Family Planning

I. Fertility Facts

a. Span of fertility from 5-7 days before ovulation to 3 days often
b. Sperm viability in reproductive tract average of 3 days
c. Fertile period of ovum 24 hours
d. Ovulation occurs 14 days (+/-2 days) prior to the onset of menses
II. Natural Methods

a. Coitus interruptus
i. Withdrawal of penis from vagina prior to ejaculation
ii. Not reliable
b. Post-coital douching
i. Not effective
c. Periodic abstinence
i. Abstain from intercourse just prior to ovulation to 2-3 days thereafter
ii. Not effective
d. Calendar rhythm method
i. Subtract 18 from length of shortest cycle and 11 from length of longest cycle
ii. Do not engage in unprotected intercourse between these days
iii. Must recorder cycle length for at least 6 months 
iv. Not effective
e. Basal body temperature
i. Temperature increases 0.4F to 1F 24 hours after ovulation
ii. Using basal body thermometer, record daily morning temperature
iii. Abstain from intercourse from 1st day of menses to 3 days after increase in basal body temperature
f. Cervical mucus method
i. Observe average wetness/dryness of cervical mucus
ii. At time of ovulation, mucus becomes thin, watery, stretchy, (raw egg white)
iii. Abstain from intercourse from 1st day f menses to 4 days after appearance of this type of mucus
g. Sympto-thermal method
i. Combination of cervical mucus method, basal body temperature method, and history of menstrual symptoms
ii. These measurements recorded on a chart for 3-6 months
1. help to pinpoint the time of ovulation
iii. Intercourse OK 1st 5 day of cycle. Then abstain from intercourse until 4 days after appearance of slippery cervical mucus of 3 days after increase in basal body temperature
iv. Ovulatory symptoms
1. Ovary pain
2. Low back pain
3. Breast pain
4. Bloating
v. Standard days method
1. Effective for females with cycles Between 26- 32 days long
2. No intercourse between days 8-19 of cycle 
3. Cycle beads
III. Non-medical Methods

a. Spermicides
i. Foam, jelly, cream, foaming tablet, vaginal suppository
ii. Physical/chemical barrier preventing sperm from reaching egg
iii. Must use every time, prior to intercourse
b. Lactational Amenorrhea- people do not get pregnant in the first six months of breast feeding
IV. Barrier Methods

a. Needs for consistent and correct use
b. Protects against STD’s
i. Male condom
ii. Female condom
iii. Cervical cap
iv. Diaphragm
c. Male condom
i. Protects against pregnancy
ii. Best protection (besides abstinence) against HIV and other STD’s
iii. Efficacy user dependent
iv. Many different types
d. Female condom
i. Thin, loose fitting plastic that forms a pouch lining the vagina
ii. Can be placed up to 8 hours prior to sexual intercourse
iii. Protects against HIV/STD’s
iv. Can not be used with male condom
e. Cervical cap
i. Soft, deep rubber cup that fits over the cervix
ii. Must be fitted by healthcare provider to ensure proper fit
iii. Place 30 minutes prior to intercourse
iv. Remove between 6-48 hours later
v. Spermicide gives additional protection
f. Diaphragm
i. Shallow rubber cup that fits inside vagina
ii. Must be fitted by healthcare provider
iii. Place up to 6 hours prior to intercourse and leave in place at least 6 hours but no more than 24 hours post-coitus
V. Medical Contraceptives

a. Oral contraceptive pills (OCP’s)
i. Combination of estrogen and progestin pills or progestin pills only
ii. Stops ovaries from releasing eggs
iii. Thickens cervical mucus
iv. Very effective if taken correctly
1. Progestin only pills thought to be slightly less effective than combination pills
v. Color coded pills with different amounts of hormone
vi. Begin on 1st day of menses or 1st Sunday thereafter
vii. Withdrawal bleeding in 4th week of cycle
viii. Benefits- decrease risk of iron deficient anemia, cervical cancer, decreased dysmenorrhea
ix. Disadvantages- increase lipid panels, increase risk of breast caner, HTN, increase LFT; see spotting, headaches, nausea, weight changes
x. Absolute contraindications
1. Pregnancy
2. Thrombophlebitis
3. CVA
4. Ischemic heart disease
5. History of breast cancer
b. Medroxyprogesterone (Depo-Provera, Noristerat)
i. Progestin only
ii. Prevent ovaries from releasing eggs
iii. Thickens cervical mucus
iv. Depo-Provera- given q 2mos
v. Takes about 24 hours to take effect
vi. Side effects
1. Longer, heavier period, increased weight, H/A
a. Usually goes away within 1 year
c. Intrauterine device (IUD)- not for women who were never pregnant
i. Long acting contraceptive
ii. Placed by healthcare provider
iii. Copper T 380A
iv. Minera
v. Prevents sperm from meeting egg
vi. Keeps sperm from moving normally
vii. Effective immediately
viii. Side effects
1. Spotting first few months
ix. Avoid in nulliparous females
d. Transdermal patch (ortho-evra)
i. Weekly hormonal contraceptive
ii. Contains estrogen and progestin
iii. Stop ovaries from releasing eggs, changes lining of uterus, thickens cervical mucus
iv. Change patch q week x 3 weeks, no patch in 4th week
v. Sites- abdomen, buttocks, arm
vi. Side effects

1. Skin irritation, breakthrough bleeding, breast tenderness
e. NuvaRing
i. Monthly hormonal contraception
ii. Continuous low dose estrogen/progestin absorbed via vagina
iii. Prevent release of ovum for up to 5 weeks
iv. SE
1. Breakthrough bleeding
2. May feel device during intercourse
VI. Permanent Contraception

a. Vasectomy
i. Block vasa deferentia
ii. Must clear sperm from ejaculatory ducts
b. Tubal ligation
i. Block passage of ovum from ovary to uterus via ligating the fallopian tubes
VII. Emergency Contraception 
a. Oral contraceptive pills taken in higher dose can help prevent pregnancy within 72 hours of unprotected intercourse
i. Can use progestin only or combination pills 
ii. Dosage changes depending on which OCP you are using 
iii. I.E. Alesse- 5 pink pills initially; 5 pink pills 12 hours later
iv. Dosages available on Planned Parenthood website
b. Plan B (FDA approved)
i. Levonorgestrel (progestin only)
ii. Only 2 tablets
VIII. Infertility

a. Probability of pregnancy after 12 months of unprotected intercourse is 85%
i. After 12 unsuccessful cycles, 50% conceive in next 36 months
ii. After 48 months, only 5% chance for spontaneous conception
b. Infertility
i. Defined as the inability to conceive after 12 months of unprotected sexual intercourse
ii. Affects 15% of couples of reproductive age in the US
c. Causes of Infertility

i. Anovulation
ii. Anatomic defects of female genital tract
iii. Abnormal spermatogenesis
IX. Evaluation

a. Goal is quick diagnosis with least invasive tests
i. Female
1. Basal body temperature 
2. Ovulation prediction tests
a. Clear Blue Fertility Monitor- detects LH surge found in urine prior to ovulation
3. Progesterone levels
4. Endometrial biopsy
5. Prolactin levels
6. TSH
7. Antisperm antibodies
8. Post-coital testing
a. See the interaction between cervical mucus and sperm
9. Hysterosalpingography
a. Evaluation of internal genital structures
b. Performed between 7th and 11th day of cycle
c. Administration of dye
10. Laproscopy
a. Follow up abnormal hysterosalpingography
b. Provides information about external surfaces of internal genital organs
11. Hysteroscopy
a. Evaluate the inner lining of uterus
ii. Male
1. Semen analysis
a. Volume, sperm concentration, motility, viscosity, morphology, WBC’s
X. Treatment

a. Clomiphene citrate
i. Works well for anovulatory patients
ii. Antiestrogen
iii. Increase FSH stimulates the development of follicles
b. Artificial insemination
c. Assistive reproduction techniques 
i. In vitro fertilization
ii. Gamete intrafallopian transfer
iii. Zygote intrafallopian transfer
iv. Surrogate
