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Family
planning and
contraception
methods

WHO

"Use of contraception advances the human right of
people to determine the number and spacing of their
children."

"Ensuring access for all people to their preferred
contraceptive methods advances several human rights
including the right to life and liberty, freedom of
opinion and expression and the right to work and
education, as well as bringing significant health and
other benefits."




Concerning
both men and
women

Contraceptive

consultation:
the basics




Contraceptive
consultation

Due to the medicalization of contraception from the
1970s onward, the practitioner has had a large
influence on the choice of contraception for women.

Caregivers advise and help select a contraception
adapted to the life of each person, to each context
and period.

Satisfaction and optimal use of methods is directly
related to the choice of contraception ultimately
being in the hands of the patient.



* The workshop is divided into 3 parts. We invite you to reflect on
these 3 themes :

What contraceptives are available
today ? Disadvantages / benefits

Workshop

Determining factors /
contraceptive norms

Ml |\ Counseling/ Tools that can be use
in consultation




Workshop 1

What contraceptives are available today ?

List all the different contraceptives you know.

Disadvantages / benefits.



Contraception methods

ITHOT 1L

Oral Contraceptive Surgical
Condom Female Hormonal ring
i contracepion injection sterilization

Implant Coitus Calendar rhythm Vaginal Contraceptive Diaphragm / cap
interruptus method douche patch



Contraceptive
effectiveness

Pearl Index is percentage of pregnant women in the 1st year of
contraceptive use classified as follows:

< 1: "very effective"
e 1-10: "effective"
e 10-25: "moderately effective"

"Correct" use (theoretical Pearl) versus "common" use (practical
Pearl)

No contraceptive method: IP = 85

0.05 (implant) to 4o ( vaginal douche) but variable according to
the country, culture, age, parity, etc ...



APPENDIX A
Contraceptive Effectiveness
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Comparing Effectiveness of Family Planning Methods

More effective How to make your
Less than | pregnancy per method more effective

100 women in one year
& i y Implants, 1UD, female sterilization:

After procedure, little or nothing to do or

& |

—. remember
Implants Femala Vasectomy ~ Yasectomy: Use another method for first
Sterilization 3 months

Injectables: Get repeat injections on time
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Injectables Pills Patch Pills: Take a pill each day
“E

effectiveness

Patch, ring: Keep in place, change on time
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.— every time you have sex
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Contraceptive
effectiveness

Drop-out rates

Méthodes contraceptives en fonction de leur efficacité L
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Workshop 2

What are the determining factorsin
contraceptive choice ?



Contraception

—adifferent
prescription

Efficiency is not
only judged on
objective criteria
but also
subjectively

Concerns users
and prescribers
alike

Contraception
—what makes
it different?

Dynamic of
prescribing is
different as
there is no
illness to cure

Itis not a
therapeutic
except in certain
cases




Most common contraceptive methods worldwide
%
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Contraceptive

norm
INn France

Beginning of
sexual life:
condoms

Couple with Stable
children: relationship:
IUD, implant pill




Different

outlooks on
contraception

Number of g ’ Socio-

. economical
children

status
Relationship Education
status level
Age Place of

‘ - residence



Reasons
behind
choosing a
contraception

More than limiting unwanted
pregnancies

Stable and o |
. Reconciling beliefs
harmonious |
| . and ideas
relationship
Independent

decision making Experience based




The place of
the General
Practitionerin
prescribing
contraception

Behaviour

*

Representations

Prescription of
contraceptives




The place of
the partner

and family in
choosing a
contraception




The place of
migration in

choosing a
contraception

Contraceptive
habits in the
home country

Migratory
status

Length of stay
in a country

Contraceptive
habits in the
welcoming

country

Language
barrier

Stratified
reproduction




The place of
religion in

choosing a
contraception

Religious
beliefs
Mentions in
religious
tfexts

Attitude
towards
contraception

Personal
religious
practice




Contraception

and precarity

Lack of a stable job orincome

Isolation and less contact with healthcare professionals

Mastering of the country’s language




Every woman is unique and every prescription
and interaction should be made with that in
mind



Les determinants des choix
contraceptifs des femmes migrantes
primo-arrivantes en France

Femmes migrantes face a la
contraception



Workshop 3

What tools can be used in consultation ?




Elucidates
information regarding
the options of

contraception

Facilitates
personalized
consultation

Why use tools
IN

contraceptive
consultation

Aids in delivery of
personalized
information

Helps the patient in
her choice
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A box with
different

contraceptive
methods

Vulva with insertable clitoris- Model 2 -

Silicone/ plastic
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Medical eligibility criteria
for contraceptive use

"CONTRACEPTION"
WHO recommandations

CATEGORY 1
@) Eligibility tool

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

MethOdS Anticonvulsant Ther:

Antimicrobial Therap

CATEGORY 2

' N Additional infO Antiretroviral Therap
2 A condition where the advantages of

using the method generally outweight the
theoretical or proven risks

Benign Ovarian Tum
cysts)

Blood pressure meas

How to use the tool unavailable

Breast Disease

CATEGORY 3

About Breastfeeding

3 A condition where the theoretical or proven Cardiovascular Disea
risks usually outweight the advantages of
using the method

Cervical Cancer (awz

Give Feedba(:k Cervical Ectropion
CATEGORY 4
A condition which represents an

unacceptable health risk if the contraceptive
method is used

MISCELLANEOUS

- METHAN INITIATION 11 ) <




Useful

consultation
tools

i i il -

forld Health

rganization

Conditions Preferences

Endometrial Cancer
Endometriosis

Epilepsy

Gall Bladder Disease

Gestational Trophoblastic Disease
Headaches

History of Cholestasis

History of high blood pressure during
pregnancy

History of Pelvic surgery
HIV/AIDS
Hypertension

Iron-Deficient Anaemia

i O <

000000

Conditions

Highly effective
STI prevention
No hormones
Regular bleeding
Privacy

Client controlled

Long lasting

i o

Preferences




BERCER

Method

1. Welcome

* Greeting and welcome

2. Consultation

_ e Listen to the medical history
3. Information

* Give complete but
individualized information

4. Choice
* Discuss the contraception
5 EXpIanation that best suits the needs

* About usage

6. Follow-up

* See the patient again



NOT "I decide for you"

Displaying your contraceptive choice decreases patient
satisfaction : lower satisfaction if practitioner-by-practitioner
decision-making/joint decision could decrease contraceptive

BERCER use

Method

Individualised messages and personalized contraceptive
counselling: increase in use and satisfaction at two years

1. NP1 - Dehlendorf C. Contraception 2017. — 2. NP4 — Kalmuss D. Fam Plan Perspect

2. NP4 —-Weisman CS. Womens Health Issues Off Publ Jacobs Inst Womens Health 2002




Person-centeredness
IS a critical component of quality
in family planning



IQFP

Interpersonal Quality
of Family Planning
care (IQFP) scale

11 items
Validated scale

Respecting me
as a person
Showing care
and compassion

Letting me say what mattered to
me about my birth control method

Giving me an opportunity
to ask questions
Taking my preferences about
my birth control seriously

Considering my personal situation
when advising me about birth control

Working out a plan for
my birth control with me

Giving me enough information to make the
best decision about my birth control method

Telling me how to take or use
my birth control most effectively

Telling me the risks and the benefits
of the birth control method | chose

Answering all
my questions




Satisfaction and optimal use
of methods is directly related to the choice of
contraception ultimately being in the hands of the
patient.



Aid in shared

decision-
making



http://www.questionnaire.choisirsacontraception.fr/questionnaire_femme/
http://www.vasectomie.net/
http://www.mayoclinic.com/health/birth-control/MY01182
https://www.arhp.org/you-decide-tool-kit/

Montreal

Women'’s
Health Centre

CENTRE DE SANTE
DML DES FEMMES

0 DE MONTREAL

An autonomous, feminist, community-based
organization of women working in sexual and
reproductive health

An organisation renowned for its feminist
approach, shares its knowledge and expertise

Women participate in popular education
workshops which are proposed in community
and women’s groups

It's @ model of community health practice



Take home

MEeSSages

Each woman
IS unique

Beware of
preconceived
ideas and
prejudice

Individualized

care based on
the needs of
the patient

Collaboration
between
healthcare
professionals
and patients




