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The Four Cornerstones of evidence-based

IMPROVING ACCESS
TO QUALITY CARE
IN FAMILY PLANNING

MEDICAL ELNGIBILITY
CRITERA FOR
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DECISION-MAKING TOOL
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SELECTED PRACTICE
RECOMMENDATIONS
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Wy aire the Four Cormerstones needed?

e T0 base family planning practices on the
best available evidence

e T0 set global standards of care

e TO IMmprove quality of care




Mediical Eligjibility Criteria for
Contraceptive Use

e Who can use

ERONING ACEESS contraceptive methods

TO QUALITY CARE
IN FAMILY PLANNING

o Addresses large gap in
family planning guidance
R for women with medical
CRITERIAFOR problems or other

CONTRACEPTIVE USE

special conditions

e Gives over 1700

recommendations
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Methods of contraception

- Combined oral contraceptives - Emergency IUD

- Combined hormonal > Barrier methods
contraceptives (1 month (condoms, spermicides
injectables, patch, vaginal & diaphragm)
ring) * Fertility awareness-

> Progestogen-only based methods
contraceptives
(pills, implants, 2-3 month * Lactational
injectables) amenorrhoea (LAM)

- Emergency contraceptive pills  ° Coitus Interruptus

> lUDs (copper bearing and - Sterilization (male and
levonorgestrel) female)




Identification of conditions

o Conditions represent either:

— an individual’s characteristics (e.g., age,
parity) or

— a known pre-existing medical condition
(e.g., hypertension)

o Identify based on national/local screening
practice, according to public health importance

+ Client history often most appropriate approach




Condition Classification Categories

. No restriction for the use of the contraceptive

method

. The advantages of using the method generally

outweigh the theoretical or proven risks

. The theoretical or proven risks usually

outweigh the advantages of using the method

. An unacceptable health risk if the

contraceptive method is used




-3 DL __qqiﬂ L o L
Sirplifizd Classification
- b g &y - .
of Conditions
C . @,
@, . . - E
10 E C
Use method in any circumstance Yes
Use of the method not usually
recommended unless other
more appropriate methods are NoO
not available or not
acceptable
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Mlzdical 2liginility Critaria
Smoxing and Contracantive Uss

NET-EN
CONDITION COC CIC POP DMPA NOR Cu-lUD LNG-IUD
a) Age<35 2 | 2|1 1 1 1 1
b) Age>35
(1) <15 cigarettes/day 3121 1 1 1 1
(i) >15 cigarettes/day | 4 | 3 | 1 1 1 1 1
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Case scenario 1

An 36 year old woman with three children comes to
the health centre requesting oral contraceptives.
She tells you she smokes 10 cigarettes per day.

A) Are oral contraceptives medically
appropriate for her?

B) Does she have any other highly effective
temporary contraceptive options?




Case scenario 1: the answer

A) Oral contraceptives are usually not
appropriate for women who smoke over 35
unless other methods are not available or
acceptable.

Women over 35 who smoke more than 15
cigarettes per day or more should not use
combined oral contraceptives.

B) This client is medically eligible to use
combined injectables, progestogen-only
contraceptives, and IUDs.




Case Scenario 2

A 25 year old woman has just given birth and plans
to breastfeed. She would like an injection for
contraception prior to returning home.

Which of the following options is medically
appropriate?

A) A combined injectable contraceptive provided
Immediately

B) A combined injectable contraceptive provided at six
weeks postpartum

C) A progestogen-only injectable contraceptive provided
iImmediately

D) A progestogen-only injectable contraceptive provided at
6 weeks postpartum
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Case scenario 2: the answer

D) A progestogen-only injectable contraceptive
provided at 6 weeks postpartum.

Combined injectables are not medically appropriate
In breastfeeding women prior to 6 weeks postpartum,
and generally should not be used until after 6 months
postpartum.

Progestogen-only injectables are medically
appropriate in breastfeeding women at 6 weeks
postpartum.

Neonate may be at risk of exposure to steroid
hormones during the first six weeks postpartum.




Global impact of the
Medical Eligibility Criteria

LA ASISTENTA DE CALITATE - Translated into 12

iN PLANIFICAREA FAMILIALA 5 5
languages, six available on
WHO website

* Impact on guidelines in over
5 T K B B o0 countries

ESTHENESRRS-TREAD

* Integrated into popular texts

* 40,000+ copies disseminated




Selected Practice
Recommendations for
Contraceptive Use

- Standardizes guidance for
o the delivery of contraceptive
FOR CONTRACEPTIVE Use services

» 33 selected questions on
how to use contraceptive
methods
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33 questions on contraceptive use

When to start
When to re-administer

How to manage problems
- Missed pills

— Bleeding (progestogen-only methods and IUDsS)

— Prophylactic antibiotics and IUD insertion

What exams or tests should be done routinely

Follow-up

How to be reasonably sure a woman is not

pregnant

Department of




Selected Practice Recommendations

For each question:

« Working Group’s recommendations for key
situations

« Comments by the Working Group
o Key unresolved issues

+ Information about the evidence
— Literature search question
- Level of evidence

— References identified by systematic review




When can a wonrmnman stairit COCs?

Having menstrual cycles

e She can start COCs within 5 days after the start of her
menstrual bleeding. No additional contraceptive
protection is needed.

e She can also start COCs at any other time, if it Is
reasonably certain that she is not pregnant.
If it has been more than 5 days since menstrual
bleeding started, she will need to abstain from sex or
use additional contraceptive protection for the next 7
days.




When can a woman start COCs?

Working Group comments:

o Risk of ovulation within the first 5 days of
the cycle is low.

o Suppression of ovulation was less reliable
when starting COCs after day 5.

o 7 days of continuous COC use was
necessary to reliably prevent ovulation.




When can a woman start COCs?

Key unresolved issues

o Does starting each pill pack on a specific
day of the week increase correct COC use?

Evidence
o Level lI-1, fair
o Indirect




Routine exams or tests

Class A = essential and mandatory in all
circumstances for safe and effective use of
the method

Class B = contributes substantially to safe and
effective use, but implementation may be
considered within the public health and/or
service context.

Class C = does not contribute substantially to
safe and effective use of the method




Routine exams or tests

Exam or Hormonal ,yp  Condoms/ Female
screening methods Spermicide  sterilization
Breast exam

Pelvic exam A A
Cervical cancer

Routine lab tests

Haemoglobin B
STI risk A

assessment

STI screening B

Blood pressure o A

Class A: essential and mandatory in all circumstances
Class B: contributes substantially to safe and effective use
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How to be reasonably sure a woman is
not pregnant

No signs and symptoms of pregnancy AND
Meets any of the following criteria:

o No intercourse since last normal menses

o Correctly and consistently using reliable method of
contraception

o Within the first 7 days after normal menses
+ Within 4 weeks postpartum for non-lactating women
o Within 7 days post-abortion or post-miscarriage

o Fully or nearly fully breastfeeding, amenorrhoeic,
and less than 6 months postpartum




Case Scenario 1

A woman comes to the clinic requesting combined
oral contraceptives on day 7 of her menstrual cycle.
She has not had sexual intercourse since the first day
of her menstrual period.

Which of the following is medically appropriate?

A) advise her to return to clinic on the first day of her
next menstrual period.

B) provide her with pills and tell her that she can start
now without any further precautions.

C) provide her with pills and tell her that she can start
now, but should abstain from sex or use additional
contraceptive protection for the next 7 days.




Case Scenario 1: the answer

C) provide her with pills and tell her that
she can start now, but should abstain
from sex or use additional contraceptive
protection for the next 7 days.

Suppression of ovulation was considered to be
less reliable when starting after day 5 or during
amenorrhoea, seven days of continuous COC
use was deemed necessary to reliably prevent
ovulation.
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Keeping) the gulidance

TO QUALITY CARE
IN FAMILY PLANNING

DECISION-MAKING TOOL
for Family Planning Clients and Providers

@

Guidelines for

policy-makers e
a n d :)R CONT':::EPTIVE USE
programme |
managers System for

keeping the
guidance
up-to-date

Tools for health- il faing
care providers
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Keeping up with the evidence...
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Guidance based on evidence

* Adherence to WHO ‘Guidelines for Guidelines’

- Systematic reviews of evidence

* Continuous monitoring of new evidence
through the Continuous Identification of

Research Evidence (CIRE System)

> Citations of evidence used for decision-making




Q: l R E ConTINUOUS IDENTIFICATION OF REsEARTCH _EVIDENCE

Step 1: E

ldentify new evidence
pertaining to contraceptive
safety and efficacy

Post records on CIRE database

Screen for relevance to MEC
and SPR




€ [ R E ConNTINUOUS |IDENTIFICATION OF REsSEARTcH _EVIDENCE

Step 4: @ Update existing or conduct
new systematic review

1} @
Step 5. \(IP= |
K @i@j Send for peer review
Step 6: §\ Evaluate the need to update
=~ guidance in MEC/SPR




| CIRE Search - Microsoft Internet Explorer provided by WHO

. File Edit “iew Favaorites Tools Help
: Address |:§| hit: ffwewewr, fhuccp.arg/cgi-bindcire/cire. pl v | =0

€- I R l ConTiNuous |IlpeEnTIFIcaTioN oF ReEsedrRcH EVieENCE

Adicle Entry Help

|ANY methods ﬂ AND |ANY conditions ﬂ
OR
|ANY sFF guestions ﬂ
(Nobe: IF S PR Quastion is changed from ANY SPR questions', above Methods ahd Conditions ate ighored)
Article Status: (O Mot Reviewed O vWas Reviewed & all
Aricle Request O Reguested O Received © Al
Journal Title: | |
Author: | |
Date record entered CIRE systern: |AII ﬂ
POPLINE Keyword(s): | |
to search on multinle kevwords in the SAME kevword phrase,
wae +'to desighate folflowing wards e, "Family + Planning +Methods").

Impact Search

|ANY methods ﬂ AND |ANY conditions ﬂ
OR

|»‘-\NY =FR questions ﬂ
(Note: FSPR Question s changed frorm ANY SPR questions!, above Methods and Condilions are jghored)

Impact Status: [Iprrepared (] Caomplete

Aricle Request (' Requested O Received & All

Fosted to CIRE Public Wehsite: -

[£

&] ® Internet




3 CIRE Public System - Microsoft Internet Explorer provided by WHO

J File  Edt “iew Favaorites Toolz  Help |

j@,*,@ﬁﬁﬁﬁivl@

Back Franward Stop Refrezh Haome Search  Fawvortez  History hd ail Prirt Edit RealGuide

J Address I@ hittp: A jhuccp.orgdcire_pub.pl j

o About INFO P Tools & Best MNetworks &
rﬂfﬂmearth.wg Publications

Project Services Practices Communities Topics

E- I R [ : ConTiINUuOUs |IDENTIFICATION OF REsed&RcH EVIBENCE

NEwW EVIDENCE FOR CONTRACEPTIVE USE

FOR THE WoRLD HEALTH ORGANIZATION MEDICAL ELIGIBILITY CRITERIA (MEC) AND SELECTED PRACTICE RECOMMENDATIONS (SPR)

Welcome to CIRE - the Continuous ldentification of Research Evidence - a collaborative effort of the World Health Organization WHOY, the Centers far Disease Control
and Prevention (ZDC), and the Johns Hopking Bloomberg School of Public Health's Center for Communication Programs (C2P).

Tao ensure that itz evidence-based family planning guidance remains current, the WHO collaborates an the CIRE systern with the WHO Caollaborating Centre in Reproductive Health at

the CDC and the IMFQ Project at CCP. The systermn is supported by the United States Agency for International Developrment (USAIDY and the Mational Institute of Child Health & Human
Development (RICHDY.

The CIRE systern facilitates the updating of WHO's evidence-hased family planning guidance. The system identifies articles whose study ohjectives concern a topic addressed by
WHOC's Medical Eligihility Criteria for Contraceptive Lise (MEC) or the Selected Practice Recommendations for Contraceptive Use (SPR). Identification hedins with screening of new
articles entered into the POPLINE database since January 2002, These articles are then reviewed to deterrmine whether the evidence they provide is relevant to WHO quidance. Ay
updates to current guidance hased on evidence from the CIRE systern will be noted on the electranic versions ofthe MEC or SPR. Changes to classifications ofthe MEC or
recommendations in the SPR will ordinarily be made only following expert working group meetings.

The new articles that have been identified to date are accessible by searching the CIRE systerm and are also available through a regular email hulletin.

« Sendthis ernail to receive regular CIRE systern postings frorm the email bulletin —

WHO's on-line versions ofthe MEC and the SPR also feature the availahility of new atticles identified by the CIRE system. In addition, new postings to the CIRE system will be featured
in CCP's weekly e-zine, The Pop Reporer. Yau may visit POPLIMNE for mare infarmation on abtaining full-text adicles from CCP ar view the WHO Family Planning Pade far more
information about family planning guidance.

SEARCH EVIDENCE
Medical Eligibility Criteria (MEC):
IChDDseaMethDd j AND/OR IChDDse a Condition j

|@ ’_I_li Internet
Mstart| A@ NS PAWXEL L EHY || [Gun]elea. | prvic|[eor. sRE.| MRE.| BiEx. | EMic| |[§ SEIS ZmD 1533
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A CIRE Systematic Review - Microsoft Internet Explorer provided by WHO

File Edit “iew Favorites Tools Help

: Address |:§| hit: ffwewewr, jhuccp.aorg/cgi-bin/cire/cire. plrsrid=11

v| B
~
+Reviewer Information 1
Consensus Information
Update Status:
CiinProgress O Sent O Responses Received &) Complete
position: \
|Current recommendation consistent with evidence. /vD
Selected Pe T Lo
Feviewer Info Date Sent Status See Review Status Date Feview Reminder
coc raisal Box Sent Wi § Modify Feb 12, 2003
Or. Polly Marchbanks, PRD Sent Wieww § Modify Jam 23, 2003 Feb 12, 2003
Or. Bert Peterson [GS15], M.0O. Sent Wienw § hodify Feb 12, 20032
DOr. Kate Curtis Oct 05, 2004 Sert Wigwr J Modify Oct 05, 2004 Oct 27, 2004
Article Notes:
Peer Reviewers Sunimany:
CDhC: Mo, Poor A
Feviewer 1 =
Tes: No statistical difference hetween the 3unday 3tart and Quick 3tart groups
for =side effects:; suggestion of hetter compliance / continhuation amongst Q3
group (especially since there was a selection bias against cowmpliance in the
03 group. e
Wt
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E l R E ConNTINUOUS IDENTIFICATION OF REsSEARTH _EVIDENCE

Evaluating the need to update the guidance

If consistent with current guidance or

not urgent: "

Review at next Expert
Working Group Meeting

S
8

S
: 8

If Inconsistent
and urgent:

Consult Guideline Steering Group and
post guidance updates on web




A Family planning - Guidance updates - Microsoft Internet Explorer provided by WHO
Edit

File Yiew Favorites Tools Help

sddress | &) bt/ fwvew who, int/reproductive-health family_planning/updates. htrml b

WHO Home | Reproductive Health | HRP | What's new | Publications | Contact | Search | Frangais

World Health
Organization

Departrment of Reproductive Health and Research (RHR), World Health Organization

Family Planning

~

Guidance updates
Fal.'l'nI\,r planning hDI.T'E \"%:!Eiure that its evidence- armily planning guidance remains current, the WHO collaborates on the CIRE systermn {(Continuous
Evidence-based guidance T e TP Cvidence) with the WHO Collaborating Centre in Repru:uductwe Health at the COC and the INFO PrDJED‘t at

Guidance updates
Docurmnents & publications
Research:

Safety & effectiveness of
rnethods

Mew & improved methods
Zocial & behavioural

Horrmonal Contraception and
HIV: Science and Policy

Decision-rmaking tool for
farnily planning clients &
providers

WHCO Statement on
carcinogenicity of combined
hormonal contraceptives and
combined menopausal
treatrment

WHO Statermnent on horrmaonal
contraception and bone
health

Levonaorgestrel for
ernergency contraception
Levonaorgestrel para
Anticoncepcion de
Ernergencia
Lévonargestrel et
contraception d'urgence

Related link:
Reproductive Health Library

CCP. In this way, WHO maonitors the publication of new research evidence that may affect the recomrmendations contained in the
Medical Eliqibility Criteria for Contraceptive Use,

Since the latest publications of the Medical Eligibility Criteria in 2004, and the Selected Practice Recormmendations in 2005, new
evidence or new recommendations by other WHO bodies have been identified to warrant comments on or changes to the original
guidelines. The new updates are shown below.

WHO Statement on hormonal

contraception and bone health
[July 20035)

WHO Statement on hormonal *_ =
contraception and risk of 8TI
acquisition

[July 2005) e
Staternent (PDF - 2 pages - 103 KRB)

Staternent (PDF - 31 KB)

This staternent does not affect current guidance.
This staterment does not affect current

guidance,

The CIRE systern identifies articles whose study objectives concern a topic addressed by WHO's Medical Eligibility Criteria for
Contraceptive Use (MEC) ar the Selected Practice Recomrmmendations for Contraceptive Use (SPR). Identification beqgins with
screening of new articles entered into the POPLIME database since January 2002, These articles are then reviewed to determine
whether the evidence they provide is relevant to WHO gquidance. Any updates to current guidance based aon evidence from the CIRE
system will be noted on the electronic versions of the MEC or SPR. Changes to classifications of the MEC or recormmendations in the
SPR will ardinarily be made only following expert working group meetings,

The new articles that have been identified to date are accessible by searching the CIRE systern and are also available through a
regular email bulletin, The system is supported by the United States Agency for International Developrent (USAIDY and the Mational
Institute of Child Health & Hurman Developrnent (NICHD),
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A Family planning - WHO - Microsoft Internet Explorer provided by WHO

File Edit “iew Favorites

Tools  Help

sdddress | &) kit /fwvew who. intfreproductive-health family_planningfindsx.htrnl

World Health
Organization

Farnily planning haome
Evidence-based guidance
Guidance updates
Docurmnents & publications
Research:

Safety & effectiveness of
rnethods

Mew & improved methods
Social & behavioural

Horrmonal Contraception and
HIV: Science and Policy
Decision-rmaking tool for
farnily planning clients &
providers

WHO Statement on
carcinogenicity of combined
hormonal contraceptives and
combined menopausal
treatrment

WHO Staterment on hormonal
contraception and bone health
Levonaorgestrel for emergency
contraception

Levonorgestrel para
Anticoncepcion de Emergencia
Lévonorgestrel et
contraception d'urgence

Related link:
Reproductive Health Library

WHO Home | Reproductive Health | HRP | What's new | Publications | Contact | Search | Frangais

Departrment of Reproductive Health and Research (RHR), World Health Organization

Family Planning

Unmet needs

There are still sorme 123 million women around the world, mostly in developing
countries, whao are not using contraception in spite of an expressed desire to space or

lirmit the nurmbers of their births L

an estimated 38% of all pregnancies occuring around the
world every year are unintended, and around & out of 10 such |
[ 1%

8

Decision-Making Tool
for Family Planning
Clients and Provide

unplanned pregnancies result in an induced abortion .2

& wornan’s ability to space or limit the number of her
pregnancies has a direct impact on her health and well-being
as well as the outcorme of her pregnancy. In enabling wormen
to exercise their reproductive rights, family planning
programmes can also improve the social and economic

circumstances of wornen and their families.
of the Medical

Eligibility Criteria for
Contraceptive Use

More inforrmation/full text
Francais - Espafial - P¥CCkMEA -
Portuqués

WHO's role in promoting FP

The reasons why family planning needs are often not met are varied, but include:
poor access to quality services, a limited choice of methods, lack of information,
concerns about safety or side-effects and partner disapproval.

WHC is currently addressing some of these needs in working to help

m improve the safety and effectiveness of contraceptives methaods;

of the Selected
Practice Recommendations for
Contraceptive Use

More inforrmation/full text
Espafiol - Frangais - B¥CCHMEA

m widen the range of family planning methods available to wornen and rmen.

Progress newsletter

Issue 68 (June 2005)
Contraceptive methods—better information for a wider
choice

who is eligible to use the different types of contraceptives?

Safe and effective use of contraceptives

- Saome recommendations for the use of aral contraceptives
Saome recommendations for the use of emergency contraception
Some recommendations for the use of levonorgestrel releasing
intrauterine dewvices (LNG IUDs)

How to be reasonably certain a warnan is not pregnant

g pages (POF 255 KB

Photo credits
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Family planning

Safety & effectivenass
New & improved methods
Senice dalivery

Resources
Family planning materials
Otherreproductive health resources
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Family Planning

Unmet needs

There are still sorme 123 millien women around the world, mostly in developing
countries, who are not using contraception in spite of an expressed desire to

space o limit the numbers of their biths

An estimated 38% of all pregnancies occuring around the world every year are
unintended, and around 6 out of 10 such unplanned pregnancies result n an
induced abortion 2

A woman's ability 1o space or limit the number of her pregnancies has a direct
impact on her health and well-being as well as the outcome of her pregnancy. In
enabling women to exercise their reproductive rights, family planning programmes
can also improve the social and economic circumstances of women and their
famihes.

WHQO's role in promoting FP

The reasons why family planning needs are often not met are vaned, but include:
poor access to quality senaces, a imited choice of methods, lack of information,
concems about safety or side-effects and partner disapproval.

WHO 15 currently addressing some of these needs in working to help
s improve the safety and effectiveness of contraceptives methods.

s widen the range of family planning methods available to women and men;

s improve the qualty of farily planning senvice delvery

The Medicsl Ellglbtll!y Crtmlu for
Cenlraceptm Use

Sclnmd Pm:uu Recommendations for

The CIRE Sm to ensure that family
plannlng guidance :ematns cmfenl

Guldmu updltu

|| 24 Local intrenet



Decision-making Tool for
Family Planning Clients and Providers

e Atool for primary and
secondary level FP
oroviders and their clients

Facilitates the interaction
) petween the client and the
orovider

Promotes informed choice
of a contraceptive method

o Adaptable to local contexts




You can find a method Decision-
right for you :
Making Tool
e 2w for Clients...

* Your partner’s or family’s attitudes

= HIW ! AIDS, other sexually trans mitted
infections (5Tls)

* How methods are used

= Want more children?

- — Ve can discuss:

= Experiences with family planning

You can find a method right for you

; 1 Emcowr: it bo ¢ e oy Y =k
We can discuss: et s o s ey s %
= What doss ollsni wanti in & medhiod? Usen for clas
* Your needs & concems Ak Solow-un quesTDne.

= Mode ofver heaibin and sodsl nesds for el or rademal

* Your parmer's or family's atfitudes

L] HIUJ’NDSI mmrmualy Ralse Issmes af =i H dient doss nofd disoess Shem
- P . = Hchand i nsune of HRAAIDSSSTI risk or shory sggess 5T
transmitted infections (STls) o gttt prokeolion tab mon

ka

* Howmethods are used T
. 3 Ask guestons fo seelf method sulls CleTs %
* Want more children? R & EE
Tane pou the kind of parRon who G mmeTbe i E
+ E . ith f il I . iaioz & plf sach daprr T
EPEMENCES W aImily planning | Asking QuESToNS enabies dien? %0 agres O =pising
= Confiree d SOUSE NG UFTl maTnod Nesls S O8er 10 D00 ou
and e gt
-
*ws 1. Crc= client expRsses neads, summarks flor exampk, Tang-acing, veryefcive, revarsinie)
2. howlets Bk aboul which method s affer this *Go to next page

Department of
M Repeaductive Health and Research .a hrp



Best Practices in Client-Provider Interaction

Do you have a method
in mind?

. If you do, let’s talk about how well it
R suits your needs

‘Q‘i \ * What have you heard about it?
S - What do you like about it?

If not, we can find a method right for you

Important for
choosing a method:

-.»‘* Do you need protection
b from pregnancy AND
sexually transmitted
infections?

M Department of
Repraductive Health and Researc

h Oahrp



Evidence-Based Technical Informaltion

If you miss pills

ALWAYS:
Take apill as Take the next Continue to
soon as you pill a the usual take your pill as
remember e usual,do:ye each
® If you miss 2 or more pills, or start pack 2 or more days late, Special rule for
you ALSO need to: Inactive Pills
(28 day packs only!)
USE BACK-UP: SKIP WEEK 4: e
Avoid sex or use (inactive pills or pill- Sc05E55 o
condoms for 7 days free week) Inactive Pills
AND and go stralgkhtto next THROW
pee AWAY i
[e————— pills that -
e = were missed, ~
= wre miminy and keep e
®essessee |nuctive Pills taking pills
as usual

Department of
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The Handbook for
Family Planning Providers

Department of
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The Handbook for
Family Planning Providers

> A reference guide/tool for

=== providers
St - Contains all WHO FP guidance

- Being produced in partnership
with the creators of ‘The
Essentials of Contraceptive
Technology’ (JHU/CCP)




Materials derived from the guidelines

FHI’S QUICK REFERENCE CHART
for the Medical Eligibility Criteria of the WHO
to Initiate the use of
Combined Oral Contraceptives(COC), Noristerat (NET-EN), Depo-Provera (DMPA), Copper Intrauterine Devices (Cu-IUD)
| NET-EWONPA]  Cu-iUD C0C  jsevamoweea| Cu-l0D
WMerarche 10 30 yoars Known hyperipidemias
40 yodes Of e Cancors Corvical
Merarche 1 17 yoans Endometrial
Age 18 yoars o 45 years Ovarian
More than 45 years Broast UaSagrosad mass
Less than 20 years dizeaso Famely INstocy of Cancer
20 yodd's O Mo Cutrent cances
Nulliparous Uterine Sibeeds
Broast- Loss han 6 wee ks posipariuen * E ndomatro s
feading 6 woeks 10§ MoNths POSIPaM Teophoblaat dised ne
6 morths postpanium of more I~ Vaginal lrreguiar without heavy bleeding
Smooking Age < 35 yeors bleodrg Medvy or profonged, regutar and Fregular
Age = 35 yors, < 15 cigaretiesiday patioms Unexpianed blesedng
Age & 35 years, 2 15 dgarettes’day Clrrhosis A
History Of 2ypofdacs oo wherd blood Sevore
pressume CANNOT be evalated Currert s ymolomatic oMl Dl oder disadse
Myportonsion  Controlod and CAN be ovaluated ) Chotestasls Related 10 the pregnancy
Syssoic 140 « 159 or Dxastodc 90 - 69 Related 10 oral contraceptives
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Source: www.fhi.org/en/fp/fpother/elegibility/whomastercriteria.pdf
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The Medical Eligibility Criteria Wheel

* A tool for providers
» Easy to use job aid

* Helps providers
quickly identify
Medical Eligibility
Criteria relevant to
their clients

o Use the method in any

Usi ot e method aot usoally recosmsmes -
tircumstancs o el

lniese oiher, mote appropaate methods are
oot avaitatle oF acceptable

€3 Gencratty use the method O 1ethoa 50T 1o ve wsed

WHO Medical Eligibility Criteria Wheel
for contraceptive use
edical aligiblity etadia for staning use of

noihade, 1 is Dased on WHO'S guiieine
Jntraciptivg (e, 2nd edition, 2004

for €
@w‘mu&m
L Organization

* Available in 7
languages, more
translations
underway

Department of
Repraductive Health and Research

-ahrp



Reproductive Choices and Family Planning For
People with HIV

e Two-day training and job aid — an

Reproductive Cho ' cinn- :
s ,,,anm.;;";, adaptation of the Decision-Making Tool

People Living with HIV for Family Planning Clients and

Counselling Tool

Providers

e Developed as part of Integrated
Management of Adolescent and Adult
lliness (IMAI) series

o Field tested in Uganda and Lesotho

e New module on provider initiated HIV
testing and counselling to be field
tested in 2008
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