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Objectives

Understand the basics of female anatomy
menstruation, ovulation, and fertilization.

Explain how to be “reasonably certain” that a woman
IS hot pregnant.

Describe the mechanism of action (MOA) of 4 or 5
common contraceptive methods

Explain why none of these methods cause abortions.



Part |: Normal Anatomy, Menses, Ovulation and Fertilization
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I: Normal Anatomy and Fertilization
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Part |: Normal Anatomy and Fertilization
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|: Normal Anatomy and Fertilization
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|: Normal Anatomy and Fertilization
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|: Normal Anatomy and Fertilization
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|: Normal Anatomy and Fertilization
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|: Normal Anatomy and Fertilization
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|: Normal Anatomy and Fertilization
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PART 2:

How to be “Be Reasonably Sure a Woman is
Not Pregnant”



2: How to be Reasonably Sure a Woman is Not Pregnant

How to be Reasonably Sure a Client is Not Pregnant

Ask the client questions 1-6. As soon as the client answers YES to any question,
stop, and follow the instructions.

= NO

Did your last menstrual period start within

the past 7 days? * YES =

Have vou abstained from sexual
intercourse since vour last menstmal YES =
period or delivery?

Have you been using a reliable

contraceptive method consistently and
: : YES |

correctly since vour last menstrual period

or delivery?

Have you had a baby in the last 4 weeks? YES =

Did you have a baby less than 6 months
ago, are vou fully or nearly-fully YES 1
breastfeeding, and have you had no

menstrual period since then?

= NO

Havc you had a miscarriage or aboriion in

the past 7 days?* YES

* I the client is planning to wse an 1UD, the 7 day window iy expanded to 12 deys.

If the elient answered NO to aff of the questions, If the client answered YES to ar least one
pregnancy cannot be ruled out using the checklist.” of the questions and she is free of signs
Rule out pregnancy by other means. Give her or symptoms of pregnancy, you can be
condoms to use until pregnaney can be ruled out, reasonably sure she is not pregnant.

T If the client is concerned about an unintended pregrancy,
offer emergency contraception if every unprofected sex
act sinca last menses occurred within the lost 5 deavs.
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2: How to be Reasonably Sure a Woman is Not Pregnant

Job Aid for Ruling Out Pregnancy Prior to Contraceptive Initiation
Match your client’s menstrual status and chosen method with one of the options below and follow the instructions.

Client with amenorrhea [postpartum or other type) Client between two regular menses {monthly bleeding)®
egu
Implants, pills, ring, UDs Implants, pills, ring, IUDs
injectables, or patch Copper or LNG injectables, or patch Copper or LNG
[ | [ | | [
Use pregnancy checklist.! Use pregnancy checklist.t
Pregnancy ruled out: provide method. Pregnancy ruled out: provide method.
‘ ' Do not use a pregnancy test {in most cases,
it is too early for it to be effective).
Pregnancy not ruled out: use a pregnancy test.

' ' Pregnancy not ruled Pregnancy not ruled out: do not
Pregnancy test is Pregnancy test is negative (or out: provide the provide method.
negative [or test is test is not immediately method now.? .
not immediately available). advise woman to m wn_man tu |.'Eturn for LNG
available): provide use COCs, DMPA, or condoms Return for a UL imsertion within 7 days of
the method now.2 or abstain for 3-4 weeks. then pregnancy test if onset of her next menses or within

’ repeat the DFEEMTIVE;L next menses are 12 days for a copper IUD; but in

Schedule a follow-up delayed. the interim, use COCs, DMPA, or
pregnancy test in Second pregnancy test is condoms or abstain.
34 weeks. negative: provide an IUD.

Return for a pregnancy test if next
menses are delayed.
1 See page 2 (reverse) for pregnancy checkdist.
? For implants, counsel about the need to remove the mplant if
pregnancy is confirmed and she wishas to carmy the pregnancy to term.

* if dient presents with 3 late/missed menses, use a pregnancy test to rnule
out pregnancy. if using a highly sensitive pregnanoy test (e.g, 25 miu/mi)

In cases where pregnancy cannot be ruled out, offer and it is negative, provide desired method.

EMErgency contraception if every act of unprotected

If using a test with lower sensitivity [e.g., 30 miLymi] and it is negative during

sex since menses occurred within the last 5 days. the time of her missed period, wait until at least 10 days after expected date
. of menses and repeat the test. Advise woman to use condoms or abstain in

Counsel all women to come back any time they have the interim. If the test is still negative, provide desired method.

a reason to suspect pregnancy (e.g.. miss a period). o test sensivity is not sperifies], nssame kywer sensiiviy

page 1



2: How to be Reasonably Sure a Woman is Not Pregnant

How can one be reasonably sure a woman
is not pregnant!

Almost always, you simply need two
questions:

|. When was the woman’s last menstrual
period (LMP)?

2. When was the last time the woman
engaged in intercourse?! Was it protected!?



2: How to be Reasonably Sure a Woman is Not Pregnant

5 Scenarios (Xs) of Women Wanting a Family Planning Method Today:

Start of End of
Menses Cycle



2: How to be Reasonably Sure a Woman is Not Pregnant

Scenario |:Maria with LMP 7 days ago

Start of End of
Menses Cycle



2: How to be Reasonably Sure a Woman is Not Pregnant

Scenario 2:Jalala with LMP 10 days ago

Start of End of
Menses Cycle



2: How to be Reasonably Sure a Woman is Not Pregnant

Scenario 3: Annie with LMP |7 days ago

Start of End of
Menses Cycle



2: How to be Reasonably Sure a Woman is Not Pregnant

Scenario 4: Davina with LMP 22 days ago

Start of End of
Menses Cycle



2: How to be Reasonably Sure a Woman is Not Pregnant

Scenario 5:Julie with LMP 26 days ago
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PART 3:
Mechanisms of Action (MOA):
How and Where It Happens...”in the womb
where it happens™



3: Mechanism of Action

Comparing Effectiveness of Family Planning Methods

More effective How to make your method
Less than 1 pregnancy per .
100 women in 1 year T er I more EﬁECtlve
Implants, IUD, female sterilization: After
%&\ \ D/ \ %\ T [g procedure, little or nothing to do or remember
Implants Female Vasectomy Vasectomy: Use another method for first
sterilization 3 months

Injectables: Get repeat injections on time

Lactational amenorrhea method, LAM (for

e O @ 6 months): Breastfeed often, day and night
‘-9—9-9—9—@-9—9—:
ssaevee Pills: Take a pill each day

Pills Patch Vaginal ring

Injectables .
Patch, ring: Keep in place, change on time

Condoms, diaphragm: Use carrectly every

T|er 3 time you have sex
7

K ; L @ /;@’%2:;? Fertility awareness methods: Abstain or use
e : condoms on fertile days. Newest methods
Male condoms Diaphragm  Female condoms Fertility awareness (Standard Days Method and TwoDay Method)
methods may be easier to use.
ﬁ Withdrawal, spermicides: Use correctly every

Less effective —t- @ j _ time you have sex

About 30 pregnancies per A ,

100 women in 1 year e

Withdrawal Spermicides

FROM THE AMERICAN PEOPLE

¢772%Y, World Health
AlD %@@ orld Hea

¥ Organization

Z)Us
Sources:

Steiner MJ, Trussell J, Mehta N, Condon S, Subramaniam S, Bourne D. Communicating contraceptive effectiveness: a randomized controlled trial to inform a World Health Organization family planning handbook. Am J Obstet

Gynecol 2006;195:85-91.
World Health Organization Department of Reproductive Health and Research (WHO/RHR), Johns Hopkins Bloomberg School of Public Health (JHSPH)/Center for Communication Programs (CCP). Family Planning: A Global

Handbook for Providers. Baltimore, MD and Geneva: CCP and WHO, 2007.
Trussell J. Choosing a contraceptive: efficacy, safety, and personal considerations. In: Hatcher RA, Trussell J, Stewart F, Nelson AL, Cates W Jr,, Guest F, Kowal D, eds. Contraceptive Technology, Nineteenth Revised Edition. New York:

Ardent Media, Inc,, in press. 2007




HOW WELL DOES BIRTH CONTROL WORK?

o — —mm
No i ) 1
honmones v

What iz your chance
of getting pregnant?

et

Really, really well
The Implant oD o mm Steribzation,
{Mexplanon) {Skyla) {Mirena) {ParaCard) for men and women MyETyEny
-.r-ill:rf::l e ] L
* * * I.f.#ﬂ.-* &k NS 1
-\J J-\.J 3
W W . s
O.K.
The Pill The Patch The Bing
69 In 100 wormen,
For it to work best, use .. Every. Single. Day. Every week Ewvery manth depending o method
h :‘-::{ )
Not as well ot o ' '
Rt Sctensral Awnreness D agir for men or women
For these methods to work, you of your partner have te use It every single Bme you have sex df,iﬂ,‘:fn I'I'E.'I.t'ﬂ

F¥l, without birth combrod,

sm---'. T
' PO el ol Macks :I.r'.l, Carilar o Headhadkr o iaerdead] ak
“m.lt u !l E 4 ra T e -\.l ek S ML D e Sl = MO AT LSt el LS H'Hhmmmn
T rrE— F th"l @IEIEJ gt prognant in & yosr




Part 3: The Four Principle Mechanisms of Action

|. Incapacitates Sperm

» Motility of sberm decreased
or impaired

* Copper IUD




3: Mechanism of Action

2. Blocks Sperm

* Male condom

* Female condom



3: Mechanism of Action

3. Thickens Cervical

Mucus

» Cervical mucus, thickened by
brogestin, acts like a plug

e Hormonal IUDs

* Implants (secondary
mechanism)




3: Mechanism of Action

Injectables

4. Prevents and
Inhibits Ovulation

Pills (combined and progestin-only)

Implants (primary mechanism)

Emergency Contraceptive Pills

Lactation Amenorrhea



3: Mechanism of Action

, USAI D /Léatemal and Child
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How Contraception Works: Mechanisms of Action

All contraceptives prevent
fertilization of the egg by the sperm

Ovary Ovary

-

Fallopian

~ Fallopian
Tube

Tube

Incapacitates Sperm
Prevents Ovulation * Copper IUD '
* Hormonal Contraceptives (Combined)
* Combined Oral Contraceptives (COCs)
* Emergency Contraceptive Pills
* Combined Hormonal Vaginal Rings
* Hormonal Contraceptives (Progestin-only)*
* Implants
* Injectables
* Progestin-only Pills (POPs)
* Progestin-only Vaginal Rings
* Lactation Amenorrhea Method (LAM)

Thickens Cervical Mucus

* Hormonal Contraceptives (Progestin-only)*
* Hormonal IUDs

* Implants

* Injectables

* Progestin-only Pills (POPs)

* Progestin-only Vaginal Rings

Blocks Sperm
* Male Condoms
* Female Condoms

* Progestin-only hormonal methods have more than one mechanism of action.
T The Copper IUD works by preventing fertilization but in very rare instances, if used

as Emergency Contraception, it may prevent implantation of a fertilized egg. WWW. mCSprogI"am.Ol"g

This job aid is made possible by the generous support of the American people through the United States Agency for International Development
(USAID) under the terms of the Cooperative Agreement AID-OAA-A-14-00028. The contents are the responsibility of the Maternal and Child
Survival Program and do not necessarily reflect the views of USAID or the United States Government.



3: Mechanism of Action

Also...
Some methods lead to
amenorrhea,
since lining stays thin:

e Hormonal IUD
DEPO injectable
Pills (progestin only)

Implants
LAM




4: No Method Causes Abortion

Definition of Pregnancy:

...When implantation occurs!!

* All scientific organizations (including FDA, CDC & WHO) use
this definition.

* Using the scientific definition we can dispel myths and
misperceptions, demonstrating that none of these family
planning methods cause an abortion.

* All contraceptive methods prevent fertilization of the egg
by the sperm. *



Main Points

One can be “reasonably sure” a woman is not pregnant with
these two questions:

|.  When was the woman’s last menstrual period (LMP)?

2.  When was the last time the woman engaged in intercourse? Was it
protected?

All contraceptive methods prevent fertilization (egg and
sperm don’t get together)

No method causes an abortion



For more information, please visit
www.mcsprogram.org

This presentation was made possible by the generous support of the American people through the

United States Agency for International Development (USAID), under the terms of the Cooperative

Agreement AID-OAA-A-14-00028. The contents are the responsibility of the authors and do not
necessarily reflect the views of USAID or the United States Government.

facebook.com/MCSPglobal twitter.com/MCSPglobal
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