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Why are the Four Cornerstones needed?

To base family planning practices on the
best available evidence

To set global standards of care

0 Improve guality of care



The evidence-based guidelines

IMPROVING ACCESS
TO QUALITY CARE
IN FAMILY PLANNING

MEDICAL ELIGIBILITY
CRITERIA FOR
CONTRACEPTIVE USE

second edition

Who can use How to use
contraceptive contraceptive
methods methods



Medical Eligibility Criteria for
Contraceptive Use

Addresses large gap In

APR DI AeEres family planning guidance
TO QUALITY CARE

IN FAMILY PLANNING for women with medical
problems or other
special conditions

CRITERIAFOR Gives over 1700

CONTRACEPTIVE USE y
second edition recommendations on

who can use
contraceptive methods
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Combined oral contraceptives

Combined hormonal
contraceptives (1 month
Injectables, patch, vaginal

rng)

Progestogen-only
contraceptives

(pills, implants, 2-3 month
Injectables)

Emergency contraceptive pills

IlUDs (copper bearing and
levonorgestrel)
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Methods of contraception

Emergency IUD

Barrier methods
(condoms, spermicides
& diaphragm)

Fertility awareness-
based methods

Lactational
amenorrhoea (LAM)

Coitus Interruptus

Sterilization (male and
female)



- Selected Practice
Recommendations for
Contraceptive Use

- Standardizes guidance for
the delivery of contraceptive
services

- 33 selected questions on
how to use contraceptive
methods




Medical Eligibility Criteria for
Contraceptive Use

MEDICAL ELIGIBILITY
CRITERIA FOR
CONTRACEPTIVE USE

Third edition, 2004
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ldentification of conditions

Conditions represent either:

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

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

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

Client history often most appropriate approach



Condition Classification Categories

1. No restriction for the use of the contraceptive
method

2. The advantages of using the method generally
outweigh the theoretical or proven risks

3. The theoretical or proven risks usually
outweigh the advantages of using the method

4. An unacceptable health risk if the
contraceptive method Is used



B simplified Classification
of Conditions

Classification ~ With Clinical Judgement W'thJLd?étggg{”'cm

Use method in any circumstance Yes

2

Use of the method not usually

recommended unless other
more appropriate methods are
not available or not
acceptable
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Medical Eligibility Criteria
Smoking and Contraceptive Use

NET-EN
CONDITION COC CIC POP DMPA NOR Cu-lUD LNG-IUD

SMOKING
a) Age<35
b) Age>35
(i) <15 cigarettes/day
(if) >15 cigarettes/day
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- Case scenario 1

An 36 year old woman with three children comes to
the health centre reguesting 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?
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A) Oral contraceptives are usually not
appropriate for women who smoke over 35
unless other methods are not available or
acceptable.

Case scenario 1: the answer

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.
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- 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
Immediately

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
previded at 6 Weeks postpartum.

Comment

* 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.
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- Global impact of the
Medical Eligibility Criteria

IMBUNATATIREA ACCESULUI
LA ASISTENTA DE CALITATE
IN PLANIFICAREA FAMILIALA

CRITERIILE MEDICALE
DE ELIGIBILITATE PENT]

UTILIZAREA CONTRACE R T e — - MR

St B 7 5 ke 1 Y B 22 bl

ﬂﬂﬂﬂﬂﬂﬂ

Translated into 11
languages

Impact on guidelines In
over 50 countries

Integrated into popular
texts
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- Selected Practice
Recommendations for
Contraceptive Use




33 guestions on contraceptive use

When to start
When to re-administer

How to manage problems

— Missed pills

— Bleeding (progestogen-only methods and IUDs)
— Prophylactic antibiotics and |IUD insertion

What exams or tests should be done routinely
~ollow-up

How to be reasonably sure a woman Is not
oregnant
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- Selected Practice
Recommendations

For each question:

Working Group’s recommendations for key
situations

Comments by the Working Group
Key unresolved issues

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

— References identified by systematic review

EALTH A H u-l‘ __ DEPARTEMENT SANTE ET RECHERCHE GENESIQUES



Having menstrual cycles

When can a woman start COCs?

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

* 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.
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When can a woman start COCs?

Working Group comments:

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

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

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



When can a woman start COCs?

Key unresolved Issues

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

Evidence
Level II-1, fair
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
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- Rou

tine exams or tests

Exam or Hormonal yp  Condoms/ Female
screening methods Spermicide  sterilization
Breast exam C @ © C
Pelvic exam C A C A
Cervical cancer C C C C
Routine lab tests C C C C
Haemoglobin C B C B
ggs!ergsskment E A S E

STI screening C B C* C
Blood pressure Kk C C A

Class A: essential and mandatery ini all circumstances

Class B: contributes substantially to safe and effective use
Class C: dees not contribute substantially tersafe andl 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:

No Intercourse since last normal menses

Correctly and consistently using reliable method of
contraception

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

Fully or nearly fully breastfeeding, amenorrhoeic,
and less than 6 months postpartum
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- 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 ofi 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.
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- Case Scenario 1: the answer

C) provide her with pills and: tell her that
she can start new ,but sheuld abstain
frem 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 guidance
Lp-to-date

Guidelines for

wmmeE, | policy-makers \
. and
prﬁ,ofrfj‘g”eﬂe System for
keeping the
guidance
up-to-date

€IRE

Tools for health- | FamilyP
care providers
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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 ldentification of

Research Evidence (CIRE System)

Citations of evidence used for decision-making



E I R. E ConTiNUOUS IDENTIFICATION OF REseEaRcH EvIDENCE

Step 1: ‘ ldentify new evidence
== pertaining to contraceptive

safety and efficacy

Post records on CIRE database

Step 3: | =l = Screen for relevance to MEC

and SPR
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CIRE Search - Microsoft Internet Explorer provided by WHO

File Edit “iew Favorites Tools Help

: Address ‘@ bt Afwewewe, jhuccp.org/cgi-hing/cire/cire. pl

e : I R [ y ConNTINUOUS |IDENTIFICATION OoF REsEARCcH EVIBENCE

CIRE Search Select Adicle Selec ||  Adicle Entry Help
|ANY methods ﬂ AND |ANY conditions ﬂ
OR
|ANY =FR questions ﬂ
(Nate: If SPR Question Is changed fram ANY SPR questions', above Methads andd Canditions are lghoted)
Article Status: O Mot Reviewed O Was Reviewsd (& Al
Article Request O Requested O Received @ All
Journal Title: | |
Author; | |
Date record entered CIRE systermn: |AII ﬂ
POPLINE Keyword(s): | |
. fo search on multinle kewywords /n the SAME Leyword phrase,
Search Articles wae '+ o desighate foliowing words (e, "Family + Planning +Methocs').

Impact Search

|ANY methods ﬂ AND |ANY conditions ﬂ
OR

|ANY SFR questions ﬂ
(hobe: IF SPR Quastion is changed from ANY SPR questions', above Methods and Conditions ate ighorad)

Impact Status: ClPrepared [ Cornplete

Aticle Request O Requested O Received & Al

Faosted to CIRE Public Wehbsite: -
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E I R. E ConTiNUOUS IDENTIFICATION OF REseEaRcH EvIDENCE

Step 4: Update existing or conduct
new systematic review
Step 5: :
P Send for peer review
Step 6: Evaluate the need to update

guidance in MEC/SPR
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CIRE Systematic Review - Microsoft Internet Explorer provided by WHO

File Edit “iew Favorites Tools Help

: Address ‘@1 bt s /fwewewe, fhuccp.org/cgichin/cire/cire. pl?srid=11

€- I R [ . ConTinuous IDENTIFICATION oF REseARcH EVIBENCE

CIRE cth SelectA Se natic ] ] Article Entry “I—in':a.l:n

SYSTEMATIC REVIEW

SR Humber: 11

SR Status: Complete

SR Document: SPR 1 Start COCs.pdf
SR Actions:  Retrieve r Update

@3 Article Info ﬁ EReviewer Info ﬁ\] Consensus Info

Systematic Reviews:

|— Choose Systematic Review —

Article Information

SPR Question: 1. When can a woman start combined oral contraceptives (COCs)?

Bleeding patterns affer immediate ws. conventional oral confraceptive inifiation: 3 randamized, controlled trial.

Fertility and Sterility. 2003 Feb;79{2):322-329
FAuathor(=s]: Westhoff C, Morroni G, Kerns J, and Murphy FPA

Doz Murber: FIF 175103 Language(=]): English
Article Mumber: 10368 Request Status:
Status: Complete FPosted to CIRE Website: Mot Posted [ Post? # Do Mot Post? )

Does anovulation induced by oral contraceptives favor pregnancy during the following teo menstrual cycles?

Fertility and Sterility. 2000 Apr73(4):742-7
Augthor(=]: Fukada M, Fukuda K, Andersen CY, and Byskow AG

Doz Murmber: PIP 149052 Language(=]): English
Article Mumber: 1817 Request Status:
Status: Complete FPosted to CIRE Website: Mot Posted [ Post? & Do Mot Post? )

Cluick Start a novel oral contraceptive initiation method.

Contraception. 2002 Sep66{3):141-145
Author(=s]): Westhoff C, Kerns J, Maorroni C, Cushman LF, and Tiezzi L

Do Hurmber: PIP AT2477 Language(=]): English
Article MHumber: 431 Request Status:
Status: Complete FPosted to CIRE Website: Yes

Predicting risk of ovulation in new start oral contraceptive USers.
Obstetrics and Gynecology. 2002 Fely99(2n177-82

Author(=]: Schwartz JL, Creinin MO, Pymar HE, and Reid L
Doz Nurmber: PIP 1E4210 Language(=]): English

EL s T o P e b = TR — Cd—dia—
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E I R. E ConTiNuoOus IDENTIFICATION OF REseEarRcH EvIDENCE

Evaluating the need to update the guidance

If consistent with current guidance or

not urgent: \

Review at next Expert
Working Group Meeting

If Inconsistent
and urgent:

Consult Guideline Steering Group and
post guidance updates on web
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A CIRE Systematic Review - Microsoft Internet Explorer provided by WHO
. File Edit Wiew Favorites Tools  Help

: Address ‘@1 bt s /fwewewe, fhuccp.org/cgichin/cire/cire. pl?srid=11 v | xd GO

+Reviewer Information

Consensus Information

Update Status:
O nProgress O Sent O Responses Received & Complete

position: I

|Current recommendation consistent with evidence. /vD

Selected

Reviewer Info Date Sent Status See Review Status Date Review Reminder
coc raissl Box Sent Wienw f dodify Feb 12 2003
Or. Polly Marchbanks, PHO Sent Wiew f Modify Jan 23, 2003 Feb 12 2003
Or. Bert Peterson [(GSG), k.0, Serit wigw f Modify Feb 12, 2003
Or. Kate Curtis Dct 08, 2004 Serit Wigw f Modify Dct 08, 2004 Dot 27, 2004

Article Notes:

Peer Reviewers Summarny:

chc: No, Poor
Feviewer 1 =
Tes: No statistical difference between the Sunday 3tart and Ouick 3tart groups
for side effects; suggestion of hetter cowpliance / continuation amongst O3

group (especially since there was a selection bias against compliance in the

0% group. e

[

(£

&) ® Internat




J CIRE Public System - Microsoft Internet Explorer provided by WHO

J File Edit “iew Favoritez Toolz Help |

L LD @ | A Gd A | B H 9
Back Eanwand Stop Fefrezh Home Search  Fawvorter  History b il Frirk it FealGuide
JAQUVESS IE http: /A jhuccp.org/cire_pub.pl j JLiﬂkS »

» N n
About INFO PR Tools & Best Metworks &
rﬂfﬂmrh.:arth,wg Froject Fublications Services Practices Communities

E- I R E ConTINUOUS |IDENTIFICATION OF REsSEARCH EVIBENCE

NEW 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 Qroanization OWHDY, the Centers for Disease Control
and Prevention {CDCY, and the Johns Hopkins Bloomberg School of Public Health's Center for Communication Programs (CCE).

To ensure that its evidence-hased family planning guidance remains current, the WHO collaborates on the CIRE system with the WHO Collaborating Gentre in Reproductive Health at

the CODC and the INFO Project at CCP. The system is supported by the Uinited States Agency for International Development (LSAIDY and the MNational Institute of Child Health & Human
Developrment (MICHDT.

The CIRE system facilitates the updating of WHO's evidence-hased family planning guidance. The system identifies aricles whose study objectives concern a topic addressed by
WHO's Medical Eligibility Criteria for Contraceptive Use (MEC) ar the Selected Practice Recommendations for Contraceptive Use (SPR)Y. Identification begins with screening of new
atticles entered into the POPLIME database since January 2002, These aricles are then reviewed to determine whether the evidence they provide is relevant to WHO guidance. Any
updates to current guidance based on evidence from the CIRE systerm will he naoted on the electronic versions ofthe MEC or SPR. Changes to classifications ofthe MEC aor
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 system and are also available through a regular email bulletin,

e« Sendthis email to receive reqular CIRE systern postings from the email bulletin —

VWHO's an-line versions ofthe MEC and the PR also feature the availability of new ardicles identified by the CIRE system. In addition, new postings to the CIRE systerm will be featured

in CCP's weekly e-zine, The Pop Reporter. You may visit POPLIME for more information on obtaining full-text aricles from CCP or view the WHOQ Family Planning Page for more
information about family planning guidance.

SEARCH EVIDENCE
Medical Eligibility Criteria (MEC):
|ChuuseaMethDd j AND/OR |ChuuaeaCDnditiDn j m

&] I_I_lﬁ Internet
gstart| A @B P W= )Y | Bun| & | e |[gcr. =re. | sre. | By | miMic.| |G SEIS w1533

=




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

File Edit “iew Favories Tools  Help
Address | &) vt/ feewwe who, intfreproductive-healthfamily_planning/updates. htrnl v | & Go
”
WHO Home | Reproductive Health | HRP | What's new | Publications | Contact | Search | Frangais i
Departrment of Reproductive Health and Research (RHR), Waorld Health Crganization
World Health Family Planning
Organization
Guidance updates
FE"_'“"Y planning h':"_""e To ensure that its evidence- amily planning guidance remains current, the WHO caollabarates on the CIRE system (Continuous
Evidence-based guidance aama vidence) with the WHO Collaborating Centre in Reproductive Health at the COC and the INFO Project at
Guidance updates CCP. In this way, WHO monitors the publication of new research evidence that may affect the recommendations contained in the
Docurnents & publications Medical Eligibility Criteria for Contraceptive Use,
Research: ) Since the latest publications of the Medical Eligibility Criteria in 2004, and the Selected Practice Recommendations in 2005, new
Safety & effectiveness of evidence or new recormnmendations by other WHO bodies have been identified to warrant cornments on aor changes to the ariginal
methods guidelines, The new updates are shown below,
Mew & improved methods
Zocial & behavioural
M = i WHO Statement on hormonal s _ = WHO Statement on hormonal
: contraception and risk of STI contraception and bone health

Hormonal Cantraception and acquisition [July 2005)
HI'-.-'i Su:lenu:e ?and Policy [July 2005) —
Decision-rmaking toal for Staternent (POF - 2 pages - 103 KB)
1:.E|r|'||l_1,l:r| planning clients & = Staternent (PDF - 31 KB)
providers ! Thiz staternent does not affect current guidance,
WHO Staternent on Thiz staterment does not affect current il
carcinogenicity of combined guidance,
hormonal contraceptives and
combined menopausal
treatrment
WHO Staternent on horronal B
contraception and bone The CIRE systern identifies articles whose study objectives concern a topic addressed by WHO's Medical Eligibility Criteria for
health Contraceptive Use {MEC) or the Selected Practice Recormmendations for Contraceptive Use (SPR). Identification begins with
Levonorgestrel far screening of new articles entered into the POPLIME database since January 2002, These articles are then reviewed to determine
ernergency contraception whether the evidence they provide is relevant to WHO guidance. Any updates to current guidance based on evidence from the CIRE
L trel systern will be noted on the electronic versions of the MEC or SPR. Changes to classifications of the MEC ar recornmendations in the

Sl el gl SPR will ardinarily be made only following expert working group rmeetings.
anticoncepcién de
Ernergencia

: The new articles that have been identified to date are accessible by searching the CIRE systern and are also available through a
Lévonorgestrel et ! ] - ! 3 .
contraception d'urgence regl__llar ernail I;uulletln. The systern is supported by the United States Agency for International Development {USAID) and the MNational

Institute of Child Health & Hurman Developrment {NICHD.

Related link:
Feproductive Health Library
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A Family planning - WHO - Microsoft Internet Explorer provided by WHO

File Edit “iew Favorites

Tools

Help

sddress | &) http:/fweww who. int/reproductive-health/family_planning/indes. bt b

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

World Health
Organization

Farily planning horme
Evidence-based guidance
Guidance updates
Documents & publications
Research:

Safety & effectiveness of
methods

Mew & improved methods
Social & behavioural

Harmonal Contraception and
HIW: Science and Policy

Decision-making toal for
farily planning clients &
providers

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

WHO Staternent on horronal
contraception and bone health
Levonorgestrel for emergency
contraception

Levonorgestrel para
Anticoncepoian de Emergencia
Lévonorgestrel et
contraception d'urgence

Related link:
Feproductive Health Library

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

Family Planning

Unmet needs
There are still sorme 123 million wormen around the world, mostly in developing

countries, who are not using contraception in spite of an expressed desire to space or
lirnit the numbers of their births L

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

B

Decision-Making Tool
for Family Planning
Clients and Proyide

unplanned pregnancies result in an induced abortion .2

& worman’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 outcormne of her pregnancy. In enabling wormen
to exercise their reproductive rights, family planning
programmes can also improve the social and economic
circurmstances of wornen and their families,

of the Medical
Eligibility Criteria for
Contraceptive Use

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.

More information/full text =
Frangais - Espafiol - P¥CCHMIEA -
Portugués

WHO 15 currently addressing some of these needs in working ta help

m improve the safety and effectiveness of contraceptives methods;

of the Selected
Practice Recommendations for
Contraceptive Use

Maore information/full text
Espafiol - Francais - P¥CCRMEA

m widen the range of family planning methods available to women and men.

Progress newsletter

Issue 63 (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

- Some recormmendations for the use of oral contraceptives
Sorme recommendations for the use of erergency contraception
Sorme recommendations for the use of levonorgestrel releasing
intrauterine dewvices (LNG IUDs)

How to be reasonably certain a wornan is not pregnant -
g pages (POF 285 KB

Photo credits
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family planning home page - Microzoft Internet Explorer provided by WHO

| Hle Edit Yiew Fgorites Tooks Help

&
Back

-

-

Forwiard

B IE B A

Stop  Refresh  Home

=2

(id

I | B

S 9

Faworites  History

Aad]

Print

Edit

) Address EI http= s wha inbf reproductive-health fomibe_planning/indes hitml *l H_L

WHO HOME | REPRODUCTIVE HEALTH HOME

Family planning
Safety & affectivenass
Mew & improved methods

=erice dalivery

Resources

Famiiy planning materials
COthar reproductive healtth esources

| HRP | RESOURCES | CONTACT | SEARCH

Depatment of Beproduchve Hoaith and Besearch (BEHRYL 'Warld Healty Organization

Family Planning

Unmet needs

There are still some 123 million wormen around the world, mostly in developing
countries who are not using contracaption in spite of an expressed desire to

space of limit the numbers of their births 2
An estimated 33% of all pregnancies occuring around the world every year are

unintended, and around & ouf of 10 such unplanned pregnancies result in an
induced aborion 2

A wiorman'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 waomen to exercise their reproductive rights, family planning programmes
can alzo improve the social and econamic circumstances of women and their
families.

WHO's role in promoting FP

The reasons why family planning needs are often not met are vaned, but include:
poor access to qualily senices, a limited choice of methods, lack of information,
concems about safely or side-effects and parner disapproval.

WWHO 13 currently addressing some of these needs in working to help
n improve the safety and effiectiveness of contracepiives melhods;
n widen the range of family planning methods available to wornen and men;
s mpreve the qually of family planning serice delnery

Evidence-based guidance
The Medical Eligibility Critaria for
Contraceptive Use

Selected Practice Recommendations for
bty i

The CIRE System 10 ensure that family
planning guidance remains current.

Guidance updates

C | B Local intranet



Tools for health care
providers

DECISION-

Decision-Making Tool Handbook for
for Family Planning Family Planning
Clients and Providers Providers
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- Decision-making Tool for
Family Planning Clients and Providers

° A tool for primary and
secondary level FP
oroviders and their clients

° Facilitates the interaction
netween the client and the
orovider

* Promotes informed choice
of a contraceptive method

°* Adaptable to local contexts
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You can find a method
right for you

We can discuss:
Your needs & concerns
Your partner’s or family’s attitudes

HIV / AIDS, other sexually transmitted
infections (STIs)

How methods are used
Want more children?
Experiences with family planning

...and Providers

Decision-

Making Tool
for Clients...

You can find a method right for you

We can discuss:
* Your needs & concerns
 Your partner’s or family’s attitudes

* HIV / AIDS, other sexually
transmitted infections (STIs)

* How methods are used
* Want more children?

» Experiences with family planning

Next Move:

1 Encourage client to tell own story. You can ask, 3
“What leads you to seek family planning?”

« What does client want in a method? Listen for clues.
Ask follow-up questions.

« Note other health and social needs for help or referral.

Raise issues at left if client does not discuss them.

« If client is unsure of HIV/AIDS/STI risk or story suggests STI
risk, go to dual protection tab now.

Ask questions to see if method suits client's .
personal circumstances. For example: Q

“Are you the kind of person who can remember to
take a pill each day?”
(Asking questions enables client to agree or explain.)

 Continue discussing until method needs are clear to both you
and the client.

PUIN Ul POUIBI ON

1. Once client expresses needs, summarize (for example, “long-acting, very effective, reversible).
2. “Now let’s talk about which methods offer this.” Go to next page.
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Best Practices 1n Client-Provider
Interaction

Do you have a method
In mind?

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

* What have you heard about it?

* 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
from pregnancy AND
sexually transmitted
infections?

__DEP EALTH A H Q=€  DEPARTEMENT SANTEET RECHERCHE GENESIQUES



Evidence-Based Technical
Information

If you miss pills

ALWAYS:

Take a pill as Take the next

soon as you pill a the usual
remember time

® If you miss 2 or more pills, or start pack 2 or more days late,
you ALSO need to:

USE BACK-UP:
Avoid sex or use
condoms for 7 days

SKIP WEEK 4:
(inactive pills or pill-
free week)
and go straight to next
pack

Inactive Pills

Continue to
take your pill as
usual, one each

day

Special rule for
Inactive Pills
(28 day packs only!)

& & & & & &  |nactive Pills

THROW
AWAY

pills that
were missed,
and keep
taking pills
as usual
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The Handbook for
Family Planning Providers
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The Handbook for
Family Planning Providers

* A reference guide/tool for
providers

» To contain all WHO FP guidance

* Publication expected in 2007/

* Being produced In partnership
with the creators of ‘The
Essentials of Contraceptive
Technology’ (JHU/CCP)
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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(CGOC), Noristerat (NET-EN), Depo-Provera (DMPA), Copper Intrauterine Devices (Cu-lIUD)

KOC  |WeT.EWDNFA]  Cu-ilD | TOC  prpmmers
Monasche 10 40 yoam Eriown hypaiphdemias 1
) i OF el Cancore Casryical
Manancha 1 17 yeamn E mdcarastria ]
18 yars o 45 years Orvaarinn
Moea than 45 yeans Br ot Lirniuyro ad muass
Lisia thisn 2 paaiy iz azn Fpvaily 1oy S et

S0 S O e Cunrerd cancer
Hulliparous Litering f-t-‘.ﬂ-_ﬂi
[T Lisks Thish B ek posIpanm E T L -l
fesding & wooks 105 months posiparism Tl bl | ot s
i morh & posiparium o mone Wag vl Irreguiar wilhoud haavy biseding
Sreok ing Age < 35 years blesdng Hedney o prokon ged, neguisd and nregular
Ags & 35 yeaws, < 15 ciganstesiday PIRSTS Lineplained bibeding
Age & A5 years, = 15 cgansies day Cirrfoais Mikd
Hitiry of Frypa dlvaian witarn biaos Saraan
powi fume CANMOT B anvilinled Curner] &y homa i gal bl dder il
Controliesd ond CAN bo ovalaated Chiokeainsly Fedated 10 the prognancy
Spatolc 140 « 159 or Deastobc B0 - 99 Fiedated |0 oral 00N raceplives
Sysdolic 2 180 or Diasiolic 2 100 Hepatinia Aciive
Mon-migrancus. Mid of sevae Tha dien] s 8 carier
Mgyrairsy vl oud foal neunsinge: pmplams Ll s
Hosdackas Age < 15 ysan ETPID Casitiah] & withan (hg lis] 3 Sty
Age E 39 years | s rigl of ST
By il ol Aozl ot O . PR EniTil HIVJAIDS
Hitony ol desp venous thrombosis Iren giaficion oy aramia
Suporical thremd ophisbens hlaa
Coerplichilnd wabaular b Soaiia M-l fubisl Cualios §
Eid e Pl el gl il 1§ bkl Tihpcid o 0 58
Diabs s HNod-vasilal dnasie Use of Retarmpicen. grisecfulvwn ond soms antoomrsulsants.
Vascullr g e of of > 20 yuars Othar anbteoics

Categary | NI There are no restricsons for use. Category 3 0 Uswally nof recommended; dinical judgment and access to dinical services ane requined for use,
Lategory £ B Generaly use Category 4 B The method shoul pol be pmed

Bt MLt 0, | g A D 0 iy o 0 Py Mg Ratitd (ERutllty’ Stk 19 Dyt Ui, Chbfal i Wi Ml DRgasdtbin, Sblir Savmon, 2000

Pt jpam U o by bnpaariggcing: s - oot oasoing: aecmmn i Caiogony 3 op 1 il Boesn paot oo, Catogorg ol hoom 00 ur aeeh s, ang Camgory 1 four agol s ang afor [ ] [}
Primiesd with Lrads fom U SALD snd devsopad By Famiy Fesith domaiorasl r F '

o F Ty sl e, My U

Source: www.fhi.org/en/fp/fpother/elegibility/whomastercriteria.pdf
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B The Medical Eligibility Criteria Wheel

MEDICAL ELIGIBILITY
CRITERIA FOR
CONTRACEPTIVE USE

Third edition, 2004

ﬂ A WHO FAMILY PLANNING CORMNERSTONE

A new tool for providers
An easy to use job aid

Helps providers quickly identify
Medical Eligibility Criteria relevant to
their clients

IN PRESS

e éﬁmﬂ peciy

£ World Hesith
;"# Organization

EALTH A H u-l‘ __ DEPARTEMENT SANTE ET RECHERCHE GENESIQUES
= = D —— -



r.:leproductive Choices and Family Planning
For People with HIV

Reprodu.crive Chc_)ices
e i Two-day training and job aid — an
adaptation of the Decision-Making Tool
for Family Planning Clients and

Providers

Counselling Tool

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

and Family Planning for
People Living with HIV

Field tested in Uganda and Lesotho

Completed and printed in late 2006

Developed in collaboration with the
INFO Project at Johns Hopkins
Bloomberg School of Public Health
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