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Learning objectives

¢ To understand the purpose of WHO's family
guidelines and tools.

¢ To be able to identify and apply medical eligibility
criteria and practice recommendations for family
planning service delivery.

¢ To know how to use family planning tools for service
provision.
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The need for evidenc®ased guidance

¢ To base family planning practices on the best
avalilable published evidence

¢ To address misconceptions regarding who can safely
use contraception

¢ To reduce medical barriers

¢ To Improve access and quality of care in family
planning
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WHO quidelines and tools

Medical Eligibility Selected Practice
Criteria Recommendations

Fifth edition, 2015

Medical eligibility
criteria for
contraceptive use
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5th edition just published!
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Medical eligibility criteria for contraceptive use
(MEC)

PurposeWho can safely use

Fifth'edition, 2015 contraceptive methods?
Medical eligibility
criteria for
contraceptive use ¢ First published in 1996, revised

through expert meetings held in 2000,
2003, 2008 and 2014

A WHO family planning comerstone

¢ CATOK SRAOUAZY 2FFS
recommendations for 25 methods

¢ Available in English; available soon in
French, Spanish, and Portuguese.
WHO will facilitate other language
translations.




MEC Categories

A condition for which there is no restriction for the use of the contraceptive method

A condition where the advantages of using the method generally outweigh the theoretical or proven risks

A condition where the theoretical or proven risks usually outweigh the advantages of using the method

=W N -

A condition which represents an unacceptable health risk if the contraceptive method is used

Wherewarranted, recommendations will differ if a woman is starting a
method (I = initiation) or continuing a method (C = continuation)

CATEGORY | WITH CLINICAL JUDGEMENT WITH LIMITED CLINICAL JUDGEMENT
1 Use method in any circumstances Yes
2 Generally use the method (Use the method)
3 Use of method not usually recommended unless other
more appropriate methods are not available or not No
acceptable (Do not use the method)
4 Method not to be used
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Classification of recommendationsfemale and
male surgical sterilization

¢ Divided into four categories:

Accept 'A' = There is ho medical reason to deny sterilization to a
person with this condition,

Caution 'C' = The procedure is normally conduced in a routine setting,
but with extra preparation and precautions,

Delay 'D' = The procedure is delayed until the condition is evaluated
and or corrected. Alternative temporary methods of contraception
should be provided,

Special 'S' = The procedure should be undertaken in a setting with an
experienced surgeon and staff, equipment needed to provide general
anaesthesia, and other batkp medical support. The capacity to
decide the most appropriate procedure and anaesthesia regimen is
needed. Alternative temporary methods of contraception should be
provided, if referral is required or there is otherwise any delay.
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Clarifications

¢ Clarificationof the classification, in cases where
the number itself does not adequately
communicate the essence of the
recommendation

I Appearan the right hand column of the MEC
document

I Responsibility ofuideline development group
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Presentation of recommendations: an example

SUMMARY TABLE

COC//PICVR 0L POP OMPA/NET-EN ING/ETG/ CU-UD LNG-UD
IMPLANTS
OBESITY
22 0 kg BN ) ) 1 1 | 1 i
b) Menarche to < 18 years and 2 2 1 z 1 1 1
>0 kym? B

Source: Medical Eligibility Criteria for Contraceptive Us&/HO:
Geneva2015.
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Presentation ofrecommendationsg another
example

SUMMARY TABLE

COC//P/CVR CIC POP DMPA/NET-EN LNG/ETG/ CU-IuD LNG-IUD
IMPLANTS

ENDOCRINE CONDITIONS
DIABETES
a) History of gestational 1 1 1 1 1 1 1
disease
b) Non-vascular disease

i) non-insulin-dependent 2 2 2 2 2 1 2

il) insulin-dependent 2 2 2 2 2 1 2
¢) Nephropathy/retinopathy/ 342 3/42 2 3 2 1 2
neuropathy
d) Other vascular disease 342 342 2 3 2 1 2
or diabetes of > 20 years'
duration

Source: Medical Eligibility Criteria for Contraceptive Us&/HO:
Geneva2015.



Case study: which methods can be used ?

¢ A 24 year old woman with a ¢ A 38 year old woman who

body mass index greater with diabetes for more than
than 30 kg/n&? 20 years ?

i COC? i COC?

i 1UD? i 1UD?

I Injectable ? I Implants ?

I Implants ? i Injectable ?

hrp..
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MEC Wheel

¢ Offers accessible MEC guidance for most commonly encountered medical
conditions.

¢ Recommendations available numerous methods

- Combined methods (pills, the patch, the vaginal ring, combined injectable)
Progestogeronly methods (injectable [DMPA IM & subcutanesou,BHN], implants, pills)
Copperbearing IUD

i
|
i
i LNGreleasing IUD

rd

¢c / 2YRAGAZ2YE& OGKFG FNB SAGKSNI U4my 2NJ Un
¢ Additional explanations for certain recommendaitons apear on the back of wheel

¢ Locate condition of interest, then turn wheel to identify eligibility category.
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If condition develops while using method, can continue using it during treatment.
If very high likelihood of exposure to gonorrhoea or chiamydia =3.

If past pelvic inflammatory disease (PID) all methods =1, including IUDs.

If <3 wks, not breastfeeding & no other VTE risk factors =3.

mm oo w| >

If not breastfeeding =1.
If 3 to <6 wks, not breastieeding & no other VTE risk factors =2, with other VTE risk factors =3.
G I 26 wks & not breastfeeding =1, R If <15 cigarettes/day CIC =2. If >15 cigarettes/day
H If uterine cavity distorted preventing insertion =4. COC/P/CVR =4.
I Refers to hepatocellutar adenoma (benign) or carcinoma/ §  Aurais focal neurological symptoms, such as flickering
hepatoma (malignart). lights. If no aura & age <35 COC/P/CVR, CIC =2, POP =1.
7 adenoma CiC =3, if carcinoma/hepatoma CiC —3/4. i o e & age 235 COUP/OW, G5, POP =1,
K cc=3 T Barbituates, mrbamazepme, owaazepne. Dlﬂlﬁﬂl’l.
_ _ primidone, topiramate & lamotrigine.
L I established on anticoagulation therapy =2. U If barbituates, carbamazepine, oxcarbazepine, phenytoin,
M If condition developed while on this method, consider primidone or fopiramate CIC =2.
switching to non-hormonal method. . ¥V Ifamotrigine =1,
N Risk factors: older age, smoking, diabetes, hypertension, . A e
obesity & known dysfipidaemias. e .
e ﬂ,“""",‘te",‘,;“’ et gr“"’,,;ﬂs""gﬁ..‘?‘"" oy T p—— therapy with EFV, VP, ATV/r, LPV/r, DRV/T,
0N, Can use ail me . f systolic or ) 4 ' h f
dia'ghi??c blood pressure may be elevated. . RTV: COC/P/CVR, CiC, POP, NET-ET, implants =2; DMPA =1.
P Ifage <18 yrs & obese DMPA/NET-EN 2. o mlﬂ"ﬂ@m’“‘ elhod =1 Sae jackat
Q Forinsulin-dependent & non-insulin-dependent. If .
complicated ot >20 yrs duration, COC/P/CVR, CIC =3/4; ’ gl:fg ‘agme =33°' SR O VIO 1RV e

DMPA, NET-EN =3.
Conditions that are category 1 and 2 for all methods (method can be used)

Reproductive Conditions: Benign breast disease or undiagnosed mass * Benign ovarian tumours, including cysts » Dysmenorrhoea ® Endometriosis ® History
of gestational diabetes * History of high blood pressure during pregnancy ® History of pelvic surgery, including caesarean delivery * Irregular, heavy or
prolonged menstrual bieeding (explained) « Past ectopic pregnancy * Past pelvic inflammatory disease * Post-aboriion (no sepsis) ® Postparium > 6 months
Medical Conditions: Depression * Epilepsy * HIV asymptomatic or mild clinical disease (WHO Stage 1 or 2) = Iron-deficiency anaemia, sickle-cell disease
and thalassaemia * Malaria » Mild cirrhosis » Schistosomiasis (bilharzia) » Superficial venous disorders, including varicose veins * Thyroid disorders
* Tuberculosis (non-pelvic) * Uncomplicated valvular heart disease * Viral hepatifis {carrier or chronic)
Other: Adolescents = Breast cancer family history ® Venous thromboembolism (VTE) family history * High risk for HIV
* Surgery without prolonged immobilization  Taking antibiotics (excluding rifampicin/rifabutin)

With few exceptions, all women can safely use emergency contraception, barrier and behavioural methods of contraception, including
lactational amenorrhoea method; for the complete list of recommendations, please see the full document.

“Combined" is a combination of ethinyl estradiol & a progestogen.
CIC: combined injectable contraceptive COC: combined oral contraceptive pill
DMPA (IM, SC): depat medraxyprogesterone acetate, inframuscular or subcutaneous
ETG: etonogestrel LNG: levonorgestrel LNG-JUD: levonorgestrel infrauterine device
NET-EN: norethisterone enanthate P: combined contraceptive patch
POP: progestogen-only pill




Selected practice recommendations for
contraceptive use

PurposeHow to safely deliver
contraceptive methods?

First published in 2000, revised

SELECTED PRACTICE ¢

RECOMMENDATIONS through expert meetings held in 2004
FOR CONTRACEPTIVE USE

and 2008

~ Second edition offers 33 practice
recommendations

Available in English, French, Spanish,
Arabic, Chinese, Romanian,
Portuguese, Russian, Viethamese, Sri
Lankan




Practice guestions

Examples:
when to start
when to readminister
how to manage problems
I missed pills
I bleeding (progestogennly methods and 1UDS)
I prophylactic antibiotics and IUD insertion

what examinations and tests are required before
starting a method

hrp..
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When can a woman start combined oral contraceptives (COCs)?

Note: The woman may be provided with COCs in advance with appropriate instructions on pill
initiation, provided she is medically eligible.

Having menstrual cycles

¢

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

She also can 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.

Amenorrhoeic

*

She can start COCs at any time, if it is reasonably certain that she is not pregnant.
She will need to abstain from sex or use additional contraceptive protection for the
next 7 days.

Postpartum (breastfeeding)®

¢

If she is more than 6 months postpartum and amenorrhoeic, she can start COCs as advised
for other amenorrhoeic women.

If she is more than 6 months postpartum and her menstrual cycles have returned, she can
start COCs as advised for other women having menstrual cycles.

Additional guidance from the Medical eligibility criteria for contraceptive use. Third edition, 2004.
Women less than 6 weeks postpartum who are primarily breastfeeding should not use COCs. For women
who are more than 6 weeks but less than 6 months postpartum and are primarily breasffeeding, use

of COCs is not usually recommended uniess other more appropriate methods are not available or not
acceptable.

Postpartum (non-breastfeeding)*

@

If her menstrual cycles have not returned and she is 21 or more days postpartum, she can
start COCs immediately, if it is reasonably certain that she is not pregnant. She will need to
abstain from sex or use additional contraceptive protection for the next 7 days.

Department of
Repeaductive Health and Research
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Routine exams or tests

Exam or Hormonal IUD Condoms/ Female
screening methods Spermicide sterilization
Breast exam C C C C

Pelvic exam C A C A

Cervical cancer |C C C C

Routine lab tests | C C C C
Hemoglobin C B C B

STl risk assessmeng A C C

STI screening C B C C

Blood pressure | #x C C A

Class)A: essentiah anchmandatory: in-all circumstances
Class B: contributes substantially to safe and effective use
Class C:does not contributelsubstantially to safe and effecise

Nrpe



Decisiormaking tool for family planning clients
and providers

¢ A tool for providers and their
clients. Contains evidence
based technical information

c Contains evidencédased
technical information and a
counseling process

¢ To be used with clients in the
clinic

¢ Uses simple language

¢ llustrations for clients

Nrpe



potential to :

Increase:

e Client satisfaction
e Provider satisfaction
e Correctuse of methods

e Continuation of use

Improved counseling has the

Reduce:

e Dropout from services
e Unnecessary health risks
o Method failure

o Unwanted pregnancy

hrpe



Process for helping
different types of clients
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A structured counselling process

Tab

Choosing Method
(for new clients)

v

Ask client:
Do you have a
method in mind?

Tab

Dual
Protection

(for clients who
need STI
protection)

Welcome client

Find out reason for visit

Go to correct tab

Tab
Clients with
Special
Needs

Go to correct
page in section:
Ayounger client

Tab

Returning Client

v

is using:

Ask what method client

Go to method page in
Returning Client section

v v Discuss options AOlder client - -
: for dual No problems Problems using
If method in If no method : APostpartum/ .
mind- in mind- protection. pregnant client with method. method.
Check if Discuss needs APost-abortion client |
3 - . . . v L 4
method suits and situation AClient living with
needs and and review If needed, help HIV/AIDS Help manage Switch method
situation. method options. client consider . side-effects. .
Check dual Check 5ua| risk. Check if AClient who wants to Go to Choosing
: : ioni become pregnant I i
protection protection chosen option is Method tab (side)
needs. needs. suitable. v or Method tab
Check for new (bottom)
health conditions.
Check about need
for STI protection.
\ 4
Method Tabs ] I
Note: Some i i i ;
method sections | ngrwew & _ _ .Iv.l(.ed|ca_l _ _Possmle L) How to L) When to What to Provide
do not have all | information for choice eligibility criteria side-effects use start remember method
these pages.

Introduction for the Provider

Gi>



Main points on a CLIENT PAGE

Most

Important Possible side-effects

points for

CIien i Many users will have side-effects. They are not usually signs of iliness.

* But many women do not have any
» Often go away after a few months

Most common: il

2 (&
'\\ g-: ‘/j’] P X
» Nausea (upset - Spotting - Mild - Tender
stomach) or bleeding breasts
between periods hegdaches
= Slight
Do you want to try weight gai
or loss

%) using this method and
%\ see howyou like it?

Decision-making question:

client needs to respond and
participate before going to next page

Nrpe



Main points on a PROVIDER PAGE

Section

marker A
™~ _ | t N2 A RSN
Possible side-effects information:

- / questions, phrases,
Main p0|nt to Many users will have side-effects. At can take time for the body to adjust.o (/’ aCtionS, reference

. . ADifferent people have different reactions to methods.
add ress They are not usually signs of illness. :> AAbout half of all users never have any side-effects. . .
ASide-effects often go away or lessen within 3 months.
ABut many women do not have any information.
Discuss:
/ AOften go away after a few months Afif these side-effects happened to you, what
would you think or feel about it?0 '\\
AfWhat would it mean to you?d C I
Most common: Awhat would you do?0 M ounseling
. . ADiscuss any rumours or concemns.
Keyd|SCUSS|On ANausea (upset stomach) See Appendix 10 on myths. lcon
; A A"Please come back any time you want help or have
Spotting or bleeding between periods quesiianE:
pO I ntS P 9 9 p % Afitis okay to switch methods any time.o
AMild headaches AFor dealing with side-effects, see Returning Client tab. , ~ )
x A
ﬁ\Tender breasts ATell client: skipping pills may make bleeding side- a { dza 3 S a U ®
. i . effects worse and risks pregnancy. =
ASlight weight gain or loss WordsyOU mlght
dza S ®¢
Next Move: ‘/
P' Does client understand side-effects? Is she ready to choose method?
NeXt move -Eﬁ If she has decided to use method, If not, discuss further or consider other

/ 3\ go to next page. methods.

)

Page numbering for each
section.

Decisionmaking
reminder

Nrpe



Counseling Icons

?

Ask if client  Offer
has questions support

v &

Check Listen
understanding carefully

hrp..



Choosing a method

@t hrpe

Go toMethod Tabsto confirm
initial choice




Choosing a method:

Do you have a method
In mind?

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

L - What have you heard about it?
LN » What do you like about it?

If not, we can find a method right for you

Important for
choosing a method:

“1"' Do you need protection
) from pregnancy AND
sexually transmitted
infections?

Focus on what she
knows about the
method

Check understanding o
the method

Can also discuss other
options

Nrpe



Best practices in FP counseling:

You can find a method
right for you

* Your experiences with family \[ﬁanmng
* What you have heard about family planning

= Your plans for havmg children

. Prote;:ﬁon from sexually transmitted

« Your partner’s or family’s attitudes
= Other needs and concerns

No method in mind? We can discuss: 4~

methods

infections (STls) or HIV/AIDS

1. Focus on needs and
_—

situation

-

Now fet's discuss
‘amethod can
 yourneeds

Muost effective

Fewer side -offects,
pennanent

2. Compare methods in_— ;f;f',;\ J

situation

NMore sde-efkc&s

A

AW

and nothing to remember.

Very effective but must Effective but must be
be carefully used. carefully used.
Fewer side effects: Fewerside-eﬂem
LM Q ‘ 7
10 5 %\\
e g iy
=il meiheds based methads

Mbre side-effocts:

Injectables




Dual Protection

Ways to avoid both s s
STIs / HIV & pregnancy

Options using family planning:

¢} Condoms ¢ Condoms €} Anyfamily

i #Ne - planning method
[ | nother fami :
Q,J O planning method NTH 3y
Mate Eamate Forexante Uninfected ANG
condoms OF condoms ] partner
Some other options: AND for added

protection from

A ) other © Delay STIS/HIV.. £
%y safe forms having = 8 Reduce .“
of intimacy sexuntil || ) | ur number ' )
youare 'ggs | zfosexual A
ready | o

", partners:
one uninfected
partner is safest

Dual Protection = Protection from pregnancy
and STIs/HIV



Dual

Protection

Do you have a method

in mind?

If you do, let’s talk about how it suits you
* What do you like about it?
* What have you heard about it?

If not, we can find a method that is
right for you

o

Important for
choosing a method:

Do you need protection
from sexually transmitted
infections (STis) or
HIVIAIDS?

Part of the
decisionrmaking
process

/

Comparing methods

Most effective

and nothing to remember.

Fewer side offects,
pennanent

More ade-ef!ects

\

Very effective hut must
be carefully used.

Effective but must be

carefully used.

Fewer side -effects:
LoM

NMbre side-effects:

Fewer side -eﬁews

QJO /cb@;\

Male znd Vagnd
fernale

condom

awareness-
methods e meth

INPORTANT!
Only condoms
protact

qrIncy
ummmms

4

Fgainst
botﬁ Z Q l
A

Keeps working up to 10 years, depending on type

*We can remove it for you
whenever you want

*Very safe

» Might increase menstrual
bleeding or cramps

* No protection against STIs or HIVIAIDS

Do you want to know more about
a2 the IUD, or tatk about a
@\ different method?

/- 'f\l




Special Needs
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