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Introduction to Module Six

Module Six - "Methods of Birth Control" - is one of a series of
mcdules which make up the Training Cource in Women's Health. Module Six
focuses un eight methods of birth control: oral contraceptives; intra-
uterine devices (IUD); condoms; 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 possibie 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, 1is self-
instructicnal. 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 Tearning 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 Tearn 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 tha practice questions following the section without lTooking
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 tne information in the
section and try to answer the questions again.

7. When all your answers are correct, qo 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
necessary.

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.



Prerequisites and Objectives

Prerequisites

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 Examinations {(Module Three)

4. Vaginal Infections and Sexually Transmitted Diseases (Module
Four)

5. Procedurc for using a cervica' probe

6. Procedure for giving injections

/. Emergency protocol for vaso-vagal fainting

8. Menstrual cycle

Main Objective

The learner wiil 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 for the
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 preblems or side effects associateqd 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



10.
1.

12.
13.
14.

16.
17.

18.

20.
21.
22.
23.

24.
25.

26.
27.

g.ve the types of information to tell the patient using oral con-
traceptives

give possible solutions to 6 complaints that a patient using oral
contraceptives might have

explain how intrauterine devices work to prevent pregnancy
list several advantages of the IUD as a contraceptive

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

identify 7 contraindications of the IUD
describe the preliminary steps of the procedure to insert the IUD

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

list 3 specific types of ILD's
state the factor that determines which size of Lippes Loop to use

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

explain how the "withdraw the sheath" inserter of the Copper T and
the Copper / worke in terms of its specific parts

explain the procedure to follow if the patient experiences vaso-
vagal fainting during 1UD insertion

list at Teast 7 things the patient should be told about the TUD
list the 5 1UD danger signs to tell the woman to watch for
briefly explain the procedure for removing the 1UD

give possible causes and treatment for 13 complaints that a patient
tsing the IUD may have

explain how the contraceptive injection works to prevent pregnancy

list 5 problems or side effects associated with the contraceptiv
injection

1ist 5 things to rell the palient about the contraceptive injection

give possibl» causes and treatments to 2 side effects of the con-
traceptive . jection



28.
29.

30.

31.

32.

34.

35.

36.

37.
38.

39.

40.

41.

42.
43.

44.

45.

46.

explain how condoms work to prevent pregnancy

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

explain how spermicidal foam, tablets, or suppositories work to
prevent pregnancy

list two side effects associated with spermicidal foam, tablets, or
suppositories

describe briefly the procedure for using spermicidal foam

list 6 things to tell the couple about using contraceptive foam
effectively

explain how diaphragins work to prevent pregnancy

describe the conaitions which determine the diaphragm's effective-
ness

describe the general preplems a woman may experience with the dia-
phragm

list 3 contraindications of the diaphragm

identify dmportant points in the steps for the woman to foliow for
the proper use of the diaphragm

explain what should be done in order to take care of the diaphragm

identify important points in the steps to follow in order to select
and it the preper size and type of diaphragm for a patient

Tist 9 things a palient should be told about using the diaphragm
effectively

explain how the contraceptive sponge works to prevent pregnancy

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

describe two methods of post-coital contraception
p p

give the time periods in which ecach post-coital contraceptive must
be administered in order to be effective

describe the side effects and risks to pregnancy that may occur
with each nethod



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 Tlearn 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 two 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.

Contracepylxg“Methods:

oral contraceptives
intrauterine device (IUD)
contraceptive injection
condoms

spermicidal foam

diaphragm

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 hurmones 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 egy from implanting 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 1if administered up to several
dayc after unorotected intercourse.

f. This method contains a sperm killing

chemical. It s inserted 1into 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 cup works as
a physical barrier to the sperm and
the spermicide kills the sperm chemi-
cally.

h. This contraceptive device is made out

of polyirethane foam impregnated with
a spevii-cide. 1t has a retrieval loop
and may remain in place for 24 hours
as an effective barrier to concep-
tion.

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

oral contraceptives
IUD

condom

diaphragm

pregnancy (known or suspected)
uterus smaller than 5 cm

no contraindications for this method
coronary artery disease

pelvic or vaginal infection
prolapsed uterus

severe migraine headaches

very heavy or painful menstrual bleeding
heavy smoker over 35 years old

tladder pushing down vaginal wall

e~ T@ D OO
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List at least three side cffects and problems associated with each
of the following contraceptive methods: (a) the Tup, (b) the
contraceptive injection, and (c) oral contraceptives.

What are the 5 early danger signals which may indicate serious
trouble for the woman taking oral contruceptives?

-9 -



10.

11.
12.

13.

14.

15.

Before you insert the I1UD, you should do a sounding with a sterile
cervical sound. What information are you looking for with this
device?

Name three specific types of IUD's.

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

Mhat are the risks and problems associated with the contraceptive
injection that the patient must understand and accept?

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

How nften must the diaphragm be used in order to be an effective
contraceptive device?

How often must diaphragms be refitted?

How often should the tUD's, the Copper T and the Copner 7, be
changed?

What are 4 advantages of the contraceptive sponge?

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

a. hormonal method ("morning-after pili")
b. T1UD

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?

- 10 -



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 wmore children. The ability to provide birth control {contracep-
tives) s an importent skill for every health worker. Without birth
control, women die. They die in childbirth, because they are weak from
too many opirths in too short 1 time. Children die because they cannot be
breast-fed for as ltong as they 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 fto a small fraction of the deaths due to childbirth and
11legal abortion. Attention must be given to the many factors that are
involved in maternal mortality - nutrition, living standards, availabil-
ity of nealth care and especielly prenatal care and access to voluntary
sterilization and legal aborticn.

But attention wmust also be given to those who want to 1limit

their families or to decide when to have children. The next information
sections teach you the skills to help those families.

- 11 -



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'th worker?

3. Why would a health worker 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.

- 12 -



Answers to Practice Questions

Ancther terin for birth control devices is contraceptives.

The ability to provide contraceptives is an important skill because
without birth control, women die in childbirth because they are weak
frowm too many births in a short time and children die because they
cannot té breast-fed as long as they need it.

A health worker would prescribe contracestives in spite of risks
because all of the deaths from all of the methods of birth control
and steriiization amount to only a small fraction of the deaths due
to cnildbirth ana iilegal abortions.

AT of the following factors are involved in maternal mortality:

nutrition

Tiving standards

availability of nealth care
evailability or prenatal health care
access to voluntary sterilization
access to legal abortion

D QO T

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.

- 13 -



2. Oral Contraceptives

fhe information on oral contraceptives will be presented in
three information sections. This section will explain how oral contra-
ceptives work, their eoffectiveness, problems and side effects, and con-
traindications. The 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, to
prevant 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 two Hormones
in the piTY interiupt™a woman's normal menstrual cycle. The estrogen in
the pill prevents the egg from developing in the ovary. The progestin
keeps the Tining of the uterus from develeping as 1t would in a normal
menstrual cycle. Lven if an egq does ripen and become fertilized, it
Will still not dmplent in the endomelriun.

he other words, contraceptive pills prevent the egg from devel-
oping or being ferlilized, and they also prevent an accidentally ferti-
lized egg from impianting in the uterus.

The two diagrams on the next page illustrate how the contracep-
tive pill interrupts the normal menstrual cycle.

- 14 -
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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
- reaches 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 Doec 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)

- 15 -




Effectiveness

[t 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 pills 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 and disappear after 2 or 3 months. Even though the possible
side effects are not serious, it is important to let the woman know that
these side effects are possible.

1. "Morning sickness" - swelling of the breasts, nausea, or other signs
of ‘pregnancy.” This symptom can happen any time of the day, not just
in the morning. This is because 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 thc pill.

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

2. Less bleeding than usual during their menstrual period. They also
might have a small amount of bleeding between periods ("spotting").
This is quite comnon, 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 may try another kind of pill with a larger amount of estio-
gen.

3. No menstrual flow - This is not uncommon #ith a thin woman, when the
woman has been taking 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 couild be
caused by 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.

- 16 -



5. Problems with vaginal infections - Pills change the environment of
the vagina and make it easier for some micro-organisms to qrow. Make
sure your patient understands that she should ask you for treatment
1f she has any vaginal irvitation.

Symptoms Indicating Severe Problems
If your patient 1is already taking contraceptive pills and has
any of the following symptoms, she should stop taking the pills IMMEDI-
ATELY:
1. wvisual disturbances (spots or loss of vision)
2. numbness or weakness ot arms or legs

3. unexpiained chest pain

4. migraine headaches

Contraindications

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 contraindications:

Never give pills to women with the following conditions:

1. thromboembolic disorder

2. cerebrovascular disorder

3. coronary artery disease

4. dmpaired liver tunction (history of liver tumor)

5. cancer of breast or any pelvic organs

6. pregnancy (known or suspected)

7. abnormal vaginel bleeding

8. breastfeeding within three months of birth (difference of
opinion on this)

9. over 40 years of age

10,  over 35 years and heavy smoking

- 17 -



B. Relative Contraindications:

Obtain the spec.alist's opinion before prescribing the pill to
women with the following conditions:

1. severe headaches, migraine

2. high blood pressure

3. diabetes or strong family history
4, gallbladder discase, stones

5. sickle-cell disease

b. cardiac or renal disease

7. surgery planned within one month
8. depression

9. asthma

10, epilepsy

1T, varicose veins

12. uterine fibroids

13, tuberculosis

14, chloaswa or hair less 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,

- 18 -
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Practice Questions

What two hormones are contained in oral contraceptives?

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

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

a. The nill causes cancer.

b.  The pill causes deformed babies.

C. Women taking the pill have less benign breast disease.

d. Women takinn the pill have less ovarian cancer.

e. Women taking the pill have less endometriosis.

f. Women can use the pill until age 40, if they do not
simoke.

g. MWomen taking the pill have less endometrial cancer.

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

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

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

What are 4 wymptoms that may indicate a severe problem in a woman
taking the pill?

[f the woman has any of these four symptoms, what should she do?
Following is a 1ist of contraindications. Write the letters of the

ones which are absolute contraindications, or conditions which
indicate that you should never prescribe the pill.

a. asthma m. pregnancy (known/suspected)
b. epilensy n. coronary artery disease
c. tuberculosis 0. thromboembolic disease
d. abnormai vaginal bleeding p. over 35 years old/heavy smoking
e. cancer of the breast q. chloasma
f. impaired liver function r. surgery pianned within one month
g. depression S. cardiac or renal disease
h. varicose veins t. cerebrovascular disorder
i. uteripe fibroids u. breastfeeding within 3 months of
J. sickle cell disease delivery
k. over 49 years of age V. severe headaches
1. gallbladder disease, w. high blood pressure
stones Xx. 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.,

- 20 -



Answers to Practice Questions

Oral contraceptives cuntain two female hormones: estrogen and pro-
gesterone.

The two horrones interrupt a womar's normal nmenstrual cycle. The
estrogen in the pill keeps the egg from developing in the ovary.
The progestin keeps the Tining of the uterus from developing as it
wourd diving a normal wmenstrual cycle, so a ripened and fertilized
egg coula not dmplant din the uterus.

a. Talse
b. false
c. true
d. true
e. true
f.  true
g. true

Pills have a small failure rate. Pregnancy occurs usually when a
woman forgets to take tie pills for more than one day and does not
use another birth control method when she forgets her pill,

Five problems or side effects of the pill are:

(1) wmorning sickness (nausea)

(2) less bleeding than usual

(3} no menstrual flow

(4) depression, mood changes, and fatigue
(5) problems with vaginal infections

If a woman misses her period for two months while taking the pill,
the c¢linician should give her a pregnancy test.

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

(1) wvisual disturbances
(2)  numbness or weakness of arms or legs
(3) uncxplained chest pains
(4) migraine hcadaches

[f 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 0. 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) wu. breastfeeding within 3 months

of delivery

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

To the Learner: [f 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 contraceptives safely and effectively
for a patient, you must follow three steps: (1) review the patient's
medical history and check for contraindications; (2) expiain to the
woman how to use the pill; and (3) give the woman adequate information
about the pill and its possible side effects. This information section
contains information to help you proceed effectively through the three
steps.

I. Review the medical history and check for contraindication.

If your patient wishes to begin oral contraceptives, examine her
medical hislory and make sure that she has no signs of contraindi-
cations. Start with the checklist below. If there is anv 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 foilowing:

Yellow skin cr yellow eyes in the past 6 years

Swelling or severe paing in the legs

severe chest nains

Bleeding after sexual intercourse

bDiabetes

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 a specialist for aavice before prescribing the pill if the
woman has cortain medical conditions. Note also that there are absolute
contraindications, 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 biood pressure and urine check.

2. Explain how to use the pili.

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 be able to follow your instructions on how to take the pills.

[t is best to have the woman take a contraceptive pill with the
smallest possible amount of hormones. I she develops any of the minor
side effects, you may try another pill with a Targer dose.

The pills come in packets of either 21 or 26 pills.

To Use the 21-pill Packet:
1. Recipient takes the first pill on the first day of her menstrual
period or the day after a pregnancy termination. She takes one pitl
every day, at thoe same time every day, until the packet is finished
(for 21 day. i Lomd” ddKage instructions say the pills should be

started on the titth day. This is all right but not necessary.

2. After finishing the poacbet. she weits 7 days, and then begins a new
packet. Usually her period will come during the 7 days when she is
not taking the pills,

3. Even if ner period does not come, she must start the new packet 7
days after finishing the last one.

4. It ds dwportant tur your patient to understand that she must take
one pill every day o prevent pregnancy, except during the 7 days
between pill pacteis.

5. If she forgets 1 day, she must take 2 pills the next day.

To Use the 29-211, Packet:

I.dhe first pill is taken on the first day of the menstrual period, or
the day after a pregnancy termination.

2. The woman takes 1 pill every day.
3. Seven of the pills will be a different size and color. She will take

these pills last (1 each day), after the other pills have been
taken.
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4. The day after she finishes the packet of 28, sne must start the next
packet.

(S ]

She takes 1 pill every day, without missing o day.

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

Women who take contraceptive pilils must take them as prescribed
as long as they do not want Lo beceme pregnant. Lven when a woman gets
sick, or takes other medicines, she wust continue as usual with her
contraceptive pill. L 1s dmportant to tell her that if she forgets to
take her pill for wore than 1 day, she must take those pills as soon as
she rememoers them. 17 possible, <he should use foam or condoms while
she finishes the vest of the packet.

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

4. What to tell your patient.
1. Be sure she undersiands exactly how to take the pills.

2. Tell her to come to you if she feels the pills 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 <ne wishes to become pregnant, she must stop taking the contra-
ceptive pills.

6. If the woman sces a clinician about other problems, or if snhe is
admitted to o hospital, she MUST tell the clinician that she is
taking oral contraceptives. This 1is very important. Give each
birth-control pill accepter a patient veport. N

7. Teach hor the tollowing five early danger signals which may indicate
serious trouble. You should also be aware of the possible problems
indicated by the warning signs in a woman taking oral contra-
ceptives.



5 Signals Possibie 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 are two lists of information addressed to the patient
which you can use as quidelines for discussing the use and possible side
effects of oral contraceptives.

1. Genq£a1 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 Tike ones your own body makes. These hormones
regulate your menstrual periods. They have an effect on almost every
part or your body. Most women have no trouble 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 Contro! Pills

Your menstrual period while you are taking the pills is usually
lTighter and shorter than hevoie,

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 next p111 at the regular time. For example: if you
forget in the morning and remember at lunch time, take the pill
then.

If you miss 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.

You may experience socme 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

Tonger than the first 3 months, or if it becomes heavy.

If you do not begin bleeding arter 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.

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.

Be sure to keep a supply of pif]s.
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

What are the three steps to follow 11 order to prescribe oral con-
traceptives safely and effectively?

It s best to have the woman take a contraceptive pill with the

possible amount of hormones. Complete the sentence with one
of "the following words: smallest/largest. Explain why this is ad-
vised.

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

Regardless of which packet a woman uses, what are twe things a woman
must remember to do in order to assure the Lill's effectiveness?

Decide if 1ihe fo
;

Iowing statements are true or false. Write you
answer next to the |

etter beside the statement.

a. If the patient misses Lwo wenstrual periods, she
should have a pregnancy test.
b. If a woman beccmes pregnant, she can keep taking the
pitl.

c. If a woman sees a clinician about & . ther problem,
she must tell the ciinician that 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
pille dmmediately.

It is important that the woman know how to use the pill packet
correctly and that sne should come back to you it 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 yotr answers.
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Answers “o Practice Questions
1. The three steps to folilow in order to prescribe the pill safely and
effectively are:

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

N

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 p111 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. o

(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
effects or problems.
possible problems:
gain, headaches, and amenorrhea.

taking oral
This section contains a guide to help you manage 6
hypertension, breakthrough bleeding, nausea, weight

contraceptives may have side

Ccmplaint #1: Hypertension

Areas To Be Investigated

1. Is this the first episode?

2. Is blood pressure borderline? 2.

Is blood pressure high or accom- 3.

panied by edema and/or headache?

Possible Solution

Repeat the B/P.

It borderline, place patient on
pill with Tlowest dose avail-
able. Advise to return in 1
month for another B/P check.

[f high - above 140/90, discon-
tinue oral contraceptives and
advise patient of another me-
thod of contraception.

Complaiat #2: Breakthrough Bleeding

Areas To Be Invesligated

1. Are pills being taken correctlv? 1.

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

Possible So]utigg

Re-instruct patient on necessi-
ty of taking them properly.

Increase estrogen.
Increase progestin.
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Complaint #3:

Nausea

Areas To Be Investigeted

Pessible Solution

1. Are the pills being taken on Instruct patient to take pills
an empty stomdach? after a nmeal.
2. Does her diet include gaseous Discuss curtailment of these
or fatiy foods? foods.
If all of above have been tried
there is a possible need to
lower estrogen.
Complaint #4: Weight Gain
Areas To Be Investigated Possible Solution
1. Is this due to poor eating Give dietary instructions.
habits?
2. Is this due to an increased Lower progestin.
appetite since the pill was
instituted?
3. Is this cyclic fluid retention? 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.

™S

2. Are they associated with

If
stress or emotional problens? <0

so, deal with appropriate
unseling or referral.

3. Do they occur after reading or 3. Include eye exam 1f warranted.
watching ivV?

4. Do tney occur after missing 4. Give dietary instructions.
meals or from lack of sleep?

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

Complaint #6: Amenorrhea

Areas To Be Investigated Possibie 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 she is taking *the pillc gronerlv. Vou will need to
increase either the estrogen or the progestin in the pill. What
information do you need in order to make your decision?

3. A woman taking oral contraceptives is found to have high blood
pressure - above 140790, What would you advise for this patient?

4. If a woman has gained weight due to an increased appetite since the
piil was instituted, what would you prescribe?

5. If the wcight qain is due to cyclic fluid retention, what would you
prescribe?

€. If a patient taking oral contraceptives complains of nausea, what
are two questions you might ask her to determine {rcatment?

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

To the Learner: Turn the page to check your answers.
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1.

Answers to Practice Questions

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

(1) hypertension

(2)  breaktivonugh bleeding
(3) nausea

(4) weight gain

(5) headacnes

(6) amenorrhea

The clinician will need to know in which part of the cycle the
breakthrough blecding accurs. If it occurs in the first half (day
1-14), estrogen should be increased. If breakthrough blecding occurs
in the Tast half of the cycle (day 14-28), progestin should be
increasaa,

It the woman's blood pressure is nigh, oral contraceptives should be
! , , | : J 4 cey

discontinued ond the patient should be advised of another method of

contraception.

If the weight gain is due to an increased appetite since the pill
was instituted, progestin should be lowered.

[T the woighl gain is due to cyclic fluid retention, estrogen should
be Toweread

If a woman complains of nausea while taking the pill, ask her the
following guestions:

(1) Are the pills being taken on an empty stomach?
(2) Does the woman's diet include gaseous or fatty foods?
If any of the six complaints or symptoms persist and a change of

pills does not improve the situation, specialist consultation is
warranted.

Tu 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 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 (=5-10). This sectian wiil cxplain how intrauterine
devices work, their effectiveness, problems and side effects, and
contraindications. Information section & will explain the preparation
procedures for inserting the [UD. Section 7 will describe techniques for
inserting three specific types of IUD's. Section 8 contains information
for the patient using the 1UD. Section 9 describes how Lo remove the 1UD
and scetion 19 centains a guide for managing 1UD side effects.

How Intrauterine Devices Work

.

TN . . . .
‘ An dntrauterine device is a low-cost

and extremely simple method of contracep-
tion, For many women this is a well accepted
and convenient method, since no  special
attenticn or knowledge is necessary. The 1UD
1s a very small piece of plastic or plastic
and copper. It is placed inside a woman's
uterus.,

No one 1s sure eractly now an [UD
prevents pregnancies. Most experts believe
the [UD causes a foreign body reaction
within the uterus. The cells in the woman's
uterus fight the "foreign body™ (the [UD),
and thiz chonges the lining of Lhe uweroas A
fertilized egg can rarely implant in the
uterus when there is an IUD in the uterus.

Effectiveness

HUD's are wvery successful for most women. During the first year
of use, the rate of failure is between 1 and 3. After the first year,
the number of failures is even smaller. Sometimes failures happen if the
[UD accidentally comes out. (See section on problems with the TuD.)

Use and Advantages

The 1UD is best inserted during the last days of a woman's
menstrual poriod, although it can be inserted at other times. There is a
slightly higher risk of infection and miscarriage if the woman is or
becomies pregnant. It may also be inserted immediately after childbirth
or menstrual regulation. Some [UD's (the Lippes Loop) may remain in
place for many years. Uther kinds (the Copper 7 and Copper T) must be
Changed after 3 years. After insertion, there is nothing more for the
woman to do. [f the womar decides she would like to become pregnant, the
[UD must be removed.
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An TUD 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 removal the woman can become pregnant again,
5. It does not interfere with breast feeding.
An 1UD may be especially good for:
1. women who cannot or do not want tc take oral contraceptives.

2. women who have completed their families and want a simple method
of contraception until menopasue.

3. women who have difficulty remembering to use other methods.
4. women over 35 who smoke tobacco.

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

€. women who lave just had a baby and women who are breast feeding
their baby.

Problems and Side Effects

The [UD is used very successfully by most women. However, some
women may develop protlems. Some of these problems are serious, and the
IUD :should be taken out. Som2 of the problems may not be serious at all.
The patient will need your understanding and encouragement.

The following are possible problems with the 1UD:

1. Preanancy - This happens in 1-3" of women with an IUD in place.
Sometimés an [UD may come out of the uterus without the womar's
knowledge ana she then becomes pregnant.,

[f the woman is pregnant and the IUD is still in place, there is
approximately a 507 chance that shie will have a miscarriage. If an
abortion or menstrual regulation is requested by the woman, it
should be done. FEven though there is a 50% risk of miscarriage, the
IUD NMUST be removed as leaving it in place can cause serious
probTems. Your patient might choose to keep the pregnancy. There
is no evidence that IUD's cause any deformities in babies.
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Ectopic Pregnancy - If a woman has a positive pregnancy test, pelvic
pain, and N0 evidence of pregnancy in tne uterus when you examine
her, you must suspect an ectopic pregnancy. This means that an 2gg
was  fertirized but did not reach the uterus. This i¢ o VERY
DANGEROUS conditicon and can happen to any woman whether she is using
an 1ol oo pot. o Refer your  patient  to  the nearest hospital
IMMED TATELY,

Biecding and pain - This may happen during the first 1 to 3 months
after insertion of the [uUD. The menstrual . ~iod is likely to be
heavier and more painful then usual. A small amount of vleeding
(spotting) may occur bLetween menstrual periods. Pain and cramping
may be a problem, especially for younger women, and women who have
not had children.

[t is often helpful to give vowr patient iron supplements if she has
heavy blecding. For pain and cramps, aspirin is usually the mnost
effective pain killer.

Spontancous Expulsion - The IUD can sometimes come out of the uterus
by TtseTf, “and the woman might not notice it. Most expulsiors occur
in the first 4 months after insertion, during the menstrual period.
They occur more often in younger women, and in women with many
children. When you insert the IUD, teach the woman how to feel for
the siring of the TUD. This way she can check after each menstrual
period, to make sure it is still in place. If she feels any part of
the TUD dtself, this is a partial expulsion, and she should go to a
health clinician AT ONCE. If your pationt is not sure that the 1UD
has come out, see =6 and #7. o

Pelvic Inflammatory Disease (sece section on PID symptoms and
treatment] - Sometimes this can be caused Sy the actuel 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.
[f your patient pelieves she has been exposed to gonorrhea, she must
be treated at once. (Gonorrhea can be extremely serious in women who
have an ['D. The IUD should be remcved after 2 days' treatment, in
most cases, and she should use another method of contraception.
Women who have wmultipic sexual partners have an increased risk of
PID &nd are not good candidates for the IUD.

Disappearance of the "String" - When you cannot see the threads of
the [UD in the cervix, 1% utsually means that the IUD has been
expelled. This sometimes nappens 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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(b) The threads might have been cut too short at the time of
insertion. 1t can be found in the cervical canal by
exploration with uterine forceps.

(¢) 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 #1,

(d) If she is not pregnant and you have found the IUD string in the
cervical canal, tne thread can be brought down again by
inserting a biopsy cannula or curette. lUse extreme caution
With the sterility of your instruments. 1f you find that the
string is too snort, it is often better to remove the I1UD and
insere e new one, leaving a longer string.

Perforation of the terus (this weans that the IUD has made a hole
nthe uterine waTTT - This is one of the most serious
complications. [t wsually happens or is started av the time of
insertion of the IUD. [f the health clinician tries to insert the
IUD too fast, without careful probing of the uterus, or without
using a tenaculum or cervical stabiiizer, it is very casy to push
the TUD too far into the uterine wali. If the IUD goes through the
ut:ine wall into  the abdominal cavity, it can cauce serious
inflammation. If you suspect that your patient has a nerforation,
refer her to e hospital. It is very important to use great care
when you insert an [UD, since almost all perforations are due to
careless insertion techniques.

Contraindications

There are some women who should NOT have an TUD. Do MOT insert

an IUD under the following counditions:

1. suspected preagnancy

2. pelvic or vaginal infection, or inflammation of the cervix
3. suspected cancer

4. unexplained vaginal or uterine bleeding

5. very hcavy 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 ({increased risk of
infection)
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Practice Questions

What is an intrauterine device (IUD) made of?
Where is the [UD placed?

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

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

List seven possible probiems or side effects associated with the
[ud.

There are some women who should not have an TUD. List at jeast five
conditions that would indicete that you shoeuld not insert an ITUD.

What does it usudally mcan if you canmot see the threads of the JUD
at the cerviz? What are three other explanations that might account
for the disappearance of the [UD threads?

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

1. The IUD is a small piece of plastic and copper, or plastic alone.

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

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

4. The advantages of the 1UD 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) It does not interfere with breast feeding.

5. Seven problems or side effects associated with the I1UD are:

pregnancy

ectopic pregnancy

bleeding and pain

spontaneous expulsion

Pelvic Inflammatory Disease (PID)

disappearance of the I1UD strings
perforation of the uterus

N e e —
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6. All of the following are IUD contraindications. If any of these
conditions exist, the woman should not be inserted with an IUD.

suspected pregnancy

pelvic or vaginal infection, or inflammation of the cervix
suspected cancer

unexplained vaginal or uterine tlaeding

very heavy or very painful menstrual bleeding

a uterine cavity smaller than 5 cm in depth

a woman with a history of ectopic pregnancy

a woman with many sexual partners

DO WA —
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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, however, the IUD
may still be in the woman's body:

(1) in the vagina, behind the blades of your speculum

(2) in the cervical canal due to strings being cut too short
during insertion

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

To the Learner: [f 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 1UD, make sure your petient has no prob-
lems that would be made worse with the [0 (see section on contraindi-
cations for the 1UD and use Checklist):

CHECKLIST FOR INSERTION OF Iup

YES NO

Check the following by history:

Increased menstrual or intermenstrual bleeding
Bleeding after sexual intercourse

Last menstrual period (LMP) more than 4 weeks ago

Heavy vaginal discharge

Check the following by examination:
Marked cervical erosion

Cervix bleeds on coentact
Unusually large uterus

Adnexal or abdominal masses

[f there is any checkmark in YES column, do not insert I1UD in
patient withcut consultation.

- 42 -



When to Insert an IUD

An TUD may be inserted at any time during the menstrual cycle,

but there are certain advantages to insertions done during the menses:

There is Tittle Tikelihood that thc woman is pregnant.

The cervix is softer and slightly open.

Bleeding and cramps may be less ncticeable at this time and
hence are less apt to cause anxiety.

IUD insertions may also be done:

on the day following the end of menses

immediately after o delivery

40-50 days posi-nartum

right after menstrual regulation or a spontaneous abortion,
providing there is no cvidence of infection (e.g., no fever,
uterus iy not tender, and there is no purulent or offensive
discharge)

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 TUD

To examine a potential acceptor and then insert an IUD the

folTowing cquipment will be necessarv: {Items marked * must be sterile.)

1.

*3.
*4,
*5.
*6.

*8.

Forceps: To hold cotton ball when preparing and cleaning cervi-
cai area

Speculum:  To retract and view cervix

Stabilizer or Tenaculum: To align the uterine cavity

Uterine Sound: To confirm findings of the bi-manual diagnosis
Sterile surgical gloves

IUD's, inserters, and plungers

Long curved scissors: To shorten IUD strings

Gauze square and cotton balls
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9. Sanitary pads

16.  Tray with 1id: For soaking plastic IUD's and inserters in an
fodine solution or other sterilizing solution

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

12. A good light source ({lashligiht or lamp)

13.  Ar examining table or bed with stirrups

4. Plastic or o1lcloth 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 exam, 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
cecply to ease the cramps. (See Module on Pelvic Exam.)

Have the patient empty her bladder.

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.

Do a routine pelvic exam. Make sure there is no pregnancy, PID, or
other contraindication. Fina out the position of the uterus.

Do a routine speculum exam.
Look for any problems on the cervix.

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

If you are using a tenaculum, put it at the 10 o'clock or 2 o'clock
position. (In these positions there are fewer blood vessels.) If
you are using a cervical stabilizer, wuse it in the 6 o'clock
position. Warn the patient that she will 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, use a sterile uterine sound. You must be EXTREMELY careful in
keepinc this instrument sterile. Do not allow it to touch the
speculum or the vaginal mucosa before passing it into the endo-
cervical canatl.

Refore inserting the sound, you must align the 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
and outwards with the tenaculum or cervical stabilizer. This should
pull the uterus into the proper position. (Review section on
Anatomy, Positions of the Uterus in Module One.)

Hold tne sound Tightly between your thumb and first finger. Insert
it into the cervical canal WITHOUT TOUCHING the speculum or vaginal
MUCo ;1.

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 that might be
causing the obstruction. 1If the sound does not pass, STOP the
procedure and refer the patient. Remind the patient that if she
feels pain and cramping, she should breathe slowly and deeply.
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5. When
sure
tap
may

(d)

6. Take
it.
cm.

specific
Copper 7

the sound p.sses into the uterus, gently tap the fundus to make
you have reached the end of the uterine cavity. If you cannot
the resistance at the fundus and vou have used any force, you
have perforated (made a hole in) the uterus. 1In this case:

TAKE ONT the sound,
DO NOT dinsert the TUD.

Observe patient for one hour for any signs of bleeding (check
biood pressure and sdanitary pad).

Give her antibiotics for 7 days.

out the sound and Took at the level of mucus and/or blood on
This will show you the depth of the uterus. Most are about 7
DO NOT dinsert an TUD in & uterus that is less than 5 cm deep.

The next information section will explain how to insert three
types of IUD's: the Lippes Loop, the Copper T, and the
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Practice Questions

1. What are the advantages to insarting 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 10D, you use a sterile uterine sound. What
information are you looking for using the sound?

5. Why must you align the uterine cavity, the endocervical canal, and
the vaginal canal beiore inserling the sound?

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. I¥, when Tooking 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.
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Answers to Practice Questions

There are three advantages to inserting the IUD during the menses:
(1) There is little Tikelihood that the woman is pregnant.
(2) The cervix is softer and slightly open.

(3) Pleeding and cramps may be less noticeable at this time and
hence are lc¢ss apt to cause anxiety.

The five following surgical instruments are needed to insert the
IUD:

) forceps

) speculum

) stabilizer or tenaculum
) uterine souna

) long curved scissors

e e e
Ol & N —

Following are the seven preliminary steps to the insertion pro-
cedure:

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

(

(3) Collect the instruments you need.

(%]

) Have the patient empty her bladder.

{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 tenacuium at the 10 o'clock or 2 o'clock position.

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

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

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 IUD in a uterus that is less than 5 cm deep.

To the Learner: If you missed any of the answers to the gquestions, 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 understand how each type
works. This information section contains information on three specific
types of IUC's: (1) the Lippes Loop, (2) the Copper T, and (3) the
Copper 7.

1. The Lippes Loop

The Lippes lLoop is made of a type o1 flexible plastic (poly-
ethylene) in the shape of a double S. Fownr different sizes are manufac-
tured to allow for different sizes of the uterus. ! four available
sizes are as follews: {A) vlue tail iavead, (B) vlack tail thread, (C)
yellow tail thread, and (D) white tail thread. Only sizes € and D should
be used by the general clhinician. Size £ way be used ior women without
cnildren.

Directions for Insgftiqg<}hewyjppgs Lcop with "Push-Through" Inserter:

1. To put the loop into the inserter:

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

(b) Hola the dn<erter between the cervical flange and the base
flange. Be OAKREFUL not to contaminate the cervical end of the
inserter.

() With your right hand. pick up the loop and put the plain end
(with no thread) into the base erd of the inserter in the plane
of the cervical flange. This wust be practiced so that you can
do it very quickly. The 1UD must not remain in the inserter
tonger than 2 minutes,
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With your left hand, pull gently and steadily on the tenaculum
or stabilizer as you insert the inserter.

With your right hand, qently push the idnserter through the
cervical canal into the proper direction for the position of
the wuterus. (For an antiverted uterus, the inserter will go
stightly upward; for a retroverted uterus, the inserter will go
stightly downward, )

Hold the inserter so that the cervical flange is resting
against the external ceryica] os. Make sure the flange is kept
horizeatal.

Keep a steady hoid on the tenaculum with your left hand, and
with two fingers of youwr left hand, hold the inserter steadily
in the correct position.

With your right hand, take the plunger and gently push it
compietoiy inlo the dnserter. DOONOT USE FORCE. if torce is
necessavy., Siopr,

Count Lo 30 while pushing the pilunger to be sure that the IUD
enters the uterus very slowly. If you insert the JUD too fast,
your patient may have very severe cramps ond might faint.
Remind her to breatne slowly and deeply.

Remove the plunger.
Remove the inserter slowly and iet it hold up the ends of the
strings so that you can cut them. Be careful not to cut the

string too short. You should leave at least 5 cm of the strings
coming out of the cerviz.
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NOTE: The Lippes Loop is also singly packaged in a sterile plastic
wrapper. This type can be loaded into the inserter by pt ling
the string.

2. The Copper 1

Directions for Inserting the Copper T with “Witha-aw the Sheath"
Inserter:

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

(a) Open the Copper T package only halfway, beginning at the "han-
dle end." Keep the TUD covered with 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 with mucus on it).

(e) While the Copper T is still inside the package, fold the
“wings" to the sides of the T and slide the inserter over them
for 1/2 cm.  Be 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 nackage and use sterile
gloves to put the wings into the shoath.)
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(f)

gloves to put the wings into the sheath.)

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

Insertion:

(a)

(b)

(e)

Hold the stabilizer or tenaculum in your Teft hand and pull
gentiy and firmly downward and outward tco straighten the uter-
ine cavity.

Push the Copper T 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 flange is against the cervix.

Be sure the blue flange is norizontal.

Hold the ring of the plunger with 2 free fingers of your left
hand. (You should still be pulling steadily on the tenacuium
also with your left hand.) The plunger should NOT move at this
time. Hold it absolutely still.

Hith your right hand, take the sheath. and pull it back until
it touches the ring of the plunger. This will release the
Copper 1 at the fundus of the uterus.

fake out the plunger with your right hand while you hold the
sheath with vour left hand.

Now take out the sheath slowly with your right nand, and let
the sheath hold up the threads so you can cut them. Leave the
strirgs 5 cm long.
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3. The Copper 7

Directions for iﬂﬁfﬁﬂ:ﬁﬁﬂwjﬁ¥{,ffﬁwﬂﬁl,],,WiEhh a "Withdraw the Sheath"

Insertert ™

To put the Copper 7 into the inserter after sounding the uterus:

(a)  Open the package only halfway, beginning at the "handle end."
feep the TUD covered with the plastic wrapper.

(b) WUsing the nmucus-stained sound, measure the Tength of the in-
serter Lhat extends past the blue cervical flange.

(c)  Adjust the flange on the inserter to Lhe depth indicated by the
sound. {The distance between the blue flange and the end of the
inserter should evectly match thoe Tength of the mucus on the
sound.)

(d) While the Copper 7 ds still in the pactage, adjust the black
dot on tho TUD so thot it is in the same horizontal position as
the blue tlange. If you have difficulty doing this. open the
package and use sterile gloves. 7old the 7 into the inserter.

(e) MNow take off the plastic wrapper. The inserter is ready for
use.

NOTE: In using the package with the inner plastic cover over the
Copper 7, the outer package may be opened before positioning
the TUD in the inserter.

Insertion:

(a)  Hold the stabilizer or tenacuium in your left hand. Pull
gently and firmly downward and outwird to straighten the
uterine cavity.

(b} Push the Copper 7 inserter gently through the cervical canal in
the diveciion of the uterine cavity, imtil the inserter reaches
the fundus, o until the bhlue lange is firmly against the
cervix {(whichever hapsons fipst).

(c) Be sure that ihe Hlge Phange Ts horizontal.  On soie inserters,
there s o hlue dot juqi helow the flange. When the flange is
in the corvect nosition, this blue dot will be seen on the top
side of the inserter.

- 54 -



{QQF% Ti?07”772?2bh~*ﬁi22?,

LT
i ""’J{
.

(d) Hold the ring of the plunger with ? free fingers of your left
hand, while still pulling steadily on the stabilizer or tenacu-
Tum.  The plunger should HOT move at this time. Hold it abso-
Tutely still.

(e) Mow remove the ¢lip that holds the string. Make sure the in-
serter has nol moved from the fundal arca of the uterus.

(f) With your right hand, take the sheath and pull it back until it
touches the ring of the plunger, This should release the
Copper 7 at the tundus, 10 the proper horizontal position.

(g) Take out the plunqgesr with your right hand, whiite 5111 holding
the sheath with your lefl hand,

(h) Now take out the sheath slowly, and let it support the string
so you can cut them. teave the string 5 cm Tong.

SPECIAL NOTLC: IUD dinsertion may produce enough pain and vaso-vagal
stimulation to result in fainting, irreqular heart beats, or, rarely,
convulsiong. Vaso-vagal fainting is an emergency. Remove TUD im-
mediately. A« in most medic ol crevaencieos, maintenance of an airway and
cardiac outpur i< the top prioritv. Have the patient Tie down., Raise
her Tlegs. Censult with a specialist.  The patient should return at
another time tor LD dnserition or choose another method of contra-
ception. 1f vou elect to tey the TUD again administer atropine before
the procedure,
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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, apply pressure with a cotton ball until the
bleeding stops.

Clean the blood from the vagina.

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

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

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 9Questions

Name three specific types of [UD's.

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

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

What part of the inserter allows you to push the IUD into the uter-
us?

How long should the IUD strings be that are coming out of the cer-
vix?

What distinguishes the inserter of the Copper T and Copper 7 from
the Lippes Loop inserter?

LUD insertion 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 1UD insertion?

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

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

The four thread colors of the Lippes Loop indicate the four differ-
ent sizes. Size C (yellow tail) may be used for women without
children. Size U (white tail) may be used for women wilh children.

Tne TUD must not remain in the inserter longer than two minutes.

The plunger on the dinserter allows the clinician Lo push the 1UD
into the uterus.

Care should be taken not to cut the tails too short. At least 5 cm
of the strings should he left coming oul of the cervix.

the Copper 1 and the Copper 7 have a "withdraw the sheath" inserter
while the Lippes Loop has a "oush Ehrough” dnserter.

[f the woman experiences vaso-vagal fainting, remove the IUD
immediately. Maintenance of an airway and cardiac output is the top
priority. Have the patient lie down. Raise her legs. The woman
should return another time for the IUD insertion after pre-procedure
administration 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, go
back to the information section and study it again. When all of your
arswers are correct, go to section 8 on the next page.
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8. Patient Information on the I1UD

ﬂﬂgt To T911"Your’Patjfﬁgljﬁxgql}jgijtﬂk

1.

If it is acceptable, teach her how 1o feel for the "string" of the
[UD, that comes out of her cerviz., She should understand that it
can be most wuseful to check for the string often, especially fo
the first 3 or 4 months after insertion. Teach her how to do this.

She will have some bleeding for aboul 3-5 days. For Lhe tirst 2
days, she should use a sanitary pad. After that. she may use tan-
pons if she prefers then,

She should wait at Teast 24 houwre Lo have intorcourse. Gt would be
better to wait until the bleeding stape.

She should return to the clinic atter her next menstrual pericd for
a check-up. At this time you should do 2 speculum cxam to make
sure the U i< 5731l in place, and a bimanual examination to be
sure that {hore 4 no infection.

Your paticni <hould veiurn again after 3 months, 6 months, and 1
year for check-ups,

Make sure your petient knows all the IHD "danger signs,” even
though they are rare.  She sheuld return to the ¢linic IMMEDIATELY
if she has any of the following signs:

(a)  pelvic pain or painful intercourse

(b) unusual bleeding or tad vaginal discharge
(c) missed neriod or other signs of pregnancy
(d) missing 1UD strings

(e) fever or chills

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

She may have more cramping and heavier bleeding during her periods.
Tell her that this is normal with an I1UD, and that she may take
aspirin or acetaminophen for pain.

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.



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 1UD. It answers some goneral questions that a patient may
have about the [ub. Use this gride as a starting point for a discussion
between you and your pacient.

The Intrauterine Contraceptive Device (IUD) you have just been
Fitted with will nelp to keep you from getting pregnant. It is safe
and easy to use. Millions of women in the world use this method of
birth controi and are happy with it.

if the [UD s 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. I[f you have cramps, take 1 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 Tike 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

1. List at Teast seven things Lo tell your patient about the IUD.

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

How often must o Copper T or Copper 7 be changed in order to ensure
its effectivencss?

[¥8)

4. If the IUD comes cut, what must a patient do?

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

You should expiain to yeur patient the following things about the
Tub:

(1) how to feel for the UL "string"

(2)  to expect some bleeding for 3-5 days

(3) to wait at least 24 nowrs betore having intercourse

(4) to return wo the clinic for a check-up after her next

menstraal period
(5) to return to the ¢linic after 3 wonths, 6 months, and 1
yvear for check-ups
(6)  to recognize the 5 [UD "danger signs”
(7)o check her pads during her menstrual period for possible
cxpulsion of the 1D
(8) to expect more cramping and heavier bleeding during her
periods
(9)  to never try to remove Lhe [UD herseli
(10)  to know the kind of JUD she has and when it must be changed

The five [UD danger signs are:

pelvic pain or painful intercourse

missed periods or other signs of pregnancy
missing U0 strings

fevor or chills

unusual blceding or bad vaginal discharge

e e
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To ensure the HIM's effectiveness, most Copper T's and Copper 7's
must be changed cvery three years.

If the woman finds that the THD has come out, she should return to
the clinic for 4 new one.  She should also use another method of
contraception until the new 1D is inserted.

To the Learner: 1f you missed any of the answers to *“we ~nyestions, go
back to the information section and study it agair .. all of your
answers arc correct, go to section 9 on the next page.



9. Rcmoval of the TUD

Sometimes your patient will wish to have the TUD taken out, for
many reasons. She may wich to become pregnant, or she may have too much
pain and bleeding during her merstrual periods with the TUD.  Perhaps it
is time to replace her TUD with a new one.

The vemoval ds usually a very simple procedure. If ycu plan to
take a Pap smear, a4 gonorrhea or other cervical culture, vou should do
it before vou take out the TUD.

To Remove (he TUD

L. Insert a specuium so you can see the cervix and the string of the
TUh.

]

se a uterine forceps to qrasp the string. If there is more than 1
thread on the THD, it is best to grasp both of them. Warn the
patient that she will experience some cramps.

[P
.

Pull gently and steadily to bring the TUD out of the uterus. Your
patient will experience some cramps, but not as strong as during an
insertion.

4. Occasionally, if removal is difficult, it may be 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, It vou have found, with a cervical probe, that the IUD is still
inside the uterus, it may be removed as follows:

1. Insert a speculum (after being sure all instruments are sterile),
and apply a tenaculum or cervical stabitizer, as described in the
section on insertion,

b

2. Insert o closed pavrow forceps or an 1D hook througn the internal
os, unwvil it touches the THN.  This must be done GEMTLY, DELICATELY,
AND SUOWEY . Yo must be very careful to koep the forceps STERILE.

3. When the THD is caught by the forceps, grasp it firmly. Be very
careful not to porforate the uterus.,

4. TF the WD is citficult to pull out, the forceps can be turned very
slightly to the side | and hack again.  Yhen you turn the forceps, DO
NOT pull at the same tine.  This will be very painful for your
patient.,
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5.

After turning, the forceps can be puiled.

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.

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 instruments. 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 cenditions would you use a cervical stabilizer or tenacu-
Tum and closed narrow forceps or an IUD hook to remove the 1UD?

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

1. The two instruments needed to remove an I1UD are a speculum and a
uterine forceps.

2. Take any necessary cultures pgfgﬁg 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 cana! and uterine
cavity.

A. If the string of the IUD has disappeared inside the uterus, you may
need to use the cervical stabilizer and a closed narrow forceps or
1UD hook tn remove the 1MD.

To the Learner: If you wissed 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 [UD Side Effects

A small proportion of your patients will return with complaints.
Some will have normal side effects that can be expected following an TUD
insertion and arc not serious. Others will be more serious and are best
handled by referving the woman to a specialist. It is dmportant the
climician  be thoroughly  familiar with all IUD side effects and
complications.

The quide on the next pages should help you identify the cause
of common  post-insertion complaints and suggest ways Lo manage them,
Remember Lo be patient and understanding with the woman. HMost complaints
will not be due to complications; rather they will be simple side
effects that you can oflen ameliorate by simply listening, reassuring
the woman that she 15 fine and will soon be even better, and letling her
know tnat  you care. dlowever, on  those rare instances when your
examination ceveals anything unusual and/or you are in doubt as to what
action te take, never hesitate to refer your patient to a specialist.

- 67 -



2.

3.

4.

COMPLAINT #1: Cramps or lower abdominal pain,

(with or without spotting)

Possible Cause

The effects of 1.
insertion.
Perforation 2.

Pelvic Infection 3.

Ectopic Pregnancy 4.

Management (or Treatment)

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

Cc. 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.

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

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

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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Possible Cause

COMPLAINT #2: Low back pain

1. Moderate to
severe retro-
verted uterus

2. Menstrual dis-
comfort

3. PID

Management (or Treatment)

Bi-manual and vaginal exam to confirm
position of uterus and rule out other
pathology.

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

Give mild analgesic.

Advise rest - one to two hours daily for
a few aays.

If pain only during menses or since IUD
inserted, probabiy due to severe con-
tractions of the uterus. Advise moderate
exercise and give woman a mild analgesic.

Inserting a progesterone medicated device
might reduce pain.

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

Presence of IUD

Vaginal infection

a. Trichomonas

b. Fungus

Endometritis or
parametritis

Management (or Treatment)

a. Specului exam. If you see nothing 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 alzo nor-
mal for several months.

Speculum exam. Check texture, consistency,
color, and smell of discharge. Ask about
other complaints: e.g., itching, burning,
painful sex.

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

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

If you discover foul smelling discharge, do a
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

Strings are
interfering

COMPLAINT #5:

Possible Cause

Presence of IUD

1.

Management (or Treatment)

Cut strings shorter and push them up behind
the cervix.

Excessive menses (with or without clots)

Management (or Treatment)

Check history - How Tlong problem been
going on? How many pads does she soak in
one day”?

Bi-manual and speculum exams to rule out
infection.

If recent insertion, reassure patient and
try to get her to continue a little
longer.

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

Possible Cause

The effects of
insertion.

IUD may be par-
tially expelled
or lodged in
cervical os.

Management (or Treatment)

a. Perform bLi-manual and speculum exam to
see if all is well.

b. Reassurance: Tell woman symptoms should
disappear in 2-3 months.

c. If possitle, 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 € or calcium may also relieve
symptoms,

Bi-manual and speculum exam. If you see IUD
protruding from the os or, if using tenaculum
and sound, you contact it in the cervical
canal, then remove IUD and insert another
one.

- 72 -



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

Possible Cause Management (or Treatment)

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.

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.

PID 3. Bi-manual and speculum exam. [f there is pain
when uterus is palpated or cervix manipulated
or if there is fever and feca! odor to bloody
discharge, remove [UD and treat according to
PID protocol or refer to a specialist.

COMPLAINT #8: Strings missing

Possible Cause "Management (or Treatment)

Cot pulled up 1. Speculum exan. If the strings are in place,

into cervical reassure woman and teach her to find then.

canal If strings are in cervical canal, use hook to
pull them back into vagina.

Device expelled 2. a. GSpeculum 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
desice? 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)

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)

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

Dissatisfaction 1.

with device

Excessive 2.

menstruation

Pelvic pathology 3.

Myomata

Endometrial polyps

Endometrial hyper-
plasia

Pelvic infection

Management (or Treatment)

a. Discuss problems that worry woman.

b. Be reassuring and cncourage 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
Iun.)

If only one episode of excessive wenses and
no infection detected, ireassure client that
it is possible to have this problem on occa-
sion even without an 1UD. Tell her to come in
again if it reoccurs next month,

Bi-manual and speculum exam. Refer to spe-
cialist if any other disease or infection is

suspected or detected.
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COMPLAINT #12: Delayed menses or amenorrhea

Possible Cause Management (or Treatment)

Pregnancy 1. a. If strings not visible, refer to special-
ist.

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

abortion,
Suspected 2. [If pregnancy is suspected, give appropriate
pregnancy diagnosis and treatment. If pregnancy is
ruled out, then examine other causes (#3, 4,
and 5).
Post-partum 3. Has woman had mensl-ual period since deliv-
amanorrhea ery? May just be delayed return to menses.
Breast-feeding 4. Some women don't menstruate when they

breast-feed. Pregrancy is a possibility and
if suspected, diagnosis and appropriate ac-
tion should be taken.

Post-abortal 5. Happens less frequently than post-partum
amenorrhea amenorrhea but is a possibility to consider.

COMPLAINT #13: Expulsion

Possible Cause Management (or Treatment)

Improper 1. Reinsert more carefully,

insertion

Device wrong 2. a. Reinsert an appropriately-sized device.
size for woman's

uterus b. If woman expels device twice, recommend

another method.
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1.

10.

Practice Questions

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

A wom:n with an 1UD compiains of low back pain that only occurs
auring menses. Wwhat is the probable cause of the pain and what
treatment wouid you prescribe?

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

The husband of the woman complains of pain during coitus. The
possible cause i that the ITUD strings are interfering. How would
you treat this problem?

If the women appears anemic because of excessive menses due to the
PEL .
resence of the [UD. what would vou prescribe?
Y }

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?

Prolonged blecding - either post-menstrually or off and on between
menses - may be causcd by three conditions. What are they?

A woman returns to the clinic because she has found that the 1UD
strings are missing. What are two possible causes of this condi-
tion? If you locate the 1UD in the cervical canal, what should you
do?

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

[f 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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10.

Answers to Practice Questions

Four possible causes to investigate arce (1) effects of insertion,
(2) perforation, (3) pelvic infection, and (4) ectopic pregnancy.

The probable cause of the pain i5 severe contraction of the uterus.
Advise ioderate crercise ond give the woman a mild analgesic.

[f no pelvir masses are found but tenderness is present, remove 1UD
and treal with antibilotics.

The chinician can cut the strings shorter and push them up behind
the cervix.

Prescribe itron tablets if the woman appears anemic.

A bi-manual and a speculum exam should be performed to make sure
that all is well with the woman and the 1UD.

Three conditions that may cause prolonged bleeding are (1) cervical
erosion.  (z) incomplete abertion, and (3) pelvic inflammatory
disease (PiD).

Two possible causes of missing IUD strings are that the strings got
pulled up intu the cervical canal or the IUD was expelled. If you
locate the 1UD in the cervical canal, remove it and carefully
insert a new one.

An TUC may be expelied because it was inserted improperly or be-
caus¢ the TUD was the wrong size for Lhe woman's uterus.

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

To the Learner: If you missed any of the answers to the questions, gqo
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 progestin
similar to the female hormone, nrogesterone. This injection works very
much like contraceptive pills, Dy preventing the fertilized eqgq from
growing in the utorus.  The most common name for this injection is
Depo-Provera {generic:  depo-medroxyprogesterone acetate), or DMPA.

The injection must be given every 3 months (150 mg intramuscu-
larly).  The woman does not have to remember to take a pill every day.
She dees not have to use any contraceptive before intercourse. The only
thing she must vemember is to get an injection everv 3 months.

Effectiveness

The DMPA injecticns are probably more effective than oral con-
traceptives. which depend on daily ingestion of a pill.

Problems and Side Cffects

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

I. Menstrual irvegularities and amenorrhea: This usually happens after

the woman “has had ™2 7 or 37InJections . Many women are concerned about
this and should be informed in advance that this is not dangerous.

2. Incrcased menstrual bleeding: Sometimes a woman may have increased
menstrual Dleeding.” 1T TRIS happens, it is a good idea to make sure
the woman is not anemic. Also: if bpleeding is excessive, give her
one oral contraceptive pill twice a day for five days.

3. Bleeding at unusual times: If a woman has bleeding at unusual times,

such as after intercourse, it is very important to do a Pap test, to
make surc she does not have cancer.

4. DBelayed return to fertility: Sometimes women cannot become pregnant
For a year o more after they stop having the injections. It is very
tmportant that the voman understand this BEFORE you give her the
first injection,

Other cide effects: Some women have the same side effects as for the
contraceptive piTls. If any of these problems are serious for your
patient, she might wish to stop the injections.

o
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Prescribing Contraceptive Injections

A.

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

- problems of menstrual irregularity and amenorrhea
- possibie tenporary loss of fertility

Instructions for Patients Receiving Long-acting Injectable
Procgestin:

- 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 her to take these (one pili twice a day)
1f she beging to bleed much more than her normal period.

What To Tell the Patient

1.

Inform her about amenorrhea. Reassure ner that this is not a problem
but if she is worried, to have a pregnancy test.

She must have another injection every 3 months.

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

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.

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

Managing Contraceptive Injection Side Effects

1.

Bleedirg: Rule out infection, polyps, and tumors by physical exam-
ination.

(a)
(b)

Irregular bleeding with progestin is self-correcting.
Post-coital bleeding in the absence of cervical lesions sug-

gests uterine cancer; take Pap smear and consult specialist
immediately.
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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

Explain how the contraceptive injection works to prevent pregnancy.
What is the most common name for the contraceptive injection?

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

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

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

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

A woman has amenorrhea after receiving the contraceptive injection.
This is cemmon 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 contains a synthetic progestin similar
to the female hormone, progesterone. Like the pill, tho dinjection
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 problems nv side effects associated with contraceptive injec-
tiony are:

(1) menstrual irregularities and amenorrhea
(2) increased menstrual bleeding

(3) ble. "*ng at unusual times

(4) delaviou 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
Toss o7 fertiiity.

5. Following are the five things to 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 exanm.

7. If amenorrhieca occurs, even though 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, go
hack 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

Tubricated.

Plain ended

&
e PVIRIOAT

Teat ended

Teat ended

Effectiveness

Used together with foam (see section on Spermicidal Foam),
condoms are very effective. A goud 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 the vagina. At least 2.5 cm at the tip should be left empty of air
to prevent Lursting or leakage.
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After ejacuiation the penis must be withdrawn from the vagina,

before the erection is Tost. The condom should be held tightly at the
open end as the penis is withdrawn, so that the condom does not come
off, and the sperm does not leak out.

[f the condom comes off, breaks, or leaks, the penis should be

inmediately withdrawn, and the woman should immediately apply spermi-
cidal contraceptive foam or douche. T ‘ T

Review with the woman exactly how and when the condom should be

put on and taken off.

Additional Information on Condoms

1.
2.

Contraindications: There are no contraindications.
Storage: Condoms can be stored for 2 years. They should be stored irn
cardboard 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.

Lubrication: Petroleun jelly should never be used as a lubricant, as

this "also causes deterioration. Spermicidal foam or jelly may be
used as a lubricant.
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To

Practice Questions

How does the condom work to prevent pregnancy?

What contraceptive metoad should the woman use to make the condom a
more effective means o Hirth control?

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

What precautions should be taken when condoms are t¢ be stored for
Tong periods of time?

What should he used as a lubricant with the condom?

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 ac 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 coundom 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, and 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
but never petroleum jelly.

To the Learner: If you missed any of the answers to the guestions, 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 two wmain ingredients: a sperm-killing chemical
{spermicide) and an inert substance which helps to hold the spermicide
against the opening of €he cervix. It has both a chemical and a physical
action. Chemically, it kills the sperm, and physically, it prevents the
passage 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 a condom, dia-
phragm, IUD, or contraceptive pills. (See sections on these methods.) To
be sure of avoiding pregnancy when a woman uses contraceptive foam,
tablet or suppository, a man should use a condom at the same time. When
these two methods are used together, they are very effective. If foam
must be used alone, it is iiportant to insert one full applicator, as
close to the time of intercourse as possible.

Problems and Side Effects

Some women and men are allergic to foam, tablets or SUpposi-
tories. T

It can sometimes cause itching, burning, or a rash. If this
happens, a health clinician should be consulted, and another brand of
foam can be tried. There are no other dangers or side effects to the uce
of foam.

How To Use Contraceptive Foam

Foam comes in an aerosol can with a special applicator. The foam
must be inserted NO MORE THAN 30 minutes before Tntercourse, as the
protection is only temporary. An application of foam or 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 to
make the most bubbles in the foam. The more bubbles, the better it
blocks the sperm. Shaking also mixes the spermicide evenly through
the foam.

2. After shaking the container, the applicator can be filled., Push the

open end of the applicator down over the top of the container. Foam
will come up into the applicator and fill it.
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The woman must 1lie down to insert the foam. She should use two
applications before cach act of intercourse.

If the woman gets up from a lying position after the foam tablet or
suppository 1is inserted, but before intercourse, she will need
another application of foam.

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

What To Tell the Couple about Using Contraceptive Foam

1.

Fuphesize that it must be used NO MORE THAN 30 minutes before
intercourse.

Be sure the woman understands that it should be SHAKEN WELL before
the applicator is filled.

The applicator should be filled and introduced TWICE.

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

After interceurse, she should not sit in a bath, douche, or go
swimming for > HOUPS.

Foam must be usod before EVERY act of intercourse.
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To

Practice Questions

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

What other contraceptive method should be used along with foam,
tablets, or supaositories Lo make this method more effective?

What are possible problems or side effects of this method of
contraception?

When using foam, why nmust the aerosol container be shaken very well
before it is put into the applicctor?

How many applications of foam must the woman insert before each act
of intercoumse?

Why should the woman not douche or take a bath for 8 hours after
intercourse when spermicidal foam is the method of birth control
used?

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

the Learner: Turn the page to check your answers.
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Answers to Practice Questions
1. Chemically the foam, tablet, or suppository kills the sperm and
physically, 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 the
most bubbles in the foam. The more bubbles, the better the foam
blocks the sperm. Shaking also mixes the spermicide evenly through
the foam.

5. The woiman must insert two applications of foam before each act of
intercourse.

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

7. The counle using contraceptive foam shauld be told the following 6
things

(1) Use foam no more than 30 minutes before intercourse.
(2) Shake the can well before filling the applicator.
(3) Fi1l 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.

(77 Use foam before every act of intercourse.

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
ditswers are correct, go to section 14 on the next page.
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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
diaphragm.

How Diaphragms Work

//’”’"“‘\\\ A diaphragm 1is 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 bone holds it 1in place. Diaphragms

<\\\~——’~"//////// come in a variety of sizes from 50 trn 105 mm
- depending on the size of the woman's upper
vagina.

The diaphragm MUST be used with spermicidal cream or jelly. The
diaphragm itself works as a physical barrier to sperm. Its main purpose,
however, 1is to hold the spermicide in place, at the opening of the
cervix, so the sperm are stopped cnemically. (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. 1t 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.
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Problems and Side Effects

There are no serious side affects or dangers with the use of a
diaphragm. Sometimes a particular cream or jelly might irritate the
vagina or penis. In this case, the health clinician can suggest a
different brand.

some wonen are not comfortable with their own bodies, and
sometimes 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 tnat the diaphragm might get lost inside them,
The health clinician can help them with a simple explanation of female
anatomy. Drawing a picture or showing a plastic model of the vagina,
cervix, and uterus is very helpful.

After practicing the insertion of the diaphragm a few times, the
woman will understand that it is impossible for the diaphragm to get
Tost, and she will quickly lose her fear.

Contraindications

A diaphragm should MOT 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 factors determine the effectiveness of the diaphragm as a
method of birth control®

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,

(92
.

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 ce~vix, 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 throuch the cervix into the uterus.

2. The diaphragm must be used with spermicidal cream or jelly.
3. The diaphragm fits closely over the cervix behind the pubic oone.

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

) use with every act of intercourse
) use with spermicidal cream or jelly
) proper fit and care
) brand of spermicides used

]
2
3
4

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 is pushing down the vaginal wall (cystocele)

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

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 tn section 15 on the next page.
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iv. Use and Care of Diaphragms

How To Use a Diaphragm

Each woman must ve indivicually fitted for a diaphragm by a
heaith clinician. (&:¢ section on How To Fit a Diaphragm.) The clinician
then instructs her on the proper methed for inserving and teking out the
diaphrag. It s dmportant to be sure that the womin understands how to
insert the diaphragm by herself. before she leaves the health center.

Intorim her that the diaphragm <hould be inserted NOT 4ORE THAN 2
hours before intercourse. One half hour before is safer than 2 hours
before. Then guide her torough the following stans, to make sure she

underscends the propes use of the diaphragm:

e 1. 5-10 cc of spermicida: jelly or cream is
/ Z/ first squeered intn the cup, on the side
{’, o that will touch the cervix. A !ittle more
?EO/f\ should be squeezed arcund the inside rim
NS of the cup.

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

3. Then she 1dnserts the diaphragm, with the

spermicide on top, into the upper third of

/ her vagina, as far back as it will go. The

B/{// rim of the diaphragn will then spring open

and surround the cervix. It should be

pushed just bebind the pubic bone. {It is

often easier if the woman squats, stands

- with one foot raised, or lies down with

///,//// legs bent. It is aiso more comfortable
- if sne urinates first.)

4. When the diaphragm is properly in place,
the outline of the cervix can be velt with
a finger, through the scft rubber. When it
fits properly, the woman should not notice
its presence in her vagira. 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
nacessary, but if the womar. wanis to douche, she must wait 8 hours.
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6. [f intercourse occurs again within 6-8 hours, tne diaphragm must
stay in place, and more spermicidal jelly must be inserted into the
vagina with an applicator. If more than 2 hours pass between
insertion of the diaphragm and intercourse, more spermicide must be
added with an applicator.

7. To remove the diep-ragm, one tinger 1is hooked under and behind the
rim, and the diaptraom is pulled gently downward and out. Suction
might hoid the diaphragm firmly behind the pubic bone. This suction
can be broken by putting a finger betweer the vaginal wall and the
rim of the diaphragn.

Ao diaphivaom may be used during times of menstrual discharge, if

& women wishes to have intercourse without interference from the heavy

menstrual {low. The diaphragm can be kept in place for this purpose for

up to 12 hours.

\
|

Diaphragm being inseried int Placing the diaphragm over the Checking the diaphragm
the vagina Cervix

How to Take Care of a Diaphragm

Aftar use, th2 diaphragm should be washed in warm water, with a
mild soap. It is then dried and stored in its container. After drying,
it is a good idea to dust it with unscented talc or plain cornflour.
Body powder, beby powder, 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 be used with a diaphragm, These may also cause holes. The
diaphragm SHOULD NOT be nlaced 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 diaphraam 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
What s the maximum amount of time before intercourse that the
diaphragm can be inserted?

Onto which side of the cup of the diaphragm should the spermicidal
jelly or cream be squeezed?

When the woman inserts the diaphragm, where should the spermicide
be?

How does the woman know when the diaphragm is properly in place?
How long after intercourse should the diaphragm remain in place?

What should the woman do to the diaphragm after removing it in order
to take care of it properly?

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 1+ properly in place, the outline of the cervix
can be felt with a finger, through the soft rubber. The woman
shouldn't notice its presence in her vagina if it is properly in
place.

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

6. After removing 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 diaphrags size should te checked once a year by the health
clinician because vaginal size can change.

To the Learner: [f 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 tu follow in order to select the proper

size and type of diaphragm for the patient:

1.

If appropriate, begin a pelvic examination using your routine
procedures with speculum. lLook for monilia, trichomonas, and any
other irritations or infections. Do a Pap test. (See modules on
Pelvic Examination, Vaginal Infections.)

Do a bi-manual examination (refer to module on Pelvic Examination)
and look for contraindications for diaphragis.

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

(b) Estimate the distance from the posterior fornix to the symphy-
sis, using your finger length ~s a nmeasure.

Choose a diaphragm tor a trial fitting, according to the distance
you measured with your ringer.

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

(b} Use an arcing spring diaphragm for women who have cystocele,
rectocele, or any other evidence of poor vaginal support. This
is also a good choice for women with a retroflexed uterus. The
arcing spring diaphragm is probably the easiest to insert

correctly and 1s 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.

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 rim 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 quide the diaphragm intc 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
diaphragn 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
Tateral and posterior vaginal walls, and should not buckle or
pop out of place. '

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

(g) Ask the 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 tnese steps, try a dif-
ferent size until it feels right.
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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
the cervix.

(b) The cervix is well covered.

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

(d)  Ycu can show your patient a picture showing the "correct" and
"incorrect” positions for the diaphragm. This will probably
heip her to understand more completely how the diaphragm

works.

When the woman puts 1in the diaphragm by herseif, 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

- 103 -




7.

1.

To take the diaphragm out, tell your patient to hook the edge of
the diaphragm with her finger and pull it out from behind the sym-
physis. Sometimes it helps if she puts her finger between the
vaginal wall and the rim of the diaphragm. Also, it is sometimes
€asier to take it out when she is in a squatting position.

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.

Have the woman practice putting the «diaphragm in several times,
until it s easy for her. Make sure she has a clear understanding
of what to do. Check the amount of spermicidal cream she uses and
how she spreads it in the diaphragn,

Make sure again Lhat the fit is correct., Sometimes after practic-
ing, the paticnt becomes more relaxed. You might then discover that
she needs « larger size.

Diaphragms should be:

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

(2) dried and powdered before storage
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Practice Questions

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

What kind of Adiaphragm would you select for a woman who has good
vaginal support?

What kind of diaphragm would you select for a woman who has cysto-
cele, rectocele, or any other evidence of poor vaginal support?

How will vou know it ihe diaphragm fits the woman properly? What
three areas should you check?

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

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.

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

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

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 be able to feel the cervix
through the middle part of the diaphragm.

The patient shouid practice putting in the diaphragm before she
Teaves 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: 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 17 on the next page.
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Practice Questions

1. 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 things you should tell the patient about taking care of
the diaphvaqgn?

3. What shoul+d you tell the patient to always use with the a1aphragm?

4. How often should you tell the patient to use the diaphragm if she
wants Lo avoid becoming pregnant?

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

6. When should a woman be refitted for a diaphragmn?

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 be Teft in place until 6-8 hours after the last
act of intercourse.

2. Two things to tell the patient about taking care of her diaphragm
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 patient to always use spermicidal jelly or cream with the
diaphragm.

4. Tell your patient ihat the diaphragm must be used durina every act
of intercourse, it she does not want to bécome pregnant.

5. A follow-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 diaphragm correctly.

6. Tne diaphragm must be refitted:

(V) every year

(2) after each 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 18 on the next page.
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18. Contraceptive Sponge

How the Contraceptive Sponge Works

Ine 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 € cm in diameter and 3 cm thick.
The device is white and has a built-in retrieval loop of polyester
ribbon. The device i< inserted similar to a diaphragm and removed by
pulting cn the retrieval loop. 1t is effective for 24 hours, regardless
of -coital frequency, and may remain in piace for the 24-hour period. It
may be used during any nart 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
nat had children,

Advantages of the Contraceptive Sponje

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 provides contracentive protection for 24 hours regardless
of number of 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. tescribe ihe contraceptive sponge.
2. Mhere does the contraceptive sponge fit in the woman's body?
3. When during the menstrual cycle can the sponge be used?

4. What are four advantages of the contraceptive 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-snaped to cover the
cervix and has a built-in retrieval loop.

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

3. The contraceptive sponge may be used during any part of the menstru-
al cycle.

4. The four advantages of the contraceptive sponge are:
(1) It comes in one size and doesn't need to be fitted.
(2) It is Tess messy because a jelly is not needed.

(3) 1t can be inserted tong 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 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 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. 1UDb

Though these methods appear to be safe and ei.fective, 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 taker 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 fallow-
ing exposure. The fajlure rate is very low - between 1 and 3%.

Problems, Side tffects, Effects on Rwegnancy

Nausea and vomiting may occur but can be controlled with anti-
emetic agents.

At this time there seems to be little risk to the fetus should
pregnancy occur. Since pnost-ccital 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

A1l the contraindications for oral contraceptives (see section 2
of this module) apply to this method. Do not give this treatment to a
women with:

thrombocinbolic disorder

cerebrovascular disorder

coronary artery disease

impaired Tiver tunction (history of liver tumor)

cancer of breast or any pelvic organs

abnormal vaginal bleeding

breastfeeding within three months of birth (difference of
opinion on this)

over 40 years of age

over 35 years and heavy smoking

NOYOYT B WY —

O o

FolTlow-up

A1l patients should be scheduled for a follow-up appointment in
four weeks 1in order to check on the success of the treatment, and to
discuss continued contraceptive methods.,

2. 1uD
The copper IUDs can be effective post-coital contraceptives if
inserted within five days after unprotected intercourse. They are
slightly more effective than the hormonal method, and have the added
advantage of preoviding a cantinuing method of birth control.

frrb]@n§l<Sidqﬁﬁffects,ﬂgffectsapn Pregnancy

Any of the side effects discussed in section 5 may occur. These
include:

hleeding and pain

spontaneous expulsion

Pelvic Inflammatory Disease
disappearance of the I[UD strings
perforation of the uterus

U £ o Ny —

Should pregnancy occur there is a greatly increased risk (50%)
of miscarriage. The IUD must be removed immediately. There is no evi-
dence, however, that IUDs cause any deformities 1in babies carried to
term.
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Contraindications

Do not use an IUD if any of the following conditions exist:

pelvic or vaginal infection, or inflammation of the cervix
. suspected cancer

unexplained vaginal or uterine bleeding

very heavy or very painful menstrual bleeding

a uterine cavity smaller than 5 cm in depth

. a woman with a history of ectopic pregnancy

YOV D W) —

Follow-up

Schedule a follow-up visit in four weeks in order to check on
the success of the treatment. Be sure to 2xplain to yonur patient that
some bleeding and pain are normal after an [UD insertion.

What To Tell the Patient

A1l patients reqguesting post-coital contraceptives should be
advised of the emergency nature of these methods. After reviewing the
patient's medical history, discuss the appropriate method{s) with the
patient. After administering the treatment of choice schedule a follow-
up visit.

This ¢ an excellent opportunmity to discuss continuing birth
control methods with your patient. This is a time when patients are
particutarly receptive to information on birth control, and possess a
strong motivation to usc a more reqular torm of contraception. Use this
opportunity to counseil your patient and help her fina a more suitable
means of family planning. At the tollow-up appointment you can check to
see how the woman has adjusted to the methoa chosen.
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Practice Questions

Describe two methods of post-coital contraception currently in use.

[f a patient came 4 days after an incident of unprotected inter-
course which method would you recommend? Way?

Name at least &5 contraindications for each method.
Name some common side effects with cach method.

What things should you discuss with the patient concerning this and
other methods of contraception?
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4.

Answers to Practice Questions

Hormonal method ("morning-after pitl") - a high dose of estrogen,
which preventsthe fertilized egg from implanting in the endometri-
um,

tUD - a copper [UD may be inserted post-coitally to prevent implan-

tation.

An TUD would be indicated. It is effective up to five days after
intercourse. The hormonal method is effective only if used within 72
hours after intercourse.

1u0:

pelvic or vaginal infection, or inflammation of cervix
suspected cancer

unexplained vaginai or uterine bleeding

heavy or painful menses

uter.ne cavity smaller than 5 cm in depth

history of cctopic pregnancy

e
(023 & BN~ FU RN, —
—— e e e —

Hormonal method:

(1) thromboembolic disorder

(2) cerebrovascular disorder

(3) coronary artery discase

(4) dmpaired liver function (history of liver tumor)

(5) cancer of breast or any peivic organs

(6) abnurmal vaginal bleeding

(7) breastfeeding within three months of birth (difference of

opinion on thic)
(8) over 40 years of aqge
(9) over 35 vears and heavy smoking

1up:

(1) bleeding and pain

(2)  spontaneois expulsion

(3) Pelvic Inflammatory Disease

(4) disappearance of 1UD strings

(5) perforation of uterus
Hormonal Method

(1) nausea or vomiting
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5. Stress to the patient that this is an emergency method of birth
control. T

Advise the patient of the risks and side effects of each method.

ttress to the patient that a more reqular 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, ao 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, check your an-

svers on the page following the test. Be sure to use a separate sheet of

paper tor recording your answers.

P Below are Lwo Tists. Une is a Tist of contraceptive methods. The
other one is a Tist of descriptions of how specific contraceptive
methods work to prevent pregnancy. Decide which contraceptive me-

thod 1is being described in

beside the statemont.

Contraceptive Methods:

oral contraveptives

intrauterins device (1UD)

contraceplive injection
condoins

spermicidal foam
diaphragm

contraceptive sponge

each statement and write that method

post-coital contraceptives

This plastic or plastic and copper
device 1is placed in a woman's uterus
and keeps the fertilized egqg from
implanting there. Specific types are
the Lippes Loop and the Copper T.

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

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

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.
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e. These methods - either hormonal pills

impiantation

d

even if administered
days after unprotected intercourse.

up

or insertion of an IUD - can prevent
fertilized eyg,
to several

f. This method contains a sperm kiiling

chemical.

vagina with
be used before

course.

inserted
applicator,
act of inter-

£ach

inte the
and ust

g. This rubber cup fits over the cervix.

A spermicidal cream ov jelly must be

applied to the cup. The cup works as

a physical

barrier

to the

sperm and

the spermicide kills the sperm chemi-

cally.

h. This concraceptive device is made out

a spermicide,

of polyurethane foam impregnated with
[t has a retrieval loop

and may remain in place for 24 hours
as ian effective barrier to concep-

tion.

Which ones of the following contraceptive methods would be contra-

indicated by the conditions listed below:

IO D QA0 T

oral contraceptives
[UD

condom

diaphragm

pregnancy (known or suspected)
uterus smaller than 5 cm

no contraindications for this method
coronary artery disease

pelvic or vaginal infection
prolapsed uterus

severe migraine headaches

very heavy or painful menstrual bleeding _

heavy smoker over 235 years old
bladaer pushing down vaginal wall

List at least three side cffects and problems assnciated with each

of the following contraceptive methods:
contraceptive injection, and {c) oral contraceptives.

(a) the IUD, (b) the

What are the 5 early danger signals which may indicate serious
trouble for the woman taking oral contraceptives?
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10.

1.
12.

13.
14.

Before you insert the 1UD, you should do a sounding with a sterile
cervical sound. What information are you looking for with this
device?

Hame three specific types of IUD's.

What are the 5 danger signs that a patient using an TUD should
know?

What are the risks and problems associated with the contraceptive
injection that the patient must understand and accept?

[f a man uses a condom, what contraceptive method should the woman
use to increase the effectiveness of the condom?

How often must the diaphragm be used in order to be an effective
contraceptive device?

How often must diaphvagms be refitted?

How often should the TUD's, the Copper T and the Copper 7, be
changed?

What are 4 advantayes of the contrdceptive sponge?

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

a. hormonal method ("morning-after pill")
b. Tuy T e

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

To the Learner: Turn the page to check your answers.
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[UD, or intrauterine device
oral contraceptive
contraceptive injection
condom

post-coital contraceptive
spermicidal foam

diaphragm

contracepltive sponge

oral conlraceptives and IUD
[ub

condo

oral contraceptives

)

diaphragm

oral contraceptives

1UD

oral contraceptives
diaphragm

(a) }jffi}jj}n;{; andﬂﬂﬁpb]ems of the IUD:

(c)

- pregiaancy
- ecltopic pregnancy

- bleeding and pain

= spontaneous expulsion

- Pelvic Inflammatory Disease (PID)
- disappearance of the "string"

- perroration of the uterus

Answers to Test

Side effects and problems of the contraceptive injection:

- menstrusl irregularitics

= amenorchea

= increased nenstrual bleeding
- bleeding at unusual times

- delayed return to fertility

Side effects and prublems of oral contraceptives:

= morning sickness

- less bleeding thar usual

- no menstrual flow

- depression, mcod changes, and fatigue
- problems with vaginal infections
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10.

11.
12.

14.

The four danger signals for women taking oral contraceptives are:

- severe chest pain or shortness of breath
- severe headaches

- visual disturbances

- severe lteg pain in calf or thigh

The cervical sound will help determine the size and contour of the
uterus.

Three specific types of IUD's are the Lippes Loop, the Copper T,
and the Copper 7.

The 5 danger signs for IUD users are:
- pelvic pain or painful 1ntercourse
- unusual bleeding or bad vaginal discharge
- missed periods or other signs of pregnancy
- missing IND strings
- fever or chills

Patients for contraceptive injections must understand and accept:

- the problems of menstrual irregularity and amenorrhea
- the risk of possible temporary loss of fertiiity

A woman should use spermicidal foam to increase the effectiveness
of the condom,

The diaphragm must be used every time a woman has intercourse to
protect her against pregnancy.

Diaphragms must be refitted every year and after each pregnancy.

The Copper T and the Copper 7 IUD's must be changed every three
years to ensure their effectiveness as a contraceptive.

Four advantages of the contraceptive sponge are that it:

comes in one size and doesn't need to be fitted

is less messy because spermicidal jelly isn't necessary
can be inserted lTong before the time of intercourse
provides contraceptive protectien for 24 hours

Hormonal metinod - 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.
[f the woman understands what effects are normal and abnormal, she
will have less anxiety and also be able to return to the clinic
when necessary to report a problem.  Your counseling with her will
make her feel more comfortabie during the fitting or insertion
procedure if there is one.
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