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Learning objectives

o To identify the purpose of WHO's family guidelines
and tools.

o To identify and apply medical eligibility criteria and
practice recommendations for family planning
service delivery.

0 To use these WHO family planning tools for service
provision.

o To list other WHO reference materials on family
planning.

hrp..



The need for evidence-based guidance

0 To base family planning practices on the best
available published evidence

o To address misconceptions regarding who can safely
use contraception

0 To reduce medical barriers

o To improve access and quality of care in family
planning
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Family planning guidelines and tools
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Part 2

o Family Planning Global Handbook for Providers
o Family Planning Training Resource Package (TRP)

Others:

0 Guideline documents on Human rights and contraception
o Task Sharing guidelines for contraception

o Essential medicines list (EML)

o Global strategy documents in Reproductive health

o Implementation and scaling up tools

0o Website and social media links
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Family Planning — A Global Handbook for

Providers

O Manual that translates scientific evidence into practical
guidance — Launched in 2007, new edition in 2018.

0 New family planning recommendations from WHO:
Women who are breastfeeding can start progestin only pills or implants at
any time postpartum; New Selected Practice Recommendations on the
levonorgestrel implant Levoplant (Sino-Implant (11)), subcutaneous DMPA,
the combined patch, the combined vaginal ring, and ulipristal acetate for
emergency contraception; When to start a family planning method after
taking emergency contraceptive pills.

L New coverage in this edition:

Human rights: Family Planning Providers’ Contribution; “How Can a Partner
Help?”; Giving the Injection with Subcutaneous DMPA in Uniject (Sayana
Press); Teaching Clients to Self-Inject; Progesterone-releasing vaginal ring;
Clients with disabilities; Safer Conception for HIV Serodiscordant Couples;
“LIVES” —5 steps for helping women subjected to violence; Counseling
About Effectiveness; Task-Sharing: WHO Recommendations; Considering
Progestin-Only Injectables Where HIV Risk Is High: Counseling Tips; Ruling
Out Pregnancy.

O Expanded or updated coverage:

Instructions on implant insertion; Levonorgestrel IlUD; Prenatal care; Infant
feeding for women with HIV; Infertility; Effectiveness of family planning
methods; Medical Eligibility Criteria for Contraceptive Use.
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Chapter Headings

o Key points

o Helping the Client Decide about Combined Oral Contraceptives (COCs)

o Side effects, health benefits, and risks
— COCs and cancer

o Who can and cannot use combined oral contraceptives
— Medical eligibility criteria

o Providing combined oral contraceptives
o Following up users of combined oral contraceptives

o Questions and Answers
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CHAPTER |

Combined Oral
Contraceptives

Key Points for Providers and Clients

* Take one plll every day. For greatest effectivenass & woman
must take pilk dally and start each new pack of pllls on tme.

* Take any missed pill as soon as possible. Miming pik rivks
pregnancy and may make some side effects worse.

* Bloading changes are common but not harmful Typicaly,
there It ireguiar the first fow months and than
lighter and more regular ng-

* Can be given to a woman at any thme to start now
or later.

What Are Combined Oral Contraceptives?

* Pille that contain low dotee of 2 hormones—a progeetin and an
srrogen—ike the Nt hormones progesterons and strogen in
A woman's body

* Combined oral contraceptives (COCs) are also called “the PIL™
low-dose combined pils, OCPs, and OCa.

* Work primarily by preventing the release of eggs from the ovaries
(ovehtion).
How Effective?

Effsctiveness dependy on the wser: Rik of pregnancy it greatest when 2
WOMAN SLarts 4 new pill pack 3 or mom days Wta, or mises 3 or more

pills near the beginning or ead of a plil pack

Combined Oral Contrestive

Conmtmed Gy Conwa eprrves

Known Health Benefits

Help protect againet:

* Risks of pregnancy

* Cancer of the Iaing of the uterus
(endometral cancer)

* Canocer of the ovary

* Sympromatic peivic inflammatory
dsmane

My help protect against

* Ovartan cysts

* |ron-defidency anemia
Reduce

* Menstrual cramps

* Menstrual bleeding problems
* Ovulation pain

* Excess hair on face or body

Known Health Risks

Very rare:

* Blood clot In doep veins of legs
or lungs (deap vein thrombosis
or pulmorary smbolism)

Extremaly
* Suroke
* Heart amack

See alvo Facs About Combined Ol Contraceptives snd Cancee, p 4.

Correcting Misunderstondings (see s Quemions ard Arewers, p 25)

Combined oml contraceptives:

* Do not tulld up bormones In a woman's body. Waoman do not nead a

“rest” from taking COCs,

* Must be takan svery day, whether or sot a woman has e that day
* Do not make wommn infertile aftar they stop aking COCs

* Do not ceuse birth defects or muliple brths.

* Do not change women's sexual behaviar.

* Do not collect In the stomach. Instead the pill disscives each day

* Do not derupt an existing pregnancy

Combined Oral Contreceptives 3
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* DMPA the most widely used Injectable, is also krown
In its intramuscular form as “the shot™ “the jab" the injection, Depo,
Depo-Provera, and Petogen. The subcutaneous version iIn the Uniject
injection system s currently marketed under the name Sayana Press and
in prefiled single-dote diposable hypodermic syringes as depo-subQ
provera 104,

* NET-EN Is also known as norethindrone enanthate, Noristerat, Norigest,
and Syrgestal. (See Comparing Injectables, p. 427 for differences between
DMPA and NET-EN)

* Work primarily by preventing the relesase of eggs from the ovaries
(ovulstion)

How Effective?

Effectiveness depend: on getting infections regulody: Risk of pregrancy More
Is greatest when 3 womsn misses an Injection. et
* As commonly used, about 4 pregrandies per 100 women wsing

progestin-only mnjectables over the first year This means

that 96 of every 100 women uzing Injectables will not

become pregnant.
* When women have injections on time, less than | pregrancy per

100 wornen using progestin-only injectables over the first year

(2 per 1,000 women).
Retumn of fortity after Injactions are stopped: An average of about Lois
4 months longer for DMPA and | month longer for NET-EN aFuctve
than with most cther methods (see Quastion 8, p. 94).

Protection agaist sexualy transmitted infections (ST None

66 Famly Panning A Global Handbook for Providers

Side Effects, Health Benefits, and Health Risks
Side Effects (see also Maraging Any Problems, p 89)

Most users report some changes in
monthly bleeding. ! Bleeding changes are
woman
First 3 mosthe: b:d:nonm
— Irregular bleeding and support can help.
- Prolonged bleeding
Al one ysar:
—No monthly bleeding
= Infrequent bleeding
— Irregular bleeding

* NETEN affects beeding pattarns less than DMPA.NET-EN users have
fewer days of bleeding In the first 6 months and are less liely than DMPA
users to have no monthly bleeding after one year

Some users report the following:

* Weight sain (see Question S, p. 93)

* Headaches

* Duziness

* Abdominal biceting and discomfort

* Mood changes

* Less sex drive

Other possible physical changes:

* Loss of bone density (see Queston | |, p.95)

Why Some Women Say They Like
Progestin-Only Injectables

* Requires action only every 2 or 3 months. No dally pii-taking.
* Do not interfere with sex

* Are private: No one slse can tell that s woman i using
contraception
* Stop monthly bieeding (for many wormen)
* May help women to gain waight
t For defi of ending 1o “waglen! eedng” p. 407,
Progesun-Only Injectables
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Proge 380 Only bye cuatbes n

( o
A
£ o
e

% Warld Health
¥ Organization

hrpe



Providing Vasectomy

When to Perform the Procedure
* Any time a man requests it (f there s no medical reason to delay).

Ensuring Informed
Choice

IMPORTANT: A friendly
counselor who listens to
A ANy CONCErng, Ans wers
his questions, and gives
adequate, clear and practical
information about the
ectally ts
permanence—will help
a man make an Informed
cholce and be a successful and musfied user, without later regret (see
Fermale Sterikzation, Because Startlization Is Permanent, p. 220). lnvolving
his partner in counseling can be helpful but is not necessary or required.

The 7 Points of Informed Consent

Counseling must cover all 7 points of informed coreent. In some
programs the chent and the counselor sign an informed consent form.
To give Informed consent to vasectomy, the clieat must understand
the following points:

1. Temporary contraceptives also are avallabie to the clent.

2. Voluntary vasectomy is a surgical procedure.

3. There are carmain risks of the procedure as well as benefits.
(Both risls and benefits must be explained in a way that the
dient can understand )

4. Msuccessiul, the proceders will prevent the client from ever
having any more children.

5. The procedure Is considered permanent and probably cannot
be reversed.

6. The dient can decide against the procedure at any time before
&t takes place (without losing rights to other medical, health, or
other services or benefits),

7. The procedure does not protect against sexally ransmitted
Infections, inciuding HIV.

\& sactomy B

Providing Vasectory 237

Vasectomy Techniques

Reaching the Vas: No-Scalpeal Vasectomy

No-scalpel vasectormy Is the recommended technique for reaching
each of the 2 tubes in the scrotum (vas deferens) that carries sperm
to the penis. It Is becorning the standard arcund the world.

Differences from conventional procedure using incisions:
* Us=s one small poncture instead of | or 2 Inchions In the scrotem.
+ No stitches required to close the skin.

+ Spedal anesthesta technique needs only one needie punciure
Instead of 2 or more.

Advantges

* Less pain and brulsing and quicker recovery.

* Fawer infections and lem collection of blood In the thive
(hematoma).

+ Total tme for the vasectony has been shorter when shkilled
providers use the no-scalpel approach.

Both no-scalpel 10d comenpoml Inclslon procedures are quick. safe,
and effective.

Blocking the Vas

For most vasectomies Iigation and excision 1s used. This entalls
cutting and removing a short plece of each wbe and then tying both
remaining cut ends of the vas. This procedure has 2 low fallure rate.
Applying heat or electricity to the ends of each vas (cauteriziag) has
an even lower faffure rate than ligation and excision. The chances
that vasectomy will fail can be reduced further by enclosing a cut end
of the vas, after the ands have been ted or cautertzed, In the thin
lkeyer of tssue that surrounds the vas (Rsclal Interposition). If training
and equipment are avaifable, cautery andlor Gsdal Interposition
are recommended. Blocking the vas with clips it not recommended
because of higher pregnancy rates.

238 Family Planning: A Global Handbook for Providers

B |
¢ 2% World Health
Bk v Organization

hrpe



New Problems That Moy Require Switching Mathods
Muy or may not be des to the method

* 0 ohe han agraioe Peadaches without AU, the can cOntinue (o Las the
msthod i she wishes.
* i she has migraine aurs, do not give the injection. Help her choose a
method without hormones,
Unoxplained vaginal blaeding (that suggests 3 madical condrion not
related to the method)

*  Rafer or evalusts by Nestory and pevie eamination. Diagnose and trest
a1 appropriate,
* 1 0o o of Heading can be fousd, consider SOppINg progestin-only
Injectables to maks dagnosis sasker Provide another method of her
chake to use untd the condition it evshuted and trestad (sot imphnt or
a copper-bearing or INGIUD).
I bleading i catmad by sexunlly tranemitted infection or peivic
Ifmratory divenss, she CAN CONUSUS LKING Progestin-only Kgectabies
during treatrnent
Certaln serfous health conditions (uspected blocked or sarrowed
arteries, sertous Iver dasase tevere Mgh b presure, blood dots In
donp veime of legn or harnge, stroke, bresst cancec o damuge 10 artaries,

VIO, Kby, OF nervous trstem cimed by Sabetes) See Sgrw and
Symproms of Serous Healch Condions p 384

* Do not give next infection,

*  Give her s backup method to use untll the condition Is evaluated,

*  Rafer for diagnosis and care If not already under care

*  Amewn for pregrancy

*  Stop Injectiors if pregrancy s confirmed.
Thare am no known ricks to 2 fetus conceved while 3 worman i using
Injectabies (sae Quastion |2, p 95) or 1o 4 worman who recehes an
Injection while pregrast.

Halping Contisutng Users of Progestin-Only Injectables

|

Questions and Answers
About Progestin-Only
Injectables

1. Can women who could get sexually transmittad Infections
(5Thk) use progestin.only Injectables!

Yos. Women at risk for 5Tl can use progestin.only injectabies,

The few studies avallable have found that women using DMPA were
more lkaly to acquire chlamydia than women not using hormonal
contraception. The reason for this difference ls not known. There are
few studies avallible on use of NET-EN and STls, Like anyone else at
risk for STl 2 user of progestin-only Injectables who may be at risk
for 5Tis should be advised to use condome correctly every tme she
hast sex, Consletent and correct condom use will reduce her riek of
bacoming infectad with an STL

1. Can wormen at high risk for HIV use progestin-only injectablos!

You Women at high risk of HIV Infection can use sy contraceptive
method, including progestin-only injectables, axcept spermicide or
diaphragm with spermicide (1ee Sparmicides and Diaphragme, p. 271).

In &te 2016 2 WHO sssemment observed that some research finde
that wormen wha are at high risk of HIV infection and use a progestin.
only injectable are slightly more hkely to get HIV. It is not clear why
studies find this. The injectable may or may not be responsible for
Incredsing & woman's chances of becoming Infected f exposed to HIV.

An expert growp corvened by WHO concluded, “Women should not
be dented the use of progestogen-only Injectables because of concerns
about the posible incraased riek” of HIV infecton. WHO classified
progestin-only injectables, such s DMPA (Including Sayana Pres) and
NET EN, as Medical Eligibliicy Criterts (MEC) category 2 for high riek
of HIV. This classificaion means that women at high riek of HIV can
genenlly we the method.

WHO advises that, In countries and popalations where HIV Is
common, providers should clearly Inform women Interested in
progestin-only Injectables about these research Mndings and their
uncer ey, as well as how (o protect themseives from HIV, so that
SACH WOMAN CAn maks & Tully informed choles (res Consdening
Progestin-Only Injectables Whare HIV Rigk Is High, p. 438, for
counssling tps). In keeping with the MEC 2 classification, women

¥l Family Planamg A Global Handbook for Providers
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THE TRAINING RESOURCE PACKAGE FoRr Searc

FAMILY PLANNING

Home Training Modules Conducting Training Partners About Resources

Q’ Welcome to the TRP!

[ . )

This website offers curriculum components and
tools for trainers to design, implement, and evaluate
ftzrg,mly planmng and reproductive health (FP/RH)
training.

All materials can be downloaded for free, and k'ou

may adapt or translate them for your own wor
xou do use or adapt these materials, please let us

Learn More

&

\ \\/f_, A Vim 1* & W
5 ' QU‘ *’Q\X

Featured Module: Benefits of Family Planning

= This module is designed to provide a basic definition of family planning and discuss how it '
. can help improve the lives of women, children, families, and communities. © 2012 »
Akintunde Akinleye/NURHI, Courtesy of P




A Training Resource Package for Family Planning

A comprehensive set of materials designed to support training in family
planning and reproductive health.

A web-based collection of the curricular components and tools needed to
design, implement and evaluate training.

Can be used by facilitators and curriculum developers to implement high
quality training and education.

The materials are appropriate for pre-service and in service training and
applicable in both the public and private sectors.

Incorporates up-to-date technical content and proven training
methodologies.

Content can be customized to meet needs of specific training audiences.

Can be used by trainers with different levels of training experience —
guidance is provided (facilitator’s guide).

N e



The Traiming Resource Package for Family FPlanning Tllustrative COCs Module Diagram

Training Resource Package - ==+ *Family Planning:
A Global Handbook
for Providers

References

*The technical information for these materials is based on the Family Planning: A Global Handbook for Providers

Last revised: 27 July 2012 Page 3 of 57

Module: Combined Oral Contraceptives (COCs)
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e Trameng Amwnece Sevhnge for Famitr Mansg

Combined Oral Contraceptives (COCs): Sesslon Plan

Notes to Facllitator:

Thie sbides and sessioa plan provede presestation support for coeveying fectincal nformation

and for conducting the v £ leacving activ

To wee this preseaistion mo effectively, please:

o Read the COCT Faokwror s Gaae, oa (b Uring M Trasmg Reson|
fou puia o0 wad o =P e the |
walizte

o Nea read Sis sewison plan, WRak inclales dotiiled leaming objecuny
module and descrbex how 1o use this proventation sed ofber matersal|
prepere fof and conduct the leaming scovities

Trakning Process L
Sesslon I Characteristics of COCs
Session 1 O%) e MECOCS s mannes 1
understand.
Welcomne sud latrodeciion (15 min ) Shide
*  Gueer pamcipeat and teroduce youreld
Omjectives
Drisruslow (3 onle )
o The sewion s Sedznad 1o addiew the COCreliied
cljectives knted i the Facslitutor' s Guade snd Shle 2
*  Review olgectives Wil particpents
*  Explain than e leasmng objectives will be sssessed tirough
knowlofae ansesisnuls, sode playy asd 0 use o dills
chachlisty
o Solicr tuput aboat whether Se plamwd sbjectne match
pertiipant s expectamons of the traning.
® _Duwmiteity the pes-oet
Pre.Test Questtonnatre Evaly
130 min) Comt
/ Ceal
- o]
What sre COCS? Tradts and Types Slide
Diseusslon (20 min,) Pty
Expioin: (3fisde 3): The Rey poinns tu rsensnibes shont COCs sy | M€
thet: one ol mest be txbem every doy: effecvenees depends om the | Shde
wer, COCs are very safe, Sey delp reduce menstrmal bleeding md | COCY
crmptps. o wornen have side wffects 2 fire! (lhess are o Type|
Semmful): and COC dom’) provide protesmon agamst STIs or
HIV/AIDS

Last Revined 27 Jaly 2012

Tos Frawng Resonen Bovtnge for Famiy oy

[Training Process

| Resources

Session I Who Can snd Cannot Use COCs

Sevben 11 Objecrive: Demonstrate how 1o sereen clients for medical eligibiliey for COC
ave.

Module Session Plan

| COCs Are Safe for Nearly All Wemen
Leviwretie (160 win.j

Use sldes to show wonrew whe can mafely nve COCE:

*  Nemty all womeu can uve COCy saflely and effectively.

*  Most health condoens do not affect afe md effective ww of
COCy and only few conditions er wosations sy affect n
wosnan's eligitiliry 10 use COCs

*  The WHO medical elighaliry critens were developad 10
Tenssure providers sboas condittons thet do not interfere with

Shide 2: ©
Sade for N
Women

wafe use of P s baghilizh all the
that affect o woman's eligibility 10 use sy pren
comfraceptive sl

Who Can and Cannot Use the PilI

Levtwreste (1S winy

Lxplase thas wost wonmen cow vafely soe the it as mentionsd s fhe
prisvous slide Ue slides 1o show wito should oo ase COCx

Medical Eligibilicy Criteria

Bratwstorsing (18 min.}
Thiy actviry has 1o parposes:
1. To give paticyants s iry 10 sime Wha Qey

know abaut the ehigitality cnitena used in $hewr nahonal
framaly planmmg grdelmes of the WHO medical
eligibility crireria (WHO MEC) so fhat the Geilitor can
deternmme whether the pasticipeaty undervtani the
ceneria and how they are wied of whether they need

&

B i befory p hog

To introdoce job akds that help panicipaats mudessand
eligibility crivena (and Gat ey way also use ot their
worksites), sech w e WHO Medvea! Lligibwluy Oriteria
P! far Comtracvpéne U, of the Quick Refiremce
Chart for the WO Medicol Elgvininy Criterse for
Cowtracepirve Use.
o Braimterming bedtructons:

< LUse slide 7 to mtroduce the o

I

of medcal hility

Lant Revvanl: 27 Jaly 2042
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Tralning Process

Resources

Masagemieul of COC Shde Ellects: Bhooding Changes
Lertwretiyv (15 min

s aides o poesont e following:

I 2 Chenst oannplaian svoal mregniar o Lreakofirongh
Dlesding. Ma provuder shoudd firet gushe oate the chent v
kv the pillc comectly. without stiveng pills The
provide bl s mk whetier the clicn i king any
drmgs duat wxy intemect with COCy, wich o rifasspocs o1
wifabutie. wiich ke COCs Lo effective. If nose of
haese sifntions applics, providers can explain tan COCH
wiake the werine lndng thinmer, and it ey stant Redding
ocly, yesnlting i iy type of bieeding. The provides o
festee & woues Hue s teeding does ot teew Tl
Aaytiviag In Wrsng and uesally dunkushes woli tine
Sogget that Whe take s of (e wxrme e each day—
uie vy Salp to reduace regule Sesdag
I s irvegeder blooding s macceptabils W iz cheal, the
Provides siay Gann 10 Consalier @ ing e ibugrulen. iy
fu $00 mp tres G per day Sor fve days, or an
ogquvalent secsd of daodlier Gos-derordl atie
wflarsiory diig olees Tan spee.
I the wounas b exgerencing tnexplamed, hesvy. oo
prodocped vaginad hioeding that mixy vaggest » wiious
medtcal convbiion mor redaced 4 S method sha shonkd
De refarred for evaaTIon as w000 i poviibie
Amercarhies miay vimply be 2 vign fist e plls e
workns effectively. Revwire ths cheul dust # does nae
mdcale & health proliers ased we wodical Sestaend is
asceviay. If the clices develops anmmoesben whike (g
P iocoarecdy of after nsing COCy for oaly 2 ot
tatie. e provider shomldd dsternans of e (Benl
prezeam
Sopeetiines sude effecty wiay Qunmish o dbappesc if the
chent saitches 10 apother Sanmalaticn of COCs A
provide may peescibe » difSoent pad b if avaeble
Wiade effecty persist dnd are muccepiable o i cliest,
the provider shoald Belp her o chocse meeher

tive melhod.

Side 14 Matwramen)
of COC Sile Effects
Blesilag Chatges

Warnteg Sigms of Rare COC Campheation
Lecawvrerte (5 min )

Lww siiden 1o prvvent Mve followiag:

Ont VETy ar¢ oCCamie. Wisten Wi wse COCs can
devedop seriiun Complicenions, unially dos 1o feoaloss
O NeowboernSoiiin - & boood chot tust may for (o (e

Shde 16 When tn
Fetten Weenana
Sagns of Buwse COC
Complacanicns

Lowet evnaed- 27 Judy 2402
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Tha Trntving Resowrce Pockage far Fomdy Plawnmg COC: Modals

Facilitators’ Guide

Combined Oral Contraceptives (COCs):
Facilitator's Gulde to the Tralning Resource

e Trsvwmg Saconrve Package S Family Mavng COCs Modwle

Table of Contents

. Combined Oral Contraceptives (COCs):
L What s the Traiming Resource Package for COCs™ Facilitatar’s Guide fo the T g Ressurce Package
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COCs: Mechanism of Action
Combined Oral
Contraceptive Pills Sl
(COCS) hormones

- responsible for
Session I: Effectiveness of COCs oiabion
Chamtoﬂsﬁcs of COCI —
In this progression of effectiveness, where woul(
S you place combined oral contraceptives (COCs) Thickens —
o cervical mucus
: o Male Sterllization to block sperm
Famale Sterllization
o : COCs have no effect on an existing pregnancy.
Progestin-Only Injectables - COC Session |, Slide 7
Less Female Condoms

™ POWERPOINTS

Relative Risk for Breast Cancer

Combined Oral among COC users and Non-users
Contraceptive Pills et maak i e
(COCs) 5
Increased
Advanced Slide Set 10 124 1.16 107 101 I
115133 [1.08-1.23 [1.02-113) [0.96-1.05)
' L4 L J > L] ? No Eftect
4 ‘ 1:': M
o o] 1955 Confidence interval] iyt
OB -

Source: CORDOBIN Group o0 oo’ Factoes v Eneaar Catcer: 1996, e, 2005 Shwva 3005
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How to Use the Pill

Take one pill each day
if you miss 1 or 2 active pills in a row
or start a pack 1 or 2 days late:

+ Always take a pill as soon as you remember
+ Continue to take one pill every day
+ No need for additional protection

If you miss 3 or more active pills in a row

¥

Remember: !
When you miss 3 or |
more active pilis in
a row, hormonal pills
must be taken for 7 days
In a row 10 get back to
full protection,

If you miss three pills in a row
during the first week of a pack

or start a pack 3 or more days late:

« Take a pill as soon as possibie, continue mﬂ
1 plil each day, and use condoms or avold
for the next 7 days

e'lmo QJ o K

« if you miss these pilis In week 3, ALSO skip
inactive pills and start a new pack.*

o .F

F-.--‘--"J [

Woek 3 ‘—*t-—_v-_-,—,-\'l ‘\_——R--
ncove pills -+ SETDELD

“With 21-paf packs, skip the pill-free interval and star

and have unprotected sex. consider using

HANDOUTS

Coambinad Oval Contraceptives (COCTH—Llmicimes

Role Play Scenario 1—Adshsscint cient is In s is wligitde for COCx
COCH Scunario 1—Cliont Information Sheet COCH Seanans 1—Otserv
Chent Deseriphion Maks noss of whithar the peovi

You me 3 17 year-old feamle who hos been commeled sbou the
benefits of usesg frndy pliewss by & uueee 3 the aotemagal chone
You were pregnant but syscarmied one sumth ago You wad the
pamghlet ou fanuly phasnmg meethod opticas thar was prven © you by
the peorndes at the clans sod have ode 3 dactuon dbout wuch
tsefhod you bebeve best sty yoest needs

Offer this infoemation andy witen tha provider ssks selevant questions:

»  You tave hod 2 steady boyfnend for about six moaths

o Your boyfoend wis akiog aatibestcs receutly after ke west to
vee a doctos 3t the STT cluus

«  Yeu domot e condom

o Youor last penod staned five days ago and were very repular each
maoath poce %0 the mescanmage

»  Yeu feel healiiy and have 0o beaddh peoblens

o Yeu would hike 10 have 2 cluld waeday, bt yous boynend seyn
he m oot yeady. 10 vou liave chosen 10 use COCs becasse you
bebieve drat COCs would best st your peeds

Asks abom the client s ooy
uesmoas, sad ie plan
Envmes Gunt the chet 1]
descobed m the pompldet
a0 has made as wfonned
Detenimzes the chent s o
screenng checkhe
Promdes COCy, sostruco)
Af pulls are mussed. and mi|
Encounges ber 1 be 15
Explaios the benehit of oy
commseling to spport con|
Dyscusses bevefins of healf
OO0 of 14 Dt 10 Wit L
meatin afler puscamiage

Nethoda for which e cliart i

COCy
DMPA o« NET-EN

Tsplazm
Male or frmale condonm
Standard Days Methed*

Trammg Kessurce Fackagy for Fasaly Massug Conbunad Oral Contracopyves —Cissrvas. Kode Playz, 112001

CHAPTER |

Combined Oral
Contraceptives

Key Points for Providers and Clients

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

* Bleeding changes are common but not harmful. Typically,
Irregular bleading for the first fow months and then lighter and
more regular bleeding.

* Take any missed pill as soon as possible. Missng pills risks
pregnancy and may make some side effects worse,

* Can be given to women at any time to start later. If
pregnancy cannot be ruled out, 2 provider can give her pills to
take later, when her monthly bleeding begins,

What Are Combined Oral Contraceptives!?

* Piiz that contain low doses of 2 hormones—a progesun and an
estrogen—Iike the natural hormones progesterone and estrogen in
a woman's body.

* Combined oral contraceptives (COCs) are akso called "the Pill"
low-dose combined pilts, OCPs, and OCs.

* Work primarily by preventing the release of eggs from the ovaries
(ovulation).
How Effective?

Effectiveness depends on the user: Risk of pregnancy is greatest when 3
woman starts a new pill pack 3 or more days kate, or misses 3 or more
pllls near the beginning or and of a pil pack,

Combined Oral Contraceptives

Ceombined Qral Contraceps ves .




s Trasemg Zuserce Aockage for Foway Punmang coo

Combined Oval Contraceptives (COCs)
Competency-Based Traming (CBT) Skitks Assessment Checklist for COCs

EVALUATION TOOLS

Dt of Asseranent Dates of Tmmg

Place of Aviewapeat, Facility (e

Nune of Facsity

Type of Facility: O MOBEGor't ONGO Jona
Lewel of Factlty: O Pnmsoy O Secontary O Temwy

Nunz of the Service Provider

Nane of the Avpce

Thus sovevmment seal comtaten the detailed viaps thiat 3 vervice provider shoadd folles in
counseling audl providing clierr mvenosom for COCs. The chackiisl may be uvad dunng o)
10 Woniie the peoginn of the wanee a0 Wl acqplines e new skl and 4ty be wed durin
thw shanisal phuse of Tatnmy to determsine whwder the tramee b reschat » bevel of competal
{0 performuing the skilis. I may alss be wsed by the wainer o supen oy whe folleamg up of
motmong the watnes The trammes shoadd always receive a copry of the avsesanam checkhis
thn she miay knew wihiat 15 expecied of St M

Tntrnetons for the Avessor

1 Always sxiplosn 1o M Chemtt wiat you are douis befure beatmng e nsesasal. Ak o
Clisat's pROESAOS 10 oderve

I Begin the sssevsment wins the Taimes grests the chyne

11se ths follon s ietng wale

1= Neads Juprovernane: Step oc vk ot performed cooreetly or ont of wequescs (if
BECEMALY) OF Is Otmitted

2» Competently Perforymed: Seep or 1k p 4 in proper s it
setsinary) bl participass Jocs H1 grogress Tioms sigp -rq.a efEceuly

3= Peuficiennly Parformsd: Siep or Wik efScenty asd procisely pedfonued u e proper

soqnence (i mesesry)
Net observed: Srep. k. or skill pot pesformnsd by (he rainee doring svalaion by the
alner

4 Coounw ssessing the trames thooughour O tune she i with Se cliem, vemg the rang
wak

Lant revised 11 Jane 2002 Page

The Tiommt Rivmsce Paiknge Kx Fusds Plomm
Pt tend et Agphind Lewxag Case Swbes

The Comblped Oval Comtraceptives (COCs) Pess. Test

[RLSN

» Name

1y

Instructions: Criche the letter(s) for all e apply ¢ Somte quastions of
cormest ameaer | Follow speadic &rections foo each weouen There i

Scoring: Scove sach comect answer by | Multiply %otal commest anew
perceisge Use whaleves pasing score is samally miad in your (om
Passg scote s LU

1 Whiach of the lullowssg s coovect about the horeetal coutend of (]
2 COOx combnn the ayvithwtic lommoones wstrogen sid progeston.
b COCs contan nanal evtrogen and vuttees progess
€ All focmnlatioas of COCs contan Hie bormones sthan )yt estrod
4 OO0Cs coatan more thas two types of syuiben hormones

<. COCs prevars pusgmcy by
. Damaging spweem
b C:mmc serviaal nmm 1o hevowme Sucker
< 1] llzed egg from esibodd;
4 same--uu ovulatioa

Ix the utecme Ly

7

wedanies of actica of COCy Iciudes
dentroyang the ovre
33 b pousie for
Fam by g SerIcal s
a .l(kﬂll‘ cerviaal I».m 1o block sperm

Az

4. Connstent ad cosrect e (pesfect use) of COCs mivag 100 wo|

n

A <1 pergmncy per 190 women o the 2V your of use
b 1 peegmancies per 100 wormen in thre first your of use
€ &3 poepnancies pér 10O woneen e the flrsr your of ese
4§ germuancies pex 100 a0 in the fins you of wse

£ Muar advaanges of ihe COC inchde (he Sxcty e
o0 degldy efSective of ke comrecdy
b protecn agsanst HIV/AIDS
C AT protecns apsens! Ovarian and codomietril Gancer
A decimeses sk of ovarian cyvhs
& o prtects apensl breve cances

Page Lof 8

The Toxxeg Bovwnse Pukage fr Facaly Mmsag ey
Comow Drresion
The Combined Oral Contraceptives (COCs):
Conrse Evaluation

Tesorections: Fne cach of Bie follomuis vanements o %0 wheSier oo b0l you sgee Witk thesn, walsg
e followms ey

| Stoagly disagree
2 Samewhor dbagree

3 Netther agree uoc dhogies
4 Somewhin sgree
S Strowgly agres
Overview
* Tiw otyecrsyes of the npdele ware clenty defined 1 394
o Thw msterial way mew to me 132348
* Thw magwer upsdersiond thw iterial bearg peesersd. 1 2354
o i tume gt oo Sis modvie waes sfficient 13348
+ Thooe Sor ictiebins and guestoms Was sufficenl. 1. X34'S9
* I!guulumhﬂnmnchpto\hhdlmwnm
w© heade e ety aand ot of CO0y 1.2345
. Thun!dﬂlu-u“ﬁdludn-&dhlnmuklm s
vy cliwe g and
-unmmnmdl.lhu-qml’dm 1.2348
¢ The pre-posttest accrmntely assessed wey comse leseming 1 3348
Muvting Condstions | ocatiens
+ The frassiock wous Deld oot a4 Couveniend day il thue 12345
v Necesswry vpples were svailstie 1234
Traluing Merhods sad Noarersly
¢ The muiserd’ prescuroebonm were clear aod copsmized. 123 4&S
o 1ol prachizal skills in the sele (s mad coe vindios 1224
¢ Chows dbscmsion wans belptul 1234
¢ The e encotmged nry e and syl 128548
Coarse Lengty
The dengh of the cotme wan (cicle your answers Too boug Too shon Tos ngh
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Combined Oral Contraceptives (COCs): References

The main references for the COC module as well as for other TRPs are the World
Health Organization's four cornerstones of family planming guidance:

L. Fawily Pl g: A Globul Handbook for Providers (2011 update), This book
serves as o quick-reference resource for all level of bealth care workers. It
provides practscal godance on dedivenag fasily plannme methods appropaiately
and effectively.

1 The Medical Elgibility Criemia for Contraceptive Use (4" edition 2010. This
resonree provides guidance on whether people with certain medical conditions
can safely and effectively use specific coalraceptive methods.

3. Decruon Making Tools for Family Planmng Clients and Providers

4 The Selected Proctice Recommendations for Contraceptive Use (2* Edation
2005) and the Selected Praciice Recommendalions for Connaceprive Use: 2008
Update.

Other resources related to COCK:

o Focr Shee: Compined Oral Comnracepitvs (COCY)
FactSheet COCs_Generic (.doc oo pdd)

o Comparing Effectivencss of Farelly Planning Methods
EffectivensssChart_GlobolHB 2007 pdf

o If 100 Women Use @ Merhod for One Yoar, How Many Will Become Pregnamr®
EffectivenessChart_AlVersion (doc or pdf)

*  Quick Refersnce Chart for the WHO Modicnl Eligibility Ortteria for
Contraceptve Use
QueckRefChartMEC_201 L pdf

o The WHO Medical Elgibility Criteria Whee! for Contraceptive Use
MECwheel_WHO_2008 pdf

o Chectlist for Screentg Clients Who Want to Imittate Combimed Orai
Comracepines
MECchecklsst COCs_2011.pdf

o Natiomal FP gindelines on managmg COCs' side effects or OOy Managing Any
Problems, Global Hamdbook
ManagingProblans_COCs_OlobalHasdbook_201 1.pdf

* A Gurde to Effective and Efficrent Provesron of Combmed Oval Contracepmvs
(COCs)
JobAld_ProvadingCOCs_Clin pdf

o How to Use the Pl
TobAid HowToUseCOCs Gerric.ppe
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Modules presently available

o o o o

Benefits of Family Planning (VF)

Combined Oral Contraceptives (VF)

Condoms- Male (VF)

Condoms- Female (VF)

Contraceptive Implants (VF)

Emergency Contraceptive Pills (ECP)

Emergency Contraceptive Pills (ECP) for Pharmacists
Family Planning Counseling (VF)

Intrauterine Devices (IUDs) (VF)

Lactational Amenorrhea (VF)

Progestin-only Injectable Contraception (Injectables) (VF)
Standard Days Method

WHOQ's FP Guidance documents and Job Aids (VF)

Coming very soon - Permanent Methods
Plans for wider dissemination and technical support
Presently being updated, with inputs from new MEC and SPR

New French versions of other modules coming soon, Spanish coming soon.

Nrpe



Human Rights and Contraception

WHO guidelines provide i Kecasihe
recommendations how to ensure MUSHBSIO G Seokces
that human rights are respected, oo e e
protected and fulfilled, while provson ol confocepive

infaermation and services

quality services are scaled up to
reduce unmet need for
contraception.

Guidance included both health "’ "\ " "’

data and international human

rights laws and treaties. W= o
This guidance is complementary to —
existing WHO recommendations Ert homan g it

for SRH programmes. '

Related documents: P inedition gt

— Framework document
— Quantitative indicators
— Implementation guide




WHO GUIDELINES AND DOCUMENTS

Wom.He:Im
ngamra wn
WHO recommendations

Optimizing health worker roles to
improve access to key maternal
and newborn health interventions

through task shifti
rough task sniting Health worker roles in providing

safe abortion care and
post-abortion contraception

Task o
Shifting

Ov-:rr}.n

W®LUNAIDSE &

OPTIMIZE

n"
Strengthening the
capacity of community
health workers to

% World Health deliver are for sexual,

Ovganization reproductive, matenal,
newbom, child and
8 adolescont health

Task sharing — usual providers retain task
but involve or expand to other cadres,

Task shifting — delegate the task to other
cadres, especially if there are not usually -
found there. @ oD
Either with confidentiality and privacy

B -




Essential Medicines List

o Satisfy the priority health care
needs of the population. They are
selected with due regard to public
health relevance, evidence on
efficacy and safety, and
comparative cost-effectiveness.

0 Intended to be available within
the context of functioning health
systems at all times in adequate
amounts, in the appropriate
dosage forms, with assured
qguality and adequate information,
and at a price the individual and
community can afford.

o Updatedin 2017, 20t ed.

WHO Model List of Essential Medicines

18.3.2 Injectable hormonal contraceptives

estradiol cypionate + medroxyprogesterone
acetate

Injection: mg + 25 mg.

medroxyprogesterone acetate

Injection (intramuscular): 150 mg/ mL in 1- mL vial.

Injection (subcutaneous): 104 mg/0.65 mL in pre-filled syringe
or single-dose injection delivery system.

norethisterone enantate

Oily solution: 200 mg/ mL in I- mL ampoule.

18.3.3 Intrauterine devices

copper-containing device

levonorgestrel-releasing intrauterine system

Intrauterine system with reservoir containing 52 mg of
levonorestrel

18.3.4 Barrier methods

condoms

diaphragms

18.3.5 Implantable contraceptives

etonogestrel-releasing implant

Single-rod etonogestrel-releasing implant, containing 68 mg of
etonogestrel.

levonorgestrel-releasing implant

Two-rod levonorgestrel-releasing implant, each rod containing
75 mg of levonorgestrel (150 mg total).

18.3.6 Intravaginal contraceptives

progesterone vaginal ring”

Progesterone-releasing vaginal ring containing 2.074 g of
micronized progesterone.

"For use in women actively breastfeeding at least 4 times per
day

20th edition

Nrpe



Global Strategies for RMNCAH

w EVERY WOMAN

THE GLOBAL
STRATEGY
FOR WOMEN'’S,
CHILDREN’S AND
ADOLESCENTS’
HEALTH
(2016-2030)

SURVIVE
THRIVE
TRANSFORM

WS GOALS

Reproductive health strategy ~
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——— PPN N e b Vg e A
e e L U

Q eneb! ettty
Ovgasication
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SEXUALLY TRANSMITTED
INFECTIONS 2016-2021




Useful resources on
how to implement and scale up FP programs

Beginning with the end in mind

Planning pilot projects and other programmatic

Nine steps for developing a
scaling-up strategy

research for successful scaling up

i Guide to fostering change to _
scale up effective health services (@) sl Desoner



http://www.who.int/reproductivehealth/topics/countries/strategic_approach/en/

http://srhr.org
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Sexual and Reproductive Health and Rights (SRHR)

Our vision is the attainment by all people of the highest possible level of sexual and reproductive heaith

Interactive tools

These are interactive tools developed by WHO's Department of Reproductive Health and Research (including HRP)
For further information and resources access the full site

Search WHO guidelines in sexual and reproductive

W= —— health and rights

Search WO gusdeines »n sewudl
and repeoductive health and righes

This tool enables users 1o search WHO guidelines for individual recommendations

across mulitiple guidelines with additional links to evidence and full texts

Nrpe



Useful website links:

2 WHO RHR - Family planning

— http://www.who.int/en/news-room/fact-
sheets/detail/family-planning-contraception

o Family planning Training Resource Package
— https://www.fptraining.org/

0 WHO Family planning guidelines
— http://www.who.int/reproductivehealth/topics/family pla

nning/en/
o Implementing Best Practices (IBP) Initiative and
Knowledge Gateway
— http://www.ibpinitiative.org/index.php

hrp..


http://www.who.int/en/news-room/fact-sheets/detail/family-planning-contraception
https://www.fptraining.org/
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