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Clinica Msr. Oscar Romero
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Mayan Women Reproductive Health
Training



1. Explain Immigration status for health care

2. Importance of not delaying treatment

3. How you get pregnant and birth control methods



A Did you enjoy this training?

A Did you learn something? Please give examples
A What did you like best?

A What would you change?
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Your family needs you healthy

You deserve to be healthy

You are important to your family and your
community






How a Woman gets Pregnant

A A woman has two ovaries, one on each side of her uterus (or womb). The uteru
has two fallopian tubes that reach out towards each ovary. Every month, the
ovary releases an egg (this is called ovulation), and the uterus builds up its innet
Ilné)ng of tissue to receive the egg. The egg gets swept up into one of the fallopie
tubes.

A During sex, when a man ejaculates inside the vagina, his sperm travels through
the cervix and uterus to the fallopian tubes. If the egg meets any sperm inside tt
fallopian tube, it can be fertilized. If the egg is fertilized, it will move through the
tube into the uterus, attach itself to the wall of the uterus and grow into a fetus.
the egg doesndt meet any sperm, 1t ¢

A With no fertilized egg, the uterus breaks down the extra lining it had built for the
egg and flushes it outhis is when you get your period. Then the whole process
starts over again.



How a Woman gets Pregnant
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What method do you want to discuss?

AThe Pill

AVasectomy or
Female Sterilization

Qg ACondoms
—— (Male or Female)
=222 AThe Mini-Pill >

AVaginal Methods
Wg ALong-Acting Injectable

ot :}\ AThe Patch
.\'3\’ AMonthly Injectable >




What method do you want to discuss?

AIUD (Slide 71)

__ AThe Pill (Slide 47)
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AThe Mini-Pill (Slide 35)

M ALong-Acting Injectable
& (Slide 103)

.\'3\’ AMonthly Injectable (Slide

23)

AVasectomy (Slide 83) or
Female Sterilization (Slide
93)

Qg ACondoms
(Male (Slide 13) or Female

: (Slide 17)

AVaginal Methods (Slide 61)

ﬁ AThe Patch (Slide 113)

P
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viust effective
and nothing to remember.

Fewer side-effects,
permanent:

Female

sterilization Vasectomy

More side-effects:

Comparing methods

Very effective but must
be carefully used.

Effective but must be carefully
used.

More side-effects:

AR
» O~O0-0-0-0~0-O -
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L0000
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&=
Pills _
Injectables
The
Patch

Fewer side-effects:

Vaginal
methods

IMPORTANT!
Only condoms
protect
against
both
pregnancy

and STIS/HIV/AIDS




The Male Condom

A Protects against both pregnancy AND
STls including HIV/AIDS

A Very effective when used
EVERY TIME you have sex

A Can be used alone or with another family
planning method

A Easy to get, easy to use Would you like to see
: a condom and learn
A Usually partners need to discuss how to use it?

Do you want to know more
about this method, or talk about
a different method?




Condoms

The Male Condom

About the male condom:

AA rubber sheath that covers the penis during sex.

AAlmost all men can use male condoms, even men with large
penises. Only those with a serious allergy to latex cannot use them.

A Protects against both pregnancy
AND STIs including HIV/AIDS

Client needs condom whenever:
AClient is unsure whether he/she or his/her partner has an STI
including HIV.

AClient has other sex partners or is not sure if current partner has
had other sex partners.

AVery effective when used
EVERY TIME you have sex

AWhen condoms are used correctly every time, they are very
effective in preventing pregnancy, HIV and other STIs.

ABest if used during ALL sexual contact.

AYou can use another family planning method along with condoms for
extra protection from pregnancy (but not the female condom).

AAlso used as back-up for another method of family planning (for
example, missed pills, late for injection).

A Can be used alone or with
another family planning method

ASold in many shops.
AUse becomes easy with a little experience.
AMost couples find that they still enjoy sex with condoms.

Alf partner does not want to use condoms, M

A Easy to get, easy to use

RV U

AUsually partners need to discuss

AWe can discuss and pract.i h|a
APractice with client how to talk with partner. Use Appendix 9.
Next Move: P PP
ADo you want to know more about condoms, o

If client wants to know more about the To discuss another method, go to a new
male condom, go to next page. method tab or to Choosing Method tab. @



How to use a condom

~)

)
7
_3-.
- ) - )

Use a new Place condom on Unroll After ejaculation, Throw away
condom for tip of penis condom all hold rim of used condom
each sex act with rolled rim the way condom so it will properly

facing away to base of not slip off, and
from body penis withdraw penis
from vagina while
still erect

Are you ready to
choose this method?



What to remember

AUse a condom AUse only water-
EVERY TIME based lubricants

you have sex

AMake sure you always

have enough AStore condoms
supplies of condoms away from

direct sunlight

Alf a condom e and heat
breaks,
consider
emergency

contraception _ Anything else | can
as soon as possible repeat or explain?

Any other questions?



The Female Condom

A Helps protect against both
pregnancy and STIs/HIV/AIDS

A Effective when used
EVERY TIME you have sex

A Can be used alone or with other
family planning methods

A May be expensive

A Inserted by the
woman, but need to

discuss with partner Do you want to know more

about this method, or talk
< about a different method?
)




fauto Female Condom

About the female condom:
AA loose plastic sheath that is inserted into the vagina before sex.

ANo medical conditions limit use (NOT made of latex). No allergic
reactions.

AHelps protect against both :> Client needs condom whenever:

pregnancy and STIs/HIV/AIDS AClient is unsure whether he/she or his/her partner has an ST
including HIV.

AClient has other sex partners or is not sure if current partner
has had other sex partners.

. AWhen condoms are used correctly every time, they are
A Effectlve When Used EVE RY TI ME |:> effective in preventing pregnancy.
you have sex AMay be less effective than the male condom in preventing

pregnancy, HIV and other STls.
ABest if inserted before any sexual contact.

AMay be more effective against pregnancy when combined with
another method, but cannot be used with the male condom.

AAlso used as back-up for another method of family planning (for

A Can be used alone or with other family :>
planning methods

A I\/Iay be expensive example, missed pills, late for injection).
@ AMore expensive than the male condom and may not be as
Alnserted by the woman, but usually casily avalble. 1
need to discuss with partner D [y e weconons = 1R
Next Move: APractice with client how to talk with partner. Use Appendix 9.

ADo you want to know more about the female co

If client wants to know more about the To discuss another method, go to a new

‘\: female condom, go to next page. method tab or to Choosing Method tab. @



How to use a female condom

Inner
ring
Open
end

AGently insert the inner ring into

Outer
ring

<+
Inner

ring

the vagina
APlace the index finger inside
AOpen package  AChoose a comfortable ASqueeze the inner condom, and push the inner ring
carefully position 1 squat, raise one ring at the closed up as far as it will go
AMake sure the leg, sit or lie down end AMake sure the outer ring is outside
condom is well- the vagina and the condom is not
lubricated inside twisted

ABe sure that the penis enters
inside the condom and stays in
it during intercourse

Are you ready to

choose this \\ ATo remove, twist the

K method? 3 outer ring and pull gently
) \,@‘ AThrow away condom

properly




Outer ring

+—
Inner ’
ring 15 Y

AOpen package ~ AChoose a ASqueeze the inner
carefully comfortable ring at the closed
AMake sure the position’ squat, end
condom is well- raise one leg, sit

lubricated inside O lie down

A Couples should use a new condom for each act of intercourse.
A Condom should be inserted before penis touches vagina.
A Condom can be inserted up to 8 hours ahead of time.

A Condom is lubricated, but it may need extra lubricant inside so it is
not moved out of place during sex. More lubricant can be added
either inside condom or to the penis.

A When finished, the woman must move away from partner and take
care not to spill semen on vaginal opening.

A The condom should be thrown away properly, in a bin or trash can as
appropriate.

Next Move:

<™

Open end

AGently insert the inner ring into
the vagina

APlace the index finger inside
condom, and push the inner
ring up as far as it will go

AMake sure the outer ring is
outside the vagina and the
condom is not twisted

ABe sure that the penis enters
inside the condom and stays
in it during intercourse

How to use a female condom

Vi

N 3

ATo remove,
twist the outer
ring and gently
pull

AThrow away
condom

properly

v  ?

Does client understand how to use the female condom? Is she ready to choose method?

If she has decided to use method,

=\ 0 to next page.
N g pag

If not, discuss further or consider

other methods.

)



? What to remember

AUse a condom EVERY TIME you have sex

AMake sure you always have
enough supplies of condoms

Alf a condom is not used correctly,

consider emergency contraception
as soon as possible

ACan use more
lubricant if needed
Anything else | can
repeat or explain?
Any other questions?



remale || What to remember

AfYou need to use a condom EVE

AUse a condom EVERY TIME you havesexE> full protection from pregnaln

Alf cannot use a condom every time, consider also using
another method of family planning.

AMake sure you always have enough :>

) Afh Get mor e befoweydooumsr un out . 0
supplies of condoms

Alf female condom does not stay in place or if it gets pushed

- , inside the vagina, emergency contraception may help
Alf condom is not used correctl
consider emergency contraception Age"e’t‘t pre‘%”ancy- | oackace is . "
. o not use if unopened package is torn or leaking, or the
as soon as pOSSIbIe condom is dried out.

AClients that may have been exposed to HIV or STIs may
also need post-exposure prophylaxis (PEP) for HIV
and/or presumptive STI treatment.

AAll female condoms are lubricated. This may make the
female condom slippery at first.

ACan use additional lubricant inside if needed. Can reduce
noise during sex and makes sex smoother.

AAny kind of lubricant can be used with the female condom.
ACan also reduce itching.

ACan use more lubricant if needed

Last Moves:

fDo you feel happy with this choice of method?

|l s there anything | can repeat o‘/xplain’) F
Last, most important message:iUs e a condom ek time@




Monthly Injectable

AAn injection every month
AVery effective

AEasy to stop

AVery safe

ASome women have side-effects
at firsto not harmful

ANo protection against STIs or HIV/AIDS

Do you want to know more

about this method, or talk about
\\\_ a different method?
A



Monthly

e Monthly Injectable

About the monthly injectable:

AMonthly injectables include Cyclofem and Mesigyna.

A Contains both estrogen and progestogen hormones.
AWorks mainly by stopping ovulation (see Appendices 4 & 5).
AThese injectables have effects |:
ANo supplies needed at home.

A An injection every month

AiWoul d you be able to come backK
AiHow would you remember ?0

A Very effective

AVery effective, provided client comes back at right time for
injection.
AA woman who stops injections can soon become pregnant.

A Easy to stop

Al njections are not harmful for
information see Appendix 10.

ASerious complications are rare. They may include heart attack,
stroke, blood clots in lung or deep veins of the legs.

ACheck for concerns, rumours: i Wh a t have Q
\¢ O

A Very safe

A Some women have side-effects
at firstd not harmful

heard about these injecti:
AExplain common myths. (Also see Appendix 10.)

ANo protection against STIs or ASide-effects often go away after first 3 months (see page MI3).

Zw L4

HIV/AIDS _
AFor STI/HIV/AIDS protection, also use condoms.
Next Move:
ADo you want to know more about this injectal

.\\: Injectable, go to next page. method tab or to Choosing Method tab. @



Who can and cannot use
a monthly injectable

Most women can safely
use this injectable

ASmokes AHigh blood AGave birth ABréastfeeding AMay be ASome other
heavily pressure in the last 3 6 months pregnant serious
AND age 35 weeks or less health

or older conditions



Monthly
Injectable

W@“

Most women can safely use this
Injectable. But usually cannot use if:

A Smokes heavily AND age 35 or older@

=

AHigh blood pressure

A Gave birth in the last 3 weeks
A Breastfeeding 6 months or less

A

A Some other serious health conditions:

<

AMay be pregnant

Usually cannot use with any of these
serious health conditions
(if in doubt, check handbook or refer)

*What is a migraine?

Ask:i Do you often have very painf
one side or throbbing, that cause nausea and are made worse
by light and noise or moving about? Do you see a bright spot in
your vVvision before these headac

Next Move:

Client able to use monthly injectable:
Go to next page.

Who can and cannot use a monthly injectable

find
t hese

i We
any

can us
shoul d

can e

of

out i f you

t
conditions us

hli
e

ALight smoking (fewer than 15 cigarettes/day) is OK. Risk increases with
age and number of cigarettes.

ACheck blood pressure (BP) if possible. If systolic BP 140+ or diastolic BP
90+, help her choose another method (but not the pill). (If systolic BP
160+ or diastolic BP 100+, also should not use long-acting injectable.)

Alf BP check not possible, ask about high BP and rely on her answer.

Alf in doubt, use checklist in Appendix 1 or perform pregnancy test.

AEver had stroke or problem with heart or blood vessels.

AMigraine headaches*: She should not use a monthly injectable if she is
over 35 and has migraines, or at any age if she has migraine aura.
Women under 35 who have migraines without aura and women with
ordinary headaches CAN usually use a monthly injectable.

AEver had breast cancer.

AHas 2 or more risk factors for heart disease, such as hypertension,
diabetes, smokes, or older age.

AHas ever had blood clot in lungs or deep in legs. Women with superficial
clots (including varicose veins) CAN use this injectable.

uAiSoan éodhave surgery?, She sheuldaet starifrshe will have surgery
making her immobile for more than 1 week.

A Serious liver disease or jaundice (yellow skin or eyes).

h Eoiabdtes foPthote tiah 205/eafs! dr &elere damage caused by diabetes.

ATakes pills for tuberculosis, fungal infections, or epilepsy (seizures/fits).

Client unable to use monthly injectable:
Help her choose another method, but not the pill.

D




Possible side-effects

If you choose this method, you may have some side-effects.
They are not usually signs of illness.

ABut many women dondét have any
AOften go away after a few months

Most common:

g IR

ANausea ASpotting or AMild ATender  Apizziness
(upset stomach) bleeding headaches breasts
between periods ASlight weight

gain
Do you want to try
using this method and
S\ see how you like it?



Monthly
Injectable

5B

If you choose this method, you may
have some side-effects. They are not
usually signs of illness.

ABut many women do not have any
AUsually go away after a few months

Most common:

ANausea (upset stomach)

ASpotting or bleeding between periods
AMild headaches

ATender breasts

ASlight weight gain

Next Move:

Does client understand side-effects? Is she ready to choose method?

If she has decided to use method,
go to next page.

=

Possible side-effects

Ailt can take time for the blod

A Different people have different reactions to methods.

ASome women never have any side-effects.

A Side-effects often go away or lessen within 3 months.

Discuss:

AAl f t h-efieas happedeal to you, what Q
would you think or f ee. awu Oolut

AAhWhat would it mean to ?| 0

AiWhat would you do?0o

ADiscuss any rumours or concerns. See Appendix
10 on myths.

APl ease come back any ti me |yo
guestions. 0

Ailt is okay to switch met holds

AFor dealing with side-effects, see Returning Client tab.

v

If not, discuss further or consider
other methods.

D



You may be able to start today

AYou can start any day of the
menstrual cycle if we can be
sure you arenot pr eg

Would you like to start now?
=\
<




Monthly

"] You may be able to start today

If menstrual bleeding started in past 7 days:
AShe can start NOW. No extra protection needed.

A You can start any day of If menstrual bleeding started more than 7 days ago or if amenorrhoeic (not
having menstrual periods):

the menstrual CyC|e If AShe can start NOW if reasonably certain she is not pregnant (see questions in
we can be sure you Appendix 1). No need to wait for next menstrual period to start injections.
arenaot pregnan t AShe should avoid sex or use condoms for 7 days after first injection.

After childbirth, if breastfeeding:
ACan start from 6 months after childbirth.

Alf baby is less than 6 months old, give her condoms or the mini-pill to use in the
meantime.

After childbirth, if NOT breastfeeding:
ACan start from 3 weeks after childbirth.

After miscarriage or abortion:
ACan start immediately after abortion. If in the first 7 days after abortion, no extra
protection is needed.

If switching from another method:

AlIf switching from pills or implants, now is the best time to start.

AlIf switching from a long-acting injectable, should start at time she would have had
repeat injection.

Alf switching from 1UD, and menstrual bleeding started more than 7 days ago, can
start now but leave IUD in place until the next menstrual period.

Next Move:
Client ready to start now?

If not, arrange another visit (during next

If yes, prepare to give first injection. menstrual period would be best).
Give condoms to use until then. Explain their use.




Getting your Injection

Your injection:
AEither in your arm or your buttock

ADondt rub the injectio after

When to come back:

AEvery 4 weeks
A Come back even if you are late

Can you
NEEESES mark a calendar?
SRR hat else will help you

remember?




Monthly
Injectable
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Getting

Your injection:

A Either in your arm or your
buttock

ADonodt r
afterwards

=

ub t he 1 nj

When to come back:

AEvery 4 weeks

ACome back even if you
are late

=

Next Move:

Confirm that client understands when to return and
what to do if late. If not, discuss further.

your injection

1. Give injections in a clean, designated area of the room.

2. Wash your hands with soap
injection site. No need to swab skin.

3. If available, use disposable syringe and needle from a new, sealed
package for each injection (not damaged and within the expiry date). Never
reuse disposable syringes and needles. If disposable syringes and needles
are NOT available, use ones that have been sterilized with proper
equipment and technique. Throw away or resterilize any needles that touch
hands, surfaces, or non-sterile objects.

4. If possible, use single-dose vials. Check expiry date. Shake gently. If using a
multi-dose vial, check when opened. Pierce with a STERILE needle. No need
to swab septum (vial top). Don't leave needles in the septum.

5. Insert sterile needle deep into upper arm (deltoid muscle) or into buttock
(gluteal muscle, upper outer portion). Inject.

6. Do not massage the injection site. Tell client not to rub site.

7. Dispose of needles and syringes properly. After injection, do not recap
needles. Place in sharps container immediately after use.

See handbook or clinic guidelines for more information.

and wat e|r

AADo you think you can remember when [t
r e me mb Ear é&@mple, will some event take place at about that time?

ACan be given up to 7 days early or 7 days late. No extra protection needed.

Alf more than 7 days late, she should use condoms or avoid sex until she can
get an injection. She may still be able to have the injection. Page RC11 in the
returning client section explains what you can do if the client is late.

v

O
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Getting

Your injection:

A Either in your arm or your
buttock

ADonodt r
afterwards

=

ub t he 1 nj

When to come back:

AEvery 4 weeks

ACome back even if you
are late

=

Next Move:

Confirm that client understands when to return and
what to do if late. If not, discuss further.

your injection

1. Give injections in a clean, designated area of the room.

2. Wash your hands with soap
injection site. No need to swab skin.

3. If available, use disposable syringe and needle from a new, sealed
package for each injection (not damaged and within the expiry date). Never
reuse disposable syringes and needles. If disposable syringes and needles
are NOT available, use ones that have been sterilized with proper
equipment and technique. Throw away or resterilize any needles that touch
hands, surfaces, or non-sterile objects.

4. If possible, use single-dose vials. Check expiry date. Shake gently. If using a
multi-dose vial, check when opened. Pierce with a STERILE needle. No need
to swab septum (vial top). Don't leave needles in the septum.

5. Insert sterile needle deep into upper arm (deltoid muscle) or into buttock
(gluteal muscle, upper outer portion). Inject.

6. Do not massage the injection site. Tell client not to rub site.

7. Dispose of needles and syringes properly. After injection, do not recap
needles. Place in sharps container immediately after use.

See handbook or clinic guidelines for more information.

and wat e|r

AADo you think you can remember when [t
r e me mb Ear é&@mple, will some event take place at about that time?

ACan be given up to 7 days early or 7 days late. No extra protection needed.

Alf more than 7 days late, she should use condoms or avoid sex until she can
get an injection. She may still be able to have the injection. Page RC11 in the
returning client section explains what you can do if the client is late.

v

O



Monthly
Injectable

5B

A Name of your injectable

A Day of the week when you come for
your injection (every 4 weeks)

A Side-effects are common but rarely

harmful. Come back if they bother you.

A See a nurse or doctor if:
Severe pain in belly, chest, or legs
Very bad headaches

A bright spot in your vision before bad
headaches (migraine aura)

Yellow skin or eyes

Last Moves:

ADo you

f eel
|l s there

=

What to remember

AYou can give client a

information on the sheet.

copy o

=

=

confident

anything |
Remember to offer condoms for dual protection and/or back-up!

Last, most important message: i Re me mb e r

AGive her condoms in case she is more than 7 days late for
injection.

Return Signs:

ARl n many cases these signs R
But a doctor or nurse needs to check if a serious problem is
devel oping and i f you can cp
ARl want you to know about th

Alf another health care provider asks about her medications,
she should mention that she is using a monthly injectable.

you can this n

can re|ly/ | or ex|
for y

to come back



The Mini-Pill

AGood method while breastfeeding

ATake a pill at same time every day

AVery safe
AWomen who are not breastfeeding may P
notice changes in monthly bleeding > OO OO OO0
ANo protection against STIs or HIV/AIDS RO 00 0:0x
LO-O0-0~0~0-0-On
O=O=O=O0=O0—~0=0

. J

Different from the pill
Do you want to know more Ask your provider

about this method, or talk about
< a different method?
A




The Mini-Pill

+ O-0-0-0-0-0-O
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AGood method while
breastfeeding

=

ATake a pill at same time every day %

AVery safe

AWomen who are not
breastfeeding may notice
changes in monthly bleeding

ANo protection against STIs or
HIV/AIDS

-

k now -pmniolr le,

Next Move:
nDo you want
If client wants to know more about the
= mini-pill, go to next page.
<

The Mini-Pill

About the mini-pill:
A Contains only progestogen. OK for women who cannot take estrogen.

AWorks mainly by thickening cervical mucus and by stopping ovulation
(see Appendices 4 & 5).

AVery effective when breastfeeding.

AEasy to stop: A woman who stops pills can soon become pregnant.
Compared with the combined pill:

ABetter if breastfeeding. Does not affect quality or amount of breastmilk.

ATaking pills on time is even more important. For women not
breastfeeding, taking a pill more than a few hours late can increase
pregnancy risk.

AFewer side-effects except for bleeding changes.

AAiWould you remember to take a pi
ANo need to do anything at time of sexual intercourse.

APills are not harmful for health.
ACheck for concerns, rumours:
AWhat have you hempmirldl adbout t
AExplain common myths: Pills are dissolved into blood.
They do not accumulate in stomach. (Also see Appendix 10.)

2

ASide-effects: see page MP3.

AFor STI/HIV/AIDS protection, also use condoms.

adbrouttaltkheabm nti a d

To discuss another method, go to a new

method tab or to Choosing Method tab.



Who can and cannot use
the mini-pill

But usually cannot use the mini-pill if:

Most women can safely
use the mini-pill

ASome other
serious health
conditions

ABreastfeeding 6 AMay be pregnant
weeks or less



The Mini-Pill

» 00000
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Most women can safely use the mini-pill.
But usually cannot use the mini-pill if:

ABreastfeeding 6 weeks or less

=
=

AMay be pregnant

A Some other serious health conditions:

Usually cannot use with any of these
serious health conditions
(if in doubt, check handbook or refer)

=

Next Move:

Client able to use the mini-pill:
Go to next page.

Who can and cannot use the mini-pill

i We
wi t h

f 1 n d-pibisisafe forfyoutUsually, nvonrem
these conditions

can
any of

S

AGive pills and tell her to start when baby is 6 weeks old.

Alf in doubt, use pregnancy checklist in Appendix 1 or perform
pregnancy test.

AEver had breast cancer.

A Serious liver disease or jaundice (yellow skin or eyes).

AHas blood clot in lungs or deep in legs. Women with superficial
clots (including varicose veins) CAN use the mini-pill.

ATakes pills for tuberculosis (TB), fungal infections, or epilepsy
(seizures/fits).

AMost women who have had stroke or problems with heart or
blood vessels CAN use the mini-pill.

Client unable to use the mini-pill:
Help her choose a method without hormones.




Possible side-effects

If you choose this method, you may have some side-effects.
They are not usually signs of iliness.

ACommon (when not breastfeeding):
iIrregular bleeding, spotting, no monthly bleeding

Al ess common: headache, tender breasts, dizziness

Do you want to try
using this method and
see how you like it?
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If you choose this method, you may
have some side-effects. They are not
usually signs of illness.

A Common (when not breastfeeding):
irregular bleeding, spotting,
no monthly bleeding

AlLess common:
headache, tender breasts, dizziness

Does client understand side-effects? Is she ready to choose method?

Next Move:
If she has decided to use method,
“:\.‘ go to next page.

=

=

)

Possible side-effects

ARl't can take time for the b
A Different people have different reactions to methods.
Discuss:

Anl f t h-efeas happedes to you, what
would you think or fee Q 0
AiWhat would it mean to yuu?
AiWhat would you do?0o

i

ADiscuss any rumours or concerns.
See Appendix 10 on myths.

b d

AMost breastfeeding women do not have regular periods and
so often do not notice effect of mini-pills on menstrual
bleeding.

Aln non-breastfeeding women, irregular periods, spotting,
light bleeding between periods, and amenorrhoea (no
bleeding) are common and normal.

ATell client: skipping pills may make bleeding side-effects
worse and risks pregnancy.

ACan take aspirin, paracetamol or ibuprofen for headache.

Alnvite client to return for help any time.
Ailt is okay to switch metho
AFor dealing with side-effects, see Returning Client tab.

s

v

If not, discuss further or consider other
methods.



How to take the mini-pill

A Take one pill each day at the same time

AOnce you have finished all the pills in
the pack, start a new pack the
following day

ALate taking a pill?

0 Take it as soon as you remember

0 You may need to follow special
Instructions iIf more than 3 hours late



The Mini-Pill

= | How to take the mini-pill

AGive client her pill packs to hold and look at.

A Take one p||| each day at the |:> AMost important instruction: Take pill at same time each day.
same time If not breastfeeding, taking a pill even a few hours late

increases risk of pregnancy. (Breastfeeding itself helps prevent
pregnancy.)

ANo wait between packets.
AAIl pills are active (they all contain hormones).

A Once you have finished all the pills
in the pack, start a new pack the :>
following day

Discuss

AAhWhat would help you remember
each day?o

AEasiest time to take the pills?

. 116
A Late takmg a pl” ) AWhere to keep pills?

0 Take it as soon as you remember Awhat if pill supply runs out? |
o You may need to follow special If you miss a pill by more than 3 hours and are: /
instructions if more than |:> ANot breastfeeding OR breastfeeding but Special
3 hours late periods have returned: Avoid sex or use Instructions

condoms for the next 2 days.

ABreastfeeding AND periods have NOT returned: No special
instructions. No extra protection needed.

AGive client condoms to take home.

Next Move:

Does client understand how to take the mini-pill
and what to do if she misses pills? \/

Discuss further if needed, or go to next page.




You may be able to start today

ACan start today if you have been
fully breastfeeding at least 6
weeks

Alf not breastfeeding, you can
start any day of the menstrual
cycle if we can be sure you
arenot pregnant




The Mini-Pill

= | You may be able to start today

After childbirth, if breastfeeding:

Alf fully (or nearly fully) breastfeeding, can start pills from 6 weeks after childbirth. No
A Can start tod ay |:> extra protection needed if she is between 6 weeks and 6 months after giving birth and her
periods have not returned.

If you have been

ful |y breastfeedin g Alf partlglly .brea.stfeedlng, best to §tart 6 weeks after birth. Waiting longer risks pregnancy.
After childbirth, if NOT breastfeeding:
at least 6 weeks ACan start immediately after childbirth. If in the first 4 weeks after birth, no extra protection is

needed.

A If not breaStfeedlng’ If menstrual bleeding started in past 5 days:

you can start any day AShe can start NOW. No extra protection needed.
of the menstrual cycle |:> If menstrual bleeding started more than 5 days ago or if amenorrhoeic (not having
menstrual periods):

If we can be sure you AShe can start NOW if reasonably certain she is not pregnant (use pregnancy checklist in
A Appendix 1). No need to wait for next menstrual period to start pills.
I n I o
arenot P €9 a AShe should avoid sex or use condoms for 48 hours after taking first pill.

After miscarriage or abortion:

ACan start immediately after abortion. If in the first 7 days after abortion, no extra protection
Is needed.

If switching from another method:

Alf switching from the pill or implants, now is the best time to start.

Alf switching from an injectable, should start pills at time she would have had repeat
injection.

AlIf switching from 1UD, and menstrual bleeding started more than 5 days ago, can start pills
now but leave IUD in place until the next menstrual period.

Next Move:
Client ready to start now?
Ifyes,gi ve her up to a yelar If not, give her pills to take home.
Discuss when would be a good time for Explain the correct time to start.

her to take her first pill. Give condoms to use until then. Explain their use.



What to remember

A Take a mini-pill every day at
the same time each day

Alf you are late taking pills, you
can get pregnant

A Side-effects are common but

. A A bright
rarely harmful. Come back if they spot?n
your
bother you. Vision
: bef bad
A Come back for more pills headaches

before you run out,
or if you have problems

Anything else | can
repeat or explain?
Any other questions?

A Yellow skin or
eyes

Unusually
heavy or
long
bleeding

A May be
pregnant,
especially
if pain or
soreness
in belly



The Mini-Pill

FE What to remember

A Take a mini-pill every day at the
same time each day

A If you are late taking pills, you
can get pregnant

A Side-effects are common but rarely

harmful. Come back if they bother you.

A Come back for more pills before you
run out, or if you have problems

A See a nurse or doctor if;

0 A bright spot in your vision before bad
headaches (migraine aura)

d Unusually heavy or long bleeding
d Yellow skin or eyes
0 May be pregnant, especially

If pain or soreness in belly

Last Moves:

~

ADo you feel

|l s there
Remember to offer condoms for dual protection and/or back-up!

Alnvite client to return any time she wants more pills or help,
information, or a new method.

Alf possible, plan for a follow-up contact 3 months after

starting pills. Always plan a yearly follow-up visit.
@ Alf breastfeeding, invite her to come back when she stops
breastfeeding. She may want to switch to another method
at that time.

Return Signs:
ARl n many cases these signs a
|:> mini-pill. But a doctor or nurse needs to check if a serious
problem is developing and if you can continue taking the
mini-pi | | . 0O
ARl want you to know about th

@ ABleeding that is more than 8 days long or twice as heavy as
usual.

Alf another health care provider asks about her medications,
she should mention that she is using the mini-pill.

confident you can t hi s me
anything | can rep/ or exp

Last, most important message:n Take a pi | | each day at ts



The Pill

ATake a pill every day
A Can be very effective
AVery safe

AHelps reduce menstrual
bleeding and cramps

A Some women have side-effects
at firsto not harmful

ANo protection against STIs or HIV/AIDS

Do you want to know more

about the pill, or talk about a
< different method?
)




The Pill

e The Pill

About the combined pill:
A Contains both estrogen and progestogen hormones.
AWorks mainly by stopping ovulation (see Appendices 4 & 5).

AiWould you remember to take a pli
ANo need to do anything at time of sexual intercourse.

ATake a pill every day

may become pregnant.
AEasy to stop: A woman who stops pills can soon become pregnant.

APills are not harmful for most women's health. Some clients may be
concerned that the pill causes cancer, but studies show that the risk
is very low for almost all women. The pill can even protect against
some types of cancer. (See Appendix 10.)

A Serious complications are rare. They include heart attack, stroke,
|:> blood clots in deep veins of the legs or lungs.

ACan be very effective |:> AVery effective if taken every day. But if woman forgets pills, she

AVery safe

AHelps reduce menstrual bleeding

and cramps ALess menstrual bleeding can help reduce anaemia. 2
AcCheck for concerns, rumours: fi What have S
ASome women have side-effects heard about the pill?o
. AExplain common myths: Pills are dissolved into
at firsto not harmful % blood. They do not collect in stomach. (Also see Appendix 10.)
A No protection ag ainst STIs or ASide-effects often go away after first 3 months (see page P3).
HIV/AIDS !

AFor STI/HIV/IAIDS protection, also use condoms.

Next Move:
Do you want to know more about the pill, or talk about a different method? o

If client wants to know more about the pill, To discuss another method, go to a new

\\; go to next page. method tab or to Choosing Method tab.



Who can and cannot use the pill

/@

Most women can safely
use the pill

But usually cannot use the pill if:

ASmoke AHigh blood AGave birth ABreastfeeding AMay be A Some other

cigarettes pressure in the last 3 6 months pregnant serious
AND weeks or less health
age 35 or conditions

older



Who can and cannot use the p

Most women can safely use the pill.

find out i h

shoul d

i We can

p
conditions o)

- Q
O

f the il
use anot her

But usually cannot use the pill if:
A Smoke cigarettes AND age 35 or older

=

AHigh blood pressure

ACheck blood pressure (BP) if possible. If systolic BP 140+ or diastolic BP
90+, help her choose another method (but not a monthly injectable). (If
systolic BP 160+ or diastolic BP 100+, also should not use long-acting
injectable.)

Alf BP check not possible, ask about high BP and rely on her answer.

A Gave birth in the last 3 weeks

A Breastfeeding 6 months or less

Alf in doubt, use pregnancy checklist in Appendix 1 or perform pregnancy
test.

<V

A Some other serious health conditions:

Usually cannot use with any of these @
serious health conditions
(if in doubt, check handbook or refer)

AMay be pregnant

*What is a migraine?

Ask:i Do you often have very pain
one side or throbbing, that cause nausea and are made worse
by light and noise or moving about? Do you see a bright spot in
your vVvision before these headaq¢

Next Move:

AEver had stroke or problem with heart or blood vessels.

AMigraine headaches*: She should not use the pill if she is over 35 and has
migraines, or at any age if she has migraine aura. Women under 35 who
have migraines without aura and women with ordinary headaches CAN
usually use the pill.

AEver had breast cancer.

AHas 2 or more risk factors for heart disease, such as hypertension,
diabetes, smokes, or older age.

AGallbladder disease.

AHas ever had blood clot in lungs or deep in legs. Women with superficial
clots (including varicose veins) CAN use the pill.

ASoon to have surgery? She should not start if she will have surgery
making her immobile for more than 1 week.

A Serious liver disease or jaundice (yellow skin or eyes).
A Diabetes for more than 20 years, or severe damage caused by diabetes.
ATakes pills for tuberculosis, fungal infections, or epilepsy (seizures/fits).

Client able to use the pill:
go to next page.

Client unable to use the pill: help her choose
another method, but not monthly injectable.



Possible side-effects

If you choose this method, you may have some side-effects.
They are not usually signs of iliness.

ABut many women do not have any
AOften go away after a few months

Most common:

ikl

ANausea ASpotting AMild ATender  ADizziness
(upset stomach) or bleeding headaches breasts :
between periods ASlight
weight gain

Do you want to try
using this method and or loss
\,\. see how you like it?




e Possible side-effects

Ifyou ChOOS.e’[hIS method,you may Ailt can take time for the bod
have some side-effects. They are not A Different people have different reactions to methods.
usually signs of illness. |:> AAbout half of all users never have any side-effects.

A Side-effects often go away or lessen within 3 months.

ABut many women do not have any

Discuss:
AOften go away after a few months A1 f t h-effeas happedeel to you, what R
would you think or fee N oyt
. AiRWhat would it mean to—2tau?0
Most common: AAhWhat would you do?0o M
ADiscuss any rumours or concerns.
ANausea (upset stomach) See Appendix 10 on myths.
; ; ; AARPl ease come back any time Yyo
ASpotting or bleeding between periods S
AMild headaches % Ailt is okay to switch methods

AFor dealing with side-effects, see Returning Client tab.

ATender breasts

o ATell client: skipping pills may make bleeding side-effects
ADIZZIHGSS worse and risks pregnancy.

ASlight weight gain or loss

Next Move: ‘/
Does client understand side-effects? Is she ready to choose method?

If she has decided to use method, If not, discuss further or consider other

W
A go to next page. methods.




How to take the pill

A Take one pill each day, by mouth

If you use the 28-pill pack:
AOnce you have finished all the pills in PrTIITIIES

the pack, start new pack on the ey | 1 OO0
next day paEk ! @; @; ? @; ? ? @";
O-O0-0-0~0-0-0

If you use the 21-pill pack:

AOnce you have finished all the pills in
the pack, wait 7 days before starting y
new pack ook

( ) O
OCOOLOOOO OO
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The Pill

» OO0

A Take one pill each day, by mouth

If you use the 28-pill pack:

A Once you have finished all the pills
in the pack, start new pack on the
next day

If you use the 21-pill pack:

A Once you have finished all the pills
In the pack, wait 7 days before
starting new pack

Next Move:

Does client understand how to take the pill?

Discuss further if needed, or go to next page.

=

A4

How to take the pill

AGive client her pill packs to hold and look at.

AMost important instruction.
AShow how to follow arrows on pack.

Discuss
AEasy to remember to take pills?
AihWhat would help you t

Mwem

do you do regularly every
AEasiest time to take the pills? At a meal? At bedtime?
AWhere to keep pills.
AWhat to do if pill supply runs out.

day

ACaution the client: Waiting too long between packs
greatly increases risk of pregnancy.

AWith 28-pill pack: No waiting between packs.
AWwith 21-pill pack: 7 days with no pills

(for example, last pill of old pack on a Saturday, then first
pill of new pack on the following Sunday).




If you miss pills

Forgetting pills
=z Can lead to
BansEa pregnancy!

If you miss pills:

AALWAYS take a pill as soon as
you remember, and continue
taking pills, one each day

But if you miss 3 or more pills or start a pack 3 or more days late: Qp@

A You must also use condoms or A AND if you miss 3 or
avoid sex for the next 7 days more pills in week 3:

Also skip the reminder
pills (or the pill-free
week) and go straight to the next pack

. ~o| A Throw away the missed pill(s) and ;
Reminder 0000 ) ) . —
oills  — | coesses| continue taking pills, one each day




If you miss pills:

A ALWAYS take a pill as soon as you
remember, and continue taking pills,
one each day

But if you miss 3 or more pills or start

a pack 3 or more days late:

A You must also use condoms or
avoid sex for the next 7 days

A AND if you miss 3 or more pills in
week 3: Also skip the reminder pills
(or the pill-free week) and
go straight to the next pack

If you miss a reminder pill
(28-day packs only):

A Throw away the missed pill(s) and
continue taking pills, one each day

Next Move:

Does client understand what to do if she misses pills?
Give condoms for back-up when needed.
Discuss further if needed, or go to next page.

=
A

H

=

If you miss pills

Key counselling messages about missed pills:

AAs soon as she remembers that she missed active pills, she must
take an active pill and then continue with the rest of the pack.
Depending on when she remembers, this may mean she needs to
take 2 pills on the same day or even at the same time.

ANo need for condoms or avoiding sex if she misses just 1 or 2 pills.

AStarting late is the same as missing pills. If she starts a pack 3

or more days late, she needs to use condoms or avoid sex for the
next 7 days.

AEmergency contraception can be considered if she misses 3 or
more pills in the first week or starts a pack 3 or more days late.

ASkipping reminder pills or the pill-free week is not harmful. She
may have no menstrual bleeding that month.

What to do with extra missed pills (if she misses more than 1 pill):

Alf she has pill packs marked with days of the week, or wants to
start each pack on the same day of the week, she should take the
first missed pill, but throw out the other pills that were missed.

AOtherwise, she can just continue the pack where she stopped.

A28-day packs contain 7 reminder pills (week 4). These pills do
not contain hormones.

A21-day packs have no reminder pills, but usually the user waits 7
days and then starts a new pack. Starting sooner is not dangerous.

Alf she often misses pills, other methods may be more suitable.

v




You may be able to start today

AYou can start any day of the
menstrual cycle if we can be
sure you arenot pr

Would you like to start now?
=\
<



~— | You may be able to start today

If menstrual bleeding started in past 5 days:
AShe can start NOW. No extra protection needed.

A You can start any day |::> If menstrual bleeding started more than 5 days ago or if amenorrhoeic (not

£ th | | having menstrual periods):
of the menstrua cycle AShe can start NOW if reasonably certain she is not pregnant (use pregnancy

if we can be sure you checklist in Appendix 1). No need to wait for next menstrual period to start pills.
arenot pregnan t AShe should avoid sex or use condoms for 7 days after taking first pill.

After childbirth, if breastfeeding:

ACan start from 6 months after childbirth.

Alf baby is less than 6 months old, give her condoms to use in the meantime.
After childbirth, if NOT breastfeeding:

ACan start from 3 weeks after childbirth.

After miscarriage or abortion:

ACan start immediately after abortion. If in the first 7 days after abortion, no extra
protection is needed.

If switching from another method:

Alf switching from the mini-pill or implants, now is the best time to start.

Alf switching from injectable, should start pills at time she would have had repeat
injection.

AlIf switching from 1UD, and menstrual bleeding started more than 5 days ago, can
start pills now but leave IUD in place until the next menstrual period.

Next Move:
Client ready to start now?
lfyes,gi ve her up to a year If not, give her pills to take home. Ask her to
her to take the first pill now if she wishes. start on the first day of next menstrual period (or if

\\\‘ breastfeeding, when baby reaches 6 months).

Give condoms to use until then. Explain their use.



? What to remember

A Take one pill each day

Alf you miss pills, you can
get pregnant

See a nurse or doctor Iif;

ASevere, constant pain in Avery bad
belly, chest, or legs headaches
. Woh
A Side-effects are common but ©
rarely harmful. Come back if they .
bother you. —

A Come back for more pills
before you run out,

. A bright
or if you have problems ot
your
_ vision
Anything else | can before bad AYellow skin or
repeat or explain? NEECEEAEE eyes

Any other questions?
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A Take one pill each day

A If you miss pills, you can get pregnant E>

A Side-effects are common but rarely

harmful. Come back if they bother you.

A Come back for more pills before you
run out, or if you have problems

A See a nurse or doctor if:
" Severe pain in belly, chest, or legs
Very bad headaches

A bright spot in your vision before bad
headaches (migraine aura)

Yellow skin or eyes

Last Moves:

~

nDo you

f eel
|l s there

=
=

confident

anything |

Remember to offer condoms for dual protection and/or back-up!
Last, most important message: i Ta k e a

What to remember

AMake sure she knows what to do if she misses pills.

Alf possible, plan for a follow-up contact 3 months after
starting pills. Always plan a yearly follow-up visit.

Alnvite client to return any time she wants more pills or help,
information, or a new method.

Return Signs:

ARl n many cases these signs |a
pill. But a doctor or nurse needs to check if a serious
problem is developing and if you can continue taking the
pill .o

ARl  want

you to know about t|h

AlIf another health care provider asks about her medications,
she should mention that she is using the pill.

you can > t hi s me

can re \/t or exp
each day.

pill



Vaginal Methods

Alncludes spermicides and diaphragm
AMust be placed in the vagina each time before sex
ASome users have side-effects
AMay be messy

Spermicides:

AlLess effective than other methods

ANo protection against STIs or HIV/AIDS &
Diaphragm:

ACan be effective when used correctly every time
ANeeds pelvic exam to check for size

against some STIs about these methods, or talk

APossible protection Do you want to know more
<\ about a different method?
f




Vaginal
Methods

=

A Includes spermicides and diaphragm E>

A Must be placed in the vagina :>
each time before sex

A Some users have side-effects [>

A May be messy

Spermicides: %

A Less effective than other methods

A No protection against STIs or HIV/AIDS E>

Diaphragm:

A Can be effective when used :>
correctly every time

A Needs pelvic exam to check for size

A Possible protection against some STIs E>

Next Move:
ADo you want to

If client wants to know more about vaginal

\\*\1 methods, go to next page.

Vaginal methods

About vaginal methods:

AThe diaphragm is a soft flexible piece of rubber that blocks the
sperm from entering the womb.

ASpermicides are gels, creams, foaming tablets, suppositories,
foam or melting film that kill the sperm.

ABoth are inserted by the woman into her vagina ahead of time.
They don't have to interrupt sex.

ASide-effects: possible irritation, burning or bladder infection.

AAWoul d putting something in ylo
you?o

AAhDo you feel comfortable with
after sex?o0

AFor STI/HIV/AIDS protection, also use condoms.

ADiaphragms (together with spermicide) are most effective when
used correctly every time.

AProtection by diaphragms against HIV/AIDS is uncertain.
For STI/HIV/AIDS protection, also use condoms.

Kknow mor e

met ho

™

about wvaginal

To discuss another method, go to a new
method tab or to Choosing Method tab.



Who can and cannot
use vaginal methods

.é.

But usually should not use SPERMICIDES And if you are thinking about the
or DIAPHRAGM with spermicides if: DIAPHRAGM, tell me if you:

Most women can safely use
vaginal methods

ARecently had a baby
or abortion

A Have a medical A More than one sex partner
condition that or partner has sex with
makes pregnancy others (high HIV risk)

dangerous A Have HIV/AIDS

AAre allergic to latex

AEver had toxic
shock syndrome




Vaginal

Most women can safely use vaginal methods.

But usually should not use SPERMICIDES
or DIAPHRAGM with spermicides if:

AHave a medical condition that
makes pregnancy dangerous

AMore than one sex partner or partner
has sex with others (high HIV risk)

AHave HIV/AIDS

And if you are thinking about the
DIAPHRAGM, tell me if you:

ARecently had a baby or abortion
AAre allergic to latex

AEver had toxic shock syndrome
Next Move:
Client able to use method:

Go to next page to discuss diaphragm
or page VM4 to discuss spermicides.

=
=

o
=
=

Who can and cannot use
vaginal methods

A Conditions include high blood pressure, diabetes, heart
disease, stroke, some cancers, STIs including
HIV/AIDS, liver disease, anaemia, tuberculosis.

AA more effective method may be more suitable for
women with these conditions.

A Spermicides should NOT be used if woman is at high
risk for HIV infection.

AThe effectiveness of diaphragms without spermicides is
not known.

AGenerally should wait 6 to 12 weeks after childbirth or
second-trimester abortion to fit diaphragm, depending
on when the uterus and cervix return to normal size
and shape.

AShe should not use a latex diaphragm.

A Generally should not use diaphragm.

Client unable to use vaginal methods:
Help her choose another method.

)



How to use the diaphragm

Squeeze plenty of
spermicidal
cream or jelly
into diaphragm
and around rim

Press the rim
together and push
the diaphragm into

the vagina as far
as it goes

Touch the diaphragm
to make sure it
covers the cervix

/

After sex:

\ Leave the
diaphragm in place
for AT LEAST 6
hours but NO MORE
THAN 24 hours

\ To remove, gently
slide a finger under
the rim and pull the
diaphragm down
and out

ALSO: For each additional act of intercourse, use
an applicator to insert additional spermicide into

the vagina. DO NOT remove the diaphragm.

Do you want to try

\\\
)\

using this method and
see how you like it?




Vaginal

j How to use the diaphragm

After sex:

Squeeze plenty Press the rim Touch the A Leave the diaphragm in place
of spermicidal together and diaphragm to for AT LEAST 6 hours
cream or jelly push the make sure it but NO MORE THAN 24 hours
into diaphragm diaphragm into covers the ATo remove, gently slide a
and around rim the vagina as far Cervix finger under the rim and pull

as it goes the diaphragm down and out
AUse about a ABe careful not to tear the diaphragm

AThrough the dome
of the diaphragm,
make sure you
can feel the cervix,
which feels like

For each additional act of intercourse, use an the tip of the nose.

when removing.

AWash diaphragm with mild soap and
clean water after each use.

ACheck for holes in the diaphragm by
filling it with water or by holding it up to

tablespoon of jelly
or cream.

) : g o the light.
applicator to insert additional spermicide into ADry tﬁe diaphragm and store it in a
the vagina. DO NOT remove the diaphragm. clean, dark, cool place, if possible.
Next Move: ‘/

Does client understand how to use diaphragm? Is she ready to choose method?
If she has decided to use methOd, go to next If not, discuss further or consider

= page to discuss spermicides if needed. other methods.
< O



How to use spermicides

Tablets or

suppositories

A Insert before sex (up to 1 hour before)

A Insert deep into vagina using
applicator or fingers

A Do not wash vagina for at least 6 hours after sex
A If possible, store in a cool, dry place

Do you want to try

using this method and
g see how you like it?
2
)



Vaginal

How to use spermicides

With tablets, suppositories, film
Alnsert before sex (up to 1 hour before) E> AMust insert at least 10 minutes before sex.
Alf using film, fold in half and insert with dry fingers near
the cervix.
Alnsert deep into vagina using With foam
appncator or fingers AShake container well first.

ADo not wash vagina for at least 6
hours after sex

Alf possible, store in a cool, dry place :>

AHelps keep foaming tablets from melting.

Next Move:

Does client understand how to use spermicides? Is she ready to choose method?
If she has decided to use method, If not, discuss further or consider

\\\_‘ go to next page. other methods.




? What to remember

Come back If:

. Y
AYou need more spermicide W

ADiaphragm becomes stiff or thin or
develops holes

AYou or your partner has reaction
(itching, rash, irritation)

AYou feel pain when urinating

Anything else | can
repeat or explain?
Any other questions?




Vaginal

Come back if:

AYou need more spermicide

A Diaphragm becomes stiff or thin
or develops holes

AYou or your partner has reaction
(itching, rash, irritation)

VR UV

AYou feel pain when urinating

Last Moves:

~

ADo you feel
|l s there

Remember to offer condoms for dual protection and/or back-up!

What to remember

ADiscuss where she can get resupply - at clinic or pharmacy.
Almportant to get more spermicide before she runs out.

AThese diaphragms should be replaced.
AAlso, diaphragms should be refitted after childbirth or abortion.

ACould be due to spermicide or latex, of could be infection or
vaginitis.
AMay need to switch brand of spermicide, or switch methods.

ASign of urinary tract infection.

confident you can_use [t his me
anything | can re ‘/t or exp

Last, most important message:fiUs e met hod every ti me. @



Copper IUD

ASmall device that fits inside the womb
AVery effective
AKeeps working up to 10 years, depending on type

AWe can remove it for you
whenever you want

AVery safe

AMight increase menstrual
bleeding or cramps

ANo protection against STIs or HIV/AIDS

Do you want to know more

about the IUD, or talk about a
< different method?
A




