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Access to safe, voluntary family planning is a human right.
Family planning is central to gender equality and women’s
empowerment, and it is a key factor in reducing -
Yet in developing regions, an estimated 232 million women
who want to avoid pregnancy are not using safe and
effective family planning methods, for reasons ranging
from lack of access to information or services to lack of
support from their partners or communities.

This threatens their ability to build a better future for
themselves, their families and their communities.
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Learning objectives-1

* Define the «Family planning» in general and its main funcctions in medicine.

 Differentiate between «Family planning» and «Population planning».

* Count modern family planning techniques and their positive impact

on individual & Public Health.
e List traditional family planning techniques and disatvantageous impacts.

* Recognise IFPA as an UN Expertise Organization and its responsibilities.
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Learning objectives-2

* Understand organising and fulfilling of Family Planning Services in Turkiye.

* Conceive the relationships between Family Planning Services and MCH

(Maternal & Child Health), MMR-Maternal Mortality Rate, Child mortality (IMR etc.).

* Realise the crucial role of Family Planning on empowering women’s status,

eliminating poverty and serving gender equality as an essential human right.

* Describe Family Planning as a must of reproductive health.

1.11.2023 www.ahmetsaltik.net 3
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Family Planning: Information, Options and Resources

** Whether you’re thinking of starting a family soon or waiting to get pregnant
until “someday,” it’s important to understand the basics of family planning.

** Family planning is the voluntary planning and action to prevent, delay or achieve
pregnancy.

** It can enable women to have the number of children and spacing between
pregnancies they desire, which can positively impact the health and well-being of
both women and their families.

» If you’re not ready for a baby, family planning services can be beneficial to you.

¢ Pregnancy prevention is cheaper than prenatal care! Family planning services include:
** Counseling and education

*** Preconception healthcare, screening, and laboratory tests

s* Family planning methods

1.11.2023 www.ahmetsaltik.net 4
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Family Planning

A GLOBAL HANDBOOK FOR PROVIDERS

2018 EDITION

11/1/2023
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Family Planning

A GLOBAL HANDBOOK FOR PROVIDERS

Evidence-based guidance developed
through worldwide collaboration

Updated 3rd edition
2018

World Health Organization Johns Hopkins
Department of Bloomberg School of Public Health
Reproductive Health and Research Center for Communication Programs
Knowledge for Health Project

United States Agency for International Development
Bureau for Global Health
Office of Population and Reproductive Health

All people deserve the right to
determine, as best they can,
the course of their own lives.

Whether and when to have
children, how many, and with
whom are important parts
of this right.

Family planning providers
have the privilege and
responsibility to help people
to make and carry out
these decisions.
Furthermore, programs that
honor their clients” human
rights contribute to positive
sexual health outcomes.

www.ahmetsaltik.net
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Only 1 child
for 1 family :
Urgent
obligation
of our
Planet!

1.11.2023 www.ahmetsaltik.net 6
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’ The use of contraceptive methods
The features expeCted from worldwide is estimated at 63 %.

an ideal birth control method This rate is 72 %

in developed countries

. the method is 100 percent effective,
P i and 61 % in developing countries.

. safe,
has no side effects, The most commonly used methods
. under the control of the user, in developed countries are
can be stopped at any time,

. can return to fertility,

effective for a long time,

. effective against HIV and other sexually
transmitted diseases/infections (STDs/STIs)

birth control pills and condoms.
In developing countries,

tubal ligation & intrauterine devices
are mostly used.
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Birth Control Methods-1

** Many elements need to be considered by
women, men, or couples at any given point
in their lifetimes when choosing the
most appropriate contraceptive method.

** These elements include safety, effectiveness
availability (including accessibility
and affordability), and acceptability.

+»* Voluntary informed choice of contraceptive
methods is an essential guiding principle, and
contraceptive counseling, when applicable,
might be an important contributor to the
successful use of contraceptive methods.
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Birth Control Methods-2

¢ In choosing a method of contraception,
dual protection from the simultaneous risk

for HIV and other STDs (STls) also should be
considered.

** Although hormonal contraceptives and IUDs
are highly effective at preventing pregnancy,
they do not protect against STDs (STIs),
including HIV.

¢ Consistent and correct use of the male latex
condom reduces the risk for HIV infection
and other STDs, including chlamydial infection,
gonococcal infection, and trichomoniasis..
It’s important to understand the basics of
family planning.

1.11.2023 www.ahmetsaltik.net
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Birth Control Methods-3

¢ Family planning is the voluntary planning and action to prevent,
delay or achieve pregnancy.

+* It can enable women to have the number of children and spacing between
pregnancies they desire, which can positively impact the health and
well-being of both women and their families.

“* If you’re not ready for a baby, family planning services can be beneficial to you.

*** Pregnancy prevention is cheaper than prenatal care!
Family planning services include:

** Counseling and education
*** Pre-conception healthcare, screening, and laboratory tests

** Family planning methods / technics

1.11.2023 www.ahmetsaltik.net 11
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Improve family planning

What is family planning? Family planning is the information, means
and methods that allow individuals to decide if and when to have children.

To prevent un-intended pregnancies, family planning providers need
science-based guidance on prescribing appropriate contraceptive methods
and maintaining adequate supplies. Relavent units of Turkish MoH are engaged
in these activities and in exploring ways to prevent STIs-STDs and HIV transmission
between partners and from mother to child.

www.ahmetsaltik.net 11/1/2023
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Key Points for Providers and Clients

= WWait until the youngest child is at least 2 years old before
trying to become pregnant again. Spacing births is good for
the mother’s and the baby’s healch.

o Malke the first antenatal care contact within the first

12 weelcs of pregnancy and schedule at least 8 contacts
during the pregnancy.

= Plan ahead for family planning after delivery.

* Prepare for childbirth. Have a plan for normal delivery and an
emergency plan, too.

* Breastfeed for a healthier baby.

Healcth care prowviders see many women who want to become pregnant,
who are pregnant, or who have recently given birth. They also see
adolescent girls who are pregnant. Providers can help women plan
pregnancies, plan for contraception after delivery, prepare for childbirtch,

and care for their babies. Attentive care can help women see pregnancy
as a positive experience.

11/1/2023 www.ahmetsaltik.net 13
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What is Contraception?

CONCEPTION happens when male sperm

fertilizes a female egg. This results in a pregnancy.

CONTRACEPTION means preventing an egg
from being fertilized, thus preventing a pregnancy

from occurring.

CONTRACEPTION

is also called

BIRTH CONTROL.

11/1/2023 www.ahmetsaltik.net
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Infertility

What Is Infertility? Family

Involuntary infertility is a disease of the reproductive system: the inability plann'ng
to become pregnant when desired. Involuntary childlessness is the inability services
to give birth to desired children, whether due to inability to achieve

pregnancy or due to stillbirth or miscarriage. These conditions occur aISO include

in couples who have never had children (primary infertility) and, more .
often, in couples who have had children previously (secondary infertility). helplng people

Infertility is “defined by the failure to establish a clinical pregnancy after h
|2 months of regular unprotected sexual intercourse” between a man wno SUfferS

and a woman. (On average, 85% of women would be pregnant by then.) from
Worldwide, infertility affects about 12% of couples who are seeking to . et
have a child—about 2% who have never had children and about 10% who lnfert’hty-
have had children previously. There are differences among regions. |

In some countries or communities, infertility or childlessness can have
drastic consequences, especially for women but also with significant impact
on men. These consequences can include economic deprivation, divorce,
stigma and discrimination, isolation, intimate partner violence, murder,
mental health disorders, and suicide.

11/1/2023 www.ahmetsaltik.net 15
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Universal health coverage (UHC)

WHO uses 16 essential health services in 4 categories

as indicators of the level and equity of coverage
in countries:
Reproductive, maternal, newborn and child health:

« family planning

e ante-natal and delivery care

e full child immunization

e health-seeking behaviour for pneumonia.

http://www.who.int/news-room/fact-sheets/detail/universal-health-

HEALTH
FORALL

UNIVERSAL HEALTH
COVERAGE COALITION

coverage-(uhc), 01.09.2018

11/1/2023 www.ahmetsaltik.net
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United Nations Population Fund

UNFPA works to support family planning by: UNFPA
ensuring a steady, reliable supply of quality \\4 b[/

contraceptives; strengthening national health

systems; advocating for policies supportive of

family planning; and gathering data to support
this work.

UNFPA also provides global leadership in increasing Ovel‘ 150

United Nations
Population Fund

access to family planning, by convening partners —  countries are home to
including governments — to develop evidence and = women who rely on UNFPA
policies, and by offering programmatic, technical ferbirticontio die=aving

: : : : . maternal care, and more.
and financial assistance to developing countries.

11/1/2023 www.ahmetsaltik.net 17
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9 human rights principles guide family planning services

As a family planning provider, you contribute to all of them.

Principle 1 : Non-discrimination What you can do: Welcome all admissions equally.
Respect every patient’s needs and wishes. Set aside personal judgments and
any negative opinions. Promise yourself to give every patient the best care you can.

Principle 2 : Availability of contraceptive information and services What you can do:
Know the family planning methods available and how to provide them.

Help make sure that supplies stay in stock. Do not rule out any method for a patient,
and do not hold back information.

Principle 3 : Accessible information and services What you can do: Help make sure
that everyone can use your facility, even if they have a physical disability. Participate
in outreach, when possible. Do not ask patients, even young ones, to get someone
else’s permission to use family planning or a certain family planning method.

11/1/2023 www.ahmetsaltik.net 18
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9 human rights principles guide family planning services

Principle 4 : Acceptable information and services What you can do:

Be friendly and welcoming, and help make your facility that way.

Put yourself in the patient’s shoes. Think what is important to the patients
— what they want and how they want it provided.

Principle 5 : What you can do? Keep your knowledge and skills up-to-date.
Use good communication skills. Check that contraceptives you provide

are not out-of-date.

Principle 6 : Informed decision-making What you can do? Explain family
planning methods clearly, including how to use them, how effective they are,
and what side effects they may have, if any. Help patients consider

what is important to them in a family planning method.

11/1/2023 www.ahmetsaltik.net 19
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9 human rights principles guide family planning services

Principle 7 : Privacy & confidentiality What you can do? Do not discuss

your patients with others except with permission and as needed for their care.
When talking with patients, find a place where others cannot hear. Do not tell
others what your patients have said. Promptly put away patients’ records.

Principle 8 : Participation What you can do? Ask patients what they think
about family planning services. Act on what they say to improve care.

Principle 9 : Accountability What you can do? Hold yourself accountable
for the care that you give patients and for their rights.

These human rights principles guide WHO’s work and serve as the
framework for WHO'’s guidance on contraceptive methods.

11/1/2023 www.ahmetsaltik.net 20
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Turkish Constitution Article 41

CHAPTER THREE Social and Economic Rights & Duties
|. Protection of the family, and children’s rights
ARTICLE 41- (Paragraph added on October 3, 2001;
Act No. 4709)

d Family is the foundation of the Turkish society
and based on the equality between the spouses.

 The State shall take the necessary measures and
establish the necessary organization to protect
peace and welfare of the family, especially
mother and children, and to ensure the

instruction of family planning and its practice.

11/1/2023 www.ahmetsaltik.net
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Contraception methods

ITROT L

Condom Female Oral Hormonal ring UID Contraceptive Surgical
condom contracepion injection sterilization

/@1 iR

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

11/1/2023 www.ahmetsaltik.net 22
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Only 1 child for 1 family : Urgent obligation of our Planm

Classification of Contraceptive
methods

- Permanent Methods
- Male sterilization
- Female sterilization
- Spacing methods
- Natural methods
- Barrier methods
- Intra uterine devices
Hormonal contraceptives
Emergency contraception
Post conception methods

AUILCOLL
11/1/2023 www.ahmetsaltik.net 23
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_______________________________________________________________________________________________________________ @

2k Intra Uterine Device ¥k Withdrawal

ik Pill #k Spermicides
3k Patch o Tubal Ligation
ik Ring il Vasectomy
ik Injection/Shot e TraI}S.CGI'chal
& Implant " Sterilization
& Male Condom ¥ Morning After Pill
¥ Female Condom : Natural Family
: Planning
S Diopurag ¥ Abstinence

¥ Cervical Cap

11/1/2023 www.ahmetsaltik.net 24
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Combinmned Oral
Contraceptivves

Key Points for Providers and Clients

= Talce ome pill every day. For greatest effectiveness a wworman
must talke pills daily and start each new pack of pills on tiMme.

THdna%- Vea . % =

TR
-

SR, Wy
SUN
<4

- Tale amy MmMissed pill as soomn as possible. Missing pills risks
pregnancy and may malke some side effects worse.

e Bleeding changes are cormmon bwut mot harimfual. Typically,
there is irregular bleeding for the firsc feww months anmnd chen
lighter and more regular bleedings.

1y

= Camn be given to a wormam at any tirme to start mow
or later.

MON
5
o

WV hat Avre Combined Oral Contraceptives?

& Pills that contain low doses of 2 hormones—a progestin anmnd amn
estrogen—Iike the nmnatural hormones progesterone and estrogen im
a worman's body.

- ——

- Combined oral contraceptives (COCs) are also called “*cthe Fill,”
low-dose combined pills, OCPs, and OCs.

= WWork primarily by preventing the release of eggs from the ovaries
(owvulaticormn).

HHHow Effective?

Effectiveness depends orn the user: Risk of pregnancy is greatest when a
WwweOoTTan starts a new pill paclk 3 or more days late, or misses 3 or more
pills mnear the beginning or end of a pill pack.

11/1/2023 www.ahmetsaltik.net 25
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Progestin-Only Pills

This chapter on progestin-only pills focuses on breastfeeding wormen. YWWormen who
are mnot breastfeeding also can use progestin-only pills. Guidance that differs for
wworrren who are not breastfeeding is noted.

Key Points for Providers and Clients

- Talke one pill every day. No brealks between pachks.

- Safe for breastfeeding wormen and their babies.
Progestin-only pills do not affect milk production.

= Audd to the contraceptive effect of breastfeeding.
Togecher. they prowvide effective pregnancy protection.

= Bleeding changes are cormmmon but mnot harrmful.
Tywpically, pills lengthen how long breastfeeding vwomen hawe
mno monthly bleeding. For women having monthly bleeding.
frequent or irregular bleeding is common.

= Can be given to a wormam at any tirnme to start mnow
or later.

Wwhat Aure Progestin-Only Pills?

= Pills that contain very low doses of a progestin like the natural hormone
progesterone in a woman's body.

= Do not contain estrogen, and so can be used throughout breastfeeding
and by wvwormen who cannot use methods with estrogen.

= Progestin-only pills (POPs) are also called ““minipills™ and progestin-only
oral contraceptives.

= WWork primarily by:
— Thickening cerwvical mucus (this blocks sperm from meeting an egs)

— Disrupting the menstrual cycle, including preventing the release of eggs
from the owvaries (owulaticomn)

11/1/2023 www.ahmetsaltik.net 26
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Emergency
Contraceptive Pills

Key Points for Providers and Clients

= Emergency contraceptive pills (ECPs) help a woman
avoid pregnancy after she has sex without contraception.

= ECPs help to prevent pregnancy when taken up to 5 days
after unprotected sex. The sooner they are taken, the better

= Do not disrupt an existing pregnancy.

= Safe for all women—even women who cannot use ongoing
hormonal contraceptive methods.

= Provide an opportunity for women to start using an
ongoing family planning method.

= Several options can be used as emergency contraceptive
pills. Dedicated products, progestin-only pills, and combined oral
contraceptives all can act as emergency contraceptives.

What Are Emergency Contraceptive Pills?

= ECPs are sometimes called “morning after’ pills or postcoital
contraceptives.

= Work by preventing or delaying the release of eggs from the ovaries
(ovulation). They do not work if a woman is already pregnant.

(The copper-bearing IlUD also can be used for emergency contraception.

See p. 166.)

11/1/2023 www.ahmetsaltik.net 27
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Progestin-Only
IiNnjectables

Key Points for Providers and Clients

= Bleeding changes are comummuon but mot harvomeyfual. Typically
irregular bleeding for the first several months and cthen Nno Mmonch il

bleeding.

= Retuwurm for injections regularly. Coming back every 3 months
(13 weeks) for DMPA or every 2 months for RNET-EM is imporcantc
for greatest effecriveness.

= Injection can be as mMmuch as 4 weelcs late for DMPA or
2 weelts late for RNET-EM. Even if later, she may srtill be able vo
hawe the injection.

= Graduual weight gain is commmon, averaging | —2 kg per year

= Returmn of fertility is often delayed. It cakes several months
longer on average o become pregnant after sctopping progescin-
only injectables chan after sctopping octher mMmechods.

W hat Are Progestin-Only Injectables?

= The injectable contraceptives depot medroxyprogesterone acetate
(CDMMPA) and norechisterone enanthace (RNET-EMNM) each contain a
progestin lilkke che maocural hormone progescterone in a woman's body.
(I contrast, moaontchly injectables contain both estrogen and progestin.
See Monthily Injecrables, p. 97._)

- Do not contain estrogen, and so can be used throughout breasctfeeding.
starting & weelks afrer giving birch., and by women who cannot use
methods with estrogen.

- Caiven by injection into the muscle (intramuscular injection) or wich a

neww formmulaction of DMPA. just under the skin (subcutanmneous injection).
The hormone is then released slowly into the bloodsoream. (See DMPA

for Subcutaneous Injection, p. S8.)

Medroxyprogesterone

Acetate

11/1/2023 www.ahmetsaltik.net 28
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Vionthly Injectables

Key Points for Providers and Clients

= Bleeding changes are common but not harmful. Typically,
lighter monthly bleeding, fewer days of bleeding, or irregular or
infrequent bleeding.

* Return on time. Coming back every 4 weeks is important for
greatest effectiveness.

= Injection can be as Mmuch as 7 days early or late. Even if
later, she may srtill be able to have the injection.

wWwWwhat Are Monthly Injectables?

= Monthly injectables contain 2 hormones—a progestin and an estrogen—
lilke the natural hormones progesterone and estrogen in a woman's body.
(Combined oral contraceptives also contain these 2 ctypes of hormones.)

= Also called combined injectable contraceptives, ClCs, the injection.

* [Information in this chapter applies to medroxyprogesterone acetate
(MPA)/estradiol cypionate and to norethisterone enanthate (NET-EN)/
estradiol valerate. The information may also apply to older formulations,
about which less is known.

* MPAJestradiol cypionate is marketed under trade names such as
Cliclofem, Ciclofemina, Cyclofem, Cyclo-Provera, Feminena, Lunella,
Lunelle, and Novafem. NET-EN/estradiol valerate is marketed under
trade names such as Mesigyna and MNorigynon.

= Wwork primarily by preventing the release of eggs from the ovaries
(ovulaticon)
11/1/2023 www.ahmetsaltik.net 29
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Types of Injectable Contraceptives

Progestin-only Combined INJECTABLE CONTRACEPTIVES

Hormones progestin progestin + EREZRNIREION
estrogen
Duration of | 3 months, 1 month
piioct 2 months gl
Type Cyclofem,
Mesigyna
Combined
injectables

8/6/2013

11/1/2023 www.ahmetsaltik.net
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Combined Patch

Key Points for Providers and Clients

* A woman wears a small adhesive patch on her body at all
times, day and night. A new patch is put on each week for
3 weeks, and then no patch for the fourth week.

Replace each patch on time for greatest effectiveness.

Bleeding changes are common but not harmful. Typically,
irregular bleeding for the first few months and then lighter and
more regular bleeding.

What Is the Combined Patch?

® A small, thin, square of flexible plastic worn on the body.
-

Continuously releases 2 hormones—a progestin and an estrogen, like

the natural hormones progesterone and estrogen in a woman’s body—
directly through the skin into the bloodstream.

The woman puts on a new patch every week for 3 weeks, then no

patch for the fourth weel. During this fourth week the woman will have
monthly bleeding.

® Also called Ortho Evra and Evra.

®* Works primarily by preventing the release of eggs from the ovaries

(ovulation). M

11/1/2023 www.ahmetsaltik.net
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Combined
Vaginal RinNng

Key Points for Providers and Clients

s A woman places a flexible ring in her vagina. She leaves
it there at all times, every day and night for 3 weeks. Then, she
removes the ring. Seven days later she inserts a new ring.

* Start each new ring on time for greatest effectiveness.

= Bleeding changes are common but not harmful. Typically,
irregular bleeding for the first few months and then lighter and
more regular bleeding.

What Is the Combined Vaginal Ring?

e A flexible ring that a woman places in her vagina.

* Continuously releases 2 hormones—a progestin and an estrogen, like the

natural hormones progesterone and estrogen in a woman's body—from
inside the ring. Hormones are absorbed through the wall of the vagina
directly into the bloodstream.

® She leaves the ring in place for 3 weeks, then removes it for the fourth
weeld During this fourth week the woman will have monthly bleeding.

* Also called NuwvaRing.

* Works primarily by preventing the release of eggs from the ovaries
(ovulation).

11/1/2023 www.ahmetsaltik.net 32
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Progesterone-
Releasing

Vaginal Ring

Key Points for Providers and Clients

= Swuitable for postpartum women who are actively
breastfeeding, at least 4 times per day.

= A woman places a flexible ring in her vagina. She leaves
it im place at all times, every day and night for 20 days. Four rings
can be used, one after another, for approximately one year after
giving birth.

= Start each new ring immediately after removal of the
previous ring for greatest effectiveness.

= Easy for a worman to insert and remove from her vagina.
If her reproductive plans change, she can take out the ring at any
time without a provider’s help.

WwWhat Is the Progesterone-Releasing Vaginal Ring?

= A smooth, soft, flexible silicone ring placed in the wvagina to prolong
lactational amenorrhea (postponing the reourn of monthly bleeding)
and help breastfeeding women space pregnancies.

= Continuously releases natural progesterone
hormone—-Iike that in a woman’s body—from
inside the ring.The hormone passes through the
wall of the vagina directly into the bloodstream.
This ring does not contain estrogen.

= Lse of the ring startcs 4 to 9 weeks after giving
birth. Each ring is kept in place for 90 days.
The woman can then replace it with a new ring
immediately. Up to 4 rings can be used, one
after another, with no breaks.

11/1/2023 www.ahmetsaltik.net
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IiInmplants

Key Points for Providers and Clients

= Implants are small flexible rods that are placed just under the
skin of the upper arm.

Prowvide long-term pregnancy protection. Yery effective
for up o 5 years, depending on the cype of iMmplant. I<mmediacvely
reversible.

Reqguire specifically trained prowvider to insert anmnd remowve.
A wworman cannot start or stop implants on her own.

Little reguired of the client once imMmplants are in place.
Aovoids user errors and problems with resupply.

Bleeding chhanges are cormumon but mot harmmful. Typically.
praolonged irregular bleeding owver the firsc year, and then lighter,
more regular bleeding. infreguent bleeding. or no bleeding.

YW hat Are lmplants?

Small plastic rmrods, each about the size of a mMmatchsticlk:, that release a
progestin lilke the natural hormone progesterone in a woman's body.

A specifically trained prowvider performs a minor surgical procedure to place
one or 2 rods under the skin on the inside of a woman™s upper arrm.

Cvo not contain estrogen, and so can be used throughout breastfeeding
and by women who cannot use mMmethods with estrogemn.

Types of implants:

— Jadelle: 2 rods containing levonorgestrel, highly effective for 5 years

Implanomn MN2CT (MNexplanon): | rod containing etonogestrel, labeled for
up vo 3 years of use. Research shows that it remains highly effective for
5 wears. Replaces Implanmnon; Implanon BRN2ZKCT can be seen on 2X-ray and
has an improved insertion device.

Levoplant (Sino-lmplantc (I1}). 2 rods containing levonorgescrel. Labeled
for up to 4 years of use.

11/1/2023 www.ahmetsaltik.net
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Copper-Bearing
Intrauterine Device

This chapter describes primarily the TCu-380A intrauterine device.
(For the levonorgestrel intrauterine device, see p. [81.)

Key Points for Providers and Clients

* Long-term pregnancy protection. Shown to be very effective
for up to 12 years, immediately reversible.

* Inserted into the uterus by a specifically trained provider.

= Little required of the client once the IUD is in place.

* Bleeding changes are common. Typically, longer and heavier
bleeding and more cramps or pain during monthly bleeding,
especially in the first 3 to 6 months.

What Is the Copper-Bearing Intrauterine Device?

® The copper-bearing intrauterine device (IUD) is a small, flexible plastic
frame with copper sleeves or wire around it. A specifically trained health
care provider inserts it into a woman's uterus through her vagina and cervix.

* Almost all types of IUDs have one or two strings, or threads, tied to
them. The strings hang through the cervix into the vagina.

* Worlks by causing a chemical change that damages sperm

and egg before they can meet. Fﬁ;lﬂre
=) Clive
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Levonorgestrel
IiINntrauterime Device

Key Points for Providers and Clients

= Long-term pregnancy protection. VYery effecrive for up to 7
years, depending on the type of LING-IUD. Immediately reversible.

= Inserted into the uterus by a specifically trained provider.
Little required of the client once the LING-I1UD is in place.

= Bleeding changes are common but not harmful. Typically,

lighter and fewer days of bleeding, or infrequent or irregular
bleeding.

WwWhat Is the Levonorgestrel Intrauterine Device?

The levonorgestrel intrauterine device (LING-IUD) is a T-shaped plastic
device that steadily releases a small amount of levonorgestrel each day.
(Levonorgestrel is a progestin hormone also used in some contraceptive
implants and oral contraceptive pills.)

A specifically trained health care provider inserts it into a woman's
uterus through her vagina and cerwvix.

Also called the levonorgestrel-releasing intrauterine system, LING-IUS, or
hormonal IUD.

Marketed under such brand names as Mirena, Liletta, Levosert, Kyleena,

Skyla, and Jaydess. The Kyleena, Skyla, and Jaydess IUDs and their inserters
are slightly smaller than the Mirena, Liletrta, and Levosert.

Wworlks by preventing sperm from fertilizing an egg.

11/1/2023 www.ahmetsaltik.net

36



http://www.ahmetsaltik.net/

Key Points for Providers and Clients

Female Sterilization

= Permanent. Intended to provide life-long, permanent, and
very effective protection against pregnancy. Reversal is usually
not possible.

= Involves a physical examination and surgery. The
procedure is done by a specifically trained provider.

= No long-term side effects.

wWwWhat Is Female Sterilization?

Permanent surgical contraception for women who will not want more
children.

The 2 surgical approaches most often used:

— Minilaparotomy involves making a small incision in the abdomen.
The fallopian tubes are brought to the incision to be cut or blocked.

— Laparoscopy involves inserting a long, thin tube containing lenses into
the abdomen through a small incision. This laparoscope enables the
doctor to reach and block or cut the fallopian tubes in the abdomen.

Also called tubal sterilization, tubal ligation, voluntary surgical
contraception, tubectomy, bi-tubal ligation, tying the tubes, minilap, and
“the operation.”

* Works because the fallopian tubes are blocked or cut. More:
- effective
Eggs released from the ovaries cannot move down the
tubes, and so they do not meet sperm. -." | E

15 Do

L
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Vasectomy

Key Points for Providers and Clients

* Permanent. Intended to provide life-long, permanent, and very
effective protection against pregnancy. Reversal is usually not
possible.

* Involves a safe, simple surgical procedure.

* 3-month delay in taking effect. The man or couple must use
condoms or another contraceptive method for 3 months after
the vasectomy.

* Does not affect male sexual performance.

What Is Vasectomy?

* Permanent contraception for men who will not want more children.

* Through a puncture or small incision in the scrotum, the provider locates
each of the 2 tubes that carries sperm to the penis (vas deferens) and
cuts or blocks them by cutting and tying them closed or by applying
heat or electricity (cautery).

* Also called male sterilization and male surgical contraception.

* Works by closing off each vas deferens, keeping sperm out of semen.
Semen is ejaculated, but it cannot cause pregnancy.

11/1/2023 www.ahmetsaltik.net
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AHMET SALTIK (profsaltik@gmail.com) cturum acti -

8. Is it better for the man to have a vasectomy or for the
woman to have female sterilization?

Each couple must decide for themselves which method is best for
them. Both are very effective, safe, permanent methods for couples
who know that they will not want more children. Ideally, a couple
should consider both methods. If both are acceptable to the couple,
vasectomy would be preferable because it is simpler, safer, easier, and
less expensive than female sterilization.

11/1/2023
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Permanent Methods of Birth Control

(JFemale Sterilization—Tubal ligation or “tying tubes” —
A woman can have her Fallopian tubes tied (or closed) so that sperm and eggs
cannot meet for fertilization.
The procedure can be done in a hospital or in an outpatient surgical center.
You can go home the same day of the surgery and resume your normal activities
within a few days. This method is effective immediately. Typical use failure rate: 0.5%.

JMale Sterilization—Vasectomy—
This operation is done to keep a man’s sperm from going to his penis,
so his ejaculate never has any sperm in it that can fertilize an egg.
The procedure is typically done at an outpatient surgical center. The man can go home
the same day. Recovery time is less than one week. After the operation, a man visits
his doctor for tests to count his sperm and to make sure the sperm count has dropped
to zero; this takes about 12 weeks. Another form of birth control should be used
until the man’s sperm count has dropped to zero. Typical use failure rate: 0.15%.
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NMale Condoms

This chapter describes male latex condoms. Female condoms. which are inserted
into a woman’s vagina, are awvailable in some areas (see Female Condoms,
. 261, and Comparing Condoms, . 428).

Key Points for Providers and Clients

s Male condornms help protect against sexually transmitted
infections, including HIV. Condoms are the only contraceptive
method that can protect against both pregnancy and sexually
transmitted infections.

= Reqguire correct use with every act of sex for greatest
effectiveness.

= Require both male and fermale partner’s cooperation.
Talking about condom use before sex can improve the chances
one will be used.

= May dull the sensation of sex for some men. Discussion
between partners sometimes can help overcome this objection.

W hat Are Male Condoms?

= Sheaths., or coverings, that fit over a man’s erect penis.

F dE ELd

= Also called rubbers., " raincoats, umbrellas,” skins, prophylactics and
preserwvativos; known by many different brand names.

* Most are made of thin latex rubber. Male condoms also are made
from other materials, including polyurecthane, polyisoprene, lambskin,
and nitrile.

= ‘YWorlk by forming a barrier that keeps sperm out of the wvagina. preventing
pregnancy. Also keep infections in semen, on the penis, or in the vagina
from infecting the other paroner

11/1/2023 www.ahmetsaltik.net
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Male condom

Worn by the man, a male condom keeps sperm from
getting into a woman’s body. Latex condoms, the most
common type, help prevent pregnancy, and HIV and
other STDs-STIs, as do the newer synthetic condomes.
“Natural” or “lambskin” condoms also help prevent
pregnancy, but may not provide protection against
STDs-STls including HIV. Typical use failure rate: 13%.
Condoms can only be used once. You can buy condomes,
KY jelly, or water-based lubricants at a drug store.

Do not use oil-based lubricants such as massage oils,
baby oil, lotions, or petroleum jelly with latex condoms.

They will weaken the condom, causing it to tear or break.

\\ www.ahmetsaltik.net

Female condom
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Female Condoms - |

Key Points for Providers and Clients

® Female condoms help protect against sexually transmitted
infections, including HIV. Condoms are the only contraceptive
method that can protect against both pregnancy and sexually
transmitted infections.

®* Require correct use with every act of sex for greatest
effectiveness.

* A woman can initiate female condom use, but the method
requires her partner’s cooperation.

® May require some practice. Inserting and removing the
female condom from the vagina becomes easier with experience.

What Are Female Condoms?

® Sheaths, or linings, that fit loosely inside a woman’s vagina, made of thin,
transparent, soft film.

— Have flexible rings at both ends
— One ring at the closed end helps to insert the condom
— The ring at the open end holds part of the condom outside the vagina

® Female condoms are made of various materials, such as latex,
polyurethane, and nitrile.

® Work by forming a barrier that keeps sperm out of the vagina,
preventing pregnancy. Also helps to keep infections in semen,
on the penis, or in the vagina from infecting the other partner.
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Sexually Transmitted
INnfections,
Including HIV

Key Points for Providers and Clients

* People with sexually transmitted infections (S5Tls),
including HIV, can use most family planning methods
safely and effectively.

* Male and female condoms can prevent STIs when used
consistently and correctly.

= STI risk can be reduced in other ways, too—Ilimiting number
of partners, abstaining from sex, and having a mutually faithful
relationship with an uninfected partner.

= STIs often have no signs or symptoms, particularly in
women. People should seek care if they think that they or their
partners might have an STIL.

= Some STIs can be treated. The sooner treated, the less likely
to cause long-term health problems, such as infertility or chronic
pain, or to infect a sexual partner or a fetus.

* In most cases vaginal discharge comes from infections
that are not sexually transmitted.
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Comparing typical effectiveness of contraceptive methods

More effective

Less than 1 pregnancy per
100 women in one year
TIER 1 [/
w3y
I'- 3 I"ﬂ“ .-_': --:I
"l | :.. l&i-_'::f"'

Implant Vasectomy

4-7 pregnancies per  'nectable

7100 women in one year
TIER 2

T—

Less effective

More than 13 pregnancies per
700 women in one year

=
Male Fertility Awareness-
Condom Based Methods

—

Withdrawal

(o) T\’ \
|

"|'l I (3 4
Tubal

occlusion luD

————

- \_/
Patch Ring

./ {.. % C
S

Diaphragm Sponge
= -
B ,,...‘ i
Female
Condom Spermicides

How to make your method
most effective

After procedure, little or nothing to
do or remember

Vasectomy: Use another method for
first 3 months

Injectable: Get repeat injections on
time
Pills: Take a pill each day

Patch, ring: Keep in place, change
on time

Condoms, sponge, withdrawal,
spermicides, diaphragm: Use
correctly every time you have sex

Fertility awareness-based
methods: Abstain or use condoms
on fertile days. Newer methods
(Standard Days, Natural Cycles, and
Symptothermal may be easier to use
and consequently more effective).
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Contraceptive Effectiveness

Rates of Unintended Pregmnancies per 100 VYWormen

First-""ear
Fregmnanmncy Rate™
{ Trussell 8 Aljdlkeen®™)

I Z2-Momth
Fregmanmncy Rate~
(Polis et al.")
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Implants
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Female scterilization

Levonorgescrel LI

Copper-bearimng 1LV

LA (for & months)

Monthly njectcable

Progestin-onlhy injeccable

Combined oral conuracepttives

Progestimn-omby pills

Combined pacch

Combimned waginal rimg

MMale condorms

Consistent and | As commuoanily
COrrect use used

Avs cormmuanrly
used

=y
effective

n—59

Effective

1o—i19

Mol e -
ey

effective

Less
effective

Sccandard Days Mechod

Tww o D ay MMetcthod

COOwulaticomn method

Oeher ferciliog awareness
methods

Criaphragms wwitch spermicide

Wi A races-all

Female condorms

Spermicide

Cerwvical cap”

MNoe rmechoad
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Fertility trends:
2018 TDHS results show a steady trend of TFR starting from 2.2 in 2008 TDHS and 2.3 in 2013 TDHS

FigureTg}:I;g;z}tjf/e;;ggyb%efeg% :Segions Figure 52 Trends in tqtal fertility rates
Total fertility rates by residence, 1993-2018
m“"”“ 3.1 3.1
centr! o 57 27 27 271 P
west 20 £ e Total 2.6

2.3 2.3

2.4 2.4
South
Urban
2.2 2.2
2.1
“The average number of children a women 2.0
would have assuming that current age-
specific birth rates remain constant 1993 1998 2003 2008 2013 2018

throughout her childbearing years.” TDHS TDHS TDHS TDHS TDHS TDHS
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Summary trends:2018 TDHS results

Residence Region

Indicator Total Urban Rural West South Central North East
Basic Demographic Indicators

Fertility

Births per women age 15-49

Total fertility rate 2.3 2.2 2.8 2.0 2.8 2.1 1.6 3.2

Total wanted fertility rate 20 2.0 2.3 1.8 2.5 1.8 1.4 2.6
Gender equality

Marriage

Proportion of women aged 20-24

years who were married or in a union

before age 15 and before age 18

a) beforeage 15 4 2.0 nc nc nc nc nc nc nc

b) before age 18 14.7 nc nc nc nc nc nc nc
Reproductive health

High-risk childbearing

Adolescent women age 15-19 who

have begun childbeaﬁng 3.5 3.5 3.6 2.4 6.6 3-5 2.6 4.0

Adolescent birth rates per 1.000

women 30.0 nc nc nc nc nc nc nc

Women aged 15-19 years'’
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Summary trends:2018 TDHS results

Basic Demographic Indicators — 2018 Turkey DHS (Continued)

Residence Region

Indicator Total Urban Rural West South  Central North East
Family planning
Percentage of currently married
women 15-49
Women currently using:
Any contraceptive method 69.8 69.4 714 70.0 64.7 74.8 72.3 66.1
Any modern contraceptive method 48.9 49.9 45.2 49.7 47.0 53.5 47.0 43.0
Women with an unmet need for family
planning
For spacing births 4.0 3.9 4.3 3.9 6.3 2.0 3.1 5.1
For limiting births 7.6 7.7 7.2 8.4 6.7 5.6 7.7 8.7
Safe motherhood
Percentage of women with a live birth
in the five years before the survey
Women who received antenatal care 96.4 96.3 970 959 958 977 994  96.2
from a skilled health provider
Births delivered at home ~ H——) 0.9 0.5 2.2 0.3 0.3 0.5 0.0 2.6
Births delivered by a skilled health 99.2 99.7 98.0 99.9 99.5 99.3 99.4 98.1
provider
Women who received a postnatal
checkup within 4 hours B delivery @) 660 65.1 68.7 61.2 66.2 67.9 70.1 70.9
11/1/2023 www.ahmetsaltik.net 49
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Summary trends:2018 TDHS results

Indicator

Total

Residence

Region

Urban Rural

West

South Central

North

East

Child health and well-being
Vaccinations

Children age 12-23 months who
received all age appropriate vaccines
(BCG, three doses of DTaP-Hib-IPV,
three doses of hepatitis B, first dose
of OPV and three doses of PCV)

Proportion of children under 5 years
of age who are developmentally on
track in health, learning and
psychosocial well-being?

Maternal health and nutrition

‘ Breastfeeding

Median duration of breastfeeding
(months)

66.9

73.7

16.7

66.6 68.0

74.2 72.3

16.4 17.7

70.2

77.2

15.7

56.6

756

16.1

66.8

76.6

(20.1)

(48.3)

67.8

71.3

66.1

17.3
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Figure 7.1 Contraceptive use
Percentage of currently married women age 15-49 currently
using a contraceptive method

Any method

Any modern method
Withdrawal

Male condom

IUD

Female sterilization
Pill

Injectables

Rythm

Other

TDHS 2018

Demographic and
Health Survey
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Figure 7.2 Trends in contraceptive use
Percentage of currently married women currently using a contraceptive method
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Country

Niger

Somalia

Congo (Dem. Rep.)
Mali

Chad

Angola

Burundi

Nigeria

Gambia,

The Burkina Faso

Ref. The World Bank, 2019

Owver 150

countries are home to
women who rely on UNFPA
for birth control, lifesaving
maternal care, and more.

*TFR is the average number of children that
a woman would give birth to in her lifetime
if she followed the prevailing
age-specific fertility rates of her country.
*The global average TFR was 2.4 in 2019.
*Countries with TFR below 2.1 may experience
population decline and aging in the long term.

According to the Population Reference Bureau,
Total Fertility Rate (TFR) is defined as,

* “The average number of children a women
would have assuming that current age-specific
birth rates remain constant throughout
her childbearing years.”

e Simply put, TFR is the average number of
children a woman would have if she survives
all her childbearing (or reproductive) years.
Childbearing years are considered age 15 to 49.
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Dr. Ustun EZER @ustunezer, 27.5.23 :
TWO SYRIANS CAME. In 8 years,
they gave birth to 10 children
and became 12 people.
SYRIANS - AFGANS are not refugees,
they are officially Occupiers!
While my child with Leukemia
cannot find a bed for treatment
in the hospital, there is NO limit
for Syrians! Approximately S100
BILLION spent SHOULD BE BACK.

www.ahmetsaltik.net

Dr. Ustiin EZER @ustunezer, 27.5.23
IKI SURIYELI GELDI. 8 yilda 10 ¢ocuk dogurarak 12 kisi oldular.
SURIYE’liler - AFGANLAR birer siginmaci degil resmen ISGALCILERDIR !
Benim Losemili cocugum hastanede, tedavide yatmak icin yatak bulamazken,
Suriyelilere YOK YOK! Harcanan yaklasik 100 MiLYAR DOLAR GERI ALINMALIDIR. o




ESSENTIAL QUICK REMINDERS on
FAMILY PLANNING & PUBLIC HEALTH RELATIONSHIPS-1

Family planning is the ability of individuals and couples
to decide freely and responsibly the number, spacing

and timing of their children and to have the information and

means to do so.

Family planning promotes self-actualisation, empowerment, as
well as health and well-being,

and reduces maternal and infant deaths through the prevention
of unintended pregnancy and unsafe abortion.
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ESSENTIAL QUICK REMINDERS on
FAMILY PLANNING & PUBLIC HEALTH RELATIONSHIPS-2

Family planning services include providing access to a range of
safe and effective contraceptive methods, counselling and education,

preconception care, screening and treatment of STIs-SRDs,
infertility services, safe abortion care and post-abortion care.
Family planning is a cost-effective public health intervention that can

reduce maternal mortality by 25% and neonatal mortality by 15%.

It can also reduce the transmission of HIV and other STis,

prevent adolescent pregnancies, improve women’s education and
employment opportunities, and contribute to environmental sustainability.
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Family Planning™

A GLOBAL HANDBOOK FOR PROVIDERS

2018 EDITION
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