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DFFP

Contraception

Sexually transmitted infections
Termination of pregnancy
Common problems

Case scenarios



Theory Course
6 modules

2-4 day course
£200-500
STIF course

www.fiprhc.org.uk
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Reading
Hormonal methods
Emergency contraception

Sterilisation/PT/TOP/medicolegal/ethical
psychosexual issues

Sexual history/cytology
STls



Practical training

£250

8 sessions

2 trainers

Logbook

Formative assessment



o After DFFP

 Intrauterine techniques (LoC IUT)
— 7 insertions (2 faculty trained instructor)

 Subdermal implants (LoC SDI)
— 4 implants



COC
POP
njection
mplant
UD

UsS

Barrier methods
NPF
Sterilisation

P—



99% effective

Stops ovulation, thins endometrial
lining, thickens mucus

Take for 21 days then 7 day break
Also Evra patch



Advantages

Lessens periods
and PMT

Control periods
Easily reversible
Protective effects

Disadvantages
— User dependent

— Not suitable for all
women (see table)

— Affected by other
medications






96-99% effective (age dependent)
Thickens hostile cervical mucus
Cerazette can stop ovulation

Take every day at same time or within
3 hours of due time (Cerazette 12
hours)



« Advantages

Anyone can take —
often given if COC
unsuitable

Immediate effect
Easily reversible

Disadvantages

Must remember to
take!

Irregular periods
Skin, weight
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>99% effective
Stops ovulation
Given every 12 weeks

Shake and inject into upper outer
guadrant



N

« Advantages  Disadvantages
— Immediate effect — Risk of
— If COC unsuitable 0Steoporosis
—  Don’t have to — lrreversible
remember pills — Delayed fertility
— Suitable if past — lrregular periods

ectopic



>99% effective
Prevents ovulation, thins endometrium

Rod Inserted into bicipital groove
under LA on day 1-5 of cycle

Lasts for 3 years



« Advantages  Disadvantages
— Long term — lrregular periods

— Immediate — Needs trained
reversibility clinician to insert



>99% effective
Copper
Stops fertilization, also implantation

Inserted on day 1-5 of cycle, 6/52 check,
check threads monthly

Can last for 8 years
Also used for EC



« Advantages

No hormones
Long term

Immediate
reversibility

Prev Hx of PID not
a contraindication

Disadvantages
30% heavier period

Inc risk of infection
for first 21 days
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>99% effective

Atrophic endometrium, anovulation
Lasts for 5 years

Slightly larger than IUD

CANNOT use as EC
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« Advantages

Can decrease or
stop periods

Local action

Immediate
reversibility

Disadvantages
Irregular bleeding
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e Condoms

— 98% effective

— Prevent infections
 Diaphragm

— 94-96% effective

— Used with spermicidal jelly
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Need motivation
No hormones

Put in up to 3 hours before sex and leave
for 6 hours after



Levonelle 1500 ‘the morning after pill’

— 1.5mg levonorgestrel stat

— Up to 72hrs after first UPSI
o« >24hrs — 95% effective
o >48hrs — 84%
o >72hrs —56%

— Inhibits ovulation



e |UD
— Up to 5 days (120hrs) after UPSI

— Up to day 19 of 28 day cycle (5 days post
ovulation)

e Also check for STls
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 Regular partner
« Use of condoms/UPSI
e Symptoms

— Discharge

— Pain

— Bleeding



Pink swab/ Endocervical/ Self swab
Screening programme
Urine in men — tea bag test

Azithromycin 1g stat
Doxycycline 100mg BD 7/7



Charcoal swab/ HVS/ self swab
Urine

Cefixime 400mg stat
Ciprofloxacin 500mg stat
Ofloxacin 400mg stat
Ampicillin 2g stat
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 Bacterial vaginosis
— Fishy smell/HVS
— Metronidazole 400-500mg BD 5-7/7
— Clindamycin cream 7/7

 Trichomonas vaginalis
— Yellow, frothy, itchy/HVS
— Metronidazole
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e Herpes
— Famcyclovir 250mg TDS 5/7
e Warts

— Warticon apply BD for 3 days, repeat weekly

e Thrush
— Fluconazole 150mg PO/ Clotrimazole cream



LMP
F)
STI risk

Current and future contraception
Counselling and support




Certificate A — Clause C
Marie Stopes
Medical abortion <9/40

Suction termination under local 7-
14/40






Starting the plll

Missed pill

Break through bleeding
Post-partum contraception
Emergency contraception



HX e EX
Age - BP
Regular partner? —  Wt/BMI
Smoker?

Hx DVT/Calliver
disease/migraine
with aura /DM



Usually start with Microgynon 30
— Lowest dose that is needed, cheapest

Start from first day of next period,
— protected straight away

Or use condoms for 7 days
Take for 21 days then 7 day break
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Usually bleed during break

Start again after 7 days irrespective If
still bleeding

Take same time every day
Warn re minor side effects



e Antibiotics
— Extra precautions during and 7 days after

e D&V

— If vomit within 2 hours — repeat dose
— If severe D >24hrs — as for missed pill
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e LEAFLET!!
e 3/12 initial supply
 Fraser guidelines



*|

e |f COC taken more than 12hrs late
then counted as missed

e |ttakes 7 days to ‘switch the ovaries
off’

o 3 for 30-35mcg, 2 for 20mcg
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e Ifin first week of packet

— Take as soon as remembered and
continue pills as usual

— Extra precautions for next 7 days
— Consider EC if UPSI in pill free time
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e |fin middle week

— Take as soon as remembered and
continue pills as usual

— [Extra precautions for the next 7 days
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e |fin last week

— Take as soon as remembered and
continue pills as usual

— Extra precautions for next 7 days
—  Omit pill free interval
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POP

— if taken more than 3 hrs late = missed
— Extra precautions for next 7 days
« Actually only need for 2 days but advice standardised

— If have UPSI in 2 days after missed pill will need
EC



 Exclude other causes of bleeding
— Disease
— Drugs
— Default
— Duration of use



If monophasic try phasic pill

InCrease progestogen or oestrogen
component

Try different progestogen









 Progesterone only methods — VERY
common problem

e Tends to settle with use
e Mefenemic acid



e COC
— 21 days
— >6 months If breast feeding

e« POP
— 21 days



« Depot injection
— Immediate (heavy bleeding)
— 6/52 if breast feeding

e |mplant
— Day 21-28
e« |UD/IUS

—  Day 28-42



« Contraception needed
— 1 year after menopause if occurs >50yrs
— 2 years after menopause if occurs <50yrs
« HRT Is not contraception
« Stop COC at 50yrs, can check FSH 6/52
later
— Ca/DVT risk minimal



« POP can be used
* Injection
— Not after 45yrs due to osteoporosis risk

e |UD/IUS

— |If inserted after 40yrs can be left until
menopause



«  www.fiprhc.org.uk

— Publications
« Clinical guidance

— Training and exams

« Contraception — Your Questions Answered
— John Guillebaud (ISBN 0443073430)

e Mims & BNF!



Dr Sunanda Gupta

Consultant in Community
Gynaecology

Hurst Road Health Centre
Walthamstow
E17 3BL

0208 928 2384

current waiting time is six
months

training fee is £250

GMC Certificate
hepatitis B certificate

a copy of the approved
theory course attended



