus. The most common name for this injection is
 
Depo-Provera (generic: depo-medroxyprogesterone acetate), or DMPA.
 

he 	 injectio mnst he given every 3 months (150 iq intramuscu­
larly). The woman does not have to remember i:o take a pill every day.
}TiTe, not hav- to use any contraceptive before intercourse. The only
thing 	sh must remember is to get an injection every 3 months. 

EffecLtiveness
 

The JMPA inject ions are probably more effective than oral con­
traceptives, which depend on daily ingestion of a pill. 

Problems and Side Effects
 

There are severa! side effects from DMPA which may be a problem 
for some women: 

1. 	 Menstrual irrregularities and amenorrhea: This usually happens after
 
e-woman
-r-,--2-----Thi,-ton-_-ny wnomen are concerned about 

this and shnuId be informed in advance that this is not dangerous. 

2. 	 Increased menstrual bleeding: Sometimes a woman may have increased 
-
o-fs-t--ia1-i-Tij_-T Tr. happens, it is a good idea to make sure 

the woman is not anemic. Also: if leeding is excessive, give her 
one 	oral contraceptive pill twice a day for five days.
 

3. 	Bleeding at unusual Limes If a woman has bleeding at unusual times,
 
s-a--- :i -,eO e-, it is very important to do a Pap test, to 

make sure she does not have cLancer. 

4. 	Delayed return to fertility: Sometimes women cannot become pregnant
o-W-Vye-or mor- fter h--y stop having the injections. It is very 

limporLantL Lat. the w, understand BEFORE you give her theoman 	 this 

5. 	Other ide effects: Some women have the same side effects as for the 
-7ntrar,-pti y f-s;Ms. If any of these problems are serious for your 
patient, she might wish to stop the injections.
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Prescribing Contraceptive Injections
 

A. 	Selection of Patients: Patients for contraceptive injections
 
must understand and accept:
 

- problems of menstrual irregularity and arnenorrhea 

- possible temporary loss of fertility 

B. 	 Instructions for Patients Receiving Long-acting Injectable 
Progestin: 

- Patient must receive an injection (of 150 mg) every three 
months. 

- Patient may expect irregular menses or amenorrhea following 
the 	first 2 or 3 injections.
 

- Give the woman a strip of oral contraceptives at the time of 
the injection. Tell hier to take these (one pill twice a day) 
if 	 she begins to bleed much more than her normal period. 

What To Tell the Patient
 

1. 	Inform her about amenorrhea. Reassure her that this is not a problem

but if she is worried, to have a pregnancy test.
 

2. 	She must have another injection every 3 months.
 

3. 	Tell her about the common side effects (irregular menstruation).
 

4. 	If she decides to stop taking the injections before age 50, she
 
should use another method of contraception. There is a slight chance
 
that she could become pregnant after stopping the injections.
 

5. There is a slight chance she could become pregnant while on "the 
shot," so remind her about Dregnancy symptoms other than amenorrhea. 

Managing Contraceptive Injection Side Effects
 
1. 	Bleeding: Rule out infection, polyps, and tumors by physical exam­

Tn-ation.
 

(a) Irregular bleeding with progestin is self-correcting.
 

(b) Post-coital bleeding in the absence of cervical lesions sug­
gests uterine cancer; take Pap smear and consult specialist
 
immedi ately.
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2. Amenorrhea:
 

(a) Pregnancy: Confirm with pelvic and laboratory examination.
 

(b) Most patients on injectables will develop amenorrhea after the
 
first 6 months; if the woman objects to this result, the method
 
must be changed.
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Practice Questions
 

1. 	Explain how the contraceptive injection works to prevent pregnancy.
 

2. 	 What is the most common name for the contraceptive injection? 

3. 	 What are five problems or side effects that a woman might experience
after a contraceptive injection? 

4. 	 There are two problems and risks that a patient must understand and 
accept before she is selected for contraceptive injection. What are 
tney?
 

5. 	 What are five things to tell the patient about contraceptive injec­
tions? 

6. 	 A woman using the contraceptive injection complains of bleeding.
What conditions should you rule out by giving the woman a physical 
examination? 

7. A woman has amenorrhea after receiving the contraceptive injection.
This is commion for patients after the first six months, but what 
conditions should you suspect and confirm with pelvic and laboratory 
examinations? 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	The contraceptive injection contins 
a synthetic progestin similar 
to the female hormone, progesterone. Like the pill. the injection
prevents the fertilized egg from growing in the uterus. 

2. 	 The most common name for the contraceptive injection is Depo-
Provera (generic: depo-medroxyprogesterone acetate), or DMPA. 

3. 	 Five probl ems )r' side effects associated with contraceptive injec­
tionj are:
 

(1) 	 menstrual irregularities and amenorrhea 
(2) 	 increased menstrual bleeding
(3) 	 ble, 'ng at unusual times 
(4) 	 delvm, return to fertility
(5) 	 same side effects as the pill 

4. 	 A patient must understand and 	 accept (1) the problems of menstrual
irregularity and amenorrhea and (2) the risk of possible temporary
loss of fertility. 

5. 	Following are the five things Lo tell 
the 	patient:
 

(1) 	 Inform her about amenorrhea. 

(2) 	 She must have an injection every 3 months. 

(3) 	 Tell her about the common side effects. 

(4) 	 Advise her to use another method of contraception if she 
stops taking the injections before age 50. 

(5) 	 Remind her about pregnancy symp;oms. 

6. 	 If the woman complains of bleeding, rule out infection, polyps, and 
tumors with a physical exam. 

7. 	 If amenorrhea occurs, even thougn this is a common condition for 
women using the contraceptive injection, check for pregnancy with
pelvic and laboratory examinations. 

To the Learner: If you missed any of the answers to the questions, gohack 	 to the information section and study it again. When all of your 
answers are correct, go to section 12 on the next page.
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12. Condoms
 

How Condoms Work
 

A condom is a thin sheath of rubber. It fits tightly over the
 
entire penis during intercourse, and acts as a physical barrier to the 
sperm. It blocks the passage of sperm from the penis into the vagina. It
 
also protects against the transmission of venereal disease and other 
infections. Condoms are all made in a standard size. Sometimes they are 
lubricated. 

Plain ended 

Teat ended 

Teat ended 

Effectiveness
 

Used together with foam (see section on Spermicidal Foam),
 
condoms are very effective. A good quality condom is also effective if 
used correctly. Condoms are very good for extra protection at mid-cycle
 
(during the woman's most fertile time) when an IUD or diaphragm is used.
 

How To Use the Condom
 

The condom is rolled up in its package, ready to unroll onto the 
penis. It is rolled onto the penis after erection but before penetration 
into thp vagina. At least 2.5 cm at the tip should be left empty of air 
to prevent bursting or leakage. 

- 84 ­



After ejaculation the penis must be withdrawn from the vagina,

before the er6-F The conoimn should be held tightly at the
-Vi.-ost. 
open end as the penis is withdrawn, so that the condom does not come 
off, and the sperm does not leak out. 

If the condom comes off, breaks, or leaks, the penis should be
 
immediately withdrawn, and the woman should immediately apply spermi­
-TA contraceptive foam or douche.
 

Review with the woman exactly how and when the condom should be 
put on and taken off. 

Additional Information on Condoms
 

1. 	Contrai ndications: There are no contraindications.
 

2. 	Storage: Condoms can be stored for 2 years. They should be stored in 
c-ar= b-ard or aluminum. They should not be carried in a billfold for 
long periods, since heat, wear, and sharp objects cause deteri­
oration of the rubber. 

3. Lubrication: Petroleum jelly should never be used as a lubricant, as 
T-h--l causes deterioration. Spermicidal foam or jelly may be 
used as a lubricant. 
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Practice Questions 

1. 	 How does the condom work to prevent pregnancy? 

2. 	 What contraceptive mel. .d should the woman use to make the condoni a 
more effective mleans o: nirth control? 

3. 	 What should the woman c if the condom comes off, breaks, or leaks 
during intercourse? 

4. 	 What precautions should be taken when condoms are to be stored for 
long periods of time? 

5. 	 What should be used as a lubricant with the condom? 

To the Learner: Turn the page to check your answers. 
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Answers to Practice Questions
 

1. The condom is a sheath of rubber which fits tightly over the entire 
penis during intercourse, and acts as a physical barrier to the 
sperm. It blocks the passage of sperm from the penis into the va­
gina. 

2. 	 If the woman uses spermicidal foam, the effectiveness of the condom 
is improved.
 

3. 	 If the condom comes off, breaks, or leaks, the woman should immedi­
ately apply spermicidal contraceptive foam or douche. 

4. Condoms should be stored in cardboard or aluminum, 3nd should never 
be carried in billfolds for long periods because of deterioration. 

5. 	 Spermicidal foam or jelly may be used as a lubricant with condoms 
hut 	never pet-oleum jelly.
 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 13 on the next page.
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13. Spermicidal Foam, Tablets, or Suppositories
 

How Spermicidal Foam, Tablets, or Suppositories Work
 

There are t'wo main ingredients: a sperm-killing(spermicide) and chemicalan inert substance which helpsagainst ithe oT-tTe 
to hold the spermicideopening cervix.

action. It has both a chemical and a physical-hemicai ly, it kills the sperm, and physically, it prevents thepassage of sperm through the cervix. 

Effectiveness
 

When contraceptive foam, tablet, or suppository is used alone,it is moderately effective. It is not as effective as aphragm, IUD, or contraceptive pills. 
condom, dia­

(See sections on these methods.) Tobe sure of avoiding pregnancy when a woman uses contraceptivetablet or Suppository, a man should use a condom 
foam, 

at the same time. Whenthese two methods are 
must be used 

used together, they are very effective. If foamalone, it is important to insert one full applicator, asclose to the Lime of intercourse as possible. 

Problems and Side Effects
 

Some women and men are allergic to foam, tablets or supposi­
tories.
 

it can sometimes cause itching, burning,happens, a health clinician should 
or a rash. If thisbe consulted, and another brand offoam can be tried. There are 
no other dangers or side effects to the use


of foam. 

How To Use Contraceptive Foam
 

Foam comes in an aerosol can with a specialmust applicator. The foambe inserted NO MIORT-TRA- 30 minutes before int-ercourse, asprotection is only temporary. An application of foam or 
the 

a suppository or
tablet is needed before EACH act of intercourse. To use foam, remember
the fullowing steps: 

1. The container must be shaken very well (about 20 times) in order tomake the most bubbles in the foam. The more bubbles, the better itblocks the sperm. Shaking also mixes the spermicide evenly through
the foam. 

2. After shaking the container, the applicator becan filled. Push theopen end of the applicator down over the top of the container. Foamwill come 
up into the applicator and fill 
it.
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3. 	The woman must lie down to insert the foam. She should use two
 

applications before each act of intercourse.
 

4. 	If the woman gets up from a lying position after the foam tablet or
 

suppository is inserted, but before intercourse, she will need
 

another application of foam. 

5. 	After intercourse, the woman should not douche or take a bath for 8 
the sperm-killing
hours, because this will dilute and weaken 

chemical. 

What To Tell Lhe Couple about Using Contraceptive Foam
 

MORE THAN 30 minutes before1. 	Emph.asi ze that it must be used NO 
i ntercourse. 

2. 	Be sure the woman understands that it should be SHAKEN WELL before 

the applicator is filled. 

3. 	The applicator should be filled and introduced TWICE.
 

4. 	The woman should not stand up after applying the foam and before 

intercourse. 

not 	sit in a bath, douche, or go
5. 	After interccirse, she should 

swimming for . HOUPS.
 

6. 	Foam must be used before EVERY act of intercourse.
 

-. 	 ..........
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Practice Questions
 

1. 	 How do spermicidal foam, tablets, and suppositories work chemically 
and physically to prevent pregnancy? 

2. 	 What other contrvLept, ie method should be used along with foam, 
tablets, or supyositories to make this method more effective? 

3. 	What are pus ible problems or side effects of this method of 
cont r acep t i o? 

4. 	 When using foam, why must the aerosol container be shaken very well 
before it is put into the applicator? 

5. 	 How many applicat iu n s of foam must the woman insert before each act 

of intercourse? 

6. 	 Why should the woman not door:he or take a bath for 8 hours after 
intercourse when spermiciial foam is the method of birth control 
used? 

7. 	 What six things should you. explain to the couple about using
spermicidal foam as a method of birth control? 

To the Learner: Turn the page to check your answers. 
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Answers to Practice Questions
 

I. Chemically the foam, tablet, or suppository kills the sperm andphysically, it prevents the passage of sperm through the 	cervix. 

2. 	 A man should use a condom at the same time to make this method more 
effective.
 

3. 	 Possible side effects are allergies with itching, burning, or a 
rash. 

4. 	 The aerosol container must be shaken very well in order to make themost bubbles in the foam. The more bubbles, the better the foamblocks the sperm. Shaking also mixes the spermicide evenly through
the foam. 

5. 	 The woman must insert two applications of foam before each act of 
i ntercourse. 

6. 	 A woman should not douche or take a bath for 8 hours after inter­
course, because willthis dilute and weaken the sperm-killing

chemical. 

7. 	 The co'imle using contraceptive foam should be told the following 6 
thi rg 

(1) Use foam no more than 30 minut.s before intercourse. 

(2) Shake the can well 
before filling the applicator.
 

(3) Fill and insert the applicator twice.
 

(4) The woman ,houldn't stand up after applying the foam and 
before intercourse.
 

(5) The woman shouldn't sit in a bath, douche, or go swimming 
for 8 hours after intercourse. 

(2 Use foam before every act of intercourse. 

To 	 the Learner: If you missed any of the answers to the questions, goback to the information section and study it again. When all of your 
answers are correct, go to section 14 on 
the 	next page.
 

- 91 ­



14. Diaphragms with Spermicidal Cream or Jelly
 

The information on diaphragms will be presented in four infor­
mation sections. This section will describe how diaphragms work, their 
effectiveness, problems and side effects, and contraindications. Infor­
mation section 15 will explain how a patient should use a diaphragm and 
take care of it. Section 16 will describe the procedure for fitting a 
diaphragm and section 17 contains information for the patient using a 
di aphragm. 

How Diaphragms Work
 

A diaphragm is a shallow cup made of 
thin, soft rubber. It has a stiff but 
flexible rim which folds so the woman can 
insert it. When in place, it fits closely 
over, the cervix, behind the pubic bone. The 
pubic )one holds it in place. Diaphragms 
come in a variety of sizes from 50 te 105 mm 
depending on the size of the woman's upper 
vagina.
 

The diaphragm MUSF be used with spermicidal cream or jelly. The 
diaphragm itself works as a physical barrier to sperm. Its main purpose, 
however, is to hold the spermicide in place, at the opening of the 
cervix, so the sperm are stopped chemically. (The sperm are killed 
before they can go through the cervix into the uterus.) 

Effectiveness
 

With proper instruction and careful use, the diaphragm can be 
most effective in preventing pregnancy. It is important to remember
 
that:
 

1. The diaphragm must be used EVERY TIME a woman has intercourse.
 

2. It must ALWAYS be used with spermicidal cream or jelly.
 

3. Proper fit and proper care are important.
 

4. Some brands of spermicide are stronger and more effective than 
others.
 

- 92 ­



Problems and Side Effects
 

There are no serious side effects or dangers with the use of adiaphragm. Sometimes a particular cream or jelly might irritate thevagina or penis. In this caqe, the health clinician can suggest a
 
different brand.
 

Some women are not comfortable with their own bodies, andsometimes they cannot get used to inserting the diaphragm. If, after proper instruction, a woman still seems very embarrassed or unwilling to 
use the diaphragm, it would probably be better for her to use another 
mechod of contraception.
 

Some women fear that the diaphragm might get lost inside them.
The health clinician can help them with a simple explanation of female 
anatomy. Orawing a picture or showing a plastic model of the vagina,

cervix, and uterus is very helpful.
 

After practicing the irIser t ion of the diaphragm a few times,
woman will understand that it is impossible 
the 

for the diaphragm to get
lost, and she will quickly lose her fear.
 

Contrai ndicati ons
 

A diaphragm should NOT be used under these conditions:
 

1. If the woman has a prolapsed uterus.
 

2. 
If the bladder is pushing down the vaginal wall (cystocele).
 

3. If there are any abnormal 
openings in the vagina (fistulas).
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Practice Questions
 

1. 	How does the diaphragm work to prevent pregnancy? 

2. 	 The diaphragm should not be used alone. What should the woman use 

with the diaphragm? 

3. 	 Where does the diaphragm fit in the woman's body*.,' 

4. 	 What four facUtos deterj'mine the effectiveness of the diaphragm as a 
method oi birth conttol'. 

5. 	 There are no serious side effects or dangers associated with the use 
of a diaphragm. Explain generally why some women may be unable to 
use a diaphragm. 

6. 	Give three contraindications, or conditions under which a diaphragm 
should not be used. 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. When in place, the diaphragm fits closely over the cp',ix, behind
 
the pubic bone. It is used with spermicidal cream or jelly. The
 
diaphragm itself works as a physical barrier to the sperm but 
its
 
main purpose is to hold the spermicide in place at the opening of
 
the cervix so the sperm can be stopped chemically. The sperm is
 
killed before it can go throush the cervix into the uterus.
 

2. The diaphragm l must he used with spermi cidal cream or jelly. 

3. The diaphragm fits closely over the cervix behind the pubic Done.
 

4. Following are four factors which help determine the diaphragm's 
effectiveness:
 

(1) use with every act of intercourse
 
(2) use with spermicidal cream or jelly
(3) proper fit and care 
(4) brand of spermicides used
 

5. Some women are unable to use a diaphragm because they can't get used 
to inserting it. This may be because they aren't comfortable with 
their own bodies or because they fear the diaphragm will get lost 
inside of them.
 

6. A diaphram should not be used under these conditions:
 

(1) if the woman has a prolapsed uterus
 

(2) if the bladder ic pushing down the vaginal wall (cystocele)
 

(3) if there are any abnormal openings in the vagina
 

To the Learner: Ifyou missed any of the answers to the questions, go

back to the information section and study it again. When all of your
 
answers are correct, go to section 15 on the next page.
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K. Use and Care of Diaphragms
 

How 	To Use a Diaphragm
 

Each woman must be individually fitted for a diaphragm by a 
health clinician. (Ki<o section on Ho, To Fit a Diaphragm.) The clincian 
then in- tuss her on the proper method for inserting ana taking out the 
diaphrqi. It is impcttanL to be sure that the womin understands how to 
insert the diaphragm by herself. before she leavps the healtn center. 

inforiii her that. the diaphragm hould be inserted NOT AORE THAN 2 
hours before intercourse. One half hour before is safer than 2 hours 
before. Then guide her to rough the following steas, to make sure she 
undersca ntds t:he prope, use of the diiphragm: 

S/1. 5-10 cc of spermicida, jelly or cream is 
/ 	 first squeeied into the cup, on the side 

that will touch the cervix. A little more 
should be squeezed around the inside rim 
of the cup.
 

2. 	The woman then presses the rim firwly be­
tween her thumb and one finger, and with 
her free hand she spreads her labia. 

3. 	 Then she inserts the diaphragm, with the 
spermicide on top, into the upper third of 
her vagina, as far back as it will go. The 
rim of the diaphragm will then spring open
 
and surround the cervix. It should be
 
pushed just behind the pubic bone. (It is 
often easier if the woman squats, stands 
with one foot raised, or lies down with 
legs bent. It is also more comfortable 

/ /if 	 sne urinates first.) 

4. 	When the diaphragm is properly in place,
 
the outline of the cervix can be felt with
 
a finger, through the scft rubber. When it

fits properly, the woman should not notice 
its presence in her vagina. It should not 
feel painful or 	botnersome.
 

5. The diaphragm must remain in place for at least 6-8 hours after the 
last act of intercourse. This is to make sure that all the sperm are 
killed. The diaphragm may be left in up to 24 hours. Douching is not 
necessary, but if the womar wants to douche, she must wait 8 hours. 
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6. If intercourse occurs again within 6-8 hours, the diaphragm muststay in place, ard more spermicidal jelly must be inserted intovagina with an applicator. If more 
the 

than 2 hours pass betweeninsertion of the diaphragm and inftercourse, more spermicide must be
added v,ith an applicator. 

7. To remove i:he dia or agm , one finger is hooked under and behind the
rim, and the diaplwa r,is pulled gently downward and out. Suctionghtnii hol]d the diaphr gm firmly behind the pubic bone. This suction can be brokeni by putting a finger' betweer the vaginal wall and the
rim of be di apiir ag 

A diaophr Gm may be used during times of menstrual discharge, ifa woman wishes tlo have intercourse without interference from the heavymenstrual fi (9W. The diaphragm can be kept in place for this purpose for 
up to 12 iours. 

Diapi agin he in ilsc mcd ii t Placing the dip hragml ove.r the Checking the diaphragm 
the V'3via;l cervix
 

How to Take Care of a Diaphragm
 

After use, the diaphragm should be washed in warm water, with amild soap. 
 It is then dried arid stored in its container. After drying,

it is a cood idea to dust it with unscented talc or plain cornflour.Body powder, bby powner, or face powder- SHOULD NOT be used, since they
can cause holes in the 
rubber. Also, strong soaps (detergents),

perfumed soaps, soaps containing cold creams, and petroleum jelly SHOULD
NEVER he used Wlth a diaphragm. The
These may also cause holes.

diaphragm SHOULD NOT be placed in boiling water and should be protected

from extensive heat.
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Occasionally the diaphragm should be examined for holes and 
cracks, especially near the rim. It can be filled with water to check 
for leaks. 

The diaphragim size should be checked once a year by the health 
cliniciar, because vaginal size can change. Size must also be checked 
after: (1) a miscarriage, (2) an abortion, (3) childbirth. (To check 
size, see section on How to Fit a Diaphragm.) 
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Practice Questions
 

I. 	What is the maximum amount of time before intercourse that the
diaphragm can be inserted?
 

2. 	Onto which side of the cup of the diaphragm should the spermicidaljelly or cream be squeezed? 
3. 	 When the woman inserts the diaphragm where should the 	 spermicide 

be?
 

4. How does the woman know when the diaphragm is properly in place? 

5. 	 How long after intercourse should the diaphragm remain in place? 
6. 	 What should the woman do to the diaphragm after removing it in order 

to take care of it properly? 

7. 	 Why should the diaphragm size be checked once a year by the health 
clinician? 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	The diaphragm should be inserted not more tnan 2 hours before inter­
course.
 

2. 	The spermicidal jelly or cream is first squeezed into the cup on the
 

side that will touch the cervix.
 

3. 	When the woman inserts the diaphragm, the spermicide is on top. 

4. 	 When the diaphragm i properly in place, the outline of the cervix 
can be felt with a finger, through the soft rubber. The woman 

d, ' 
shouln t . presence in her ,'agina if it is properly innot, 	c its 
place.
 

5. 	 The diaphragm must remain in place for at least 6-8 hours after the 
last act of intercourse.
 

6. 	 After removi ng the diaphragm, the woman should wash it in warm water 
with mild soap. it should then be dried and stored in its container. 

7. 	 The diaphrag; size should be checked once a year by the health 
clinician because vaginal size can change.
 

To the Learner: If you missed any of the answers to the questions, go
 
back to the information section and study it again. When all of your
 
answers are correct, go to section 16 on the next page.
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16. How To Fit a Diaphragm
 

Following are the steps to follow in order to select the proper 
size 	and type of diaphragm for the patient:
 

!. if appropriate, begin a pelvic examination using your routine
 
procedures with speculum. Look for monilia, trichomonas, and any 
other irritations or infections. Do a Pap test. (See modules on 
Pelvic Examiinat ion, Vaqnal infections.) 

2. 	Do a bi-marnul eaxamination (refer to module on Pelvic Examination)
 
and look for eonLrainuiuations for diaphragms.
 

(a) Ask your patient to "push" with abdominal muscles. This will 
help you to look for cystocules and rectoceles. 

b) 	Estimate the distance from the posterior fornix to the symphy­
sis, using you0r finger length as a measure. 

3. 	 Choose a diaphragm for a trial fitting, according to the distance 
you measured with your tinger.
 

(a) Use a coil spring diaphragm for women who have good vaginal 
support. 

(b) 	Use an arcing spring diaphragm for women who have cystocele, 
rectocele, -r-F--N-other evidence of poor vaginal support. This
 
is also a good choice for women with a retroflexed uterus. The
 
arcing spring diaphragm is probably t-ie easiest to insert
 
correctly and is comfortable for most women.
 

(c) Try a diaphragm that is 5 mm larger than your estimate of the
 
length of the vaginal canal. Remember that the size of the
 
vaginal canal will be slightly larger when the patient is more
 
relaxed. Also, the vaginal canal often becomes slightly larger
 
during sexual excitement.
 

4. 	To insert the diaphragm:
 

(a) Put 5 to 10 cc of spermicidal jelly or cream into the middle of
 
the diaphragm. Smear some around the rin also.
 

(b) 	Using your thumb and middle finger, squeeze the diaphragm
 
together. It will fold so it can be easily slipped into the
 
vagina.
 

(c) Use your finger first to guide the diaphragm into place, using
 
your other hand to spread the lahia. Push the diaphragm all
 
the way into the vagina.
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(d) 	 Push the outer edge of the diaphragm up behind the symphysis.
It should just fit, but not too tightly. You should be able to 
fit the tip of your first finger between the rim of the 
diaphragm and the symphysis pubis. Your patient should not 
feel any pressure or discomfort. 

(e) Feel around the edge of the diaphragm, behind the cervix (the
posterior fornix). The diaphragm should fit 	 snugly against the 
latera-d-I-piYT)-s-terior vaginal walls, and should not buckle or 
pop u6-TOoT-p-lace. 

(f) 	You should be able to feel the cervix through the middle part 
of the diaphragm. 

(g) Ask tile patient to "push" with her abdominal muscles, and see 
if the diaphragm still remains well in place. The diaphragm
should feel comfortable and your patient should be unaware of 
its presence. 

(h) 	If you see any problems during any of toese steps, try a dif­
ferent size until it feels right. 
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5. 	 When you are satisfied with the size of the diaphragm you have 
chosen, teach the woman how to put it in by herself. Teach her to 
look for the same things you looked for: 

(a) 	 It fits against the walls of the vagina, all around and behind 
t.he cervix. 

(b) 	The cervix is well covered.
 

(c) 	 The diaphragm is pushed up just behind the symphysis. 

(d) 	 You can show youir patient a picture showing the "correct" and 
'incorr ct)" positions for the diaphragm. This will probably 

hel p her to inderstand more completely how the diaphragm 
works. 

6. 	 When the woman puts in the diaphragm hy herself, tell her that 
there are two positions which make the insertion easier: 

(a) 	 She can squat.. 

(b) 	 She can stand with one leg up on a stool or chair. 

correct 	 incorrect
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7. 	To take the diaphragm out, tell your patient to hook the edge ofthe di aphragm with her finger and 	 pu] 1 it out from behind the sym­physi s. Sometimes it helps if 	 she puts her finger between thevaginal wall and the rim of 	 the diaphragm. Also, it is sometimes
easier to take 
it out when she is in a squatting position.
 

8. 	When the woman has put the diaphragm in by herself, check it your­
self to see if ;he has placed it in the correct position. 

9. 	Have the womanI practice putting t Oiaphragm in several times,until it, i2 s y for, her. flake sure sin has a clear understanding
of what to Q. Check the aoiount of spermicid al cream she uses and 
how she tpen it in the diaphragm.
 

10. Make sure apain Loht the fit 	 is correct. Sometimes after practic­ing, the patient becomes more relaxed. You might then di scover that 
she 	needs o larger size. 

11. Diaphragms should be:
 

(1) washed th pughly in soap and water after they have been used 
for fitting 

(2) dried and powdered before storage
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Practice Questions
 

1. 	What are three things to do before inserting the diaphragm if you 
are 	fitting the woman for a diaphragm?
 

2. 	 What kind oV diaphragN would you select for a woman who has good 
vaginal support? 

3. 	 What lkind of diaphragm would you select for a woman who has cysto­
cele, rectocre lp, or any other evidence of poor vaginal support? 

4. 	 How will you know if the diaphragm fits the woman properly? What 
three areas should you check? 

5. 	 Why should you have the patient practice putting in the diaphragm 
before she leaves the clinic'?
 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	 Before inserting the diaphragm for fitting, you should do the fol­
lowing three things: 

(1) Do a pelvic examination, if appropriate, and a Pap test. Check
 
for vaginal infections.
 

(2) Do a bi-manual examination and look for contraindications. 

(3) Choose a diaphragm for a trial fitting. 

2. 	 A coil spring diaphragm should be used for women with good vaginal 
support.
 

3. 	 An arcing spring diaphragm should be used for women who have cysto­
cele, rectoce, or any other evidence of poor vaginal support.
 

4. 	 To make sure the diaphragm fits properly, feel around the edge of 
the diaphragm, behind the cervix. The diaphragm should fit snugly
against the lateral and posterior vaginal walls, and should not 
buckle or pop out of place. You should he able to feel the cervix 
through Lhe middle part of the diaphragm. 

5. 	 The patient should practice putting in the diaphragm before she 
leaves the clinic so she will be able to put it in easily and so 
that you can check to make sure she has a clear understanding of 
what to do. This practice will give you a chance to check again
that the fit of the diaphragm is correct. Sometimes after prac­
ticing, a patient becomes more relaxed and you might then discover 
that she needs a larger size diaphragm. 

To the Learner: Ifyou missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 17 on the next page. 
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17. Patient Informatiojon Diaphragms.,~~ 

What To Tell the Patient 
''' 

1. Be sure she understands exactly how to put ini41 the diaphragmI, so that 
itcompletely covers her cervix. 

2. Itshould be inserted NOT MORE THAN 2 hours before intercourse.'
 

3. Itmust ALWAYS be used with spermicidal jelly or cream.
 
4. The diaphragm must stay in pl ace until 6 to 8 hours after the LASTact of intercourse. It... y stay inupto 24 hours. 
5. The diaphragm should be washed after 
usme, with water 
and mild UN-


SCENTED soap.>It may- then be dried. 

6. Itshould be checked occasionally for holes.
 
7 It must be used during EVERY act of intercourse. 
If intercourse
 occurs 
more than 2 hours after the diaphragm is inserted, morespermicide should be inserted with 
an applicator.,
 

8. Tell your patient to practice putting ,jn the diphragm at home a'few
~ 
times. She should practice leaving 
it in for 8 hours even if she
does not have intercourse.
 

9. She should know where to obtain more spermicidal creiam or jelly "when jshe needs it.*-­

Follow-up Visits
 

The patient should return in about 2 weeks. This will be just abrief check-up to make sure that she .is still putting in the diaphragmcorrectly. She should attend with the diaphragm in place so that you cancheck its position. Also at this time she should t'ell you if she has j 'felt any discomfort when she has the diaphragm inplace for 8 hours.
 

The diaphragm must be refitted:
 

(a) every year~
 

(b) after each pregnancy,'
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Practice Questions
 

I. 	What are two things you should tell the patient about the length of
time the diaphragm should be in place before and after intercourse? 

2. 	 What are two t, rings you should tell the patient about taking care of 
the diaphragm? 

3. 	 What shoul1 you tell the patient to always use with the diaphragm? 

4. 	 How often ;h 'I d you tell the patient to use the diaphragm if she 
wants to avoii becoming pregnant,? 

5. 	 What is the purpose of the follow-up visit and when shaul it occur? 

6. 	 When should a woman be refitted for a diaphragmY 

To the Learner: Turn the page to check your answers.
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Answers to Practice Questions
 

1. 	 The diaphragm should be inserted not more than 2 hours before inter­
course and it should he left in place until 6-8 hours after the last 
act of intercourse. 

2. 	 Two things to tell the patient about taking care of her diaphragi 
are: 

(1) 	 The diaphragm should be washed after, use with water and 
mild unscented soap. 

(2) 	 She should check the diaphragm occasionally for holes. 

3. 	 Tell the paticnt to always use spermicidal jelly or cream with the 
diaphragm. 

4. 	 Tell your patient hat the diaphragm must be used during every act 
of intercourse, if she does not want to--ocome pregnant. 

5. 	 A fallow-up visit should take place 2 weeks after the first visit. 
The purpose of the follow-up visit is to check that she is still 
putting in the di aphragm correctly. 

6. 	 Tne diaphragm must be refitted: 

(1) 	every year
 

(2) 	 after each pregnancy 

To the Learner: If you missed any uf the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to section 18 on the next page. 
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18. Contraceptive Sponge 

How 	the Contraceptive Sponge Works
 

The contraceptive sponge is made of polyurethane foam 
impregnated with one gram of the spermicide nonoxynol-9. The sponge is 
cup-shaped to cover the cervix, about 6 cm in diameter and 3 cm thick. 
The device is white and has a built-in retrieval loop of polyester
ribbon. The devicr is inserted similar to a diaphragm and removed by
pulling en the retrieval loop. It is effective for 24 hours, regardless
of-coital frequency, and may remain in place for the 24-hour period. It 
may 	 he used during any part of the menstrual cycle. 

Effectiveness 

The 	 contraceptive sponge is slightly less effective than the 
diaphragm and jelly, having a failure rate of 13-16% at one year of use 
compared to the diaphragm of 6-12%, depending on previous experience
with a vaginal method. The sponge is more effective in women who have 
not had children. 

Advantages of the Contraceptive Sponge
 

The 	 advantages of this contraceptive sponge are: 

1. 	The sponge does not need to be fitted; it comes in one size.
 

2. 	 It is less messy than use of a jelly. 

3. 	 It can be inserted long before expected time of intercourse and thus 
dissociates to some extent contraception from intercourse. 

4. 	 The sponge pcovides contraceotive p:rotection for 24 hours regardless 
of number oI coital episodes. 

This sponge has potential in the future for a low-cost barrier 
method, as the cost of materials is low. It might also become used as a 
carrier of medicaments for the treatment of localized infections of the 
vagina and cervix. 
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Practice Questions
 

1. Describe the cont,-aceptive sponge. 

2. Where does the contraceptive sponge fit in the woman's body? 

3. When during che menstrual cycle can the sponge be used? 

4. What are four advantages of tlhe coor aceptive sponge? 

To the Learner: Turn the page to checK your answers. 
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Answers to Practice Questions
 

1. The contraceptive sponge is made of polyurethane foam that is im­
pregnated with a gram of spermicide. It is cup-shaped to cover the 
cervix and has a built-in retrieval loop.
 

2. The contraceptive sponge like the diaphragm covers the cervix. 

3. The cont:rareptive sponge may be used during any part of the menstru­
al cycle. 

4. The four adVar,tIagUs of the contraceptive sponge are; 

(1) It comes in one size and doesn't need to be fitted. 

(2) It is less miessy because a Jelly is not needed. 

(3) It can be inserted long before the expected time of inter­
course. 

(4) It provides contraceptive protection for 24 hours regard­
less of the number of coital episodes. 

To the Learner: If you
back 

missed any of the answers to the questions, goto the information section and study it again. When all of your
answers are correct, go to section 19 on 
the next page.
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19. Post-coital Contraceptives
 

Though not recommended as a routine method of birth control, 
there are two methods of post-coital contraception currently in use. 
These are: 

1. Hormonal Method - "Morning-after pill' 
2. IUD
 

Though these methods appear to be safe and efective, they 
should be considered as "emergency" methods of birth control, useful in 
situations such as: 

- failure of barrier methods (i.e., burst condom) 
- unprotected midcycle intercourse 
- rape 

1. Hormonal Method ("Morning-after Pill") 

There are several high-dose hormone pills that can be given 
after an incidencc of unprotected intercourse to prevent pregnancy. 
These hormones are believed to cause changes in the endometrium,
 
preventing the implantation of a fertilized egg. Currently in use are:
 

1. Combination oral contraceptives totaling 100 ug ethinyloestra­
diol plus 500 ug levonorgestrel taken soon after intercourse and 
repeated 12 hours later. 

2. Diethylstilbestrol 25 mg OR ethinyloestradiol 2.5 mg taken twice
 
a day for 5 days, starting soon after intercourse. 

Effectiveness 

Though most effective when used within 24 to 48 hours after 
intercourse, these hormones can be effective as late as 72 hours follow­
ing exposure. The failure rate is very low - between 1 and 3%. 

Problems, Side L.ffects, Effects on Pregnancy 

Nausea and vomiting may occur but can be controlled with anti­
emetic apnuL. 

At this time there seems to be little risk to the fetus should 
pregnancy occur. Since post-coital treatment is administered prior even 
to implantation of the zygote in the endometrium, there should be little 
risk of birth defects. 
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Contraindications
 

All the contraindications for oral contraceptives (see section 2
of this module) apply to this method. Do not give this treatment to a 
women with: 

1 thromboeubol ic disorder 
2. cerebrovascul ar disorder 
3. coronary art'ery disease 
4. impaired liver tunction (history of liver tumor)
5. cancer of breast or any pelvic organs
6. abnormal vaginal bleeding
7. breastfeeding within three months of birth (difference of 

opinion on this) 
8. over 40 years of age
9. over 35 years and heavy smoking 

Fol low-up
 

All patients should be scheduled for a follow-up appointment infour weeks in order to check on the success of the treatment, and to
discuss continued contraceptive methods. 

2. IUD
 

The copper IUDs can be effective post-coital contraceptives if
inserted within five days after unprotected intercourse. They areslightly more effective than the hormonal method, and have the added
advantage of providing a continuing method of birth control.
 

Preblems, Side fffects, Effects on Pregnancy 

Any of the side effects discussed in section 5 may occur. These
 
include:
 

1. bleeding and pain 
2. spontaneous expulsio,

3. Pelvic Inflammatory Disease 
4. disappearance of the IUD strings

5. perforation of the uterus 

Should pregnancy occur there is a greatly increased risk (50%)
of miscarriage. The IUD must be removed immediately. There is no evi­dence, however, that IUDs cause any deformities in babies carried to 
term. 
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Contraindications
 

Do not use an IUD if any of the following conditions exist:
 

1. pelvic or vaginal infection, or inflammation of the cervix
 
2. suspecteI cancer
 
3. unexplained vaginal or uterine bleeding
 
4. very heavy or very painful menstrual bleeding 
5. a uterine cavity smaller than 5 cm in depth
 
6. a woman wi t h a history of ectopic pregnancy 

Fol low-up
 

Schedule a follow-up visit in four weeks in order to check on 
the success of the treatment. Be sure to explain to your patient that 
some bleeding and pain are normal after an IUD insertion.
 

What To Jell the Patient
 

All patients requesting post-coital contraceptives should be 
advised of the emergency nature of these methods. After reviewing the 
patient's iedicaY--iscoy,-cuss rhe appropriate method(s) with the 
patient. After administering the treatment of choice schedule a follow­
up visit. 

This i,. an ,xcdllent. opportunity to discuss continuing birth 
control ;nethds with your patient. This is a time when patients are 
part icularly roeoptiye to- information on birth control, and possess a 
strong motivation to use a more regular form of contraception. Use this 

opportunity to counsel your patient and help her fino a more suitable 
means of family planning. At the follow-up appointment you can check to 
see how the woman has adjusted to the methoa chosen.
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Practice Questions
 

1. 	Describe two methods of post-coital contraception currently in use.
 

2. 	If a patient came 4 days after an incident of unprotected inter­

course which method would you recommend? Woy? 

3. 	Name at least 5 contrindicatiun, for each method. 

4. 	Name some common side effects with each method. 

5. 	 What things should you discuss with the patient concerning this and 
other methods of contraception? 
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Answers to Practice Questions
 

1. Hormonal method ("morning-after pill") - a high dose of estrogen,TcKprev7vents the fertilized egg from implanting in the endometri -

IUD - a copper I UD may be inserted post-coitally to prevent implan­
tati on. 

2. An IUD would be indicated. It is effective up to five days afterintercourse. Fhe hormonal method is effective only if used within 72
hours after intercourse. 

3. IUD:
 

(1) pelvic or vaginal infection, or inflammation of cervix 
(2) suspected cancer
(3) unexplained vaginal or uterine bleeding
(4) heavy or painful menses 
(5) uterno cavity smaller than 5 cm in depth
(6) history of ectopic pregnancy 

Hormonal method: 

(1) thromboenobolic disorder 
(2) cerebrnvascular disorder 
(3) coronary artery disease
(4) impaired liver function (history of liver tumor)
(5) cancer of breast or any pelvic organs

(6) abnormal vaginal bleeding
(7) breastfeeding within three months of birth (difference of

opinion on thi ) 
(8) over 40 years of age
 
(9) over 35 year! and heavy smoking 

4. IUD:
 

(1) bleeding and pain
(2) spontaneois expulsion
(3) Pelvic Inflammatory Disease 
(4) disappearance of IUD strings
(5) pprforation of uterus 

Hormonal Method 

(1) nausea or vomiting 
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5. Stress to the patient that this is an emergency niethod of birth 

control.
 

Advise the patient of the risks and side effects of each method. 

Stress to the patient that a more regular contraceptive method 
should be used. Discuss the alternatives with her and, if possible, 
start her with another method. 

Have the patient return in four weeks to make sure she is not preg­
nant. 

To the Learner: If you missed any of the answers to the questions, go
back to the information section and study it again. When all of your 
answers are correct, go to the Post-test on the next page. 
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Post-test 

To the Learner: This test will tell you how much you have learned from 
this self-instructional module. After taking the test, ciheck your an­
swers on the page following the test. Be sure to use a separate sheet of 
paper for recording your answers. 

1. 	 Bel ow are two Ii sts. One i s a iist of contraceptive methods. The 
other nnc is a list of descriptions of how specific contraceptive
methods work to prevent pregnancy. Decide which cont'aceptive me­
thod is being described in each statement and write that method 
beside the stal ient. 

ContraceptLi ve ethods 

ota,eoral con tives 
intraut ri n d vi<:e (IUD)
 
contracept ive injection

C()IiduiIIS 

spermiridal foam
 
di aphraym
 
contraceptive sponge
 
post-coital contraceptives 

a. 	This plastic or plastic and copper 
device is placed in a woman's uterus 
and keeps the fertilized egg from 
implanting there. Specific types are 
the Lippes Loop and the Copper T. 

b. 	This method is a pill which contains 
two female hormones: progesterone and 
estrogen. The two hormones interrupt 
a woman's normal menstrual cycle. 

c. 	 This method is given to the woman 
every 3 months. It contains a hormone 
similar to progesterone, which keeps 
most ova from developing, sperm from 
reaching ova that do develop, and any 
fertilized egg from implanting and 
growing in the uterus. 

d. This method is for men and is made of 
a thi in sheath of rubher that fits 
over the man's penis and keeps sperm 
from entering the vagina. 
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e. 	 These methods - either hormonal pills 
or insertion of an IUD- can prevent
implantation of a fertilized egg, 
even if administered up to several 
days after unprotected intercourse. 

f. 	 This method contains a sperm killin 
chemi cal. It is inserted i ntc the 
vagina with an applicator, and must 
be 	 used be fore each act of inter­
course. 

g. 	 This rubber cup fits over the cervix. 
A spermicidal cream or jelly must be 
applied to the cup. The cup works as 
a physical barrier to the sperm and 
the speri cide kill s the sperm cheni­
cal ly. 

h. 	 This concraceptive device is made out 
of polyurethane foam impregnated with 
a speruiicide. It has a retrieval loop 
and may remain in place for 24 hours 
as :-in effective barrier to concep­
t i on. 

2. 	 Which ones of the following contraceptive methods would be contra­
indicated by the conditions listed below:
 

oral contraceptives
 
IUD
 
condom
 
di aphragm
 

a. 	pregnancy (known or suspected)
 
b. 	uterus smaller than 5 cm 
c. 	no contraindications for this method
 
d. 	 coronary artery disease 
e. 	pelvic or vaginal infection
 
f. 	 prolapsed uterus 
g. 	 severe mnigraile headaches 
h. 	very heavy or painful menstrual bleeding 
i. 	heavy smoker over 35 years old 
j. 	 bladder pushing down vagInal wall 

3. 	 List at least three side effects and problems associated with each 
of the following contraceptive methods: (a) the IUD, (b) the 
contraceptive injection, and (c) oral contraceptives. 

4. 	What are the 5 early danger signals which may indicate serious 
trouble for the woman taking oral contraceptives? 
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5. 	 Before you insert the iD, you should do a sounding with a sterile 
cervical sound. What information are you looking for with this 
device? 

6. 	Hame three specific types of IUDP's.
 

7. 	What are the 5 danger signs that a patient using an IUD should 
know?
 

8. 	What are the risks and problems associated with the contraceptive 
injection that the patient must understand and accepc?
 

9. 	If a man uses a condom, what contraceptive method should the woman 
use to increase the effectiveness of the condom? 

10. 	 How often must the diaphragm he used in order to be an effective 
contraceptive device? 

11. 	 How often must diol'ragms he refitted?
 

12. 	 How often shuuld the T11'ts, the Copper T and the Copper 7, be 
changed? 

13. 	 What are 4 advantaes of the contraceptive sponge?
 

14. 	 Give the time periods in which each of these post-coital contracep­
tives must be administered in order to be effective
 

method ("morning-after pill") ---
a. 	hormonal ------.. . . .
 
b. 	IUD
 

15. 	 Throughout this module, there are sections on "what to tell the
 
patient" about a specific contraceptive. Why do you think it is
 
suggested to spend some time talking with the woman about methods,
 
possible problems, and how to usa the specific method?
 

To the Learner: Turn the page to check your answers.
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Answers to Test 

1. a. IUD, or intrauterine device
 
b. oral contraceptive 
c. contraceptive injection 
d. condom 
e. post-coi al cortraceptive 
f. spermicidal fuam 
g. diaphragm 
h. contracept .ive sponge 

2. a. oral G(iDtracepty-ives and IUD 
b. IUD 
c. condom 
d. oral conr ac epi.ives 
e. TUD 
f. di aphrago 
g. oral contiraceptives 
h. IUD 
i. oral contraceptives 
j. di apnragm 

3. (a) Side e oc,,: and problems of the IUD: 

- pregnancy
 
- ectopic pregnancy
 
- bleeding and poain
 
- spontaneous eX)ulsion
 
- Pelvic Inflammatory Disease (PID)
 
- disappearance of the "string"
 
- perroration (ifi uLer'us 

(b) Side effects ird problems nf the contraceptive injection: 

- rens.o .i 1 'eg.i u1 r] i(i
 

- aiil lOGo rCHO,
 

- i creased :!(:nstua!1 h eocding
 
- bleedirg at. urumisual times
 
- delayed retu(n to ertiiLy
 

(c) Side of-fcts and proo (ial contraceptives: 

- morling sickness
 
- less bleeding thar, usual
 
- no menstrual Flow
 
- depression, mood changes, and fatigue
 
- problems with vaginal infections
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4. The four danger signals for women taking oral contraceptives are:
 

- severe chest pain or shortness of breath 
- severe headaches
 
- visual disturbances
 
- severe leg pain in calf or thigh 

5. 	 The cervical sound will help determine the size and contour of the 
uterus. 

6. 	 Three specific types of IUD's are the Lippes Loop, the Copper T, 
arid the Copper 7. 

7. 	 The 5 danger signs for IUD users are:
 

- pelvic pain or painful intercourse
 
- unusual bleeding or had vaginal discharge
 
- missed periods or other, signs of pregnancy
 
- missing 11,0 strings
 
- fever or chills
 

8. Patients for contraceptive injections must understand and accept: 

-. the probl ems of menstrual irregularity and amenorrhea 
- the risk of possible temporary loss of fortility 

9. 	A woman should use sprmicidal foam to increase the effectiveness 
of the condom. 

10. 	 The diaphragni must be used every time a woman has intercourse to 

protect her against pregnancy. 

11. 	 Diaphragms must be refitted every year arid after each pregnancy. 

12. 	 The Copper T and the Copper 7 IUF's must be changed every three 
years to ensure their effectiveness as a contraceptive. 

13. 	 Four advantages of the contraceptive sponge are that it: 

- comes in one size arid doesn't need to be fitted 
- is less messy because spermicidal jelly isn't necessary 
- can be inserted long before the time of intercourse 
- provides contraceptive protection for 24 hours 

14. 	 Hormonal metod - must be administered within 72 hours 

IUD must be inserted within 5 days 
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15. It is very important that a woman understand how to use a contra­
ceptive method correctly if it is to be effective for her. It is 
equally important that she be aware of any problems or side effects
 
of the method she chooses so that she can monitor her reactions. 
If the woman understands what effects are normal and abnormal, she 
will have less anxiety and also be able to return to the clinic 
vhen necessary to report a problem. Your counseling with her will 
make her feel more comfor table during the fitting or insertion 
procedure if there is one. 
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