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1.0 INTRODUCTION

Women health is the key for the development of any country in terms of increasing
equity and reducing poverty. The survival and well-being of women is not only
important in their own right but are also central to solving large, broader, economic,
social and developmental challenges.

Women’s health care services are an imperative global health need. However,
providing  comprehensive women’s health services across women’s life span
challenges health systems in both developed and developing countries. The
demand for individualised services, which are in accordance with women’s age,
education, socio-economic status, culture, health practices and existing health
care services is essential. In India Maternal mortality continues to be very high
despite improvement in health care services so assessment of health status of
women from time to time during pregnancy, postnatal period and in general is
important to reduce mortality or morbidity.

Thus, promoting women’s health by enabling them to increase control over health
determinants and  make choices consistent with a woman’s personal values and
preferences significantly improves well-being.  In this unit you will learn the
skills of health assessment of  woman including  registration, history taking,
physical examination, investigations, identification of risk factors and health
advices.
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Maternal Health Skills 1.1 OBJECTIVES

After completing this practical unit, you should be able to:

• perform comprehensive health assessment and care of women;

• identify and differentiate normal and abnormal changes during examination;

• conduct complete physical assessment of the women;

• assess health education needs of women and advice as per the needs of
women; and

• refer the women to the appropriate health agencies and do follow up
assessment.

1.2 HEALTH ASSESSMENT AND WOMENS   HEALTH

Let us begin with Definition and Aims of Health  Assessment.

1.2.1 Definition and Aims  of  Health  Assessment

Women’s health is a state of complete physical, mental, spiritual and social
well-being for all female infants, girls and women regardless of age, socio-
economic class, race, ethnicity and geographic location. (WHO 2007)

Health Assessment is a plan of care that identifies the specific needs of a person
and how these needs will be addressed by the health care system or skilled nursing
facility.

Aims of health assessment women are:

• To protect, promote and maintain the health of the women.

• To assess the nutritional status of women.

• To detect the high risk factors and to give them special attention.

• To prepare her to be physically fit and mentally alert to cope up with pregnancy.

• To sensitise her to the need of family planning.

• To reduce maternal morbidity and maternal mortality.

1.2.2 Points to be Considered for Health Assessment of Women

• Keep the room ready for health assessment. It should be clean with good
light, well ventilated and warm as per the season.

• Collect all required articles for health assessment.

• Prepare the woman physically and psychologically.

• Explain the procedure to the woman.

• Ensure that the bladder is empty.

• Provide her comfortable and relaxed position.

• Drape the woman and maintain privacy.

• Stand on the right side of the woman or the examination table.

• Collect relevant history.



7

Assessment of Health
Status of Women

• Perform thorough physical examination from head to toe and record the
finding on health record.

• Explain and assist in collecting samples for investigation like blood, urine,
pap smear etc.

• Record and report any abnormal signs if found on physical examination.

• Refer to the appropriate health agency and do follow up assessment.

1.3 COMPONENTS OF HEALTH ASSESSMENT
OF WOMAN

The various component of health assessment are given below.

1.3.1 Registration

When a woman approaches a health can provide your responsibility  as a health
worker is as follows:

• Greet and welcome the woman in a pleasant manner.

• Introduces herself to the woman and any person accompanying her.

• Asks the reasons for visiting the clinic.

• Register the woman and maintain health record.

• Performs an overall visual assessment including the woman’s general
appearance, anxiety/ mood levels, movement, gait etc.

• Assess language skills and health literacy.

1.3.2 History Taking

As a Community Health care provider you have to take complete history of the
woman. On occasion, when   a woman reports several issues then you may need
to prioritise, in which case woman need special attention.

Date of Registration:_______ Registration No.________

Identification Data:

Name of the woman_______

Age______

Religion_______

Education______

Occupation______

Contact No._______

Address_________

Personal History:

• Habits: Smoking/alcohol Drug/Tobacco/Excessive tea or coffee

• Diet: Vegetarian/Non vegetarian/egg vegetarian

Name of the Husband ____________

Age_________

Education______  Occupation ______

Contact No._______
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Maternal Health Skills • Life style: Sedentary/ exercise/ relaxation/ Yoga/ meditation/ any other

• Hobbies: _______

• Hygiene: Good/ Fair/ poor

• Rest and sleep______

• Elimination habits: Bowel: Good/ Fair/ Poor

Bladder: Good/ fair/ Poor

Personal Medical History:

• Childhood disease_____

• Immunisation status_____

• Hospitalisation ( reasons and duration)______

• Drug sensitivity (specify)__________

• Allergies (specify)___________

• Blood transfusion___________

• History of any of the following diseases:

• Diabetes Mellitus_____ • Sexually transmitted disease ______

• Hypertension________ • Heart disease______

• Tuberculosis________ • Rheumatic fever____

• Asthma___________ • Malnutrition/ Anaemia_____

• Cancer___________ • Blood dyscrasias__________

• Thyroid disorder_______ • Renal/ Urinal tract infection____

• H/o any operations ___________

• H/o accidents/injury ______________

• H/o blood transfusion _____________

Menstrual History

• Age at menarche ____________

• H/o menstrual cycle and duration______________

• Date of last menstrual period (LMP) _____________

• Amount of blood flow ________________

• Any complaints like dysmenorrhoea ____________

Marital and sexual history

• Age at marriage_____

• Duration of marriage_____

• Duration of co-habilitation_________

• Relationship with spouse _______

• Sexually active/inactive________

• Orientation/attitude towards sexuality_____

• Contraceptive history and practice_______
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• History of presence of sexually transmitted disease (if any)_____

Type____________

Treatment________

Obstetrical history

• Gravida_____. Para________. Number of  living children_______

• History of abortion/still birth/infant death______

• History of previous pregnancies/deliveries____

• Any signs of present pregnancy _______

• History of any caesarean section________

Psychosocial History

• Psychiatric and mental history

H/o mood or anxiety disorders ___________

Mental illness___________

Medication or treatment for psychiatric mental disorders______

• Self concept or self esteem issues______

• Supportive system: Husband/ family and others_____

• Stressors: Occupational or personal_______

• Past history of depression or suicidal tendency_____

Emotional changes ________________

Adjustment to circumstances ____________

• Emotional changes_______

• History of any domestic violence_______

Family History

• Health status of Parents/ siblings (if deceased , mention cause of death)_____

• History of the following diseases in Parents/siblings/Close relatives

Diabetes mellitus ____________ Hypertension ____________

Heart disease _______________ Tuberculosis ____________

Congenital disease ________ Renal disease ___________

Asthma  ________________ Cancer ______________

Vascular diseases _________________

Neuromuscular condition_______________

Multiple pregnancy__________________

Complication of pregnancies ________________

Psychiatric disorders________________

1.3.3 Physical Assessment

• Height_____
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• Body Mass Index________

• Blood Pressure______

• Vital signs: Temperature_____ Pulse__________ Respiration _____

• Oral Examination

Abrasion ____________ Ulceration________________

Oedema______________ Bruises _________________

Injury ______________ Bad breadth ______________

H/o smoking/ tobacco consumption ________________

Check for loose teeth/broken teeth/missing teeth/decayed teeth.

• Nutritional Assessment

Pallor______. Oedema_______________

S/S of anaemia ____________________________

S/S of vitamin deficiency ________________

S/S if mineral deficiency _________________

Anthropometric measurement

Height_______________Weight____________

BMI ______________

Arm muscle circumference________

Skin fold thickness _______________

• Breast examination____________

(While doing examination, follow the procedure given in the appendix)

H/o breast surgery/mass/cyst/tumour ___________

Observation of the breast –

Scars

Skin condition  and textures ______________

Size of breasts_______________

Nipple retraction ________________

Discharge from nipple ________________

H/o Breast implants _______________

Lymph nodes palpable –Supracavicular region _______

Axillary region ____________

• Head to toe examination ( specify if any)___________

Hair and scalp -  healthy or infected

Eyes - Colour of conjunctiva, sclera, any discharge or signs of infection Ear,
Nose and Throat - healthy, enlarged or signs of infection

Mouth, gums and teeth - Hygiene, cavities or signs of infection
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Skin - any scar or sign of infection

Extremities - Upper——check hand and colour and shape of nails

Lower - any pain, tenderness, oedema or varicose veins

Back and spine - observe for any deformity

1.3.4 Abdominal Examination

(While doing examination follow the procedure  given in appendix )

Tenderness ____________  Uterine involution ______________

Abdominal scars __________________

Visual Inspection - observe and record

Scars ________ lesions ______skin conditions________

Palpation - Palpate suprapubic, right iliac fossa and left iliac fossa regions
and identify  masses _______ Pain __________

Tenderness___________  guarding or rebound _____________

Palpable lymph nodes in groin _________________

1.3.5 Examination of External  Genitalia and Vagina

(While doing examination follows the procedure given in appendix)

External genitalia : Observe for following

Skin conditions or lesions _______ Erythema ______

Excoriation______________,

Distribution of pubic hair_____________

Introital bleeding or discharge______________

Masses_______________ Prolapsed______________

Linear fissures___________

•  Dryness or atrophy__________________

•  Foreign bodies (tampon or female condom) __________

•  Type of discharge - amount, colour and odour.

Vaginal examination:

Speculum examination - Note the following

Appearance of the vagina____________________

Presence of inflammation____________________

Friability of tissue__________________

Presence of a foreign body_______________

Discharge or visible lesions in the vagina______________
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presence of inflammation_______________________

colour and consistency of any discharge______________

bleeding_______________ cervical ectropion___________

lesions____________, ulceration or polyps______________

presence or absence of contact bleeding______________

columnar epithelium on the ecto-cervix________________

-Note the colour, number and length of intrauterine device
(IUCD) strings (if any present)________________

Bimanual examination______

Identify position of uterus – anteverted position _________

Retroverted position ________

Mid position ______________

• Pelvic Floor Assessment (while doing examination follow the procedure
given in appendix for review)

Pelvic floor tone assessment grade________

• Pelvic organ prolapse_________

• Incontinence of urine/ stool_______

1.3.6 Investigations

Refer for procedure Course 3, Block 2, Unit 2.

• Complete Blood  Count

Haemoglobin_____

ESR__________

RBC _________

WBC __________

TLC ____________

DLC ____________

• Serum Cholesterol________

• Blood sugar________

• Lipid profile___________

• HIV Test__________

• Urine for Pregnancy test________

• Urine for Albumin _______

• Urine for  sugar______

• Pap Smear_________________

• Mammography (if required)_________
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Identification of High Risk Factors  (Refer 1.4)

Utilisation of Health facility by women or Family members:______________

Information regarding appropriate action (taken by you):

Health education given_______

Remarks_____

(Note: Check Appendix at the end of this unit for procedure of breast   examination,
abdominal examination, external genitalia and pelvic floor assessment.)

1.4 IDENTIFICATION OF RISK FACTORS

After health assessment of woman, you may identify risk factors which need
specific attention and appropriate action.

• Age : Below 18 or above 40 years
• Height : Short Stature
• Weight : Less than 45 kgs or more than 90 kgs.
• BMI : 25 and above
• B.P. : above 140/90 mm of Hg
• Education: Low or illiterate
• Sedentary lifestyle
• Anaemia
• Deranged blood values/ urine test findings
• Pregnancy with or without any complication
• Positive Pap smear result suggestive of malignancy
• Grand Multiparity or bad obstetrical history
• Presence of any medical condition or psychiatric illness
• No use of contraceptives
• Multiple sex partners
• History of any surgery / sexually transmitted disease
• Presence of breast changes suggestive of malignancy
• Poor pelvic floor tonicity leading to pelvic organ prolapsed or incontinence

of the urine or stool

(Note:  If any risk factors are identified, refer the case to higher health facility)

1.5 HEALTH   ADVICES

Following advices need to be given to woman.

••••• Regular health assessment atleast once a year.

••••• If age above 40 years and sexually active do Pap smear test.

••••• Breast self examination once a month in menstruating women after
menstruation and on a fixed day in post menopausal women.
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Maternal Health Skills ••••• Clinical Breast examination is done to check for lumps. Examine for
enlargement of lymph notes in axilla. Initiate examination referral and
following as per comprehensive guidelines.

1.6 LET US SUM UP

Women’s health is increasingly recognised as an area that has emerged because
of an increase in women’s demand for unique health care services that consider
gender, life circumstances, education and religion, economic and socio-cultural
environment. Women play a major role in determining the health of the community
since women are often health care givers and recipients at the same time. In this
practical we have focused on general and specific assessment of woman.

1.7 APPENDIX

Procedure for Breast Examination (Clinical)

The women’s  history is taken for  breast surgery, history of masses, cysts or
tumors,  family history of breast cancer, previous mammogram results, pain or
changes in appearance of breasts.

• Wash hands, ensure privacy

• Ask the woman to remove all clothing from the thoracic region

• Observe with good light -

• Position the woman either sitting or standing with arms by her sides and
visually  inspect the breast and chest wall noting scars, skins conditions and
textures especially puckering or dimpling, nipple retraction, difference
between nipples or size of breasts, any overt nipple discharge, or if the woman
has breast implants.

• Request the woman to raise arms above her head followed by pressing her
on hips and roll shoulders forward contracting pectoral muscles all the while
continuing visual inspection. Checking the lateral sides of breasts and chest
wall, the symmetry in breast and nipple elevation and that there is not related
skin retraction.

• Help the woman to relax shoulders and with hands on hips bend forward
from the waist and to then slowly stand upright and note whether breasts fall
freely from chest wall, then palpate the supraclavicular and axillary regions
for lymph nodes.

• Help the woman to lie down and place small pillow under the scapula of the
side being examined and place the hand of the side to be checked beneath
the head and palpate the breast tissue superficially and deeply by varying the
pressure whilst using the flat of the fingers to the outstretched hand, and
maintaining contact with the breast tissue. Ensure a systematic examination
of the breast, nipple and chest wall by using one of these methods.

• Repeat the examination on the other breast using the same technique followed
by assisting the woman to the upright position so she may dress.
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Systematic Examination of the Breast

Vertical             Circular Quadrant

Vertical Circular  palpation  of  the Dividing the breast into quadrant
Palpation of the breast tissue commencing and palpating each quadrant and
chest wall and and palpating into the nipple. then the nipple area.
breast tissue

Referral to a medical practitioner or other appropriate service is required if any
unusual findings are detected which require further assessment and management.
If an abnormality is present the nurse will record a clearly labelled diagram
including  size, shape, consistency, mobility, tenderness, fixation and exact position
in the health care record.

Abdominal examination

• You should note any significant history including LMP, previous pap smear
test history, contraceptive history and hormone use.

• Throughout all phases of physical assessment the Nurse is alert for facial or
verbal expression of pain, discomfort or distress and responds appropriately;
halts the examination in case of discomfort, checks with patient and if
necessary ceases the examination.

• Wash hands, asks the antenatal mother  to empty the woman bladder, and
position her in supine  position with her head resting on one pillow, arms by
her side and feet resting on bed.

• The abdominal examination can be done for woman in general and during
postnatal and antenatal assessment of pregnancy.

Lower abdominal examination includes

• Visual inspection- observe and record scars, lesions and skin conditions.

• Palpation- palpate suprapubic, right iliac fossa and left iliac fossa regions to
identify masses, pain, tenderness, guarding or rebound and check if groin
lymph nodes palpable.

Postpartum abdominal  assessment

Examine abdomen for tenderness, uterine involution, assess separation of
abdominal rectus sheath muscle and assess caesarean section scar (if indicated)

Antenatal abdominal assessment

It includes assessment of duration of gestation, fundal height (in weeks and
centimeters), abdominal girth, lie, attitude, presentation, position, engagement
of presenting part, foetal heart rate and rhythm.

External genitalia and Vaginal examination

• Woman should be in supine position and to bend her knees and then allow
them to fall apart to expose the external genitalia.

• Position the examination light appropriately, rewashes hands and put on
gloves.
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• Skin conditions or lesions, erythema, excoriation, distribution of pubic   hair,

introital bleeding or discharge, masses, prolapse, linear fissures.
• Dryness or atrophy, especially in lactating post menopausal women

• Foreign bodies such as tampon or female condom.

• Type of discharge- amount, colour and odour.

Post Partum Assessment
• Assess lochia

• Assess perineum and note bruising, swelling of the vulva and vagina.
Episiotomy and perineal tears usually heal in 2–3 weeks although the site
may remain tender in a significant proportion of woman for some months.

• Observe for signs of infection or scarring with painful ridging or narrowing
of the introitus.

Speculum examination

• Choose a speculum size appropriate to the woman: metal or Plastic.

• Rinse metal speculum under warm running water, leave wet to lubricate and
check temperature on inside of gloved wrist, then after informing the woman
check again on the inner aspect of her thigh. Insert the speculum by using
thumb and forefinger to part labia minora.

• When the cervix is visualised with the speculum blades positioned in the
anterior or posterior fornices, tighten the screw of the upper blade to self
retain the speculum in the vagina.

• Once the speculum is secured, the nurse will perform a visual assessment.

• Note the appearance of the vagina, presence of inflammation, friability of
tissue, presence of a foreign body, discharge or visible lesions in the vagina.

• Observe the position and appearance of the cervix and note the presence of
inflammation, colour and consistency of any discharge, bleeding, cervical
ectropion, lesions, ulceration or polyps, presence or absence of contact
bleeding, columnar epithelium on the ecto-cervix.

• Note the colour, number and length of intrauterine device (IUCD) strings (if
any present)

Bimanual examination of the Pelvis

• The assess size, shape and consistency of the uterus, fallopian tubes, ovaries
and to determine pelvis architechture.

• Lubricate the index and middle fingers of one gloved hand (vaginal hand)

• And separate the labia minora using the thumb and forefingers on the other
gloved hand (abdominal hand to visualise the introitus.

• Slide the lubricated forefinger of the vaginal hand into the vagina, pressing
downward slightly to assess the levators.

• Without causing discomfort, insert a second finger and follow the posterior
vaginal wall until the cervix is palpable (on occasion only on finger may be
inserted into the vagina to perform the examination, particular if the woman
is post menopausal or has a narrow introitus).
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• Turn the examining hand palm upwards and palpate the cervix, noting the
position, size and consistency of the cervix and cervical os.

• Place the abdominal hand mid position above the symphysis pubic and press
down to stabilise the pelvic organs. Elevate the cervix with fingers of the
vaginal hand and palpate the position of the uterus by noting the position of
the fundus with the abdominal hand.

• Identify the position of the uterus: If the fundus is not located, relocate the
abdominal hand to the left or right of their central position, following location
the uterus not the position, size, shape and morbidity by palpating the fornices.

• Anteverted Position: The fundus is palpated anterior to the axis of the vagina.

• Retroverted position: Vaginal fingers placed in the posterior fornix enables
palpation.

• Mid position: The fundus is not usually palpable.

Identifying any masses or tenderness by

• Displacing the cervix laterally by placing a finger on each side of the cervix
and rocking gently.

• Palpating the adnexa by moving the abdominal hand and vaginal fingers to
the relevant lateral fornix and applying gentle pressure between your hand.

• Palpating the pouch of Douglas with vaginal fingers in the posterior fornix.

Pelvis Floor Muscle Tone Assessment

This examination is usually performed following a bimanual examination to assess
the tone and functioning of the pelvis floor muscle.

• Examination for Pelvic Organ Prolapse should be performed in the dorsal
lithotomy  position at rest and then with maximal valsalva or cough.

• Re-examination in the standing position may be necessary if physical finding
do not correspond to symptoms or if maximal extend of the prolapsed cannot
be confirmed.

• Assessment for vaginal atrophy and a rectovaginal examination evaluate the
posterior compartment and perineal body are important.

• A retractor or the posterior blade of a bivalve speculum is useful.

• The Community Health Nurse with gloved fingers locate centrally in the
vagina, will ask the woman to ‘contract’ or ‘pull up’ her pelvic floor muscles
and hold the contraction for as long as possible (up to 10 seconds) and grade
the strength of the contraction as described below.

Muscle Tone Gradient

Muscle Tone Gradient

Muscle Contraction Grade

Flicker only with muscles stretched 1

A weak squeeze, Two second hold 2

A fair squeeze (where the contraction can be felt to
move in an upward inward direction) 3
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A good squeeze, good hold and lift. 4
The contraction Must be able to be repeated a few times
to be graded as 4

If contraction is felt, ask the woman to relax and tighten the muscles again, the
strength of contraction and degree of pelvic lift is noted. Also assess the strength
of the second contraction in comparison to the first and grade according to muscle
tone gradient.

Following the pelvis floor tone assessment, the Community Health Nurse will :

• Provide information about how to perform pelvic floor exercises.

• A review will be offered within three months if the pelvis floor muscle tone
is assessed as below Grade 3.

• If muscle tone grading remains weak at the follow up  assessment, the options
for further assessment and management and referral to be considered.

Post Partum Assessment of Pelvic floor Muscle Tone:

• Pelvis floor muscle may be stretched following childbirth; this may impact
on the quality of sexual activity by creating loss of sensation and arousal for
both partners.

• Assess for any urinary/ faecal incontinence.

1.8 ACTIVITY

Perform health assessment of five women in your community field and record
your findings as per the performa used in the text.
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Maternal Health Skills Though there are no contraindications for prescribing E pills, but should not be

used in women with known pregnancy since Emergency Contraception will not

interrupt a pregnancy.

Disadvantage

 It does not protect against STIs and HIV.

 Some women might experience side effects like nausea, vomiting, headache,

dizziness, fatigue and breast tenderness.

 However these side effects generally do not last more than 24 hours.

 If vomiting occurs within two hours of taking the dose of ECPs. The women

should be advised to repeat the full dose.

 Women with irregular bleeding and spotting after taking with ECPs should

be counselled that this is normal and that it should not be confused with

menses.

 Clients should be told that ECPs do not necessarily bring on menses

immediately (a common misconception among users of ECPs); most women

will have their menstrual bleeding on time or slightly early or 2–3 days later

than the expected date. However if menstruation is delayed beyond one week

from scheduled date, tests should be conducted to exclude the possibility of

pregnancy.

 In about 10–15% of women, emergency contraceptive pills change the

amount, duration, and timing of the next menstrual period. These effects are

usually minor and do not need any treatment.

Side effects

 Such as breast tenderness, headache, dizziness, and fatigue are not common

and do not generally last more than 24 hours.

 Paracetamol or Aspirin or Ibuprofen tablets can be safely recommended for

breast tenderness and headache.

Counselling

 For use of emergency contraception should include options for using a regular

contraception or additional information in case the women perceives failure

of the regular method of contraception.

 The follow-up visits should be advised if there is delay in menses by

more than one week of the expected date, to initiate regular use of a

contraceptive immediately after menstruation and if there are uncontrolled

side effects.

ii) The Yuzpe method

The Yuzpe method uses combined oral contraceptive pills. The pills are

taken in 2 doses. Each dose must contain estrogen (100–120 mcg ethinyl

estradiol) and progestin (0.50–0.60 mg levonorgestrel (LNG) or 1.0–1.2 mg

norgestrel).

The first dose should be taken as soon as possible after unprotected intercourse

(preferably within 72 hours but as late as 120 hours, or 5 days) and the second

dose should be taken 12 hours later. If vomiting occurs within 2 hours of

taking a dose, the dose should be repeated.
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iii) Copper-bearing intrauterine devices (IUDs)  (Fig. 7.3 & Fig. 7.4)

Copper-bearing IUD also act as an emergency contraceptive method when

inserted within 5 days of unprotected intercourse and is almost 99% effective

in preventing pregnancy. This method is particularly appropriate and is advised

for women who opt for this method for long term protection. Once inserted

with an IUD, the women can continue using it as a regular spacing method

till doesn’t want to get pregnant. CuT is a T shaped device made up of

polyurethane which is an inert substance with a copper wire wrapped in the

arms of ‘T’. This copper wire releases copper at a slow rate which produces

a chemical reaction that prevents pregnancy. CuT can be inserted by trained

health care providers only at a subcentre or any public health facility like

PHC, CHC, FRU. It is easy removed in case needed.

The CuT is inserted by a sterile plunger by withdrawal technique under all

aseptic conditions by the trained health worker.

Fig. 7.3: Copper-bearing intrauterine devices (IUDs)

The horizontal arms of the device rests in the fundus of the uterus and the vertical

stem in the body of the cervix. The strings remain freely hanging in the vagina.

The copper-bearing IUDs act by preventing fertilisation through a chemical change

in sperm and egg before they can meet. A copper-bearing IUD is a safe form of

emergency contraception. The risks of infection, expulsion or perforation are

low. IUCD 380 A and IUCD 375 are available under the programme with efficacy

of 10 and 5 years respectively.

Fig. 7.4: Copper-bearing intrauterine devices (IUDs

There are no contraindications for use of copper-bearing IUD as emergency

contraception except when a woman is already pregnant. However other

contraindications for prescribing IUDs like severe thrombo-cytopenia,

unexplained vaginal bleeding, cervical cancer, endometrial cancer and current
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emergency contraceptive.

7.2.2 Use of Emergency Contraception

All women and girls at risk of an unintended pregnancy have a right to access

emergency contraception. Though this is not a regular method of contraception,

emergency contraception has been included in the basket of choice of

contraceptives under RMNCHA programme for prevention of unwanted

pregnancy. These are available at all the public health facilities- Sub-centres,

PHCs, CHCS and hospitals. These are also available for delivery in the community

by ASHAs at a nominal cost of INR 3/- per pack. There is further need to integrate

them into general health care  services for populations at risk of exposure to

unprotected sex, including post-rape care and services for women and girls living

in emergency and humanitarian settings.

Few Conditions where emergency contraception can be used include:

i) When no contraceptive has been used during sexual intercourse.

ii) In cases of sexual assault, rape or coerced sex when the woman was not

protected by an effective contraceptive method.

iii) When there is a chance of contraceptive failure or incorrect use like:

 Dislodgement, breakage, slipping, incorrect use, tearing, or early removal

of a condom, diaphragm or cervical cap;

 Missed combined oral contraceptive pills for 3 or more times

consecutively;

 Delay of more than 3 hours in taking progestogen-only pill (minipill)

 Delay of more than 12 hours in taking desogestrel-containing pill

(0.75 mg).

 Delay of more than 2 weeks in taking norethisterone enanthate (NET-

EN) progestogen-only injection

 Delay of depot-medroxyprogesterone acetate (DMPA) progestogen-only

injection by  more than four weeks

 Delay of more than seven days in taking the combined estrogen-plus-

progestogen monthly injection

 Dislodgment, delay in placing, or early removal of a contraceptive

hormonal ring or skin patch

 Failed withdrawal (e.g. ejaculation in the vagina or on external genitalia);

 Failure of a spermicide tablet or film to melt before intercourse;

 Miscalculation of the abstinence period, or failure to abstain or use a

barrier method on the fertile days of the cycle when using fertility

awareness based methods; and

 expulsion of an intrauterine contraceptive device (IUD) or hormonal

contraceptive implant.

7.3   INJECTABLE  HORMONAL CONTRACEPTIVES

The Injectable Contraceptives contain synthetic hormones resembling the natural

female hormones. When administered (IM/SC) there is a slow release of hormone
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into the blood stream and it provides protection from pregnancy for a long duration

of time to the client.

7.3.1 Methods of Injectible Hormonal Contraceptives

There are two types of injectable contraceptives-Progesterone only injections

(POI) and once a month combined injectables(CIC). These have an advantage of

being highly effective, reversible, long acting. (Fig. 7.5 & Fig. 7.6)

i) Progesterone only Injectables - These are estrogen free preparations in which

single administration suffices for several months or years. These are given

during the first five days of the menstrual period via deep intramuscular

route in the gluteus muscle. The most suitable ones are:

A) DMPA (Depot Medroxyprogesterone Acetate):It gives protection in 99%

of women for atleast three months and is given by deep intramuscular

route in the dose of 150 mg every three months. It acts through suppression

of ovulation, effects the cervical mucous, endometrium and tubal motility.

Some women have reported adverse effects like weight gain, prolonged

infertility and irregular menstrual bleeding. Since these have no effect

on lactation, can be safely used in women who are breastfeeding their

babies.

Fig. 7.5: Injectable contraceptive

B) NET-EN (Norethisterone Enanthate): NET EN is given every 60 days in

the dose of 200 mg and mechanism of action is similar to DMPA.

C) DMPA-SC 104 mg: is a low dose formulation given at three months

interval. The injections are given in the upper thigh or abdomen

subcutaneously.

ii) Combined Injectables Contraceptive (CIC) - Containing estrogen (usually

ethinylestradiol) and progesterone - 1 monthly injection.

Under the National Family Planning program, only DMPA injectable

contraceptive has been added to the basket of choice.

Fig. 7.6: Injectable Contraceptives DMPA (Antra) in the

National  Family Planning Programme
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which

 stops a woman releasing an egg every month (ovulation) 

 thickens the mucous from the cervix (neck of the womb), making it difficult

for sperm to pass through to the womb and reach an unfertilised egg 

 makes the lining of the womb thinner, so that it is unable to support a fertilised

egg

The injection can be given at any time during your menstrual cycle but the women

must be sure that she is not pregnant. If the injection is given on any day of cycle

besides first 5 days, the women should be advised to use condoms or any other

method of contraception for next 7–10 days. However, if given during the first

five days of the cycle, the women will be immediately protected against becoming

pregnant. 

The contraceptive injection can be given any time after delivery only if the women

is not breastfeeding. In case the women is breastfeeding, the injection should be

given after six weeks. If the injections are started on or before day 21 after giving

birth, the women will be immediately protected whereas in case the injection is

given after day 21, an additional contraception should be advised for the following

seven days.

Heavy and irregular bleeding is more likely to occur if you have the contraceptive

injection during the first few weeks after giving birth.

The injectable contraceptives if used immediately after a miscarriage or abortion

will immediately protect against pregnancy .Whereas an additional contraception

will be required for 7–10 days in case the injection is given more than 5 days

after a miscarriage or abortion.

The advantages of Injectable contraceptives is high effectiveness to more than

99% if used correctly. This means that less than one woman in 100 who use the

injection will become pregnant in a year.

 The injection lasts for eight, 12 or 13 weeks (depending on the type), so the

women doesn’t have to think about contraception every day or every time

she has  sex.

 It can be useful for women who might forget to take the contraceptive pill

every day.

 It can be useful for women who can’t use contraception that contains oestrogen

like smokers older than 35 years of age, postpartum breastfeeding women.

 One of the adverse effects of injectable contraceptives is amenorrhoea, which

may be advantageous in women with menorrhagia, iron deficinecy anaemia,

dysmenorrhoea, sickle cell anaemia, and may also decrease the risk of

dysfunctional uterine bleeding in women who are overweight.

 Its use reduces the risk of PID and endometrial cancer by upto 80% with

continuing protection after discontinuation.

 It’s not affected by medication thus is beneficial in patients who are on anti

epileptic drugs.

 The contraceptive injection may provide some protection against cancer of

the womb and pelvic inflammatory disease.
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 Women in the perimenopausal age group can safely continue use of DMPA

upto 50 years of age, and then it can be discontinued.  These women will not

experience the bother some irregular bleeding that characteristically

accompanies the perimenopausal transition and may not experience

vasomotor symptoms.

The Injectable Contraceptives are suitable for most of the women except these

should not be prescribed to women with cancer breast and genitals, undiagnosed

abnormal uterine bleeding, suspected malignancy, high blood pressure

(systolic>160, diastolic>100), history of disease of heart, liver and blood vessels,

nursing mothers and deep vein thrombosis.

The contraceptive injections Depo-Provera and NET EN are usually given into

the gluteal region, however ScDMPA is given under the skin (subcutaneously) in

the abdomen or thigh.

The adverse effects of the injectable preparations are similar. These may cause

disruption of normal menstrual cycle like episodes of unpredictable heavy or

irregular bleeding and prolonged amenorrhoea. This may settle down after the

first year, but may continue as long as the injected progestogen remains in your

body.

Other common side effects include weight gain, headaches, mood swings and

breast tenderness. Sometimes its use can prolong infertility for as long as one 8–

12 weeks year after the injection wears off. Depo-Provera can cause thinning of

bones which reverses after the injections are discontinued.

7.3.2 Screening for Injectable Contraceptives

The screening for Hormonal (Oral/ Injectable) Contraceptives include:

A) Personal History - Should include age, weight, Smoker/non smoker, number

of children, menstrual history (duration, flow, regularity). Obstetric History

should include:

1) Do you think you might be pregnant now? Yes____%, No____¡%

2) What was the first day of your last menstrual period? ___/___/___

3) Have you given birth within the past 6 weeks? Yes____%, No____%

4) Are you currently breastfeeding? Yes____%, No____%

5) Have you ever taken birth control pills, or used a birth control patch,

ring, or shot/injection? Yes____%, No____%

6) Did you ever experience a bad reaction to using hormonal birth control?

Yes____%,  No____% - If yes, what kind of reaction occurred? __________

7) Are you currently using any method of birth control including pills, or a

birth control patch, ring or shot/injection? Yes____% No____% -If yes,

which one do you use? __________

8) Do you have a preferred method of birth control that you would like to

use? ____% A pill you take each day ____% A patch that you change

weekly ____% Other (ring, injectable, implant, or IUD)

B) Medical History - Date of last visit for a routine checkup, any allergies to

medications,

 Have you ever been told by a medical professional not to take hormones?

Yes____%, No____%
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 Do you get migraine headaches? If so, have you ever had these kinds of

headaches that start with warning signs or symptoms, such as flashes of

light, blind spots, or tingling in your hand or face that comes and goes

completely away before the headache starts? Yes____%, No____%

 Do you have high blood pressure, hypertension, or high cholesterol? Yes

____%, No____%

 Have you ever had a heartattack or stroke, or been told you had any heart

disease? Yes____%, No____%

 Have you ever had a blood clot? Yes____%, No____%

 Have you ever been told by a medical professional that you are at risk of

developing a blood clot? Yes____%, No____%

 Have you had recent major surgery or are you planning to have surgery

in the next 4 weeks? Yes____%, No____%

 Have you had bariatric surgery or stomach reduction surgery? Yes____%,

No____%

 Do you have or have you ever had breast cancer? Yes____%, No____%

 Do you have or have you ever had hepatitis, liver disease, liver cancer,

or gall bladder disease, or do you have jaundice (yellow skin or eyes)?

Yes____%, No____%

 Do you have lupus, rheumatoid arthritis, or any blood disorders?

Yes____%, No____%

 Do you take medication for seizures, tuberculosis (TB), fungal infections,

or human immunodeficiency virus (HIV)? Yes____%, No____% - If

yes, list them here:

 Do you have any other medical problems or take any medications, including

herbs or supplements? Yes____%, No____% - If yes, list them here

C) Examination - General physical examination should include Blood Pressure,

Per abdomen examination for liver enlargement, breast examination, pallor

for anaemia.

7.4 SERVICE  PROVISION AT VARIOUS HEALTH

FACILITIES AND CARE OF CLIENT AFTER

PROVISION SERVICE

7.4.1 Service Provision at Various Health Facilities

All the spacing methods, viz. IUCDs, OCPs and condoms are available at the

public health facilities beginning from the sub-centre level. Additionally, OCPs,

condoms, and emergency contraceptive pills (since are not skill based services)

are available at the village level also through trained ASHAs. The injectable

contraceptives are available at the FRUs, district level hospitals where the

screening facilities are available.
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7.4.2 Care Required for Clients after Provision of Service

The Health care provider should take up a follow-up visit within 3 to 6 weeks

after emergency contraception. A pregnancy test is required if there has been

little or no bleeding within 3 weeks of emergency treatment. The visit should

include provision of ongoing contraception and STD testing and treatment as

appropriate.

There is no need for follow-up in case of ECP use. However, the client should

come back to the service provider if her period is late by more than 7 days of the

expected date, menstrual bleeding is too scanty in amount or too small in duration,

to seek clarification/service for use of regular FP method. Clients who have been

given emergency contraception in the forms of e-pills should be put on a regular

contraceptive method within the same cycle with focus on the message that

frequently repeated use of ECP may be harmful for women and predispose them

to various health effects. The health worker should counsel the women for

availability of contraceptive services at the public health facilities and motivate

them to use one of the method of their choice. The couples who have completed

their families should be motivated to use NSV or Tubectomy as a choice of method

for planning their families. Whereas the couples desirous of having more children

should be advised on regular use of any of the spacing methods.

Emergency contraception also has the potential to involve men in the contraception

loop. Many men do not tell their partners when the condom breaks or slips for

fear that there is nothing that can be done. Knowledge of emergency contraception

and information about where and how to obtain it when it’s needed will relieve

this anxiety and help improve communication between men and women around

birth control.

In Clients where CuT has been used as a method of emergency contraception,

the same may be continued as per the period of efficacy of the device inserted.

The clients who plan to continue IUD use should be counselled that they may

have cramps or spotting following insertion for few hours that may last for few

days but would settle down. She can be given pain killers to be used on as and

when required basis. For routine follow-up care, the women should be asked to

return to the health worker 3–6 weeks after insertion. The women should be

trained to check for the presence of thread in the vagina after every menstrual

period with clean hands sitting in squatting position. She should be instructed to

report to the health facility anytime she has any of the following problems:

 Delayed period (suspected pregnancy).

 In case she has prolonged or excessive bleeding of abnormal spotting.

 Pain in back or lower abdomen or pain during intercourse.

 In case her partner is diagnosed to be suffering from any sexually transmitted

disease or infection like gonorrhoea or has abnormal vaginal discharge with

fever or pelvic pain.

 If she is unable to feel the IUD’s thread in her vagina or if the thread seems

shorter or longer.

During the first follow up visit after an IUD insertion, the health worker should

take a detailed history about the problems, queries and any side effects

experienced. Minor side effects like post insertion pain can be addressed by
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opportunity to treat anaemia by providing iron folic acid to the client for treatment

if Haemoglobin levels are less than 9 gm%. A speculum and bimanual examination

should be done to see if the strings are in place and examine for any infection of

genital tract by seeing for any discharge from vagina or cervix. The cervical os

should be gently palpated to see if the IUD is in place in case the thread is not

visible. The uterus and adnexa should be palpated for tenderness or other signs

of infection. If the client is satisfied with the IUD and there are no precautions

for continued use, then there is no need for further follow-up visits.

Immediately after DMPA injections, she should be advised not to massage or

apply hot fomentation to the injection site which might hasten the absorption of

DMPA, due to which its effect might go away before three months. She should

be counselled for changes in bleeding pattern which might improve over a period

of time. Since the injectable contraceptives decreases the bone density amongst

women users, it is important to consider genetic and lifestyle factors that contribute

to osteoporosis at the time of advising for the use of DMPA as a method of

choice for family planning. Accordingly women should be advised to take care

of bone health by regular exercises and dietary modifications like intake of

Calcium and Vit D and avoidance of tobacco and alcohol. Though the protective

efficacy of the injections appear within 24 hours, however, a back up contraceptive

in the form of condoms may be advised for initial 7 days.

For the repeat dose of the contraceptive injection, the users should be encouraged

to return every 3 months (13 weeks) for DMPA and 8 weeks for NET EN. The

women reporting more than two weeks late than the scheduled period for their

injection, a pregnancy test before giving the injection and a back-up contraception

for seven days should be given. Whenever the women wishes to get pregnant she

can stop taking these injections. However the women should be counselled that

in some cases the return of fertility may take slightly longer upto 10–18 months

after discontinuation of the injections.

For women who wish to change from DMPA to another form of contraception,

the new method should be started not later than 15 (ideally no later than 14)

weeks after the previous injection. This ensures that the woman is not pregnant

at the time she initiates a new contraceptive method.

With long-term use of DMPA, most users become amenorrhoeic. Initiation of

contraception should not be delayed until resumption of menses. Amenorrhoea

after discontinuing injectable contraceptives does not mean the woman is protected

against pregnancy if she has unprotected intercourse.

7.5  LET  US  SUM  UP

Emergency Contraception is used to prevent unwanted pregnancy in case of an

overprotected intercourse, incorrect use or suspected failure of a regular

contraceptive method. This can be achieved by E pills, IUD insertion and use of

combined pills (Yuzpe Method). The efficacy of emergency contraception

decreases with increase in its duration from the unprotected intercourse. The

clients opting for emergency contraceptives should be put on regular method of

contraceptives preferably within the same cycle. The health workers should make

a follow up visit within 3 weeks to ensure usage of a regular method of

contraceptive for protection.
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While hormonal contraceptives (Oral or Injectable) are being provided to the

users, a detailed history must always be taken from the women including medical

history to rule out any pre-existing conditions that might get aggravated by using

hormonal contraceptives. A proactive, candid counselling on the side effects IUDS

and hormonal contraceptives is important because women who are well-informed

when they choose this method of contraception are much more likely to become

satisfied users with high continuation rates.

DMPA injection is an excellent method of contraception for women who desire

a relatively long-term, reversible contraceptive method. It is highly effective for

three months, private, and avoids the need for compliance daily or near the time

of sexual intercourse. These can be initiated without a pelvic or breast examination

and without any routine laboratory tests. The adverse effects like menstrual

regularity and decrease in bone density are temporary and reverse on

discontinuation of Injections.

7.6   KEY WORDS

RMNCHA : Reproductive Maternal Newborn Child Health Plus

Adolescent

ASHA : Accredited Social Health Activist

PHC : Primary Health Centre

CHC : Community Health Centre

FRU : First Referral Unit.

7.7 ACTIVITY

1) Select two women who require injectable and emergency contraceptives

a) Take history

b) Observe the procedure.

c) Follow up and record.
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