PLANNING the FAMILY

Dr Loshan Moonesinghe
Consultant Community Physician
Family Health Bureau
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Determining the Fertile Window
€307

Women with most cycles 26-32 days:

Fertile window
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WHY Is FP important?
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Non use of FP

|

Unintended pregnancies

|

Unwanted pregnancies

'
ABORTIONS

(lllegal, maternal morbidity & mortality)
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Goal

Enable all “couples” to have a desired
number of children with optimal spacing
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Main Objectives
. Postpone 1st pregnancy to prevent
teenage pregnancies

. Promote an optimal birth spacing
interval (OBSI)

. Limit number of pregnancies

. Help subfertile couples to conceive
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A choice of contraceptives

Temporary Permanent

» Hormonal * Male . P
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Figure 14.6 How a vasectomy is done.
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Hormonal methods

1. OCP- Low dose, monophasic
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Fallure rate- 1:1000 15



2. Injectables (DMPA)
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Failure rate- 1:333
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3. Subdermal Implants

Implanon®

Pre packed insertg-r’;

Effective for up to 3 yrs Failure rate- Almost nil
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4. 1UD (Cu T 380A)
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5. Condoms- male (& female)
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Female sterilization
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Emergency contraceptives

Levonorgestrel tablets
(Postinor 2°)
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