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ABORTION

A-001

The feasibility of simplified follow-up
after medical abortion using a low-
sensitivity pregnancy test and a checklist
in Rajasthan, India: A study protocol for a
randomized control trial

Mandira Paul', Kirti Iyengar®, Sharad Iyengar®,
Birgitta Essén', Kristina Gemzell Danielsson® &
Marie Klingberg-Allvin?

"Uppsala University, Uppsala, Sweden, >Karolinska
Institutet, Stockholm, Sweden, >ARTH, Udaipur, India

Objective: The aim of the adaptation phase was to
establish the study protocol and to evaluate the feasi-
bility of using a low-sensitivity pregnancy test and a
checklist for self-assessment after medical abortion in
Rajasthan, India.

Method: The randomized control trial will set out
to evaluate the effectiveness and acceptability of self-
assessment after medical abortion. To ensure feasibility of
the intervention and study protocol an adaption phase
took place. The pre-testing of the study procedures was
conducted at the four clinics of Action Research &
Training for Health, Udaipur. Their rural field area is
characterized by poor road connections, poverty, and
low literacy among women; while their urban clinic
caters to a wider range of women from low socioeco-
nomic strata. Throughout the adaptation phase qualita-
tive interviews were conducted with women to assess
acceptability of using the low-sensitivity test, and the
means of follow-up: home, phone or clinic. A pictorial
instruction sheet for how to use the low-sensitivity preg-
nancy test and a checklist showing danger signs after a
medical abortion were developed accordingly. Eligibility
criteria were established as follows: women opting for
medical abortion with a gestational age not more than
nine weeks and a hemoglobin value of > 85 mg/1. Addi-
tionally, women, who agree to follow-up with a mini-
mum age of 18 years will be included. Eligible women
consenting to the study will be randomly allocated to a
group. If allocated to the intervention group, the woman
will be provided the instruction sheet and low-sensitivity
pregnancy test along with an explanation. The woman
will carry out the low-sensitivity pregnancy test 10—-14
days post abortion at her home and will further be fol-

lowed-up over phone or at home. The assessment of the
abortion outcome will depend on the result of the low-
sensitivity pregnancy test, as reported by the woman.
‘Women in the control group will follow clinical proto-
col, where a provider will assess the abortion outcome
two weeks post abortion. To ensure successful follow-up,
travel reimbursements will be provided.

Results: Rural women enrolled in the study had
neither education nor phone and thus an adaptation
phase was needed. The intervention was adjusted
accordingly, creating alternative means of follow-up,
increased measures ensuring confidentiality and a tai-
lor-made pictorial checklist with instructions on how
to use the low-sensitivity pregnancy test.

Conclusions: Since this intervention has not been
carried out in a similar low-resource setting an adapta-
tion phase was crucial. The study protocol was also
established and field-tested in conjunction with the
adaptation phase.

A-002

Characteristics of service providers and
their Knowledge, Attitudes and Practice
(KAP) on post-abortion contraception
services: two cross-sectional studies in China
Shuchen Wang!, Kun Wang?, Marleen Temmerman!,
Shangchun Wu?, Wei-Hong Zhang!

Unternational Centre for Reproductive Health (ICRH),
WHO Collaboration Centre, Ghent University, Ghent,
Belgium, >National Research Institute for Family Planning
(NRIFP), Beijing, China, >School of Public Health,
Université Libre de Bruxelles (ULB), Brussels, Belgium,
*The Department of Reproductive Health and Research,
World Health Organization (WHO), Geneva, Switzerland

Objectives: China has a high abortion rate with
19.0% - 57.9% repeated abortions between different
populations. Post abortion contraception (PAC) is
considered as an eftective way of reducing the rates of
unintended pregnancy and repeated abortions. Service
providers (SPs) provide PAC services to abortion users
play a crucial role in this system. However, published
data concerning the characteristics and KAP of the
abortion or PAC service providers is limited. We con-
ducted two surveys in China aiming at identifying the
characteristics of the SPs, determining their KAP in
abortion and PAC services.
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Method: Two cross-sectional surveys were con-
ducted in 2009 and 2013 respectively. The methods
used in the two time periods were similar: in each
participating hospitals, abortion SPs were invited to fill
out a structured questionnaire voluntarily and anony-
mously. Twenty-four hospitals from 3 cities in 2009
and 90 hospitals from 30 provinces in 2013 partici-
pated in the studies.

Results: Total of 654 respondents in 2009 and 593
in 2013 were included in the analysis. The character-
istics of the participants were similar in the two stud-
ies, among them, 96% females with an average age of
38.2 years (SD 9.6). Most of them were experienced
professionals with a mean seniority of 15,3 years (SD
9.8). The proportion of medical doctors among the
abortion SPs changed from 53% in 2009 to 73% in
2013 (p<<0.001). The two studies showed that 95%
participating SPs had positive attitudes and intentions
on providing PAC counseling to clients. However,
50-80% SPs failed to answer questions on use of con-
traceptive methods and on PAC services. About 20%
respondents have never or only occasionally provided
PAC service to women and 45% never to the male
partners. Perceived barriers for providing effective
PAC services include time limitation [with a 10,8
minutes (SD 8.4) average counseling time, 22% SPs
were overloaded in 2009 and 60% in 2013 (p < 0.001)],
no/limited access to technical guidelines and appro-
priate education/counseling materials (nearly 30%),
inadequate consulting rooms and consulting skills
(21%), and lack of policy and management boards
supports (68%).

Conclusions: Our data showed that abortion SPs
have positive attitudes and intentions on providing PAC
services to women and their male partners. There are
possible barriers of providing PAC services due to the
shortage of human resources, lack of knowledge, lim-
ited access to technical guidelines and counseling skills,
inadequate friendly counseling environment and the
demands of government and management supports.

A-003

The decision-making on elective abortion
in a sample of Portuguese adolescents

Joana Pereira, Raquel Pires, Maria Cristina Canavarro

Faculty of Psychology and Educational Sciences of the
University of Coimbra and Psychological Intervention Unit

of the Maternity Hospital Daniel de Matos, Centro
Hospitalar e Universitario de Coimbra, Coimbra, Portugal

Objectives: About 35% of adolescents who become
pregnant in Portugal engaged in elective abortion.
However, given the recent legalization of elective
abortion in Portugal, national research on the deci-
sion-making for engaging in elective abortion is scarce,
namely regarding adolescents. Therefore, this study
aimed to characterize the decision-making on elective
abortion among a national sample of adolescents. Spe-
cifically, we were interested to explore the adolescents’
autonomy in decision-making, the contribution and/
or pressure of significant others, and the most impor-
tant reasons involved in the decision to terminate a
pregnancy.

Methods: The sample consisted of 175 adoles-
cents aged 14-19 years who engaged in elective
abortion. Data were collected through self-report
measures, between 2011 and 2013, in 23 healthcare
services.

Results: Most of the adolescents did not plan
pregnancy (98.3%). Significant others were involved
in adolescents’decisions in 64.6% of the cases (mother:
36.3%; parents and other family: 20.4%; parents:
16.8%; parents and siblings: 7.1%). When significant
others were not involved, the main reasons for that
were: “my parents would be disappointed”, “shame”,
and “they did not need to know”. Most of the ado-
lescents did not feel pressure to terminate (83.4%) or
to continue the pregnancy (81.1%).The final decision
to terminate the pregnancy was made by the adoles-
cent and her partner (59.4%), the adolescent (28.6%),
other family members (9.7%), her partner (1.1%) or
other persons (1.1%); the most frequent reasons for
abortion were: “Education or job would be more
difficult to continue” (57.7%), “Too young to have a
child” (56.6%), “Cannot fulfill the task of being
a mother” (45.7%), “A child should be wished for,
this one is not” (41.7%) and “economic reasons”
(38.9%).

Conclusion: Our findings provide specific knowl-
edge about the decision-making for termination of
pregnancy in Portuguese adolescents. Our results sug-
gested the influence of several variables related to
developmental characteristics and to the involvement
of significant others on the decision-making. Thus,
they may allow health care providers to establish spe-
cialized and developmentally appropriate practices to
efficiently support adolescents during their reproduc-
tive decision-making.
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A-004

Pain during medical abortion — a
neglected issue?

Mirella Parachini!, Christian FialaZ,
Sharon Cameron?, Teresa Bombas®,
Laurence Saya®, Kristina Gemzell-Danielsson®

'San Filippo Neri Hospital, Rome, Italy,

2Gynmed Clinic, Vienna, Austria, >Chalmers Centre,
NHS Lothian, Edinburgh, UK, *Obstetric Service,
Centro Hospitalar e Universitario, Coimbra,

Portugal, > Altius Pharma CS, Paris, France,
®Department of Women’s and Children’s Health,
Division of Obstetrics and Gynecology, Karolinska
Institutet and Karolinska University Hospital, Stockholm,
Sweden

Objectives: The objective of this review was to eval-
uate the occurrence of early adverse events associated
during medical abortion up to 9 weeks amenorrhea,
pain in particular.

Methods: A large bibliographic search was per-
formed looking for comparative studies of medical
abortion using mifepristone followed by a prostaglan-
din (PG). Those publications which included pain
assessment were further analysed.

Results: Out of the total initial 1459 publica-
tions on medical abortion, only 23 comparative,
prospective studies corresponding to the pre-speci-
fied criteria were identified. All in these studies
received a combination of mifepristone and the PG
misoprostol with different dosages of mifepristone
and different dosages and routes of administration
of misoprostol. Information on pain level and/ or
pain treatment was reported in 18/23 studies (78%),
information regarding pain level in 12/23 studies
(52%), information regarding systematic use of
analgesics in 12 studies and information regarding
analgesia used during the study was available for
only 10/23 studies (43%).

Conclusions: Pain is not systematically reported
in clinical trials evaluating protocols for medical abor-
tion and data are too inconsistent to allow for any
comparison between different treatment protocols.
Standardised evaluation of pain is needed in future
studies.

A-005

Retrospective analysis of
questioning of women of
reproductive age who had abortions
in Kazakhstan

Bibigul Alimbekova, Galina Grebennikova,
Lilia Baimurzaeva

IPPF EN Member Association: Kazakhstan Association on
Sexual and Reproductive Health (KMPA), Almaty,
Kazakhstan

Objectives: Study the reasons of abortions and char-
acteristics of women with the history of abortion in
anamnesis.

Methods: Questioning of women of reproductive
age who live in Almaty and Almaty region and had an
abortion history.

Results: Of all abortion cases, 91% of women
were urban inhabitants, 75.4% belonged to the age
range 26—40 years old, 37.7% were in the active
reproductive age of 26—35 years old. The analysis
revealed that 98% of studied women had a higher
education or secondary special education, and only
2% didn’t have any education. By social status 72%
of women were attributed to the employed popula-
tion group (46% - working population, 26% - stu-
dents), 72% had history of repeated pregnancy.
Among principal reasons of abortion were: socio-
economic factors - 43%, fear to lose the job or fear
to interrupt the study - 34%, medical indications -
13%. It was found out that 23% of women did not
visit the family planning cabinets, and 43, 3% visited
them only during an abortion operation. It was
identified that 21% of women had negative percep-
tion about hormonal contraception and 15% con-
sidered that contraceptives were unreliable methods
of family planning.

Conclusion: In all sudied cases, an abortion was
used as the method of birth control. The decision
about abortion depends on the information level of
women and their attitude towards modern methods of
contraception. It evidences the need in reinforcement
of healthcare professionals work and eftorts on infor-
mation and counseling of population on family plan-
ning aspects.

S94 The European Journal of Contraception and Reproductive Health Care



The 13th Congress of the European Society of Contraception and Reproductive Health

Abstracts of Posters

A-006

Abortion access versus abortion rights:
Envisioning a way forward for abortion
programming by understanding SRH in
context of resource and health service
availability

Demet Gural, Claire Cole, Ellen Israel, Julio Pacca

Pathfinder International, Watertown, MA, USA

Objectives: In 2008, 43.8 million abortions are esti-
mated to have occurred, nearly half of which were
unsafe. To advance our capacity to bring meaningful
change in this area, we have conducted an inquiry to
better understand the best use of abortion program-
ming funds, to inform donors and policy makers. Our
assumption is that development programs must go
beyond promotion of safe abortion services if they are
to generate sustainable value for women.

Method: We conducted a desk review collecting
articles published in the last five years regarding
abortion, SRH, and countries’ social and economic
characteristics. We analyzed data from Population Ref-
erence Bureau comparing gross domestic product
with maternal deaths, abortion policies, and sexual and
reproductive health indicators including unmet need,
fertility rates,and CPR as proxies for women’s achieve-
ment of SRHR.

Results: Results suggest a positive association
between countries where abortion is legal and lower
risk for maternal death, as well as a correlation between
high income countries and less restrictive abortion
policy. This is a perverse portrait of how poverty and
poor health outcomes generate and are generated by
inequality. In developing countries, 97% of abortions
are unsafe and virtually all abortion-related deaths
happen in Africa. One third of these abortions occur
among young women aged 15-24. Desk review find-
ings suggest that economic and social factors are cor-
related with poor abortion and SRH outcomes.

Conclusions: Abortion advocacy arguments are
typically articulated via the number of abortions per
year and deaths related to unsafe abortion, yet this type
of analysis may miss the point. By arguing for abortion
through the lens of maternal death, advocacy efforts
may extirpate abortion from global human rights
advancement efforts by suggesting that the measure
of “success” in abortion programming is reduced

mortality, thereby divorcing abortion programs from
efforts to challenge conservative legal frameworks and
political agendas and address economic and social fac-
tors that forge women’s inequality (efforts which are
otherwise present in human rights work). Instead, this
approach leaves intact the very inequalities that drive
women and girls’ poor SRHR outcomes. We propose
a more intentional rights-based abortion programming
platform to tackle social determinants, reinforce wom-
en’s autonomy, and uphold their right to bodily integ-
rity and self-determination. Based on review findings,
this platform proposes an evidence-based means of
supporting women to overcome the structural vio-
lence that perpetuates poor outcomes, and sustain this
change into the future.

A-007

Late terminations of pregnancy - are they
a safe bet?

Sarah Mcconnell, Vinita Nair

Imperial College Healthcare NHS Trust, London, UK

Objectives: To evaluate the outcomes of late termina-
tions of pregnancy carried out by an established NHS
service over two years in terms of evidence-based
practice guidelines as set out by RCOG.

Design and methods: We evaluated sixty-four
women referred to the service for terminations from
18-24 weeks gestation. Their demographics, contra-
ception and obstetric history were analysed alongside
their waiting time to procedure, procedure type, out-
comes and contraception needs. We used an ano-
nymised database from the service as well as electronic
patient records and paper notes where required.

Results: 81.5% of referred patients went on to have
terminations. Their average age was 28 and average
gestation was 20.3 weeks. 11.5% of these were
indicated for fetal anomaly. 85% were unplanned
pregnancy of which more than half were due to
unprotected sexual intercourse.

Of the 64 patients, 63.5% opted medical and the
remaining opted surgical method for termination.

More than 90% of patients had their procedure
within 10 days of being referred. Of the five patients
that waited longer, one was due to a failed early
medical procedure. The other four patients delayed
their procedure for personal reasons. Post late medical
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termination, six patients required an ERPC due to
retained placenta or heavy bleeding. Following the
procedures, 41.8% of patients accepted LAR Cs which
were inserted either at the time of the procedure or
within two weeks.

Conclusions: The results show overall safety of late
terminations of pregnancy, with low rates of morbidity.
In our group the number of terminations carried out
for fetal anomaly make up a more significant number
than fetal anomaly terminations over all gestations, not
surprising for second trimester abortions following
antenatal screening. These must be carried out sensi-
tively, with clear signposting or access to specialist
counselling available throughout. Counselors are
essential in any abortion care service, especially when
considering late terminations. Given that our results
show a higher second intervention rate for late medi-
cal termination than the 5% quoted by RCOG ‘for all
gestations’, thoroughly informing patients about risks
of failure and complications is essential, even in an
experienced and skilled unit. Over 85% of these preg-
nancies were due to condom accidents or unprotected
sexual intercourse. There was a strong uptake of both
LARCs (54.5%) and combined or progesterone-only
pills (25.5%) in these patients, showing the importance
of easily accessed contraception and staft trained to
provide it.

A-008

Feasibility of a self-performed urinary test
for the follow-up on medical abortion: the
Betina study

Danielle Hassoun’, Ines Perrin®

! Practice office, Paris, France, >Delafontaine Hospital, Saint-
Denis, France

Background: Medical Termination of Pregnancy
(MToP) implies a follow-up visit (14 to 21 days after
mifepristone intake) to verify the effectiveness of the
abortion procedure and the absence of any complica-
tion. Measuring the decrease of plasmatic B-hCG is a
simple and objective mean, less prone to hazardous
interpretation by both the woman and the physician
than ultrasound images that may lead to unnecessary
surgical procedure. Studies have shown that a level of
hCG in the serum less than 1000 UI, two weeks after
the intake of the mifepristone means the success of the

method in 90% of the case. Therefore, some semi-
quantitative B-hCG urinary test, testing zero and 1000
UI, was developed to detect residual levels of urinary
B-hCG that could be useful to assess the MToP out-
come, raise patient awareness and render the follow-up
easier for both women and physicians.

Objectives and method: We set up an observa-
tional study among French specialized centres either
private practice offices, academic hospital centres or
family planning facilities. For the purpose of the study
an existing B-hCG test was selected and provided to
all centres. The objectives of the study were to assess
the benefit of a urinary semi-quantitative test in the
follow-up of MA, assessing the feasibility, acceptability,
user-friendliness of the test as well as the women
capacity to interpret it correctly. Concordance between
qualitative results from the test and quantitative values
from the blood B-hCG measurement will also be
assessed. Patient selection criteria were as follows:
women asking for a medical termination of their preg-
nancy within a maximum term of 49 Days of amenor-
rhea, the ability to understand the urinary testing, and
the ability to fill out a questionnaire and agree to
participate in the study.An inclusion visit was per-
formed after the pregnancy was confirmed either by
ultrasound or hCG dosage when women were given
mifepristone. The HCG urinary kit was given to the
patient with an information sheet on when and how
to use it and a questionnaire to assess the user-friend-
liness of the test and its acceptability. Women were
required to undergo in parallel a B-HCG blood test
on the same day as the urinary test, that is, 2 or 3 weeks
after the intake of the mifepristone.

Conclusion: The recruitment phase 1s over and
322 women have been included in the study by 21
centres. The main results of the study will be presented
during the ESC.

A-009

Estroprogestative vs Long-Acting
Reversible Contraceptive after abortion

Silvia Fernandes, Ana Magies, Joaquim Pitorra,
Sonia Ribeiro, Isabel Santos Silva,
Maria Céu Almeida

Obstetric Unit-B, Maternidade Bissaya Barreto,
Centro Hospitalar e Universitario de Coimbra, Coimbra,
Portugal
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Background: Many women restart sexual activity
shortly after abortion and because fertility may return
early, thus, offering immediately effective contracep-
tive methods is crucial. The cause of an unintended
pregnancy is frequently: lack of an effective contracep-
tive method, unsuccessful use or use of an inadequate
method. Ideal contraceptive should be effective and
well tolerated and in counseling we should include the
presentation of reliable long-acting reversible contra-
ceptive (LARC).

Objectives: In this study we compared demo-
graphic characteristics (age, nationality, marital status,
education and job) as well as obstetric history, on
women who opted for estroprogestative vs LARC
methods, after abortion.

Design and methods: We performed a retro-
spective cohort study of women that opted for estro-
progestative or LAR C methods after abortion, between
2010-2012. Demographics and clinical data were col-
lected from clinical records. Statistical analysis was per-
formed with Excel and Statistical Package for the
Social Sciences v17.

Results: 1642 abortions at women’s request were
performed in our maternity from 2010-2012. Estro-
progestative (oral pill, vaginal ring or transdermal
patch) was the contraceptive of choice by 1022 women
(62%), and LARC methods by 177 (11%) women. In
last group, 125 women chose etonogestrel implant and
52 intrauterine devices. No statistically significant dif-
ference was observed between: woman’s age (28.08 * 7
vs 28.7 * 7 years, respectively in estroprogestative vs
LARC group; p = 0.308); and nationality (portuguese
nationality- 86 vs 85%, respectively in estroprogestative
vs LARC group; p=0.709). In both groups, women
were mostly unmarried (67vs 55%), with predomi-
nance in estroprogestative group, and were married in
24% vs 35%, respectively in estroprogestative vs LARC
group (p=0,006). In relation to education level,
women who chose LARC had a lower educational
level (secondary plus superior-69 vs 52 %, respectively
in estroprogestative vs LAR C group; p <0.001) 37.5%
on estroprogestative group were unemployed or had
unskilled jobs comparing to 55.9% of women in
LARC group (p<<0,001). Finally, statistically signifi-
cant difference was observed in relation to: nulliparity
(53.4 vs 28%, respectively in estroprogestative vs LARC
group; p <0.001); and prior abortions (13.8 vs 29%,
respectively in estroprogestative vs LARC group;
p <0.001).

Conclusions: In our study, LARC methods were
preferred by women with less education level and

unemployed or unskilled jobs. These methods were
more often chosen by women with children or prior
abortion.

A-010
Legal abortion among adolescents
Ana Isabel Correia, Ana Claudia Santos,

Nuno Oliveira, Marisa Pinheiro,
Helena Nascimento, Fatima Leitio, Mario Oliveira

Hospitalar do Baixo Vouga, Aveiro, Portugal

Objectives: Evaluate the sociodemographic charac-
teristics, gestational age at appointment, contraceptive
method used, abortion method and contraceptive
advice after considering adolescents assisted for legal
abortion at Centro Hospitalar do Baixo Vouga.

Method: Retrospective analysis of clinical processes
of patients, with age up to 19, who requested an abor-
tion in our service between July 2007 and
December 2013.

Results: Since the beginning of this appointment,
297 adolescents solicited an abortion, which represents
13% of the female population that came for legal abor-
tion in our service. The authors used as inclusion
criteria: age less than 19 years old and conclusion of
process of legal abortion; and as exclusion criteria: ges-
tational age longer than 10 weeks, negative immuno-
logic pregnancy test, miscarriage and decision of not
interrupting the pregnancy or miss the appointment.
Considering these criteria, 149 adolescents were
included in the data set, representing 50% of those that
requested an abortion. Of these, 87.3% were Portu-
guese, and only 22.1% were married or living together.
The majority (66.4%) of the adolescents were students,
and 69.8% already finished the basic school. Eighty-four
percent did not have any family planning appointment
in the last year. Considering contraceptive methods
prior to abortion, 29.5% had used condoms and 43.7%
had not used any contraceptive. It was a first pregnancy
in 82.6% of the patients. The mean gestational age at
first visit was 7.5 weeks. In 96.6% of the patients, medi-
cal treatment was used exclusively. After abortion, 22.8%
of the patients choose etonogestrel implant and 63% an
oral hormonal method.

Conclusions: In our service, adolescents repre-
sent a minority of women that requested an abortion.
Nevertheless, the numbers are troubling. The major-
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ity of those patients say that they did not have any
family planning appointment in the last year, what is
related to the low incidence of correct contraception
use and results in a significant number of non planned
pregnancies. There is then still much work to do for
improving contraceptive planning in order to provide
an adequate level of information about contraception
in early ages and to make it effectiveness.

A-011

Knowledge and use of contraception in
women undergoing repeat termination of
pregnancy

Kwabena Essel, Zephne van der Spuy

Faculty of Health Sciences, University of Cape Town, Cape
Town, South Africa

Objectives: The aim of this study was to assess the
indications for termination of pregnancy (TOP), the
knowledge of contraception and barriers to contra-
ceptive use among women undergoing repeat TOP
within our clinical services.

Methods: A descriptive cross-sectional study was
conducted within our TOP clinic involving women
requesting repeat TOP. An investigator—administered
questionnaire was used to interview them and was
completed at their initial assessment. The questionnaire
included the participant’s demographic details, inves-
tigation of her current and previous TOPs, knowledge
and use of contraception and previous post-TOP care.
The perceived barriers to contraceptive use were also
explored.

Results: A total of 102 women were interviewed
and there were no refusals to participate. The median
age was 28yrs (range 18—44), 66 women were single
and 36 married or cohabiting. The main reasons for
requesting TOP were financial constraints (n = 40), the
last child being too young (n=15) and family com-
plete (n=13). Knowledge of contraception included
the male condom (n=100), injectable progestagens
(n=99) and the combined oral contraceptive pill
[COC] (n=92).The contraceptive methods they had
ever used included injectable progestagens (n=83),
male condoms (n=69) and the COC (n = 36). Prior
to the current pregnancy 48 participants used the male
condom, 35 used no contraception and 21 used hor-
monal contraception.

The contraceptive method most commonly rec-
ommended by the healthcare professionals following
the previous TOP was injectable progestagens. Sev-
enty two of the 76 women who received this advice
initially utilized this contraceptive option. Seven
women elected not to accept contraception after the
TOP.

Only 87 participants had previously accessed our
family planning services, and the majority of them
(n=73) found that these were helpful and approach-
able. Fifty four of the respondents indicated that con-
traceptive services could be improved, 31 were satistfied
with the service and 17 were uncertain about the ser-
vice. Participants suggested that avoiding long waiting
periods (n = 16), health education for women (n = 13)
and changes in the attitudes of health care practitioners
(n=11) would improve services.

Conclusions: The participants had reasonably good
knowledge of contraception, but low contraceptive
usage and adherence. Most unintended pregnancies in
this study were related to either the non-use of con-
traception or the use of inefticient methods. The lim-
ited use of the highly effective long acting reversible
contraception and emergency contraception was also
highlighted. The opportunity for adequate contracep-

tive counselling after TOP was often missed.

A-012

Current contraceptive use among
Brazilian women with and without a
history of pregnancy loss

Ana Luiza Borges', Elizabeth Fujimori',

Luiza Hoga!, Amy Tsui’

'University of Sao Paulo School of Nursing, Sao Paulo,
Sao Paulo, Brazil, >Johns Hopkins Bloomberg School of
Public Health, Baltimore, Maryland, USA

Experience of an abortion may make women more
likely to choose highly effective methods, once they
have access to proper contraceptive counseling. This is
not the case in Brazil due to its restricted laws towards
pregnancy termination.

Objective: Considering that Brazilian women are
not usually oftered post-abortion family planning, we
wanted to determine whether current contraceptive
method use is affected by a pregnancy loss in our
context.
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Design and methods: This is a secondary analysis
of 2006 Brazil Demographic Health Survey, which
15,575 women were interviewed. Non-pregnant women
whose first pregnancy occurred in the previous five years
were selected for this study (n = 2,181).Very few reported
an induced abortion (n=238), while 211 reported a
spontaneous abortion, and the rest (n = 1878) no preg-
nancy loss. To allow for an assessment of differences in
current contraceptive use among women with and with-
out history of pregnancy loss, propensity score matching
was used. It was constructed using a logit model to esti-
mate the probability of exposure to a pregnancy loss
on the basis of 13 sociodemographic and reproductive
variables that were possible confounders in the relation
between pregnancy loss and contraception use. Cases
were divided in induced abortion and spontaneous abor-
tion. Controls were all women that did not report any
pregnancy loss. In Stata 12.0, women with and without
history of pregnancy loss were matched on propensity
score using the kernel matching approach. Dependent
variable was current contraceptive use divided in six
groups: 1) in use of any contraceptive method; 2) use of
oral pill; 3) use of condom; 4) use of injectable; 5) use of
traditional methods; and 6) use of female sterilization.

Results: In general, women who reported pregnancy
loss reported less use of contraception. Women with
history of induced abortion reported less use of pill than
women without pregnancy loss (p = 0.038); women that
reported spontaneous abortion reported less use of both
pill and sterilization (p =0.025 and p =0.005 respec-
tively). Balance was achieved in all models, which means
that compared groups had no statistical significant dif-
ferences in any socio-demographic and reproductive
characteristics after matching on propensity score.

Conclusion: Women who reported a pregnancy
loss did not use more current contraception neither
more effective methods comparing to control group
as we supposed they would. We can affirm that there
were independent effects of pregnancy loss on subse-
quent contraceptive use.

A-013

Outcomes of legal induced abortion at
9-10 weeks’ gestation in adult women

Sofia Aguilar, Vania Ribeiro, Fitima Palma,
Maria José Alves

Maternidade Dr. Alfredo da Costa, Lisboa, Portugal

Objectives: Gestational age is one of the most impor-
tant factor affecting the risk of abortion. The objective
of our study was two-fold: to compare abortion out-
comes before and after 9 weeks’ gestation; and to
review medical abortion =9 weeks’ (wks) practices, in
order to determine our protocol’s effectiveness and
security.

Method: Retrospective analysis of all voluntary
pregnancy terminations up to 10wks of pregnancy,
inadultwomen,between June/2011-December/2012
at Maternidade Dr. Alfredo da Costa. Outcomes
assessed included gestational age (GA) at pregnancy
termination, abortion method and failure to achieve
complete abortion; for medical abortion = 9wks we
also assessed mean expulsion time, misoprostol doses
necessary to induce expulsion and vaginal hemor-
rhage frequency.

Results: 1856 legal abortions requested by women
were included, 1472 (79%) before and 384 (21%) after
9wks. Before 9wks the abortion method was medical
in 73% of the cases versus 76% = 9wks. Before 9wks
most medical abortions (95%) were conducted at
home, as opposed to = 9wks, when 98% of the women
were hospitalized. Failure to achieve complete abor-
tion occurred in 3.06% versus 7.44% of the cases
before and after 9wks respectively; this difference was
statistically significant (p <0.05); vaginal hemorrhage
was also statistically significantly higher =9 wks (2.27%
vs 0.27%, p <0.05).

For medical abortion =9wks, a combined regimen
was used (200mg of oral mifepristone followed 2472
hours after by 800 + 400+ 400mcg of buccal or vagi-
nal misoprostol given during hospitalization). In this
sub-group, mean time of hospitalization was 1 day
(1—4 days) and mean doses of misoprostol administered
were 3.49. Success rate was 89%. Reasons for tak-
ing >3 doses of misoprostol were: as prescribed (19%),
no expulsion yet observed (23%), considerable rem-
nants of fetal tissue in uterus (52%), persistent nonvi-
able pregnancy (3%) and ongoing pregnancy (3%).
When pregnancy products expulsion was documented,
50% occurred after 2 doses of misoprostol, 11% after
1,31% after 3 and 8% after 4 doses. Mean and median
hours from first dose of misoprostol until pregnancy
expulsion were 5,67 (1-13) and 5 respectively. 3%
experienced vaginal hemorrhage. After 9wks, the
group with successful versus the group with failed
medical abortion, were similar when it comes to
maternal age, GA, previous induced abortion, previous
vaginal birth or time interval between mifepristone
intake and first misoprostol administration.
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Conclusions: Incomplete abortion and vaginal
hemorrhage were significantly more frequent after
9wks of pregnancy; after that gestational age, none of
the characteristics analyzed were associated with the
probability of medical abortion failure.

A-014
Risk factors for repeat abortion

Ana Brandio', Diana Vale?, Teresa Bombas',
Teresa Sousa Fernandes!, Teresa Miranda',
Maria do Céu AlmeidaZ, Paulo Moura'

'Centro Hospitalar e Universitario de Coimbra- Obstetric
Unit A, Coimbra, Portugal, >Centro Hospitalar e
Universitario de Coimbra- Obstetric Unit B,

Coimbra, Portugal

Introduction: Since July 2007, the request of abor-
tion by women up to 10 weeks of gestation is legal in
Portuguese. According 2008 and 2012 there was an
increase of 2% in the total number of legal abortions.
In 2012, 20% of women had history of one previous
abortion and 2% of the women had 2 abortions in the
same year. Different factors (education level, marital
status, economic level, number of children, access and
contraception counseling) have been related to
unwanted pregnancy and subsequent abortion. The
factors that contribute to repeat abortion are not so
well studied.

Objective: The aim of this study was to assess the
factors that may influence the risk of repeat unwanted
pregnancy and abortion.

Methods: Retrospective study of the clinical files
of 4668 women (which had an unwanted pregnancy
and requested for abortion at our institution, between
2007 and 2012). Two groups were created: Group
1-women without previous abortion; Group 2-women
with one or more previous abortion. Statistical analysis
(Chi square and T Test) was performed to compare
sociodemographic and planning family factors between
the groups.

Results: Among a total of 4668 women, 4204
(90%) had no previous abortions (Group 1) and 464
(10%) had one or more abortions (Group 2). The
mean age was 28.5 vs 30.9 years old (p =0.0001).
Data analysis showed: Secondary or superior educa-
tion level in 65.5% vs 64.5% (p = n.s), married woman
in 39.7% vs 42.2% (p =n.s), remunerated work in

58.6% vs 64.9% (p = 0.008), multiparous in 53.9% vs
69% (p = 0.000), previous planning family consulta-
tion in 49.6 vs 48.9% (p = n.s), choice of long-acting
reversible contraception (LARC) after abortion in
27.1% vs 45.9% ( p =0.0001).

Conclusions: Women with previous abortion are
older than women with no previous abortion, mul-
tiparous and have a significantly better economic level.
Other factors like education level and marital status
had no significant association with repeat abortion.
After repeated unplanned pregnancy and abortion,
women’s contraception choice favour LARC.

A-015

Legal abortion among immigrants in
Portugal

Rita Medeiros', Inés Gante?, Teresa Bombas!,
Teresa Sousa Fernandes!, Maria do Céu Almeida?,

Paulo Moura!

'Obstetric Unit A - Centro Hospitalar e Universitdrio de
Coimbra, Coimbra, Portugal, >Obstetric Unit B - Centro
Hospitalar e Universitario de Coimbra, Coimbra, Portugal

Introduction: Migration flows are responsible for a
growing proportion of foreign women in Portugal,
who have access to health care with the same rights
as Portuguese. According to the 2011 Census, immi-
grants in Portugal represented 3.7% of the total resi-
dents. In our country since 2007, when the abortion
became legal, an average of 17% of abortions per year,
were made in immigrants.

Objective: Comparative analysis of the socio-
demographic characteristics and contraception choices
of Portuguese and immigrant women who had an
abortion.

Methods: Retrospective analysis of 4625 cases of
abortion requested in our unit between 2007 and
2012.The population was stratified in two groups: 1-
Portuguese women; 2- immigrant women. Statistical
analysis was performed using SPSS® version 21.

Results: Of the 4625 women, 4086 (88.3%) were
Portuguese and 538 (11.7%) were immigrants (53.7%
African, 18.8% DBrazilian, 18.2% Eastern Europe and
9.3% Western Europe).The mean age was 29.04 = 7.39
[13—49] and 26.49 £6.17 [16—44] years in group 1
and group 2, respectively (p <0.001). Regarding edu-
cation were illiterate 0.4% vs 1.3%, had completed
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basic education 19.3% vs 14.4%, obligatory education
35% vs 43.4% and university 29.2% vs 30.2%
(p<0.001). Had a qualified job 36.4% vs 13%,
unqualified job 25.5% vs 25.3%, were domestic 3.4%
vs 4.3%, students 20.4% vs 46.2% and unemployed
14.3% vs 11.2% (p <0.001). Were single 55.7% vs
70.6% and married 33.1% vs 23.8% (p <0.001). Had
no children 43.8% vs 51.9% and 29.8% vs 23.8% had
2 or more child (p =0.002). Had a family planning
appointment during the year that preceded the abor-
tion 51.4% vs 35.1% (p <0.001). The use of contra-
ception previous to the abortion was mentioned by
87.5% vs 88.2% and the leading methods were oral
contraception (29.8% vs 24.8%) and male condom
(19.2% vs 18.8%), natural methods were used by 3.3%
vs 4.1% (p < 0.001). Had no previous abortion 84.9%
vs 76.2% (p<<0.001). After abortion the leading
methods were oral contraception (58.4% vs 51.3%),
intrauterine device and (12.6% vs 8.4%), hormonal
implant (8.3% vs 18.4%), but 1.7% vs 3.7% opted to
continue without contraception (p <0.001).

Conclusion: Immigrants that requested abortion
were younger and single, but with higher education
than Portuguese women, being most of them students.
Non-attendance of family planning counseling and
inappropriate use of contraception were common in
both groups. After abortion the use of contraceptives
had increased, being the oral contraception the leading
method in both groups. Nationality and cultural dif-
ferences do not seems to be a barrier to contraceptive
choices.

A-016

Pregnancy termination following prenatal
diagnosis: emotional, cognitive and social
impacts for women

Csilla Deak, Bernard Rimé
University of Louvain, Louvain-la-Neuve, Belgium

Objectives: Because fetal anomalies are usually
detected at the second or third trimester of the preg-
nancy, terminations of pregnancy following prenatal
diagnosis occur late in the gestational phase. This makes
the event very hard to support and create traumatic
responses (Kersting et al, 2005). We hypothesize that
such interventions elicit high intensity emotional

reactions that can persist for a long time and create a
particular need of social support.

Method: This study’s aim was to investigate the emo-
tional, cognitive and social experiences of 123 women
after pregnancy termination. Participants were recruited
through French-speaking on-line forums having “preg-
nancy termination for medical reasons” as discussion
topic. The questionnaire contained measures of social
sharing of emotions (Rimé, 2009) and measures on
emotional and cognitive impacts. The measures referred
to two different moments in time: just after the interven-
tion and at the moment of remembering the event.

Results: Participants’ reported intensity of emo-
tional reaction to the intervention reached an average
of 8.98 on a scale 1-10 whereas the residual intensity
still averaged 8.41 at the moment of their recall. Thus,
the emotional intensity did not decrease significantly
over time. Sadness, anxiety, guilt and anger were the
prevalent emotions experienced following termina-
tion and at the recall. On the cognitive level, a negative
impact was found on basic believes and self-image, and
there was a growth of contra-factual beliefs and need
for meaning. These emotional and cognitive impacts
stayed constant in time, even after more than 3 years.
Women experienced a great urge to speak about the
termination after it happened with a mean of 4.86 on
a scale 1-6, a value virtually unchanged at the time of
their participation (M = 4.55). The social sharing of
emotions is maximal at the moment of termination
and it decreased with time even if the need for social
sharing stayed high regardless of elapsed time. This
means that the effective sharing of emotions is not in
line with the need for sharing of emotions. Probably
because of women’s apprehension of social judgment
leads them to restrain their emotional expression.

Conclusions: For most of the participants, this
pregnancy termination was the most intense emo-
tional experience of their life and most of them still
manifested a need to find a meaning in what hap-
pened. Therefore, we insist of the necessity of consid-
ering the long-term psychological impacts that this
kind of pregnancy termination can bring about.

A-017

Induced abortion in Algeria, victims and
taboo

Ouzriat Boualem
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Department of Public Health and Population, Boumerdes,
Algeria

The proposed study is to attach to a presentation on
a phenomenon that is growing in Algeria, which is
the Induced abortion or said “illegal”, featuring the
first time in a synthetic way the elements evaluation
of a survey conducted in 2006 (frequency, socio-
cultural and educational status of women, the reasons
why women abort). Will then addressed the legal con-
text in Algeria vis-a-vis this issue. For illustration:
80000 abortions occur each year, 80 deaths are
recorded each year in Algiers alone, the cost of illegal
abortion 1s 90,000 dinars, abortion is more prevalent
in urban areas, in 70% of cases are educated women,
the Algerian Islamic law and Sharia (main inspiration
of the Family Code in Algeria) prohibit and criminal-
ize abortion except in specific cases such as therapeu-
tic abortion and also for women violated by the
terrorists. In the case of denial of pregnancy, unwanted
pregnancy and access to maternal health care for single
women, the question still remains taboo, although it
recorded a primer beginning of debate on these
issues.

A-018

The use of misoprostol for treatment of
incomplete abortion: a feasibility study in
Nepal

Deeb Shrestha Dangol!, Alison Edelman?,

Senendra Raj Upreti3, Sharad Sharma!, Shilu Aryal1,
Ganesh Bahadur Singh'!, Heera Tuladhar!,

Chanda Karki', Valerie Acre?, Indira Basnett!

Ipas Nepal, Kathmandu, Nepal, >Ipas, Chapel Hill, NC,
USA, 3Nepal Family Health Division, Kathmandu, Nepal

Objectives: Since legalization of abortion in 2002,
the Nepal Ministry of Health and Population has
increased access to safe, abortion services through
facility improvements, provider training, and commu-
nity education. At the primary level, auxiliary nurse
midwives (ANMs) with skilled birth attendant (SBA)
certification receive training in manual vacuum aspi-
ration (MVA) to manage post abortion complications.
However, limited clinical practice during training and
infrequent presentation of women for this service
leads to lack of confidence and clinical competence

and few ANMs actually provide post abortion care
(PAC). Medical management of abortion complica-
tions including incomplete and missed abortion
treated with misoprostol is an effective alternative to
surgical intervention. The purpose of this study was
to determine the feasibility of misoprostol for PAC in
Nepal.

Methods: A cross-sectional descriptive study of
women presenting for PAC at 3 health facilities over
a 4 month time period (April to June, 2013). Women
were eligible for the study and underwent informed
consent if they presented with vaginal bleeding or a
history of vaginal bleeding during the current preg-
nancy with a uterine size of 12 weeks or less, had an
open cervical os, stable vital signs and choose medical
management (400mcg misoprostol sublingual). His-
tory and physical exam were performed and demo-
graphics obtained. Women were contacted by provid-
ers via telephone within 24—48 hours to determine
well-being and an in-person visit scheduled at 6-10
days to confirm abortion completion.

Results: A total of 210 women presented for PAC
during the study period; 62 women desired medical
management with misoprostol and 100% were enrolled
in the study. Women were young [25.6 years (SD = 25)],
50% were nulliparous and most reported not using
contraception over the previous 6 months (79%). Pro-
viders were able to make contact by phone with 61
women (98%) within 24—48 hours of their treatment.
Only 4 women reported any concerning issues (vomit-
ing, bleeding, persistent pain, and no bleeding) and
were recommended to seek care. Fifty-five women
presented for their follow up visit; 52 [OU1] had com-
pleted their abortion and the 3 remaining underwent
an uncomplicated MVA, 22 reported taking the pain
management provided, and 20 accepted a contraceptive
method. Over 90% reported that they would recom-
mend this treatment to a friend or family member.

Conclusions: This study provides evidence that
misoprostol for PAC appears safe in women with stable
vital signs and may be a useful option in remote, low
resource settings.

A-019

Pre-abortion mandatory counseling, how
women feel about it?

Galina Dikke?, Lyubov Erofeeva!, Elena Nikolayevaz,
Tatiana Tsantsingerz, Dmitriy Kochev*
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' Russian Association for Population and Development
(RAPD), Moscow, Russia, >Russian Association for
Population and Development (RAPD), Yekaterinburg
Branch, Russia, ®Peoples Friendship University (RUDN),
Moscow, Russia, 4P€ntcroﬁPharma, Moscow, Russia

Objective: Quality of the pre-abortion counseling
and evaluation of its impact on the psycho-emotional
state of women.

Material and methods: 161 questionnaires
received in 2013 from women in Yekaterinburg clinics
prior to obtaining an abortion on request. The 40
questions tool was developed in order to measure the
impact of new abortion related legislative changes in
Russia. Respondents’ average age was 30 years.

Results: 98 women had an abortion previously, for
63 it was the first time. 104 were informed by the doctor
about obligatory visit for psychologist or a social worker
counseling. A visit to pre-abortion consultations was
found useful by 23%, in some way useful - 53%, not useful
- 18% and it was not useful for 6%. For 71% of women
it was easy to get to the clinic, some woman “lost” 1 day
and 45% of women have “lost” 2080 rubles (100$). Prior
to the counseling 69% were confident on their decision,
only 28% - after, were not sure - 9%, after - 20%. Those
who hesitated about abortion before and after counseling
were 3%; no one thought to give the baby up for adop-
tion. 71% of women believed abortion was a better out-
come than the childbirth. This confidence retained 70%
of the respondents after the consultation. Ultrasonic
embryo picture was showed to 28 women, despite their
request anyway it was shown to 18 and 12 reported that
they did not feel anything about it, 4 felt sorrows, 12 were
upset. Women noted that in 20% cases information given
put pressure on them. Such counseling forced 70% of
women to doubt their decision, 9% - fear an abortion.
For 81% the «waiting period» did not impact their emo-
tional state, 18% reported very negative effect. The degree
of satisfaction with the counseling: very satistied - 7%,
satisfied - 43%, were not satisfied - 35%, no answer - 15%.
The first notion and the abortion procedure took 14 days
on average. The date for abortion was given in compli-
ance with the records on a turn to 92, for 44 at the nearest
available date, other conditions indicated 9, did not answer
16 patients.

Conclusions: Only half of women were satisfied with
the pre-abortion counseling, every fifth woman was pres-
sured to renounce their decision, two-thirds of women
were forced to doubt it, and 9% felt fear; for 18% the
«waiting period» had a negative eftect on their psycho-
emotional state.

A-020

Characteristics of women undergoing
induced abortion: cross-sectional survey in
30 provinces in China

Shanhgchun Wu', Marleen Temmerman?,
Kun Wang!, Shuchen Wang?, Jiong Li*,
Wei-Hong Zhang®, Inpac PMT®

"The national Research Institute for Family Planning
(NRIFP), Beijing, China, *International Centre for
Reproductive Health (ICRH), Ghent University, Ghent,
Belgium, 3The Department of Reproductive Health and
Research, World Health Organization (WHO), Geneva,
Switzerland, *Section for Epidemiology, Department of
Public health, Aarhus University, Aarhus, Denmark,
SUniversité Libre de Bruxelles, School of Puublic Health,
Brussels, Belgium, °®INPAC, PM'T; Belgium

Objectives: Galloping economic growth and reform
in China over the past 30 years has led to dramatic
social changes. Attitudes towards sex and sexual behav-
iour have changed, and premarital sex has become
more acceptable. The methods of contraception have
changed, while the use of highly effective or long act-
ing contraceptive methods tends to decrease, especially
in the urban area. The current National Family Plan-
ning Programme targets married couples only and
young and unmarried people have little access to infor-
mation or advice about contraception. Abortion is
commonly used to end unintended pregnancy. This
study aimed to examine the characteristics of women
who had induced abortions in 30 provinces in China.

Methods: The data were collected as the first com-
ponent of the project: Integrating Post-Abortion Family
Planning services into China’s existing abortion services
in hospital settings (INPAC), supported by the 7th
European Union (EU) Research and Development
Framework Programme. This study has been conducted
in 295 randomly selected hospitals across 30 provinces
in China, between April and August 2013. Data were
collected using a questionnaire filled by the abortion
service providers for all women seeking abortion within
12 weeks of pregnancy during a period of two months;
the information included self-reported demographic
and economic characteristics, history of induced abor-
tion and practices regarding contraception.

Results: Of those 79,174 participants, the mean
age was 28, 9 years (SD, 1, 7; range 13-58). The rate
of repeated induced abortions were high among par-
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ticipants, 27134 (34.6%) were undergoing a first
induced abortion, 28637 (36.5%) a second abortion,
and 22682 (28.9%) a third or subsequent abortion.
One third of participants (31.4%) were unmarried and
more than half (61%) were not local residents. Near
half of participants (49.7%) has completed junior or
senior middle school, 46.3% had a college or higher
levels education, only 3.9% of women had primary or
less education. The primary reasons for the current
unintended pregnancy were contraception failure
(50.3%) and non-use of contraception (44.4%)
respectively.

Conclusions: This study is the first nationwide
large-scale investigation related to abortion services
and was carried out in 30 provinces in China. The
repeated induced abortion rate was high and unin-
tended pregnancy was mainly due to contraception
failure and non-use of contraception.

The INPAC PMT: Belgium: Marleen Temmer-
man, Wei-Hong Zhang; China: Jian Li, Xu Qian;
Shangchun Wu; Lina Hu; Denmark: Jorn Olsen; United
Kingdom: Rachel Tolhurst.

A-021

Contraceptive choices in women before
unwanted pregnancies

Diana Vale, Ana Brandao, Isabel Silva, Teresa Bombeas,
Maria céu Almeida

Maternidade Bissaya Barreto, Coimbra, Portugal

Introduction: In our country, since July 2007, abor-
tion is legal by women’s request until 10 weeks of
gestation. There was noted a slight increase in the
number of abortion between 2007 and 2011 and then
a decrease until 2013. Several factors (personal, profes-
sional and economic) may contribute to the contra-
ceptive choices of women and play a role in the
number of unintended pregnancies.

Objective: This study wants to analyze the type of
the contraceptive made by women before an unwanted
pregnancy, and if their personal, familiar, and socio-
economic characteristics influence their choices.

Methods: Retrospective study of the clinical files
of 3596 women, who had an unwanted pregnancy,
between July 2007 and June 2013 and requested for
abortion at our institution. Two groups were created:
Group 1— women without previous contraceptive

method; Group 2— women with previous contracep-
tive method. Statistical analysis (Excel and SPSS 21)
was performed to compare and analyze different fac-
tors between the groups.

Results: Among a total of 3596 women, 1027
(28.6%) were not using any contraception method
(Group 1) and 2569 (71.4%) had a contraceptive
method (Group 2). In group 1, 9.2% referred they
were in oral contraception pause; 5% were changing
the method; 4.4% referred a sporadic sexual inter-
course; 1.7% had history of sterility; 0.7% think they
had menopause and 74.9% didn’t appoint any reason.
In group 2, 53.4% were with hormonal contraception
(81% referred missed pills); 38.6% used condom; 1.7%
had long-term methods (IUD, implants and tubal liga-
tion); and 7.3% were using natural methods. The mean
age in group 1 was 28.4 (minimum 13; maximum 48)
vs 28.7 years old in group 2 (minimum 13; maximum
49) (p =0.330). Other analyzed factors were (Group
1 vs Group 2): multiparous in 48.5% vs 55.9%
(p <0.001), Portuguese nationality in 84.3% vs 88.3%
(p=0.001), married woman in 26.5% vs 34.7%
(p <0.001), secondary or superior education level in
59.3% vs 72.2% (p = 0.001), and remunerated work in
53.3% vs 58.1% (p = 0.004).

Conclusions: Despite the common belief, in this
study 75% of women who had unintended pregnan-
cies were using some kind of contraceptive method,
mostly hormonal methods. Excluding the factor of
age, it can be said that women who use a contraceptive
method have had more previous pregnancies, were in
a higher percentage immigrants, were married, had an
higher educational level and were linked to an remu-
nerated work.

A-022

Who are the adolescents that engaged in
elective abortion in Portugal?

[oana Pereira, Raquel Pires,

Maria Cristina Canavarro

Faculty of Psychology and Educational Sciences of the
University of Coimbra and Psychological Intervention Unit
of the Maternity Hospital Daniel de Matos, Centro
Hospitalar e Universitario de Coimbra, Coimbra, Portugal

Objectives: The Portuguese abortion law allowing
elective abortion is recent. Consequently, the research
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on the characteristics of women who engaged in
elective abortion is scarce, namely regarding adoles-
cents. Usually, elective abortion was associated with
unplanned pregnancies. Therefore, this study aimed
to identify individual, relational, and reproductive
characteristics of adolescents who engage in elective
abortion in Portugal.

Methods: The sample consisted of 175 adolescents
aged 14-19 years who engaged in elective abortion.
Individual, relational, and reproductive data were col-
lected through self-report measures, between 2011 and
2013, in 23 healthcare services.

Results: Adolescents were predominantly single
(94.9%), of European ethnic origin (81.1%), of low
socioeconomiic status (74.9%), and did not report reli-
gious beliefs (59.4%). About 84.6% of them were in
school at the time of the assessment; the mean grade
level was the 10™ grade (M = 10.32, SD = 1.69). At
the time of the conception, the majority of adolescents
were involved in a romantic relationship (95.4%); the
average relationship length was 13 months. Adoles-
cents’ partners were 3 years younger to 29 years older
than themselves (M = 20.12, SD = 3.81) and no
longer in school (53.7%). The mean age at menarche
was 12.1 years (SD = 1.65; range: 8—17). Adolescents
engaged in sexual intercourse for the first time between
the ages of 11-19 and had, on average, 2 sexual part-
ners (SD = 1.26; range: 1-7). About 8.0% of adoles-
cents had a previous abortion, and 98.3% did not plan
the current pregnancy. About 80.5% reported the use
of contraceptives at the time of the conception (con-
dom: 52.9%; pill: 34.3%; pill and condom: 5.7%).
Among them, 56.0% reported contraceptive failure
(condom rupture: 31.0%; forgetting to take the pill:
15.0%; taking the pill but still pregnant: 4.0%). How-
ever, 44.0% did not identify contraceptive failure. The
main reasons for non-contraceptive use were: “cur-
rently, not having active sex life/boyfriend” (22.2%),
“not wanting/liking to use it” (22.2%) and “forgot to
use contraception” (22.2%).

Conclusion: Our findings provide specific knowl-
edge about the individual, relational, and reproductive
characteristics of adolescents who engage in elective
abortion in Portugal. Thus, they may contribute to
identify those adolescents at greater risk to engaged
on elective abortion and establish specific guidelines
for family planning. Assessing how contraception is
being used, identifying possible use errors, and provid-
ing alternative strategies to deal with them seems to
be particular important to prevent unplanned preg-
nancies ending in abortion.

A-023

Outcomes of HIV testing in a NHS
community abortion counselling clinic in
West Midlands, United Kingdom (UK)

Vinod Kumar?, Omi Ohizua', Sashi Acharya!,
Joseph Arumainayagam!

Walsall Healthcare NHS Trust, Walsall, West
Midlands., UK, ?University Hospitals Birmingham
Foundation Trust, Birmingham, West Midlands, UK

Objectives: The British HIV Association (BHIVA) and
the National Institute for Health and Clinical Excel-
lence (NICE) guidelines recommend universal offering
of HIV testing to all women attending abortion services
to reduce prevalence of undiagnosed HIV.We report on
the acceptability and eftectiveness of introduction of
routine offering of HIV testing in a NHS community
abortion counselling clinic in Walsall UK, with a preva-
lence of diagnosed HIV infection of 1.38/1000 and
where 7/1000 women per year have an abortion.

Design and methods: All women attending for
pregnancy counselling prior to a potential referral for
an abortion were offered an HIV test on an opt-out
basis as part of sexually transmitted infections (STT)
screening between November 2012 and May 2013.
Two trained nurses carried out all the testing. Serum
samples were tested using 4™ generation assay (Abbott
Architect HIV Ag/Ab Combo Assay). None of the
patients was known to be HIV positive. A prospective
record of basic demographics with HIV serology test
results was maintained during the study period. This
study was deemed to be a service evaluation, imple-
menting established guidelines.

Results: One hundred seventy two women (74%
White British; 15% Asian; 3% Black African) were
oftfered HIV serology test. Fifty five (32%) women
accepted HIV testing, of whom one (1.8%) was found
to be positive (late presenter). The median age of
women accepting HIV testing was 22 years (range
14—43), that of women declining testing was 26 years
(range 14—44) (p <0.05, Student two-sample t test).
There was no statistical difference in ethnicity, parity
or previous abortions between women accepting or
declining HIV testing. Of the 117/172 who declined
testing, 53% had recorded reasons for declining the
test. 33% stated that they were in monogamous rela-
tionship and 20% stated they were tested recently for
STIs.
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Conclusions: This study illustrates that routine
HIV testing is feasible and effective in community
abortion counselling clinics to help reduce undiag-
nosed infection. The reasons for the lower uptake of
HIV testing need to be elucidated. The uptake may be
related to the experience of the staff offering testing,
and in general increases over time when testing is first
introduced. Offering the test as part of routine screen-
ing and a point of care finger prick test may increase
the uptake of HIV testing in abortion clinics. Individu-
als undergoing HIV testing in abortion clinics should
be informed and offered testing at the end of the
window period.

A-024

Effects of a prolonged, 72 hours, interval
between mifepristone and gemeprost in
second trimester termination of
pregnancy: a retrospective study

Fabiana Savoia, Ilaria Morra, Cinzia Ferrara,
Gabriella Sglavo, Costantino Di Carlo,
Carmine Nappi

Dipartimento di Neuroscienze e scienze della Riproduzione,
Napoli, Campania, Italy

Objective: To evaluate if the 72 hours interval
between mifepristone and gemeprost has a similar
efficacy compared to the 48 hours interval for second
trimester termination of pregnancy in terms of
gemeprost pessaries and abortion lenght.

Methods: 215 consecutive pregnant women, admit-
ted to the TOP service of our hospital, for second tri-
mester abortion, from January 2012 to October 2013,
were included in this retrospective analysis. Our standard
protocol was followed for all patients. On the first day
of the TOP procedure oral mifepristone 200 mg was
administered. After 72 (group A, n=78) or 48 hours
(group B, n=113) women were admitted to the TOP
unit where a gemeprost 1mg was administered vaginally
as per protocol. The induction to abortion time was
defined as the interval between the insertion of the first
gemeprost pessary and the expulsion of the fetus.

Results: There are no significant differences in the
number of pessaries in the two groups. The induction
to abortion interval was longer in group A than in
group B. Overall, 21 women required surgical evacu-
ation of the uterus for retained placenta or incomplete

abortion without a significant difference between
groups.

Conclusion: In our retrospective analysis we found
that a 48 hours interval between mifepristone and
gemeprost leads to better results than a 72 hours inter-
val, with a significantly shorter induction to abortion
interval. In this study the rate of incomplete abortion
is comparable to the regimen using mifepristone and
misoprostol (9.4%).

A-025

Prevalence and predictors of effective
contraceptive use 6 months after an
abortion

Usha Kumar!, Abdel Douiri?, Louise Pollard!,
Bolaji Coker?

King’s College Hospital NHS Foundation Tiust, London,
UK, 2King’s College London, London, UK

Objectives: To investigate the prevalence and predic-
tors of effective contraception 6 months after an
abortion.

Method: We analysed data from 287 women aged
16—45 years participating in an on-going randomised
controlled trial designed to study the impact of con-
traceptive follow-up support to women undergoing
abortion. 1006 women attending at three abortion
clinics between October 2011~ February 2013 were
screened for eligibility. 921 were eligible, 569 con-
sented to participate, who were allocated to an Inter-
vention arm (n=282) or Control arm (n=287)
through centre stratified randomisation. Participants
completed a baseline questionnaire at recruitment and
a telephone questionnaire at 6 months post-abortion.
Baseline data included socio-demographics, previous
obstetric history, contraceptive use immediately prior
to abortion, intended method of contraception post-
abortion, and type of abortion. The 6 month question-
naire included enquiry about contraceptive use,
satisfaction with the method, contact with healthcare
professionals for contraceptive advice since the abor-
tion and pregnancy intentions in the next 2 years.
Specialist contraceptive follow-up support at 2 to 4
weeks and 3 months post-abortion was provided to
women in the intervention group only. In this presen-
tation we report preliminary findings from the analysis
of the control group. Effective contraception was
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defined as regular and consistent use of oral contracep-
tive pills/patches/vaginal ring/injectable contracep-
tion or use of intrauterine contraception or the
contraceptive implant.

Results: Of the 287 women in the control arm, 6
withdrew from the study and 148 were available for
follow-up at 6 months post-abortion. 88 (60%) were
black, 43 (29%) white and 17 (11%) from other ethnic
groups, and 76 (51%) of women had previous abortion.
55% (95% confidence interval CI [46.4-62.9]) were
using effective contraception at 6 months. In multi-
variate logistic regression analyses, use of an effective
contraceptive method before abortion, and intended
use after abortion were found to be significant predic-
tors of effective contraceptive use at 6 months among
baseline variables (Odds ratio OR: 3, 95% CI [1.2—
7.9]; OR: 4, 95% CI [1.2-15.0] respectively), as was
contact with a health professional following the
abortion.

Conclusion: Prevalence of eftective contraceptive
use at 6 months post-abortion is low. Strategies aimed
at influencing user intentions for effective contracep-
tion post abortion and encouraging contact with
health care professionals to help translate intentions to
actual use could potentially improve contraceptive use
in the long term. Findings from this study will be
compared with those from the intervention arm at a
later stage.

A-026

Adolescent motherhood vs. induced
abortion: individual and sociocultural
influences on adolescents’ decisions

Raguel Pires!, Joana Pereira!, Anabela Aratijo
Pedrosa’, Duarte Vilar?, Lisa Vicente?

'University of Coimbra, Faculty of Psychology and
Educational Sciences; Centro Hospitalar e Universitario de
Coimbra, EPE, Psychological Intervention Unit of the
Maternity Daniel de Matos, Coimbra, Portugal,
2Portuguese Family Planning Association; Lusiada
University of Lisbon, Lusiada Research Center on Social
Work and Social Intervention, Lisbon, Portugal,
3Directorate-General of Health, Sexual, Maternal, and
Child Health Division, Lisbon, Portugal

Objectives: In 2007, Portuguese law recognized the
practice of abortion on women’s demand during the

first 10 weeks of gestation. However, national research
on women’s decisions about continuing or terminat-
ing a pregnancy remains scarce, namely regarding vul-
nerable populations, such as adolescents. Therefore, the
aim of the current study was to explore the simultane-
ous contribution of individual and sociocultural fac-
tors to adolescents’ decision to continue or terminate
an unplanned pregnancy.

Design and methods: The sample consisted of
276 adolescents who became unintentionally pregnant
and attended healthcare services within the legal
period for induced abortion: 133 of them chose to
continue the pregnancy and 143 decided to terminate
the pregnancy. Data were collected between 2008 and
2013 through a self-report questionnaire, in 53 health-
care centers of all country areas.

Results: Not having thought about both available
options (i.e., continuing vs. terminating the preg-
nancy), belonging to families of low socioeconomic
status and with adolescent pregnancy history, having
dropped out of school, and having lived in areas with
higher population density and less educated females
predicted the decision to continue the pregnancy.
Younger age was more frequently associated with the
decision to continue the pregnancy, but only when
adolescents’ had not thought about both available
options.

Conclusion: According to our findings, the deci-
sion to continue an unplanned adolescent pregnancy
in Portugal is usually made without considering both
available options and, thus, probably without assessing
all the costs and benefits of each option. This decision
also seems to be associated with poor family environ-
ments in which adolescent pregnancy is probably more
acceptable due to previous history of adolescent moth-
erhood. In conjunction with early school dropout,
these familiar characteristics may also decrease adoles-
cents’ educational and career aspirations, particularly
when they live in urban places where females are less
educated. This knowledge may help healthcare provid-
ers to efficiently support adolescents during their
decisions about pregnancy resolution. Providing ado-
lescents with specialized interventions that may help
them to think about the available options and their
costs and benefits so that they can make informed and
conscious decisions seems to be particularly important,
namely when adolescents are younger. As previous
studies have shown associations between several of the
identified predictors of the decision and subsequent
negative emotional reactions, our findings also high-
light the need to establish specialized interventions
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aimed to support adolescents after the abortion expe-
rience or during the transition to motherhood.

A-027

Ultrasound-guided surgical termination of
pregnancy at less than 7 completed weeks

Babatunde Gbolade

bpas, Doncaster, South Yorkshire, UK, and Fertility Control
Unit, St. James’s University Hospital, Leeds,
West Yorkshire, UK

Objective: Audit of continuous intra-operative ultra-
sound-guided surgical termination of pregnancy at less
than 7 completed weeks of gestation.

Method: Audit of all cases of surgical termination
of pregnancy performed by Manual Vacuum Aspiration
(MVA) at less than 7 completed weeks of gestation
under continuous intra-operative ultrasound guidance
between 01 January 2009 and 30 June 2011 by a single
operator. The RCOG’s recommendation for perform-
ing surgical terminations at less than 7 weeks of gesta-
tion (RCOG 2011) was used as the standard.

Results: During the period of the audit, 323
women underwent surgical termination of pregnancy
by Manual Vacuum Aspiration (MVA) at less than 7
completed weeks of gestation under continuous
intra-operative ultrasound guidance plus inspection
of the aspirate. Eleven case notes were unavailable for
data extraction and analysis. Of the 323 case notes,
305 were available for data analysis. The women’s age
ranged from 13 to 44 years with a mean of 25.8 +/-
7.11 years. The gestational ages ranged from 4 to 6
completed weeks with a mean of 6 +/— 0.18 weeks.
The gestational sac was seen on ultrasound examina-
tion in all cases but the yolk sac was seen in 195 cases
and the fetal pole in only 98 cases. Performance of
the operation, from cervical dilatation (where neces-
sary), to complete evacuation of the uterine cavity,
under continuous intra-operative ultrasound guid-
ance, allowed for visual confirmation of removal of
the gestation sac as well as avoidance of cervical and
uterine injuries. At the end of each procedure, the
aspirate was examined for presence of the gestation
sac. There were no cases of cervical injury, uterine
perforation, or retained products of conception. There
was one case of continuing pregnancy in patient with
a bicornuate uterus. Termination of the pregnancy

was achieved with a combination of medical and sur-
gical methods.

Conclusion: The findings suggest that performing
surgical termination of pregnancy at less than 7 com-
pleted weeks of gestation under continuous intraop-
erative ultrasound guidance without the need for
inspection of the aspirated tissue, may (with certain
caveats) be a safe procedure. For those who are averse
to inspecting the aspirate, this approach may be more
agreeable.

A-028
Abortion - Stigma by association

Edna Astbury-Ward

University of Chester, Chester, UK

Objectives: To explore the perceptions of staff work-
ing in abortion care.

Method: Qualitative methodology using in depth
semi structured face-to-face interviews with doctors
and nurses (n = 8) working in NHS abortion services
in the UK.

Results: Staff working in NHS abortion services
often feel isolated from other medical and nursing col-
leagues because of their decision to work in abortion
care. Staft ‘glossed over’ the fact they worked in abor-
tion care, telling others they vaguely worked in wom-
en’s health or gynaecology. Staft were reluctant to
reveal what they actually did, in part because there was
acknowledgement that at best they may be vilified or
at worst may sufter from violence or attack.

Conclusions: It is argued that staft working in
abortion services suffered from the moral taint and
fear of consequences of their work. Staft were reluc-
tant to openly share (much less celebrate) the value
and worth of their work, except with those whom
they trusted and who they felt understood and sym-
pathised with their decision to work in abortion care.
The perception of abortion care as “dirty work” is as
much to do with the narrow definitions held by the
general public of what ‘nice’ doctors and nurses do
as well is the increasing exercise of the conscientious
objection clause by medical and nursing staft. The
powerful combination of stigma by association, fear
of reprisals (whether actual or perceived) and moral
objection is a toxic cocktail for the future of abortion
services.
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A-029

Induced abortion and its associated
factors among post abortion patients in
health institutions of Guraghe zone,
Southern Ethiopia

Gezahegn Tesfaye, Agumasie Semahegn

Haramaya University, Harar, Harari Region, Ethiopia

Objective: The aim of the study was to assess the
magnitude of induced abortion and its associated fac-
tors among post abortion patients in health facilities
of Guraghe zone, South Ethiopia.

Methods: Institution based cross sectional study
was conducted in eleven health facilities in Guraghe
zone, Southern Ethiopia. Client exit interview was
done on 400 post abortion patients who sought care
in the selected health facilities to collect data on their
socio-demographic characteristics, reproductive his-
tory, use of post abortion family planning and their
current experience of abortion using a structured
questionnaire. Frequencies and cross tabulation of
selected variables were done. Measure of association
such as bivariate and multivariate analysis was per-
formed to look for any association between different
variables with the outcome variable.

Result: From the total interviewed women 302
(75.5%) responded that the current pregnancy that
ended in abortion is unwanted. But only 49 (12.25%)
of the respondents have admitted interference to the
current pregnancy. Overall about 312 (78%) of the
respondents have no intention to be pregnant at least
within three months following the abortion. On the
multivariate analysis, those patients who have greater
than four pregnancies were more likely to have induced
abortion than others (AOR =4.275, CI. (1.243—
14.707)). And those patients who report they want the
current pregnancy were less likely to have induced
abortion (AOR = 0.442, CI: (0.137-0.653)) than oth-
ers. Those patients who were in primary school and
age group 30-34 were less likely to have induced abor-
tion with (AOR =0.264, CI: (0.130-0.881)) and
(AOR = 0.146, CI: (0.039-0.551)) than others.

Conclusion: The study revealed significantly high
level of unsafely induced abortion in the area which is
underpinned by unwanted pregnancy. There is require-
ment for wide spread expansion of increased access to
high quality family planning ervice and comprehensive
abortion care to those who seek care.

A-030

Assessing the sustainability of medical
abortion services in the Republic of
Georgia

Tamar Tsereteli', Karmen Louie?, Erica ChongZ,
Beverly Winikoft?

' Gynuity Health Projects, Thilisi, Georgia, >Gynuity
Health Projects, New York, NY, USA

Objectives: To assess whether the provision of medi-
cal abortion services is ongoing and to evaluate the
quality of care provided by former investigators and at
former research sites.

Method: From 2007-2010, five clinics participated
in clinical research studies to make medical abortion
more accessible throughout the country. This assess-
ment was designed to document whether provision of
services is ongoing and to evaluate the quality of the
care provided at these clinics. In addition to the five
original research clinics, one non-research clinic in
Thilisi was included in the assessment because two
former site investigators were providing medical abor-
tion services at this location. Data was collected three
times at six months intervals between December
2011-January 2013.We reviewed clinic policy manuals
and protocols, as well as charts of medical abortion
clients. In addition, we interviewed clinic administra-
tors, clinic pharmacists, obstetrician/gynecologists and
patients, and observed counseling sessions.

Results: Two clinics stopped providing abortion
services due to a change in management and we were
not able to collect three rounds of data. The remaining
four sites are providing medical abortion with mife-
pristone and misoprostol up to 63 days’ LMP using
evidence-based regimens and achieved success rates of
95% or higher. Medical abortion made up about 40%
of all abortion services provided to eligible women at
all sites. All abortion providers interviewed were famil-
iar with medical abortion, and over time, providers
were more likely to report oftering medical abortion
to every abortion client. Cost was frequently cited by
women as a key reason for choosing surgical abortion
over medical abortion.

Conclusions: Four years after initial research and
training on medical abortion in the capital city and
two years after initiation of activities in the western
region of Georgia, medical abortion services are well
established at most sites, and the quality of services is
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high. Imbalance in the cost of medical abortion com-
pared to surgical abortion services strongly affects
women’s choice of method. The decision of manage-
ment at two private clinics to stop providing all abor-
tion services indicates a growing conservatism that
may become a real threat to the access of abortion
services in Georgia.

A-031

A study on integrating post-abortion
family planning services in Shanghai,
China

Hongfang Mao, Hehua Rong

Maternal and Child Health Hospital of Jiading District,
Shanghai, Shanghai, China

Objective: To explore a new model of post-abortion
family planning services.

Methods: 3200 early pregnancy women for
abortion-seeking were recruited in five hospitals in
Shanghai. Two hospitals were selected randomly into
intervention group and other three as control group.
The intervention group used the integrating post-
abortion family planning services which including
education, counseling, providing contraceptives and
follow-up in one service package. The control group
was used the existed services. All the women in both
groups were follow upped for one year and evaluated
the unintended pregnancies or repeated abortion
among all women during the follow-up period. Pro-
viders were interviewed for their attitude to the inte-
grating post-abortion family planning services.

Results: 1581women completed the one year fol-
low-up and valid questionnaires were collected. Among
them 865 were in the intervention group and 716 from
the control group. In terms of knowledge about repro-
ductive health and contraception, scores in the inter-
vention group were significantly higher than the
control group (x> = 158.19,P = 0.00 RR =2.86 (95%
Cl: 2.29~3.57)),and the utilization of contraceptives
was better in the intervention group as well (x> = 10.16
P=0.01). In the 6-month follow-up, repeated abor-
tion rate was 0.81% in the intervention group and
2.37% in the control group (x>=6.42 P=0.01
RR =0.53 (95% CI 0.28~0.99)); in the 12-month
follow-up, repeated abortion rate was 1.73% in the
intervention group and 4.89% in the control group

(x*>=12.73 P=0.00 RR = 0.54 (95% CI 0.35~0.83)).
98.00% women were satistied with the integrating
post-abortion family planning services. Health care
providers also accepted this model of services.

Conclusions: The integrating post-abortion family
planning services has significant impact on promoting
women’s awareness, increasing contraceptive utiliza-
tion, reducing unwanted pregnancies and repeated
abortion. Moreover, this model of services has also
been widely accepted by providers.

A-032

First pregnancy abortion as an infectious
complications risk factor

Eugene Plotko!, Galina Dikke?, Dmitry Kochev?

'Ural State Medical Academy, Ekaterinburg, Russia,
2Peoples’ Friendship University of Russia, Moscow, Russia,
3Pentcroft Pharma, Moscow, Russia

Objective: to determine the risk of the development
of post-abortion endometritis after interruption of the
first pregnancy by surgical or medical methods.
Method: abortion was performed in 6665 women
at term less than 42 days of amenorrhea who were
randomized into 2 groups according to the method
chosen by women - VA (3479) or medical abortion
(MA) (mifepristone and misoprostol) (3186). There
were 930 primiparous women (PW) (26.7%) and 2549
multiparous women (MW) (73.3%) in the first group
and 1859 PW (58.3%) (p<<0.05) and 1327 MW
(41.7%) (p<<0.05) in the second group. The average
age of women was 30.7 £0.2 years and 26.8 0.2
years, respectively. Women under 25 years were 13.3%
and 41.9% (p <0.05), respectively. The average age of
the PW was 23.7 £0.4 and 21.9 = 0.4 years, respec-
tively (p>0.05). In VA group 51.2% of women had
previously 1 abortion, 48.8% of women had 2 or more
ones, in the MA — 69.3% (p<<0.05) and 30.7%
(p <0.05), respectively. 17.8% and 12.8% of women,
respectively, had the history of the inflammatory dis-
eases of the upper genital (p>0.05), and 15.2% and
11.9% (p > 0.05), respectively, had the history of STI.
Results: The microscopy study of microflora com-
position of the lower genital tract before an abortion
showed that it was normal in 42.4% and 42.6% of
women in the test groups (p > 0.05). Bacterial vagi-
nosis (BV) was diagnosed in 5.8%, the prevalence of
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anaerobic microflora (without clinical picture of BV)
- in 15.4% of the surveyed women. Identification of
STI in groups was not performed. All women with a
microflora violation were sanified before the abortion.
In PW who underwentVA post-abortion endometritis
rate was 3%, in the MA group - 0.5%. Among MW
- 0.4% and 0.7%, respectively. The relative risk (RR)
of the development of post-abortion endometritis in
PW in group 1 was 2.7 relative to MW, odds ratio
(OR) was 6.9 (95% CI 3.4-13.9). In group 2 RR was
found to be 0.86, OR was 0.71 (95% CI 0.3—1.8), i.e.
almost no difference.

Conclusion: The risk of post-abortion endometri-
tis under the surgical termination of the first preg-
nancy was 2.5-3 times higher than in MW, on the
contrary the risk was similar when the medical termi-
nation. These conclusions are to be considered when
choosing an abortion method.

A-033

Does mifepristone really matter in second
trimester abortion? A double-blind
randomized controlled trial to asses the
benefit of administering mifepristone
prior to buccal misoprostol for second
trimester abortion (14-21 weeks)

Selma Hajri*, Rasha Dabash!, Hela Chelli®,
Ezzedine Sfar?, Tara Shocket!, Sheila Raghavan!,
Beverly Winikoft!

' Gynuity Health Projects, New York, USA, >La Rabta
Maternity Hospital, Tunis, Tunisia, 3 Clinique du Par,
Tinis, Tunisia, *Consultant, Tunis, Tunisia

Objective: To assess the benefit of adding mifepris-
tone to a regimen of repeat doses of buccal misoprostol
versus buccal misoprostol-alone for up to 48 hours.
Materials and methods: 120 eligible and con-
senting women presenting for medical pregnancy
termination in a large maternity hospital in Tunisia
with pregnancy gestation between 14-21 weeks were
enrolled in a randomized, double-blind placebo-con-
trolled, trial. Participants were randomized to one of
two groups: the first received 200 mg mifepristone and
the second recieved a placebo; both groups were
instructed to take the pill at home. All women returned
24 hours later for repeat doses of 400 mcg buccal
misoprostol every 3 hours (up to 10 doses in 48 hours)

until fetal and placental expulsion. Main outcomes
included rates of complete uterine evacuation, time to
expulsion, side effects, and women’s satisfaction.

Results: Adding mifepristone resulted in a signifi-
cantly greater chance of complete uterine evacuation
with 48 hours (RR =1.28; 95% CI: 1.07-1.53) and a
significantly shorter time to completion (mean time
10.4 hours vs. 20.6 hours in misoprostol-alone;
p <0.001). The side eftect profiles for the two groups
were similar, and acceptability was high for both
groups.

Conclusion: The use of mifepristone prior to
misoprostol can improve the quality of second trimes-
ter abortion care by making the process more success-
ful over a shorter period of time, thereby potentially
reducing the cost for both women and providers.
Future efforts should advocate for broader availability
and use of mifepristone in the second trimester

globally.

A-034

Factors predicting uptake of long acting
reversible methods of contraception
amongst women presenting for abortion
in Australian clinics

Philip Goldstone?, Yachna Mehta!,
Kevin Mcgeechan!, Katherine Francis®,
Kirsten Black!

YUniversity of Sydney, NSW, Australia, >Marie Stopes
International Australia, NSW, Australia, *Royal Prince
Alfred Hospital, NSW, Australia

Objectives: Compared with countries in Western
Europe, Australia has a relatively high rate of abortion,
yet a low uptake of the most effective methods of
contraception: the long acting reversible contraceptive
(LARC) methods. LARC methods, including injec-
tions, implants and intrauterine devices, provide highly
effective user independent contraception. Increasing
use of LARC methods immediately post abortion has
been found to significantly reduce the chance of repeat
unintended pregnancy. We aimed to examine the
uptake of LARC methods after medical and surgical
abortion in women attending Marie Stopes Interna-
tional clinics across Australia.

Method: We conducted a prospective audit of all
women presenting for abortion to Marie Stopes Inter-
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national clinics across Australia between September
and December 2013. The audit form was completed
by clinic staft using information collected from the
medical records.

Results: We completed audit forms for 7267 of
9477 (77%) women presenting during the study time
period of which 6348 had complete demographic
information recorded. Overall just over a quarter of
women (1742;27.4%) chose one of the LARC meth-
ods and in multivariable analysis women aged under
20, those who had previously had at least one child
or one abortion were more likely to opt for a LARC
method. Asian and Middle-eastern born women were
significantly less likely than women born in Australia
to choose a LARC method. Seventy-one percent of
women who indicated their choice of a LARC
method had it inserted after the abortion. Age, birth-
place, SEIFA quintile, number of previous abortions
and type of abortion were associated with LARC
insertion in multivariable analysis. Seventy-four per-
cent of women opting for a LARC who had a surgi-
cal abortion had a LARC inserted, compared to 60%
of women who had a medical abortion (p <0.001).

Conclusion: Among women who opted fora LARC
post-abortion, those under 30 or from low socio-eco-
nomic backgrounds were less likely to have immediate
provision of LARC. Compared to medical abortion,
surgical abortion was associated with a greater likelihood
of immediate LARC provision. Public health policy
makers should support abortion service providers to be
able to provide these methods for women to start imme-
diately following the abortion, so that more women are
able to avoid a further unintended pregnancy.

A-035

Health tourism for pregnancy termination
- abortion tourism

Yasmine Gongalves, Barbara Vilar, José de Freitas
Clinica dos Arcos, Lisbon, Portugal

Introduction: The Portuguese legal framework for
elective abortion up to 10 weeks of gestation brought
the possibility of reducing illegal/unsafe abortion.
However, there are countries that have restrictive leg-
islation on abortion. As a result, women travels abroad

in order to terminate their pregnancy without putting
their lives at risk.

Objective: This study aims to analyse the socio-de-
mographic characteristics of women who are non-resident
in Portugal, who used the Clinica dos Arcos(CA) ser-
vices between January and October 2013 in order to
terminate their pregnancy under the Portuguese law
no. 16 of 17 April 2007.

Methods: We performed a retrospective analysis
of the clinical files and respective social data sheets
of the identified cohort of women(n = 37). The fol-
lowing variables were considered: age; nationality;
marital status; education; labour status; no. of chil-
dren; referral; no. of abortions performed; consulta-
tion for the use and control of contraception;
abortion procedure; contraception used, and intent
of future contraception.

Results: The women came to the CA completely
on their own initiative. The average age of the
cohort was 31.2 years. Out of the 37 women of the
cohort, 48.6% were from Angola, 32.4% from Brazil,
and the remaining women were from Sio Tomé and
Principe (2.7%), Sudan (2.7%), Germany (2.7%),
Estonia (2.7%), Netherlands (2.7%), Bulgaria (2.7%)
and Uruguay (2.7%). 75.7% were married and
24.3% single, 59.4% lived in civil partnership. The
majority has completed higher education (64.8%)
and 78.4% are skilled workers. 54.1% were nullipa-
rous and 45.9% had 1 or more children. With regards
to history of abortion, 40.5% had a previous abor-
tion; 78.4% had no consultation on the use and
control of contraception methods in the last year.
All women opted for the surgical method. Regard-
ing contraception, 46% did not use any when they
became pregnant, and after the intervention 97.3%
intended to use.

Conclusions: The use of abortion services by
non-resident women is a reality in Portugal. It was
found that all women who used the CA services
acted on their own initiative. They did not have a
prior referral from primary care or from public hos-
pitals. The socio-demographic analysis shows that
the majority of women who come to Portugal to
end a pregnancy is from communities of Portuguese-
speaking Countries, has a higher education and is in
employment. The continuation of the analysis of
these cases will enable better provision of care, as
well as a wider understanding of the reasons for
choosing Portugal as a destination for Abortion
Health Tourism.

S112

The European Journal of Contraception and Reproductive Health Care



The 13th Congress of the European Society of Contraception and Reproductive Health

Abstracts of Posters

A-036

Association of abortion rates among
married women in China with
contraceptive non-use and failure: trend
analysis from 1996 to 2005

Lihua Pang, Lingfang Tan, Chao Guo,
Xiaoying Zheng

Insitute of Population Research, Peking University,
Beijing, China

Objectives: To compare and determine the relation-
ship between the abortion rates because of non-use or
due to contraceptive method failure.

Methods: We used data from the National Family
Planning and Reproductive Health Surveys of 2001
and 2006, which included 39,530 and 33,257 women
of reproductive age, respectively. We chose pregnan-
cies dating from 5 years before the survey to avoid
the problem of retrospective underreporting or mis-
reporting of abortion. Multinomial logistic analysis
was used to study the determinants of abortion due
to non-use versus contraception failure.

Results: Multivariate analysis showed that with minor
differences, abortion due to contraception failure and
nonuse was higher in rural areas, lower in ethnic minori-
ties- and among women with alive children, specially
male child and it increased with educational level.

Discussion: To decrease incidence of abortion rates,
the government still needs to invest more in family
planning in rural areas to improve access to information,
services and supplies as the abortion rates are still high
due to both non-use and method failure. In urban areas,
women with higher education needs to be properly
counseled about contraception methods to ensure that
they are able to choose the best type of birth control
method , whether modern or traditional, for their needs
and to use it consistently and correctly.

Keywords: Abortion, Contraception
Contraception failure, China

non-use,

A-037

Management of incomplete and inevitable
second-trimester abortion: a systematic
review

Alice Mark!, Lynn Borgatta, Alison Edelman'

pas, Chapel Hill, North Carolina, USA,
2Boston University, Boston, Massachusetts, USA

Objectives: Postabortion care (PAC) programs are
utilized worldwide to reduce maternal morbidity and
mortality from inevitable or incomplete abortion,
especially in areas where safe abortion access is
restricted. The majority of PAC research and programs
focus on women in the first trimester; however, where
unsafe abortion is prevalent, as many as 40% of women
needing PAC can present in the second trimester. As
gestational age increases, so does the risk of morbidity
and mortality. Because no global guidance exists to
provide PAC at later gestations, we undertook a sys-
tematic review to determine from the literature rec-
ommendations for uterine evacuation for inevitable or
incomplete abortion in the second trimester.

Methods: We search PubMed, Cochrane Central
Register of Controlled Trials and Popline using terms
related to second trimester abortion through the last
quarter of 2013. We included studies that used World
Health Organization (WHO) recommended methods
of uterine evacuation where at least 50% of cases were
incomplete or inevitable abortion. The main outcomes
of interest were time to expulsion, success at 24- and
48- hours and safety.

Results: Of 3,794 titles returned on search, 14
clinical trials and 2 cohort studies with 1182 women
met our inclusion criteria. The included studies were
primarily about medical management of women pre-
senting with fetal demise or ruptured membranes. We
found no comparative studies of retained placenta
management and no studies comparing medical man-
agement to dilation and evacuation. In studies where
inevitable or incomplete abortion was compared to
induced abortion, the expulsion time was shorter. As
the methods of uterine evacuation described in the
studies were heterogeneous, we could not perform a
metaanalysis. Misoprostol doses ranged from 100 to
800 mcg, with a dose frequency of 3 to 12 hours. In
general, higher doses of misoprostol dosing resulted
in shorter time to expulsion. Vaginal and sublingual
administration resulted in shorter times to expulsion
than oral administration. One small cohort study
showed that mifepristone may shorten the induction
to abortion interval.

Conclusions: Little evidence exists regarding the
best management of second trimester PAC. Misopros-
tol with or without mifepristone appears to be an
effective method of uterine evacuation, but the
optimal regimen has not been established. More
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information is needed about the safety and efticacy of
medicines compared to dilation and evacuation.

A-038

Introduction of second trimester medical
abortion to rural Nepal: a demonstration
project

Deeb Shrestha Dangol!, Pawan Jung Raymajhi?,
Indira Basnett!, Chanda Karki®, Alison Edelman?

"Ipas Nepal, Kathmandu, Nepal, *Ipas & Oregon Health
& Science University, Chapel Hill, NC & Portland, OR,
USA, 3Kathmandu Medical College, Kathmandu, Nepal,
*Panthachar District Hospital, Phidim, Nepal

Objectives: In Nepal, abortion was legalized in 2002
permitting it for any reason up to 12 weeks, for rape
or incest up to 18 weeks and for maternal or fetal
indications at any gestational age. First trimester abor-
tion services became more readily available in 2004 but
second trimester services remained extremely limited.
In 2007, Ministry of Health and Population, Nepal and
Ipas Nepal collaborated to increase access to safe sec-
ond trimester services [dilation and evacuation (D&E)
and medical (mifepristone followed by misoprostol)].
To this day, twenty one second trimester abortion sites
have been established; however, all of these sites are in
the hill and lowland regions. Expansion to remote,
mountainous sites with lower patient volume has not
been attempted due to concerns regarding the ability
to safely provide D&E. Modeled after Ipas’s successful
second trimester medical abortion-only program in
Ethiopia, we sought to pilot a similar program at one
site in the remote mountainous region of Nepal.
Methods: A standardized medical abortion regi-
men utilizing mifepristone and misoprostol (WHO
2012) was introduced at one site in Nepal. The pro-
gram consisted of a site assessment, whole site values
clarification workshop, team-based clinical training,
and post-training follow-up and supportive supervi-
sion. Patient characteristics, success rates and complica-
tions were tracked using logbooks and findings were
augmented through an onsite support and quality
assurance visit. Key findings are presented here.
Results: Prior to this pilot, no routine second tri-
mester services were being offered in this region and
women were told to cross into India to receive care. The

hospital team (1 physician and 1 nurse) underwent
training in March 2013. Over a 6 month period, the
team cared for 25 women. The characteristics of the
women seeking care were as follows: mean age 28 years
old (SD 6.8), 72% were parous, mean gestational age
16.6 weeks (SD 3.5), and the most common indication
for abortion was mental health (72%). Twenty four
women (96%) experienced successful uncomplicated
abortions while one woman desired D&E and was
referred following no expulsion in 48 hours. The median
time to expulsion was 6.5 hours (range 3.25 to 66.25
hours) with an average of 2 doses of misoprostol.

Conclusions: Introduction of second trimester
medical abortion can increase access in areas where
D&E may not be feasible. Women offered this service
had high success and low complication rates.

A-039

Unsafe abortion in Ghana: the way
forward

ames Boachie

Ghana Health Service, Accra, Ghana

Background: Unsafe abortion has remained a major
problem of public health concern in developing coun-
tries. The stigma, restrictive abortion laws, and negative
connotation associated with abortion has led to provi-
sion of the service underground resulting in high unsafe
abortion rates. It is one of the leading causes of maternal
mortality worldwide, with developing countries sufter-
ing the most. 42 million abortion occur worldwide each
year with 20million representing 48% being unsafe.
Almost all of the unsafe abortion occurs in developing
countries to which Ghana belongs. In Ghana unsafe
abortion accounts for 11% of all maternal deaths making
it the second major cause of maternal mortality.

Aim: To review the factors contributing to unsate
abortion seeking behaviour amongst women of repro-
ductive age in Ghana and suggest how the practice can
be reduced

Objectives:

e To assess the burden of unsafe abortion in Ghana.

e To critically analyze the factors contributing to
unsafe abortion seeking behaviour among women
of the reproductive age in Ghana.
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e To identify and appraise interventions for reducing
unsafe abortion in Ghana.

e To make recommendations and possibly propose
further studies based on outcome of dissertation.

Methodology: The study is in-depth using
secondary information from online databases and
Ghana country reports. A conceptual framework was
developed from Health Action Model and used to
analyze the unsafe abortion seeking behaviour of
women of reproductive age in Ghana. Interventions
identified were appraised and further recommenda-
tions made.

Findings: Women still seek unsafe abortions even
though the law in Ghana permits abortion under cir-
cumstances that can be considered as liberal. Two
major factors have been found to inform this decision
making process:

o Fundamental factors: Social Norms, Beliefs, Per-
sonal dimension, Attitudes and Values, Information
and Knowledge, Experiences and Examples

e Enabling and inhibiting factors: Health Services
Support, Accessible Information, Women’s Educa-
tion and Empowerment, Policies and Poverty.

Recommendations:

e Involving private doctors in the provision of safe
abortion services

e Use of midlevel personnel to provide safe abortion
services

e Values
workshops

e Girl child education

clarification and attitude transformation

Conclusion: There is the need for attitudinal changes
in the community and the providers to recognize provi-
sion of safe abortion services as a right of women devoid
of any religious, cultural or personal beliefs. Another
important area of need is in addressing the shortage of
personnel to provide safe abortion services.

Keywords: abortion, unsafe abortion, illegal abortion,
wrongful termination of pregnancy, Ghana and Sub-
Saharan Africa

A-040

Births and induced abortions in Slovenia
since 1970s

Sonja Tomsi¢, Barbara Miheve Ponikvar

National Institute of Public Health, Ljubljana, Slovenia

Objectives: Induced abortion rate reflects level of
knowledge about modern contraception, access to
contraception and quality of family planning
services. In Slovenia induced abortion is available
until gestational week 10 on woman’s request, later
only with the approval of a special committee.
This legislation regarding induced abortion was
adopted in 1977 and has not changed since then.
Modern contraception use also influences birth
rates which have changed significantly in the past
decades in many developed countries and also in
Slovenia. We experienced a major decline in num-
ber of births in 1980s and 1990s with an increase
in the last decade. With this analysis we want
to present what are the trends in induced abortions
in Slovenia in relation to births in the last 40
years.

Method: For this analysis we used the data from
Perinatal Information System and Information System
on Fetal Deaths. Both information systems are national
registries and contain data on all births and fetal deaths
in Slovenia.

Results: The highest birth rate in the last 40
years in Slovenia was in the year 1979 (65.9 live
born children per 1000 women in childbearing
period) and has declined to almost half in 1999
(33.6 per 1000). In 2003 it started to grow again
and reached 46.2 per 1000 in 2012. In the last three
years the birth rates were rather stable. Induced
abortion rate has reached its peak in 1982 when
there were 41 legal abortions per 1000 women in
childbearing period. Since then the abortion rate is
steadily declining. In 2012 it was 8,7 per 1000.
Teenage pregnancies are not prevalent in Slovenia,
since both birth and abortion rate among teenagers
are very low. The highest abortion rate is among
women in the age group 25 to 34 years, where
there is also the highest birth rate. In almost
half of the cases induced abortions are performed
in women with previous pregnancy that resulted as
birth.

Conclusions: In Slovenia abortions are legal
request 1977. Since 1982
abortion rates are constantly declining. This decline
reflects good availability and use of modern contra-
ception. The highest prevalence of abortions is in
women aged 25-34, teenage abortions are not

on woman’s since

prevalent.
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A-041

Task-shifting treatment of incomplete
abortion with misoprostol to lower-level
providers in Mozambique

Cassimo Bique', Ndola Prata®, Natalie Williams?,
Martine Holston?, Rachel Weinrib?

' Amog, Maputo, Mozambique, >VSI, California, USA,
3Bixby Center for Population, Health, and Sustainability
at the University of California, California, USA

Objectives: In Mozambique, abortion-related com-
plications are a major cause of maternal mortality.
Issues of supply and human resources limit the reach
of manual vacuum aspiration (MVA) to treat incom-
plete abortion in Mozambique. Misoprostol is an
effective, non-surgical alternative to MVA and has the
potential to ensure PAC services are widely available.
Methods: An operations research project was con-
ducted in two districts of Mozambique introduced
misoprostol as a first line treatment of incomplete abor-
tion for cases with a uterine size equivalent to gesta-
tional age up to 12 weeks without signs of complica-
tions in all health facilities within the health system
(Centro de Saude or CS 2/3, CS 1, and hospital). All
providers, including lower-level providers not previ-
ously trained in MVA, were trained to use misoprostol.
MVA was reserved for more complicated cases, larger
uterine size, and as a backup method if misoprostol was
unsuccessful. A referral system and contraceptive ser-
vices were fully integrated to ensure comprehensive
services. Data for analysis comes from client records,
client exit interviews, and provider interviews.
Results: From July 2010-January 2011, 300 women
were treated with misoprostol. 188 women partici-
pated in the exit interview. Maternal and child health
(MCH) nurses provided 86% of PAC services across
all facility levels. At the lowest level facilities (CS 2/3),
parteira elementar (low-level nurses not trained in
MVA) treated 30% of women receiving misoprostol.
Client records showed providers gave the correct dose
and route of misoprostol in all cases. All providers par-
ticipating in the provider interview (n = 28) agreed or
strongly agreed that it was easy to learn how to use
misoprostol to treat incomplete abortion, that they felt
comfortable using misoprostol to treat incomplete
abortion, and that they would recommend the use of
misoprostol to other qualified health care providers.

Conclusions: This operations research demon-
strated that quality PAC services can be provided at all
levels of the Mozambican health care system. The
introduction of misoprostol expanded access to PAC
by building the capacity of providers not previously
trained in MVA to treat incomplete abortion. We rec-
ommend that policymakers consider integrating the
use of misoprostol for treatment of incomplete abor-
tion and miscarriage as part of PAC at all levels of the
health system.

A-042
Medical abortion after 9 weeks

Filipa Ferreira, Rita Medeiros, Anténio Carlos Lobo,
Teresa Bombas, Maria Céu Almeida, Paulo Moura

Centro Hospitalar e Universitario de Coimbra,
Coimbra, Portugal

Objective: To assess the efficacy and safety of the
medical method of abortion in pregnancies with =9
weeks of gestation using mifepristone 200 mg and
misoprostol 800 mcg vaginal after 48 hours.

Design and methods: Retrospective and com-
parative analysis of 4669 women who requested an
abortion between 2007 and 2012. We considered two
groups: pregnancies with =9 weeks (group 1) and
pregnancies with <9 weeks (group 2 - control group).
We compared the success and complication rates
between the two groups. The efficacy rate was defined
as complete expulsion of gestational sac at ultrasound
exam. Complications were categorized as incomplete
abortion (presence of hyperechogenic structures at
ultrasound), haemorrhage that implied blood transfu-
sion, infection, uterine rupture and others (throm-
boembolism and anxiety or other psychiatric problems
that implied therapy. Statistical analysis was performed
using Statistical Package for the Social Sciences (SPSS)
version 20. Chi square and Fisher’s exact tests were
used for categorical outcomes. Student’s t test was used
to compare means of continuous outcomes.

Results: There were 711 (15.4%) women in group
1 and 3895 (84.6%) in group 2. The mean maternal
age was higher in group 2 (28.1vs 28.8, p =0.014).
There were no differences between groups in previ-
ous abortion, as well as in number of gestations, with
13.6% of primiparas in group 1 and 15.1% in group
2.There were no difterences between groups regard-
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ing the acceptance of medical abortion. The efficacy
rate was 96.4% in group 1 and 98.9% in group 2
(p <0.0001). Odds of failure to achieve abortion
(OR =3.33; 95% CI: 1.9-5.4) were higher in group
1. The complication rate was higher in group 1
(10.8% vs 7.2%, p <0.01). Incomplete abortion was
the only complication responsible for this difference
(OR =1.56;95% CI: 1.18-2.07). Groups were simi-
lar in haemorrhagic complications (0.6% vs 0.5%),
infections (0.3% vs 0.1%), uterine rupture (no cases),
and other complications, including thromboembolic
and post-traumatic symptoms related with the pro-
cedure (0.3% vs 0.2%).

Conclusions: Medical abortion in pregnancies
with =9 weeks seems to be as safe and well accepted
as before 9 weeks pregnancy. However, the protocol
of mifepristone 200 mg and misoprostol 800 mcg
vaginal after 48 hours seems to be less efficacious for
abortion after 9 weeks, which could presumably be
improved using a higher dose or a different schedule
of misoprostol.

BARRIER METHODS
A-043

Information about family planning of
women, seasonal agricultural workers, and
its applications

Feray Kabalcioglu, Selma Kahraman, Figen Goz
Harran University, Sanlurfa, Tiirkey

Objectives: This study, in order to identify informa-
tion and applications about family planning of women,
were carried out as cross-sectional descriptive.

Methods: Study sample consisted of 300 women
coming to Urfa as agricultural workers in the months
of June, July, and August. The data and questionnaire
revealing the socio-demographic features and infor-
mation and applications about family planning were
collected. For processing the data in SPSS package
program, chi-square analysis was used as statistical and
correlational test

Results: It was identified that 75% of the women
participating in the study were in the ages of 35 or less,
31.3 of them illiterate, and 34.3% literate. The educa-
tional status of them is: the rate of illiterate spouses is

4.3%, and the rate of literate spouses 19.7%. 63.7% of
their spouses were stated to be artisan or worker. It was
seen that 69.7% of the women were married for 5 years
and more; 77.3% of them got married in the ages of
20 or less; 61.0% of them fell pregnant in the ages of
20 or less; and 79.9% of them had 2 or more children.
When regarding to the state of knowledge the women
have, 40.7% of them expressed that the ideal age for
having a child was 20 or less; 39.0%, the ideal number
of children was 4; and 42%, the interval between two
pregnancy should be less than 2 years. 50.3% of the
women received information about family planning;
43.3% expressed that they had midwife and nurse. The
method of family planning the women were the most
familiar was contraceptive pill with 87.3% and it was
identified that the most used method was again con-
traceptive pill. It was determined that nearly half of the
women were familiar with withdrawal and vaginal
douche and that the rates of use remained in 30s%. As
the educational level of the women rises, the rate of
having training about family planning increases
(p <0.05).The level of correctly knowing and applying
family planning of the women having training about
family planning increases (p <0.05).

Conclusion: It was identified that the information
and applications of the married women working as
seasonal agricultural worker toward family planning
was not in the desired level; that the early marriage
and falling pregnant was most seen in this group; and
that the health of woman was negatively affected due
to more and very often birthing.

A-044

Is the SILCS Diaphragm appropriate for
women in India?

Katharine Shapiro®, Anuradha Roy!,
Sushena Reza-Paul', Nisha Gupta!,
Maggie Kilbourne-Brook?, Patricia S. Coffey?

' Ashodaya Samithi, Mysore, KA, India, >PATH, Seattle,
WA, USA, *Independent Consultant, Middlesex, V'T, USA

Objective: Evaluate opportunities and challenges for
future introduction in India of the SILCS Diaphragm,
a single-size contraceptive barrier, using a systems
approach.

Method: Desk research and key-informant inter-
views among policymakers, regulatory representatives,
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health officials, providers, and reproductive health
organizations in India characterized the national
policy and programmatic environments. Focus group
discussions (FGDs) in the states of Karnataka and
Rajasthan explored regional difterences and percep-
tions among potential users and their partners (mar-
ried women and sex workers from both urban and
rural areas).

Results: Interviews with 22 national-level stake-
holders and 9 FGDs were conducted between
November 2012 and April 2013. National-level
stakeholders expressed strong support for SILCS
to expand the contraceptive mix for young women
birth spacing.
Training and integration into service delivery were

seeking reversible methods for
not considered problematic. A phased introduction
along with awareness campaigns is recommended
since knowledge of diaphragms in India is low.
Across both urban and rural FGDs, women were
enthusiastic about a contraceptive method that has
no systemic side effects and is under their control.
Sex workers already use male condoms with clients
and will not switch to a method that is less protec-
tive from HIV and sexually transmitted infections,
although they would welcome SILCS to use with
regular partners. While some stakeholders felt that
rural women would find the use of SILCS difficult,
this perception was not borne out by rural women.
Some stakeholders would like SILCS introduced
in the public-sector program where contraception
is free, but most agreed that introduction through
private not-for-profit clinics should be a first
step. All recommended that SILCS be positioned
as a contraceptive method appropriate for any
woman and not be targeted to high-risk groups
which could stigmatize its use. Since no contracep-
tive gel is currently available in India, clinical
testing of gel will be required as well as local accept-
ability data.

Conclusions: SILCS would be welcomed in India
as an addition to the limited contraceptive options. Broad
agreement suggests SILCS be introduced slowly through
nongovernmental sectors (not-for-profit clinics, social
and commercial marketing). Stakeholders suggest a
bridging study in India to raise awareness of SILCS and
better understand consumer interest. This reusable bar-
rier method could help address unmet need for family
planning, especially among women concerned about
systemic side effects from hormonal methods and intra-
uterine devices. Despite the widespread enthusiasm
among stakeholders, SILCS introduction will be delayed

until an appropriate contraceptive gel is registered and
available in India.

A-045

First year experience with a single — size
contraceptive diaphragm (Caya®)

Jutta Pliefke

Pro Familia Familiy Planning Center, Berlin, Germany

Objectives: Explore preliminary consumer and pro-
vider experience with a new single-size contraceptive
diaphragm, including adequacy of instructional
materials, and compare markets where it provided
over-the-counter (without fitting) to where it is by
prescription.

Methods: A new contraceptive diaphragm being
introduced in Europe has design innovations which
eliminate the need for a provider exam to assess dia-
phragm size. The SILCS diaphragm received CE Mark
certification in March 2013, and has been launched
under the brand CAYA® contoured diaphragm. The
Caya @ is approved as an over-the-counter (OTC) pro-
vision in most European countries, however, in France
and Ttaly approved Caya® by prescription only. Con-
sumer and provider feedback is being collected through
several methods to monitor early experience with this
new device, and assess whether the educational mate-
rials provided with the Caya® diaphragm are sufficient
for women learn to use the Caya® successfully. A con-
sumer survey was launched in Germany in October
2013 and will run for five months. Provider feedback
has been collected at professional meetings over the
past 12 months, and through a direct mailing to health-
care providers who requested information about this
product. The manufacturer maintains a call-in number
and a web-site where consumer and provider feedback
and questions are being collected. This presentation
will share preliminary feedback collected from these
sources.

Results: Caya diaphragm was launched in eight
countries during 2013, and used by more than 12.000
women. Feedback through the online survey, and direct
responses at conferences and through the website sug-
gest the instructional video and the printed instruc-
tions are sufficient to teach women use the Caya®. The
consumer survey and outreach to providers will assess
whether women meet with a provider for additional
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counseling instructions, and what are common ques-
tions and concerns. Family planning providers see this
a an option for younger women under 35years as well
as for peri-menopausal women and also for women
who cannot use other methods. During the first six
months of consumer experience, few consumer com-
plaints or questions were reported.

Conclusions: Based on preliminary feedback, the
OTC delivery of the Caya® diaphragm seems success-
ful, with fewer than expected consumer questions. The
requirement in France and Italy for prescription is
being monitored, but initial data suggest this has not
significantly affected access. Additional outreach to
providers and consumers is warranted to understand
experiences with this new single size diaphragm.

A-046

Barrier contraceptives: evaluation after
three years of counselling

Katerina Makrlikova, Stepanka Pestova
Pesar Counselling, Kvitkovice, Czech Republic

Objectives: This study evaluates first three years of
counselling for a female vaginal contraceptive device
FemCap. From 1980s until 2010 no female barrier
contraception was marketed in the Czech Rep. apart
from a female condom, and potential users and medi-
cal staff were lacking experience. As high efficiency of
the FemCap depends on motivation and knowledge
of an user, and on information given, we launched a
counselling based on our professional background and
personal experience.

Method: Received email queries were categorized
to individual clusters, and evaluated.

Results: In three years we answered 426 emails,
each with 1,42 queries on average, 54% of questioners
requested counselling prior purchase, 46% after read-
ing the instructions of use. Of all the queries 27%
related to insertion or removal, 19% to general strategy
of contraception, 15% to medical issues, e.g. physio-
logical discharge, ectropium, mycosis, reverted uterus
etc., 13% to spermicides, 10% to appropriate size, 3%
to susceptibility in men, 1% to failure, and 13% were
classified as “Other”.

Conclusions: Although the counselling was pri-
marily intended as a support for FemCap users, almost
1/5 of the questioners welcomed it as an opportunity

to consult nonhormonal contraceptive strategy in gen-
eral. Based on this finding we suppose, that “ordinary”
women, who are not a target group of any NGOs (not
teens, not abused, not unwillingly pregnant), have
unsolved questions about contraception and their
sexual life, and appreciate a credible counseling, if there
is any. We also suggest, that manufacturers and sellers
of female barrier devices should not underestimate the
importance of online counselling with regard to users”
comfort and almost immediate help, when it is
needed.

CONTRACEPTION IN ADOLESCENCE
A-047

Contraceptive use in women under
20 years of age: rate, kind and related
factors; a study in Iran

Maryam Kashanian, Farangis Shahpoorian,
Zohreh Shakhan

Iran University of Medical Sciences, Tehran, Iran

Objective: The purpose of the present study was to
evaluate the rate and kind of contraceptive methods
used by women under 20 years of age and finding the
related demographic factors.

Method: A prospective descriptive study was per-
formed on women under 20 years of age in Tehran,
Iran. The 500 women who finished the study were
evaluated regarding the rate of contraceptive use,
which method was used and finding the probable
demographic related factors.

Results: More than half (51.6%) of the women used
contraception. The most common method was breast-
feeding (27.1%) although only 2.8% were aware of
breastfeeding as a contraceptive method. Other com-
mon methods used were TUD (intrauterine device)
(24.8%) and the withdrawal method (24.8%).The usage
of contraception was directly related to the number of
pregnancies, the age of marriage and the woman’s age
at the first pregnancy. It related indirectly to the level of
education, the number of brothers and sisters and size
of the family, socioeconomic status, the age of mother
when married and the age of menarche.

Conclusion: Knowledge of the related factors of
contraceptive use may help the public health organiz-
ers to make these factors correct.
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A-048

Controversies on hormonal contraception
in adolescence and bone metabolism

Sandra Valdoleiros, Ana Gongalves, Inés Antunes,
Isabel Martins, Fatima Palma

Maternidade Dr Alfredo da Costa-CHLC, Lisboa,
Portugal

Introduction: Peak bone mass in women is obtained
during the transition from adolescence to young adult-
hood. It seems dependent on estrogens and multiple
other factors. May hormonal contraception prevent the
acquisition of peak bone mass? Do difterent routes of
administration, doses and formulations have impact in
terms of bone metabolism in this age group? As dimin-
ished peak bone mass augments fracture risk in peri
and post-menopausal women, can changes in bone
mineral density in adolescence translate into a higher
risk later in life? What is the best contraceptive method
in this particular age group, where preventing preg-
nancy and obtaining good cycle control is of uttermost
importance? Should peak bone mass influence our
choice?

Objective: Research of the current literature to
answer practical questions about the impact of hor-
monal contraceptive methods use on bone metabolism
of adolescent users.

Methods: Searching of medical databases (Pubmed,
Web of Knowledge) using the terms “hormonal con-
traception”, “peak bone mineral density”, “peak bone
mass”, “adolescents”, “fracture risk”. Language: Eng-
lish. Time limit: last Syears.

Results: Hormonal contraceptive methods and its
effects on bone metabolism are divided into neutral
(combined oral >30ug de ethinyl-estradiol (EE),
combined transdermal patch, combined vaginal ring,
oral progestin, subcutaneous progestin implant, intra-
uterine progestin releasing device) and controversial
(injectable progestin, combined oral <30ug de
EE).

Conclusions: The influence of hormonal contra-
ception on adolescents” bone mass density is still a
controversial subject, under actual debate and inves-
tigation. The balance bone mass density-fracture risk
in pre-menopausal women is not yet fully established,
and no epidemiologic study has shown a higher risk
in hormonal contraceptive users. Nevertheless, spe-

cially in lean/low body mass index adolescents, com-
bined oral contraceptives <30Ug de EE and inject-
able progestin-only should be set aside in favour of
other contraceptives, in order to obtain maximum
peak bone mass. Future studies are needed to clarify
which progestins are more suitable, taking in account
their androgenic properties and its possible beneficial
effect on bone tissue. Preventing unwanted preg-
nancy is the sole most important factor in this par-
ticular age group, and as such, there are no contrain-
dications for any kind of hormonal contraception in
adolescence.

A-049

Health education and promotion

Chrisostomos Sofoudis, Ioannis Boutas,

Emmanouil Kalampokas, Leila Top, Vasiliki Drepanou,
Christos Anastasopoulos,

Theodoros Kalampokas, Nicolaos Salakos

Aretaieion Hospital, Athens, Greece

Introduction: Health education in schools is a pur-
poseful educational process not only with multidisci-
plinary nature, but also interdisciplinary, which helps
to improve the connection between school and social
reality. The purpose of Health Education and Promo-
tion is to protect, improve and promote students’ men-
tal, physical and social health, in order to develop their
skills and critical thinking on the one hand and to
upgrade their social and physical environment on the
other hand.

Discussion: The Health Education and Promo-
tion is thought the primary prevention, namely pre-
vention, which is directly related to the manner and
way of life. The objectives of Health Education and
Promotion are several. For example, upgrade of
school life and connection to reality, prevention of
exclusion young people of the society and the labor
market, developing skills and configuration with
critical stance, reducing school failure and dropping
out of compulsory education. The modern method-
ology of Health Education and Promotion is not a
simple accumulation of information and knowledge
in special health issues, but also the development of
skills to adopt positive behaviors that protect and
promote health through active and experiential
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learning. The implementation of Health Education
and Promotion school programs based on active/
experiential learning, intends to change students’
attitudes and behaviors enhancing accountability,
communication, confidence, self-esteem, personality
and students’ ability to adopt healthy lifestyles. The
first stage of the cycle of active learning act-experi-
ence is the stage of activities where information
comes naturally through experience. The Health
Education programs place students at the heart, spe-
cifically adapted to their needs and specific charac-
teristics and encourage teamwork procedures and
methods. The teacher’ role in the implementation of
these programs is important and catalytic. His role is
coordinator role also. Indicates to students what they
will do, but attempts to extract and to help them
discover their personal needs.

Conclusion: Although useful reports of Health
Education and Promotion in the individual matters of
the program, have the disadvantage that the informa-
tion is given fragmentary and incoherently, being sub-
servient to the needs and practices of the promoted
course. Surveys have shown that deliberate issues’
negotiation such as nutrition, safety, sexual and in gen-
eral, physical development, drug use and emotional
health, as far as Health Education and Promotion pro-
grams concerned, have shown better results on stu-
dents’ cognitive and metacognitive subjects in regard
with the negotiation of same subjects integrated in the
daily school practice.

A-050

Examining disparities in modern
contraceptive use in Mexico:
the adolescent experience

Blair Darney', Sandra Sosa-Rubi?, Edson Servran-
Mori?, Maria Rodriguez?®, Dilys Walker*

'Oregon Health & Science University, Portland, OR,
USA, 2Insituto Nacional de Salud Publica, Cuernavaca,
Morelos, Mexico, >World Health Organization Dept of
reproductive Health and Research, Geneva, Switzerland,
*University of Washington, Seattle, WA, USA

Objective: To examine disparities in modern contra-
ceptive use, specifically of long-acting methods, and
client-reported quality of contraceptive service provi-

sion by age (adolescents compared with women 20-49)
in Mexico.

Method: We used a population-based demographic
survey (Encuesta Nacional de la Dinamica Demogra-
fia, ENADID). We used multivariable methods, a
matched sample, and calculated odds ratios and pre-
dicted probabilities for three binary outcomes: use of
a modern contraceptive method, use of a long-acting
reversible method, and a high quality score (indicating
a yes response to five items about the client experience
of service provision that focus on information pro-
vided and interpersonal quality). We included house-
hold and individual level indicators of socio-economic
status, access to care via health insurance, and previous
fertility in our models.

Results: Adolescents had a lower prevalence of
modern contraceptive use in our sample (N = 38,096)
(7% compared with 50% for women 20 and over), but
greater use of long-acting reversible methods among
all women using any modern method (n=15,815;
51% compared with 25% among women 20 and over).
Sterilization is used by 58% of women using any
modern method overall, but only by 2% of adoles-
cents. Married adolescents had lower odds of using
any modern method compared with older women
(OR =0.48;95% CI=0.40 — 0.57), and this disparity
was greater among unmarried adolescents. Rural ado-
lescents had a predicted probability of using any mod-
ern method of 16.3% compared with 37.8% for non-
rural women 20 and over, holding other covariates at
the mean. Adolescent age was positively correlated
with long-acting contraceptive method use among
married women, but was not significant when
restricted to non-sterilized women; unmarried ado-
lescents had lower odds of long-acting method use.
Adolescents had lower odds of a high quality score
(OR =0.73; 95% CI=0.57 — 0.95) compared with
women over 20, while health insurance was positively
associated with a high quality score (OR = 1.29; 95%
CI=1.09 — 1.51).

Conclusion: Sterilization drives contraceptive
prevalence in Mexico, but does not meet the needs of
adolescents, who may desire pregnancy in the future.
Married adolescents are at high risk for unplanned
pregnancy, but are less likely to use any modern method
than older women. Adolescents appear to be at greater
risk of negative quality as measured by client experi-
ence of family planning service provision. Improving
access and quality of services for adolescents is essential
to reducing unmet need for contraception.
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A-051

Self-reported health in adolescent

girls varies according to the season
and its relation to medication and
hormonal contraception - A descriptive
study

J6na Kristjansdéttir!, Gunilla 1. Olsson?,
Claes Sundelin®, Tord Naessen’

"Department of Women’s and Children’s Health,
Division Obstetrics & Gynaecology, Uppsala,
Sweden, >Department of Neuroscience,

Division of Child ad Adolescent Psychiatry,
Uppsala, Sweden, 3Department of Women’s and
Children’s Health, Division of Paediatrics, Uppsala,
Sweden

Objectives: To study seasonal variations in self-rated
health and depressive symptoms in adolescent girls and
possible differences in reported health with regard to
use of medications.

Method: The SF-36 questionnaire was completed
by 1250 girls with a mean age of 17 years, who visited
a health centre in the course of one year. From January
to July inclusive, depressive symptoms in 453 of the
participants were also assessed using MADRS-S
(Montgomery Asberg Depression Rating Scale-Self
rating version). Age and regular medication data were
recorded.

Results: Significantly better mental health and
less depressive symptoms were reported during the
summer, than in winter months. Seasonality was
more related to the SF-36 mental, than physical
health subscales. Respondents treated with hor-
monal contraceptives (HCs) only and those not
taking any medication scored better on several
SF-36 subscales, than girls on antidepressives and
other medications. Respondents taking HCs tended
to report better physical health and less depressive
symptoms on MADRS-S than those taking no
medication.

Conclusions: Adolescent girls showed seasonal
variations in self-reported health and depressive
symptoms, with more symptoms during winter
months. HC users tended to report better physical
health and less depressive symptoms than those on
no medication. The high prevalence of suspected
depression during the winter months deserves
attention.

A-052

Emergency contraception in adolescent
girls at the Mother and Child Health Care
Institute of Annaba

Yacine Djabri, Zineb Mansouri, Keltoum Daira

Universtity Badji Mokhtar, Annaba, Algeria

Aim: The objective of our study is to clarify the
knowledge of emergency contraception regarding its
role and side effects among adolescents in the Mother
and Child Health Care Institute of Annaba in the
period from 1 January 2010 31 December 2012.

Methods: During the period January 2010 to
December 2012 the Mother and Child Health Care
Institute of Annaba conducted a survey regarding the
knowledge of emergency contraception. This survey
was made by using anonymous questionnaires during
the offered programmes on the field in different
mother and child health care institute of Annaba.

Results: 240 adolescents aged from 15-18 years old
were included in the study concerning emergency
contraception. 180/240 had ever heard about emer-
gency contraceptive pills and even less knew their role
or side effects
102/240.

Conclusion: Greater effort should be made in
informing Algerian adolescents regarding the role of
emergency contraception.

or the correct methods of use

A-053

A brief educational intervention changes
knowledge and attitudes about
contraception for adolescents in rural
Ghan

Rachel Perry, Marian Sharon Oteng, Sadia Haider,
Stacie Geller

University of Illinois at Chicago College of Medicine,
Chicago, Illinois, USA

Objectives: The primary aim was to assess knowledge
and attitudes about contraception among female ado-
lescents and parents of adolescents in rural Ghana,
before and after a brief educational intervention.
The secondary aim was to measure knowledge and
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attitudes toward education for females, particularly in
the setting of pregnancy.

Methods: We administered a 26-item survey to 52
adolescent females aged 13-19 years and 48 parents of
adolescent females in Manso Nkwanta, Ghana before
and after an educational intervention. The survey was
designed to evaluate knowledge and attitudes toward
adolescent pregnancy, contraception, and education of
women during and after pregnancy. The 30-minute
intervention addressed the safety and effectiveness of
contraception for teens, with emphasis on the intra-
uterine contraceptive device (IUD) and implant. It
also addressed the importance of delayed pregnancy in
women’s ability to continue education. Pre- and post-
intervention knowledge and attitudes were compared
using descriptive, chi-square, and t-test statistics.

Results:

Knowledge:

At baseline, 58% of participants knew contraception
is safe for teens. Most did not know whether IUDs
and implants are safe (90% and 71% respectively). The
majority knew teens are more likely to die in child-
birth than other women (81%), most teen pregnancies
are unintended (79%), and teen mothers are less likely
to finish education (90%). After the intervention, more
participants knew that contraception in general (84%),
[UDs (54%), and implants (77%) are safe for teens
compared to baseline (p<<0.001 for each). Parents
answered more post-intervention knowledge ques-
tions correctly compared to teens (7.2 versus 5.8 out

of 9, p<0.001).

Attitudes:

At baseline, 94% thought adolescents should have
access to contraception. Most had no opinion whether
the TUD (93%) or implant (69%) was a good option
for themselves or their daughters. Half (52%) of
adolescents and 23% of parents thought a pregnant
adolescent should stop school, though the majority of
both groups (92% and 96%) thought she should return
to school after birth. After the intervention, more
participants had positive attitudes toward IUDs (54%)
and implants (72%) compared to baseline (p<<0.001
for each).

Conclusions: Although knowledge was high
regarding the medical and social risks of teen preg-
nancy, knowledge of contraceptive methods and their
safety for teens was low. An educational intervention
improved contraception knowledge and created favor-
able attitudes toward the most effective methods.

Existing programs should be modified to include

evidence-based information about contraception.
Larger issues of educational parity for Ghanaian
women emerged and should be addressed by future

interventions.

A-054

Contraceptive methods used by adolescent
and young women in northern Greece

Anastasia Vatopoulou', Alexios Papanikolaou',
Efthimios Deligeorgoglouz, Athina Tsanousa’,
Nikolaos Athanasopoulos?, Basil Tarlatzis'

YA’ Dept Obstetrics & Gynecoogy Aristotles University of
Thessaloniki, Thessaloniki, Greece, >B’ Dept Obstetrics &
Gynecology, University of Athens, Athens, Greece, >Dept of
Informatics Aristotles University of Thessaloniki,
Thessaloniki, Greece

Objective: To investigate the contraception methods,
sexual behavior and level of acquaintance with sexual
health issues of young women in Northern Greece.

Method: A questionnaire consisting of 77 questions
investigating individual attitudes, perceived behavioral
control and subjective norms toward several sexual
matters was filled in by 101 females, between the ages
of 13 and 26. The young women were visitors of a
Pediatric & Adolescent Gynecologic outpatient clinic
of a university hospital. The questionnaires were
obtained from January 2012 to September 2013.

Results: The results derive from the 68.3% of the
respondents who have had complete sexual relation-
ships at the time of the research. The average age of
the first sexual intercourse is 17.6 years old (standard
deviation [SD] 1.78). The most familiar contraceptive
methods were the condom (95.7%) and the pill (95.7%)
followed by IUD (79.7%), morning after pill (69.6%)
and abstinence (37%). The most commonly practiced
method was the condom (94.2%) followed by the pill
(29%), coitus interruptus (29%) and morning after pill
(27.5%). Only 1.4% did not use any contraception.
Half of the respondents that used contraception pill
combined it with condom.

Conclusions: Although young females tend to start
their sex life earlier, they also visit earlier a gynecolo-
gist and they seem to be more comfortable with the
use of condom, which is the most preferable contra-
ception method, followed by the contraception pill.
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They are more informed and more familiar with pro-
tecting themselves.

A-055

Adolescents perception on contraception
and sexually transmitted infection

Patricia Silva, Guida Gomes, Catarina Marques,
Fatima Palma

Maternidade Dr. Alfredo da Costa, Lisboa, Portugal

Objective: The aim of this study was to compare
knowledge on contraception and sexually transmitted
infections (STI) of adolescents girls attending a
Portuguese military school as boarding or day (semi-
boarding) student.

Methods: Permission was taken and 90 students
between ages 14—18 years participated in the study.
Data was collected from a questionnaire with thirteen
questions concerning contraception and STI. Two
groups were defined: Group 1-boarding students;
Group 2-day students.

Results: In our study, day students were older and
attended military school longer than boarding
ones,with statistical significance [G1: 15 vs G2:
16 years-p <0.0001; G1: 4.24 =2.779 vs G2:5.87 =
1.885 years-p = 0.006]. In both groups, the majority
acquired information on contraceptives through
teachers [G1: 86.3% vs G2: 88.2%-p0.88], followed
by friends [G1:63% vs G2:76.5%-p = 0.31]. Boarding
and semi-boarding adolescents knew on average
ten contraceptive methods(p = 1.06). All were aware
of male condom and the least known was contracep-
tive injection [G1: 58.6% vs G2: 70.6%-p = 0.29].
About contraception, the majority admitted that
contraceptives must be properly used to be eftective
[G1: 82.2% vs G2: 88.2%-p =0.59] and were not
suitable for all women [G1: 79.5% vs G2:
82.4%-p = 0.83]. About male condom, almost all
adolescents knew it should be placed before inter-
course [G1:94.5 & vs G2: 100%)], although in group
1, 11% still considered two condoms placed simulta-
neously more protective. Compared with boarding
group, most day students believed that combined oral
contraceptives (COC) could cause infertility, but
considered it should only be started after medical
consultation, with statistical significance [G1:19.2
vs  G2: 52.9%-p=0.008; G2: 21.9% vs G2:

47.1%-p =0.049]. Students in both groups had
knowledge on non-contraceptive benefits of COC
[Gl: 71.2% vs G2: 76.5%-p =0.69]. Almost half
(45.2%) of boarding group believed that COC increases
weight against less than one third (29.4) of semi-
boarding group (p = 0.25).In both groups, the major-
ity thought that emergency contraception is a abor-
tive method [G1: 69.9% vs G2: 76.5%-p = 0.62]. All
day students knew tubal sterilization is a definitive
method, against two thirds of boarding group, with
statistical diference [G1:72.6% vs G2:100%-p = 0.008).
About vaginal ring, 16.4% in group 1 and 5.9%
in group 2 answered it is the new female condom
(p =0.29). Condom was considered the most effec-
tive contraceptive by the majority of adolescents [G1:
74% vs 82.4%-p =0.5]. Surgical sterilization was
most named in group 2, with statistical difference
found in vasectomy [G1: 53.4% vs 82.4%-p = 0.03].
In both groups, most knew abortion is not a contra-
ceptive method [G1: 72.6% vs G2: 70.6%-p = 0.85],
but a quarter still believed is illegal [G1: 26% vs G2:
23.5%-p = 0.86].

Both groups claimed knowing five STI, on average
(p=1.01). HIV/AIDS and genital herpes were know
by almost all students [G1: 100% vs G2: 100%; G1:
98.6% vs G2: 100%)]. Semi-boarding group had more
knowledge about HPV [G1:32.9vs G2:47.1%-p = 0.29],
although more boarding students associated STT with
cancer [G1: 47.9% vs 23.5%-p = 0.007].

Conclusions: In this study,a majority of students
from both groups got information on contraception
from friends. That can lead to erroneous beliefs about
contraceptive methods, specially in boarding students.
Both boarding and semi-boarding adolescents need also
more knowledge on HPV and STI consequences.

A-056

Post delivery IUD placement in young
adolescents: clinical experience in Mexico

Victor Marin, Josefina Lira-Plascencia,
Karla Sanchez-Banos

Instituto Nacional de Perinatologia, Mexico DE Mexico

In México, 19.3% of the births occurred in 2011
were in adolescent women (1). According previous
estimates, from all that are discharged without a con-
traceptive method, 45% have intercourse in the first
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6 weceks after the delivery and 35% are pregnant
again in the first 24 weeks after the delivery (2).
Adolescents maintain a high risk of unplanned
pregnancy due to inconsistent or inadequate use of
contraceptive methods that require her constant
participation.

Objective: To show that IUD is an excellent con-
traceptive option for this population group.

Materials and methods: We made a descriptive,
retrospective and observational study between January
2010 and June 2012, including 873 patients.

Results: Mean age of the group was 15.51 (+/—
1.077); mean age at sexual debut was 14.43 (+/—
1.183);93.2% (812) had ever been pregnant before and
6.4% (56) were in her second pregnancy. The most
commonly used contraceptive method before the
pregnancy was the condom (18.2%, 159) and 75.6%
(660) reported not been using any contraceptive
method before. After the delivery, 665 adolescents
(76.9%) elected TUD as contraceptive and 184 adoles-
cents (21.3%) were discharged without any contracep-
tive method, for several reasons.

Conclusions: Counseling on contraception during
prenatal control is highly relevant for adolescents. The
period after delivery is a key moment for the accep-
tance and establishment of a contraceptive method,
because the adolescent is highly motivated to prevent
a new pregnancy.

References

1. INEGI, estadisticas de natalidad.

2. Lewis LN, Foherty DA, Hickey M, Skinner SR. Implanon
asa contraceptive choice for teenage mothers: a com-
parision of contraceptive choices, acceptability and repear
pregnancy. Contraception 2010;81:421-6.

A-057

Subcutaneous Etonogestrel implant in
puerperal adolescents

Ana Mealha, Cristiana Gongalves, Filipa Barradas,
Armindo Esteves Santos

Centro Hospitalar Barreiro Montijo, Barreiro, Portugal
Objective: To assess what happened after subcutane-

ous etonogestrel implant placement in puerperal
adolescents.

Design and methods: We included patients aged
18 years or less, who received an etonogestrel implant
during the postpartum period in our institution
between February 2008 and September 2010
(31 months). We studied what happened in the three
following years regarding: side effects, satisfaction,
time and reason for implant removal and the desire
for new method. Patients were contacted by tele-
phone and clinical files were consulted for data
collection.

Results: Fifty-eight patients included.
Mean age was 17.2%£0.9 years (range 14-18).
Eighty-six percent of adolescents (n = 50) reported

were

side effects, the most common were: weight gain
(51.7%, n = 30), abnormal uterine bleeding (46.6%,
n=27), acne eruptions (29.3%, n=17), hyper-
trichosis (13.7%, n=8), pain at the insertion site
(10.3%, n = 6). Amenorrhea was found in 48.2% of
patients (n = 28) and 67.9% of those considered this
as an unpleasant side effect of the method. Three
years after the placement of the subcutaneous
implant 21 patients (36.2%) were satistied, and 9 of
those (15.5%) wanted to keep the method for
another three years. Nineteen patients (32.8%) had
the implant removed before completing 3 years, the
reasons mentioned were: weight gain n = 6; abnor-
mal uterine bleeding n =5; amenorrhoea = 4; and
desire to get pregnant n=4. The 15 patients in
whom the implant was removed started combined
oral contraception.

Conclusions: After delivering the information
available on the various methods, in our institution
adolescent mothers are encouraged to implement a
reversible long-term contraceptive method. However,
the high incidence of side eftects and early withdrawal
of the method should force us to rethink this approach.
Larger studies should be performed to assess the risk-
benefit of the subcutaneous etonogestrel implant in
puerperal adolescents.

A-058

Teenage pregnancy: a review of patients
accessing obstetric care

Linda Vollmer?, Zephne van der Spuy!

'University of Cape Town, Cape Town, South Africa,
2Stellenbosch University and Tygerberg Hospital, Belville,
Western Cape, South Africa
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Over a quarter of South African women have been
pregnant by the age of 19 years.

Objectives: The objective of this study is to
evaluate the socio-demographic and family back-
ground of pregnant teenagers in our clinical
service as well as their contraceptive use and
knowledge.

Method: This is a cross-sectional observational
study, comprising 314 pregnant teenagers. Data were
collected by means of an administered questionnaire,
captured using Epidata and statistical analysis per-
formed using STATA.

Results: The average age of respondents was 18.1
years. Of these women, 10% were in their second
pregnancy, 61% of women were from non-nuclear
families (mostly raised by a single parent) and 44%
had mothers who reported a teen birth. Twenty one
percent of women lived in informal housing with
33% not having indoor plumbing or a flush toilet.
Over a third of women were screened as high risk
tor perinatal mental health problems. A third of
women had suffered abuse in their lifetime and only
43.6% of the respondents were currently attending
school. The most common reason for school leaving
was pregnancy (31.1%). Most participants felt their
pregnancies had occurred at the “wrong time”
(n =240, 76.4%) yet only 43% of women had been
concerned about the possibility of an unintended
pregnancy and only 12% were using contraception
at the time of conception. Most of the respondents
would have preferred to wait 5 years (68%) while
23% would have preferred to delay their first preg-
nancy by 10 years. Eighty three women (26%) had
considered a termination of the current pregnancy.
The most common form of contraception of which
patients had knowledge was injectable hormonal
contraception (87.3%), the male condom (62.7%),
and the oral contraceptive pill (59.6%). Despite this
knowledge, only 31% of women had ever used
injectable contraception, 34% had used the male
condom and 7% had used the combined oral con-
traceptive pill. Despite the low usage of contracep-
tion, most women reported that contraception and
information regarding contraception was readily
available (n =233, 74.2%).

Conclusions: This study shows that the pregnant
teenager in our community is likely to come from a
disrupted home, from a low income family, be at risk
for mental health problems, leave school prematurely,
be a victim of abuse and use contraception unreliably.

It highlights the need for intensive educational, coun-
selling and social services within our school system
from a young age.

A-059

Reproductive behaviour of the adolescent
girls in the region of Annaba and choice
of contraception

Yacine Djabri, Zineb Mansouri,
Karime Daira

University Badji Mokhtar, Annaba, Algeria

Objective: To reduce the number of abortions in
adolescents in Annaba region (Algeria) on the basis of
the development and introduction of a system of
regional measurs.

Design and methods: A prospective study; a
group 562 studying adolescent girls aged 15-18
years; volunteer anonymous guestionnaire survey,
descriptive statistics, one-way layout variance
analysis.

Results: From the total number of the adoles-
cent girls 59.3% were sexually active. 72.1% believed
that sexual debut at the age of 17 and above was
optimal. Almost half of the interviewed have
remarked that they had not received sufticient
sexual education. Though they were aware of
several methods of contraception amongst which
they have named: Condoms (98%), hormonal pills
(54.3%), intrauterine devices (59.1%).Analysis of
the sources on the methods of contraception have
shown that they have discussed this theme with
friend (62.1%), mother and relatives (20.3%), a med-
ical worker (7.9%), or retrieved it from the special
literature (9.4%). This points to the fact that they
have quite insufficient sexual education and are
inadequatly informed, or do not use the methods of
contraception in the life. Accordingly, they represent
the group with high risk of occurrence of non-
desired pregnancy and in respect of possible
abortion.

Conclusion: To reduce abortion amongst ado-
lescent girls one should bring qualified consultative
services nearer to them, provide these girls with
better information and offer them a wider range of
contraceptive choices.

S126

The European Journal of Contraception and Reproductive Health Care



The 13th Congress of the European Society of Contraception and Reproductive Health

Abstracts of Posters

A-060

Adolescents: what do they know about
contraception and sexually transmitted
infections?

Patricia Silva, Guida Gomes, Catarina Marques,
Fatima Palma

Maternidade Dr. Alfredo da Costa, Lisboa, Portugal

Objective: The aim of this study was to evaluate ado-
lescent’s knowledge regarding contraception and sexu-
ally transmitted infections (STT).

Methods: After informed consent, a thirteen
questions questionnaire about contraceptive meth-
ods and STI was given to 90 highschool students.
The studied population consisted of adolescent
girls attending a female-only Portuguese military
school, with both a boarding and a semi-boarding
regime. The answers were evaluated and data were
analysed using SPSS 21.0.

Results: In our sample (1= 90), the average age
was 15.96 £0.947 years old [min14, max18]. The
adolescents attended this school for 4.53 =2.706
years on average, 80% of them in a boarding regime.
Most of the responders obtained information on
contraceptives through teachers (86.7%), friends
(65.6%) and their mothers (55.6%).Teenagers claimed
to know ten contraceptive methods, on average.
The most known methods were condoms (male-
100%, female-94.4%) and combined oral contracep-
tive (COC-98.9%).The less known were conceptive
injection (61.1%) and the implant (71.1%). The
inquired knew contraceptives only provide protec-
tion from pregnancy when used properly (83.3%)
and that not all methods are appropriate for all
women (80%). For 96.5% of the responders, male
condom should be placed before intercourse. How-
ever, 8.9% still believed that two condoms placed
simultaneously protect more. 72.2% recognized non-
contraceptive benefits of COC. However, 41.1% of
responders still believed that COC increases weight
(41.1%), is harmftul (12.2%), causes infertility (11.1%)
or dependence (10%) and should not be taken for a
long period of time (22.2%). Concerning emergency
contraception, the majority knew they could be
bought without a prescription (77.8%) and 71.1%
considered it as a form of abortion. Also 6.7% though
that it is an injection and 4.4% considered emer-
gency contraception as always effective. For one

third of the adolescents,intra-uterine devices were
just for older women. For 14.4%, vaginal ring is the
new female condom and 7.8% thought vasectomy
causes male impotence. 22.2% knew tubal ligation is
a permanent method. About abortion, 72.2% knew
it is not a contraceptive method, but a quarter of the
responders considered it illegal. When asked about
the more effective contraceptive, the majority voted
in male condom and surgical sterilization.

Inquired claimed to know on average five STI and
HIV/AIDS was the most known, followed by genital
herpes and hepatitis. Just 35.6% knew HPV, but 43.3%
admitted that STI can cause cancer.One fifth of ado-
lescents considered STT as incurable and 43.3% said it
causes infertility. Condom(male-95.6%, female-83.3%)
was regarded as the most protective contraceptive
against STI, but 6.7% still believed that vaginal ring
also provides protection.

Conclusions: Results of the study showed that the
majority of adolescents had heard about contraceptives
at school or from friends and family. However they
still have some misconceptions about the contraceptive
methods and STI,needing more knowledge especially
on emergency contraception and HPV.

A-061

Pregnancy in adolescence: planned or
unplanned?

Marlene Andrade, Patricia Correia, Ana Castro,
Citia Carnide, Osvaldo Moutinho

CHTMAD, Vila Real, Vila Real, Portugal

Objectives: The majority of pregnancies in adoles-
cents are unintended. Of these, most occur to girls
who were practicing contraception in the month they
conceived. The purpose of this study is to know the
number of planned/unplanned pregnancies in the
group of adolescents that gave birth in our hospital, a
tertiary referral centre, and what was the contraceptive
method used before pregnancy.

Design and methods: Data related to the cases of
pregnancies in women aged less than 18 (IN = 98) were
collected between January 2011 and November 2013
in our hospital. In these cases, we assessed whether the
pregnancy was planned or if it was due to a failure of
contraception. In cases where the pregnancy was
unplanned data were gathered from the patient’s
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records for descriptive evaluation of contraceptive
methods that were used.

Results: Between January 2011 and November
2013, in our hospital, there was a total of 98 pregnan-
cies in adolescents aged less than 18.These cases were
distributed as follows: 1 with 14 years old, 5 with 15
years old, 8 with 16 years old, 33 with 17 years old
and 51 with 18 years old. Seven percent of these were
planned pregnancies. Among those who had an
unplanned pregnancy (93%), approximately 22% were
preceded by no contraception, 28% by condom use
and 50% by oral contraception. None of them had a
teen repeat birth.

Conclusion: Once pregnancy in this age group is
in most cases unplanned, here is once again recognized
the role of primary prevention and therefore the estab-
lishment of a kind of safe and effective contraception
is essential. There is still a large percentage of adoles-
cents without contraception (22%). Oral contracep-
tion 1s the contraceptive most commonly used (50%);
we should take into account the importance of full
compliance of adolescents, since the effectiveness of
the contraceptive method is dependent on its proper
use. So we should keep in mind the importance of
establishing a contraceptive method in preventing
teenage pregnancy which must be effective, safe and
accepted by adolescents.

A-062

Contraceptive methods awareness and
knowledge of adolescents in the region of
Annaba

Yacine Djabri, Zineb Mansouri, Keltoum Daira
University Badji Mokhtar, Annaba, Algeria

Objectives: The aim of the study was detection of
level of awareness and knowledge in contraceptive
methods of the adolescents in Annaba.

Design and methods: Qualitative survey among
553 adolescents aged 15-18 in Annaba schools with
the use of in-depth and key-informant interviews
were carried out.

Results: 95% of repondents were aware about
pregnancy, negative results of abortion as well as
the possibilities of avoiding unwanted pregnancy.
Awareness on particular methods of contraception
was varying in wide range ( 0.4 -83.1%). Even for the

most popular methods of contraception knowledge
of correct use was significantly lower than awareness
(by 50%, excluding condom). The use of condom
seems to be familiar for the majority of the girls
(63%). The knowledge about the hormonal pills
turned out to be similar. A share of those informed
about other means of contraception and aware of
their application order is very small (about 2%).
Among these, awareness about the traditional and the
post-coital contraceptives tends to grow with the
years. 87.6% of repondents consider casual sexual
contracts as dangerous. Majority of repondents think
that both sexual partners have to take care to avoid
the unwanted pregnancy.

Conclusion: The results above should be taken
into consideration during elaboration of educational
and health programs of adolesecnt reproductive

health.

A-063

Contraceptive behavior from teenagers at
the time of abortion in Thrace

Panagiotis Tsikouras, Petros Pinidis, Nikolaos Tsagias,

Vasileios Liberis, Georgios Galazios

Department of Obstetrics and Gynecology, Democritus
University of Thrace, Alexandroupolis, Thrace, Greece

Objective: Contraceptive advice at the time of abor-
tion has great eminence in a way to prevent unin-
tended pregnancies in teenagers. Information about
contraceptive use in teenagers can be used to guide
the development of state programs regarding unwanted
pregnancies and the spread of sexually transmitted
infections. The purpose of the present study was to
investigate contraceptive behavior of teenagers of two
different socioeconomic populations in Thrace area.
Method: In a retrospective study during 7 years
(2003-2010) were included 125 teenagers, aged 14-19
years, 68 Christian Orthodox (Group A) and 57
Muslim (Group B) women living in Thrace and had
an abortion in our Department of Obstetrics and
Gynecology in Alexandroupolis. Attitudes concerning
contraceptive practices previously to abortion and post
abortion were assessed by means of a questionnaire.
The participants gave detailed answers according to
age, place of residence, religion, social, economic status
and using of contraceptive method. Statistical analysis
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was performed using Turkey s test, chi-square test. And
on-way analysis of variance (ANOVA).

Results: In the Group A the prescribed contracep-
tive methods previously to abortion were as following:
contraceptive pills especially low dose pills (26.8%),
condom (24.2%), periodic abstinence (27.3%), coitus
interrupted (21.3%).The findings in the Group B were
contraceptive pills (15.3%) condom (35.8%) periodic
abstinence (26.1%), coitus interrupted (22.3%). The
interrupted coitus and periodic abstinence were the
most common methods of contraception in both
groups. The sexual partner in the Group B and the
family consultant in Group A were the most usual
sources of information. All participants were agreed
about the necessity of contraceptive counseling after
abortion taking recommendations from the doctor
about the various contraception methods. The major-
ity of the participants preferred the contraceptive pills,
in second position the condoms referred as the best
method to prevent of unintended pregnancies.

Discussion: The results of our study based on
representative samples reveal that there are behavioral
differences between the teenagers subgroups regarding
contraceptive practices. Attitudes toward contraception
reflect the time and the society in which the teenagers
are living. Contraceptive counseling is very important
for both subgroups.

A-064

Adolescence and contraception: myths and
misconceptions

Sara Sereno, Maria Jesus Correia, Inés Antunes,
Isabel Martins

Maternity Dr. Alfredo da Costa-CHLC, Lisbon, Portugal

Adolescent reproductive and sexual health continues
to be a challenge, especially regarding unintended
pregnancy. According to the literature the high risk
behaviors can be minimized if the teenagers are
informed and motivated to use contraception.

Objective: To evaluate the level of knowledge
about contraception of high school students attending
public Schools of our capital city.

Design and methods: We conducted a cross-sec-
tional questionnaire survey of high-school students
(14-18 years old) in reproductive and sexual health edu-
cation sessions organized by our institution (N = 150).

Results: Six point eight percent think that
elective abortion is an illegal procedure; 41% state
that during one’s menstruation there’s no risk of
getting pregnant; 12 and 25.7% consider, respec-
tively, coitus interruptus and periodic abstinence
very efficient contraception; 73% think that oral
contraception cannot be used for long-term peri-
ods; 37.5% don’t know about emergency contracep-
tion; 10.8%, 35.8% and 12.2% consider, respectively,
that oral, vaginal ring and subcutaneous implant
contraception protect against sexually transmitted
diseases.

Conclusions: The results show that there are still
important myths and misconceptions about contra-
ception. When dealing with adolescents it’s essential to
know their level of knowledge, in order to improve
educational actions. It’s vital to give them correct and
assertive information to prevent unintended pregnancy
and help them have a healthy reproductive and sexual
experience.

A-065
Pregnancy in adolescence

Daniela Pereira, Patricia Pinto, Vera Vilhena,
Ricardo Sarmento, Fernanda Gomes,
Maria Lurdes Pinho

Centro Hospitalar Barreiro-Montijo, Barreiro, Portugal

Objetives: The aim of this study was to evaluate
pregnancy surveillance, complications and delivery in
adolescence.

Material and methods: Retrospective study
including pregnant women aged less than twenty years,
whose delivery occurred from January to December
2012. Statistical analysis was performed with IBM
SPSS Statistics 19 software.

Results: Ninety women were included in this
study, corresponding to 5.6% of the deliveries.
Patients age was: 13 years (1%), 14 years (2%), 15
years (2%), 16 years (14%), 17 years (18%), 18 years
(21%) and 19 years (41%). The surveillance of preg-
nancy was in medical specialty consultation in 51%
of cases and in primary health care in 47%.The first
consultation was performed in first trimester in 71%
of women, in second trimester in 21% and in third
trimester in 3%. The educational level was basic
(until 6 years) in 45% of teenagers, 3° cycle (until 9
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years) in 34% and secondary (until 12 years) in 8%.
At the time of delivery, 43% of adolescents were
unemployed, 16% had a job and 28% were students.
Obstetrical complications were noted in twelve
cases: oligoamnios (4), pre-eclampsia (2), fetal death
(2), fetal growth restriction (1), hypertensive pathol-
ogy in pregnancy (1), gestational diabetes (1) and
abruptio placentae (1). Nineteen percent of teenag-
ers already had been pregnant previously, 47% of
whom had had an induced abortion. Term delivery
occurred in 92% of cases and pre-term delivery in
8%. The type of delivery was: abdominal in 19% of
pregnancies and vaginal in 81% (eutocic 66%,
vacuum extraction 13% and forceps 2%). An Apgar
score above 7 in the first minute was present in 90%
of neonates.

Conclusions: 47% of adolescents were monitored
in primary health care, and were not referenced to the
hospital consultation, which are the recommendations.
There was an early surveillance of pregnancy in 71%
of teenagers, with de first consultation in the first
trimester. The main obstetrical complications were:
oligoamnios, pre-eclampsia and fetal death. Pre-term
delivery was superior in this group of pregnant (8% vs
5.5%). However, the rate of caesareans was inferior in
the adolescents (19% vs 29%).The conclusions will be
able to suffer an error from bias due to dimension of
the sample.

CONTRACEPTION IN MEDICAL
CONDITIONS AND DISABILITY

A-066

Counseling and use of contraceptive
methods by women with epilepsy

Juliana Hatty, Elza Yacubian, Marcia Barbieri,
Maria Torloni, Cristina Guazzelli

Universidade Federal Sdo Paulo, Sdo Paulo, Brazil

Objectives: This study aimed to evaluate contracep-
tive counseling received and the actual use of methods
by epileptic women managed at a single tertiary
hospital.

Methods: This cross-sectional telephone survey
involved epileptic reproductive age women (10-50
years) managed at the neurology clinic of Universi-
dade Federal de Sio Paulo. All participants were

using anticonvulsant medications. The study was
approved by the institution’s ethics committee.

Results: 101 women were contacted, 41 were
excluded because they were post-menopausal and
60 were included in the survey. The participants”
mean age was 32 years, mean age at menarche was
12.6 years and mean age at diagnosis of epilepsy was
11.2 years. Almost 40% of the women reported that
epileptic crisis changed according to their menstrual
cycle; most (78.3%) reported an increase in the
number of convulsive episodes prior to menstrua-
tion (mean 1.5 days before bleeding). Only 25% of
the women had started sexual activity before the
diagnosis of epilepsy and 30% of the participants
reported having received contraceptive counseling,
although none had been informed about the pos-
sible interaction between hormonal contraceptives
and anticonvulsants. The five most frequently
reported contraceptive methods were: condoms
25%, tubal ligation 13.3%, monthly injectable con-
traceptives 6.7%, trimestral injectable contraceptives
5%, and condoms plus hormonal (oral or injectable)
contraceptives 3.2%. A total of 38.3% reported they
were not currently using any contraceptive method
and 1.7% were pregnant. Half of the women had at
least one previous pregnancy and only 16.7% of
these had been planned.

Conclusion: Most reproductive age female epi-
leptic were sexually active but a significant propor-
tion of them were not formally counseled about the
need to use contraception and many did not use any
birth control method. Approximately 40% of these
epileptic women used either definitive methods
(sterilization) or condoms, while other modern
reversible contraceptive methods were much less
frequently used. Health professionals involved in the
management of reproductive age epileptic women
need to include contraceptive counseling as part of
their routine care.

A-067

Contraceptive methods used by Brazilian
women with sickle cell disease

Natalia Carvalho, Josefina Pellegini,
Maria Figueiredo, Marcia Barbieri,
Maria Torloni, Cristina Guazzelli

Universidade Federal Sdo Paulo, Sdo Paulo, Brazil
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Introduction: Sickle cell disease is a monogenic
disease that leads to the formation of hemoglobin
S, causing a wide range of complications including
death. Its prevalence varies according to the propor-
tion of afro-descendants in the study population.
Due to earlier diagnosis, new treatments and the
improved management of complications, the lifespan
of patients with sickle cell disease has increased.
Treatment with hydroxyurea has led to decreased
morbimortality. With the increased survival of
patients, questions related to quality of life, includ-
ing safe sex, pregnancy and contraception have been
increasingly investigated.

Objective: Assess the use of contraceptive methods
by women with sickle cell disease.

Methods: Retrospective cohort of the charts of
women with sickle cell disease managed at a single
tertiary center (Sdo Paulo Federal University) during
a one-year period.

Results: A total of 54 women were included.
Their mean age was 32 years, and over 94% of them
were Black. Many reported complications related to
their disease: renal damage (50%), retinopathy (22%),
pulmonary hypertension (15%), thrombotic epi-
sodes (17%), hypertension (9%) and cardiopathy
(9%). Mean age at menarche was 15.2 years, and
mean age at first intercourse and first pregnancy was
at 19.8 and 25.2 years, respectively. On average,
these women had started to use a contraceptive
method at 22.1 years of age. Among sexually active
women, 14.8% had a history of sexually transmitted
diseases and 61.1% were currently using some form
of contraception: 48.5% wused progestagen-only
contraceptives, 33.3% used combined hormonal
contraceptives, 9.1% had a tubal ligation, 9.1% used
condoms. There were no major complications asso-
ciated with the use of hormonal contraceptives.
Hemoglobin and hematocrit levels were signifi-
cantly higher among those who used combined
hormonal contraceptive (P =0.04).

Conclusion: Most women with sickle cell
disease report the use of a contraceptive method.
However, 9.1% were using only condoms, a low
efficiency method, while 33.3% of these patients
reported the use of combined hormonal contracep-
tives, a method that would be contra-indicated
due to their clinical complications. Health profes-
sionals involved in the management of reproductive
age women with sickle cell disease need to include
contraceptive counseling as part of their routine
care.

A-068

Modern contraceptive utilization and
associated factors among female ART
attendees in health facilities of Gimbie
town, West Ethiopia

Addisu Polisi2, Ewenat Gebrehana?,
Gezahegn Tesfaye', Fekede Asefa?

'Haramaya University, Harar, Harari Region, Ethiopia,
2Filtu Zonal Hospital, Somali region, Ethiopia, > Addis
Continental Institute of Public Health, Addis Ababa,
Ethiopia, *Haramaya University, Harar, Harari Region,
Ethiopia

Objective: the purpose of the study was to assess
modern contraceptive use and associated factors among
females on ART in health facilities of Gimbie town,
west Ethiopia.

Methods: A facility based cross-sectional study was
conducted in Gimbie town, western Ethiopia. System-
atic random sampling method was used to select HIV
infected women of reproductive age group who came
for follow up at ART clinics of the health facilities of
the town. Data was collected using an interviewer
administered structured questionnaire. Data was
entered using Epi info and analyzed by SPSS software.
Binary logistic regression and multivariate analysis
were employed to see association between different
variables.

Results: Three hundred ninety five women on
ART have participated in the study. More than half,
224 (56.7%) of the respondents were using modern
contraceptive, of whom 67 (30%) of them use dual
contraceptive method. On the multivariate analysis
having information on modern contraception is posi-
tively associated with modern contraceptive use with
(AOR =6.324,95% CI (1.671,24.067)). Respondents
who have family size <=4 have 50% less contracep-
tive use than those who have family size >4
(AOR = 0.507, 95% CI (0.267, 0.963).

Conclusion: In this study although contraceptive
use among HIV positive women is better than the
general population, use of dual methods, long acting
and permanent method of contraceptives were found
to be low. HIV positive women who want to space
and limit their desired number of children for longer
period of time should be counseled to use long acting
contraceptives, permanent methods and dual contra-
ceptive methods.
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A-069

Decision-making in contraception and
state compliance with the human right to
legal capacity of women with intellectual
disabilities in the african region: a bridge
too far?

Charles Ngwena

University of Pretoria, Pretoria, South Africa

Objective: Historically, women with intellectual dis-
abilities have been systematically excluded from deci-
sion-making in contraception on the claim that they
lack capacity. Many have endured human rights abuses,
including forced sterilization. The Convention on the
Rights of Persons with Disabilities (CRPD) consti-
tutes a paradigm shift in the treatment of people with
disabilities. It requires the State to recognise that peo-
ple with disabilities enjoy legal capacity on an equal
basis with others to decide on matters pertaining to
their welfare. The State is enjoined to take positive
steps to implement measures to support the exercise
of legal capacity by persons with disabilities. This paper
assesses progress made by the African region in adopt-
ing and implementing legislative and administrative
measures envisaged by the CRPD to recognise the
legal capacity of women with intellectual disabilities.
The focus is on decision-making in contraception.

Design and methods: The paper assesses progress
through a desktop review of domestic laws and admin-
istrative procedures of ten selected countries made up
of two countries from each of the following five sub-
regions: Eastern Africa; Middle Africa; Northern Africa;
Southern Africa; and Western Africa. The CRPD is
used as a benchmark, including articles 12 and 25.The
study is confined to countries that have ratified the
CRPD.

Results: Over half of 54 Member States of the
African Union have signed and ratified the CRPD.
Ratification signifies a commitment to be bound by
the obligations arising from the CRPD, except where
a State enters reservations. However, whilst most of the
constitutions of the countries studied are potentially
enabling in their recognition of constitutional equality,
legislative and administrative implementation is con-
spicuously lacking. There is no African State with leg-
islation that is specifically compliant with the rights of
women with intellectual disabilities under the CRPD.
However, a few jurisdictions are in the process of

considering reform or reforming their laws in order
to be compliant.

Conclusion: The African region is still far from
honouring its commitments under the CRPD. It is far
from discharging the obligations to respect, protect and
fulfil the right to legal capacity of women with intel-
lectual disabilities. Civil society and national human
rights institutions have an important role to play in
galvanizing domestic reforms as well as holding States
accountable for violations of human rights.

A-070

Sexual life and contraceptive use among
Brazilian teenage girls with cancer:
preliminary results

Tamires Franca, Marcia Barbieri, Maria Torloni,
Antonio Petrilli, Cristina Guazzelli

Universidade Federal Sao Paulo, Sao Paulo, Brazil

Introduction: Due to improvements in diagnosis and
treatment, the survival and quality of life of adolescent
girls with cancer is improving. Adolescence is also a
period of social interactions and sexual awakening.
Unprotected sex during this period can lead to
unplanned pregnancy with consequences for the treat-
ment and prognosis of these girls.

Objectives: Assess the use of contraceptive meth-
ods by adolescent girls with cancer.

Methods: This observational cross sectional survey
is interviewing adolescent girls (10-19 years) receiving
treatment at the outpatient clinic at single instititution
specialized in the treatment of cancer in Sao Paulo,
Brazil (Oncologia Pediatrica - GRAACC/Escola Pau-
lista de Medicina). A questionnaire specifically created
for this study was used to collect information on gyne-
cological and obstetric history and use of contracep-
tive methods.

Results: We present data on the first 19 partici-
pants. Mean age was 15 (£2.4) years, most were
Caucasians (64%) and single (94.7 %), mean age at
menarche was 11.6 = 1.3 years and mean age at diag-
nosis of cancer was 13.3 £2.5 years; most had osteo-
sarcoma (42%) or leukemia (36%). Approximately 26%
were sexually active before the diagnosis of cancer and
mean age at first intercourse was 13 = 0.5 years. and
Most girls (57.8%) informed that they had received
contraceptive counseling. Among the sexually active
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girls, the most frequently used methods were oral or
injectable hormonal contraceptives (89%), followed by
condoms (15%). Almost 70% of those who used hor-
monal contraception developed amenorrhea or irreg-
ular bleeding when they started cancer treatment;
however, 61% of these girls reported that they had
forgotten to take at least one pill before the onset of
bleeding. A total of 21% had never used any contracep-
tive method and two (10.5%) had at least one previous
unplanned pregnancy.

Conclusions: Most adolescent girls in treatment for
cancer in a single Brazilian institution use hormonal
contraceptives. However, over half of them report inad-
equate use of the method. There is a need for more
information and counseling among this population.

A-071

Sexuality and contraceptive options in
young people with cognitive disability:
a comparative study

Filipa Nunes, Fabiane Neves, Maria Geraldina Castro,
Fernanda Geraldes

Servigo de Ginecologia e Obstetricia B - Maternidade
Bissaya Barreto - CHUC, Coimbra, Portugal

Objectives: To characterize and evaluate the multiple
components of a specific gynecology appointment for
patients with cognitive disability and compare the
reason for medical appointment, sexual activity and
contraceptive methods (their complications and
compliance) with young people without cognitive
impairment. This study can contribute to improve the
reproductive health of this population.

Method: A retrospective case-control study was
conducted by consulting the medical information of
patients aged = 20 years old: 201 patients with cogni-
tive disability (group A) and 206 patients without cog-
nitive impairment (group B). The statistical analysis
was performed with IBM SPSS statistics 20.0.

Results: In group A, there was a mild cognitive
impairment in 29.4%, moderate in 38.8% and severe
in 31.8%. The mean age was 14.1 years in group A
and 16.0 in group B (p <0.001). The need for con-
traception was one of the reasons for appointment in
47.3% in group A and 33.0% in group B (p = 0.003).
In group A, 4.7% were sexually active and 60.2% in
group B (p <0.001). Contraception was prescribed in

79.6% of the cases in group A and 80.1% in group B
(p=0.901). There was a significant statistical differ-
ence between the contraceptive method in both
groups (p = 0.007). In group A, 82.5% used oral estro-
progestative (EP), 10.6% subcutaneous progestative (P),
6.3% transdermal EP and 0.6% tubal ligation. In group
B,91.5% used oral EP, 5.5% subcutaneous P, 1.8% vagi-
nal EP, 0.6% transdermal EP and 0.6% intrauterine
device. There was a poor compliance with the contra-
ceptive method in 5.0% in group A and 6.1% in group
B (p=0.704), and a 10.9% complication rate in A vs.
12.2% in B (p=0.755). There were no registered
pregnancies in group A and 4.9% in group B
(p=0.002).

Conclusions: According to these results, one can
conclude that in the group of the patients with cogni-
tive disability, despite an earlier age on the first appoint-
ment and a lower rate of sexual activity, the need for
contraception has a prominent position and contra-
ception was prescribed in 79.6% of the cases. In both
groups, the most common contraceptive method was
oral EP. However, within the cognitively impaired
patients, there is a larger percentage of non-user-de-
pendent methods. Given all this particular features, it
is of paramount importance to offer a specific medical
appointment for young patients with disability.

A-072

Hormonal contraceptives and systemic
lupus erythematosus and rheumatoid
arthritis

Tatiana Semedo Leite, Eva Lima Lourenco,
Diana Castro Almeida, José Viana, Angela Ferreira,
Amalia Pacheco, Helena Brito, Eunice Capela

Centro Hospitalar do Algarve - Hospital de Faro,
Faro, Portugal

Objective(s): Women with systemic lupus erythema-
tosus (SLE) and rheumatoid arthritis (RA) and their
clinicians may have unique concerns about hormonal
methods of contraception, however pregnancy can be
particularly risky in women with active disease or on
teratogenic medications making contraception an
important issue for women, particularly in the case of
SLE. Furthermore, we believe that knowledge of dis-
ease flares and the influence of hormonal contracep-
tion could have implications for counselling patients
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on prevention to control their disease if they are able
to predict a flare, and though have impact on quality
of life. The aim of our study is to evaluate the influence
of hormonal contraception in systemic lupus erythe-
matosus and rheumatoid arthritis disease course and
study self-reported flares related to the use of hor-
monal contraceptives and when not under them.

Design and methods: This study was performed
by evaluating the women’s files attending the Autoim-
mune Diseases’ medical appointment at Faro’s hospital
between January 2008 and December 2013. Addition-
ally, these patients underwent a questionnaire pre-
coded with an ID number to allow review of the data
and confirmation of information provided by the
patient when needed. Functional ability was assessed
using the Health Assessment Questionnaire (HAQ).
Before its beginning, this study got the Ethics’ Com-
mission approval. Statistical analysis was performed
using SPSS 18.0.

Results: At the time of the call for abstracts, data
were still being collected, so there is a lack of definitive
results. These results are being collected into 2 groups:
those with SLE and those with RA. Data collected,
beyond women’s demographic characteristics, is
including information about the onset of disease and
its relation with hormonal contraception, regularity
and evolution of menstrual cycle and related flares
with and without hormonal contraceptive methods.
Signs of disease severity were taken in account.

Conclusions: Because results are still being col-
lected and soon will be under statistical analysis, we
do not have still definitive conclusions. However, we
speculate from studying these patients in clinic that
there were not more complains or adverse outcomes
when using these contraceptive methods in selected
cases. In what concerns specifically to RA, and in
accordance to previous studies, hormonal contracep-
tion seems to have beneficial outcomes.

A-073

Gynecological morbidity and
contraception use

Galina Dikke'!, Lyubov Erofeeva®

"Russian University of Peoples ‘Friendship the Ministry of
Education and Science, Moscow, Russia, >Russian
Association for Population and Development (RAPD),
Moscow, Russia

The population reproduction is determined by the
state of fertile women reproductive health, attitudes to
childbearing and the
peculiarities.

Objective: To assess the frequency of use of mod-
ern contraceptives among women with various gyne-
cological illnesses.

Material and methods: 740 women 19-49 years
(34.0 £ 0.15 years), visited gynecologist.

Results and discussion: Randomized into groups:
I - 19-29 years (the average of 24.5 % 2.6 years) - 53%,
IT - 30-39 (33.7 = 2.2) - 27%, III - 40-49 (43.8 = 2.4)
- 20%. The structure of morbidity: inflammatory dis-

contraceptive  behavior

eases - 27% (85% of women I), menstrual irregularities
- 31% (65% of I), hormonal dysfunctions (uterus
tumors and endometriosis) - 16% (equally in groups
II and III), menopausal disorders - 4% (group III),
infertility - 13.5% (70% among II group). Births, abor-
tions and miscarriages were respectively: in group I of
0.15,0.18 and 0.08;in II - 0.4, and 0.15,0.45;III - in
1.3,1.8 and 0.17.The ratio of births to abortion (with-
out miscarriages) - 1:1.3.41%, 65% and 73% of women
did not use contraception in their respective groups.
75% of the women in the group I did not use contra-
ception, 19% and 11% - in groups I and II planned
the pregnancy respectively. Hormonal contraception
(COCs) was used by 5.4%, the TUDs - 1,4% of all
females. The method—mix: condom - 62%, coitus
interruptus - 32% (only in group I), the rhythm
method - 25% (only in group III), COCs - 28% (group
II) and 9% used for the medical purpose (I); [UDs -
14% (in group II). The modern contraceptives were
not used among women over 40 years.

Conclusions: 1. In the structure of morbidity
among childbearing women the menstrual irregulari-
ties (31%) and pelvic inflammatory diseases (27%) pre-
vail. 2. Modern methods of contraception (COCs and
[UDs) are used rarely (7%).

A-074

Low prevalence of contraceptive use
among Brazilian women of reproductive
age with systemic lupus erythematosus

Fabiana Sarpa C P Sampaio?, Jade Braga Lopes?,
Mittermayer B Santiagol, Milena Bastos Brito?

' Department of Rheumatology of Bahiana School of
Medicine and Public Health, Salvador, Bahia, Brazil,
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2Department of Gynecology and Obstetrics of Bahiana
School of Medicine and Public Health, Salvador, Bahia,
Brazil, 3Bahiana School of Medicine and Public Health,
Salvador, Bahia, Brazil

Objectives: Assess the prevalence of contraceptive
counseling and use among women of reproductive age
with systemic lupus erythematosus (SLE) at a univer-
sity service in Salvador, Bahia, Brazil before and after
the SLE diagnosis.

Methods: A cross-sectional study of women with
SLE being treated at a single tertiary center (Rheu-
matology Service in the Ambulatory Care of the Bahi-
ana School of Medicine and Public Health, in Salvador
- Bahia — Brazil), from August to December 2013, was
conducted. A questionnaire was administered and the
results analyzed to identify the prevalence of contra-
ceptive counseling and use before and after the SLE
diagnosis.

Results: Eighty-three women with SLE were
interviewed, mean age was 26.9 (£9.9) years-old.
Before the diagnosis of SLE, most of the patients used
contraceptive method, predominantly combined oral
contraceptive (79%), depot medroxyprogesterone
acetate (DMPA) (31%) and condom (42%), followed
by intrauterine device (IUD) with copper (8%), [UD
with levonorgestrel (5%) and patch (2%). In the
opposite, after the SLE diagnosis, 68% of patients
reported that they didn’t use any contraceptive
method. The 32% of women who were currently
using some form of contraception after SLE diagno-
sis: 16% used condoms, 11% used combined oral
contraceptive, 5% used DMPA, 4% used IUD with
levonorgestrel and 2% IUD with cooper. No one
used vaginal ring and implant. Although 74% of the
patients report to have follow-up with a gynecolo-
gist, more than half (58%) are unaware of what con-
traception can currently use. It’s important to note
that 42.2% of patients reported irregular menstrual
cycles (37% of oligomenorrhea and 31% of metrorrhagia).
And, referring to obstetric history: 24% were nullipa-
rous, 46.1% reported at least one spontaneous abor-
tion, 63.5% had had a natural delivery and 49.2% of
caesarian section.

Conclusion: It is known that SLE is 9 to 10 times
more common in women in the reproductive age.
Previous studies concluded that women with SLE
have more susceptibility to pregnancy complications,
so they need to have a planned pregnancy. The survey
results presented herein suggest that a multidisci-
plinary team is needed to improve patient knowledge

regarding SLE as it affects on pregnancy and relatedly
contraceptive counseling.

A-075

Human Immunodeficiency Virus infection,
contraception and sexuality: what do we
(not) know?

Luisa Machado, Antonia Costa, Ana Amaral,
Sofia Fernandes, Rosario Serrio, Marina Moucho,
Jorge Beires

Centro Hospitalar de S. Jodo, Porto, Portugal

Objective: With the increasing number of women of
childbearing age infected by the human immunodefi-
ciency virus (HIV), it is essential to provide them the
information and education required to make an
informed choice about pregnancy, contraception and
transmission prevention. The aim of this study is to
characterize a portuguese population of HIV-infected
women, regarding sexuality and contraceptive meth-
ods and to review the eligibility criteria of the con-
traceptive methods.

Design and methods: Women infected with HIV
observed in a gynecology consultation at a tertiary
hospital, between February 2011 and May 2013, were
evaluated regarding demographic, clinical, sexual and
contraceptive data.

Results: 269 HIV-infected women were ana-
lyzed. The mean age at HIV diagnosis was 36.7 * 12.4
years, and the mean age of patients during the study
was 46.9 = 12.4 years. The main route of HIV trans-
mission (80%) was intercourse, 86% patients had less
than 5 lifetime sexual partners and 41% were sexu-
ally active before the age of 18 years. 41.5% had
history of sexual transmitted infections (STI) and
33% are current smokers (17% smoked more than
15 cigarettes). The majority of women were on anti-
retroviral treatment, had levels of CD4 lymphocytes
more than 200 and indetectable circulating HIV
viral loads (87.6%, 91.8% and 76.4% respectivelly).
68% were of childbearing age and 51% were sero-
discordant couples. The most common contracep-
tive method was the male condom (30.4%),
followed by female sterilization (23.3%), combined
hormonal contraception (CHC, 15.8%), subcutane-
ous implant (5.8%) and intrauterine device (IUD,
4.1%). A dual contraception occurred in 21.6%, and
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the overall use of condoms in childbearing age was
52.6%. A lower condom use was associated with
smoking, menopause, seroconcordance and steril-
ization (p <0.05); no relation was found with the
level of education, history of other STI, CD4 + counts
or viral load. With increasing age we found a lower
condom use, CHC and subcutaneous implant; and
a greater use of IUDs, option for tubal ligation or
no method.

Conclusions: A significant number of HIV-in-
fected women chose a permanent method, but the
use of reversible forms of contraception was more
common and has been increasing. Most contraceptive
methods are safe and effective in HIV-infected
women, despite some of them haven’t been conve-
niently tested. However, dual protection remains the
best option to prevent unintended pregnancy and
minimize the risks of transmission.

A-076

Primary care use of combined hormonal
contraceptives in women with migraine
with aura

Guleed Adan, Aisha Aslam
King’s College London, London, UK

Objectives: According to the UK Medical Eligibil-
ity Criteria for Contraceptive Use (UKMEC)
guidelines, produced by the Faculty of Sexual and
Reproductive Healthcare (FSRH), the use of com-
bined hormonal contraceptives (CHCs) in women
known to have migraine with aura is a UKMEC 4
(A condition which represents an unacceptable
health risk if the contraceptive method is used).
This is due to the increased risk of ischaemic stroke
that CHC causes in women that have migraine with
aura. The main objective of the audit was to assess
whether the UKMEC guidelines were being adhered
to in this particular primary care centre and if they
weren’t what the shortcomings were so that this
could be rectified in future contraceptive prescrib-
ing policy.

Method: A thorough audit of the electronic
healthcare records was carried out in a busy inner
city General Practice. This involved studying the
records of all women who had been prescribed
CHC:s in the preceding 12 months. The system was

then used to check how many of these women had
a known history of migraine, more specifically
migraine with aura. A ‘known history’ was taken to
be at least one recorded presentation in the elec-
tronic healthcare records. We then looked at the last
consultation with each of the women when they
were prescribed their annual supply of CHCs to
elicit whether they were specifically asked about a
history of migraine.

Results: We found that of the 750 women who
were prescribed CHCs in the past 12 months, 36 of
them had a known history of migraine, 17 of which
had migraine with aura. In the consultations these 36
women had with health care professionals based at the
practice, only on 4 occasions were they asked about a
personal history of migraine.

Conclusions: It is clear that this practice was not
adhering to the UKMEC guidelines about the pre-
scription of CHCs in women who have migraine
with aura. It is apparent that this needs addressing to
ensure that women are not unnecessarily placed at
increased risk of ischaemic stroke due to inappropri-
ate contraception prescribing habits. This was a busy
general practice that can be said to be fairly repre-
sentative of other primary care centres in the UK,
therefore a case can be argued to perform a nation-
wide audit of prescribing practices of contraception
in General Practice
UKMEC guidelines.

to ensure adherence with

A-077

Investigation of the factors affecting the
family decision of pregnant women who
are recommended medical abortion
because of fetal abnormalities

Gulay Ekinci!, Sevil Inal?

Ustanbul University, Obstetrics and Gynecology Service,
Istanbul, Turkey, *Istanbul University, Health Science
Faculty, Midwifery Deparment, Istanbul, Tiirkey

Aim: To investigate the factors affecting the
family decision of pregnant women who have been
recommended medical abortion because of fetal
abnormalities. The information will help healthcare
workers to determine the scope and content of
training programmes for pregnant women and their
families. The study was conducted in an obstetrics
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and gynecology service of an university hospital in
Istanbul between 1 September 2012 and 1 September
2013.The research group featured pregnant women
who had been recommended medical abortion
because of fetal abnormalities. 122 of the women
accepted medical abortion, 111 of the women
chose to give birth. The questionnaire contained
questions on socio-demographic characteristics,
obstetric history, history of abnormality, presence of
consanguineous marriage, diagnosing methods and
description of anomalies.

The mean age of pregnant women accepting
medical abortion was 29.42 years, and the mean
age of their partners was 31.56 years. 48.4% of
pregnant women and 59.8% of their partners were
high school graduates (or higher education); 18.0%
(n = 22) were in a consanguineous marriage; 19.7%
(n = 24) had a history of anomaly in previous preg-
nancies, 58.3% (n = 14) had a history of termination
due to anomalies in previous pregnancy; 16.7 (n = 4)
had children living with disability. The mean age of
women who chose to give birth to babies with
abnormalities was 29.96 years, and the mean age of
their partners was 31.93 years; 38.7% of pregnant
women and 46.8% of their partners are high school
graduates (or higher education), 13.5% (n = 15) are
in a consanguineous relationship; 12,6% (n=14)
had a history of anomaly in previous pregnancies;
21.4% (n=3) had a history of termination due to
abnormalities in previous pregnancy.

Of the woman who chose medical abortion,
30.3% did so due to chromosomal abnormalities.
Of the women who chose to give birth, 31.5%
had abnormalities of the cardiovascular system.
The information received from a healthcare
professional was priority for the women who
chose to have a medical abortion, where as the
opinions of family members, friends and partners
was priority for the women who chose to give
birth.

Factors such as the health workers, difficulties asso-
ciated with the care of babies with an abnormality,
the level of difficulties that the baby will sufter, family
members and believes about destiny all affect the
decision that pregnant women make. Whereas the
economic status, pregnancy type, knowledge level,
religious orientation scale and the gender of the baby
did not influence the decision made by women who
chose to give birth to the baby with an
abnormality.

CONTRACEPTION IN
PREMENOPAUSAL WOMEN

A-078

Health care provider or user-self choice
dependent: trends in contraceptive use
among married women of reproductive
age in China, 1988-2006

Xiaoying Zheng, Lingfang Tan, Qiang Ren,
Chao Guo

Instiute of Population Research, Peking University, Beijing,
China

Objectives: To explore trends in contraceptive use
since the introduction of informed choice to repro-
ductive health services in China in 1994 so as to assess
reproductive health services needs among married
women of reproductive age in China.

Material and methods: Data from Chinese
nationwide surveys of family planning and reproduc-
tive health undertaken in 1988, 1997, 2001, and 2006
were used to analyze spatiotemporal changes in pat-
terns of contraceptive use among reproductive mar-
ried women by age, residence, and number of children.
Contraceptive methods were classified into two cate-
gories: provider- and user-controlled methods.

Results: The provider-controlled pattern was pre-
dominant regardless of whether women were free to
choose their own contraceptives. Older women,
women living in rural areas, women living in south-
central or northwest China, and women with more
children preferred provider-controlled methods, and
this changed little after 1997. The trend for user-con-
trolled methods exhibited a small but significant
increase after 1997. Women aged 15-29, women living
in urban areas, women with no children or only one
child, and women living in north or southwest China
preferred user-controlled contraceptive methods.

Conclusion:
applicable for Chinese women even in today’s new
reproductive health climate. The government should
aim to provide appropriate contraceptive choices for
different subpopulations and to improve the quality of
reproductive health services.

Provider-controlled methods are

Key words: contraception; informed choice; repro-
ductive health service; women; China
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A-079

Contraception in perimenopausal women
Miguel Magalhies', Ana Rodrigues?, Inés Amorim?,
Pedro Sousa*, Alexandra Duarte?,

Inés Sarmento-Gongalves®

'"Unidade de Cuidados de Saiide Personalizados Bardo de
Nova Sintra, Porto, Portugal, >Unidade de Saiide Familiar
Covelo, Porto, Portugal, *Unidade de Saiide Familiar
Ermesinde, Ermesinde, Portugal, *Unidade de Saiide
Familiar Ramalde, Porto, Portugal, ®Unidade de Satide
Familiar Sao Jodo de Sobrado, Sao Jodo de Sobrado,
Portugal, ®Unidade Local de Satide de Matosinhos,
Matosinhos, Portugal

Introduction: Contraceptive choice for women aged
over 40 years may be influenced by many factors: fre-
quency of intercourse, natural decline in fertility, sexual
problems, the wish for noncontraceptive benefits,
menstrual dysfunction and concurrent medical condi-
tions. Perimenopause is a transition phase in women’s
reproductive life. Usually its determined retrospec-
tively after a woman has experienced 12 months of
amenorrhea without any other obvious pathological
or physiological cause. Oral estrogen-progestin contra-
ceptives are considered to be safe in nonsmokers up
to the age of menopause.

Objectives: Access the most effective and appro-
priate contraceptive methods in perimenopausal
women.

Methods: A literature review in Pubmed database,
of articles in English and Portuguese, published since
2003, using the MeSH terms “Contraception” and
“Perimenopause”.

Results: Estrogen-progestin contraceptives have
important non-contraceptive  benefits, including
improved menstrual irregularities, decreased vasomo-
tor symptoms and beneficial effect on bone mineral
density. Progestin contraceptives are very effective in
perimenopausal women and can be used in medical
conditions that contraindicate estrogen use. Either
copper intrauterine devices or the levonorgestrel-re-
leasing intrauterine system are safe and suitable for this
age group. Levonorgestrel-releasing intrauterine sys-
tem presents local benefits in fibroids and endometrial
pathology, which are more frequent in perimenopausal
women.

Conclusions: When counseling the perimeno-
pausal women, the risks of unintended conception and

pregnancy should be weighed against the risks, advan-
tages, and disadvantages associated with a particular
contraceptive. In the absence of contraindications,
estrogen-progestin contraceptives can be used up to
50 years old in healthy non-smoking women. Around
this age, most women should consider suspending
estrogen contraceptive and starting one with progestin
only, a copper IUD, a levonorgestrel-releasing intra-
uterine system or a barrier method.

CONTRACEPTION IN SOCIALLY
DISADVANTAGED GROUPS

A-080

Contraceptive knowledge and use among
young Nepalese men and women in the
Kathmandu valley, Nepal.

Laxmi Tamang, Camille Raynes-Greenow,
Kevin Mcgeechan, Kirsten Black

University of Sydney, New South Wales, Australia

Objectives: Inadequate knowledge about contra-
ception is common among young people in develop-
ing countries and can influence utilisation of meth-
ods and increase the likelihood of them engaging in
unprotected sex. Nepal has documented high rates of
unintended pregnancies and risky sexual behaviour
but few studies examining what young people know
about contraception. The aim of this study was to
describe knowledge and use of contraception among
Nepalese men and women.

Design and methods: We used a two-stage cluster
sampling design and undertook a cross-sectional
household survey in urban area of the Katmandu Valley.
We sampled 680 men and 720 women aged 15-24.

Results: Knowledge about contraceptive meth-
ods was high with over 99% of men and women
recognising the name of at least one of the modern
methods of contraception, but with some of the
methods knowledge were poor. Of those that had
heard of contraceptives the most widely recognised
were condoms (98%), pills (79.3%) and injectables
(73.9%). In contrast only half of young people had
heard of the most reliable reversible methods, the
implants (47%), and just over a quarter knew of the
IUD (28.4%) There were gender differences in
knowledge and men were more likely than women
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to have heard of condoms (p = 0.002) and male ster-
ilization (p<0.001) whereas women were more
likely to have heard of injectable contraception
(p<<0.001), implants (p = 0.003) and female steril-
ization (p = 0.002). When asked about the most suit-
able methods for contraception for young people,
men were significantly more likely to report the
injectable method whereas women were more likely
to name the pill, condoms, intrauterine contracep-
tive device and natural methods as suitable
(p <0.001).A significantly higher proportion of sex-
ually active men (74.6%) than women (41.6%) used
a contraceptive method at their first sexual inter-
course (p<<0.001). A condom was the most com-
mon method used as reported by both men (25.2%)
and women (10.2%) followed by withdrawal, pill and
injectable reported by two or below percent.

Conclusion: The finding suggests that programs
to increase young peoples’ use are urgently needed.
Whilst knowledge of some of the modern methods
was high, young people were mostly unaware of the
long acting reversible methods (implants and IUDs)
and, less than half of women had used contraception
with first intercourse. Given the demonstrated link
between method knowledge and contraceptive use,
such programs may be useful in addressing risky
behaviour in this population.

A-081

Sexual and reproductive health
education among Roma, Ashkali
and Egyptian (RAE) communities in
Kosovo

Zarife Miftari!, Merita Vuthaj?, Bajram Maxhuni!,
Genc Ymerhalili®

"United Nations Population Fund, Prishtina, Kosovo,
Kosovo, 2Ministry of Health, Prishtina, Kosovo, Kosovo

Objectives: Roma, Ashkalia, and Egyptian commu-
nities are among the most vulnerable population in
Kosovo that live in extreme poverty with poor nutri-
tion and limited access to health care services. UNFPA
in Kosovo in close collaboration with MoH since
2008 has focused its eftorts towards improving RAE
community practices in the area of sexual and repro-
ductive health and to strengthen demand for SRH
services through different activities, including com-

munity educational activities, theatre based activities
and social mobilization campaigns. Activities are
facilitated by youth RAE trainers and volunteers and
target RAE women and men of reproductive age.
Objective of the programe is increased utilization of
SRH services, with focus on modern FP methods
among disadvantaged RAE communities.

Method: Local RAE NGO implemented com-
munity education sessions, and outreach activities,
during which following topics were covered: nor-
mal physiological development, menstrual cycle,
puberty, reproductive rights, sexual and reproductive
health including: adolescent pregnancy, family plan-
ning and usage of modern contraceptive methods,
STI, GBYV, personal and community hygiene. Ses-
sions were implemented by RAE trainers and vol-
unteers, who had undergone ToT training and
refresher ToT training by National Institute of Pub-
lic Health experts. In total, 4059 RAE community
members attended community sessions; Condoms
and hygienic packages were distributed for all par-
ticipants. Activities covered Fushe Kosovo, Prishtina,
Lipjan, Gadime, Magure, Ferizaj, Gjakova, Prizren
and Peja municipalities.

Results: During the entire programme (2008-
2013):

e 50 RAE youth have undergone Tot trainings;

e Over 4,309 RAE community members attended
the educational sessions;

e Over 15,000 RAE community members Partici-
pated in different social mobilization small scale
campaigns

e 7 theatre based education plays were prepared and
played by RAE youth, facilitated by well-known
film director;

e More than 7,000 condoms were distributed

e 1000 IEC materials distributed

Conclusions:

e The successful educational activities improved
knowledge of RAE communites on SRH issues
and better understanding of FP advantages;

e Implementation of different educational activities
at community level by community members, using
everyday language and approach is much more cul-
turally accepted and gives better results in raising
awareness and behaviour change;

e Building capacities of youth NGOs and activists in
socialy excluded areas greatly contributes to social
inclusion;
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A-082

Improving the sexual health of homeless
people: does providing nurse-led care
within hostels improve contraceptive use
and uptake of sexual health screening?

ill Shawe!, Alison White?, Anthony Ball?,
Rebecca Stretch?, Elissa Cannon?, Liz Rees?,
Davide Fasana?, Christopher Wilkinson?

YUniversity of Surrey, Guildford, UK, >2CNWL NHS,
Foundation Trust, London, UK, 3St Mungo’s Charity,
London, UK

Objective: The project aimed to establish and evalu-
ate a Nurse-led Contraception & Sexual Health Ser-
vice providing care within hostels for the homeless in
London. Homelessness is a risk factor for poor health
and particularly sexual ill-health. Homeless women are
more likely to become pregnant and to have sexually
transmitted infections. They often use drugs and alco-
hol and then need to sell sex to feed the habit. Little
is known about the sexual health of homeless men.
Design and Methods: The service was established
once a week in three hostels. Contraception and sexual
health promotion, screening and treatment were offered
by the Specialist nurses, health care workers and health
promotion staff. The project was evaluated by analysis
of service and epidemiological data (Sexual & Repro-
ductive Health Activity Dataset (SHRAD) and
Sexual Health & HIV Activity Property Type Coding
(SHRAPT) extracted from electronic records between
Ist June 2012 and 31st May 2103 and analysed using
IBM SPSS v20. Primary outcomes were the number
of people screened and treated for STIs and the num-
ber starting contraception. The project was part of a
larger study which included questionnaires and inter-
views with residents and staft from the three hostels
with the service and three hostels without a service.
Results: 151 clients (81 women, 67 men, 3
unknown) used the service with 367 attendances. 96
(63.5%) clients had full STI screens and 31 (20.5%)
had chlamydia and gonorrhoea self-taken tests. 59
infections were diagnosed and treated including 3
Syphilis, 4 Gonorrhoea and 10 Chlamydia cases. Hep-
atitis testing was carried out on 63.6% (n=96) of all
clients. 167 tests for Hepatitis were performed as some
were tested for more than one hepatitis virus and on
more than one occasion. The percentage of women

tested (56.6%) was higher than that of men (43.4%).

Opwerall 23 % of clients tested for hepatitis A, B and or
C had positive results for one or more of the viruses.
11 clients started contraception, 7 chose long acting
methods including 2 IUDs, 4 implants and 1
Injection.

Conclusion: The service has demonstrated unmet
need and an impact on men and women who would
not normally attend mainstream services. UK Depart-
ment of Health policy suggests that homeless people
require targeted, specialist services. The service enables
women and men at high risk of sexual ill-health to
access appropriate care within a familiar non-threat-
ening environment.

A-083

Healthcare needs assessement of family
planning needs and provision in far
western Nepal

Kate Yarrow', Kate Paterson?, Rebecca Brady3,
Lalit Shahi®

! Nepalgunj Medical College, Nepalgunj, Nepal, St Mary’s
Hospital, London, UK, >Guy’s and St Thomas’ Tiust,
London, UK

Objectives: Access to healthcare in rural Nepal is dif-
ficult due to the mountainous, geographically chal-
lenging terrain. Few doctors or healthcare workers are
available to the residents of these isolated communities.
There are nationally high infant and maternal mortail-
ity rates, the highest rates found in rural areas. Educa-
tion levels are low- particularly of women, which
apperas to have a direct impact on the uptake of
healthcare. The aim of this healthcare needs assessment
was to look specifically at family planning knowledge
and its use in the isolated rural mountainous district
of Kalikot, in far western Nepal.

Method: The assessemnt was conducted through
questionnaires to 92 residents of reproductive age in
the district, through a small international team, with
help from Nepalese medical students, and a translator.
The residents were self-selecting; they were interviewed
upon presentation to various health-posts. Healthcare
workers in rural healthposts were also interviewed.

Results: The results showed a high parity within
each age group, with a linear increase with each decade
from ages 20-50. There was a childhood death rate of
15% in the sample interviewed. There was a direct
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relationship shown between high parity and childhood
mortaility. Knowledge of family planning was wide-
spread in men (87% had heard of family planning
methods), however 30% of women had no knowledge
of the existance of family planning. Out of those with
knowledge of family planning, only 63% had ever used
any form of family planning. The most commonly
cited reason for use of family planning, was that their
family was now complete; it was less commonly used
for child spacing. There were low levels of use of
LARC, primarily due to lack of availability. Current
contraceptive prevalence rate was 32%, considerably
lower than the Nepalese national contraceptive preva-
lence rate of 48%. Education levels were found to be
low in women (only 40% had any formal education).
Training levels of healthworkers with respect to deliv-
ery of family planning was varied.

Conclusion: The assessment showed an unmet
need. In order to increase the uptake and continuation
of methods there needs to be more training of health-
workers, and education to the community, particularly
of women

A-084

IRADA: Improving Reproductive Health
through Awareness, Decision and Action
to improve the impact of social
franchising for family planning services in
rural Pakistan

Xaher Gul', Aamir Abbas!, Komal Daredia’,
Anna Gorter?, Meherunissa Hamid!, Asma Balal!

! Marie Stopes Society, Karachi, Pakistan, >Options
Consultancy, London, UK

Objectives: Pakistan has high fertility and high maternal
mortality. Despite extensive Social Franchising (SF) of
family planning (FP) services, Contraceptive Prevalence
Rate (CPR) remains low. “TRADA” is aimed at acceler-
ating uptake of modern FP methods by creating demand
for Family Planning (FP) services, supported by a voucher
based Reproductive Health Franchise (RHF) project.
Design & Methods: IRADA is a theory driven
intervention informed by contextual evidence. Based
on the Integrated Behaviour Model (IBM), IRADA
encapsulates a strategic focus on intention to use family
planning, the strongest determinant of actual use. The
strategy addresses the determinants of intention to per-

form the behaviour as well as enabling factors leading
to the target behaviour. It consists of two specific inter-
ventions: Intervention A consists of neighborhood
meetings and client visits by field workers using par-
ticipatory approaches for dissemination of key FP mes-
sages. Intervention B uses principles of community
mobilization and social action theory to address under-
lying social hurdles for women to adopt FP. IRADA is
being implemented in remote rural areas across 22 dis-
tricts of the country with young married women in
their early reproductive years as the primary target
audience. IRADA is a Quasi-Experimental study with
two intervention groups and one control group. Group
A will receive IRADA Intervention A, while group B
will receive both IRADA Intervention A and B. Quan-
titative measurement of IBM constructs and FP knowl-
edge, Attitudes and Practices (IBM-KAP Survey) will
be undertaken at baseline and at the end of 12 months
to track “Intention Clients”, “Action Clients” and
“CPR”. Correlation coefticients will be calculated for
IBM constructs of attitudes, norms and personal agency
with intention to perform behavior. Prevalence ratios
will be calculated for key outcome indicators.

Results: Current data indicate that “Intention cli-
ents” account for 45 percent of the 50,000 clients
served by RHF to date. Of these over 70 percent have
adopted a modern FP method to become “Action
clients”. RHF has delivered approximately 300,000
couple-years of protection averting 96 maternal deaths
since RHF inception.

Conclusion: IRADA is likely to accelerate uptake
of modern FP methods and will generate crucial evi-
dence for addressing the issue of low uptake of modern
FP methods by women living in socially disadvantaged
communities.

A-085

Integration of contraception services in a
HIV care clinic serving most at risk
populations in Phnom Penh, Cambodia

Thérése Delvaux!, Sreng Sineng?, Srean Chhim?,
Pav Chettana®, Nim Nirada?, Pich Chantha?,
Yorn Thoeun?, Laurent Ferradini2, Sos Mary3,
Lim Thyda®, Penh Vuochnea®

Unstitute of Tiopical Medicine, Antwerp, Belgium, >FHI
360 Cambodia, Phnom Penh, Cambodia, >Chhouk Sar
Association, Phnom Penh, Cambodia
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Objective: The main objective of the study was to
assess rates of contraceptive uptake and method choice
among women living with HIV who attended an HIV
care clinic serving most at risk women in Phnom Penh
Cambodia, before and after the introduction of inte-
grated contraception/family planning (FP) services.

Methods: A before-after design was used. Follow-
ing a theoretical and on-site training on provision of
FP, contraceptive methods (pills, injectables, implants,
and IUDs) were made available at the HIV clinic from
August 2011 onward. Baseline and endline assess-
ments, using mixed-methods (quantitative and quali-
tative) including among clients and providers at the
Chouk Sar clinic were conducted before (June-July
2011) and after (June-July 2012) the introduction of
FP services.

Results: A total of 250 and 249 women living with
HIV were interviewed at baseline and endline assess-
ments, respectively. Twenty four percent of women
reported selling sex for money during the last 6 months
at baseline and 35% at endline. Awareness about contra-
ceptive methods such as injectable, IUD, implant, male
and female sterilization significantly increased among
HIV positive clients at endline. Among sexually active
women, the male condom remained the method of
choice and the use of dual method (condom plus another
method) was low (11% at baseline vs. 15% at endline
(p=10.28). Condom use during the last six months did
not change significantly (91% at endline versus 95.6%
at baseline, p=0.11). The primary reason women
reported for not using non-condom FP methods was
that the majority (79.5% at endline) thought that con-
dom use was sufficient to prevent unintended pregnancy.
The use of non-condom FP methods increased but not
significantly (16% at endline vs. 13% compared to base-
line, p=10.8).The use of implants, however, significantly
increased at endline (p <0.05). Pills and female steriliza-
tion were the most frequently used non-condom meth-
ods both at baseline and endline.

Conclusion: Our results show that FP practices of
HIV positive women attending an HIV care clinic for
most at risk populations in Phnom Penh, Cambodia
did not significantly change after introducing on-site
provision of a wide range of non-condom FP meth-
ods. Though some best practices for integrated services
have emerged in generalized HIV epidemics, innova-
tive strategies and further research is needed to better
understand how to effectively promote non-condom
and dual method contraceptive uptake among most at
risk and HIV positive women in concentrated
epidemics.

A-086

Knowledge, attitudes and sexual health
behaviour of residents attending a nurse-
led contraception and sexual health
service within hostels for the homeless.

ill Shawe!, Alison White?, Anthony Ball®,
Rebecca Stretch?, Elissa Cannon?, Liz Rees?,
Davide Fasana?, Christopher Wilkinson?

University of Surrey, Guildford, UK, >)CNWL NHS
Foundation Trust, London, UK, >St Mungo’s Charity,
London, UK

Objective: The project aimed to establish and evaluate
a Nurse-led Contraception & Sexual Health Service
providing care within hostels for the homeless in Lon-
don. Homelessness is a risk factor for poor health and
particularly sexual ill-health. Homeless women are
more likely to become pregnant and to have had a
sexually transmitted infection. They often use drugs and
alcohol and then need to sell sex to feed the habit. Little
is known about the sexual health of homeless men.
Design and Methods: A nurse-led outreach sex-
ual health service was established once a week in three
hostels for the homeless. Contraception and sexual
health promotion, screening and treatment were
offered by the Specialist Reproductive Health nurses,
health care workers and health promotion staff. Fol-
lowing consultations clients were asked to complete a
questionnaire. Questionnaires were also given out at
three hostels without a service. Interviews with resi-
dents (n =12) and staff (n =6) from the three hostels
with the service and three hostels without a service
explored knowledge, attitudes and sexual health behav-
iour. Quantitative data was analysed using IBM SPSS
v20 and Qualitative data using NVivo 10 software.
Results: 161 clients (87 women and 71 men 3
unknown) used the service with 367 attendances. 42
completed questionnaires at hostels with a service and
28 at hostels without a service. Poor general health
including long term conditions, mental health condi-
tions, addiction and substance misuse was reported.
Harrowing stories of past trauma, abuse and sex work
emerged from the interviews. Key themes which made
the hostel service attractive included issues with access
to mainstream services, clients’ unwillingness to travel
and needing support to attend. Ensured confidentiality
was another important factor in attendance. Clients
also suggested incentivising vaccination programmes.
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Staft were positive about the service in the hostels and
highlighted the need for more joined up working due
to clients complex health needs.

Conclusion: The service has demonstrated unmet
need and an impact on men and women who would
not normally attend mainstream services. It has also
provided a valuable opportunity for health promotion
both with residents and statf. UK Department of Health
policy suggests that homeless people require targeted,
specialist services. The service enables women & men
at high risk of sexual ill-health to access appropriate
care within a familiar non-threatening environment.

CULTURE, RELIGION,
REPRODUCTION AND SEXUALITY

A-87
Evolution of family planning in Algeria

Ouzriat Boualem

Departement of Health and Population, Boumerdes, Algeria

Genesis, principles and objectives of the national popula-
tion policy and a history of monitoring population
growth and family planning in Algeria since the 1960s
to the present day, will be addressed by the presentation.
It will also highlight the importance of the availability of
data and population figures in order to unite all the forces
and actions in this context and thus to achieve the desired
objectives, the example of the different surveys national
multiple Indicator (1995, 2000 and 2006) as well as tech-
nical skills and financial resources deployed by the gov-
ernment for the implementation of programs in place
that basically revolve around the protection of the family
as the basic social unit, the advancement of women, the
improvement of education and the fight against illiteracy
and improving access to reproductive health care.

A-088

What do individuals aged 40-64 think
about midlife events and their experiences:
menopause and andropause

Giilcihan Akkuzu, Nevin Dogan, Azize Karahan

Baskent University Faculty of Health Sciences Nursing and
Health Services Department, Ankara, Tisrkey

To evaluate symptoms related to the menopause/
andropause in the academic and administrative staff
aged 40-64 years employed at a university. We included
a section of the population in the study and evaluated
their knowledge, thoughts and symptoms related to
the menopause and andropause, both important events
during middle age.

Method: This descriptive study aiming to evaluate
menopause/andropause symptoms in the 57 females
and 63 males aged 40-64 years. The data were col-
lected using the Menopausal Quality of Life Scale
(MQLS) and Aging Male Symptoms Questionnaire
(AMS-QF). The data were analyzed with the chi-
square test.

Results: 79.2% of participants were married, 68.9%
had information on menopause/andropause, and 30%
suffering any symptom. The 75.0% of participants
believed relevant public education was required were
for the menopause and 75.8% for the andropause. The
percentages that believed these conditions required
treatment were 43.3% for the menopause and 46.7%
for the andropause while 55% felt the menopause and
54.2% felt the andropause affected the health status.
The AMS scale scoring showed that 33.3% of males
had no andropause symptom while 38.1% had it
mildly, 22.2% moderately and 6.3% significantly
(mean AMS score was 30.79). The mean MQLS scale
score 49.78. Both males (mean 14.27 points) and
females (mean 19.92 points) suffered most from physi-
cal/somatic symptoms. We found no statistically sig-
nificant difference between experiencing symptoms
and variables such as age, educational status, type of
work, or having information on menopause/andro-
pause (p=>0.05).

Conclusion: Individuals of both genders tried to
cope with symptoms due to decreased sex hormones.
Studies on the menopause are more common in our
country we recommend more studies on the andro-
pause and evaluation of the factors that influence the
symptoms.

A-089

Views on the withdrawal method among
Turkish couples

Rukive Tiirk', Fusun Terzioglu?

'Kafkas University Kars School of Health, Kars, Turkey,
2Hacettepe Unversity Faculty of Nursing, Ankara, Tirkey
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Background: The withdrawal method is one of
the most traditional
methods.

Objectives: Qualitative study in which by means
of interviews information was gathered for the
purpose of determination of the couples’ views on
the withdrawal method.

Methods: The study group consisted of 25 cou-
ples (50 persons) aged 15-49 using the withdrawal
method. Semi-structured questionnaire form was
used for collection of data. The interviews were
recorded on tape after getting consent from the
couples and some notes were taken by the researcher

comimon

family planning

when necessary. The content analysis, number and
percentage were used for assessment of the data of
the research.

Results: It has been determined in the study
that 48,0% of the women were 30 years old and
below, 36% of them finished primary school, mean-
while 52% of the men were between 31-40 years
old and finished high school. The findings
derived from the views of couples concerning
the withdrawal method have been collected
under 8 main themes. The couples have expressed
that the withdrawal method was the healthiest
method and appropriate in terms of religion. They
stated that this method causes sexual reluctance, dis-
satisfaction and reduction of sexual intercourse fre-
quency. The couples have expressed that the with-
drawal method protects against pregnancy and
Sexually Transmitted Diseases. In addition to these,
while the men say that the withdrawal method
causes knee, waist aches for them and they are afraid
of making their wives pregnant when being
protected with this method, and the women stated
that their husbands suffer knee, leg, waist aches
after ejaculation and being very nervous after
ejaculation.

Conclusion: The withdrawal method is still one
of the methods most commonly used by couples
although it is a traditional method with a low pro-
tectiveness. In this respect, it is being thought that it
is important to determine the attitudes of the cou-
ples regarding this method by identifying the social,
cultural factors affecting the usage of withdrawal
method.

Key words: withdrawal method, family planning,
couples, Turkey

A-090

Influence of male decision-making and
sociocultural factors in the use of
contraceptive methods by women in
Niger

Joseph Parfait Owoundi

IFORD, Yaounde, Cameroon

In the African context, the child is seen historically as
a source of wealth and metaphysically as critical den-
sity which enhances the prestige and power of parents,
increasing energy and the line number of descendants
(BWALWEL JP, 1998).

A number of families begin to perceive the child as
a burden rather than a source of wealth (Lecoh, 1982).
But birth control is a slow process that requires educa-
tion and is fraught with political and cultural obstacles,
even more than religious ones. It must be considered
as a choice and be offered to families in the context of
gender equality, girls’ education and family planning.

Thus in some countries such as Niger, fertility
remains high. The 2012 DHS-MICS report of Niger
indicates that the Fertility Rate (TFR) index is 7.6
children per woman, against 7.1 children per woman
in 2006.In addition, if adolescents aged 15-19 account
for only 10% of the total fertility in urban areas, they
contribute 14% of the rural fertility. Among currently
married women, 9% said they wanted no more chil-
dren than they already had, against 86% of women
who said they wanted a child or another child.

The use of contraceptive methods by women aged
15-49 in union is not very high: 14% use any contra-
ceptive method against 11% in 2006.The level of edu-
cation of women is another important differentiating
factor. Among women with at least a secondary or
higher education, 30% currently use a modern method,
against 18% for those with a primary level and 10%
for those with no education.

Moreover, it often appears from studies on
the Family in Africa (Ngoy Kishimba 2000;
Wakam 1994; Titi 1985; Yana, 1995) that women
have roles in reproduction, the exercise of
domestic chores and other non-profit work in the
family. In African society, women must procreate
more and as soon as possible. The more children a
woman has, the more it is valued socially and the
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better their social status (Wakam, 1994). This design
has many consequences both demographic and
socio-economic.

This study aimed to evaluate the influence of
male decision-making on the use of contraceptive
methods by women in Niger. We will use the
method of simple linear regression to determine the
influence of men in the use of contraception, as well
as socio-cultural variables. We will also use our data
for DHS-MICS 2012 of Niger to conduct our
analyzes.

A-091

Are muslim women behind in their
knowledge and use of contraception in
India?

Neeti Goutam, Suresh Sharma
Institute of Economic Growth, Delhi, India

This paper uses District level House Survey (DLHS)
and National Family Health Survey (NFHS) data to
investigate the use and knowledge of contraceptive
methods within two religious communities in India,
Muslim and Hindu. The religious obligation and
tenets of their religion require Muslim women to
defer from using any contraceptive method. Such
commitments to one’s faith may turn out to be a
deterrent in the use of contraception by this com-
munity. Given the data for Hindu and Muslims, it
was found that use and knowledge of Traditional
methods was significantly higher within Muslim
women compared to Hindu Women. Consequently,
Traditional use also showed a higher prevalence
among Muslims. Multivariate logistic regression was
used to determine the factors affecting use of tradi-
tional methods. The results showed that education
significantly contributed to the use of traditional
contraception in India. Age, rural residence, and
wanting another child were significant in the socio-
economic factors examined. The results also suggest
that education does not affect traditional method use
among women contraception when controlling for
other factors.

Key words: Muslim Women, Contraceptive usage,
Traditional Methods, Trends,

A-092

Intimately intertwined: the challenges,
opportunities, and capacity building of
sexual reproductive health in response to
the fundamentalist Christian objections
toward sex

ocelyn Rivers

University of Guelph, Guelph, Ontario, Canada

Objective(s): This paper seeks to further understand-
ing of the North American fundamentalist Christian
opposition to sexual reproductive health (SRH) and
the implications worldwide. This paper also seeks to
identify the key arguments against SRH from a fun-
damentalist Christian worldview so as to effectively
address the objections to increase rights and health
while mitigating population growth.

Design and Methods: The methods utilized are
content analysis and intersectionality feminist frame-
work for analysis. This research used a comprehensive
analysis of current materials published on the area
SRH and Christian fundamentalist groups are teach-
ing about SRH. Thorough analysis of relevant biblical
writings, catholic catechism, best selling books on the
topic of Christian sex, sexuality, purity, modesty, and
gendered behavior, as well as academic literature on
why this approach have failed in increasing SRH and
bodily autonomy.

Results: The results are four key arguments that
fundamentalist Christians in North America have
against SRH: no non-procreative sex, no premarital
sex, no abortions, no education about sex, sexuality,
and sexual health. These objections have implications
internationally. The results demonstrate the moral
aspect of sexuality inconsistant with the health aspect
of sex. There is a conflict of interest between public
health, policy, education, and religious organizations.
Conservative approaches to sexual health education,
the implications are in need of being rectified today,
both in Canada and the USA, and their influence
internationally.

Conclusions: There are objections to SRH in fun-
damentalist Christian teachings. The research creates a
context for these teaching and further understand how
to address the objections. Reducing access to educa-
tion, contraceptives and abortions limits women’s
experience and puts their rights and health at risk. By
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following the approach of limited teachings of SRH,
it also puts youth at a high risk for pregnancy and
increased risk of transmitting STI. By incorporating
an intersectionality framework, this research further
identifies how the LGBTQPIA+ and People of
Colour (PoC) are systematically ignored. Developing
proactive SRH resources and access to health needs
also decreases population growth. Developing capacity
tor individuals and groups to better address the SRH
needs for people, but especially for people such as
youth and women.

A-093

Family planning in Turkey, according to
TPHR (Turkey Population and Health
Research) 2008 data

Merve Kadioglu!, Nevin Sahin?

Florence Nightingale Nursing Faculty, Istanbul, Tirkey,
2Florence Nightingale Nursing Faculty, Istanbul, Tirkey

Objective: Turkey population and health research
(TPHR) is a international research study, conducted
by the Hacettepe University Institute of Population.
The purpose of this research is to identify demographic
indicators. It is conducted every five years, by collect-
ing reliable data at the national level in the areas of
population characteristics. Maternal and child health
is carried out within the frame of model and standards
of population and health research projects, as is per-
formed world wide. The aim of this study is to discuss
the effects of family planning regarding regional and
cultural differences in Turkey, to see the choices and
usage of the family planning (FP) methods in accor-
dance with TPHR 2008 data and to propose an appro-
priate solution.

Design and methods: The study was conducted
by Hacettepe University Institute of Population Stud-
ies in June and December 2008. Questionnaires and
area listing studies in 634 sets were chosen in the man-
ner that represents the country-city and geographical
region levels nationwide and in 81 cities. Interviews
were completed with 7,405 married women in 10,525
house holds.

Results: The total fertility rate was 2.16. 98% of
the women in the study are aware of FP methods.
Modern methods which are the least well-known are
the female condom (17%) and urgent prevention pill

(29%). 46% of the women have used one of the mod-
ern methods, whereas 27% of the women have used
one of the traditional methods.The traditional method
which is used most is withdrawal. Two thirds of the
women did not want to have another child and as the
number of children that women have increases, the
desire of the women to bring their fertility to an end
increases. There are differences between settlement and
regions.As education level and level of welfare increases,
the use of FP also noticeably increases.

Conclusion: Policies to eliminate the inter-
regional differences should be developed in accordance
with these results. Easy access to family planning
methods for women from all strata of the society
should be provided. Men should also be included in
family planning education. Proposal of the contracep-
tive methods for men by the health care professional
in our country and active participation by them in the
regulation of fertility should also be provided.This has
been worked on for many years and is been supported
by evidence-based research.

A-094

The relationship between perceived social
support and the level of coping with stress
of the woman with a pregnancy at risk

Fligen Goz, Derya Oruglu
Harran University, Sanlurfa, Tirkey

Objectives: The present research has been done with
the aim of determining the relationship between per-
ceived social support and the level of coping with stress
of the woman with a pregnancy at risk and to develop
suggestions for nursing services that are conducted in
this field.

Method: Three hundred and fifty pregnant women
with “risky pregnancy” staying in Turkey Republic
Antenatal Clinic of Diyarbakir Obstetrics and Pediat-
ric Hospital between November 2010 and January
2011 were taken as the sample of this descriptive and
longitudinal type research. The Multidimensional Scale
of Perceived Social Support and Ways of Coping
Inventory was used, as well as the socio-demographic
information form prepared by the researcher which
provides information on patient. For the evaluation of
the collated data, descriptive statistics (frequency, per-
centage, mean, and standard deviation), Independent
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Sample t-test, ANOVA and Pearson’s correlation anal-
ysis were used.

Results: According to the results of the study a
statistically meaningful (r=0.354, p <0.05) relation-
ship was found between the risky pregnant perceived
social support points’ means and the means of points
of their coping with stress. It has been found that the
perceived social support of those who have low-
standard learning, have a low monthly income, did not
have a planned pregnancy, those who are married to
a relative or who have married unwillingly or those
who have a multiparous pregnancy and those who
have experienced a stressful life event and the means
of their sub-points of coping with stress is meaning-
tully low (p <0.05).

Conclusions: In light of these results it is suggested
that health teams should, besides physical nursing, pay
attention to their psychosocial care, give information
especially to the husband and then to the family, about
the support that the pregnant woman needs during
pregnancy, provide the necessary support by nurses to
the pregnant individual and liaise with psychiatry
nurses. All this should help benefit the area of women’s
health and diseases.

A-095

Early marriage and maternity of the
seasonal migratory agricultural workers

Fatma Ersin', Fatma Gozukara?, Zeynep Simsek?,
Gokhan Yildirimkaya*

'Harran Universty School of Nrsing, Sanliutfa, Tiirkey,
2Harran Universty School of Nising, Sanliurfa, Turkey,
SHarran Universty Faculty of Medicine, Sanliutfa, Turkey,
*United Nation Population Fund Reproductive Health
Coordinator, Ankara, Titrkey

Objectives: This study was conducted to determine
the behaviour and attitude on early marriage and
maternity of seasonal migratory agricultural workers
(SMAW).

Design & Method: It was analysed the represen-
tative multi-purpose cross-sectional research data of
‘The Need Assessment Survey of Migratory Seasonal
Workers and Their Families - 2011’ conducted by
Harran University and United Nations Population
Fund (UNFPA). In this survey, it was reached 2275
men and women in 1021 household (response rate

was 85,2%), using by cluster sampling method, and
evaluated the marriage variables. The university ethics
committee approval was taken also the approval of the
participants too. The data entry and the analyses were
done by using the SPSS 11,5, and descriptive statistics
were done.

Results: It was determined that 49.8% of the
women, and 18.8% of the men were illiterate. 40.9%
of the women reported that they gave birth before the
age of 19, also 71.4% of 15-19 married women had a
baby or pregnancy. 31.7% of the women, and 7.9% of
men approved early maternity, and 13.3% of the
women, and 2.7% of men approved early paternity. 9%
of the 15-19 aged women became pregnant at least
once, and 7.2% of them have already had live birth. It
was found that there was a significant relation between
educational level and maternity age.

Conclusions and Suggestions: In conclusion,
seasonal women workers younger than 19 years of age
have high risk in maternal health, therefore interven-
tion programs should be develop urgently to reduce
risk.

A-096

The role of traditional and religious
leaders in facilitating family planning
acceptance in Sokoto State, Nigeria: best
practices

Audu Alalyande1 , Usman Gwarzo',
Abdulrazzag Ghandi?

'UNFPA, Kaduna, Nigeria, >School of Health Technology,
Sokoto, Nigeria

Objective: To improve acceptance and utilization of
modern family planning methods in the selected
community

Method: Sokoto state is located in NW Nigeria. It
is inhabited predominantly by Muslims of Hausa/
Fulani decent with a population of 4.1 million (2006
NPopC). It has an overall literacy level of 45% (2008
NDHS) and 60% of the population live below the
poverty line (2012 HDI). Virtually all aspect of the
society are male dominated — politics, economy, com-
merce, education, culture and religion.

UNFPA supported the formation and engagement
of Network of traditional and religious leaders on the
reduction of maternal mortality, reproductive health
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and gender equality. It is a 24 member high dignitaries
led by a traditional title holder (Galadima Gari).

The team visited 30 health facilities in ten LGAs to
conduct the following;

1. Advocacy to LGA policy makers

2. Assessment and gap analysis at LGA health
facilities

3. Community dialogues and sensitization meet-
ings with heads of households and community
members

Results: Increased contraceptive prevalence rate
(12%) in the 10 LGAs, and decreased total fertility rate
(5.4) (DPRS, SMOH survey).

Conclusion: The result showcase key and best
practices as result of engagement/involvement of the
traditional and religious leaders in Sokoto State with
an evidence of improved family planning knowledge
and utilization.

A-097

Sexual behaviors and reproductive health
outcomes associations with wife abuse in
Iran

Elham Zare
Private, Tehran, Iran

Context: Wife abuse has been associated with a vari-
ety of health concerns. Associations between abuse and
reproductive health in Iran are not well known.

Objective: To examine relationships between men’s
reports of wife abuse and reproductive health issues in
iran.

Design: Structured face-to-face interviews were con-
ducted as part of the male reproductive health supple-
ment of the PERFORM System of Indicators Survey, a
systematic multistage survey conducted in 2010-2013.

Participants: A total of 6632 married men aged
15 to 65 years who lived with their wives and com-
pleted all survey questions for the study variables
reported here.

Main Measures: Physically and sexually abusive
behaviors toward wives, sexual activities outside mar-
riage, sexually transmitted disease (STD) symptoms,
contraception use, unplanned pregnancies, and socio-
demographic characteristics.

Results: Sixty-four percent of men reported not
abusing their wives, while 12% reported physically
but not sexually abusing their wives, 17% reported
sexual abuse without physical force, and 7% reported
sexual abuse with physical force. Abuse was more
common among men who had extramarital sex (for
sexual abuse using force: odds ratio [OR], 5.22; 95%
confidence interval [CI], 3.98-9.72). Similarly, men
who had STD symptoms were more likely to abuse
their wives (with current symptoms: OR, 2.73; 95%
CI, 1.73-3.42). Unplanned pregnancies were signifi-
cantly more common among wives of abusive men,
especially sexually abusive men who used force
(OR, 2.81; 95% CI, 1.91-3.60).

Conclusions Wife abuse appears to be fairly com-
mon in northern India. Our findings that abusive men
were more likely to engage in extramarital sex and
have STD symptoms suggest that these men may be
acquiring STDs from their extramarital relationships,
thereby placing their wives at risk for STD acquisition,
sometimes via sexual abuse. These abusive sexual
behaviors also may result in an elevated rate of
unplanned pregnancies.

A-098

The fertility characteristics of the seasonal
migratory agricultural women in Turkey

Fatma Géziikara!, Fatma Ersin?, Zeynep Simsek?,
Gokhan Yildirimkaya*

"Harran Universty School of Nising, Sanliutfa, Turkey,
2Harran Universty School of Nrsing, Sanliurfa, Turkey,
SHarran Universty Faculty of Medicine, Sanliurfa, Tirkey,
*United Nations Population Fund Reproductive Health
Coordinator, Ankara, Titrkey

Objectives: The objective of this study was to deter-
mine the fertility characteristics of the seasonal migra-
tory agricultural women (SMAW) in the high risk
group of the agricultural sector.

Design and Method: It was analysed the rep-
resentative multi-purpose cross-sectional research
data of “The Need Assessment Survey of Migratory
Seasonal Workers and Their Families-2011" con-
ducted by Harran University and United Nations
Population Fund (UNFPA). In this survey, it was
reached 1021 household (response rate was 85.2%),
and 757 reproductive aged married women using by
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cluster sampling method, and evaluated the fertility
characteristics. The Fertility Questionanire was
developed the research consultants, and conducted
pilot test. The university ethics committee approval
was taken also the approval of the participants too.
The data entry and the analyses were done by using
the SPSS 11.5, and fertility
calculated.

Results: In this study, the crude birth rate of SAMW
was 39.5%o, the total fertility rate was 4.94, and the
avarage live bith was 6.36 in 40-49 aged women. It
was also identified that 9.0% of the 15-19 women has
already became pregnant at least once, and 7.2% of

indicators were

them had live birth at least once. It was also determined
that 40.9% of the married women become mother
before the age of 18, 71.0% of the married women
under the age of 19. The mean ideal number of chil-
dren was 4.5 £2.0.When the attitude of the interbirth
of the women is being researched, %38.7 of them
choose to give birth in less than 2 years. Also it was
determined that %46.9 of the women have miscarriage
and %19.9 of them have a story of still birth. %26.0 of
the women indicated that they did not take antenatal
care during their last pregnancy, %27.2 of them gave
birth at their home or in the field area. There was a
significant association between education level, dura-
tion of agricultural worker and antenatal care.
Conclusions: It was determined that the level of
fertility of SMAW was very high, and 1 women in
every 4 did not reach the antenatal care services
because of working condition. All these indicators
are higher than the Turkey average. When the results
are considered, SMAWSs are in the high risk group,
therefore it should be given prioritize to access
public health reproductive services for this group.

A-099

Are Roma people in Serbia
disadvantaged regarding sexual and
reproductive health?

Katarina Sedlecky', Mirjana Rasevic?

Unstitute for Mother and Child Health Care of
Serbia, Belgrade, Serbia, *Institute of Social Sciences, Bel-
grade, Serbia

Objective: Roma population is the third largest eth-
nic group in Serbia, excluding Kosovo and Metohia.

Their socio-economic status is worse in comparison
to the average Serbian citizen and Roma people face
many challenges in everyday life. The question is if
similar differences between Roma and Serbian citizens
exist in the sphere of sexual and reproductive health
(SRH)?

Design and Methods: The research aimed to
identify and analyze SRH indicators in women of
reproductive age who belong either to the Roma or
the general population in Serbia. As information
source, the relevant findings of Multiple Indicator
Cluster Survey 4, carried out in Serbia in 2010, on
two samples were used. The first sample included
5,385 women and was representative of the whole
population. The second one consisted of 2,118
women who were living in the Roma settlements.
For the purpose of this research SRH data were
compared between two respective groups of women.
Some other aspects which might influence SRH
were taken into consideration, like literacy and
education.

Results: Considerable differences between
women who belong to the Roma and those from
the general population in Serbia were observed in
relation to the total fertility rate (2.7 vs. 1.7), ado-
lescent birth rate (158.5 vs. 23.9), having had a live
birth before 15 (4.0% vs. 0.5%), having had a
live birth before 18 (31.3% vs. 3.3%), modern
contraceptive prevalence rate (5.9 vs. 21.5), the
prevalence of male condom use (3.3 vs. 13.5),
traditional contraceptive prevalence rate (57.6 vs.
39.3), as well as in sexual behaviour of women aged
15-24 years (percentage of never-married who had
never had sex: 83.0 vs. 47.5; percentage who had
sex with a non-married, non-cohabitating partner
in the last 12 months: 8.9 vs. 41.2). Additionally,
discrepancies existed in elementary literacy (76.5%
vs. 99.3%), net primary school completion
rate (35.0% vs. 92.0%), HIV/AIDS knowledge
(13.3% vs. 52.7%) and approval of physical abuse
of women by husbands/partners (20.1% vs. 2.9%).
Difterences were less apparent regarding no ante-
natal care received (5.5% vs. 1%) and assistance
by skilled attendant during delivery (99.5% vs.
99.7%).

Conclusion: Although data on SRH of general
population of women in Serbia are far from been
satisfying, those for women who live in Roma
settlements are much worse. Problems in the socio-
economic sphere, like poor school enrolment and
maintenance of traditional patterns would need to be
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addressed, as well. The only exception is related to
antenatal care.

DELIVERY OF SEXUAL AND
REPRODUCTIVE HEALTH CARE

A-100

Investigation of the effects of mode of
delivery n maternal antenatal anxiety

Rojjin Mamuk!, Sahide Akbulut®

" Bagcilar Research and Education Hospital, Istanbul,
Turkey, >Batman Universty, Batman, Tirkey

Aim: The aim of this study is to compare the antenatal
anxiety levels of pregnant women scheduled for vagi-
nal delivery or cesarean delivery.

Material and Method: This is a descriptive study.
The study population included all the women admit-
ted to the department of obstetrics of Bagcilar Mater-
nity Hospital for delivery. The study sample consisted
of 83 women who volunteered to participate in the
study. The data were collected with a Participant Infor-
mation Form developed by the researchers, the State
Anxiety Inventory, and face-to-face interviews con-
ducted immediately after admission to the delivery
room. The data obtained were calculated using per-
centage and t test.

Results: The mean ages of the cesarean group
(n=37) and the vaginal group (n=46) were
25.95%5.83 and 30.35* 6.88, respectively; the
means of years of education for the cesarean group
and the vaginal group were 5.0 £ 3.8and 4.19 £ 3.91
years, respectively; and the majority of the women
(94%) were housewives. Also, 28.9% of the women
were nulliparous and 71.1% of them were multipa-
rous, 66.3% of them preferred vaginal delivery,
mode of delivery was decided by doctors alone
by 50.6%, and only 32.5% of them received ante-
natal education. The anxiety scale mean scores
of the vaginal and cesarean delivery groups were
45.93 £06.09 and 47.51 = 8.3, respectively, but
there was no significant difference between the
overall anxiety scores of the two groups (P> 0.05,
p =0.434).

Conclusion: The study found that the pregnant
women scheduled for vaginal delivery or cesarean
delivery had similar levels of antenatal anxiety.

A-101

An audit of asymptomatic screening by
health care assistants in all contraception
and sexual health services in Haringey,
North London

Helen Munro, Hana Hassan-Nur

Whittington Health Community CASH Services,
London, UK

Objectives: The primary objective was to audit
asymptomatic consultations carried out by the Health
Care Assistants (HCA) against twelve criteria drawn
from the British Association for Sexual Health and
HIV (BASHH) 2013 UK national guidelines, for con-
sultations requiring sexual history taking.

Method: Health Care Assistants are a valuable part
of the team at Haringey, north London Contraception
and Sexual Health (CASH) Services. They have been
undergoing training in taking asymptomatic patient
histories. It 1s felt that this will benefit the service,
patients and staft in several ways.

e Reduce the time that asymptomatic patients have
to wait to be seen

e Increase the number of asymptomatic patients the
service is able to help

e Reduce the burden on doctors and nurses who can
deal with more complex cases

e The HCA develops new clinical skills

Data was collected retrospectively from electronic
patient records (EPR) from June 2012 to December
2012.All “new” or “rebook” patients seen by the HCAs
were included. As per BASHH recommendations 40
patients were selected; with equal number of male and
female patients and weighted equally for each HCA.
Data was analysed using excel spreadsheet.

Results: A total number of 538 asymptomatic
screens were carried out by 4 HCAs over four clinical
sites in the 6 month period. 192 were male and 346
were female. The 100 % standard was met in seven of
the twelve criteria; including offering a urine naats for
male patients and low vaginal swab in females, and a
blood test for HIV and STS. However, there was
incomplete recording of type of sex, previous sexual
partner, menstrual and cytology history, and HIV and
Hepeatitis risk. BASHH guidelines recommend addi-
tional questions (such as hepatitis risk) which our
HCAs do not currently ask.
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Conclusion: Overall the HCAs are seeing a large
number of asymptomatic patients and appropriately
assessing them in the majority of cases. As a result of
the audit we have

modified our templates to include the additional
fields including hepatitis risk assessment

reviewed the role and training development plan for
the HCAs

Each HCA will now be assigned a senior nurse who
will meet monthly with them to individually review
specific cases and EPR documentation.

They will have the opportunity to shadow senior
nurses, doctors and Health Advisors.

They will be encouraged to keep a reflective diary
of their clinical experiences as part of their annual
appraisal.

A-102

The choice of contraceptive method in
rural area of eastern China

Hong Jiang', Rachel Tolhurst?, Esther Richards?,
Na Jiao!, Hongyi Du', Jieshuang Xu', Xu Qian',
Weihong Zhang3

1School of Public Health, Fudan University; Key
Laboratory of Public Health Safety, Ministry of Education,
Shanghai, China, >Liverpool School of Tiopical Medicine,
Liverpool, UK, ®International Centre for Reproductive
Health, University Gent; School of Public Health,
Université Libre de Bruxelles (ULB), Bruxelles, Belgium

Objective(s): To describe and analyze contraceptive
use among rural women in eastern China in the con-
text of current social, family planning policy and ser-
vice provision.
Methods:
explore the pattern of contraceptive use in a rural

Qualitative methods were used to

county of Zhejiang Province, China. Two focused
group discussions were held with 6 family planning
service providers and 6 married women who had at
least one child, respectively. Fifteen individual in-
depth interviews were conducted with women, wom-
en’s partners, service providers, health managers and
health policy makers. A stenographer was invited to
each interview to develop transcripts. Researchers
checked the contents immediately after each inter-
view. A framework approach was taken to analyze data,
assisted by NVivo8.

Results: The selected rural county was a relative
developed area in eastern China. There was a general
consensus amongst most stakeholders on the contra-
ceptive method used by people. Before childbirth, men
usually take the responsibility to use condom. It was
regarded as women’s responsibility to adopt contracep-
tion after childbirth, and they are generally encouraged
to use IUDs following the birth of the first or second
child. Some women experienced unintended preg-
nancy and repeated induced abortions due to no-use
of contraception or inconsistent use of unreliable
methods such as rhythm after childbirth. There was no
standard counseling procedure delivered by family
planning service providers before women made deci-
sion on contraceptive choice. Women usually made
decision based on simple communication with or lis-
ten to health providers, their female family members,
friends and colleagues et al. Men were generally not
included in contraceptive counselling service. Most of
family planning service providers were not aware of
the content of informed consent on contraceptive
choice.

Conclusions: The choice of contraceptive method
practices was not based on adequate counseling service
and communication with family planning service pro-
viders. Face-to-face counseling is a key preferred
method for receiving qualified family planning service
and it needs to be introduced into rural areas of
China.

A-103

The public health and economic
consequences of unintended pregnancies
in South Africa

Hoa H Le!, Mark P Connollyz,_]ingbo Yu?,
Yacob Pinchevsky*, Petrus S Steyn®

' Department of Pharmacoeconomics and
Pharmacoepidemiology, University of Groningen,
Groningen, The Netherlands, >Global Market Access
Solutions, Mooresville, NC, USA, *Merck & Co.,
Whitehouse Station, NJ, USA, *MSD (Pty) Ltd, South
Africa, South Africa, > University of Cape Town,
Department of Obstetrics and Gynaecology, Groote Schuur
Hospital, Observatory, South Africa

Unintended pregnancy (UIP) poses considerable
humanistic and economic burden in both developed
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and developing countries. Obtaining specific estimates
on UIP in developing countries is difticult due to data
limitations and differences in classifying and reporting
of pregnancies.

Objective: To estimate the burden of UIP in a
developing country.

Design and Methods: A decision-analytic model
was developed using probabilities for pregnancy related
outcomes related to UIPs in a single year. The model
evaluates contraceptive methods that are currently in
use in South Africa. The annual cases of UIP among
women of reproductive age in South Africa were esti-
mated using distribution of contraceptive use across
methods and the associated failure rates. The major
outcomes of UIP s evaluated in the model were
induced abortion, miscarriage, ectopic pregnancy and
live birth. Maternal mortality and related costs to the
public health system were assessed for each of these
outcomes.

Results: 636 040 annual UIP were estimated,
resulting in 91 439 abortions, 6 996 ectopic pregnan-
cies, 101 766 miscarriages and 435 838 births. The
annual maternal deaths were estimated to be 1 134 of
which 219 (19.3%) were attributed to abortions and
915 attributed to complications from miscarriages,
ectopic pregnancies and deliveries. The costs attributed
to UIP birth outcomes accounted for R3.42 billion
annually. Annual costs of UIP live births were estimate
to be 82.8% of the total costs with abortion and mis-
carriage accountable for 8.3% and 8.4%, respectively.
The number of infant deaths attributed to UIP within
12-months following birth was estimated at 30 754.
We estimated 76 272 preterm deliveries attributed to
unintended pregnancies. The estimated number of
neonatal admissions associated with UIP was 100 175,
which included all preterm deliveries and 7.6% of
term deliveries.

Conclusions: UIP are partly due to lack of ser-
vice provision and not meeting women’s contracep-
tive needs. However, a large proportion of these
pregnancies also occur due to lack of knowledge
and myths regarding contraception, failure and dis-
continuation of short-term hormonal contracep-
tion. Efficacy can also be impaired because women
commonly switch methods, often with a period of
delay before starting the new method rendering
them susceptible to unintended pregnancies. In this
context,longacting reversible contraceptive (LARC)
methods combine reversibility with high eftective-
ness and do not depend so much on compliance or
correct use.

A-104

Developing a model of sexual healthcare
provision for substance-misusing women

Natalie Edelman', Harish Patel®, Anthony Glasper?,
Leanne Bogen-Johnston?

'University of Brighton, Brighton, East Sussex, UK,
2Sussex Partnership NHS Foundation Trust, Brighton,
East Sussex, UK, 3Hastings & Rother Clinical
Commissioning Group, Hastings, East Sussex, UK

Objectives: This project sought to define a model of
sexual healthcare provision for substance-misusing
women (SMW), as they are known to experience dis-
proportionate sexual health morbidities.

Method: Model development followed the first
stage of the MRC Framework for developing and
evaluating complex interventions. The model was
developed in four sequential steps. Firstly a survey and
qualitative interview study were conducted with
SMW to determine sexual health needs and barriers
to service use. Secondly these data were used to infor-
mally model services by determining critical service
components and how they would inter-relate. Next,
guidance on sexual health service standards and sup-
porting at-risk and disenfranchised populations were
reviewed to ensure the draft model was congruent
with recommended policy and service delivery.
Finally expert panel consultations were convened to
‘trouble shoot’ problematic elements of the model
and to identity feasibility issues; before finalising the
model in a commissioning framework format to facil-
itate uptake.

Results: The finalised model comprises:

1. Opportunistic fast-track single-site access to a range
of sexual health interventions through CASH and
GUM services, walk-in centres and GP surgeries
where certain criteria are met.

2. Training in sexual health discussion and sign-post-
ing, to drug workers and other non-sexual health
providers who regularly engage with substance mis-
using women

3. Sexual health role expansion for drug workers and
other non-sexual health providers who regularly
engage with substance misusing women

4. Training for sexual healthcare providers in specific
issues and barriers to sexual healthcare engagement
affecting substance misusing women
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5. Outreach sexual health (female) nurse services
(including administration of contraception and
pregnancy testing) to substance misusing women

6. Targeted and sustained advertisement of sexual
health services and promotion messages through
poster campaigns and “Women’s Health cards’

7. Travel substance misusing
women attending sexual health services and Sexual
Assault Referral Centres (SARCs)

8. Provision and advertisement of washing facilities at
sites where genital examination may be required

reimbursement for

Conclusions: The model carries a strong policy
and evidence base, with clear actions and anticipated
outcomes. The model highlights the importance of
joined-up provision and skill sharing by substance mis-
use and sexual health service providers and practitio-
ners; and the importance of emotional and practical
support in enabling access to sexual health services for
SMW. Further research to test the effectiveness of
model provision should investigate which model com-
ponents carry specific effects in improving service
uptake and health outcomes; and explore the potential
value of extending the intervention to other disenfran-
chised populations.

A-105

Improvement in contraception provision
within a hospital genitourinary medicine
clinic

Jemy Thomas, John Evans Jones, Nicola Mullin

Countess of Chester Hospital NHS Foundation ‘Trust,
Chester, UK

Background: In the UK progress has been made
locally and nationally with the integration of Contra-
ception and Genitourinary Medicine (GUM) services.
A previous audit of our hospital GUM clinic demon-
strated inadequate documentation and provision of
contraceptive needs. This was, in particular, believed to
be inefficient in meeting the needs of younger clients.
Subsequently, the staff received additional training in
contraception and a new clinical template with an inte-
grated contraception history was created which enabled
clinicians to better document contraceptive methods
used and a pregnancy risk assessment. A re-audit was
undertaken to assess the improvement in our services.

Methods: A retrospective case note analysis of 100
randomly selected female patients who attended from
October to December 2012.

Results: The age range was 16-50 years (median age
24 years). Contraception history was documented in
99% (99/100) patients compared to 92% in the previous
audit. Pregnancy risk assessment was evident in 97%
compared to 29% previously. We identitied 32 patients
who were taking the combined pill, 12 using Depo Pro-
vera, 8 taking progestogen-only pills, 5 had a contracep-
tive implant and 3 women were each using IUD and
IUS. There were 20 patients using only condoms, and
8 not using any method. In 72% (20/28) patients who
were using condoms or no method, there was docu-
mentation of information given about methods of con-
traception along with leaflets, in the previous audit this
was documented only in 27% of eligible patients. A
discussion of long acting reversible (LARC) contracep-
tion was documented in 13/28 (46%) patients. Referral
to a contraceptive clinic was arranged for 2 women
while 3 declined referral; 6/20 (30%) women using con-
doms were started on a new method of contraception.
Emergency contraception (EC) was given to 2/3 eli-
gible patients along with ‘quick start’ regular hormonal
contraception, 1 each were given Levonelle 1500 and
ellaOne. An emergency IUD was discussed as the best
method of EC in these patients. An ofter of EC was
missed in only 1 eligible patient in our study group.

Conclusion: Results showed an improvement in
documentation of contraception history, pregnancy
risk assessment and a discussion of available contracep-
tive methods in relevant patients. This re-audit dem-
onstrates that contraceptive care improved after staff
training and the introduction of the new clinical tem-
plate. We are now better placed to address the contra-
ceptive needs of young people, in particular, attending
the hospital GUM clinic. The awareness of LARC
methods still needs to improve in our patients.

A-106

Private sector in provision of modern
contraceptive method in middle and
low-income countries

Lenka Benova, David Macleod, Timothy Powell-
Jackson, Caroline Lynch, Onna Campbell

London School of Hygiene and Tiopical Medicine,
London, UK
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Objectives: Family planning in low-income coun-
tries has been neglected for almost two decades.
Recently, renewed interest was sparked by the 2012
London Summit. We have identified previous eftorts to
describe the nature of provision of modern family plan-
ning methods. However, there is a gap in understanding
of private sector family planning provision, in terms of
its extent and its characteristics. The objective of this
paper is three fold. Firstly, we characterize women with
respect to their need for modern family planning meth-
ods. Secondly, we describe the sector where women are
obtaining modern contraceptives (public, private, other)
and thirdly, we test the hypothesis that women seeking
care from private providers are more likely to obtain
“easier methods” that involve less provider-training
time; or less time needed to provide the item.

Method: We use nationally-representative popula-
tion-based data collected since 2000 in 57 countries
through Demographic and Health Surveys. We aggre-
gate these data by world region and disaggregate them
by wealth quintile, type of provider and family plan-
ning service/product. Modern contraceptive methods
were grouped into three categories based on the ease
of training and the time needed to deliver the method,
excluding counselling. The resulting groups are 1
(easy) including male and female condoms, diaphragm,
foam/jelly and oral contraceptive pills, 2 (medium)
covering injections, implants and IUDs, and 3 (inten-
sive) including male and female sterilisation.

Results: Data were obtained for 57 countries, with
information on 865,547 women aged 15-49 years old,
representing a population of 2.9 billion people. There
were 30 countries in the Sub-Saharan Africa Region,
9 countries in the North Africa/Middle East Region,
10 countries in the South/Southeast Asia Region, and
8 countries in the Latin America/Caribbean Region.
These represent 83%, 29%, 87%, and 20% percent of
the populations of these regions. We show unmet need
is highest in SSA. Across the regions, wealthier women
in need of contraception were more likely to use it;
the gradients in use of private care are similar.

Conclusions: We found 152 different types of pro-
viders and that in line with previous literature, the
non-public sector is heterogeneous. We could classify
these into 9 separate categories (commercial medical,
commercial non-medical, religious medical, religious
non-medical, NGO medical, NGO non-medical,
non-commercial non-medical, other non-medical,
other medical). We found the pattern of use of specific
methods (easiest, medium and intensive) differed by
type of provider and wealth quintile.

A-107

Challenges of Family planning (FP)
service delivery in rural Malawi: the case
of Mzimba district

Effie Chipeta, Allister Munthali, Paul Kishindo,
Peter Mvula, Amy Tsui

College of Medicine-Community Health Department,
Blantyre, Malawi

Objectives: This study aims at understanding the
contextual factors that influence non-use of modern
contraceptive methods in a rural Ngoni patriarchal
society in Mzimba. Evidence from this study will help
to fully understand the problems that are intricately
linked to service environments in rural settings and
how these can be addressed to increase contraceptive
uptake.

Methods: Both qualitative and quantitative meth-
ods were used to collect data for this study. A survey
was done among currently married women of child
bearing age. Client Exit Interviews were done with
women accessing FP services. 18 Focus Group Discus-
sions (FGDs) and 24 in-depth interviews were done
with key infomants which included service providers,
women users andn non users of contraception, tradi-
tional leaders and policy makers.

Results: Disparities exist between the number of
health care facilities and population size in Mzimba
district. The health care facilities in the study serve a
much higher population than the national estimates
on average number of people per facility. Proximity of
the health facilities to the population is another barrier
to accessing services. Distances that women seeking
FP services walk to get to the nearest facility range
from 0.4 kilometres to 20 kilometres. Furthermore, the
number of professional and community health workers
supporting community FP service provision are very
few. Often women seeking FP services go back home
empty handed or with a contraceptive method that is
not of their choice due to lack of an irregular supply
of FP commodities.

Conclusion: The limited number of health care
facilities and low staffing levels and scarce FP com-
modities affects the delivery of FP services in Mzimba
district and this has negatively impacted on CPR (34.3
percent) which is lowest in Northern districts of
Malawi and at national level CPR is at 46 percent.
Individuals and couples who want to seek protection
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from pregnancy are unable to access high quality FP
services. This trend has encouraged use of traditional
and natural methods of contraception in the area.

DIVERSITY AND SEXUAL/
REPRODUCTIVE HEALTH (SRH) IN
MULTICULTURAL EUROPE

A-108

The dynamics and quality of the sexual
activity during pregnancy

Diana Maria Anastasiu’, Dana Stoian’,
Diana Lungeanuz, Loredana Daneasa’,
Adrian Gluhovschi'

YWhiversity of Medicine and Pharmacy Victor Babes
Timisoara Department of Obstetrics and Gynecology,
Timisoara, Romania, *University of Medicine and
Pharmacy Victor Babes Timisoara Department of Statistics,
Timisoara, Romania

Objectives: Body-image medical issues have been
scarcely investigated in the cultural environment of
Eastern Europe, so we focused on preparing screening
instruments to be easily and reliably administered.
Our objectives were fourfold: (1) assess the appropri-
ateness and reliability of a translated version of Body
Exposure during Sexual Activities Questionnaire
(BESAQ); (2) ascertain the belief that a change occurs
in the quality and dynamics of sexual activity during
pregnancy; (3) investigate potential factors associated
with the quality and dynamics in pregnancy and non-
pregnancy periods; (4) examine the underlying moti-
vational framework in body exposure avoidance dur-
ing sexual activities.

Design & Methods: A cross-sectional study was
conducted, applying a translated version of 28-item
BESAQ to women recruited in a university hospital,
while attending perinatal care. Participants filled-in a
self~administered BESAQ-based questionnaire (initial
translation was performed, followed by independent
back-translation and subsequent revision), with sepa-
rate sections for pregnancy and non-pregnancy atti-
tudes and additional personal data (e.g. age, medical).
Statistical analysis was conducted on de-identified data,
using SPSS v15. Analysis was conducted using the larg-
est valid sample possible for each measure (although
few records were complete for the entire data set, no

imputation was performed). Descriptive statistics were
performed followed by reliability coefticients Cron-
bach’s Alpha, non-parametric tests for BESAQ scores,
multi-variable regression, and principal components
analysis (PCA).

Results: The sample included 297 subjects, out of
whom we collected partial data: 275 medical and/or
anthropometrical, 114 sexual dynamics, about 180
BESAQ scores, with 29 full records. Mean age was
28.38 (StdErr = 0.322), BMI = 26.3 (StdErr = 0.498),
115 were pregnant, and 63 lying-in (42 having under-
went a C-section). For non-pregnancy and pregnancy
periods, respective Cronbach’s Alpha coefficients were
0.795 and 0.775, respective median BESAQ scores
0.93 and 1.14, and respective median frequencies of
sexual intercourse per week were 3 and 1 (for the
latter two, Wilcoxon signed ranks test resulted in
p<0.001). A regressional model for sexual dynamics
proved the significant influence of BESAQ score
(R-squared =0.111, p=0.001). PCA with varimax
rotation was performed to investigate the underlying
motivational framework in the body exposure avoid-
ance during sexual activities, 1.e. its possible multifac-
torial origin (Kaiser-Meyer-Olkin adequacy = 0.849,
Bartlett’s sphericity test p<<0.001).

Conclusions: BESAQ translated version is an
appropriate and reliable tool for screening; during
pregnancy there is a significant decrease in the quality
and dynamics of sexual activities (significantly influ-
enced by BESAQ scores); PCA revealed a seven inde-
pendent factors mix explaining more than 50% of the
latent attitudes towards body exposure.

A-109

Use of sexual and reproductive health
services and associated factors among

immigrants in Portugal
Sénia Dias!, Ana Gamal,]aime Lorenzo',
Adilson Marques?

Unstituto de Higiene e Medicina Tiopical, Universidade
Nova de Lisboa, Lisboa, Portugal, >Faculdade de
Motricidade Humana, Universidade de Lisboa, Lisboa,
Portugal

Objectives: This study aimed to describe the use of
SRH services among immigrants in Portugal and
identify associated factors.
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Method: A participatory cross-sectional study was
conducted with 1187 immigrants (52.2% women;
34.0% from Portuguese-speaking African countries,
33.8% Brazil, 32.3% Eastern Europe) living in the Lis-
bon Metropolitan Area. Participants were selected
through snowball sampling. Data was collected through
a questionnaire applied by trained interviewers in gov-
ernmental and non-governmental organizations. The
instrument included items on socio-demographics and
SRH services use. A logistic regression analysis was
performed. The magnitude of the associations was esti-
mated by means of OR with 95% CI.

Results: Overall, 25.1% of participants reported
having had a SRH consultation, more women (36.7%
vs. 12.4% of men) (p<<0.001); no significant differ-
ences were found across origin. About 38% had no
children. More Brazilians reported having no children,
Eastern Europeans having 1-2 and Africans having > 2
(p <0.001). Having children was positively associated
with having had a SRH consultation (p=0.002).
Approximately 62% reported having ever been tested
tor HIV, more frequently women (p <0.001) and Bra-
zilians (p < 0.001).In the last SRH consultation, 53.1%
had family planning, 44.0% had routine exams, 19.2%
obtained SRH information and 9.9% had an HIV test.
About 90% reported having been satisfied. Overall,
4.3% of participants reported having had an STI in the
last 12 months, more frequently Africans (6.1%) than
Brazilians (4.0%) and Eastern Europeans (2.8%)
(p=0.072). Among those, 56% reported haven’t
attended a SRH consultation. Among women, having
had a SRH consultation was more likely among those
younger (OR =0.96, 95%CI =0.95-0.98) and with
higher length of stay in Portugal (OR =1.03,
95%CI = 1.01-1.06). Among men, having had a SRH
consultation was less likely among Africans (OR = 0.28,
95%CI=0.13-0.59) and Brazilians (OR =0.31,
95%CI = 0.16-0.61) compared to Eastern Europeans.
Among both gender groups, HIV testing was posi-
tively associated with having had a SRH consultation
(women: OR =1.76, 95%CI=1.18-2.63; men:
OR = 3.19, 95%CI = 1.73-5.87). No significant asso-
ciation was found with immigration status.

Conclusions: The low proportion of immigrants
attending a SRH consultation highlight the need of
promoting SRH services use among this population
addressing its specific needs. Cultural aspects should be
disentangled as they appear to influence SRH services
use, particularly among men. The fact that having a
SRH consultation was independent of immigration
status may be reflection of the current Portuguese leg-

islation establishing universal access to healthcare. Inte-
grated SRH and HIV health services entail opportuni-
ties for SRH promotion.

EDUCATION AND TRAINING FOR
FAMILY PLANNING PROFESSIONALS

A-110

New recommendations for contraceptive
counseling advice based on the lifestyle.
Results of a Delphi study

Ihaki Lete!, Esther de la Viuda?,
Maria Angeles Gomez?, Sergio Haimovich?,
Mercedes Martinez’

YUniversity Hospital Araba, Vitoria, Spain, >University
Hospital of Guadalajara, Guadalajara, Spain, >Sexual and
Reproductive Health Center Alicante I1I, Alicante, Spain,
*University Hospital del Mar, Barcelona, Spain, > University
Hospital Virgen Macarena, Sevilla, Spain

Introduction: The aim of contraceptive counseling
advice should be the selection and prescription of the
contraceptive method that best suits the individual
needs of women.

Aims and objectives: Prepare a list of recom-
mendations that go beyond the medical conditions
established by the World Health Organization (WHO)
to assist decision-making during the process of con-
traceptive counseling advice.

Methods: The Delphi methodology was used to
perform this study with the aim of optimizing the
consultation process of 27 scientific experts. The
experts responded to 24 questions from the coordina-
tors of the study. For questions with a nominal response
scale, a consensus was established when at least 50% of
the experts agreed or disagreed in a given question. In
the case of questions with an ordinal response scale
(from 1 to 9 points or from 0 to 10 points), the level
of agreement required a median equal to or higher
than 7 points and/or a relative interquartile range
(RIR) equal to or lower than 25%. A consensus of
disagreement with the wording of the question was
established in all cases that achieved a median response
equal to or less than 3 points.

Measurements and main outcomes: After
the DELPHI process, 20 recommendations were made
on issues related to contraceptive counseling advice
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including medical conditions (endometriosis, diabetes
mellitus type 1, malabsorption), life stage (adolescence,
youth, breastfeeding, perimenopause), lifestyle, employ-
ment status, educational level, economic status, sexual
activity, contraceptive methods and contraceptive
adherence.

Conclusions: As is the case with medical conditions,
contraceptive counseling advice must contemplate issues
related to lifestyle and the life stage of women in order
to improve the selection to the most appropriate con-
traceptive method (condom, contraceptive pill, intra-
uterine device, LNG-intrauterine system, contraceptive
implant, contraceptive patch, vaginal ring). Among the
different conclusions, the sole use of condoms is not a
method recommended for women who want highly
effective contraception; in order to achieve greater
adherence by the user, the long-term hormonal meth-
ods (LNG-intrauterine system/contraceptive implant)
or vaginal/transdermal pathway non-daily methods are
recommended. Additionally, the use of the vaginal ring
is recommended for women who wish to use the lowest
level of hormones as possible to prevent pregnancy.

Key words: contraceptive counseling advice; Lifestyle;
DELPHI Methodology

A-111

Is it time to reconsider the contraceptive
recommendations to young women?
Survey among Swedish prescribers of
contraceptives

Mains Edlund, Anna Kindlundh-Hdégberg
Bayer AB, Solna, Stockholm, Sweden

Objective: To investigate which contraceptives
Swedish prescribers recommend to women before,
between and after child birth.

Methods: This study was conducted as a survey
directed to prescribers of contraceptives at 13 lectures in
10 different Swedish cities between February and May
2013. The prescribers in the audience anonymously
responded to 15 multiple choice questions presented on
a screen by means of an audience response system (men-
tometer device). Participation was optional.

Results: In total, 399 were prescribers of contra-
ceptives, 356 women and 38 men, answered the survey
(5 subjects did not raise any gender). Regarding pro-
fession, 84% were midwives and 12% gynecologists.

Opverall, 89% of the prescribers recommended com-
bined hormonal contraceptives, COMB-HM (pills,
patch, ring) to nulliparous women, 36% recommended
progestin-only pills between child birth and 81% rec-
ommended levonorgestrel-intrauterine systems (LN G-
[US) after child birth.

Out of 116 subjects reporting personal contraceptive
use, 53% used LNG-IUS. However, COMB-HM was
the most commonly recommended contraceptive choice
to nulliparous women irrespective of prescribers’ per-
sonal contraceptive use, represented by 97% of LNG-
TUS users, 95% of COMB-HM users and 90% of con-
dom users. 1o nulliparous women, the recommendation of
COMB-HM was 1.3 times higher (95% CI; 1.01-1.6)
among prescribers aged > 35 years than younger and 1.2
times higher (95% CI; 1.1-1.3) among prescribers work-
ing at maternal care center than those at outpatient clin-
ics for gynaecologists. Between child births, midwives and
prescribers at maternal care centers were both 2.2 times
more prone to recommend intermediate-dose proges-
tin-only pills than gynecologists (95% CI; 1.2-4.0) and
prescribers and clinics for gynecology (95% CI; 1.4-3.6),
respectively. In contrast, recommendation of COMB-
HM to women between child birth was significantly
higher among gynecologists than midwives (Ratio = 3.8:
95% CI; 2.3-6.3) and among prescribers at outpatient
clinics of gynecology than at maternal care centers
(Ratio = 3.4: 95% CI; 2.0-6.0).

Conclusions: The present survey showed that
COMB-HM was the most commonly recommended
contraceptive to nulliparous women irrespective of the
prescribers’ profession. Between child births, the recom-
mendation of intermediate-dose progestin-only pills
was higher, but COMB-HM lower, among midwives
and prescribers at maternal care centers compared to
gynecologists and clinics of gynecology. Since long
acting reversible contraceptives were preferably used
by prescribers and recent studies support advantages of
its use, there is a need for better alighment between
scientific knowledge and clinical practice.

A-112

Sexual and contraceptive behaviour
Daniela Giorgiana Iugal, Laurian C-Tin Ionita?
'University of Medicine and Pharmacy “Carol Davila”,

Bucharest, Romania, >Emergency County Hospital,
Cadldrasi, Romania
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Objectives: Promotion of primary prevention of
reproduction health for adolescents stands only at the
beginning in Romania.There is virtually no systematic
consulting in that area. Adolescents often do not realize
the value of reproduction health. However, they con-
stitute the age group most frequently endangered by
incidence driven primarily by risk behavior, such as
unwanted pregnancy, sexual diseases transmission,
drugs, AIDS, violence, etc.

Design and Methods: The pilot quantitative
analysis of attitudes of adolescents to prevention of
reproduction health helped us to get insight into an
unexplored area. A short survey with 6 questions was
filled in by 691 adolescents aged 15-19, studying at
secondary schools.

Results: The respondents state most frequently not
to talk to anybody about that topic; reproduction
health is perceived as a very intimate topic. Informa-
tion is exchanged most frequently among friends. The
topic of reproduction health is not so important in
partner communication at that age. But it has turned
out beneficial to open the topic in mixed groups; girls
suggest to boys that they should care more for their
health. Physicians, together with parents, were appreci-
ated the least, although the information should be
transferred preferably by health care workers. Interna-
tional studies also show that physicians do not like
discussing sexual health with the patients, and men and
women do not like opening this topic with their
physicians.

Conclusion: Adolescents wish and need informa-
tion in the period of adolescence, but they still do not
want to speak about it; they are rather passive recipi-
ents of information. It can be expected that it will take
long time to motivate men to take positive approach
to reproduction health. Success can be produced by
programs at schools, high-quality information in the
media and education of professionals

A-113

Improving of family planning practice in
Kosovo through continuing professional
program in family medicine

Genc Ymerhalili, Zara Miftari, Bajram Maxhuni,
Merita Vuthaj

PHC/Centre for Development of Family Medicine of
Kosovo, Prishtina, Kosovo

Background: Since 1999 in Kosovo were introduce
changes in the health care system including increasing
of the professional skills as to Continuing Professional
Development Program according the health law set
up a year after.On September 2002 has been estab-
lished the Centre for Development of Family Medi-
cine of Kosovo-CDFMK in view of the needs to
promote development of Family Medicine as the gate
keeper to health services, as articulated in the Health
policy for Kosovo, 2001 supported by World Health
Organisation, liaison office in Prishtina.In meanwhile
has been set up eight Family Medicine Training Cen-
tres throughout Kosovo conducted by CDFMK.
Everysince 2005 Specialisation Trainign Program
under the lead of CDFMK has been shape up as a
three years postgraduate program accredited by Royal
College of General Practitioners -RCGP from UK.

Aim & Objectives: The aim of presentation is to
present the quality improvement of Family Planning
Practice through development of the Continuing
Professional courses in the area of Reproductive
Health Care as a compulsory module to all health care
professionals in Primary Health Care.

Methodology: Five training cycles in Family Plan-
ning has been completed lead by CDFMK along witth
Association of Family Physicians of Kosovo - AMFK
while supported by UNFPA, liasson office in Prishtina
and still to continue.

Results: Over 206 Family Doctors and 151 Family
Nurses throughout Kosovo were trained and gain nec-
cesity professional skills as improvement of the Repro-
ductive Health care services emphasises Family Planning
practiice accros Family Medicine Health Centres.

Conclusions: There is in the futire to get trained
each Family Doctor,Nurse in Reproductive Health -
Family Planning comes to the Family Health Centres
including other health care profesionals profile operat-
ing in Primary Health Care adn further development
of CPD package while Implement and Institutionalize
Family Medicine

A-114

Evaluation of the teaching experience
of trainers within an integrated
contraception and sexual health service

Elena Valarche!, Rita Browne

"Whittington Hospital, London, UK, >Whittington
Hospital, London, UK
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Background: The Training department within
Haringey Contraception and Sexual Health services
delivers the ‘Course of 5’ training module for
doctors as part of the Diploma of the Faculty of
Sexual and Reproductive Health on a monthly basis.
It consists of 5 one hour workshops and assessments
covering the core theoretical learning objectives in
Contraception and Sexual Health and must be
passed before progressing to clinical training.
Between November 2012 to 2013, 236 doctors
were trained within our training department with
high rating on the feedback from
candidates.

Aim: We aimed to evaluate the quality of the

course

teaching experience of trainers within our department
who have delivered sessions within this course.

Method: All trainers were asked to complete an
anonymous electronic survey about their experience
teaching on the course. Results were analysed using
an Excel database.

Results: Fifteen out of 18 (83%) of trainers
responded; 7 doctors and 8 nurses. Some sessions are
led singly by a Dr or nurse and some by both clini-
cians. The majority (55%) of the trainers enjoyed
teaching on Session 1 (HIV pre-test discussion and
sexual history taking) and Session 2 (STI screening)
the most. They found these sessions most interactive
and updated their knowledge. Two (13%) trainers
indicated some difficulties in keeping the motivation
of students high throughout the hour and in the
amount of material which needed to be covered in
the allocated time. Two (13%) trainers suggested that
using more models or videos and one that using the
same teacher for different sessions would improve the
teaching experience. All trainers reported positive
benefits from teaching within the course which
included confidence building in teaching and com-
munication, continued professional development,
updating their knowledge, sharing expertise and
improving multi- disciplinary team working in the
department. The majority 14 (93%) felt that there
were adequate resources and all felt that the admin-
istrative support was excellent. Five (33%) felt that
more time was needed during the sessions for more
detailed discussions.

Conclusion: This survey demonstrated a positive
experience in teaching on the Course of 5 by all
trainers working in our department. Suggestions for
further improving the training experience will be
discussed with all trainers in particular the timing of
sessions and additional props for the sessions.

A-115

The vacuum-aspiration introduction into
the ob\gyn out-patient practice: the role
of training

Galina Dikke', Lyubov Erofeeva?,
Ekaterina Yarotskaya3, Elena Nikolayeva4,
Tatiana Tsantsinger®

'Russian University of Peoples * Friendship the Ministry
of Education and Science, Moscow, Russia, >Russian
Association for Population and Development (RAPD),
Moscow, Russia, 3Research Center of Obstetrics,
Gynecology and Perinatology named after acad. V1.
Kulakov Russian Ministry of Health, Moscow, Russia,
*Sverdlovsk Regional Consultative-diagnostic Center,
Ekaterinburg, Russia, >Sverdlovsk Regional RAPD
Branch, Ekaterinburg, Russia

Modern technologies are rarely used for unwanted
pregnancy termination in Russia. So, the vacuum aspi-
ration (VA) is used for artificial abortion only in 24.6%,
medical abortion is conducted in 6.2% (2011) - strictly
up to 6 weeks. Due lacking skills among providers the
use of methods is complicated even when administra-
tive decision is made.

Objective: Training of ob\gyns in the VA tech-
nologies for up to 12 weeks pregnancy, introduction
it into practice at Sverdlovsk region. It is an excerpt
from the WHO’s «Introduction of safe technologies of
the first trimester abortion» an operational research -
evaluating the eftectiveness of the training for the ser-
vice providers.

Material: Ob\gyns (n = 24) of the hospital (n = 12)
and outpatient type of institutions (n = 12) at Sverd-
lovsk region.

Methods:
practical models, work in the operating theatre. An

The course consists of theoretical,
anonymous testing was conducted before and after
the training. The obtained data was processed by the
qualitative and quantitative methods.

Results: Before the training 58.6% of participants
gave the correct answers to the questions and 41.4%
were incorrect (the score 3.1). After the course the
correct answers were in 91.9% (p <0.001) and incor-
rect - 8.1% (p<<0.001) (4,6 points - excellent)
(p<0.001). A satisfactory answer was in 44%. As a
result of the training quality of doctors * knowledge
has substantially increased: excellent answers were

given by 88% and 12% -

satisfactory, with no wrong
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answers. The difference of the obtained results was
reliable in all cases (< 0.001). For all the issues the aver-
age assessment of the quality of knowledge grew by
1.5 points of the 1.9 possible that accounts for 80%.

Conclusions: The training results showed signifi-
cant improvement of knowledge, confirming the ful-
fillment of the study objectives. Prospects: the survey
is to be continued, the intermediate results will be
presented in 6 months.

A-116

Can current pre-marital curriculum meet
newlywed women’s family planning
educational needs?

Davoud Pourmarzi', Shahnaz Rimaz?,
Effat Al-sadat Merghati khoei®

YGuilan University of Medical Science (GUMS), Rasht,
Iran, 2Department of Epidemiology and Biostatistics, School
of Public Health, Tehran University of Medical Sciences
(TUMS), Tehran, Iran, 3 Department of Health Promotion,
School of Public Health, Tehran University of Mesdical
Sciences (TUMS), Tehran, Iran

Objectives: Newly married women have significant
information needs about family planning. They often
know very little or have incorrect information about
it. Family planning is very important for providing
mother and child health also it prevents high risk and
unwanted pregnancy. Access to family planning infor-
mation and services is one of women’s rights which
should be provided by governments. In Iran, pre-mar-
ital training courses are regularly held in health centers
of all cities to promote the engaged couples’ reproduc-
tive health awareness especially family planning. This
paper aimed to measure youth women’s educational
needs about family planning before and six months
after attending in pre-marital curriculum in Tehran.
Methods: In a cohort study in 2011, 56 women
who were participated in pre-marital counseling in
Tehran randomly were selected. A researched-made
questionnaire was used to measure rate of needs for
education with 5 degree-Likert scale before and
six months after marriage. Data were analyzed by
Wilcoxon signed ranks test. A P-value less than 0.05
were considered to be significantly difterent.
Results: Mean age and standard deviation (SD) was
23.96 = 3.82. Most subjects had university degrees and

42.9% of them were working. Before having pre-mar-
riage counselling 66.1% and six months after 60.7%
of women mentioned high or very high need for edu-
cation. Mean and SD of score of need before and six
months after attending in pre-marital curriculum were
3.79*1.12 and 3.79 = 1.11 and there was no differ-
ence between two stages.

Conclusion: Based on our findings scores of need
for education in before and after attending the
pre-marital curriculum were not different. Current
premarital education cant meet women’s need for
education about family planning. This may be due to
shortage in time, educational methods or limited edu-
cational contents. Also training educational methods
for educators is necessary.

A-117

Specialist training in sexual and
reproductive health in a generalist setting

Catherine Armitage!, Julianne Lyonsl,
Anne Connollyz, Caz Wiganl, Deborah Smith!

Leeds Student Medical Practice, Leeds, UK, >The Ridge
Medical Centre, Bradford, UK

Objectives: Description of establishment and run-
ning of specialist training in sexual and reproductive
health based in a UK general practice/primary care
setting

Method: Descriptive

Results: The setting is a general practice for stu-
dents in a large city in the UK. The population of
the Practice at 30/12/13 stands at 36, 320 with
20,181 females over 17 registered for care. The size
and age group of the population means that sexual
and reproductive health matters commonly arise in
consultations. A number of doctors working within
the Practice developed an interest in sexual health
building on the Diploma of the Faculty of Sexual
and Reproductive Health (DFRSH) and then
acquired the Letters of Competence in Sub Dermal
Implants (LoC SDI) and in Intrauterine Techniques
(LoC TUT). When one doctor, who already had the
FSRH Letter of Competence in Medical Education
(LoC Med) and had been involved in SRH training
in previous posts,was employed by the practice the
decision was made to apply to become a training
programme.
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Conclusions: The exposure of working in gen-
eral practice is useful to those who will use their
new skills in secondary care, as it gives greater insight
in to the demands placed on primary care by both
patients and secondary care. The feedback from
trainees who come from primary care is that they
appreciate the delivery of this specialist training in a
setting that is comparable to their own. They feel
that the trainers are fully aware of the challenges of
being a generalist and delivering quality health care
to standards agreed by specialists. The success of this
training programme has resulted in an increase in the
number clinicians who are able to provide LARC
locally in addition to increasing specialist knowledge
in sexual health.

EMERGENCY CONTRACEPTION
A-118

What do the working young girls know
about emergency contraception?

Sevgi Ozsoy', Giillii Sahin?

' Adnan Menderes University, Aydin School of Health,
Aydin, Tirkey, >Adnan Menderes University Hospital,
Aydin, Tirkey

Objective: One of the important reproductive health
problems in Turkey is unintended pregnancy. In this
study, it 1s aimed to determine the knowledge of
working  young  girls about
contraception.

Design and Methods: This research was con-
ducted in the Vocational Training Centre in centre
of Aydin in April, 2013. The young people studying

emergency

at this school receives theoretical training a day of
the week and in other days of the week they works
in real workplaces. The research is a cross-sectional
and descriptive study. The population of the research
consists of 110 female students enrolled to Aydin
Vocational Training Centre in the Spring Term of
2012-2013 Academic Year. The sample consists of all
students (n=87) aged between 15-24 who were
present at school and willing to participate in the
research. The data were obtained through a question
form and in the evaluation of data were used descrip-
tive statistics.

Results: The mean age of young girls was 18.3 = 2.1
and 76% of them were between 15 and 19 age. 85%
of them were primary school (8 years) graduates, 95%
of them work at hairdresser and studies at hairdresser
department. About 7% of girls stated as having a sexual
experience and 29% (n = 25) knew/heard emergency
contraception methods. However, when asked 72%
(n=18) of these girls stated that they didn’t know the
names of the emergency contraception, how and in
what situations should be used, The others gave wrong
answers by mentioning widely-known family planning
methods such as pills, spiral and condom. 47% of girls
(n=41) stated that they wanted to obtain information
about emergency contraception methods and wanted
this information mostly from health personnel (63%)
and with brochure (48%).

Conclusions: It was found that the most of the
working young girls didn’t hear/know of emergency
contraception methods, interestingly, who stated that
they knew/heard about emergency contraception
methods, actually didn’t have correct information. One
of the important reproductive health problems in
Turkey is unintended pregnancy. Therefore, it is very
significant that especially the young women should be
informed about emergency contraception methods.
Vocational Training Centres can be an important cen-
ter to obtain correct information about health educa-
tion for those youngs who have to work and could
not continue their school education. Therefore, appro-
priate programs should be prepared to inform these
young people studying at these centers.

A-119

Emergence contraception: a survey among
Portuguese media professionals working
on health issues

Lisa Vicente', Denisa Mendonca®, Maciel Barbosa®,
Teresa Bombas®*, Maria Céu Almeida®

! Directorate-General of Health, Sexual, Maternal, and
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Biomedical Sciences Abel Salazar & Institute of Public
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Unit of the Alto Minho, E.RE, Viana do Castelo,
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University of Coimbra, Coimbra, Portugal, > Obstetric
Unit-B, Hospital Center and University of Coimbra,
Coimbra, Portugal
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Objectives: The aim of this study was to evaluate
knowledge and attitudes about Emergency Contra-
ception (EC) among media professionals working on
health.

Methods: This is a prospective observational
study conducted through an online confidential
inquiry sent to professional e-mail. Selection criteria
were: being a media professional (newspaper, maga-
zine, radio or TV programs), presently working on
health, gender and Equality issues. A mail was sent
explaining the aim of the study to a total of 68
potential participants. Those who consented to par-
ticipate received an automatic e-mail with access to
the questionnaire. Individual answers were blinded
to enable confidentiality. Questionnaire included
questions on professional and socio-demographic
characteristics, knowledge about CE use and access;
attitudes were tested using a 5—item Likert Scale.
Data collection occurred from May 2013 to October
2013. Statistical analyses were performed using SPSS
version 21.0.

Results: We received 21 answers which represents
30.9% of the initial 68 contacts. Among those who
answer 90.5% were female; mean age was 39 years
(range: 25-53 y); mean years of professional activity
was 15,5y (3 — 26 y) and 65% (13) worked in writ-
ten press. All participants knew the “morning after
pill” expression, but 2 (9.5%) did not know the expres-
sion “emergency contraception”. All agreed with the
importance to approach this issue (CE) but only
47.6% had already written/worked on it. In our sam-
ple, 71% knew that CE was sold-over-the counter, but
62% did not know or was not sure if CE was available
free of charge in National Health Services. 85.7%
knew the some or all of EC indications. Regarding
time for use of CE 38 % answered correctly and
61,9% answered that CE had the same contraindica-
tions as “regular pill”. Most responders (80.9%) agreed
at least partially with the expression that EC was a
“hormonal bomb”, that it was an important method
to prevent pregnancy (57,2 %), that it was a safe
method (57,2%). Among responders, 42,9% didn’t
know or was not sure if CE had future impact on
fertility. 66,7% at least partially disagree that CE is an
abortive method. Professionals who had already writ-
ten about CE had a better knowledge about its use
and more frequently positive attitudes.

Conclusions: This was an exploratory study on
Knowledge and Attitudes among a special professional
group, which is frequently stated as reference for
information. This information that can be used to

implement more effective communication strategies
on emergency contraception.

A-120

Repeat use of the emergency
contraceptive ulipristal acetate 30 mg is
safe — Results from a multicenter
pharmacodynamic study

Cristian Jesam!, Leila Cochon?, Ana Maria Salvatierral,

Vivian Brache?

'ICMER, Santiago, Chile, >PROFAMILIA, Santo
Domingo, Dominican Republic

Objectives: Ulipristal acetate (UPA) 30 mg is both
safe and eftective for emergency contraception (EC).
The objective of this study was to evaluate the safety
and tolerability of repeated use of ulipristal acetate,
as well as to assess the pharmacodynamic effect of
multiple intakes on ovulation and other parameters of
the menstrual cycle. This is the first report of repeat
use of UPA 30 mg in the same cycle.

Methods: Safety, tolerability and pharmacodynam-
ics evaluation of repeat UPA 30 mg dosing was con-
ducted in healthy volunteers at 2 sites. Treatment was
administered either once a week (Q7D, n=12) or
once every 5 days (Q5D, n=11) over 8 consecutive
weeks. Subjects were administered UPA 30mg Q7D
starting on day 7 (* 1) day of the cycle in the Domini-
can Republic site and Q5D starting on day 1 (+1)
day of the cycle in the Chilean site. Laboratory safety
parameters were assessed at baseline, at the end of
treatment and at the end of study visit. Subjects were
monitored 3 times a week with transvaginal ultra-
sounds and hormonal measurements during the period
of treatment.

Results: Repeated use of UPA 30 mg, taken weekly
or every 5 days for 8 consecutive weeks, was as well
tolerated as a single dose in terms of clinical safety
profile, the most frequently reported adverse event was
headache (13%). Laboratory safety parameters remained
without significant changes, including a full VTE risk
markers panel. Inhibition of ovulation was not achieved
with repeated dosing: 91.7% and 72.7% of the partici-
pants ovulated at least once during the 8 weeks of
treatment, in the Q7D and Q5D treatment arms
respectively. Ovulatory cycles had physiological levels
of estradiol and progesterone.
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Conclusion: Although product labeling cautions
that EC is not to be used as a regular contraceptive
method, women may find themselves in need of EC
more than once in a given cycle. This study demon-
strates that repeat use of UPA 30 mg in the same
cycle is sate and well tolerated. However, inhibition of
ovulation is not consistently achieved with repeat use
and its contraceptive protection is likely lower than
that of a regular method.

A-121

Offering Copper IUD as Emergency
Contraception, a one-year project at the
RFSU clinic in Stockholm

Niklas Envall, Kristina Castell
Karolinska Institutet, Stockholm, Sweden

Objectives:Insertion of Copper IUD is the most
effective form of EC, with documented effect of
preventing more than 99% of unintended pregnan-
cies if inserted within five days after unprotected
intercourse.Despite the evidence, C-IUD is rarely
recommended as EC to women in Sweden.To
address this, a one-year project was launched at the
RFSU Clinic in September 2013. The aim of the
project is to present numbers on inserted C-IUD as
EC in comparison to prescribed ECP among women
seeking for prescription or counselling on EC. It will
show the importance and effects of good informa-
tion about different options for EC and Copper IUD
in particularand how the information affects the
choice of method.

Method All women seeking the clinic for counsel-
ling on EC is actively offered insertion of a Copper
IUD as an alternative to ECP. Follow up on all patients
is done 3 and 6 months after insertion to investigate
the incidence of pregnancies and use of effective
contraception.

Results:This is an on-going study and the results
are yet to come but increased availability of different
forms of EC is expected to affect the numbers of unin-
tended pregnancies and is an important part of the
prevention work. We also aim to improve knowledge
and acceptance among service providers of providing
IUD:s to young and nulliparous women.The results
will be used in our advocacy for improved SRHR at
national and global level.

Conclusion Almost all women accept Copper
IUD as EC when it is being offered as an alternative
to ECP, indicating the importance of offering a variety
of ECs to women for an improved SRHR and usage
of LARC.

A-122
Obesity and emergency contraception
Ana Carocha, Amélia Pedro, Silva Pereira

Hospital Professor Doutor Fernando Fonseca, Amadora,
Portugal

Objective: In many European countries, the prevalence
of obesity has tripled in the last two decades. There are
little data on efficacy of emergency contraception among
overweight and obese women. Obesity may impact the
bioavailability of hormonal contraception, including the
hormonal methods of emergency contraception.

Design and Methods: The authors proposed to
review the literature regarding the subject and to
examine the effectiveness of emergency contraception
in preventing unplanned pregnancies among women
who are overweight or obese. A MEDLINECEN-
TRAL, POPLINE and ClinicalTrials.gov search was
performed in November 2013.

Results: We only found two studies that investigated
the effects of obesity on the efficacy of emergency
contraception. Glasier et al. performed a meta-analysis
including 3445 women and found that the use of
levonorgestrel for emergency contraception in over-
weight and obese women was not associated with a
significant reduction in pregnancy rate compared to
no medication. Obese women treated with ulipristal
acetate had a two-fold risk of pregnancy, while over-
weight women appeared to have no increase in risk.
Moreau and Trussell performed a pooled analysis of
ulipristal acetate efficacy and found that obese women
were twice as likely to experience an emergency con-
traception failure compared with nonobese women.

Conclusions: Copper intrauterine device may be the
first option for these women, because it is more eftective
than oral emergency contraceptives and its effectiveness
is not reduced in overweight and obese women. Regard-
ing the use of ulipristal or levonorgestrel, the studies
revealed that this may be less effective or not effective.
Nevertheless, more evidence is needed before specific
recommendations can be made for obese women.
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A-123

Reasons for not using emergency
contraception when indicated

Osmara Santos, Ana Borges, Christiane Chofakian,
Elizabeth Fujimori

University of Sao Paulo, Sdo Paulo, Brazil

Objective: To identify the reasons and analyze the
determinants of emergency contraception non-use
when indicated.

Method: Cross-sectional, quantitative study con-
ducted with a probabilistic sample of pregnant women
from 12 Primary Health Facilities at the Health Super-
vision of Butanti, Sio Paulo, Brazil (n=515), from
March to June 2013. We considered an emergency
contraception non-use when indicated women who
were either in an unplanned or ambivalent pregnancy
according to the London Measure of Unplanned Preg-
nancy (n=366). In Stata 12.0, we used multinomial
logistic regression to analyze the data. Women who
used the method to prevent the current pregnancy
were the reference and were compared to two groups
of women: those who did not use emergency contra-
ception, but used another method; and those who used
no method at all.

Results: Although there was a high proportion of
emergency contraception awareness (96.7%), only 9.8%
used it to prevent the current pregnancy. The main rea-
son for non-use was believing that she would not become
pregnant (47.6%); but wanting to become pregnant in the
Sfuture and not remembering to use the method were also
largely reported. Associated aspects to emergency con-
traception non-use among women who used a method
were not being aware of pregnancy risk [OR = 3,44;
1C95%: 1,48-8,03] and cohabitation with a partner
[OR = 3,23; IC95%: 1,43-7,28]. Among women that

did not use any contraception, cohabitation with a part-
ner [OR =3,19; IC95%: 1,40-7,27], ambivalent preg-
nancy [OR: 3,40; IC95%: 1,56-8,54] and no previous
use of emergency contraception [OR = 3,52; IC95%:
1,38-8,97] were associated with the method non-use.

Conclusions: Living with a partner can make
a woman feel less concerned about preventing a
pregnancy, which means, less likely to use emergency
contraception. Eventually, having skills to recognize
pregnancy risk situations, having experience on how
to use and when to obtain the pill and a clear preg-
nancy intention can increase the use of emergency
contraception when indicated.

A-124

In-vitro study on the effect of ulipristal
acetate on human embryo implantation
using a trophoblastic spheroid and
endometrial cell co-culture model

Hang Wun Raymond Li, Tian-Tian Li,Ying Xing Li,
Ernest Hung Yu Ng, William Shu Biu Yeung, Pak
Chung Ho, Kai Fai Lee

Department of Obstetrics and Gynaecology, The University
of Hong Kong, Hong Kong, Hong Kong

Objectives: Ulipristal acetate (UPA), a selective pro-
gesterone receptor modulator, has been introduced for
use in emergency contraception. The main mechanism
of action is inhibiting or delaying ovulation. Whether
UPA can have secondary action by inhibiting implan-
tation is still uncertain. The present study examined
the effect of UPA on human embryo implantation
using an in-vitro human trophoblastic spheroid and
endometrial cell co-culture model.

Method: We studied the effect of UPA on implanta-
tion using a trophoblastic spheroids-endometrial cell
attachment assay. The JAr (human choriocarcinoma) and
Ishikawa (human endometrial adenocarcinoma) cell
lines were treated with graded concentrations of UPA
(0,0.04, 0.4 and 4uM) for 24 hours. We took the peak
serum drug level after oral administration of UPA 30
mg, i.e. 0.4 UM, as the pharmacological concentration,
and our experimental range covered ten-times below
and above this. After treatment, the JAr cells were
trypsinized and gently shaken at 106rpm overnight to
form spheroids of 100-150mm size, which were used as
the embryo surrogate. A confluent monolayer of the
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Ishikawa cells was used as the endometrium surrogate,
onto which the spheroids were seeded and cultured for
1 hour at 37°C under 5% CO,.The co-culture was then
shaked at 140rpm for 10 minutes to remove any unat-
tached spheroids. The number of attached JAr spheroid
was then counted under light microscope. Attachment
rate was defined as the ratio of the number of attached
spheroids to the total number seeded. The experiment
was also repeated using cultured primary human endo-
metrial cells (aspirated 7 days after the LH surge) as the
endometrium surrogate, which was co-cultured with
trophoblastic spheroids for 3 hours after treating the
respective cells with 4uM UPA.The results were pooled
from 19 and 7 independent repeats for the Ishikawa and
primary endometrial cell experiments respectively.

Results: In the Ishikawa experiments, there was no
significant difference in the trophoblastic spheroid
attachment rate after treatment with UPA at 0 (93.0%),
0.04 (93.6%),0.4 (93.4%) and 4 (91.4%) UM concentra-
tions (p >0.05). In the primary endometrial cell experi-
ments, again no significant difference was observed in
trophoblastic spheroid attachment rate between the
treatment group (UPA 4UM, 42.1%) compared to the
control (without UPA treatment, 48.3%, p >0.05). Sig-
nificant suppression of spheroid attachment rate
(p <0.001) was observed in the positive controls which
were set up with methotrexate S5UM treatment.

Conclusions: UPA at pharmacological concentra-
tion used for emergency contraception may not have
inhibitory effect on embryo implantation.

GENDER ISSUES IN SEXUAL AND
REPRODUCTIVE HEALTH

A-125

Male contribution to infertility among
married couples in Ogun State, Nigeria

Ademola Amosu!, Lola Akintunde?, Adenike Degun®

YWhiversity of Venda, Thohoyandou, Limpopo, South
Africa, 2Babcock University, Ilishan-Remo, Ogun State,
Nigeria, >University of Ibadan, Ibadan, Oyo State, Nigeria

Objective: This descriptive study was carried out to
evaluate the contribution of males in cases of infertility
among married couples.

Design & Methods: Semen samples from 520
men whose wives were attending ten randomly selected

hospitals in the state, were collected and analysed, fol-
lowing their willingness to participate in the study and
having signed the consent forms. The wives’ major
complaint was their inability to become pregnant after
more than 5 years of marriage and unrestricted sexual
intercourse with their husbands. Laboratory examina-
tions of the seminal fluids were carried out for sperm
analysis, microscopy, culture and sensitivity.

Results: Laboratory results showed that 36.5% of the
tested samples had normal sperm count (>40x10°
sperm cells/ml), 41.1% were oligospermic while 4.8%
were azoospermic. Also, 4% of the samples had signifi-
cantly high white blood cell count/hpt. Out of the 190
subjects with normal sperm count, 150 (78.9%) had
progressively motile sperm cells while 78.0% of the 91
subjects having between 20-40x10° sperm cells/ml, had
their sperm cells progressively motile. Morphologically,
57.3% of the semen samples had normal sperm cells
while 42.7% were abnormal. The semen samples yielded
growth of Staphylococcus aureus, Klebsiella spp, E. coli,
Pseudomonas and Proteus spp. The bacteria isolates were
sensitive to antibiotics including gentamycin, erythro-
mycin, augmentin, tetracycline, amoxicillin, ciprofloxa-
cin, and ofloxacin in various degrees.

Conclusion: The results showed that the male
partners contributed substantially to infertility among
the couples and should equally be investigated along-
side their female counterparts.

Keywords: Infertility,
oligospermic and azoospermic.

semen, sperm count,

A-126

The invisibility of young black men in
sexual health discourses- lost in transition?

Kathy French

MBARC, London, UK

Introduction: Historically, young men have been mar-
ginalised in the United Kingdom (UK) in discourses
around sexual health, reproduction and teenage preg-
nancy. Young black men are subject to a number of
differing and contradictory constructions of masculinity
in contemporary society where notions of masculinity
and male privilige are challenged by young women and
other socio-economic and cultural changes.
Objectives: The key objective of the study was to
investigate the factors which influenced and shaped the
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sexual health attitudes of young black men as they
made their transition into adulthood. Factors included
the role of the family, school and the wider community.
Of particular interest was the role the school played in
delivering sex education in terms of gender.
Method: Focus group and paired interviews were
held over a period of six weeks with twenty young
black men from a deprived part of Inner London and
the narratives from the young men were recorded and
trascribed later. The interview format was relaxed to
allow free flow discussions by the young men.
Results: Drawing on the focus group interviews
with the young men the thesis revealed how these
young men’s complex negociations with hegemonic
masculinity, gender, ethnicity, culture and socio-eco-
nomic status play a significant role in how they posi-
tion themselves in relation to sexual subjects. The nar-
ratives were explored in a reflective way and the young
men expressed tensions around the percieved sexual
power held by young women and their attraction of
the ‘big’ man. It was clear from the onset that this small
group of young men wanted their voices heard.
Conclusions
The three key themes which emerged from the data
focussed around the following:

a) the preservation of the dominat and powerful
male

b) the ‘all knowing’ but at the same time ‘not knowing’
male

¢) the attribution of sexual power of young women

Caught between a historcal macho past and an
evolving feminist future, some of these young black
men appear ill prepared for the competing tensions
they experience. Many of them continue to adhere to
rigid scripts of what it is to be a ‘real’ man, including
models which propose that power, including sexual
power lies with hetrosexual men

A-127

Socio-cultural factors affecting family
planning (FP) use in Mzimba: a case
of TA Mzukuzuku.

Eftie Chipeta, Allister Munthali, Paul Kishindo,
Peter Mvula, Amy Tsui

College of Medicine-Community Health Department,
Blantyre, Malawi

Objectives: This study aims at understanding the
contextual factors that influence non- use of modern
contraceptive methods in a rural Ngoni community
in Mzimba. Evidence from this study will help to fully
understand the problems that are intricately linked to
social and cultural environments and how these can
be addressed to increase contraceptive uptake.
Methods: Both qualitative and quantitative meth-
ods were used to collect data for this study. 18 Focus
Group Discussions (FGDs) were conducted with mar-
ried women and men within the reproductive age
group 15-49. 24 In depth interviews were done with
key informants selected among traditional leaders,
users and non-user of FP and service providers.
Results: The patriarchal society of Ngoni places
more value on large households. FP use is postponed
until a woman has proved her fertility. Men as house-
hold heads control most decisions. The extended fam-
ily plays a large part in everyday lives of a conjugal
household unit. In addition, son preference norms,
marriage practices such as payment of lobola and
polygamy exerts pressure on women to bear more
children to satisfy demands of the lineage.
Conclusions: Culture has influence on reproductive
behavior and the adoption and use of contraception.
Structural organization of patriarchal societies in
Mzimba is a barrier to contraceptive use since it pro-
motes hierarchical and unequal power relations. In addi-
tion, social influences limit individuals’ right to make
autonomous decisions regarding fertility regulation.

A-128

Distorted sex ratios and population
dynamics: the issue of gender-based
prenatal sex selection in Southeastern
Europe and the Southern Caucasus

[ohana Kostenzer!

' Management Center Innsbruck, Innsbruck, Austria,
2University of Innsbruck, Innsbruck, Austria, >UN Women
National Committee Austria, Vienna, Austria, *Research
Platform Gender Studies, Innsbruck, Austria

Objectives: Highly distorted sex ratios of up to 120
male per 100 female births could be observed in many
countries across the globe and most recently also in
Southeastern Europe and the Southern Caucasus. The
aim of this project is to elaborate the current situation
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of male preference and prenatal sex selection in the
region. The reasons for prenatal discrimination as well
as the eftects on population dynamics and other poten-
tial consequences will be discussed.

Method: Intensive literature review including qual-
itative as well as quantitative studies available and the
analysis of international census data is the main choice
of method. In addition, analysis of reports of interna-
tional organizations and participation at international
conferences was part of the research to observe the
international community’s viewpoint and the global
consequences of prenatal discrimination.

Results: The analysis of national census data has
shown that the imbalance of sex ratios has increased
which is due to a preference for male offspring, decreas-
ing family size and family-balancing mechanisms. Patri-
archal family systems and the lower social status of
women in society make parents prefer boys over girls.
In addition, appearing new technologies have made sex
determination and induced abortion cheaper and avail-
able even in rural areas. In Albania, Armenia, Azerbaijan
and Georgia, prenatal discrimination has already led to
an imbalance in sex ratios for the population under 15
years. Without intervention the continuing discrimina-
tion will lead to distorted sex ratios in the overall popu-
lation causing severe consequences for future genera-
tions. The intended killings of female fetuses raise
numerous concerns. The violation of human rights and
the promotion of gender inequality constitute key fac-
tors in this context. Increasing violence, psychological
issues and trafficking in girls and women are further
consequences which need to be dealt with.

Conclusions: Gender-based prenatal sex selection
in Southeastern Europe and the Southern Caucasus is
due to a combination of discriminating social, political,
economic and cultural conditions. Intervention in the
region is still lacking behind compared to affected Asian
countries making further action and a stronger involve-
ment of the international community inevitable.

HORMONAL CONTRACEPTION
A-129

Efficacy and tolerance of emergency
contraception with levonorgestrel in a
dose of 1,5 mg (Escapelle)

Patimat Abakarova, Elmira Dovletkhanova,
Vera Prilepskaya, Elena Mezhevitinova

Federal State Budget Institution “Research Center for
Obstetrics, Gynecology and Perinatology”, Ministry of
Healthcare of the Russian Federation, Moscow, Russia

Objectives: To assess efficacy and tolerance of
levonorgestrel-containing contraceptive Escapelle in
women for emergency contraception

Materials and Methods: We investigated 35
women, aged from 18 to 39 (mean age 23.4+/-1.1)
coming to the Centre for emergency contraception.
All women visited the Centre during 48-96 hours
after the moment of unprotected sexual contact. Nine-
teen women (54.3%) had the 1% phase of menstrual
cycle, 16 (45.7%) had the 2" phase. To exclude con-
traindication for hormonal contraception we con-
ducted examinations (clinical, ultrasound, test for preg-
nancy). One dose of Escapelle containing 1,5 mg of
levonorgestrel was indicated to all patients.

Results: Efficacy of Escapelle made up 97.2%. Preg-
nancy occurred in one case (2.8%) that was associated
with the time period of more than 96 hours since the
intercourse. In the 1% group 11 (58%) out of 19 women
were noted to have menstruation delay, 5 had profound
menstruations (26.3%). In the 2°¢ group five women
(31.2%) had menstruation delay for 3-5 days, shortening
of the cycle was found in four )25%) women, profound
menstruations were in two (12.5%). Side eftects were reg-
istered in six women (17.1%). Out of them sickness was
noted in four (11.4%), vomiting in one (2.8%), tension of
mammary glands were found in one case (2.8%).

Conclusion: Escapelle is a highly efficient and tol-
erant method of emergency contraception. Taking into
account the fact that side effects in the form of men-
strual cycle disorders were found more often in women
using Escapelle during the 27 phase of it is necessary
to recommend planned hormonal contraception. Efti-
cacy decreases with the time period since the unpro-
tected intercourse.

A-130

Ethnic differences in missing oral
contraceptive pills: a mediation analysis

Charles Picavet
AllthatChas, Amsterdam, The Netherlands

Objective: In many reproductive health domains,
non-Western minorities are less well-off. In the
Netherlands, this has been found to be true for missing
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oral contraceptive pills (OCPs) as well. Women from
non-Western backgrounds miss pills more frequently
than women from Dutch or Western backgrounds.
There is little insight into possible reasons for this dif-
ference. This study is designed to test whether socio-
cognitive determinants may account for ethnic
difterences.

Method: Data were collected as part of the 2011
Sexual Health in the Netherlands Survey, a panel-
based internet survey. The data are weighted in order
to reach maximum representativeness for the Dutch
population on key demographic variables. In this panel,
904 women (unweighted) used OCPs. The women
who indicated that they missed more than one pill
from the same pack during the previous six months
were compared with the other OCP users. Logistic
regression analyses were done to determine whether
ethnic differences were mediated by attitudes toward
OCPs, perceived behavioural control with regard to
pill-taking, risk perception, and desire to avoid
pregnancy.

Results: Women from non-Western backgrounds
were more likely than Dutch or Western women to
indicate having missed more than one pill from the
same pack (25% versus 15%, p = .01). Attitudes toward
OCPs and perceived behavioural control were also
found to be related to missing pills (both p=.00).
However, risk perception and desire to avoid
pregnancy were not (respectively p =.72 and p = .42).
Differences in pill-taking behaviour between Western
and non-Western women were mediated by differ-
ences between these women in their attitudes and
perceived behavioural control.

Conclusions: Ethnic minority women appear to
miss more pills because of less positive attitudes about
OCPs and less sense of being able to take pills every
day in difficult circumstances. This is encouraging for
health educators. Attitudes and perceived behavioural
control are susceptible to change, whereas ethnicity
cannot be altered. Improving these socio-cognitive
determinants may contribute to reducing health

inequalities between ethnic groups.

A-131

Breast cancer risk comparing estradiol
and ethinylestradiol: what can be derived
from experimental data?

Xiangyan Ruan', Harald Seeger?, Alfred O. Mueck?

" Department of Gynecological Endocrinology, Beijing Ob/
Gyn Hospital; Capital Medical University, Beijing, China,
2University Women’s Hospital, Tiibingen, Germany

Objective: Data are scarce on the direct comparison
between the natural estrogen 17beta-estradiol (E2),
used for HRT and COC (combined oral contracep-
tives), and the synthetic estrogen 17alpha-ethinylestra-
diol (EE), used for COCs, on the proliferation of pre-
existing breast cancer cells. In the present experiment
we investigated for the first time the effect of both
estrogens on the expression of apoptotic and prolifera-
tive markers in ZR 75-1 cells, a human breast cancer
cell line.

Methods: ZR 75-1 cells were incubated with E2
and EE (each 10-9 M) for five days. Quantitative west-
ern blot was used for the following markers: ERK42-p,
ERK44-p, proliferating cell nuclear antigen (PCNA)
and Bcl2.

Results: The expression of the mitogenic markers
ERK42p and ERK44p were strongly enhanced by
both estrogens. Interestingly EE had a greater effect on
the increase of ERK42p and ERK44p than E2. PCNA
was slightly increased by the estrogens. Both E2 and
EE enhanced the expression of the anti-apoptotic
marker Bcl-2.

Conclusions: EE and E2 appear to elicit similar
effects on proliferative and apoptotic markers in human
breast cancer cells. However, derived from the much
lower dosages of EE compared to E2 used in clinical
practice, the risk of breast cancer using EE might be
lower compared to the use of E2 which already has
been suggested from epidemiological evidence.

A-132

Effect of hormonal contraception
on endothelial function

K. Nabieva, E. Mezhevitinova, V. Burlev, A. Parfenov

Federal State Budget Institution;Research Center for
Obstetrics, Gynecology and Perinatology; Ministry of
Healthcare and Social Development of the Russian
Federation, Moscow, Russia

Actuality. In the literature there is considerable
debate about the relationship of hormonal contra-
ception with the risk of developing cardiovascular
disease. It is known that all cardiovascular risk factors
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(hypertension, hypercholesterolemia, smoking, age,
overweight etc.) lead to impairment of endothelial
cells (endothelium is the target organ of these fac-
tors). Endothelial dysfunction usually develops over
years before clinical manifestation of disease, in
patients with concomitant risk factors. This requires
objective evaluation criteria overall vascular health,
early diagnosis of CC3, prevent their progression and
risk stratification, which will develop an individual
approach to the appointment of hormonal contra-
ception with endothelial system to enhance its
acceptability and safety.

The aim of this study was to investigate the influ-
ence of combined hormonal contraceptive containing
estradiol valerate and dienogest on the endothelium,
based on pulse wave velocity measurement in the bra-
chial artery.

Materials and methods. The study included 30
women in the reproductive period, whose age ranged
from 19 to 38 years. 20 patients were among them
COC (Clira) scheme on contraceptive and 10 of the
women were in the control group without hormonal
contraception. Selection criterion was the absence
of any contraindications to the use of hormonal con-
traception. The average age of the patients is
29.10 = 4.98 years. The study conducted by the non-
invasive diagnostic device “AngioScan” (Russia),
before beginning the COC on 21-24 day menstrual
cycle and after 6 and 9 cycles COC on 21-24 tablets.
The appliance allows you to evaluate the stiffness of
the arterial walls and State of the endothelium.

The results. The speed of pulse wave in the brachial
artery in women taking COC, was comparable to the
control group.

Conclusions. The results of the study showed that
taking COC (6-9 months) containing estradiol valer-
ate dienogest and not have a negative influence on the
function of the endothelium.

A-133

Contraception and sexual fulfillment
in a couple

Natalia Stenyaeva, Elena Mejevitinova,
Niso Nazarova

Federal State Budget Institution “Research Center for
Obstetrics, Gynecology and Perinatology” Ministry of
Healthcare of the Russian Federation, Moscow, Russia

Objective: To assess sexual health in a pair who used
various methods of contraception. In this randomized,
controlled, prospective study, we compared the effect
of combined oral contraceptives and the traditional
method of contraception - the coitus interruptus on
sexual function.

Methods: 142 healthy, sexually active women
with regular menstrual cycles (22-35 days) aged
18-45 years, were randomly divided into two groups.
The inclusion criteria were the presence of the
sexually active partner. The exclusion criteria were
pregnancy and the period of 3 months after child-
birth. The groups were matched according to the
age, the socioeconomic status, the educational level
status. 93 women (group 1) were taking the COC
that contains estradiol wvalerate [E2V]/dienogest
[DNG] (E2V/DNG) and 49 women (group 2) use
the coitus interruptus for contraception in the cou-
ple. Patients filled a semi-structured interview for
demographic and clinical variables. They were
assessed with the Female Sexual Functioning Index
(Russian version) (FSFI) at the beginning of the
study and after 6 cycles of use of the contraceptive.
Sexual function of their partners was assessed using
the International Index of Erectile Function (IIEF).
P values of less than 0.05 were significantly consid-
ered. All patients and their partners have received
sex education on family planning, birth control
methods, as well as information about some aspects
of their sexuality.

Results: The mean of FSFI desire component score
was 5.12 (SD 4.89) for group 1 and 4.29 (SD 4.15)
for group 2. The mean of FSFI arousal domain score
was 5.39 (SD 4.68) vs 4.36 (SD 3.59), the FSFI lubri-
cation domain score was 5.72 (SD 5.68) vs 3.32 (SD
3.22), the FSFI pain domain score was 4.23 (SD 3.61)
vs 3.54 (SD 2.82), the FSFI orgasm domain score was
5.52 (SD 5.11) vs 4.28 (SD 3.82), the FSFI satisfaction
domain score was 5.02 (SD 4.36) vs 3.89 (SD 2.86).
The mean increase in the sum of IIEF score was 6.23
(SD 4.68) vs 4.06 (SD 2.58).

Conclusion: Sex education, which is based on the
generally accepted ethical ideas, helps to harmonize
the sexual relationship in a couple improves and deve-
lopes family relationships. The combination of sex
education of the couple and use of modern contracep-
tive method is preferred over the combination of the
traditional method of family planning. The use of
COC that contains E2V/DNG showed high scores,
according to the mean of FSFI, in comparison to the
use of coitus interruptus.
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A-134

Trends in hormonal contraception use in
the last 20 years in Slovenia

Sonja Tomsi¢, Barbara Miheve Ponikvar
National Institute of Public Health, Ljubljana, Slovenia

Objectives: In the last decades there was a major
development in the field of contraception with new
possibilities still emerging. With this analysis we want
to present trends in the use of hormonal contraception
in the last 20 years in Slovenia.

Method: We used the data from national database
on prescription drugs which is operated by National
Institute of Public health. This database includes data
on all drugs that are prescribed by doctors. In Slovenia
all hormonal contraception except urgent contracep-
tion (‘the morning pill’) is exclusively prescribed by
medical doctors in an out-patient setting. For calculat-
ing the rate of contraception use we assumed that
hormonal contraception was prescribed to a woman
for a whole year. As a nominator we used all women
in the childbearing period (15-49 years).

Results: Hormonal contraception is currently the
most wide-spread form of contraception in Slovenia.
In the 1990s there was a major increase in the use of
hormonal contraception. Throughout the last decade
the use remained rather stable but we observed signifi-
cant changes in different age groups with an increase
of 58 % in women aged 15-19 years, an increase of 24
% 1in the age group 20-24, and a decrease of 31 % in
the age groups 30-34 years and 35-39 years. In 2012
162 per 1000 women in the childbearing period used
hormonal contraception, most prevalently in the age
group 20-24 years, where more than every third
woman used this birth control method. In the year
2012 around 94 % of prescribed hormonal contracep-
tion was in a form of oral contraceptive pill, more than
5 % as a hormonal vaginal ring, and less than 1 % in
a form of a hormonal patch. Among contraceptive pills
92 % were combined hormonal contraceptives, most
commonly with a combination of ethinylestradiol and
drospirenon.

Conclusions: In the last 20 years patterns of use
of hormonal contraceptive methods have changed sig-
nificantly in Slovenia. In the last decade the use of
hormonal contraception is still increasing in younger
women, but has fallen in women older than 30 years,
which can be explained with increasing use of

intrauterine contraception in these age groups. Com-
bined hormonal contraceptive pill is still the most
commonly used birth control method, but new forms
of hormonal contraception are quickly gaining
importance.

A-135

Prescribing combined hormonal
contraception in relation to the UK
national guidance in primary care and
secondary specialist care.

Samantha Molyneaux, Roland Potocki,
Nicola Mullin

Countess of Chester Hospital, Chester, UK

Objective: The Faculty of Sexual and Reproductive
Healthcare (FSRH), UK, has published evidence based
guidelines for the safe prescribing of combined hor-
monal contraception (CHC). An audit was carried out
to determine if guidelines were correctly applied in
primary care and a secondary care contraception and
sexual health (CASH) service.

Method: Retrospective audit of health records for
women prescribed a CHC between April 2012 and Sep-
tember 2013: 196 patients identified in primary care and
100 randomly selected records retrieved from CASH —
50 from a community clinic and 50 from the hospital
based genitourinary medicine (GUM) clinic. The audit
standards were: 100% blood pressure and body mass index
recorded at first and repeat prescribing, smoking, migraine
and venous thromboembolism history documented and
no woman over 50 years should be taking a CHC.

Results: Of 296 patients, 104 were reviewed by a
doctor and 192 by a nurse, average age was 26 years
(12-49) in primary care and 23 years (14-40) in
CASH. Overall, 72% (212) of the health records met
all audit standards. For women commencing a CHC,
70% (46) and 77% (17) had documentation of all the
audit criteria in primary care and CASH respectively.
For those continuing CHC, 80% (104) in primary
care and 59% (46) of CASH patients fulfilled the stan-
dards. There was a difference between the community
CASH and the hospital GUM clinic results: docu-
mentation of new starters found 88% (7) met stan-
dards in the community clinic and 71% (10) in GUM,
for those maintaining their method the result were
62% (26) and 56% (20) respectively. From the CASH
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results the most frequently missed clinical standard
was BMI (27%), and in primary care, venous throm-
boembolism was most frequently missed (19%). In 3
health records from GUM, BMI was documented as
‘fine’ or ‘slim’ but not accurately measured. Both groups
prescribed a CHC to women who had a UK Medical
Eligibility (UKMEC) criterion 3 or 4; 2 women had
a documented BMI > 35 in primary care and 2 women
in GUM were smokers over 35 years old.
Conclusions: Although the majority of prescrip-
tions of CHC were adherent to clinical standards, both
primary care and contraception and sexual health ser-
vices fall below the expected standard of 100%. The
service also had infrequent episodes of prescribing
against UKMEC guidance. Recommendations to
improve practice have been made: educating all clini-
cians on FRSH standards, documenting BMI specifi-
cally and amending current prescribing templates.

A-136

Combined oral contraceptive prescribing:
is guidance enough?

Roisin Ryan, Rachael Matthews
Manchester Medical School, Manchester, UK

Use of the combined oral contraceptive pill (COCP)
is very common; however there are numerous con-
traindications and potentially life threatening adverse
effects associated with its use. There is detailed guid-
ance available to guide the safe prescribing of the
COCP, the UK Medical Eligibility Criteria (UKMEC),
which categorises patients’ risk of complications com-
pared to the benefit of contraception within categories
1-4. Safe prescribing within a primary care setting
would almost exclusively be comprised of patients
within category 1 and 2. These categories denote,
respectively, patients for whom there is no restriction
for COCP use, and patients for whom the advantages
of using the COCP generally outweigh the theoretical
or proven risks.

Objectives: To assess how closely the practice con-
formed to the UKMEC guidance and establish whether
the mere existence of the UKMEC appears to be
enough to ensure patient safety. Potential methods for
the facilitation of UKMEC use and safe contraceptive
prescribing were also explored in interviews with
practice staft.

Method: A retrospective audit was performed to
determine the percentage of patients in a suburban GP
practice that were prescribed the COCP within the
last 6 months that were a UKMEC 1 or 2. The stan-
dard was set at 95%. As a secondary measure it was
expected that no patients would have been prescribed
the COCP whose risk was categorised as level 4 by
the UKMEC guidelines, denoting an
contraindication.

Results: Within the practice the actual percentage
of patients prescribed the COCP with a risk category
of 1 or 2 was 85%. This was found to be significantly
different from the standard, X? (1, N=68)=13.5,
p<<0.05.The most common contraindication amongst
those patients with a UKMEC risk category of 3 or
4 that were prescribed the COCP was elevated blood
pressure readings, with obesity as the second most

absolute

common.

Conclusions; In spite of clear guidance being
available it appears that they are not always referred to
when prescribing the COCP. This highlights the need
for measures to be taken towards simplifying the pro-
cess of contraception counselling and improving access
to the UKMEC guidelines. Recommendations for
change were provided which included both staff and
patient education, and development of a pro-forma for
contraception prescribing. This latter measure could
be easily implemented to not only facilitate the con-
sultation but also to help ensure that at-risk patients
were not prescribed a treatment that could cause them
serious harm.

A-137

Metabolic effects of hormonal
contraception due to genetic
polymorphisms cytochrome P-450 and
aromatase

E. Mezhevitinova, V. Prilepskaya, E. Ivanova,

R. Sasunova, A. Letunovskaya

Federal State Institution;Research Center for Obstetrics,
Gynecology and Perinatology; Ministry of Healthcare and
Social Development of the Russian Federation, Moscow,
Russia

Very topical remains the choice of contraceptives for
women and their effect on liver function, hemostasis
and lipid metabolism. The aim of the study was to
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develop an algorithm of women of reproductive age
using modern hormonal contraceptives, based on an
assessment of some molecular - biological markers,
as well as predicting the safety of their use and the
possible impact on liver function, hemostasis and
lipid metabolism and to explore the role of genetic
polymorphism of cytochrome P-450 and enzyme
aromatase in the occurrence of side eftects of various
methods of hormonal contraception.

Methods: We have observed 300 patients of
reproductive age, who wish to use a reliable method
of contraception. 257 women meeting the criteria
for inclusion and exclusion were included in the
study and the method of random numbers are
divided into 3 groups. 1st group of women (n = 120)
was appointed to a hormonal oral contraceptive
containing 3 mg drospirenone and 20 mcg of ethi-
nylestradiol, 1 tablet a day for 24 + 4 scheme, group
2 (n=97) - a vaginal ring containing 11.7 mg
etonogestrel and 2.7 mg of ethinylestradiol in
scheme 1 time per month from 7 day break, group
3 (control group) - 40 women who used barrier
methods of contraception. Term contraceptive use
and observation of the patients was 12 months.
Assessment of adverse events with the use of con-
traception was based on studying the impact of the
role of genetic polymorphism of cytochrome p-450
isoenzymes and aromatase.

Results: The study confirmed the high efficiency
(100%) of hormonal contraception. The risk of devel-
oping mastalgia, intermenstrual bleeding, tendency to
hypercoagulation and hyperlipidemia increased in the
presence of genotype A/A polymorphism aromatase
gene. Of interest is the fact that in women with geno-
type A/G hemostasis changes tend to occur on the 3
and 6 month study, in women with genotype A/A
these changes occur after 6 months of use hormonal
contraceptives. Changes in serum observed in patients
with genotype A/A all through the use of hormonal
contraceptives, especially in women who use COCs
that required careful monitoring of liver function
during its use.

Conclusions. If the woman of the aromatase gene
polymorphism with genotype A/A, a thorough
dynamic monitoring of the hemostasis system adverse
events, biochemical analysis of blood and lipid spec-
trum of blood all over the use of hormonal contracep-
tives, unlike women with genotype A/G, which
requires more careful observation at the 3 and 6 month
use hormonal contraceptive.

A-138

Change in hormonal contraception
practice: How do we ensure a shift
without scaring women from these
products

University of Copenhagen, Rigshospitalet, Copenhagen,
Denmark

Objectives. Previously, new scientific knowledge
about thrombotic risks with use of hormonal contra-
ception resulted in pill scares. In Denmark, a majority
of women have in few years shifted from high to low
risk products without an overall decline in use of hor-
monal contraception. Could other countries get inspi-
ration from the Danish experiences?

Methods and Results. The strategy for the
massive shift from high to low risk contraceptive
products had six elements. First, the scientific com-
munity in Denmark relatively rapidly recognised the
validity of a majority of new epidemiological studies,
demonstrating a differential risk with different pro-
gestogen types. Secondly, the Danish Society of
Obstetrics and Gynaecology at an early stage launched
a summary of the new evidence together with
updated clinical guidelines. Thirdly, the National
Health Authorities asked clinical experts to elaborate
a “dear doctor letter” which informed rather than
warned about the thrombotic risks with use of hor-
monal contraception, and outlined simple clinical
advises, e.g. to start women on low-risk products, and
to shift women on high risk products to low risk
products, unless they previously had bad experiences
with the latter. Fourth, we convinced the media (tele-
vision and newspapers) to bring sound information
rather than dramatic soap on the new scientific
evidence, including clear clinical messages. Fifth,
the health authorities published on-line data on the
success of the shift already a year after the eftorts were
initiated, with a further motivation for shifting as
consequence. And finally, we informed about the sig-
nificant reduction in venous thromboses in young
women observed with the shift.

Conclusion. A massive shift in hormonal contracep-
tive practice is possible without a pill scare as conse-
quence. It demands a coordinated effort from scientists,
clinical societies, health authorities and media.
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A-139

The effect of combined oral
contraceptives on adiponectin and resistin
plasma levels in women with polycystic
ovary syndrome

George Basios', Eftihios ytrakakis',

Perikles Panagopoulos', Vassilios Vaggopoulos!,
Erifili Hatziagelaki?, Charalampos Chrelias',

George Dimitriadis’, Dimitrios Kassanos'

131d Department of Obstetrics and Gynecology, University
of Athens Medical School, Attikon University Hospital,
Athens, Greece, 22.2nd Department of Internal Medicine,
Research Institute and Diabetes Center, University of
Athens Medical School, Attikon University Hospital,
Athens, Greece

Objectives: The polycystic ovary syndrome (PCOS)
is the most common endocrine disorder among
women of reproductive age and is frequently charac-
terized by adiposity, insulin resistance and metabolic
syndrome. Adiponectin and resistin, main cytokines of
the adipose tissue, seem to play an important role in
obesity and insulin resistance. Combined oral contra-
ceptive pills (COCs) remain the cornerstone of the
syndrome’s treatment. Little data are available on the
effect of COCs, especially those containing drosperi-
none, on the adipose tissue function in PCOS patients.
The aim of this study was to examine the influence
of COC administration on plasma levels of adiponec-
tin and resistin in women with PCOS.

Method: This is an observational, prospective study
performed in the outpatient department of gyneco-
logical endocrinology in “Attikon” University Hospi-
tal of Athens. The study group consisted of 31 women
previously diagnosed with PCOS based on the Rot-
terdam criteria. All participants underwent a 2h oral
glucose tolerance test and patients with insulin resis-
tance (IR) were excluded from the study. A combined
oral contraceptive pill containing 30 Ug ethinyl-estra-
diol and 3 mg drosperinone was administered for six
consecutive cycles. Plasma values of adiponectin, resis-
tin, testosterone (T), SHBG, cortisol, CRP, cholesterol,
LDL-cholesterol, HDL-cholesterol, triglycerides, TSH,
T3,T4 and HOMA, QUICKI, as indices of IR, were
estimated before and after the COC administration.

Results: The mean age of the study population was
25 years old and the mean BMI was 24 kg/m?. The
mean plasma values of adiponectin and resistin before

and after the 6-month drug administration were
11,31ug/ml and 9,41pug/ml and 6,82ng/ml and
7,40ng/ml respectively. The changes in plasma level of
both adipocytokines were not of statistical significance.
Furthermore, T and QUICKI were statistically
decreased while SHBG, cholesterol, LDL-cholesterol,
triglycerides, T3, T4 and HOMA were statistically
increased.

Conclusions: This is the first study, to our knowl-
edge, investigating the effect of a drosperinone con-
taining COC on adiponectin and resistin in patients
with PCOS and without IR. Previous studies indicate
that the antiandrogen of the COC is responsible for
the possible interaction with adipose tissue activity.
Our survey indicates that administration of contra-
ceptive pills with drosperinone exerts no influence on
circulating adiponectin and resisitin in PCOS patients
without IR. Despite the fact that COC therapy
resulted in amelioration of hyperandrogenemia, adi-
pose tissue function of lean women with PCOS seems
not to be aftected by drosperinone. Furthermore, the
lipid profile and insulin sensitivity seem to deteriorate
in such patients.

A-140

A novel mucosal pain relief drug
candidate -SHACT - gives highly
significant analgesia at insertion of
intrauterine device (IUD)

Gunvor Ekman-Ordeberg, Berith Tinganker,
Arne Brodin, Lars Irestedt

Karolinska Institute, Department of Women’s and
Children’s Health, Division of Gynecology and
Obstetrics, Stockholm, Sweden

Objective: To evaluate the analgesic effect of a new
formulation for topical application during insertion of
intrauterine device (IUD).

Methods: SHACT is a proprietary 4 % Lidocaine
formulation developed by Pharmanest AB. It is applied
topically at the portio, in the cervical canal and into
the uterus with a proprietary device developed by
Pharmanest AB.SHACT is thermogelling and becomes
a gel at body temperature, which minimizes the leak-
age after application. In a first study in women (Phase I)
the pharmacokinetic properties of SHACT were
investigated. The study showed that the majority of
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women had measurable levels of Lidocaine after
5 minutes supporting a rapid onset of action. No tox-
icity was observed during the study. A confirmatory
efficacy and safety study with SHACT was a random-
ized, controlled, double-blind trial involving 218 nul-
liparous women between 18 and 45 years of age. All
were planned for insertion of an TUD.

Results: Data from the study show that women
receiving SHACT during IUD insertion experienced
an analgesic effect with less pain, measured on a visual
analogue scale (VAS), compared to patients who
received placebo. This eftect was statistically significant
(p <0.0001). Overall this study clearly demonstrates
significant reduction in pain during insertion of an
IUD. The eftect size is of clinical importance since on
average 3 out of 4 patients will experience an advan-
tage of SHACT compared to placebo.

Conclusion: SHACT has proven to achieve an effec-
tive analgesia, to be easy to apply and to have a fast onset
of action at IUD insertion. Pharmanest AB can also see
significant potential for other clinical use and plans to
turther explore other indications in clinical trials.

INTRAUTERINE CONTRACEPTION
A-141

Correlation of clinical assessment of
intrauterine contraceptive device (IUCD)
thread length with ultrasound findings

Usha Kumar', Gursharan Kalsi', Abdel Douiri?,
Shruti Batham'

'King’s College Hospital NHS Tiust, London, UK,
2King’s College, London, UK

Aims and Objectives: We performed a retrospective
case-note analysis of 128 women presenting at a Sex-
ual Health clinic over an 11 month period with rea-
sons related to IUCD, with the aim of identifying the
effectiveness of visual inspection of IUCD thread
length in recognising device displacement and the
extent to which clinicians can rely on this to provide
reassurance to patients.

Method: We analysed the correlation between
thread description, presenting symptoms and [UCD
position on ultrasound scan. Of the 128 cases, 2
women reported using a thread-less contraceptive
device (Chinese ring) and in 16 cases, the position of

the IUCD was not known as they did not undergo an
ultrasound scan. These 18 cases were excluded from
the analysis.

Results: Of the 110 cases analysed, the examining
clinician on speculum inspection reported 54% as hav-
ing missing threads, 10% as having long threads, 6% as
having short threads, 23% as having normal thread
length, and 7% as uncertain thread length. The propor-
tion of women who had a displaced IUCD on scan
were 45%, 38%, 16%, 10 % and 14% for those with
long threads, uncertain thread length, normal thread
length, missing threads and short threads respectively.
In patients with ‘missing’ threads, 85% had the device
in the correct position and in 5% the device had been
expelled. Correlating presenting symptoms with the
position of the [IUCD revealed that patients presenting
with vaginal discharge or past history of IUCD dis-
placement were more likely to have a displaced device
(p =0.03 and 0.01 respectively, Chi-square test).

Conclusion: From our case-series, we conclude that
subjective assessment of [UCD thread length has a lim-
ited role in predicting position of [TUCD. While ‘long
threads’” were most associated with device displacement
(p = 0.02, Fisher exact test), we cannot be reassured that
‘normal’ or ‘short’ threads indicate correct device posi-
tion. Furthermore, while missing threads are a cause for
anxiety for most IUCD users, our data shows that miss-
ing threads are significantly correlated with the IUCD
being in the correct position (p = 0.04, Fisher exact test)
in comparison to other reported thread lengths. We sug-
gest that patients presenting with symptoms that could
be related to IUCD displacement should also have a
trans-vaginal ultrasound scan to check correct place-
ment of the device irrespective of reported thread
length. Additionally, further research is required in
assessing the correlation of symptoms in predicting
IUCD displacement.

A-142

Sublingual misoprostol prior to insertion
of a T380A intrauterine device in women
with no previous vaginal delivery

Zakia Mahdy Ibrahim, Waleed Ali Sayed Ahmed
Suez Canal University, Ismailia, Egypt

Objective: To investigate whether sublingual miso-
prostol administered one hour before intrauterine
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device (IUD) insertion reduces failed insertions, inser-
tion-related complications and pain in parous women
delivered only by elective caesarean section (CS).

Methods: Single-blind randomised controlled trial
conducted in Ismailia, Egypt, between July 2010 and
December 2011. Women who had never delivered
otherwise than by elective CS and desirous of using
an IUD were randomly allocated to receive sublin-
gually 400 Mg misoprostol and 100 mg diclofenac
(misoprostol group) or 100 mg diclofenac alone (con-
trol group) one hour before IUD insertion. Outcome
measures were failed insertion, ease of insertion judged
by the investigators, insertion-related complications,
and patients’ satisfaction.

Results: In all, 255 women (130 and 125 in the
study and control groups, respectively) had an IUD
inserted. Seven insertions failed: fi ve in the control
group, and two in the study group. Ease of insertion
and patients’ satisfaction were comparable in both
groups. Abdominal pain and nausea were the com-
monest side effects reported in the misoprostol
group.

Conclusion: Sublingual administration of miso-
prostol one hour before IUD insertion in parous
women with no previous vaginal delivery does not
facilitate the procedure and may cause undesirable side
effects. This approach is not recommended as a stan-
dard treatment.

Keywords: Misoprostol, Intrauterine device, Inser-
tion of intrauterine device, Pain, Cervical priming,
Contraception

A-143

Awareness, myths and misconceptions
among Latin American women in
comparison to women from 13 countries
regarding their contraception options

Luis Bahamondes', Josefina Lira',
M. Valeria Bahamondes', Gabriela Kosoy!,
Patricia Perfumo!, Jose Fugarolas!, Jarbas Magalhaes!,

Bernardo Paez!,Victor Marin'

YWhiversity of Campinas, Campinas, SP. Brazil, *Instituto
Nacional de Perinatologia, Mexico DE Mexico, * University
of Campinas, Campinas, SP. Brazil, *Hospital B
Rivadavia, Buenos Aires, Argentina,>Hospital Provincial
del Centenario, Rosario, Santa Fe, Argentina, ®Hospital de
Ginecologia 4, IMSS, Mexico DE Mexico,” Clinica, Mogi

Mirim, Brazil, 8 Fundacion Universitaria Juan N. Porras,
Bogota, Colombia, Petroleos Mexicanos, Mexico DE
Mexico

Objectives: To assess the awareness, misconceptions
and myths about contraceptive options among 1,953
(1,308 nulliparous and 645 parous) women from four
Latin American (LA) countries and compared to 6,884
(4,684 nulliparous and 2,200 parous) women from
other 13 countries.

Methods: A survey was conducted online. Answers
from LA women (Brazil, Colombia, Mexico, and
Argentina) were compared with the information pro-
vided by women from other 13 countries (Australia,
Austria, Belgium, Canada, France, Germany, Italy,
South Korea, Sweden, Switzerland, UK, Ukraine, and
USA).

Results: As overall results, "40% of the interviewed
women had not heard about an intrauterine device
(IUD), only 1 in 5 feel very well informed about
contraception, >30% of current pill users had for-
gotten to take their pill at least three times in the last
six months, >50% of parous women have had an
unplanned pregnancy and > 1/3 of those were using
contraception at that time. From all the women, 62%
spontaneously recalled an IUD and only 4% sponta-
neously recalled an levonorgestrel-releasing intra-
uterine system (LNG-IUS). In LA countries, 74% of
women spontaneously recalled an IUD. The level of
information about contraceptives methods between
women in LA countries was similar to that reported
by the women in Asian and European countries;
however, lower than USA women. Women from LA
countries preferred monthly methods more often
than women from the other countries, with similar
level of preference for long acting reversible contra-
ceptives (LARC) methods than women from the
other countries. Across all regions apart from the
USA, a quarter of women would consider using an
LNG-IUS, with the highest share in Latin America
(32%) and lowest in Asia/ Pacific (18%). Only close
to half of the women reported their current contra-
ceptive perfectly fits their current needs, and lower
agreement was found in Colombia (12%) and Mex-
ico (10%). Also, 72% of current pill users reported
that they have forgotten to take a pill at least once
or twice over the past 6 months, whereas 89% and
86% of Brazilian and Colombian women, respectively
admitted this. Additionally, 36%-47% of the women
do not know where an LNG-IUS or an IUD is
placed and 42% of women in Latin America believe
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[UDs are only suitable for women who have had
children.

Conclusion: Misperceptions and myths regarding
contraception and IUD/LNG-IUS are widespread
between LA women, in some aspects higher than
other countries in the world.

A-144

Pain of IUD insertion: A comparison
of different IUDs

Ellen Wiebe
University of BC, Vancouver, BC, Canada

Objectives: The purpose of this study was to compare
the pain scores of insertion of three types of IUDs,
LNG-IUS, copper T TUDS and frameless IUDs. There
have been reports of various ways of trying to reduce
the pain of IUD ins ertion, including the use of
NSAIDs, local anesthesia and misoprostol. The risk fac-
tors for increased pain include nulliparity (or no vaginal
births) and a history of painful menstrual periods.

Methods: This was a retrospective chart review of
women who had IUDs inserted in one clinic between
February and October 2013 and included women in
a clinical trial of frameless copper IUDs. We compared
the pain of insertion of different IUDs, including
LNG-IUS 20, copper T and frameless copper IUDs.
The women rated the pain of insertion on a scale of
0-10 with O being no pain and 10 being the worst
possible pain.

Results: Pain scores were recorded for 196 LNG-
IUS, 151 copper T and 316 frameless IUD insertions,
representing 89.5%, 84.8% and 95.5% inserted during
the study period. For pain control, 99.7% of the women
took ibuprofen 400-800 mg, 1.1% took misoprostol 400
mcg pv 3 hours prior, 1.9% took 5-10 mg oxycodone,
1.9% took 1-4 mg lorazepam and 99.7% had local anes-
thesia (5-10cc lidocaine 0.5-1%). There was no signifi-
cant difference between the three groups with respect
to pain control measures. The mean worst period pain
score was lower in the Copper T patients, 4.1 vs 4.9 in
the LNG-IUS and 5.2 in the frameless copper TUD
patients. The proportion of women with no previous
vaginal births was 64.6% in the LNG-IUS patients,
69.4% in the copper T patients and 89.6% in the frame-
less copper TUD patients. The mean worst pain scores
for the insertions were lower for the Copper T insertions

at 4.8 compared to the LNG-IUS at 5.4 and frameless
IUDs at 5.7 (p<.001). When we compared the differ-
ence between worst period pain and IUD insertion pain
for each woman, there were no significant differences;
the mean differences were 0.9 for copper T, 0.5 for fra-
meless [UDs and 0.5 for LNG-IUS.

Conclusions: The pain scores of inserting copper
T IUDs were less than the LNG-IUS or frameless
[UDs, but there were no significant differences between
the pain of inserting LNG-IUS and frameless IUDs.
The best predictor of the pain of insertion is the
reported worst period pain.

A-145

A retrospective evaluation of the IUD in a
Buenos Aires patient population

Sherani Jagroep!, Margaret Pichardo!,
Graciela Heredia?, Lia Arribas?, Elina Coccio?,

Tia Palermo!

1St(my Brook University, Stony Brook, NY, USA,
2Hospital Bernardino Rivadavia, Buenos Aires, Argentina

Introduction: There are approximately 222 million
women with an unmet need for contraception in
developing countries worldwide. These women account
for approximately 82% of all unintended pregnancies.
Access to effective modern contraception is vital in
meeting family planning needs as it reduces unintended
pregnancies and may prevent pregnancy related deaths
and disabilities. The intrauterine device (IUD) is rec-
ognized as one of the best contraceptive methods by
virtue of its efficacy and extended period of use. It
remains underutilized due to false perceptions and lack
of information by both the public and providers.
Regardless of some widespread resistance, the device is
a popular form of contraception in an Argentinian fam-
ily planning clinic. (Planificacién Familiar del Hospital
Bernardino Rivadavia; Buenos Aires, Argentina).

Objectives: The aims of this study were to assess
long-term performance of the IUD and describe
patient experiences with the device.

Methods: A retrospective evaluation of 1,050 IUD
insertions between 2002 and 2007 with a follow up
of five years. Rates of removal were assessed using
survival analyses and reasons for removal using bivari-
ate analyses. Both a logistic regression model and a cox
proportional hazard model were created to assess the
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correlation of IUD-depth (distance measured in mil-
limeters from the device to the fundus of the uterus)
with adverse outcomes such as IUD removal and
symptoms of pain.

Results: The main reasons for IUD removal were
the IUD descending, wanting pregnancy and meno-
pause. A survival analysis found only 18% of women
removed the IUD within five years and IUD discon-
tinuation was greater for first time IUD recipients
compared to former recipients. Furthermore, women
with greater IUD depths were more likely to have
their IUD descended or removed compared to women
with an average IUD depth: A cox proportional hazard
model reveals that women were 83% more likely to
have their [UD removed.

Conclusion: This study encourages providers serv-
ing similar populations to recognize the IUD as a reli-
able alternative of contraception as it’s efficacy is sup-
ported through overall good long-term performance
and minimal adverse outcomes. Furthermore, ITUD
depth should be assessed more frequently as it may be
indicative of an IUD dislocating.

A-146

Young Latin American women’s
misperceptions about intrauterine
contraception and their beliefs and
preferences regarding menstrual bleeding:
results of an online survey

Josefina Lira

Instituto Nacional de Perinatologia, Mexico City, Mexico

Objectives: To gain a greater understanding of Latin
American women’s misperceptions regarding intra-
uterine contraception (IUC), and their beliefs and
preferences about menstrual bleeding.

Methods: Nulliparous and parous women aged
20-30 years in Mexico, Brazil,
Colombia and Argentina. Exclusion criteria included
previous sterilization/hysterectomy, menopause,known
infertility or a partner who has had a vasectomy.
Thirty-minute web-based interviews were conducted
between February and March 2012.

Results: Respondent demographics. In total, 1,953
women were surveyed in Mexico (n=495), Brazil
(n = 380),Colombia (n = 613) and Argentina (n = 465);
67% and 33% were nulliparous and parous, respectively.

were recruited

Unintended pregnancy had been experienced by 9%
of nulliparous women and 66% of parous women
surveyed.

Misperceptions regarding intrauterine contraception:
The women surveyed believed that the hormonal intra-
uterine system (IUS) and copper intrauterine devices
(Cu-IUDs), respectively, may cause pelvic infections
(23% and 42%), may lead to infertility (20% and 16%)
and may cause ectopic pregnancy (24% and 44%) and
weight gain (38% and 14%). Overall, 54% and 74% of
Latin American women correctly identified that the
hormonal IUS and Cu-IUDs, respectively, are placed in
the uterus. The most frequently reported incorrect loca-
tions for placement were in the vagina or arm.

Attitudes towards placement: Contraceptives that
require placement by a healthcare professional (HCP)
would be considered by 64% of women surveyed, and
62% reported that they would consider ‘a method that
might cause discomfort for up to 24 hours after place-
ment, provided it was safe and effective’.

Attitudes and beliefs about menstruation: The per-
centage of Latin American women expressing a prefer-
ence for ‘regular monthly periods’, ‘shortened periods’,
‘Tighter periods’and for their ‘periods to stop completely’,
were 54%, 51%, 48% and 14%, respectively. The beliefs
that skipping periods and having irregular periods are
‘not healthy for a woman’s body” were upheld by 53%
and 49% of Latin American women, respectively.

Conclusions:Many of women’s misperceptions
concerning the safety of IUC are shared by HCPs.
More than half of Latin American women would con-
sider a contraceptive method placed by a HCP even
if it is associated with some initial discomfort, indicat-
ing that they would be open to considering IUC
methods. However, women’s misperception that absent
or irregular bleeding (while using contraception) is
unhealthy needs to be addressed so that highly effec-
tive long-acting contraceptives, including IUC, are not
disregarded as an option.

A-147

Post-abortion insertion of frameless copper
IUDs: a comparison of early expulsion
rates of IUDs inserted immediately
post-abortion or at unrelated times

Ellen Wiebe

University of British Columbia, Vancouver, Canada
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Objectives: The purpose of this study was to com-
pare the early expulsion rates and other complica-
tions in frameless copper IUDs (GyneFix Viz)
inserted immediately after first trimester surgical
abortions to those inserted into women who were
not having abortions. Other studies with other [UDs
have found higher early expulsion rates with imme-
diate insertion but fewer unintended pregnancies in
the following year compared with women who
planned later insertions.

Methods: This was a retrospective chart review of
women who had IUDs inserted by five experienced
physicians in two clinics between February and
October of 2013. At a follow-up visit 6-8 weeks post-
insertion, ultrasound and pelvic examinations were
performed. Women who did not come in for the
follow-up visit were contacted by phone or email. We
compared rates of expulsion, infection, perforation,
pregnancy and removal.

Results: There were 152 women who had the
IUDs inserted post-abortion and 331 who had
insertions unrelated to abortion. There were fol-
low-up data available on 377 women (87.3%); one
clinic had 93.6% and the other 62.0% follow-ups.
The two groups were similar with respect to mean
age (28.0 vs 29.1 years) and history of dysmenor-
rhea (worst period pain score 5.2/10 vs 5.2/10).
The women in the post abortion group were more
likely to have had vaginal births (33.6% vs 10.4%).
There were no significant differences with respect
to expulsion rates or other complications. The post
abortion group had two expulsions (2.0%), two
pregnancies (2.0%), three removals (3.0%) and no
perforations or infections. The unrelated group had
four expulsions (1.4%), four removals (1.4%), two
perforations (0.7%) and no infections or pregnan-
cies. One removal was in a woman who wanted to
get pregnant, one because she didn’t like the idea of
a foreign body in her uterus and the others for pain
and bleeding. Both women who had perforations
had the IUDs removed with a laparoscope and had
no further complications.

Conclusions: Complications rates are so low after
IUD insertion that over 2000 subjects in each group
would be required to compare rates of expulsion
with a power of .80 and o of .05. This study with
only 152 women in the post abortion group gives us
some reassurance that frameless copper IUDs can be
a good choice for insertions immediately post
abortion.

A-148

IUD strings: a comparison of male
partners’ reactions to different IUDs

Ellen Wiebe
University of British Columbia, Vancouver, BC, Canada

Objectives: The purpose of this study was to com-
pare the male partners’ reactions to the IUD strings
of three types of IUDs: LNG-IUS, copper T IUDS
and frameless [UDs. Anecdotally, we frequently needed
to address this problem in our clinic during follow-up
visits, but could not find any evidence in the medical
literature.

Methods: This was a retrospective chart review of
women who had IUDs inserted in one clinic and
included women in a clinical trial of frameless copper
IUDs plus other women that had IUDs inserted dur-
ing the same timeframe of April to August of 2013. At
a follow-up visit 6-8 weeks post-insertion, women
were asked if their partners noticed or were bothered
by the IUD strings. We compared the answers for the
three different types of IUD:s.

Results: There were 390 women who had had sex
after the insertion, before the follow-up visit and pro-
vided data about their partners’ reaction to the strings.
Of these, 103 had LNG-IUS, 99 had copper T IUDs,
and 288 had frameless copper IUDs. There were 46
women (11.8%) who said their partners were bothered
by the strings and 53 women (13.4%) who said their
partners noticed the strings but were not bothered.
There was a significant difference between the three
types of IUDs; there were no string complaints from
partners of 93 women with LNG-IUS (90.3%), 92
women with copper T IUDs (92.9%) and 106 women
with frameless copper IUDs (56.4%)(p<<.001). The
five doctors in our clinic managed these string com-
plaints with reassurance that it would improve with
time (62.6%), shortening the string (30.3%) or tucking
the string up inside the cervix (7.1%).

Conclusions: In this sample, 11.8% of the women
said that their partners complained of the TUD strings
bothering them during sex. This was more likely with
frameless copper IUDs than with LNG-IUS or copper
T IUD:s. It is likely that the stifter string of the frame-
less copper IUD is causing this problem. Clinicians
must be aware of how to manage the strings, including
tucking them into the cervix.
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A-149

Outcomes of Intrauterine Device insertion
training for general practitioners

Mary Stewart!, Rebecca South!, Erol Digiusto!,
Kirsten Black?, Deborah Bateson'

' Family Planning NSW, NSW, Australia, >University of
Sydney, NSW, Australia

Objective(s): Limited access to practitioners who
provide IUD insertion is a barrier to women seeking
this safe and effective method of contraception.Train-
ing clinicians to insert IUDs is intensive and expen-
sive, and little is known regarding whether general
practitioners who are trained subsequently use these
skills in their practices. The purpose of this study was
to investigate the outcomes of the IUD insertion
training model that is utilised by our service; cur-
rently the main provider of IUD insertion training
in the country.

Design and Methods: The training process, which
will be described in this presentation, consists of a
home-based learning package that includes written
and video materials and written activities to be sub-
mitted, a three-hour workshop, a simulation session
using plastic models and IUD training devices, and
undertaking of 4-10 IUD insertions under direct
supervision of an experienced IUD-inserting doctor.
All 30 doctors who undertook IUD insertion training
from January to December 2012, most of whom were
GPs, were 1nvited to participate in the study, and 27
did so. Participants were asked to complete a pre-
training questionnaire that assessed knowledge, atti-
tudes and behaviour regarding IUD insertion, and
were sent a follow-up questionnaire 12 months after
completing training. The follow up questionnaire
assessed knowledge, attitudes and behaviour regarding
IUD insertion and number of insertions was validated
by linking to the data available from the government
health funding body (Medicare).

Results: Of the 13 doctors followed up to date, none
were inserting IUDs when they began this training, but
92% had attempted to insert IUDs (range 2-84 inser-
tions, mostly hormonal) in their own practice in the 12
months following training, nearly all of which were suc-
cessful. A variety of infrequent problems were reported.
The most common experienced barriers to IUD inser-
tion were time pressures, not being cost-eftective for the
practice, shortage of appropriate patients, and need for

unavailable equipment or nurse assistance. Many par-
ticipants felt they were not adequately confident to
attempt insertion in nulliparous women.

Conclusions: Encouraging uptake of LARC:s is a
public health priority in most countries. Easy access
to clinicians trained in IUD insertion is an important
strategy for achieving this. This study demonstrated
that our training model achieves significant [UD inser-
tion behaviour change among doctors. Further research
on alternative IUD insertion training models would
be valuable, such as looking at increased model simula-
tion to determine whether training cost can be reduced
while still delivering similar outcomes.

A-150

To assess Safety, Acceptability, Feasibility
and Efficacy (SAFE project) of dedicated
Inserter for immediate postpartum IUDs

oti Vajpayee', Sharad Singh!, Sunita Singal?,
Rupali Dewan?

'PSI, New Delhi, India, *Safdarjung Hospital,
New Delhi, India

Objective: An intrauterine device (IUD) inserter spe-
cifically designed for immediate postpartum use will
significantly reduce unmet need for contraception, by
making postpartum intrauterine device (PPIUD)
insertions easier to provide and more accessible to
women of reproductive age in need of long-acting
reversible contraception (LARC:s).

Introduction and Methods: Immediate PPIUD
insertion offers a novel, and convenient method to
accelerate efforts to address the unmet need for con-
traception. However for Immediate postpartum
intrauterine device insertions within 10 minutes to
48 hours post-delivery, a dedicated PPIUD inserter
is currently not available. As a workaround, forceps
are used-the IUD is taken out of the traditional inter-
val inserter, and grasped with forceps before it is
placed at the uterine fundus. Furthermore the string
used in traditional IUD inserters is too short to be
visible after PPIUD insertion. Having a dedicated
inserter would: 1) avoid hand manipulation of the
IUD; 2) facilitate and shorten training because the
movements required are similar to those used for
interval insertion; 3) be useful for both post-placental
and morning-after-delivery insertions; 4) allow for a
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longer TUD strings thus ensuring that the strings are
visible in the cervix at follow-up visits; and 5) likely
increase demand for PPIUDs in general due to the
overall enabling effect that a convenient, easy to use
device would convey to providers, clients and family
planning programs. The study conducted was a proof
of concept in two centres of Delhi and Bangalore.
The clients recruited were from among women who
delivered at these centres and had requested for a
PPIUD insertion at the ANC visit. The Exclusion
Criteria were -Rupture of Membranes more than 24
hours prior to delivery, Diagnosis of Chorio-amni-
onitis at the time of delivery and Post Partum
Hemorrhage.

Result: Out of 106 enrolled, 38 (36%) had normal
vaginal delivery, 04 (4%) assisted vaginal delivery and
64 (60%) had normal vaginal delivery with episiotomy.
The insertion of [UCD was done within 10 minutes
in 25 cases and in 81 cases done within 48hrs of deliv-
ery. The insertion of [UCD was easy in 81% cases and
slightly difticult in 14% cases and difficult in 5% cases.
Out of 106 cases 61 % came for follow up, expulsion
reported in 8 cases and removal in 14 cases the reason
in most of cases psychosocial. There was no case of
perforation.

Conclusion: PPIUD inserter is convenient and
easy to use for PPIUD.

A-151

Misperceptions about intrauterine
contraception and beliefs and preferences
regarding menstrual bleeding: results of an
online survey of women in Europe and
Canada

Lena Marions', Sarah Rybowski?

"Karolinska Institutet/University Hospital, Stockholm,
Sweden, >Bayer HealthCare Pharmaceuticals, Whippany,
NJ, USA

Objectives: To gain a better understanding of young
European and Canadian women’s knowledge and mis-
perceptions regarding intrauterine contraception
(IUC), and their attitudes and beliefs about different
patterns of menstrual bleeding.

Methods: Nulliparous and parous women aged
20-30 years were recruited in Canada and nine European

countries. Women were selected by random sampling
from existing market research panels and invited to par-
ticipate by email. Data were captured during 30-minute
web-based interviews conducted between February and
March 2012.

Results: Respondent demographic: In total, 4,967
women were surveyed across Canada (n=531),
Germany (n=450), France (n=643), the UK
(n=1529), Italy (n = 702), Switzerland (n = 376), Austria
(n=2384), Belgium (n=450), Sweden (n=377) and
Ukraine (n=525). Of these, 68% were nulliparous.

Misperceptions about intrauterine contraception (subgroups
who recalled these methods): Women surveyed believed
the hormonal intrauterine system (IUS) and copper
intrauterine devices (Cu-IUDs) may increase the risk
of contracting sexually transmitted infections (STIs)
(9% and 12%, respectively) and may cause the follow-
ing: pelvic infections (19% and 29%), infertility (12%
and 18%), ectopic pregnancy (19% and 26%) and
weight gain (31% and 9%). Overall, 44% and 40% of
women did not know that the hormonal IUS and
Cu-1UDs, respectively, are placed in the uterus; correct
knowledge was most prevalent in France and least
prevalent in the UK. The most frequently reported
incorrect locations for placement were in the vagina
and arm.

Attitudes and beliefs about bleeding: The percentages
of women who expressed a preference for ‘short-
ened periods’, ‘lighter periods’ and for ‘their periods
to stop completely’ were 44%, 43% and 23%, respec-
tively. The desire for ‘shortened periods’ and ‘lighter
periods’ was most prevalent in Canada (54% and
55%, respectively), whereas the desire for amenor-
rhoea was most prevalent in Sweden (39%). The
belief that ‘skipping periods’ was ‘unhealthy for a
woman’s body’ was reported by 47% of women and
was most prevalent in Ukraine (78%) and Italy
(67%). Additionally, 32% of women believed that
irregular periods were ‘unhealthy for a woman’s
body’; this belief was most prevalent in Ukraine
(71%) and Italy (50%).

Conclusions: To prevent IUC from being disre-
garded as an option by young women, healthcare pro-
fessionals need to overcome women’s misperceptions
that use of [UC may increase their risk of STIs, pelvic
infections, ectopic pregnancy and weight gain. The
ideal time to do this is during contraceptive counsel-
ling. Women’s misperception that absent or irregular
bleeding during contraceptive use is unhealthy also
needs to be addressed.
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A-152

Intrauterine devices in Human
Immunodeficiency Virus-infected women:
are they safe?

Ana Amaral, Luisa Machado, Anabela Rocha,
Antoénia Costa, Ana Rosa Costa, Jorge Beires

Servigo de Ginecologia e Obstetricia - Centro Hospitalar de
Sao Jodo, Porto, Portugal

Introduction and objective: The majority of
Human Immunodeficiency Virus (HIV)-infected
women are of childbearing age, so contraception and
reproductive planning have become essential and a
complex issue. Theoretical concerns such as increased
risk of infection, bleeding and viral shedding limited
the use of the intrauterine devices (IUD) in these
women in the past. In 2009, the World Health
Organization classified the use of IUD in women
living with HIV/AIDS as category 2, except for ini-
tiators in AIDS without antiretroviral therapy (ART).
Few studies have documented the use of IUD in
HIV-infected women. Our objective was to assess
the use of IUD and its safety in HIV-positive
women.

Design and methods: Women infected with HIV
observed in a gynecology consultation at a tertiary
hospital, between February 2011 and December 2013,
were evaluated regarding demographic, clinical, sexual
and contraceptive data.

Results: 294 HIV women were observed. 16
women had an TUD: 81% (n=13) a levonorgestrel-
releasing intrauterine system (LNG-IUS) and 19%
(n=3) a copper device (Cu-1UD) inserted. The mean
age of the patients was 41 years (min: 41; max: 48).
All women who were submitted to IUD insertion
were parous. 15 (94%) women acquired the infection
via sexual intercourse. 38% (n=06) had history of
other sexual transmitted infections. 2 of 12 couples
were serodiscordant and the concomitant use of con-
dom was reported in 11 of 16 (69%). The majority
(91%) of women were on antiretroviral treatment, and
all had levels of CD4 lymphocytes more than 200 and
indetectable circulating HIV viral loads, without sig-
nificant changes during the period of study. 88%
(14/16) had normal pap smear during the study. There
were no cases of discontinuation, unintended preg-
nancy or pelvic infection.

Conclusions: IUDs are a safe and effective contra-
ception for HIV-infected women. The main advan-
tages include efficacy independent of user’s adhesion,
reversibility and without concerns regarding drug
interactions. LNG-IUS is particular promising since it
is associated with improved blood hemoglobin levels
and lower risk of potential sexual transmission of HIV.
Dual protection with an IUD and condom might be
an ideal contraceptive strategy for these women.

A-153

Intrauterine contraceptives: tips for
insertion

Luis Bahamondes', Josefina Lira?, Victor Marin?,
M. Valeria Bahamondes®

YWhiversity of Campinas, Campinas, SP. Brazil,
2Instituto Nacional de Perinatologia, Mexico, DE Mexico,
3Victor Marin, Mexico, DE Mexico, 4Uni1/ersity of
Campinas, Campinas, SD, Brazil

Objectives: Long acting reversible contraceptives
(LARC:s) included the copper-intrauterine device
(IUD), the levonorgestrel-releasing intrauterine system
(LNG-IUS) and subdermal implants. The objectives
were to describe different tips and guidance for health
professionals regarding intrauterine contraceptives
(IUCs) insertion.

Methods: We interviewed several health profes-
sionals who inserted more than 30 IUCs per week
about the common problems encountered during
IUC insertion and tips for young professionals who
are 1initiating IUC insertion.

Results:

Only open the IUC package when you are sure that
the cervical canal is not narrow, after the uterine
sound

Use in all the cases a tenaculum to fix the uterus.
Reduce the possibility of uterine perforation

Have on hand a set of dilators of the cervix number
3,4 and 5, better if tapered or if it is available a dispos-
able, flexible, plastic tapered OsFinder. Few women,
nulligravid or parous, require cervical dilatation for
IUC insertion. Routine dilatation is not necessary
because increase pain and the risk of a vasovagal
episode.

When the IUC inserter is first applied to the cervi-
cal os, it is desirable that the health professional should
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pause for a few moments to allow the os to slowly
stretch and accommodate the inserter.

Have on hand a small warm-water bottle inside a
disposable cover, held by the woman suprapubically
which could be helpful to pain control.

Have a pair of good scissors to cut the treads

In women with heavy menstrual bleeding (HMB)
try to avoid the insertion of an LNG-IUS until the
last days of menses. Insertions during acute episode of
HMB increase the expulsion rate.

Routine ultrasound is not necessary; however, in
difficult cases it is desirable to be sure about the proper
insertion.

In cases of perforation, remove the device immediately
and schedule for a new insertion in the next cycle.

Anticipate to new users that [UC insertion will be
associated with low pain and that general anesthesia
or sedation is not needed and increase slightly the risk
of perforation. Woman’s anxiety can be addressed with
appropriate counselling before the procedure and/or
distraction during the procedure.

Have on hand a Hartman forceps to removed IUC
without threads.

Conclusion: TUC insertion is a simple, outpatient
procedure which can be done after proper training of
the health provider. Follow the instructions of the
manufacturer avoid further problems. Have an appro-
priate instruments allow to insert the devices without
problems.

A-154

Randomised, multicentre, Phase III
profiling study comparing a low-dose
levonorgestrel intrauterine system with
combined oral contraception: analysis of
bleeding, discontinuation rates and adverse
events in the 18-month comparative phase

Kai Buhling', Sarah Rybowski?, Katrin Roth?,
Kimberly Rosen?

YWniversity Hamburg-Eppendorf, Hamburg, Germany,
Bayer HealthCare Pharmaceuticals, Whippany, NJ, USA,
3Bayer Pharma AG, Berlin, Germany

Objectives: To compare the levonorgestrel intrauter-
ine system (LNG-IUS13.5mg [total content|; Jaydess)
with the 30 Ug ethinyl estradiol/3 mg drospirenone
combined oral contraceptive (COC;Yasmin) regarding

bleeding profiles, study discontinuation rates and
adverse events (AEs).

Methods: Nulliparous and parous women (aged
1829 years) with regular menstrual cycles (21-35
days), requesting contraception, were randomised to
LNG-IUS13.5mg or COC and followed for up to 18
months of use.

Results: The full analysis set included 279 women
who were randomised to LNG-IUS13.5mg and for
whom placement was attempted (successtul in 279/279),
and 281 women who were randomised to COC and
took =1 pills. At Month 18/end of study, 70/247
COC users (28.3%) reported that they ‘sometimes
missed pills” and 132/247 (53.4%) reported that they
‘sometimes took a pill late’. Among LNG-1US13.5mg
users, the mean number of bleeding/spotting days
declined over time, from 31.7 days in the first 90-day
reference interval (RI) to 13.5 days in the 6th (final)
90-day RI. Among COC users, the mean number of
bleeding/spotting days remained relatively constant
over 18 months (range: 15.6-19.2 per 90-day RI). By
the 6th 90-day RI, for LNG-IUS13.5mg and COC
users, respectively, 13.6% and 0.5% had amenorrhoea;
29.5% and 16.6% had infrequent bleeding (1-2 bleed-
ing/spotting episodes per 90-day R1I); 21.8% and 7.5%
had irregular bleeding (3—5 bleeding/spotting episodes
and <3 bleeding/spotting-free intervals of =14 days
per 90-day R1I); 31.4% and 74.3% had normal bleeding;
3.6% and 0.5% had frequent bleeding (>5 bleeding/
spotting episodes per 90-day RI); 3.6% and 0.5% had
prolonged bleeding (bleeding/spotting episodes lasting
> 14 days). Among LNG-IUS13.5mg and COC users,
respectively, 36.6% and 15.3% experienced study drug-
related AEs, which is mainly explained by difterent
incidences of acne (9.0% vs 0.4%), dysmenorrhoea
(8.2% wvs 1.1%), ovarian cyst (5.7% vs 0.0%) and
abdominal pain (5.0% vs 0.0%).In the LNG-IUS13.5mg
and COC groups, respectively, 19.5% and 28.4% dis-
continued the study by 18 months; 8.9% and 8.8% due
to any AE; 0.7% and 2.1% due to pregnancy on-study;
1.4% and 2.1% wished to become pregnant; 0.4% and
0.7% due to protocol violation; 1.1% and 7.4% were
lost to follow-up; 7.1% and 7.4% withdrew from the
study. Overall satisfaction (primary outcome) data are
presented elsewhere.

Conclusions: LNG-IUS13.5mg and COC were
well tolerated. LNG-1IUS13.5mg users were more likely
to experience amenorrhoea and infrequent bleeding
compared with COC users. The higher discontinuation
rate among COC users is mainly explained by more
women in this group being lost to follow-up.
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A-155

Attitudes and knowledge of Latin
American health care professionals (HCPs)
comparing to HCPs from other countries
regarding intrauterine contraception for
nulliparous women

osefina Lira!, Luis Bahamondes?, Valeria Bahamondes?,
Patricia Perfumo®, Gabriela Kosoy*, Jose Fugarolas®,
Bernardo Paez®, Victor Marin’

Unstituto Nacional de Perinatologia, Mexico, DF, Mexico,
Mexito, Mexico, “"UNICAMD Campinas, Brazil,
3Hospital Provincial del Centenario, Rosario, Argentina,
*Hospital B Rivadavia, Buenos Aires, Argentina, >Hospital
de Ginecologia 4, IMSS, Mexico, Mexico, ® Fundacion
Universitaria_Juan N. Porras, Bogota, Colombia, " Hospital
Central Sur, Pemex, Mexico, Mexico

Objective: To assess attitudes and knowledge about
intrauterine contraceptives (IUC) for nulligravida
women among 372 health care professionals (HCPs)
in four Latin American (LA) countries and to com-
pared with 1,415 HCPs from other 11 countries.

Methods: A survey was conducted online. Answers
from LA HCPs (Argentina, Brazil, Colombia, and
Mexico) were compared with information provided
by HCPs from other 11 countries (Australia, Canada,
France, Germany, Ireland, Netherlands, Russia, Swe-
den, Turkey, UK, USA).

Results: When asked about main drivers of TUC,
the responses were very similar (long term contracep-
tion, convenience, high efficacy, additional benefits,
and high compliance) in the 15 countries, and only
cost-eftectiveness seems to be comparatively more rel-
evant in LA. When asking about barriers to use [UC
in nullipara, the survey showed that HCPs from the 4
LA countries reported that concern about pain and
difficulties at insertion were less frequent and concerns
about infertility are more frequent, when compared
with HCPs from the other 11 countries. However,
when concerns about difficult insertion and future
infertility are enquired, they were much higher when
the woman is nulligravida than when she was parous
(40% vs. 14% and 41% vs. 12%, respectively). The per-
centage of LA HCPs that consider high PID risk
among nulligravidas using IUC (61%) was greater
when compared to HCPs from the other countries.
There was a greater level of knowledge about the cat-
egory of use of [IUC among nulliparous according to

the MEC of WHO by LA HCPs (benefits outweigh
risks). However, less than half of the LA HCPs consider
IUC when counselling about contraception to nul-
liparous > 18 years old. The opinion of LA HCPs
about a higher risk of perforation and expulsion among
nulligravidas was similar than the HCPs from the other
countries.

Conclusion: Misperceptions regarding IUC for
nulligravidas women are widespread in LA and in
some aspects higher than other countries.

A-156

Bleeding profiles associated with two
low-dose levonorgestrel intrauterine
contraceptive systems over 3 years of use:
results of a multicentre, open-label,
randomized, Phase III study

Dan Apterl,Thomas Schmelter?, Sarah Rybowski3,
Kimberly Rosen?, Kristina Gemzell-Danielsson*

1Sexual Health Clinic (Family Federation of Finland),
Viestoliitto, Helsinki, Finland, >Bayer Pharma AG,
Miillerstrasse 178 P300, Betlin, Germany, Bayer
HealthCare Pharmaceuticals, Whippany, NJ, USA,
*Department of Women’s and Children’s Health, Division
of Obstetrics and Gynecology, Karolinska Institutet and
Karolinska University Hospital, Stockholm, Sweden

Objective: To assess the bleeding profiles associated
with two lose-dose levonorgestrel intrauterine contra-
ceptive systems (LNG-IUSs); LNG-1US13.5mg (total
content) and LNG-1US19.5mg (total content).

Method: Nulliparous and parous women aged
18-35 years with regular menstrual cycles (21-35 days)
requesting contraception were randomized 1:1 to
LNG-IUS13.5mg or LNG-1US19.5mg, placed within
the first 7 days of the cycle. Women with a vaginal
delivery, Caesarean section or abortion within 6 weeks
before screening were excluded, in part, to assess the
impact of lower levonorgestrel doses on vaginal bleed-
ing pattern.

Results: The full analysis set included 1,432 and
1,452 women in the LNG-IUS13.5mg and LNG-
[US19.5mg groups, respectively, for whom at least one
attempt at placement was made; 1,355 and 1,376,
respectively, had =1 evaluable 30-day reference inter-
val and 1,322 and 1,348, respectively, had = 1 evaluable
90-day reference interval for the bleeding analysis. The
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number of bleeding/spotting days decreased over time
during use of LNG-IUS13.5mgand LNG-IUS19.5mg;
the greatest reduction was between the first and sec-
ond 30-day reference intervals (RIs); a trend towards
fewer bleeding and spotting days was observed in the
higher dose group. In both treatment groups, women
who switched from hormonal methods (oral contra-
ceptives, implants or LNG-IUS20ug/24hours) had
tewer combined bleeding and spotting days in all
30-day R1Is during the first 6 months of use compared
with women who switched from non-hormonal
methods. The percentage of women with amenor-
rhoea (WHO criteria) increased over time during use
of LNG-IUS13.5mg and LNG-IUS19.5mg. By the
penultimate (11%) 90-day RI 10.0% and 19.3% of
women in the LNG-IUS13.5mgand LNG-IUS19.5mg
groups, respectively, were amenorrhoeic. Among
women who developed amenorrhoea, “60-70%
remained amenorrhoeic from one RI to the next, from
the fifth 90-day RI onwards. Endometrial histology
was evaluated at the end of 3 years of treatment in a
subset of 48 women. Across both treatment groups
combined, histology was secretory in 95.8%, prolifera-
tive in 2.1% and ‘unclassified’ in 2.1%. In both treat-
ment groups, <5% of women discontinued because
of bleeding change (including amenorrhoea). Approxi-
mately three-quarters of women in both treatment
groups reported that they were ‘very satisfied’ or
‘somewhat satisfied’ with their bleeding pattern.

Conclusions: Bleeding profiles associated with
LNG-IUS13.5mg/LNG-IUS19.5mg were commen-
surate with that expected of an LNG-IUS. Women
switching from oral contraceptives, implants or
LNG-1US20ug/24hours had fewer bleeding and
spotting days in the first 6 months of treatment.
Bleeding pattern did not correlate with endometrial
histology. Discontinuation rates for bleeding prob-
lems were low.

LONG-ACTING REVERSIBLE
CONTRACEPTIVE METHODS

A-157

Long-Acting Reversible Contraceptive
methods after abortion

Silvia Fernandes, Macides Ana, Joaquim Monteiro,
Sénia Ribeiro, Isabel Santos Silva,
Maria Céu Almeida

Obstetric Unit-B, Maternidade Bissaya Barreto, Centro
Hospitalar e Universitario de Coimbra, Coimbra, Portugal

Background: Women who seek an abortion are
highly motivated to use contraceptive methods after-
wards. Because unintended pregnancy results, most of
the time, of inconsistent or irregular use of hormonal
oral contraception, the method of choice should
preferably be long-acting. Lastly, there is a need for
effective and safe contraception promptly after the
termination of pregnancy because the return of fer-
tility is immediate.

Objectives: This study compares bleeding pattern,
discontinuance and failure rate, satisfaction and
method’s complications, on women undergoing post-
abortion intrauterine devices or etonogestrel implant
insertion.

Design and Methods: We performed a retro-
spective cohort study of women undergoing post-
abortion intrauterine devices or etonogestrel implant
insertion between 2010-2012. Demographics and
clinical data were collected from clinical records. We
contacted women by phone to do a questionnaire
assessing  discontinuation, satisfaction, and bleeding
patterns or by consultation clinical records, when
telephone contact was impossible. Statistical analysis
was performed with Excel and Statistical Package for
the Social Sciences v17.

Results: From 1642 abortions at women’s request
performed in our maternity from 2010-2012, only
11% showed interest in a long-acting reversible con-
traceptive (LARC). 125 chose etonogestrel implant
and 52 intrauterine devices (38 copper devices and 14
with levonogestrel). We observe statistically significant
difference in groups age (34 & 6 vs 27 £ 7 years, respec-
tively in intrauterine devices vs etonogestrel implant
group; p < 0,001). In etonogestrel implant group 38%
were nulliparous (comparing to 4% in intrauterine
devices group). 90% of etonogestrel implant were
placed in consultation two weeks after abortion vs
31% in intrauterine devices group. The implant was
associated to higher abnormality cycle control (33 vs
16%, p <0,001), mainly metrorrhagia. In intrauterine
device group occurred one case of pregnancy. Bad
compliance to method (expulsion, remove for side
effects or failure) was identical in two methods (17 vs
16%, p=10.836). Mean time follow up was 23 £ 10
months vs 15.6 = 11 months, with greater rate satisfac-
tion in intrauterine devices group (89% with 4-5/5
satisfaction level, compared to 74% on women with
implant, p =0.017).
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Conclusions: LARC methods are excellent option
after abortion, having a high efficacy rate (in our study
99.3%). Implant is associated with worse cycle control.
Compliance rate was identical in two groups, obtain-
ing a higher level of satisfaction in intrauterine device

group (89%).

A-158

Experience and satisfaction with the
levonorgestrel-releasing intrauterine
system in China: a prospective multicenter
survey

Shuping Zhao?, Jihong Deng?, Yan Wang?*, Jian Li'

! Beijing Obstetrics and Gynecology Hospital, Beijing,
China, > The Affiliated Hospital of the Medical College
Qingdao University, Qingdao, China, 3 Kunming Maternal
and Child Health Hospital, Kunming, China, *Hubei
Maternity and Child Health Hospital, Wuhan, China

Objectives: To identify the experience and satisfac-
tion of Chinese women using levonorgestrel-releasing
intrauterine system (LNG-IUS, Mirena).

Methods: Women attending the family planning
clinics in South, North and West China for LNG-IUS
insertion were asked to voluntarily complete a baseline
questionnaire on their contraceptive choice. They were
subsequently asked to complete two further question-
naires on their experience and satisfaction at 3-6 months
and at approximately 1 year after insertion.

Results: One thousand and twenty-one women
were invited to participate in this survey from twenty-
two medical centers of China. The majority (59%) of
women were aged 30—40 years, while 16% were
aged <30 and 25% aged > 40 years. The majority had
one child (76%), and 8% were nulliparous. At baseline,
36% of women had self-reported heavy or very heavy
bleeding, 41% reported normal bleeding and rest had
light or no bleeding. Most women (98%) were satistied
with pre-insertion counseling “contraceptive reliabil-
ity” was ranked as the most important reason for choos-
ing the LNG-IUS. Most women were still using Mirena
during the following up period. The continuation rate
was 99% at appr. 3 month and 93% at appr. 12 month.
92 and 93% of the respondents experienced less bleed-
ing at 3 and 12 months, respectively. 63% women
thought LNG-IUS was better than previous contra-
ceptive methods, while 10% rated the LNG-IUS as

equally good and 3% as worse than previous methods.
24% of women had no previous contraceptive use.
Opverall, around 90% of respondents were very or rather
satisfied with LNG-IUS, and only 1-2% were very dis-
satisfied Additionally, 64% of women reported that they
would recommend LNG-IUS to their friend.

Conclusion: Pre-insertion counseling for LNG-
IUS is also important for Chinese women. Among
LNG-IUS users we observed high continuation-and
satisfaction rates; these women were also very pleased
with the quality of the counselling provided. All of
these findings suggest that LNG-IUS is beneficial
to- and well accepted by Chinese women.

A-159

Annualized costs of contraceptive
products in the United States: a
comparison of long-acting and short-
acting reversible methods

ames Trussell!, Fareen Hassan?, Julia Lowin?,
Amy Law?, Anna Filonenko*

! Princeton University, Princeton NJ, USA, 2IMS Health,
London, UK, Bayer HealthCare Pharmaceuticals Inc,
Montville NJ, USA, *Bayer Pharma AG, Berlin, Germany

Objectives: This study aimed to compare average
annual costs of available reversible contraceptive meth-
ods in a cohort of young women in the United States
from a payer’s perspective.

Methods: An economic model was developed to
estimate relative costs of “no method” (chance), four
short-acting reversible (SARC) methods (oral contra-
ceptive, ring, patch and injection) and four long-acting
reversible (LARC) methods (implant, IUD, LNG-IUS
20meg/24hrs (5-year-IUS), and LNG-IUS 13.5mg
(total content), a new 3-year levonorgestrel IUS). The
analysis was conducted over a 5-year time horizon in
1000 women aged 20-29 years. The model consisted
of three mutually exclusive health states: initial method,
unplanned pregnancy and subsequent method. Failure
and discontinuation rates were based on published lit-
erature. Costs associated with drug acquisition, medical
resource and failure were considered and taken from
standard US databases. Key model outputs were the
annual average cost per method and the minimum
duration LAR C methods would need to be used before
proving cost-saving compared to SARC methods.
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Results: The four least expensive methods were
IUD ($314USD per women per year), 5-year-IUS
($317USD), implant ($403USD) and 3-year-IUS
($429USD). Average annual cost of SARC methods
ranged between $448USD (injection) and $760USD
(patch). The analysis found that an average of 1.77
years of LARC usage would result in cost-savings
compared to SARC usage.

Conclusions: Annual costs of all LARC are lower
than those of any SARC. This analysis finds that even
if LARC methods are not used for their full durations
of efficacy, they become cost-saving relative to SARC
methods within 2 years of use.

A-160

Use of Levonorgestrel Intrauterine System:
a Portuguese university hospital
experience

Rita Maltez!, Pedro Viana Pinto2, Anabela Rocha?,
Ana Rosa Costa?, Jorge Beires?

YUSF Pedras Rubras, Maia, Portugal, >Centro Hospitalar
de Sao Jodo, EPE, Porto, Portugal

Objectives: Despite the availability of a wide range
of contraceptive options, unintended pregnancy rates
remain high, particularly among young women. In
fact, their most popular form of birth control are oral
contraceptives which eftectiveness is user dependent
and may fail when multiple pills are dropped per
month. The levonorgestrel system
(Mirena®) is an effective, reversible, long-acting con-
traceptive method, non-dependent of user’s compli-
ance, with many others health benefits. However, it is
unlikely to be one of the provider’s choices for ado-
lescents’ contraception. Concerns about difficult inser-

intrauterine

tion, nulliparity, pelvic inflammatory disease or infer-
tility consist in provider’s barriers for this option while
reduced menstrual bleeding or decreased dysmenor-
rhea that affect lot of teens are often neglected. The
aim of this study is to quantify how many Mirena®
devices were applied at one University Hospital
between 2006 and 2012 and characterize its users by
age, obstetric history and goal of Mirena®

Design and methods: This is an observational, trans-
versal, analytical study which sample included women
to whom Mirena® was applied at the Hospital between
1 January 2006 until 31 December 2012. The studied

‘s use.

variables were user’s age, obstetric index (nulliparous vs
®

parous woman) and the main purpose for Mirena™s
choice (contraceptive option; heavy menstrual bleeding;
endometriosis; endometrial hyperplasia therapy).

Results: The use of Mirena® at this University
Hospital started in 2002. In the studied period, 3.965
Mirena® were applied. Since 2006, the use of Mirena®
gradually increased from 375 in that year to 540 in
2009 and reaching the maximum of 745 along 2012.
Most of the users were parous women whose age was
between 40 to 49 years old. A minority referred to
young woman aged about 20 years or less and that had
never been pregnant. The main reason for Mirena®s
application was its contraceptive effect, followed by
treatment of heavy menstrual bleeding and its role as
endometrial hyperplasia therapy.

Conclusions: At this University Hospital, Mirena
remains as an underused contraceptive method in
young women, particularly among nulliparous. Further
education is needed to skip this barrier. Practical
hands-on training should also be available in order to
improve providers’ confidence in performing Mirena®‘s
insertion in this population.

®

A-161

Postpartum long-acting reversible
contraception in adolescence — what
matters?

Ltcia Correia, Inés Antunes, Isabel Martins,
Fatima Palma, Maria José Alves

Adolescents Unit of Maternity Dr. Alfredo da Costa
-CHLC, Lisbon, Portugal

Objective: To evaluate which variables influence the
choice of postpartum long-acting reversible contra-
ception (LARC) in adolescence.

Method: Five-year retrospective study of adolescents
with a recent delivery in a university tertiary hospital
in Portugal capital city. All teenagers were followed at
the hospital’s adolescent outpatient unit, by the same
multidisciplinary team, during pregnancy and in the
postpartum period. Contraceptive counselling was sys-
tematically done by the same health professionals and
all contraceptive methods were available and free of
charge. Clinical files were reviewed and only those with
information about contraceptive choices in the first
postpartum evaluation were included. Age, ethnicity,
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education level, profession, marital status, contraceptive
use, parity, pregnancy planning and type of delivery
were evaluated and compare between two groups: group
1 - teenagers who chose postpartum LARC methods
and group 2 - those who didn’t. Nonparametric tests
were applied for mutual comparison of continuous vari-
ables and Qui-square - exact Fisher test to categorical
variables. For parameters with p-value <0.05, odds ratio
(OR) - 95% Confidence Interval (CI) was calculated.

Results: 187 adolescents were included and 131
(70.1%) chose postpartum LARC. The implant was
the method chosen in 93% of the cases. LAR C meth-
ods were preferred by non-white teenagers [OR:
2.171 (95% CI - 1.081 to 4.360), p-value: 0.029], those
with lower education level (inferior or equal to 9
degree) [OR:2.325 (95% CI - 1.127 to 4.798), p-value:
0.022], married or living with a partner [OR: 2.552
(95% CI - 1.057 to 6.162), p-value: 0.037] and with
an intended pregnancy [OR: 2.773 (95% IC - 1.011
to 7.606), p-value: 0.048]. No differences were identi-
fied between groups regarding age, profession, previous
contraceptive use, parity and type of delivery.

Conclusions: We have a high rate of postpartum
LARC, with intradermal implant being the most fre-
quently chosen method. In our study ethnicity, educa-
tion level, marital status and pregnancy planning were
the main variables influencing postpartum LARC
choice in adolescence.

A-162

Long-acting reversible contraceptive use
in Australia: factors associated with uptake
2008 — 2012

Amie Bingham, Cameryn Garrett, Anne Kavanagh,
Louise Keogh, Rebecca Bentley, Jane Hocking

Melbourne School of Population & Global Health,
University of Melbourne, Melbourne, Australia

Objectives This paper presents an analysis of a national
database of prescriptions of Implanon and Mirena in
Australia. Objectives were:

e to calculate age standardised prescribing rates
for uptake of Implanon and Mirena in Australia
between 2008 and 2012

e to investigate how rates vary by age, patient geogra-
phical location and the presence of family planning
clinics or Aboriginal Medical Services (AMS)

Method: Prescription data was obtained from the
Pharmaceutical Benefits Scheme (PBS), part of Aus-
tralia’s universal health-care system through which
Implanon and Mirena are subsidised to patients. Num-
ber of prescriptions for each contraceptive were
obtained according to patient age (5 year cohorts, 15
- 49) and geographic location for the years 2008 -
2012. Directly age standardised rates (ASR) of pre-
scriptions were calculated for each year. Multivariate
analysis was used to examine associations between age,
geographic location, proximity to family planning
clinics, aboriginal medical services and number of
Implanon and Mirena prescriptions.

Results: ASR of Implanon prescriptions rose from
13.05 per 1000 in 2008 to 15.76 per 1000 in 2012.
Rates were highest among 15-19 year-olds, increasing
from 20.81 (2008) to 29.09 per 1000 (2012: p<<0.01)
and lowest among 45-49 year-olds, increasing from 3.37
to 3.73 per 1000 (p<0.01). ASR by location in 2012
were highest in Inner and Outer Regional areas and
lowest in Major Cities. Multivariate analysis showed
rates increased an average of 6% per year (OR1.06:
95%CI: 1.05, 1.06). ASR of Mirena prescriptions rose
from 11.41 per 1000 woman in 2008 to 16.14 per 1000
women in 2012. Rates were highest among 35-39 year
olds and 40 - 44 year olds at 18.46 and 16.79 per 1000
in 2008, increasing to 23.38 and 24.82 per 1000 in 2012.
Rates were lowest among 15 - 19 year olds, increasing
from 1.12 per 1000 in 2008 to 2.80 per 1000 in 2012.
ASR by location in 2012 were highest in Inner and
Outer Regional areas and lowest in Major Cities. Mul-
tivariate analysis showed rates increased an average of
9% per year (OR 1.09: 95%CI: 1.09, 1.10)

Conclusions: Uptake of both Implanon and Mirena
is increasing every year. Implanon prescription is highest
among younger women, while Mirena is more
frequently prescribed to women 35 years and older.
Prescriptions for LARCs are significantly higher for
women in living regional areas than in Major Cities.

A-163

Private providers’ knowledge, attitude and
practice related to long acting
contraceptive method in India

Prabhu Ponnusamy, Nayanjeet Chaudhury,
Mohd Tariq, Atul Kapoor

Population Services International, Delhi, India
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Objectives: This paper examines attitudes and prac-
tices of private providers in India, both members of
the Population Service International (PSI) network
and non-members, towards recommending the long
acting contraceptive method IUD to reproductive age
women.

Methods: A facility-based survey was conducted
among private providers who were members of the
PSI network and among similar non-network provid-
ers located within programme geographic area. The
study consisted of total 1493 providers in programme
geographic area among randomly 792 providers were
interviewed in 20 programme geographic districts of
three states of Uttar Pradesh, Delhi and Rajasthan in
India. Bi-variate analysis were used to determine dif-
ference in the characteristics of members of the PSI
Network and Non-Network, Logistic regression anal-
ysis was conducted to determine whether correct
knowledge regarding the IUD, self confidence in being
able to insert the TUD, attitudes towards suitability of
candidates for the IUD and medical safety concerns
were influenced by providers specialization, whether
the provider had received clinical training in IUD
insertion in the last six months, membership of the
PSI network and experience in IUD insertion. OLS
regression was used to identify predictors of provider
productivity (measured by IUD insertions conducted
in the month before the survey).

Results: The results from the Binary logistic
regression shows knowledge about the eftectiveness
of the IUD and self-confidence in advising clients
about the IUD by attended workshop during last
six months, membership of the PSI network and
provider’s IUD insertion.There was significant effect
on knowledge of IUD was provider’s those who
attended workshop in last six months 96% versus
91% OR 0.492 (0.262-0.923, P <0.027). Similar
pattern was observed among network provider’s, PSI
network were more likely to knowledge about the
effectiveness of TUD 96% versus 90% OR 2.226
(1.195-4.149,P < 0.012). Attitudes regarding appro-
priate candidates for the IUD were very similar,
those who attended workshop were less likely to
consider nulliparous women suitable candidates for
the TUD 3% versus 5% OR 0.295 (0.097-0.895,
P <0.031).

Conclusions: The paper reveals that technical
training interventions has reduce the provider’s attitu-
dinal Dbarriers towards long acting contraceptive

method IUD, however training of interventions to
provider’s need to strengthen in India.

A-164

Subdermal implant: features, acceptability
and satisfaction in Argentina

Maria Faranna1,]ose Zogbiz, Marcelo Zavala,
Marina Martinez*

' Hospital Malvinas Argentinas, Malvinas Argentinas,
Argentina, >Hospital Malvinas Argentinas, Malvinas
Argentinas, Argentina, >Hospital Malvinas Argentinas,
Malvinas Argentinas, Argentina, *Hospital Malvinas
Argentinas, Malvinas Argentinas, Argentina

Objectives: This study assessed the characteristics and
satisfaction of the first experience in the insertion of
the single rod containing etonorgestrel in Argentina
(SDIs) including the efficacy, side eftects and continu-
ation rates at one-year post-insertion.

Study Design: This was a retrospective and obser-
vational study of medical records of 50 patients aged
between 13 to 45 who visited a health care provider
at the Public Hospital in the Metropolitan area of
Buenos Aires, Argentina.

Results: Of 50 insertions one (n = 1) was a failure
procedure, we had to insert a new ESI. 72% were aged
13 to 19. 12% were aged 20 to 34.6% were aged
35 to 45. 24% of the selected patients were parous
and 76% nuliparous. 46% used condoms, 22% used
OCP. 2 patients reported weight gain, 5 of them had
irregular bleeding, 9 amenorrhea, 3 oligomenorrhea.
1 patient reported local pain. Implant removal rate was
2.5%, with requesting removal for overweight (n = 1),
cefalea (n=1). No insertion or postinsertion compli-
cations or contraceptive failures were found. None of
them get pregnant .

Conclusions: The insertion of the etonorgestrel
implant represented an easy and practical office pro-
cedure, when carried on by trained physicians,with
low side effects, high efficacy in preventing unin-
tended pregnancy especially in a population with
social disadvantages. Contraceptive counselling prior
to starting a method, is thought to improve satisfac-
tion with and adherence to the contraceptive
method used.
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Continuation rates of etonogestrel
contraceptive implant (Nexplanon®) in a
university general practice.

Julianne Lyons, Deborah Smith, Caroline Wigan,
Catherine Armitage

Leeds Student Medical Practice, Leeds, UK

Objectives: The reliability of subdermal contraceptive
implants has been clearly documented. We aimed to
evaluate the continuation rates in our practice and the
proportion of patients using medication for side effects.
Method: A prospective survey of 400 women who
had an etonogestrel contraceptive implant (Nexplanon®)
was initiated in September 2010 in a general practice,
which provided services for university students and their
dependants. A questionnaire was completed at fitting
with telephone follow up at 3, 6 and 12 months.
Results: 400 women were recruited by March
2012 with a median age of 21 years (range 18-40)
Contraceptive use prior to implant fitting was: 46%
CHC, 15% POP, 14% condoms, 13% subdermal
implants and 4% no regular method. Reasons for
requesting an implant were: 54% LARC choice, 32%
current contraceptive problems, 10% implant due
replacement and 3% medical contraindications to
other methods. At 3 months, 362/376 (96%) had the
implant, and 14/376 (4%) had it removed. Of those
who still had the implant 12% were using medication
for side eftects: 77% CHC, 14% progestogens and 4%
mefenamic acid. At 6 months 322/355 (91%) had the
implant and 33/355 (9%) had it removed. Of those
who still had the implant 13% were using medication
to control side effects: 71% CHC, 11% progestogens,
11% acne treatments, 2% mefenamic acid, and 2% par-
acetamol. At 12 months, 285/353 (81%) had the
implant and 68/353 (19%) had it removed. Of those
who still had the implant 13% were using medication
for side effects: 68% CHC, 19% acne treatments, 11%
progestogens, and 3% migraine medication.
Conclusions: The results show high early continua-
tion rates with a slight reduction at 12 months. The
majority of women in this study were already using
another method of contraception but had chosen to
change to the contraceptive implant. Counselling women
appropriately and giving the opportunity to discuss and
treat any side effects may improve tolerability of this
reliable method of contraception. Medication was used

predominantly for unscheduled bleeding and acne.
Healthcare professionals also had the opportunity to dis-
cuss sexual health needs for the small number of women
who subsequently chose to have the implant removed.

A-166

Long-acting reversible contraception for
adolescents and young adults — A cross-
sectional study of women and general
practitioners in Oslo, Norway

Marte Bratlie!, Trine Aarvold?, Elling Skirn?,
Jonas Lundekvam?, Britt-Ingjerd Nesheim?,
Erik Askevold!

'RemovAid AS, Oslo, Norway, >Sex og Samfunn, Oslo,
Norway, 3 University of Oslo, Oslo, Norway

Objectives: To investigate the current state of
long-acting reversible contraception (LARC; i.e.
implants, intrauterine devices/systems [IUD/S]) use
and awareness in the Norwegian primary care sector.
Methods: Use, knowledge and impression of con-
traceptive methods, and content of contraceptive coun-
seling was investigated by use of anonymous question-
naires in women aged 16-23 years (n=359), and by
anonymous web-based questionnaires among medical
general practitioners (GPs; n=140) in Oslo, Norway.
Multiple comparisons were performed using Kruskal-
Wallis analysis of variance with Dunn’s post-hoc testing
or Chi-square tests. Multivariable binary logistic regres-
sion was used to identify determinants of various LARC
outcomes amongst both groups of participants. A two-
sided p-value <0.05 was considered significant.
Results: Of the 295 (82%) current contraceptors, 34
(11.5%) women were LARC users. Combined oral
contraceptives (COC; n =165, 56%) and condom only
(n=161,21%) were the predominant methods used.The
women reported good knowledge of condoms and
COCs, but poor or average knowledge of all other
methods. Knowledge of LARC and previous contra-
ceptive use were independent predictors of current
LARC use (p<<0.001 and p=0.048). Approximately
35% of the GPs often included LARC methods in
counseling, whereas COCs were often included by 93%.
The GPs reported a high self-perceived knowledge of
all contraceptive methods and had an unfavorable
impression of LAR C methods for use in the 16-23 year
age group. A lack of insertion training was inversely
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associated with frequent inclusion of implants in coun-
seling (OR 0.12,p = 0.013).The main determinant for
omitting IUD and IUS in counseling was nulliparity
(OR 0.2, p=10.001 and <0.001, respectively).

Conclusion: LARC use is low among 16-23 year
olds in Oslo, Norway, who need better counseling on
their contraceptive options. Amelioration of miscon-
ceptions and improvement of provider training could
see more GPs including LAR C methods in contracep-
tive counseling.

A-167

Long-acting reversible contraceptive
uptake post-termination of pregnancy

Amy Smith!, Stephen Murray?, Olubosola Amu?®

'Royal Oldham Hospital, Oldham, UK, *Royal Oldham
Hospital, Oldham, UK, *Royal Oldham Hospital,
Oldham, UK

Introduction: Long-acting reversible contraception
(LARC) can reduce unwanted pregnancies. Within
our Fertility Control Unit we have a family planning
nurse who discusses previous and future contraception
with all women independent from termination of
pregnancy (TOP) consultation. This minimises risk of
coercion and promotes objectivity.

Objective: Review of LARC uptake in a Fertility
Control Unit at a district general hospital.

Method: Five year retrospective review of 2019
terminations

Results: Mean age of 24.7 years (range 13 to 46
years). Under 16 years of age accounted for 2.9%.
Majority (88%) were between 20 and 35 years. Thirty
percent had undergone one or more terminations
prior to presentation. Only 5% of the total had under-
gone previous TOP at our hospital. Prior to index
pregnancy, most women <<16 years of age had not
been on a form of contraception and 40% claimed to
use sheaths. Oral contraceptive pill (OCP) was used
by 8.5% however, 3.4% admitted to poor compliance
with pill intake. One patient had an Implanon device.
Majority of 16-19 year olds used no contraception or
sheath only (39.6% and 34.5%, respectively). A total of
20.9% used OCP with 6.4% poor compliance. Seven
used a LARC. In 20-35 year olds, 40.9% had unpro-
tected intercourse and 30.9% claimed to use the sheath.
The OCP was taken by 23.1% with 4.8% declaring

poor compliance. Fourteen patients had LARC.
Amonggst the > 35 group, 42.5% had no contraception
and 34.7% claimed to use the sheath. Thirteen percent
used OCP and 2.4% had poor compliance. Five
patients had LARC. Following termination, LARC
update was 62.7%, 53.5%, 57.1% and 47.3% for <16,
16-19, 20-35 and > 35 years, respectively. In addition,
4.5% of 20-35 and 16.2% of >35 years opted for
permanent contraception. Amongst women <16
years, 81% of LARC users chose the contraceptive
implant versus 17.7% of > 35. Intrauterine contracep-
tion was chosen by 2.7% versus 65.8% in these same
age groups respectively. After TOP 15.3%, 12.3%,
13.0% and 14.4% of women in each increasing age
group elected for non-reliable methods (no contracep-
tion, sheath, abstinence and undecided)

Conclusion: The presence of a Family Planning
Nurse to discuss contraception prior to TOP consulta-
tion reduces the number of women attending for repeat
termination. Uptake of LARC following termination
is good, although significant improvement could be
made. An area of particular concern is the proportion
of women leaving the Fertility Control Unit without
a reliable method of future contraception.

A-168

The levonorgestrel intrauterine system:
cohort study to assess satisfaction in a
Kenyan population

David Hubacher, Rose Masaba, Carolyne
Kemunto Manduku, Mario Chen, Valentine Veena

FHI 360, Durham, NC, USA

Objective(s): The levonorgestrel intrauterine system
(LNG IUS) may be an ideal method for recent post-
partum women in resource-poor countries of sub-Sa-
haran Africa. New lower-cost LNG IUS products will
be available soon. The objective of this study was to
measure uptake and satisfaction with the product, com-
pared to women choosing other long-acting methods.

Design & Methods: We conducted a prospective
cohort study in Nairobi, Kenya and offered recent
postpartum women the opportunity to try an LNG
IUS. Women were eligible for the study if they were
6-12 weeks postpartum and 18-39 years of age. A total
of 313 women enrolled and started use of a levonorg-
estrel subdermal implant (n=205), the copper TUD
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(n=15), or the LNG IUS (n=93).The one year fol-
low-up period ended in July 2013. We used Kaplan-
Meier techniques to estimate continuation rates and
compared these long-acting reversible contraceptive
methods on other factors such as overall satisfaction,
impact on menses, and incidence of side effects.

Results: Only implant and LNG IUS groups had
sufficient data for valid comparisons; mean/median
duration of use were similar (335/367 days and
337/368 days, respectively). 12-month continuation
rates for both products were 90%. Similar proportions
of users were very satisfied with their contraceptive
method at 12 months (84% for the implant and 87%
for the LNG IUS). 12 months, 78% of LNG IUS users
described their menstrual pattern as “highly accept-
able”, as compared to 66% of implant users. LNG IUS
users reported more abdominal pain/cramping than
implant users (22% versus 9%, respectively). However,
at last visit, implant users had about twice the preva-
lence of each of the following complaints: dizziness,
headaches, weight change, and appetite change.

Conclusions: In this postpartum population, LNG
TUS use compared favorably to subdermal implant use.
This suggests the LNG IUS has potential to become
as widely acceptable as the implant in many sub-Sa-
haran African countries. Because the LNG IUS and
implant differ in how they impact menses and cause
other changes, women may see distinct advantages and
disadvantages in the two options. For example, in other
studies it has been observed that women using the
LNG IUS display reductions in blood loss and increases
in hemoglobin and ferritin levels; this may help to
alleviate anemia. Such a non-contraceptive benefit,
although not assessed in this study, could be considered
an important product feature to improve women’s
health in many regions of the world.

A-169

Bleeding profile in users of an
etonogestrel sub-dermal implant. Effects
of anthropometric variables

Anna Sansone!, Nicoletta De Rosal, Paolo Manna!,
Maurizio Guida?, Costantino Di Carlo!,

Carmine Nappi'

"Department of Neuroscience, Reproductive Science and
Stomatology, Naples, Italy, > Department of Medicine and
Pharmacology, Salerno, Italy

Objectives: To evaluate the menstrual bleeding pro-
file of a healthy Italian population using etonogestrel
(ENG) releasing implant for contraception and to
identify possible correlation with difterent anthropo-
metric and biological variables.

Method: A prospective observational study was
conducted in the Contraception Clinics of our Depart-
ments. Ninety-two healthy, sexually active women,
with childbearing potential, desiring long-term con-
traception were enrolled in the trial. Weight, height
and BMI were measured for each patient at baseline
and 3, 6, 9 and 12 months after implant positioning.
Patients were asked to record every day the occurrence
of any bleeding or spotting. The bleeding/spotting pat-
tern (Amenorrhea/Infrequent/Normal/Frequent or
Prolonged bleeding) was evaluated over consecutive
90-day intervals (“Reference Period” — RP. Patients
who showed a favourable bleeding profile (amenor-
rhea, infrequent or normal bleeding) for 50% or more
of the RPs were assigned to group A, while patients
who showed a favourable bleeding profile for less than
50% of the RPs were assigned to group B. ¥2 and
Student t-test were used to compare categorical and
continuous data between groups, respectively.

Results: Eighty-six women completed at least
6 months of follow up and were included in the analy-
sis. In the first RP the most frequent bleeding profile
was amenorrhea, during the other RPs there was an
increase in the percentage of patients with bleeding/
spotting. Sixty-eight women (79.1%) were assigned to
group A and 18 women (20.9%) to group B. Group
B had lower baseline BMI than group A (24.84 £ 4.95
vs 20.75 £ 4.41; p<< .005). In group B, a higher per-
centage of women had 2 or more previous pregnancies
in comparison with group (94% vs 82%; p<<.005).

Conclusions: The ENG sub-dermal implant is an
effective and well-tolerated contraceptive method, with
a high percentage of women experiencing a favourable
bleeding profile. The lower basal BMI in Group B in
comparison to Group A may account for the higher
percentage of irregular bleeding through an hormonal
milieu characterized by lower endogenous estrogen lev-
els leading to a reduced endometrial stability.

A-170

Bi-polar affective disorder and attempted
self-removal of Implanon

Babatunde Gbolade
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Fertility Control Unit, St. James’s University Hospital,
Leeds, West Yorkshire, UK

Objective: To report a case of attempted self-removal
of Implanon in a patient with bi-polar atfective disor-
der, consider the use of progestogen implants in such
patients and review the literature.

Method: Case report and review of the literature.
A 34-year-old woman, para 3 + 0, suffering from bi-
polar affective disorder, was referred to us for localisa-
tion and removal of a deeply placed and impalpable
Implanon in her left upper arm. The Implanon had
been inserted at her own doctor’s 2 months earlier but
she had attended her own doctor a month later expe-
riencing severe mood swings. The severe mood swings
had caused her to attempt removal of the Implant with
a pair of scissors and a screwdriver. There were several
stab wounds where the Implanon was likely to be and
the arm was very swollen and slightly infected. She
was treated and followed up with the swelling settling
spontaneously. Two months later, she requested removal
of the implant and was referred because the implant
was not palpable. Ultrasound examination of her left
arm showed the implant to lie in the subcutaneous fat
at a depth of 3 - 6mm below the skin surface. The
implant was removed without any complications.

Conclusion: Emotional lability and depression
are well recognised side effects of using Implanon.
Such side effects may be less well tolerated by women
with pre-existing depression or a psychiatric disorder.
Women should therefore be screened for a history of
depression or psychiatric disorder and suitable alter-
native forms of contraception provided if positive.
Delays in removing Implanon in patients who become
significantly depressed should be avoided as they may
resort to self-removal as has been reported once.

A-171

Development of the Nestorone®/Ethinyl
Estradiol Contraceptive Vaginal Ring
(NES/EE CVR); Challenges, Opportunities
and Obligations of the Public Sector

Ruth Merkatz, John Townsend, Jim Sailer,

George Creasy, Heather Sussman, Narender Kumar,
Bruce Variano, Saumya Ramarao,

Regine Sitruk-Ware

Population Council, New York, NY, USA

Background: Bench to bedside development of new
contraceptives requires commitment and support from
a diverse team of individuals and organizations. When
the public sector develops such products, ongoing sup-
port from donors sharing a common goal is essential
along with efforts to begin the introductory process
early in development. Identifying potential issues/
obstacles associated with introduction, e.g. acceptabil-
ity, cost and access, are critical components of develop-
ment consistent with ethical obligations.

Methods: The process of discovery including com-
pound/delivery system formulation, testing and gain-
ing regulatory approval can span 15-20 years. Follow-
ing successful development of several safe and effective
long-acting methods requiring placement and removal
by trained health care providers, e.g. the Cu IUD, the
Population Council recognized the importance of
developing long acting methods under a woman’s con-
trol. A new CVR containing ethinyl estradiol and
Nestorone® (NES), a new non androgenic progestin,
was designed to be effective for a full year without
requiring refrigeration. Since NES is a new chemical
entity, this CVR required significant amounts of evi-
dence of safety, efficacy, and quality controls for manu-
facturing. Additionally, identifying and addressing
issues critical for introduction into countries with
greatest need has required understanding aspects of
acceptability, production costs and distribution.

Results: Donor support and collaboration was
essential for enabling the Council to prepare the regu-
latory dossier with completion of 55 preclinical and
25 clinical studies. A new drug application with the
USA FDA is in preparation for filing in 2014. Results
reveal that safety and efticacy is comparable to recently
approved contraceptives; bleeding patterns are favor-
able. Acceptability study data collected from>900
women indicates users are highly satisfied with this
method, find it easy to use, are willing to use it in the
future and recommend it. The Council is studying ring
acceptability in Kenya, Senegal, Nigeria and India with
use of the progesterone vaginal ring, a product already
approved in many Latin American countries and indi-
cated for postpartum lactating women to space preg-
nancies. Simultaneously, work is ongoing with the
NES/EE CVR to commercialize and lower produc-
tion costs with the goal to ensure that purchasers can
add this contraceptive to the method mix upon regula-
tory approvals.

Conclusions: Successful contraceptive develop-
ment requires effective collaboration and management
of complex systems. The mission is urgent and stakes
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are high. Every component of development must be
addressed sufficiently to meet ethical obligations and
introduce into the field contraceptives that are safe,
effective, acceptable and accessible.

A-172

Contraceptive use among U.S. family
planning providers: placing results in an
international context

Lisa Stern, Elie Debevec, Julia Kohn,
Johanna Morfesis, Ashlesha Patel

Planned Parenthood Federation of America, New York,
NY, USA

Objective: The objective of this survey study was to
assess contraceptive use patterns among U.S. family
planning providers.

Method: We surveyed a convenience sample of
female family planning providers ages 25-44, including
physicians and advanced practice clinicians, via a web-
based survey portal from April-May 2013. Results
were then compared to data from the U.S. National
Survey of Family Growth, 2006-2010.We used Fisher’s
exact test to examine the hypothesis that family plan-
ning providers use long-acting reversible contracep-
tion (LARC) at a higher rate than the U.S. population
as a whole. We will discuss these results in the context
of published research on contraceptive use patterns
among an international sample of family planning
providers.

Results: After screening for exclusion criteria and
incomplete data, 488 responses were eligible for analy-
sis. Of these, 145 (30%) were physicians; 201 (41%)
nurse practitioners; 36 (7%) certified nurse midwives;
25 (5%) physician assistants; and 81 (17%) nurses, health
counselors, and other types of family planning provid-
ers. 331 of the 488 respondents reported current con-
traceptive use. Of these, 138 (42%) were using long-
acting reversible contraception (LAR C).By comparison,
only 6.3% of women in the general U.S. population
report current LARC use (p<.001). LARC users in
our sample consisted of 132 women (40%) using intra-
uterine contraceptives and 6 (2%) using implants.

Conclusions: U.S. family planning providers use
LARC methods at a higher rate than the general pop-
ulation in that country. In addition, our study contrib-
utes U.S. data to existing findings about contraceptive

use among family planning providers. Examining our
results alongside those of a similar survey conducted
by Gemzell-Danielsson and colleagues in 2011 reveals
that in 8 of 13 countries surveyed, the levonorgestel-
releasing intrauterine system is the most popular
method among family planning providers. Taken
together, the results of these studies document family
planning providers’ preference for the most effective
methods of birth control, regardless of variations in
contraceptive access and funding policies between dif-
ferent countries. These findings can be used to inform
discussions with individual patients, as well as policies
and public health campaigns on contraception.

A-173

New view of contraceptive continuation
rates: preliminary results from a partially
randomized patient preference trial

David Hubacher!, Hannah Spectorz,
Charles Monteith?, Catherine Hart!, Lisa Saylor!,
Pai-Lien Chen!

'FHI 360, Durham, NC, USA, >Planned Parenthood of
Central North Carolina, Chapel Hill, NC, USA

Objectives: To generate unbiased estimates of contra-
ceptive continuation rates, make valid comparisons,
and better understand the potential role that long-
acting reversible contraception can play in reducing
unintended pregnancy.

Methods: We are conducting a partially random-
ized patient preference trial to compare short acting
and long acting methods on continuation rates and
subsequent incidence of unintended pregnancy. We
recruited only women aged 18-29 who were seeking
a short-acting method (pills or injectable). Participants
chose their preferred method or elected to be random-
ized to one of two method categories: short-acting
contraception (SARC) or long-acting
reversible contraception (LARC). In the randomized
arm, participants received free methods and chose any
method in that category. Participants are being fol-
lowed prospectively for two years to collect informa-
tion on method discontinuation and pregnancy.

Results: We completed enrollment of 900 partici-
pants in December 2013. Approximately 45% chose
randomization, and over 600 person-years of follow-up
data are available. On the preference side, 79% chose
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pills and in this group, 29% had lapses in use, and 6
unintended pregnancies occurred. On the randomized
side, 50% were randomized to SARC and 50% to
LARC. Among participants randomized to SARC,
lapses in pill use were similar, and 4 unintended preg-
nancies occurred. The 12-month continuation rate is
67% for participants in the randomized group assigned
to short-acting methods. The continuation rate for ran-
domized LARC users is 75% and the rate for partici-
pants who did not choose randomization is 81%. (For
the conference, preliminary results will be available for
900 participants and 525 will have 12-month data.)
Conclusions: Thus far, even in this study popula-
tion limited to women seeking short-acting methods,
LARC continuation rates appear high. Lapses in use of
oral contraceptives in both study arms suggest that the
propensity for unintended pregnancy will be similar.

A-174

Innovative longer-acting contraceptive
technologies: new directions

Vera Halpern, Laneta Dorflinger, Anja Lendvay,
Randy Stalter, Derek Owen, Kavita Nanda,
Kate Rademacher

FHI 360, Durham, NC, USA

Objectives: There is a need for new contraceptives of
intermediate and long duration to expand the method
mix and increase women’s choices. Such methods
would likely improve continuation rates, increase typi-
cal use effectiveness and reduce unintended pregnan-
cies. Here we describe some of these options
Methods: In 2011, with financial support from the
Bill & Melinda Gates Foundation, FHI 360 began
work to develop a longer-acting injectable (LAI) that
would provide six months of contraceptive protection.
As part of this initiative, we conducted a landscape
analysis to identify and select the most promising sus-
tained drug delivery technologies for proof-of-concept
(POC) testing. This included a comprehensive litera-
ture search, as well as interviews with relevant research-
ers and opinion leaders in the fields of drug delivery
and contraceptive technology. In addition, we devel-
oped a Target Product Profile for an ideal LAI
Results: Our landscape analysis revealed that biode-
gradable microspheres and in situ forming systems made
of poly (glycolide) (PLG), poly (lactide) (PLA) and their

co-polymer, poly-lactic-co-glycolic acid (PLGA), are the
most promising and well-studied sustained drug delivery
systems for contraceptive hormones. Progestins with
robust safety profile and a history of use in longer-acting
contraceptive methods (e.g.,levonorgestrel, etonogestrel),
are the drugs of choice for the first generation of a six-
month injectable. In collaboration with, and support
from FHI 360, researchers at the Shanghai Institute of
Planned Parenthood Research, Orbis Biosciences, Inc.,
the University of California San Diego, and the Univer-
sity of Tennessee Health Science Center, have been con-
ducting preclinical POC testing since mid-2013 for the
following respective drug delivery systems: 1) PLA/
PLGA microspheres releasing levonorgestrel, 2) PLGA
microspheres releasing etonogestrel, 3) nanostructured
porous silicon microparticles releasing various contra-
ceptive steroids and 4) an in situ polymeric gel releasing
levonorgestrel. We will present interim results of the
POC testing

Conclusions: The POC testing of the four promis-
ing LAI approaches has been conducted in parallel with
ongoing work by FHI 360 to develop a new biode-
gradable contraceptive implant with funding from the
US Agency for International Development. Combined,
these two projects will contribute to efforts under the
new Contraceptive Technology Innovation (CTI) Ini-
tiative at FHI 360, a 5-year grant from the Gates Foun-
dation to develop innovative, long-acting contracep-
tives to help expand choice and access for women most
in need in low-income countries. In addition to shar-
ing early data for a six-month injectable project, we
will provide a brief update regarding other research
activities underway under the CTI Initiative

A-175

Frequency and results of etonogestrel
(ENG) assay requests pre- and post-

switch from Implanon to Nexplanon
in the United Kingdom

Michele Robinson?, Joanne Emmott!, Paul Robinson'

' Medical Department, MSD Ltd., Hoddesdon, UK,
2University College Hospital, London, UK

Objectives: To describe changes in requests and
results of etonogestrel (ENG) assay in the two years
prior to and three years post the transition from
Implanon to Nexplanon in the UK.
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Design: Implanon is a long acting reversible contra-
ceptive, consisting of 68mg ENG in a 40 x 2 mm non-
biodegradable rod, implanted sub-dermally in the
medial aspect of the upper arm, effective for up to 3
years. The implant is palpable after successful insertion.

Rare insertion-related complications have been
reported and include:

Deep insertion, with the potential for the implant
to penetrate muscle, resulting in difficulty locating it
for removal. In this case, ENG assay is positive and
continued imaging with ultrasound is necessary to
locate the implant.

Non-insertion, where the implant was never inserted
successfully in the first place. In this case, ENG assay
is negative and further searching is unnecessary.

In October 2010, a new insertion device was intro-
duced to the UK, Nexplanon, which consists of the same
implant and active ingredient, but with the addition of
barium to make it radio-opaque. The insertion device
was improved, to allow one-handed insertion and
designed to reduce the risk of deep- or non-insertion.

Methods: Historical record analysis held by Merck
Sharp & Dohme Ltd.

Result: From 2009 to 2013, 157 requests for ENG
assay were received, and 150 assays performed, repre-
senting 140 individual episodes (excluding re-tests).
Median time from insertion to testing was 15.6 months.
Requests fell from 14 per 100,000 in 2009 to 3.3 per
100,000 in 2013.

Conclusion: There has been a substantial fall in
requests for ENG assay following the transition from
Implanon to Nexplanon.The fall is consistent for both
positive tests (a surrogate for deep insertion) and nega-
tive tests (a surrogate for non-insertion). The fall in
positive results may be due fewer deep insertions or
the radio-opacity reducing the need for an ENG assay.
The fall in negative tests is likely to represent a true
reduction in non-insertion. Nexplanon would there-
fore appear to be associated with fewer insertion-re-
lated complications than its predecessor Implanon.

A-176

Three-dimensional ultrasound in
intrauterine device: is there a relation
between the abnormal location and the
width of the uterine cavity?

Luisa Machado, Sofia Fernandes, Ana Amaral,
José Ferreira, Jorge Beires

Centro Hospitalar de S. Jodo, Porto, Portugal

Objective: To determine whether the width of the
uterine cavity observed in three-dimensional (3D)
ultrasound could be related to intrauterine devices
(IUDs)  malpositioned or embedded in the
myometrium.

Design and methods: A sonographer evaluated
prospectively all women who underwent transvaginal
ultrasound in a Gynecology Unit at a tertiary referral
hospital, from October 2013 to December 2013. A 3D
evaluation of the transverse uterine cavity diameter with
a coronal plane and T-shaped IUDs position was per-
formed in all cases. The TUD was considered normally
placed if it was entirely within the confines of the endo-
metrial cavity with the crossbar in the fundal portion of
the cavity; in copper devices (Cu-IUD) a distance less
than 5mm from the fundus of the cavity was the rule for
normal placement. The IUD was termed embedded if
any part of it extended into the myometrium.

Results: 103 consecutive women with TUD were
observed. Of these, 19.4% had a Cu-IUD (Nova T®-
Cu380A) and 80.6% had a levonorgestrel-releasing
intrauterine system (LNG-IUS). A suboptimal visual-
ization occurred in 2.3%, and a 3D acquisition was not
performed in these cases. 13.9% of women had an
[UD malpositioned and 32.7% had an IUD with side
arms abnormally located within the myometrium.
84% with TUD embedded had a uterine cavity width
of less than 32 mm (transverse diameter of T-shaped
IUDs) compared to 7.8% with normally placed IUDs
(p <0.001). The mean of the fundal uterine cavity for
the nonembedded and embedded IUDs was
352mm * 2.6mm and 29.4*£2.9mm, respectively
(p <0.05).We found no statistical relationship between
the size of the cavity and IUD malposition or parity.

Conclusions: A 3D view of the uterus is useful in
the visualization of IUDs, especially in accurate evalu-
ation of misplaced or embedded IUD. We found that
IUDs of which crossbar is significantly greater than
the fundal transverse diameter have unfavorable geo-
metric relationship with the uterine cavity. For mal-
position a relation with the cavity diameter was not
seen, which may be due to the low number of cases,
but the study will be extended. Some authors demon-
strated an important relation between the abnormally
location into the myometrium and symptoms like pel-
vic pain or bleeding. A 3D evaluation of the uterine
cavity for women who are IUD candidates to prevent
complications before its placement may be useful, but
more studies are nedeed.
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A-177

Levonorgestrel intrauterine system
continuation rate after induced abortion: a
5-year evaluation

Carolina Vaz de Macedo, Ana Candeias,
Joaquim Neves

Department of Obstetrics, Gynecology and Reproductive
Medicine - Hospital de Santa Maria, Centro Hospitalar de
Lisboa Norte, E.PE./University of Lisbon, Lisbon,
Portugal

Objectives: Levonorgestrel intrauterine system (IUS
LNG) is a well-known long acting contraceptive method
(LARC); intrauterine devices have a 2% failure cumula-
tive rate in 5 years and, for IUS LNG in particular, this
rate is estimated to be 0.5%, with an efticacy comparable
to surgical sterilization. Induction of abortion is legal in
Portugal since 2007. One of our crucial concerns is
repeat abortion, which can be minimized by a consis-
tent strategy of contraception shortly after the abortion.
The main purpose of this study was the evaluation of
IUS LNG continuation rate in women from our Family
Planning Unit after induced abortion.

Method: Women with a recent history of induced
abortion were included. The IUS LNG insertion was
performed 3 weeks after the abortion. Clinical files
were evaluated from 2007 (July) to 2011 (December),
with analysis for at least 5 years for a total of 122 cases.
Data collection included: age, bleeding patterns, con-
tinuation rate and reasons for discontinuation. Descrip-
tive statistics were conducted and data are presented as
absolute values, percentages, mean and standard devia-
tion (SD).

Results: The mean (= SD) age is this group was
35.7 £6.79 years (range 20-54). The continuation rate
was 41.3 £ 13.57 months (range 12-97), with 94 women
(77%) maintaining the same contraceptive method after
5 years. A change to a different contraceptive method
occurred in 8 cases (6.5%), 4 of which were due to
expulsion of the IUS LNG. Loss to follow-up was
acknowledged in 20 women (16.3%). Of women for
whom the bleeding pattern was registered at 12 months
(n=76), regular menses was reported is 34 cases, oli-
gomenorrhea in 19, amenorrhea in 13, irregular bleed-
ing in 6 and hypomenorrhea in 4 cases.

Discussion: Long acting reversible contraception
is strongly recommended in women after induced
abortion supposing that contraception methods with

long duration will reinforce efficacy on contraception
and therefore minimize repeated abortion. The results
in this sample of women with induced abortion in a
long term analysis, show a high continuation rate
(77%, with a mean value of 41.3 months of use) of
IUS LNG. As such, this method should be considered
as an actual long acting contraceptive alternative for
women after induced abortion.

A-178

Intrauterine devices post abortion: what
matters?

V. Costa Ribeiro, A.I. Machado, E Palma, M.J. Alves,
A. Campos

Maternidade Alfredo da Costa-CHLC, Lisbon, Portugal

Objectives: To compare expulsion rates of intrauter-
ine devices (copper375-IUD and levonorgestrel-IUD)
inserted immediately after surgical abortion by electric
vacuum aspiration, up to 10 weeks of gestation.

Design and methods: We conducted a retrospec-
tive study of women that chose insertion of intrauter-
ine contraception, immediately after surgical abortion
by electric vacuum aspiration. The study was per-
formed between January 2010 and December 2012 in
Alfredo da Costa Maternity in Lisbon. Demographic
characteristics, obstetrical past, previous contraception
and rates of morbidity were compared between Group
A (A): women choosing copper375-IUD (n=128;
53.6%) and Group B (B): women choosing levonorg-
estrel-TUD (n=111; 46.4%). Statistic significance
(p <0.05) was calculated using SPSS 20.0.

Results: The insertion of intrauterine devices was
done immediately after surgical abortion by electric
vacuum aspiration with ultrasound control. The median
gestational age of abortion was similar in both groups
(A: 8.0*1.0 weeks versus B: 7.9%0.9 weeks,
p = 0.725). In what concerns demographic character-
istics there were no differences between women age
(A:31.8 £5.9 versus B: 32.4 = 6.6, p = 0.454), marital
status or educational background. Before abortion
similar rates of women had no use of contraception
(A:50.7% versus B: 47.7%, p = 0.641) and when using
a contraceptive method before abortion, barrier meth-
ods and oral contraceptives were the most popular
among women of both groups (A: 25% barrier meth-
ods; 21% oral contraceptives versus B: 24.3% barrier
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methods, 22.5% oral contraceptives, p = 0.641). When
looking at the obstetric history there were no differ-
ences regarding previous abortions (A: 41.4% versus B:
49.5%, p=10.426) or deliveries (A: 88.2% versus B:
93.6%, p = 0.150). There was no statistically significant
difference in expulsion rates of IUD, reported during
the first year of use, between groups (A: 6.2% versus
B:4.5%, p = 0.408), although there was a higher expul-
sion rate when surgical abortion by electric vacuum
aspiration was performed over 9 weeks of gestational
age (12.5%, p=10.016). In both groups there wasn’t
any reported case of uterine perforation or infection.

Conclusions: After surgical abortion by electric
vacuum aspiration, immediate insertion of IUD was
shown to be a safe and eftective form of contraception.
In fact, this form of long-acting and reversible contra-
ception could be widely implemented to reduce repeat
unplanned pregnancies. Our study found no signifi-
cant difference between copper-IUD and levonorg-
estrel-IUD expulsion rates, when inserted immediately
after surgical abortion by electric vacuum aspiration.
Although TUDs have low expulsion rates, when
inserted after an abortion at 9 weeks of gestation, the
expulsion rate becomes higher.

A-179

Subcutaneous etonogestrel implant -
continuation rate in standard indication
and after induced abortion: a 3-year
evaluation.

Carolina Vaz de Macedo, Ana Candeias,
Joaquim Neves

Department of Obstetrics, Gynecology and Reproductive
Medicine - Hospital de Santa Maria, Centro Hospitalar de
Lisboa Norte, E.RE./University of Lisbon, Lisbon, Portugal

Objectives: Etonogestrel subcutaneous implant (ETN
SCI) is claimed as a long acting contraceptive method
(LARC). Even though its contraception efficacy is
very high, a possible disruption of the bleeding pat-
terns can produce early discontinuation, particularly
during the first year. In our previous data on ETN SCI
for regular contraception, a low continuation rate was
evident; 256 out of 504 women abandoned follow-up,
with only 99 (39,9%) opting for renewal. The main
purpose of this study was the evaluation of ETN SCI
continuation rate in women from our Family Planning

Unit with regular use for contraception and contra-
ception after induce abortion.

Method: Women who chose implant for regular
contraception and women with a recent history of
induced abortion were included. Clinical files were
evaluated from 2008 to 2010 (December), with analy-
sis of at least 3 years. We included 166 cases, 88 regard-
ing regular contraception (WRC) and 78 from women
after induced abortion (WAIA). Data collection
included: age, bleeding patterns, continuation rate and
reasons for discontinuation. Descriptive statistics were
conducted and data are presented as absolute values,
percentages, mean and standard deviation (SD).

Results: The mean age (*SD) was 29.7 £9.16
years (range 13-52) for the WR C group and 27.8 = 6.47
years (range 15-48) for the WAIA group. The renewal
rate after 3 years was 17/88 in the WRC group and
10/78 in the WAIA group. In both groups, 26 women
changed to a different contraceptive method or sus-
pended contraception due to pregnancy desire. Losses
to follow-up were 45/88 in the WRC group and
42/78 in the WAIA group. Among women who pur-
sued their attendance at the Unit, the mean duration
of use (= SD) was 33.5 = 11.47 months (range 12-72)
for the WRC group and 27.5 = 10.92 months (range
12-48) tor the WAIA group.

Discussion: Long acting reversible contraception
is strongly recommended in women after induced
abortion supposing that contraception methods with
long duration will reinforce efficacy on contraception
and therefore minimize repeated abortion. The results
in this sample of women with regular indication for
contraception and after induced abortion in a long
term analysis, show low continuation rates (17/88
WRC, mean of duration 33.5 months, 10/78 WAIA
and mean value of duration 27.5 months) of ETN SCI
with an alarming rate of losses to follow-up. These
rates must be borne in mind when considering ETN
SCI as a long acting reversible contraception, particu-
larly after induced abortion.

A-180

Variation in prescribing of long-acting
reversible contraception in general
practice in UK

Paul O’Brien

Central London Community Healthcare, London, UK
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Introduction: In the UK most contraception is pro-
vided in General Practice. Long-acting reversible con-
traceptive (LAR C) methods are more effective than the
combined pill, and implantable methods are more cost
effective than injectable contraception. Increasing the
uptake of LARC methods will reduce the numbers of
unintended pregnancies. This study examines the use
and variation of LARC methods in general practice.

Methods: We use prescription data for individual
general practices in England recently released under
the Open Data Platform. From 8.8 million prescrip-
tions for contraceptives in 2012 we extracted 323,000
for implantable methods — intrauterine devices (IUD),
intrauterine system (IUS) and implants. We examine
the geographical variation in method uptake in gen-
eral practice and use Google Fusion Tables to map
LARC provision.

Results: Of over 8,000 practices that provided some
form of contraception in 2012, 6049, (66%) prescribed
implantable LAR Cs. Amongst practices that provided
IUDs the rates were mostly lower than 10/1,000
women aged 15-44. Practices in more deprived areas
had lower rates of IUS insertions but similar rates for
IUD and implant insertions compared to less deprived
areas. When practices are aggregated into Primary
Care Trusts the rates of insertions likewise correlate to
deprivation. Prescription rates declined with increase
deprivation for each of the three methods, more so for
[US. The relationship was statistically significant for
each method. For IUS prescriptions, the association is
partly explained by higher rates in rural areas.

Conclusions: One in 12 practices provided no
implantable LAR C methods in 2012. Practices in high
areas of deprivation have lower rates of IUS provision.
At PCT level, rates of provision of implantable con-
traceptive declined with increasing deprivation, partly
a reflection of increased deprivation in urban areas.
With the recent disruption in contraception provision
following the reorganisation of sexual health services,
regular monitoring of LARC prescribing is required
to detect any fall oft in provision.

MALE CONTRACEPTION
A-181

Correlates of vasectomy among males
in Nigeria

Temitope Adeyoju', Oluwaseyi Somefun?

MR C/Wits Rural Public Health and Health Transitions
Research Unit (Agincourt), Acornhoek, South Africa,
2University of the Witwatersrand, Johannesburg, South Africa

Studies have pointed that many men do believe that
they need to share the responsibility of family planning
and contraception with their partners. Men whose
partners have experienced side effects from female
methods of contraception may be even more
interested about shared responsibility. However, the
available methods of modern fertility regulation for
men do not adequately meet the varied and changing
personal needs of males in their reproductive ages.

Male condoms and vasectomy are the common
methods of contraception currently most available.
Vasectomy has proven to be a very effective contracep-
tive method for males but seldom patronized in Sub
Saharan Africa. Males in Nigeria still have low contra-
ceptive prevalence use of vasectomy due sometimes
fear of side effects amongst other reasons. It is impor-
tant to know the characteristics of the men who are
likely to use vasectomy methods and to further ascer-
tain if any, the need for more male choice of contra-
ceptive methods. Who are the men who are likely to
use vasectomy in Nigeria?

Using the Nigerian Demographic and Health Sur-
vey (NDHS) 2008 male datasets, study was done on
males of 15-59 years-old. The dependent variable was
current contraceptive use coded as 0 for not using, 1
for using condom and 2 for vasectomy. The study con-
trolled for respondents’ education, age, number of liv-
ing children and region. Others are place of residence,
wealth status and religion. The study used multinomial
logistic regression at 95% confidence interval.

Results show that about 12% of males in the analysis
were using condoms, less than 1% had vasectomy
while 87% where not using any method. Study further
shows that male education is the key factor that deter-
mines if a male will use vasectomy. The implication of
the findings will be discussed.

There is need for male education and orientation
as regards vasectomy uptake. With rising complain and
imminent neglect of condoms even though it is the
only effective contraceptive method so far that has
dual purpose. Time is nigh when other acceptable
means of male contraceptive method must be pro-
moted. If condoms and vasectomy are the main
method, and vasectomy is not taken, and condom is
not used judicially, the family planning pressure will
continue to mount on females and the aim of shared
responsibility may not be achieved.
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A-182

Modernising a community-based
vasectomy service

Rani Chandy, Nicola Mullin

Countess of Chester Hospital NHS Foundation Trust,
Chester, UK

Background: Male and female sterilisation operations
were once popular in the United Kingdom but since
the introduction of a drive to increase the uptake of
long acting methods of contraception, linked to the
national target of reducing teenage pregnancies, the
number of sterilisations has fallen dramatically: 26,400
vasectomies were performed in 2006-7 in England and
Wales which decreased to 10,400 in 2011-12.The reor-
ganisation of the National Health Service has also cre-
ated financial pressures on community contraception
services. Changes in society with more men having
second families in later life may be another factor influ-
encing decisions about permanent methods of contra-
ception. In 2011 a community based vasectomy service
decided to review its structure and organisation to
maximise efticiency and effectiveness. We were deter-
mined to become even more patient centred. A number
of changes were introduced and evaluated.

Method: One area of cost saving identified possible
changes to the staffing structure: over a year the roles
of the scrub and circulating nurses were changed from
a specialist nurse post to a lower band health care assis-
tant. An internal competency based training package
was designed and introduced. Another major change
was to identify ways of reducing the number of men
who booked an appointment for counselling or an
operation but then failed to attend on the day: the ‘did
not attend’ (DNA) rate in a previous audit conducted
in 2010 was 15%. Informal feedback from men sug-
gested that Monday daytime was not the best time in
the week to offer appointments. After negotiation with
stakeholders we made three significant changes to the
organisation of the community vasectomy service: we
launched a same day counselling and operation service,
changed the day from Monday to a Friday and became
a self-referral service (no longer requiring men to be
referred by their family doctor/GP).

Result: An audit of the first 8 months of the rede-
signed service found a significant reduction in DNA
rates in both self-referrals (SR) and GP referrals. Total
number of SR clients for counselling was 59 for coun-

selling with only 2 DNAs (3.3%) and 64 for operations
with no DNAs. Total number of GP referrals for coun-
selling was 63, 7 DNAs (11.1%) and operations was
56, 6 DNAs (10.7%).

Conclusions: By modernising our vasectomy ser-
vice it has become more efficient and patient centred.
The same day Friday service has been shown to be
convenient and highly acceptable to men.

NATURAL FAMILY PLANNING
METHODS

A-183

Fertility Awareness — Evaluation of a new
model of service delivery within an NHS
contraception and sexual health service in
the UK

ill Shawe', Kate Davies?, Alison White2, Christo-
pher Wilkinson?

YWniversity of Surrey, Guildford, UK, >°CNWL NHS
Foundation Trust, London, UK

Objective: The project aimed to establish and evaluate
a new model of delivery for a Nurse-led Fertility Aware-
ness Service providing care within an NHS Contracep-
tion and Sexual Health Service in London UK.
Design and Methods: A service was established to
provide care for women and men wanting to use ‘natu-
ral family planning’ methods to avoid or plan pregnancy.
The service is provided by two Sexual and Reproduc-
tive Health Nurse Specialists trained in advanced fertil-
ity awareness methods by Fertility UK. Previously
appointments were available on an irregular basis depen-
dent on the availability of a fertility awareness practitio-
ner. The new service consists of a one hour evening
seminar given on a monthly basis by a Nurse Specialist
and supported by a Health Care Worker. Clients attend
the seminar before accessing individual consultations
with a nurse specialist in dedicated clinic sessions. The
seminars include information about reproductive anat-
omy and physiology and the menstrual cycle; avoiding
pregnancy and achieving pregnancy using fertility
awareness methods to determine the fertile period; pre-
conception care for women and men. At the end of the
seminar participants are asked to complete an evaluation
questionnaire and then take away charts to record at
least two indicators of fertility including temperature,
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cervical secretions and cervical position for one cycle
before accessing individual consultations. Evaluation is
by analysis of Sexual & Reproductive Health Activity
Dataset (SHRAD) and analysis of comments on the
seminar evaluation forms.

Results: 44 clients attended for individual appoint-
ments over the 6 month period from April 2013 to
September 2013. 48 participants attended the seminars
from February 2013 to September 2013. 25% (12)
attended with a partner. There was no seminar in
August and not all participants made immediate indi-
vidual appointments. The seminar evaluations were
extremely positive. Participants felt comfortable to
raise questions and emerging themes included: Lack
of knowledge prior to the seminar; getting to know
their body; commonly held myths dispelled; the need
for wider promotion of fertility awareness. Both nurses
found that clients who had attended the seminars
came to individual consultations with background
knowledge and completed charts that formed the basis
for discussion tailored to their needs.

Conclusion: The seminar plus individual consulta-
tion model of delivery was popular with both clients and
the nurses providing the service. There is a need for fur-
ther research into client knowledge and subsequent use
and efficacy of using the fertility awareness method.

A-184

Playing to learn the variability of the
menstrual cycle and to teach natural
family planning methods.
Francoise Soler!, Enriqueta Barranco?,
Maria Mercedes Miranda®

"Acodiplan, Barcelona, Spain, >University Hospital San
Cecilio, Granada, Spain, °>Centre De Salud, Segovia, Spain

Objective: Literature speaks of a menstrual cycle of
28 days and places the ovulation on day 14. But reality
is more varied. Learning by participation, by theatre,
is a good way, because people remember 20% of what
they hear, 30% of what they see, 50% of what they see
and hear, 70% of what they say, and 90% of what they
have done.

Design, Methods and Material: A group of peo-
ple (28 persons or more). Bibs are prepared in red, white,
brown or green tissues. We need 10 red, 15 white and
25 brown. People form a circle sitting down. Every

participant represents a day of the cycle. The 5 first
people receive a red bib, the 3 following a brown one,
the next 8 a white bib, and the others a brown one. A
cycle of 28 days is represented. Red are days of the
period, dry days (in brown), cervical mucus days are in
white and the last days of the cycle with dryness are
represented by brown bib. To explain the temperature
all the people with brown bib, after the last white, get
up to represent the high level of temperature. After this
‘ideal’ 28 days cycle, a short cycle is represented. After
the red days, the white days start, followed by the brown
days. After that, a long cycle is portrayed. 4 Red days,
11 brown days, 7 white days followed by the brown
days. Then, we look at a cycle ending in pregnancy (20
brown after the white days) and all those 20 people are
standing up. Day 7 stands up, it is a day with disturbance
(cold, drinking alcohol...). Day 8 vacant (this day the
thermometer was not used). If the group is small, each
participant represents 3 days: one with their head and
two by their raised hands holding a bib.

Results: All the cycles can be represented. A folli-
cular atresia: white days, but when brown return they
are “sitting down” (because the absence of ovulation
and corpus luteum), there follows a new episode of
white days, following brown people standing, because
this time ovulation occurs. A deficient corpus
luteum > 10 days, a spotting...

Conclusion: This play was useful to teach the vari-
ability of a normal menstrual cycle to young people,
students of medicine of the University of Granada,
Barcelona health workers (midwives, nurses...) and
interested couples in natural family planning.

A-185

Challenges in spreading knowledge about
menstrual cycles. Usefulness for
reproductive health

Francoise Soler!, Enriqueta Barranco?, Raul Martos?

' Acodiplan, Barcelona, Spain, >University Hospital San
Cecilio, Granada, Spain, ®>Centro De Salud Priego,
Cordoba, Spain

Objective: To ascertain that the usual message about
fertile window is correct. People who want to achieve
a pregnancy or to avoid one receive the message that
the fertile window is between days 10 to 19 of the
menstrual cycle.

S200

The European Journal of Contraception and Reproductive Health Care



The 13th Congress of the European Society of Contraception and Reproductive Health

Abstracts of Posters

Design: We examined about 678 symptothermal
charts from 95 women. For every chart we determined
the fertile window. All fertile women had a biphasic pat-
tern of basal body temperature. They could observe an
evolution of cervical mucus before the ovulation and
changes in the cervix by self palpation. The symptother-
mal method uses 2 indicators to determine the first day
of the fertile window (the dryness and a calculation using
the shortest cycle) and the last day of fertile window (by
the third day of high temperature and the third day past
peak of mucus).

Results: The cycles varied from 16 to 95 days,
median 29’25 days, SD 6°31. (CI; ,.) 24-38. Women
observed the change in mucus 6’44 days before peak
day, SD 3’45; (1 day, maximum 25), (Ci; . 2-13).
Median first day of high temperature was day 17 (SD
634;8 to 50; 1C, ; 8°90-31), Median high level 12’47
(SD 27125 IC, 5 9-16). Those results indicate that all
cycles are theoretically fertile. The fertile phase is 19
to 10 days before the next menstruation, in our study
with cycles between 16 to 95 days; the really fertile
phase of all the cycle was not “between days 10 to 19
of the menstrual cycle”.

Conclusion: For people who seek to become preg-
nant the knowledge about the really fertile window helps
to conceive. The divulgation of this knowledge will
decrease the need for consultation with specialists; will
reduce the waiting list for service, the cost and number
of tests and examinations. To avoid conception, the
knowledge about fertile window and infertile phases of
the cycle,is another and effective option of contraception,
often forgotten.

A-186

Natural family planning: when smartphone
and iPhones are used for contraception. A
comparison study of 7 symptothermal apps

Harri Wettstein, Zelal Al-Shemmery,
Christine Bourgeois

SymptoTherm Foundation, 1132 Lully VAUD,

Switzerland

The goal was to find out whether there are any apps
on AppStore and Google Play that are able to indicate
the fertile window as precisely as the best symptother-
mal method. This study was conducted in summer
2013 and has not been published yet.

This study compares the 7 symptothermal applica-
tions that can currently be found on the AppStore
and Google Play among more than 50 fertility apps
which have been excluded right from the beginning
as they are not adapted at all for contraception and
highly misleading for this purpose. The evaluation
criteria were thoroughly examined; those who have
been eliminated can be found in the annex of the
overall study. Only quantifiable criteria were retained,
such as the identification of false negatives and false
positives days compared to an ideal solution (in which
there is O false negative, O false positive day per cycle).
A false negative day is a day that is wrongly indicated
as infertile: it drastically increases the risk for unwanted
pregnancy. A false positive day is a day that is indicated
as fertile but which is not: too many false positive days
are not interesting for the couple as it should use the
condom or stay with abstinence during too many days
of the cycles. The study focuses on the passage from
the fertile window into the post-ovulatory infertile
phase; it submits four typical cycles and then 4 more
complicated ones to the 7 selected symptothermal
applications.

The best results were found on sympto (AppStore
and Google Play), followed by Lily (AppStore) and
MyNFP (AppStore), which are far ahead compared to
other symptothermal applications that have not yet
reached a sufficient level in order to be used for
contraception.

The entrance into the fertile window has not been
systematically examined, as this kind of study needs
examples of at least 13 continuously observed cycles
per woman. This complementary research is scheduled
for summer 2014.The main conclusion is that the best
symptothermal methods are found among these three
applications which enable a natural contraception to
be as effective as any hormonal contraception.

NEW CONTRACEPTIVE METHODS
A-187

Eco-sex/non-hormonal birth
control-women’s unmet need a workshop
presentation based on the book “Gront Ar
Skont- Miljosmart Fodelsekontroll” (green
is pleasant—eco-friendly birth control)
Edited 2012

Irene Ivarsson', Birgit Linderoth?
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' Midwife Trade Sweden, Linkoping, Sweden, >FemCap
Sweden, Falun, Sweden

The objectives of this workshop are:

1.To inform, present and give practical demonstra-
tions of some of the methods presented in the book:
NFP, modern barrier methods, fertility-computer and
re-usable menstrual cup.

2.To discuss the advantages of non-hormonal meth-
ods with respect to their safety, efficiency and environ-
mental impact.

3.To outline a sexual life free from chemicals and
with few side eftects.

Background There is an unmet need for other
options than hormonal contraceptives. One of four
women in fertile age does not use any contraceptive
method at all. Despite great advances in intra-uterine
devices (IUDs) and hormonal methods of contracep-
tion, there are still women who either have contrain-
dications or who simply do not wish to use these
methods. Western women discard billions of contami-
nated pads and tampons that pollute the environment
and few have knowledge about the re-usable men-
strual cup. Young women often have very limited
knowledge about their own body and its reproductive
functioning. When using a hormonal contraceptive a
woman is always available for sex, feeling safe, and
might forget to protect herself from STI.

Design and Methods In response to the wvast
unmet women’s reproductive health needs, we wrote
a book to educate Swedish women on reproductive
health issues. The book is entitled “Gront dr skont
-miljosmart fodelsekontroll”. The book is about the most
recent advances in non- hormonal contraception and
re-usable menstrual cups. The book also addresses the
safety of these methods, as well as their efficacy and
the protection to the environment. Data were col-
lected from literature studies and Pub Med-based
articles. In addition, clinically based observations, such
as conversations, interviews and case studies were
used.

Results We conducted several workshops, seminars
and lectures in Sweden and Norway. The book was
well received by midwives and was featured in news-
papers, women’s magazines and TV.

Conclusion It is a lifestyle to live in awareness of
one’s own body with non-hormonal contraception.
This is empowering a woman to take control over her
reproduction, how to avoid unplanned pregnancy,
reduce the risk of sexually transmitted infections and
to take better care of her menstrual sanitary hygiene.

Some of the methods discussed may facilitate preg-
nancy whereas others may decrease the risk of HIV/
STIs.Educating and training midwives and family
planning counselors is very critical to meeting this
need. We plan to translate the book into other lan-
guages to teach midwives throughout the world to
address women’s unmet reproductive health needs.

A-188

Essure tubal sterilization: a tertiary level
hospital experience in eleven years

Ana Cristina Nércio, Joana Faria, Fillomena Sousa

HDE- CHLC, Lisbon, Portugal

Hysteroscopic flexible micro-insert (Essure) is a mini-
mally invasive alternative for permanent female steril-
ization, approved for use by the European Health
Office in November 2001, and performed in our
department since July 2002.

The purpose of this study was to present our expe-
rience in the use of Essure permanent birth control
micro-insert device in an outpatient setting and evalu-
ate safety and tolerance of the placement procedure,
incidence of complications, device placement success
rate, post-operative adverse events and effectiveness at
preventing pregnancy.

An eleven year retrospective study was done, carried
out between July 2002 and August 2013 in a tertiary
level hospital. The data were collected from hospital
records and patient files, descriptively.

It includes 136 women in reproductive age and
proven fertility that requested for permanent contra-
ception and accepted hysteroscopic sterilization with
the Essure micro-insert. In 8%(11 cases/136) the inser-
tion was not performed because of technical difficulties
(8 cases) or intracavitary pathology (3 cases). The mean
duration time of the device placement was 13minutes
with a good tolerability (mean pain intensity score of
4), the great majority (14/125) without local anesthesia.
The device placement success rate at three months was
81,6%.There was only one case reported of pregnancy,
in a woman who missed the control.

Essure is a minimally invasive option for proximal
tubal occlusion. The transcervical route avoids the need
for general anesthesia and incisions, with short opera-
tive time. It is associated with minimal postoperative
pain, allows faster recovery and resumption of normal
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activities. Even though and due to the absence of a
surgery waiting list in our hospital, this procedure car-
ries out a higher cost and is only performed in women
with co-morbidities and anesthetic risks. This is a safe
and well tolerated procedure, with a high success rate.

A-189

A dose-finding, cross-over study to
evaluate the effect of a transdermal
Nestorone®-Estradiol gel on ovulation
suppression in young women

Regine Sitruk-Ware!, Ruth B. Merkatz!, Viv-

ian Brache?, Elena Hoskin!, Heather Sussman’,

Narender Kumar!, Horacio Croxatto®, Dan-

iel Mishell*

' Population Council, New York, USA, *Profamilia, Santo
Domingo, Dominican Republic, *University of Chile,
Santiago, Chile, *University of Southern California, Los
Angeles, USA

Objective: To determine the lowest eftective dose of
Nestorone/Estradiol (NES/E2) transdermal gel deliv-
ery to suppress ovulation in healthy premenopausal
women.

Study Design: This was a phase II, dose finding,
randomized, triple cross-over study to evaluate the
effect of NES/E2 transdermal gel delivery in 3 differ-
ent doses in 18 volunteers.

Materials and Methods: Each woman received
the 3 doses of the NES/E2 gel in random order, either
high (4.5 mg NES/1.5 mg E2), medium (3.0 mg
NES/1.0 mg E2) and low (1.5 mg NES/0.5 mg E2).
Ten per cent of the steroid doses are absorbed after
transdermal application. The gel was applied daily to a
measured area of the abdomen for 21 consecutive days.
Ovulation was confirmed in a baseline cycle. Between
each treatment, recovery of ovulation was documented
in a wash-out cycle before the next dose was tested.
This was measured by transvaginal ultrasound and Pro-
gesterone serum levels. Estradiol measured assessed
residual endogenous levels and exogenous therapy.
SHBG was measured before and after each treatment.

Results: All doses of NES/E2 gel showed ovulation
suppression in women who used the gel. The lower
dose, although able to suppress ovulation, did not com-
pletely suppress follicle growth, as reflected by larger
follicles and high levels of serum E2. The high dose

gel led to levels of both hormones above target levels.
The medium dose of the gel showed less intra indi-
vidual variations for both steroids and led to stable
levels of E2 within a mid-follicular range. A small per-
centage of large follicles indicated good ovarian sup-
pression. There was minimal breakthrough bleeding
during 3 weeks of use and no major differences
between doses. No change in SHBG was observed
with either dose

Conclusion: The concept of a transdermal contra-
ceptive using Nestorone, a progestin close to proges-
terone, and natural estrogen (Estradiol) showed prom-
ising results and may represent a safe and effective
novel hormonal method of contraception. Additional
studies are required to establish safety and efficacy in
a larger population of women.

A-190

An acceptability model for the
Nestorone®/Ethinyl Estradiol
contraceptive vaginal ring

Ruth Merkatz, Marlena Plagianos, Elena Hoskin,
Michael Cooney, Paul Hewett, Barbara Mensch

Population Council, New York, NY, USA

Objectives: Develop and test a theoretical accept-
ability model of the Nestorone®/ethinyl estradiol
(NES/EE) contraceptive vaginal ring (CVR); explore
whether domains of use within the model predict sat-
isfaction, method adherence and CVR continuation.

Study Design: Four domains of use (ease of use,
expulsions, sexual activity and side effects) were con-
sidered in relation to outcome markers of acceptability,
i.e. method satisfaction, adherence and continuation. A
questionnaire to measure these 4 domains, plus sub-
jects’ reports of satisfaction (SRS), and adherence to
instructions for use was developed and administered
to 1135 women enrolled in a 13 cycle (1 year) Phase
3 trial. All subjects provided informed consent. An
overall satisfaction score (OSS) was derived per subject
based on responses to questionnaire items pertaining
to these 4 domains. Sensitivity and specificity was
assessed. The association of SRS with outcome mea-
sures was assessed.

Results: A final model of acceptability was
developed based on the following determinants of
satisfaction with the CVR: ease of use and side effects;
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expulsions and feeling the CVR, and sexual activity
inclusive of physical effects during intercourse. The
OSS had high sensitivity and specificity for predicting
overall satisfaction. Reported satisfaction was high
(89%) and significantly related to method adherence
and continuation (P <<0.001). Satisfaction was not
related to education or age.

Conclusion: Data from this model demonstrate
that the NES/EE CVR is highly acceptable in relation
to the four domains of use studied that influence user
satisfaction, adherence to the regimen, and continua-
tion. Results provide a scientific basis for guidance and
support for new users and future research.

NON-CONTRACEPTIVE BENEFITS
OF CONTRACEPTIVE METHODS

A-191

Eisenmenger syndrome: why
contraception in these women?

Claudia Tomas, Silvia Couto, Cristina Vilhena,
Agueda Vieira, Fitima Romaio

Hospital Garcia de Orta, Servico de Ginecologia e
Obstetricia, Almada, Portugal

Eisenmenger syndrome (ES) is the triad of systemic-
to-pulmonary cardiovascular communication, pulmo-
nary arterial disease causing severe pulmonary hyper-
tension and cyanosis. It requires the presence of
congenital heart disease and, sometimes, the diagnosis
is not established until adulthood.

Actually, the therapies are designed to improve patient
survival and functional capacity. Pulmonary vasodilator
therapy may improve hemodynamics and other impor-
tant aspects of management include avoidance of high-
risk situations such as pregnancy, among others, and a
specific attention to hematologic issues. Pregnancy is
absolutely contraindicated in women with ES. The
reported rate of mortality has ranged from 30% to 50%.
The fixed pulmonary arterial resistance cannot accom-
modate the hemodynamic fluctuations of labour, deliv-
ery and the puerperium. Most deaths are due to throm-
boembolism, volume depletion, which can augment the
right-to-left shunt and precipitate intense cyanosis and
preeclampsia. On order of this, the women and her
partner should be educated regarding safe and appropri-
ate method of contraception. Hysteroscpic sterilization

is the ideal method, but, in a patient that declines non-
reversible methods, other options are progestin-only
contraception with depot medroxyprogesterone acetate
injections, etonogestrel implant or an intrauterine
device. This one is an option for acyanotic or mildly
cyanotic women who are at low risk of acquiring a
sexually transmitted infection and is the preferred
method because it reduces menstrual blood loss by 50%
and may induce amenorrhea. A copper-containing [TUD
is not recommended and estrogen-progestin contracep-
tives are contraindicated because of the increased risk
of thromboembolism.

Patients with cyanosis develop secondary erythro-
cytosis 1n attempt to Improve tissue oxygenation.
Menorrhagia is a common problem in women with
cyanotic heart disease and, if severe, can lead to iron
deficiency and its suppression is often helpful.

The authors pretend to report a case of a 47 year-
old women with ES, due to an auriculoventricular sept
defect, with severe menorrhagia and consequent
hemodynamic repercussion. In our case, contraception
wasn’t the primary gold. The main issue was to control
the menorrhagia in order to avoid volume depletion
and institute anticlotting agents. The menorrhagia
were refractory to the use of desogestrel. Then, it was
tried a levonogestrel-realising intrauterine device,
which, however, was expelled after one week. Subse-
quently an etonogestrel implant was applied, that was
effective in the control of menorrhagia and subsequent
recovery to normal hemoglobin levels.

Conclusion: ES is a particular condition that requires
medication which is used as a contraceptive, both to
prevent pregnancy as to help control the hemody-
namic state.

A-192

The use of combined oral contraceptives
in the treatment of acne in adolescents
with polycystic ovary syndrome

Slavisa Stanisic!, Tatjana Jevtic-Milic?

' Medical Faculty, Kos.Mitrovica, Serbia,>Health center,
Kosovska Mitrovica, Serbia

Objective(s): The aim is to evaluate the effect of
administration of oral contraceptives to treat acne
vulgaris in adolescents with PCOS. Combined oral
contraceptive pills have been used in adolescents with
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polycystic ovary syndrome (PCOS) for the treatment
of menstrual disorders, acne and hirsutism In female
adolescents androgen production increases at puberty,
hyperandrogenic states, insulin resistance in skin tissue,
and polycystic ovarian syndrome may contribute to
the development of acne. Hyperandrogenism is gener-
ally manifested as hirsutism, acne, seborrhea..

Design and Methods: The study included 24
patients in the university student clinic. All patients con-
firmed the diagnosis of polycystic ovarian syndrome and
acne vulgaris. Patients were tested clinically and in the
laboratory. The treatment is determined individually
with prescribing pharmacologic therapy, oral contracep-
tives, with a balanced diet rich in protein with little fat
and carbohydrates and cosmetic procedures, peels, kera-
tolisis azealin acid photodynamic therapy, abrasive meth-
ods, IPL treatment. The control group consisted of 11
patients who were treated with the standard protocol
without the use of oral contraceptives.

Results: Evaluation of the effect of therapy was
based on clinical assessment, the degree of reduction
of inflammation, reduction of the affected skin changes
in the number of comedones, pustules and scarring.
The first control was at 3 months, the second after 6
months and the total effect after 9 months. The first
review of the effects of therapy in the study group to
inflammation showed a decrease in the percentage of
54.1% compared to 34.0% of the control group
(p <0.05), while the other changes observed decrease
43.2% in the study group compared 31.7% of control
(p <0,05). The second control effect of treatment in
the study group 71.0% compared to control 42.5%
(p <0.05). Overall improvement at the end of the
study in the control group, 79.3% versus 59.60% in
the control group. (P <0.01),

Conclusions: The eftectiveness of therapy acne vul-
garis in patients with polycystic ovary syndrome is sig-
nificant in case of multi-disciplinary approach to creat-
ing treatments. The use of oral contraceptives showed
a significant benefit in the treatment of acne vulgaris
and menstrual disorders in patients with PSOS.

A-193

Effect of combined microdose preparation
containing 20 mcg of Ethinylestradiol and
3 mg of Drospirenon in treatment of
premenstrual syndrome.

Vera N. Prilepakaya, Antonina V. Ledina

Federal State Research Centre of Ob/Gyn and
Perinatology named after V.I. Kulakov, Moscow, Russia

Selective inhibitors of serotonin recapture, microdose
hormonal contraceptives and alternative methods are
used for treatment of premenstrual syndrome (PMS).

Objectives: To study efficiency of a preparation
containing 20 mcg of EE and 3 mg of drospirenon
applied in the regimen of 24/4 in PMS treatment.

We examined 122 patients, mean age was 28.3 years
(from 16 to 38) with PMS.The main symptoms before
treatment were as follows: anxiety or internal tension,
irritability, anger, aggression, depressed mood or hope-
lessness, breast tender, marked change of appetite and
other physical symptoms (headache, abdominal pain,
bloating, swelling of extremities). The patients took
preparation containing 20 mcg of ethinylestradiol and
3 mg of drospirenon (YAZ, Germany) in the regimen
of 24/4 during three menstrual cycles.

Examination included assessment of anamnesis data,
biochemical blood tests, blood lipid spectrum, gyne-
cological and ultrasound examinations. The study
involved women without clinically valuable media-
tions which corresponded to inclusion/exclusion cri-
teria. Diagnosis of PMS and its degree were evaluated
on the basis of DSM-IV questionnaire and visual ana-
log scale indexes.

Anxiety or internal tensions were found in 92(75.4%)
of women before treatment, after it these symptoms
were noted in 46 (39.7%). Irritability, aggression before
treatment were registered in 83 (68%), after in
51(41.8%) women. Depressed mood and hopelessness
before treatment were in 72 (59.0%) and three months
later in 55 (45.1%) women (p <0.05) By the end of
treatment changes in appetite were found in 42.5%
(52) meanwhile before treatment they were noted in
50.8% (62) (>0.05). Headaches, abdominal pains
before treatment were noted in 67 (54.9%), and in 32
(26.2%) (p <0.05) after it, mastalgia, mastodynia before
treatment were found in 76 (62.3%), and in 61 (50%)
on women (p=0.0523).Thai is during COC use the
more pronounced effect was found in the sphere of
psychological symptoms and less in physical ones.
Within three months of treatment 71.3% (87) women
had improved status, no effect was registered in 11
(9.0%). Severe side effects were not noted in any
woman during the therapy.

Conclusion. Preparation containing 20 mcg of EE
and 3 mg of drospirenon in the regimen of 24/4 is an
efficient method of treatment of PMS, and psychologi-
cal signs in particular.
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A-194

The effects of benign gynecologic tumor
in use of combined oral contraceptives,
30 ug drospirenone + 3 mg ethinylestradiol
(YASMIN®)

Suk Young Kim, Soon Pyo Lee, Jong Min Park,
Han Na Park, Ho Hyoung Lee

Gachon University, Gil Hospital, Incheon,
Republic of Korea

Objectives: To evaluate the efficacy and safety of
combined oral contraceptives (COC) containing 30
ug drospirenone and 3 mg ethinylestradiol (YASMIN®)
in benign gynecologic tumor.

Methods: Between July 2010 and June 2013, we
had 184 women who had been prescribed COC for
fertility control. All women have performed pelvic
ultrasonography to evaluate the presence of uterine
fibroids and thickness of endometrial. Presence of
ovarian cyst over 3.0cm in diameter was also
checked through the sonography. Pap smear for
cervical cancer screening and blood test for liver
function and lipid profiles were conducted on all
women. Those who have gynecologic symptoms
such as menorrhea, dysmenorrhea, and irregular
menstruation were identified. After 3 months admin-
istration of COC, 153 patients performed pelvic
ultrasonography to investigate the change in lesion
size. Also, laboratory test and the questionnaire of
subjective symptoms were taken to evaluate the effi-
cacy of COC.

Results: There were 28 uterine fibroids (18.3%)
and 19 ovarian cyst over 3 cm in diameter (12.4%) and
7(4.6%) for both. After 3 months administration of
COQC, the size of uterine fibroids have decreased by
40% (from 1.14 cm to 0.9 cm; p <0.01), and the size
of ovarian cyst have also decreased by 47% (from 1.63
cm to 0.66; p<<0.01). 104 patients had the clinical
symptoms such as dysmenorrhea, menorrhea and
irregular menstruation, and after 3 months administra-
tion of COC, improvements were shown by 92%, 76%
and 71% respectively. However, 9% of patients with
menorrhea and 22% of patients with irregular
menstruation were shown no improvements. On the
other hand, clinical symptoms were aggravated in 8%
of dysmenorrhea, 5% of menorrhea and 7% of irregu-
lar menstruation.

Conclusion: COC(YASMIN®) which contains 30
ug drospirenone + 3 mg ethinylestradiol is effective in
decreasing the size of benign gynecologic tumor and
improving clinical symptoms.

A-195

Pilot study to evaluate a new delivery
system comparing the cervical cap to the
conventional vaginal applicator for topical
treatment of sexually transmitted
infections, vaginitis and cervicitis.

Alfred Shihata'!, Steven Brody?

LSeripps institution of Medicine and Science, San Diego
California, USA, ?University of California School of
Medicine, San Diego California, USA

Objectives:

A) To test the use of a new delivery system for
topical prevention and treatment of STIs such as HPV,
HIV, Gonorrhea, Chlamydia, Bacterial Vaginosis (BV),
Candida, and Trichomoniasis.

B) To eliminate the use of destructive surgery on
the cervix when treating HPV infection.

C) To enhance the safety and efficacy of topical
treatment.

Background: The vast majority of STIs and cer-
vicitis are treated with drugs that come with systemic
side effects. The few infections that are treated topically
require gels or creams inserted into the vagina via
conventional vaginal applicators. The vagina expels
these gels and creams shortly after insertion, rendering
them less effective.

Design and Methods: We used vaginal applicators
and cervical caps to apply stained vaginal gel over the
cervices and vaginal walls of 28 women. The cervical
cap is designed to deliver gel or cream on its cervical
and vaginal sides. Women applied the stained gel via
vaginal applicator. Seven-ten days later they crossed
over and applied the same gel via cervical cap. We then
compared retention by photographing the cervix and
vagina for the presence of the stained gel at 12, 24 and
48 hours after its application. Currently there is NO
topical, non-surgical treatment for HPV of the cervix.
The Norwegian company, Photocure, treated precancer-
ous lesions of the cervix by using the FemCap cervical
cap to deliver a cream to the cervix then activate it
with special light.
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Results: The stained gel was present over the cervix
after 48 hours when applied by the cervical cap, while
it was absent after 12 hours when women used the
vaginal applicator. The Norwegian company, Photocure,
was successful in treating the precancerous lesions of
the cervix using the FemCap cervical cap.

Conclusion: This pilot study has demonstrated that
gels or creams inserted into the vagina using conven-
tional vaginal applicators will soon be expelled. How-
ever, gels or creams inserted using cervical caps will
have much better retention and prolonged contact
with the offending pathogenic agent, and thus have
higher efficacy. This study may lead to clinical applica-
tion in the prevention and treatment of STIs including,
HPV, and HIV infections. Topical treatment may also
lead to better safety and higher efticacy than systemic
treatment.

A-196

Comparison of the effects of dianogest/
ethinyl estradiol and metformin on
metabolic parameters in non-obese
women with polycystic ovary syndrome

Svetlana Spremovic-Radjenovic!, Svetlana Sreckovic?,
Aleksandra Gudovic!, Maja Djakonovic!, Jovan Bila',

Gordana Radonjic- Lazovic!

YClinic for Gynecology and Obstetrics Clinical Centes of
Serbia, School of Medicine, University of Belgrade, Belgrade,
Serbia, >Clinic for Urology, Clinical Center of Serbia,
Medical School University of Belgrade, Belgrade, Serbia

There 1s the growing evidence that polycystic ovary
syndrome (PCOS) is proinflammatory state, prior to
diabetic state and the state with high risk potential for
cardiovascular disease.

Objectives: To compare dianogest/ethinyl estradiol
(DNG/EE) effects on metabolic parameters in non
obese women with PCOS, with metabolic effects of
metformin.

Method: The prospective, randomized study was
done, conducted in the University Clinic for Gynecol-
ogy and Obstetrics. Patients: In 60 non-obese women,
PCOS was diagnosed, according to the Rotterdam
criteria and patients were randomized in two groups
of 30 persons. Primary outcome measures: area under
the curve (AUC) for insulin and glucose during oral
glucose tolerance test (OGTT), HOMA index, trig-

lycerides (TGL), total cholesterol, LDL cholesterol,
HDL cholesterol; all parameters were measured before
and 6 months after beginning the therapy. Statistical
analysis was done with computer version 16 of SPSS
for Windows.

Results: Results are presented as values before
therapy vs. values 6 months after therapy: DNG/EE:
AUC for glucose (34,6 +4,7 vs. 35,9+ 7,02 mmol/]
p>>0,05)AUC forinsulin (394 = 194,3vs.281,2 £ 77,9
mU/l p<0,05) Metformin: AUC for glucose
(37,29 = 6,85 vs. 34,07 = 5,92 mmol/1 p <0,05),AUC
for insulin (660, 97 £52255 vs. 300,13+ 115,2
p <0,05 mU/l) HOMA index: DNG/EE: 3,62 *+ 2,19
vs. 3,07 £ 1,45 p<0,05 Metformin: 4,02 %= 2,32 vs.
2,82 £ 1,8 p<<0,01. Significant difference were docu-
mented in both groups for TGL concentrations: rise
in DNG/EE group (1,0 0,51 vs.1,31 = 0,59 mmol/1)
and fallin Metformin group (1,49 £ 1,93vs.0,98 £ 0,36
mmol/1 p<0,01).

Conclusion: In non obese women with PCOS,
DNG/EE therapy does not impair metabolic param-
eters. These data are important when the decision is
making which oral contraceptive will be used for con-
traception, for therapy or because of non contraceptive
benefits in women with PCOS. In insulin resistant
PCOS women, the simultaneous use of metformin
and oral contraceptive should be considered.

A-197

Serum LH/FSH ratio is a more useful
marker for representing the status of
ovarian volume than serum AMH level in
Korean women with polycystic ovary
syndrome before treatment with oral
contraceptives

Sungwook Chun, Yong-11 Ji

Inje University Haeundae Paik Hospital, Busan, Republic
of Korea

Objective: Combined oral contraceptives are the
most common treatment for the menstrual abnor-
malities associated with polycystic ovary syndrome
(PCOS), which is one of the most common endo-
crinopathies among females. The aim of this study was
to investigate the relationships between basal serum
hormonal parameters and ovarian ultrasound volu-
metric parameters in Korean women with PCOS
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before treatment with oral contraceptive for restoring
the menstrual cycle.

Methods: A total of 90 Korean women aged 16-33
years who were newly diagnosed with PCOS and
planning to receive oral contraceptives at a university
hospital were included in this study. On day 3 of the
menstrual cycle before treatment, measurements
of serum anti-Miillerian hormone (AMH), follicle-
stimulating hormone (FSH), luteinizing hormone
(LH), and ultrasound evaluation of antral follicle count
(AFC) and ovarian volume were performed. The cor-
relations between hormonal parameters and ultra-
sound parameters were evaluated by using Pearson’s
correlation coefficients.

Results: Serum AMH levels and LH/FSH ratios
were significantly correlated with each other (P <<0.001,
v=0.850). Serum AMH, LH, and LH/FSH ratio were
significantly correlated with AFC, but serum AMH
and LH level were not significantly correlated with
ovarian volume. There was a statistical significant cor-
relation between ovarian volume and LH/FSH ratio
only (P=0.025, y=0.248). These results were not
changed after adjusting for age and body mass index.

Conclusion: Our results suggest that basal serum LH/
FSH ratio may be more useful for representing the status
of ovarian volume than serum AMH level in PCOS
patients before treatment with oral contraceptive,although
serum AMH level is known to be the most useful marker
for representing the status of ovarian reserve.

A-198

The effect of a combination of vaginal
danazol with pycnogenol on pelvic pain
in patients with deep endometriosis using
Mirena®

Hugo Maia Jr., Clarice Haddad, Julio Casoy
CEPARH, Salvador, Bahia, Brazil

Objective: The objective of this study was to compare
the effect of Mirena® either alone or in combination
with vaginal administration of low doses of danazol
and a natural NF-Kappa.b inhibitor, Pycnogenol, on
pain scores in patients of reproductive age with deep
endometriosis and adenomyosis.

Methods: Fourteen patients were enrolled and
divided into two groups. In Group I (n=8) the
patients had already been using Mirena® for 3-6

months before commencing the use of vaginal dana-
zol with pycnogenol (Pinus pinaster extract, Fagron,
the Netherlands). In Group II (n=6), the patients
initiated the treatment with danazol and pycnogenol

® insertion. Pain scores were

at the time of Mirena
determined using a visual analogic scale prior to and
following treatment. Danazol was used in pentravan
emulsion (Fagron, the Netherlands) at the dose of 100
mg associated with 100 mg of pinus pinaster extract
(Fagron, the Netherlands).The patients were instructed
to insert the cream into the vagina daily.

Results: In Group I, the insertion of Mirena® alone
resulted in a significant reduction in pain scores from
a mean of 9.8 to a mean of 7.6 (p =0.0003) after the
third month of use. However, when danazol + pinus
pinaster extract was introduced, the pain scores were
further reduced to a mean of 2.4 by the second month
of treatment (p=0.002). Four patients in this group
became pain-free. In Group II, insertion of Mirena®
followed immediately by daily use of danazol + pinus
pinaster extract led to a significant reduction in pain
scores from 9.6 to 1 (p=0.001) after two months of
treatment, with two patients becoming completely
pain-free. There were no statistically significant differ-
ences in pain scores between Groups I and II following
the use of danazol with pinus pinaster. No untoward
systemic effects were found with these low doses of
danazol and ovulation was not inhibited. One patient
in Group II developed a follicular cyst. Uterine volume
decreased during treatment in both groups.

Conclusion: The association of low doses of dana-
zol with pinus pinaster extract in pentravan by the
vaginal route eftectively reduced pain in patients with
deep endometriosis using Mirena®. This association
may be beneficial for the treatment of dysmenorrhea
and pelvic pain in patients with deep endometriosis
who do not wish to get pregnant in the immediate
tuture, thus avoiding more radical surgery.

POSTPARTUM CONTRACEPTION
A-199

Postpartum family planning in Burkina
Faso

Marina Daniele

London School of Hygiene and Tropical Medicine,
London, UK
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Objective: This is a formative study aiming to
identify the main barriers to the provision and uptake
of quality postpartum family planning (PPFP) services
at the supply, access, demand and policy levels in
Burkina Faso.

Design & Methods: A combination of three
methods was used: a review of relevant literature,
policy and clinical guidelines; observations of client-
provider interactions in government-run primary
health care centres in and around the city of Bobo-
Dioulasso; and semi-structured interviews with stake-
holders and key informants, including service provid-
ers and users.

Results: At the supply level, this study reveals
that there are substantial shortfalls in the availability
of quality postpartum family planning (PPFP). Indi-
vidual counselling and the quality of information
provided are often inadequate and occasions to
advise women on family planning are wasted,
resulting in low uptake of contraception during
routine postnatal care. Providers appear to have an
ambivalent and largely resigned attitude towards
the possibility of enabling women to make
informed choices, and towards the potential involve-
ment of men. Services offer a limited range of
methods due to a variety of factors including
the lack of competent staff, stock issues, and pro-
vider biases. Furthermore, legal barriers are in
place which prevent the majority of maternity staff
from providing long-acting reversible contraception
(LARC). The accessibility of services is limited
by geographical and cost barriers. Cultural tradi-
tions and practices and high desired family size place
limits on the demand for modern contraception,
which is not well understood or acceptable to
many people. Notable policy gaps exist in relation
to user fees and to authorising maternity staff
to provide LARC, and some national clinical
guidelines are in need of improvement. However,
most of the difficulties observed in the provision of
PPEP services are in fact due to the failure to trans-
late largely sound policies and guidelines into
practice.

Conclusions: This study contributes to identifying
priority areas and makes recommendations for
improvement in order to respond to unmet need for
family planning in the postpartum. Furthermore, it
suggests that there may be a margin for the expansion
of demand, and that improving quality of care could
play a role in this.

A-200

Increasing rural access to post-partum
intrauterine devices in Uganda

Amy Voedisch!, Lynne Gaffikin'!, Paul Blumenthal',
Michael Hurley!, Bwindi Ppiud Workgroup?

Stanford University, Stanford, California, USA, >Bwindi
Community Hospital and Conservation Through Public
Health, Bwindi, Uganda

Background: High unmet need for modern contracep-
tion (42%) is common in rural Uganda. Immediate post-
partum placement of intrauterine devices (inserted within
48-hours post-partum-PPIUD) is a safe, effective but
underutilized family planning approach that optimizes
the use of peripartum health services. Negative provider
attitudes have historically been a barrier to using IUDs
and PPIUD:s. Such attitudes are based, in part, on limited
knowledge about the method. This study was designed
to assess provider knowledge, attitudes and practices con-
cerning IUD and PPIUD use in rural Uganda — with
the long-term goal of increasing access to PPIUD as a
family planning option in such settings.

Objectives: 1) Assess baseline knowledge, attitudes
and practices (KAP) concerning [lUDs/PPIUDs among
providers and community-based distributors of con-
traceptive methods (CBDs) at a rural Ugandan hospi-
tal. 2) Assess whether the KAPs of both groups change
over a one-year period after educational and training
interventions focused on these methods. 3) Assess if
these interventions could lead to the increased uptake
of IUDs in a rural developing country facility.

Methods: KAP surveys were administered to pro-
viders and CBDs before and after educational and
training interventions. Data were analyzed using paired
analyses. A facility-based needs assessment was also
performed to determine the feasibility of introducing
PPIUD as a new service.

Results: Provider and CBD knowledge and atti-
tudes improved significantly (p value <0.001) imme-
diately after the educational and training interventions
and these improvements were sustained at eight-
months. After the interventions, PPTUDs were success-
fully integrated into the maternity ward services and
the overall number of IUD insertions, including PPI-
UDs, measurably increased over the study period.

Conclusions: Short (<1week) educational and
training interventions can sustainably change CBD
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and provider knowledge and attitudes regarding IUDs/
PPIUDs. Resulting positive attitudes can lead to suc-
cessful introduction of PPIUD as a new service in a
rural setting.

A-201

Postpartum contraception in high risk
women’s groups

Inés Gante, Joaquim Pitorra, Inés Marques,
Vitor Melo, Maria do Céu Almeida

Obstetric Unit-B, Maternidade Bissaya Barreto, Centro
Hospitalar e Universitario de Coimbra, Coimbra, Portugal

Objectives: The aim of this study was to analyze the
postpartum contraception in high risk women’s groups,
particularly, the option for long-acting reversible con-
traceptives (LAR Cs), such as intrauterine device (IUD)
and hormonal implant.

Material and methods: A retrospective and com-
parative study of women’ postpartum contraceptive
options whose medical surveillance was between 2003
and 2013 at our unit (n = 3649). We compare the dif-
ferent high risk groups (adolescents, women with
substance-related disorders, social risk, psychological
disorders and psychiatric diseases) with a control group
(postpartum healthy women). Data analysis was done
using o SPSS Statistics 21.0.

Results: In the control group (n=744) the postpar-
tum mean age was 31,0 = 4,2 [20-45] years; the majority
of these women chose hormonal oral contraception
(88,8%), 8,9% chose LAR Cs and 2,2% chose a definitive
contraception (with tubal sterilization). In the adolescents’
group (n = 462) the postpartum mean age was 17,5+ 1,3
[13-19] years; 50,6% chose hormonal oral contraception
(p<<0,001), 38,3% LARC:s (37,7% hormonal implant vs
0,6% IUD) (p<<0,001) and none of them chose defini-
tive contraception (p<<0,001). In the group of women
with substance-related disorders (n=139) the postpar-
tum mean age was 29,7 £5,1 [19-49] years; 53,2% chose
hormonal oral contraception (p <0,001), 38,8% LARCs
(38,1% hormonal implant vs 0,7% IUD) (p <0,001) and
7,2% definitive contraception (p<<0,001). In the social
risk women’s group (n = 1371) the postpartum mean age
was 27,9 £ 6,1 [19-46] years; 62,1% chose hormonal oral
contraception (p<0,001), 30,3% LARCs (28,0% hor-
monal implant vs 2,3% IUD) (p<<0,001) and 6,3%
definitive contraception (p <0,001). In the psychological

disorders women’s group (n = 415) the postpartum mean
age was 28,8 = 5,7 [19-44] years; 76,1% chose hormonal
oral contraception (p<<0,001), 18,8% LARCs (15,7%
hormonal implant vs 3,1% IUD) (p<<0,001) and 4,6%
definitive contraception (p<<0,001). In the group of
women with psychiatric diseases (n =518) the postpar-
tum mean age was 31,4 £ 5,4 [19-46] years; 68,9% chose
hormonal oral contraception (p <0,001), 23,2% LARCs
(20,7% hormonal implant vs 2,5% [UD) (p <0,001) and
7,5% definitive contraception (p <0,001).
Conclusions: In the high risk women’s groups, the
option for LARCs (particularly, hormonal implant)
was very frequent. LARCs are more effective than
hormonal oral contraception and condoms, and require
minimal effort for perfect compliance. The use of one
of these methods has great potential to avoid unin-
tended pregnancies. The care providers should have an
active role in increasing awareness of LARCs in high
risk groups, rather than relying on patient request for
methods of which they have little knowledge.

A-202

Correlates of early postpartum
contraceptive use

Wendy Hellerstedt

University of Minnesota, School of Public Health,
Minneapolis, MN, USA

Objectives: The postpartum period presents a time
of risk for unwanted conception because contraceptive
use may be inconsistent or delayed. Short pregnancy
intervals are associated with social vulnerability and
with maternal and offspring health risks. We identified
correlates of contraceptive use in women at 2 to 4
months postpartum.

Method: Data were from 7,392 adult respondents
of Minnesota’s 2004-2008 Pregnancy Risk Assess-
ment Monitoring System (PRAMS) survey. Respon-
dents were randomly selected from their infants’ Min-
nesota birth certificate at 2-4 months’ postpartum.
Postpartum contraceptive was assessed by a question
about whether the respondent (or partner) was doing
anything to prevent pregnancy at the time of the sur-
vey. The variables in multivariable logistic regression
analyses included pre-conception contraception;
sociodemographics; pregnancy health, health care, and
substance use; pre-conception stressors; infant size for

S210

The European Journal of Contraception and Reproductive Health Care



The 13th Congress of the European Society of Contraception and Reproductive Health

Abstracts of Posters

gestation; and postpartum depressive

Because breastfeeding may be associated with contra-

symptoms.

ceptive use (or interpreted as contraception), we also
conducted stratified analyses by breastfeeding dura-
tion (more than one week and one week or less).

Results: Eighty-seven percent of the respondents
reported doing something to prevent pregnancy post-
partum and 21% reported they were doing something
to prevent pregnancy when they became pregnant.
Associations between postpartum contraceptive use
and its correlates were similar in combined and in
breastfeeding-stratified models: pre-pregnancy contra-
ceptive use, prenatal contraceptive counseling, and hav-
ing had a postpartum well-woman visit were positively
associated while having other/no source of income
versus wages and having experienced intimate partner
violence prior to pregnancy were negatively associated.
For women who did not breastfeed, the number of
stressors experienced in the 12 months before their
infants’ birth was positively associated with not using
postpartum contraception (p = .01 for trend). For those
who breastted, parity of 2+ compared to none prior
to this pregnancy was negatively associated (adjusted
odds ratio 0.76; 95% confidence interval, 0.6,0.9)

Conclusions: Eighty-seven percent of PRAMS
respondents reported postpartum contraceptive use, but
the survey data were insufficient to determine how
women defined contraceptive use, when they began use,
type(s) of contraceptives they used, and how efticiently
and consistently they used them. Despite limitations, our
data showed that pre-pregnancy contraceptive use and
prenatal contraceptive counseling were positively associ-
ated with postpartum contraceptive use. Postpartum con-
traceptive use was also associated with having had a post-
partum maternal health care visit, suggesting the need for
both prenatal and postpartum contraceptive counseling
to reduce their risk for rapid repeat pregnancy.

ROLE OF MIDLEVEL PROVIDERS
A-203

The acceptability of contraception task-
sharing among Canadian pharmacists: the
ACT-Pharm Study

Wendy V. Norman, Michael Wong, Judith A. Soon,
Peter J. Zed

University of British Columbia, Vancouver, British
Columbia, Canada

Objectives: Access to prescription contraceptives in
rural areas is often limited by the hours and location
of physician or youth clinic services. Pharmacists are
trusted, available professionals. This study aimed to
explore the acceptability and feasibility for indepen-
dent provision of contraception by pharmacists in
rural British Columbia (BC), Canada.

Methods: This mixed methods study mailed sur-
veys to all 333 rural pharmacies in BC, as well as to a
purposive cluster-randomized sample of 32 urban
pharmacies near Vancouver (August-October 2012)
with fax and telephone reminders at one month. Par-
ticipants were invited to a structured telephone inter-
view. Questions followed Rogers Diftusion of Innova-
tions theory, were reviewed by a panel of experts and
refined by focus group and pilot testing among com-
munity pharmacists.

Results: Among 374 invited community
pharmacies 145 (38.8%) responded, including 127
of 333 (38.1%) rural and 15/42 (35.7%) of
invited urban community pharmacies. Nearly half
(49%) of responding pharmacies volunteered for
interviews, among whom 17 rural and 2 urban
respondents were interviewed. Respondents repre-
sented the five geographic health authority regions
of BC, were half (74/142) male, one-quarter
(95/142) managers or owner-pharmacists, and
reported a mean of 16 years in practice. Seventy
percent of rural (53% of urban) pharmacies reported
a private counselling area. Over 84% (107/127) of
rural pharmacists indicated interest to prescribe
hormonal contraceptives. Factors associated through
logistic regression with willingness to prescribe
were: comfort using a protocol, presence of a con-
fidential counselling room, certification in special
skills such as immunization, and fewer years in prac-
tice. Pharmacists indicated a need to clearly under-
stand assessment protocols and liability issues, prior
to implementation.

Conclusion: Pharmacists in rural BC, Canada,
report a high degree of acceptability and feasibility
for independent prescription of hormonal contracep-
tives. As pharmacists are often the most accessible
health professional in rural areas, pharmacist provision
of hormonal contraceptives carries the potential to
improve timely access to contraception.
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A-204

Midwives as drivers of Reproductive
Health Commodity Security (RHCS) in
Kaduna state, Nigeria

Audu Alayande!, Fatima Mamman-daura’,
Ado Zakari?

'"UNFPA, Kaduna, Kaduna, Nigeria, >SMOH, Kaduna,
Kaduna, Nigeria

Objectives

1.To review and collect family planning service uti-
lization data from the health facilities

2.To ensure regular resupply of modern contracep-
tives to Service Delivery Points (SDP)

Method: Nigeria reported one of the highest
maternal mortality ratios in sub-Saharan Africa
(545/100,000: 2008 NDHS). With a fertility rate of
5.7, this is not unconnected with the low Contracep-
tive Prevalence Rate (CPR) of 17.5 (MICS 2011)
and a high unmet need of 19.4 (MICS 2011) for
modern contraceptives. The Federal Government of
Nigeria had set a target to increase the CPR to 36%
by the year 2018. In order to achieve this it had
continuously funded procurement of modern con-
traceptives to the tune of $3.1 million USD since
April 2011. In order to remove the perennial stock-
out syndrome and poor data quality for planning,
UNEFPA adopted and support the country to institute
the bi-monthly REVIEW RESUPPLY(RR) meet-
ings. These meetings are facilitated by the midwives
at the states and Local Government Areas (LGAs) as
family planning coordinators. They directly convey
commodities sent to the states down to the LGAs for
distribution to 6974/25,000 health facilities across
the country in line with the previous two months
utilization data. They in return will review and col-
lect Requisition and Resupply Form (RIRF) data of
previous two months for local collation/analysis and
onward transmission to the Federal Ministry of
Health. The success of this best practice can be
depicted with the result from Kaduna state, Nigeria.

Results: In 2013 the bimonthly data timeliness was
33% and the completeness was 100%. An improvement
in data quality was also noticed over the months (80%
of the RIRF forms received were original copies).
There was a steep reduction in number of SDPs
reporting stock out in 2013. This range from zero for

IUCD to 17% for female condom (FC), Depo provera
and Excluton. Total number of commodities issued to
clients increased from 31,866 in 2012 to 177, 828 in
2013. Regular supportive supervision of the SDPs by
the state FP coordinator has also improved the knowl-
edge and skill of providers, their morale and impacted
positively on quality of services delivered. All these
increased the Couple year protection from 3,408 in
2012 to 102,207 in 2013.

Conclusion: The increasing quantity and types
of commodity available to clients over the months
has improved access to services and choices for
women.

SEXUAL AND CONTRACEPTIVE
BEHAVIOUR

A-205

Factors influencing modern contraceptive
use in Georgia

Nino Tsuleiskiri, Gulnara Shelia, Nikoloz Tsuleiskiri
Association “HERA-XXI”, Thilisi, Georgia

Objective: The objective of the study was to research
the tendencies and nature of misconceptions in use
of contraceptives. Furthermore, reveal the causes and
factors influencing contraceptive use in population of
Georgia.

Methods: To meet the objectives, quantitative and
qualitative research methods were used in this study.
Qualitative, literature review, was conducted in order
to evaluate international experience and to adapt
international questionnaires for use in quantitative
study. Quantitative study included interviews and
focus group discussions with reproductive health
services providers, women and men in fertility. Inter-
viewees were chosen by different profiles such as: ages,
gender, urban and rural, education level, income and
region.

Results: In total, 15 focus group discussions
among women and men in fertility age (18-44) with
different profiles in Kutaisi, Senaki, Akhaltsikhe and
Thbilisi. Furthermore, face to face interviews were
performed with, 22 medical providers of various
disciplines, 18 representatives from governmental
and non-governmental agencies, and 10 representa-
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tives from pharmaceutical companies. It was found
that most popular methods of contraception in
Georgia are: condoms (42%), withdrawal method
(27%) and calendar/rhythm methods (25%). The
causes of popularity are high accessibility and rela-
tively low price. Overall knowledge of population
about contraceptive methods varies by region, age,
sex and education. For example almost 100% of
women are aware about contraception, and 80%
know about modern methods of contraception
whereas less than half questioned men possess
knowledge. Furthermore, usage of contraception in
men is directly associated only with condom. Psy-
cho-emotional factor, such as “shame” during pur-
chase and/or inability of using oral pills regularly,
was found to negatively influence people’s percep-
tion about contraception and its use. False percep-
tion is not handled by service providers. On con-
troversy,inappropriate doctor patient communication
is additional hurdle for patients.

Conclusion: Research conclusions about mod-
ern contraceptives use in Georgia can be separated
in two levels. From social perspective, there are psy-
chological, economic and geographical barriers
which result in unequal availability and high cost of
contraceptives. Whereas second is, non-friendly ser-
vice provision and counseling. Doctor-gynecologists
and family physicians still are most reliable qualified
source of information. In other words, there are
monopolistic environment among medical profes-
sionals in Georgia where there are no incentive for
quality especially in regions and rural areas. All above
mentioned indicates that the existing environment
cannot ensure patients’sexual and reproductive rights
as an integral part of human rights.

A-206

Sexual and contraceptive behavior in a
population of female universitary students

Fabiane Neves', Filipa Nunes', Ana Melo?,
Cristina Perestrelo?, Vera Carnapete3,]oana Belo',
Maria do Céu Almeida', Helena Leite’

LGinecolo e obstetricia B - CHUC-MBB, Coimbra,
Portugal, >Centro de Saiide de Celas, Coimbra, Portugal,
3Consulta de Psicologia- CHUC-MBB, Coimbra,
Portugal

Objective(s): To analyze the knowledge, sexual
behavior and contraceptive habits in a population of
female universitary students.

Methods: We conducted a cross sectional survey
study in a population of 428 female university stu-
dents, with ages between 17 and 26 years. The data
were collected through an online confidential inquiry,
from May 2012 to April 2013. Variables related to
demographic aspects, sexual activity, use of contra-
ception and concern about the possibility of sexually
transmitted infection (STI) were analyzed and statis-
tical analysis was performed with IBM SPSS statistics
20.0.

Results: The mean age was 21,3 years. Our
population consisted of medical students in 41,1 %,
science and technology in 30,4%, 15% in econom-
ics, pharmacy students in 6,1% and 7,3% in other
areas. About 16% were smokers and 12,1% reported
using drugs. We found that 72,3% reported occa-
sional alcohol consumption, 76,6% had been to
at least one family planning consultation and 60%
had been vaccinated against HPV. The mean age of
first intercourse was 17,5 years and 86,2% were
sexually active. About 12% of the students denied
use of contraception at first intercourse and for
those who used, the condom was the method of
choice in 63,1 % of cases. We found that oral con-
traceptives (the pill) are the preferred method of
contraception in 66,8 %, and its association with
condoms occurs in 26,6%. In our population, when
change of sexual partner occurred, the co-use of
condoms was seen in 86,7% of cases. About 31% had
a history of suspected pregnancy and 33,2% reported
use of emergency contraception and 80,6 % report
greater concern about the possibility of sexually
transmitted infection (STI) than about pregnancy
(19,4%).

Conclusions: The majority of our population
was sexually active and contraceptive methods most
frequently used were condoms and the pill. How-
ever, about 12% denied the use of any contraceptive
method during first intercourse. Most of these
females use a condom when they change sexual
partner and demonstrate a greater concern about
STI than pregnancy. Nevertheless, only 26,6% report
the use of a condom in association with oral con-
traceptives. This study helps to better understand the
sexual risk behaviors of female university students
and want to be a tool to develop future strategies
to prevent them.
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A-207

Accidental pregnancy and contraceptive
practices in contemporary Australia:
preliminary results from a national
population-based survey

Heather Rowe!, Sara Holton'!, Maggie Kirkman!,
Christine Bayly?, Vikki Sinnott®, Lynne Jordan*,
Kathleen Mcnamee4,_]ohn McbainS,Jane Fisher!

' Monash University, Melbourne, Victoria, Australia,
2Royal Women’s Hopsital, Melbourne, Victoria, Australia,
3Victorian Government Department of Health, Melbourne,
Victoria, Australia, *Family Planning Victoria, Melbourne,
Victoria, Australia, >Melbourne IVF; The University of
Melbourne; Royal Women’s Hospital, Melbourne, Victoria,
Australia

Objectives: Australia faces the contradictory prob-
lems of high rates of unintended pregnancy and of
infertility. These population patterns are well docu-
mented in demographic surveys, but little is known
about how they are experienced in individual lives.
The objective of this study, funded in partnership by
the Australian Research Council, the Royal Women’s
Hospital, The Victorian Government Department of
Health, Family Planning Victoria and Melbourne IVE
was to investigate how Australians manage fertility. The
aim of this paper was to describe the circumstances of
unintended, mistimed, or unwanted first pregnancies
in an Australian national sample of women and men
of reproductive age.

Design and methods: A population-based cross-
sectional survey was conducted. The survey and a letter
of invitation to participate were mailed to a random
sample of people aged 18 to 45 extracted from the
Australian Electoral Roll. Information was collected
about management of fertility across the life-course,
including about the circumstances of any accidental
pregnancies. Responsibility for contraception and self-
assessed risk of conception at the time of intercourse
that led to the accidental first pregnancy were each
assessed in separate single questions. Respondents were
invited to endorse up to 18 fixed-choice reasons for
the accidental pregnancy. Responses from women and
men, and from three age cohorts (18-25; 26-40; > 40)
were compared.

Results: The survey was sent to 15,590 people
(7795 women; 7795 men), yielding a nationally-
representative sample (recruitment fraction 16%). Of

the 18, reporting an accidental first pregnancy, most
agreed that men and women should share responsi-
bility for contraception. Despite the fact that all
but 1% had access to affordable contraception,
approximately half reported awareness of the risk of
pregnancy from sexual intercourse at the time.
Ninety one percent reported one or two reasons for
the accidental first pregnancy; the three most com-
mon reasons were “using contraception correctly but
it didn’t work”, “forgot to take or use contraception”;
and “withdrawal too late” and were similar in the
three age cohorts. Differences in women’s and men’s
responses will be reported.

Conclusions: These preliminary findings con-
firm that availability of contraception is insufticient
to ensure that pregnancies are intended and not
mistimed or unwanted. The results will contribute
to a comprehensive model of the factors associated
with conception at the wrong time in the lives of
Australian women and men and to national gender-
informed sexual and reproductive health policy and
promotion.

A-208

Effect of post abortion care on
contraception behavior in women seeking
induced abortion

Liangzhi Xu, Qingin Yuan, Mi Su

West China Second University Hospital, Sichuan
University, Chengdu, Sichuan, China

Objective: To investigate the requirement and eftect
of post abortion care on contraceptive behavior in
women seeking induced abortion.

Methods: Non concurrent clinical trial. Partici-
pants: women come to the Outpatient Department
of Obstetrics & Gynecology, West China Second
University Hospital, Sichuan University and seeking
for induced abortion due to unintended pregnancy
or fetal anomaly. Control group: those came from
August 1,2011 to September 30,2011 and accepted
routine post abortion care. Treatment group: those
came from October 25,2011 to April 10,2012 and
accepted both routine care and strengthening
post abortion care which included intensive consul-
tation, education, and demonstration of selection
and use of different contraceptive methods correctly.
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All women were interviewed at entrance and
followed at 1, 3, and 6 months after abortion. Ques-
tionnaire specially designed was used for baseline
interview and follow up. Comparisons between
treatment and control group were conducted by
chi-square test.

Results: 200 women in each group were included,
the age ranged from 15 to 45 years old. Among them
30(7.5%) were due to fetal anomaly, others were due
to unintended pregnancy. The total previous abortion
rate at the baseline interview was 58.5%. Among those
with previous abortion, 56.2% did not use any con-
traceptive methods. While among those who used
contraceptive methods, 52.5% unintended pregnancy
occurred due to rhythm method or coitus interruptus.
Among all included women, 24.2% did not have any
knowledge of contraception, 67.2% did not know how
to select appropriate contraceptive methods for them
even they had general information about contracep-
tion, 97.5% think it is necessary to include special
consultation service in post abortion care. Compared
to control group, the treatment group had higher fol-
low up rate (143 person vs. 92 person, P <0.01), lower
sexual activity rate within 4 weeks after abortion (3.5%
vs. 10.8%, P <0.05), higher contraceptive methods use
rate at 1% coitus after abortion (92.7% vs. 82%,
P <0.05), higher continuous condom use rate (70.9%
vs.53.4%, P <0.01), higher correct use rate of condom
(81.3% vs. 60.3%, P <0.01), lower unintended preg-
nancy rate within half year of this abortion (1.5% vs.
7.0%, P>0.05).

Conclusion: Strengthening care after abortion is
necessary and might improve the correct and continu-
ous rate of contraception use in women.

A-209

Pregnancy and sexual behavior among a
universitary feminine population

Filipa Nunes', Fabiane Neves', Ana Melo?,
Vera Carnapete3, Cristina Perestrelo Vieira?,
Joana Belo!, Maria do Céu Almeida!,
Helena Barros Leite!

Servico de Ginecologia e Obstetricia B - Maternidade
Bissaya Barreto - CHUC, Coimbra, Portugal,
2Centro de Saiide de Celas, Coimbra, Portugal,
3Consulta de Psicologia - Maternidade Bissaya
Barreto-CHUC, Coimbra, Portugal

Objectives: To characterize and study female univer-
sitary students in terms of sexual and behavioral habits
in order to improve the reproductive health of this
group.

Method: A cross-sectional study was conducted,
using a confidential online inquiry, among the female
universitary students aged between 17 and 26 years
old. Over a 12-month period were obtained 428
answers. This study analyzed the social and economical
data of that population, sexual activity, pregnancy and
STD rates and the students’ perception about those
items. The statistical analysis was performed with IBM
SPSS statistics 20.0.

Results: The mean age was 21.3 years. This pop-
ulation consisted of medical students in 41.1%, sci-
ence and technology in 30.4%, economics in 15.0%,
pharmacy in 6.1% and others in 7.3%. Their paren-
tal monthly income was less than 1500€ in 52.6%.
Most of the students lived with other students
(47.7%) or with relatives (39.7%). In terms of habits,
16.3% smoked, 12.1% used drugs sporadically, 11.4%
consumed alcohol frequently and 72.3% consumed
alcohol only in academic parties. About 75.8% of
the study group have had at least one birth control
appointment and 60.0% had been immunized for
the HPV. By the time of the study, 59.2% were in
a relationship and 86.2% were sexually active. The
mean age at the first intercourse was 17.5 years.
About 31.0% of the students had already suspected
to be pregnant and 33.2% have used emergency
contraception. None of the students were pregnant
at the time of the questionnaire, but 0.7% (n = 3)
had performed an abortion in the past. In 70.8% of
the cases, the students stated that would have sup-
port from their family if they got pregnant. How-
ever, only 31.0% believed that they would be able
to take care of a child. In 80.6% of the study group,
there was a higher concern about a possible STD
than with a pregnancy (19.4%). There was a false
rate of “STD” of 4.7% (n = 20) although, only 1.6%
(n=7) were actually STD.

Conclusions: According to these results, there
was a low pregnancy and STD rate among female
Portuguese university students. This might result of
the large number of sexual planning campaigns tar-
geted to this risk group. However, despite the high
number of medical surveillance, there is still some
lack of knowledge regarding some clinical aspects,
such as STD. Overall, it is important to maintain
and improve the measures related to a healthy repro-
ductive outcome.
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A-210

Adolescent pregnancy in Portugal:
Relational context, contraceptive behavior,
and decisions about the course of
pregnancy

Raquel Piresl,_]oana Pereira!, Anabela Aratijo Ped-
rosal, Teresa Bombas2, Duarte Vilar®, Lisa Vicente®,

Maria Cristina Canavarro!

YWniversity of Coimbra, Faculty of Psychology and
Educational Sciences; Centro Hospitalar e Universitario de
Coimbra, EPE, Psychological Intervention Unit of the
Maternity Daniel de Matos, Coimbra, Portugal, >Centro
Hospitalar e Universitario de Coimbra, EPE, Obstetric
Service of the Maternity Daniel de Matos, Coimbra,
Portugal, > Portuguese Family Planning Association;
Lusiada University of Lisbon, Lusiada Research Center on
Social Work and Social Intervention, Lisbon, Portugal,
*Directorate-General of Health, Sexual, Maternal, and
Child Health Division, Lisbon, Portugal

Introduction: Although much eftort is being made
worldwide to provide access to counselling and con-
traception, to promote efficient contraceptive behav-
iour, and to prevent early pregnancy, adolescent moth-
erhood remains a public health concern. In Portugal,
sex education is integrated in primary and secondary
curricula in public schools. Family planning centres for
adolescents, contraceptive methods, and abortion are
provided free of charge by public healthcare centers.
However, the Portuguese adolescent motherhood rate
remains above the European Union average.

Objectives: Descriptive study of the relational
context and the contraceptive behaviors leading to
adolescent pregnancy and the decisional process under-
lying its continuation.

Design and Methods: Participants included a
nationally representative group of 462 pregnant ado-
lescents. Data were collected between 2008 and 2013,
in 42 public health services.

Results: Regardless of having had one (60%) or
multiple sexual partners (40%), the majority of ado-
lescents became unintentionally pregnant (77%) in
the context of a romantic relationship (99%). On
average, relationships were longer than 12 months
and adolescents’ partners were older than themselves
(>4 years) and no longer in school (75%). About
72% of adolescents
71% knew the contraceptive failure which led to

used contraception, and

pregnancy. The condom (48%) and the pill (35%)
were the mostly used methods. The most frequent
causes for contraceptive failure were: “the condom
broke” and “I forgot to take the pill”. About 54% of
adolescents did not contact with healthcare services
before the tenth gestational week; thus, they had no
legal opportunity to terminate their pregnancies.
Among the adolescents who had legal opportunity
to terminate the pregnancy, only 15% considered that
option: 44% were forced/influenced by others to
continue the pregnancy and 56% decided to do so
on their own.

Conclusions: The knowledge gained with this study
may guide policymakers, educators, and healthcare pro-
viders to prevent adolescent motherhood more effec-
tively. Educating adolescents about the availability and
action of contraception, contraceptive failure during
typical use, and the subsequent risk of pregnancy seems
to be particularly important to prevent adolescent preg-
nancy in Portugal. Partners’ characteristics may also help
explain the insufficient results observed in several pre-
ventive programs provided exclusively at school and/or
that focused on peer-aged couples. Early pregnancy
diagnosis seems to be necessary to increase adolescents’
chances of being involved in legal and supported deci-
sions about pregnancy resolution. Further investigation
is needed to clarify the conditions under which deci-
sions about pregnancy continuation are made.

A-211

Sexual behaviour, contraceptive practice
and reproductive health among school
adolescents

Mojtaba Homayon

Private, Tehran, Iran

Objectives:To determine the patterns of sexual matu-
ration, sexual behaviour, contraceptive practice and
reproductive health among Iranian adolescents.

Design: Cross-sectional descriptive study, using self
administered questionnaires.

Setting: Twenty-six schools in 22 rural districts of
Iran.

Subjects: Standard 5, 6 and 7 pupils of both sexes.

Results: Data from 1,121 girls and 999 boys were
analysed. Overall, 36% of the girls and 66.1% of the
boys in this survey were already sexually experienced.
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The age of initiation at sexual activity was positively
correlated with the age at first dating and the age at
menarche and semenarche. The boys initiated sexual
activity at an earlier age (13.43 v. 14.86 years,
P =10.0000), had sexual intercourse more regularly
(61.6% v. 42.3%, P = 0.0000) and more frequently, and
had more lifetime sexual partners (mean of 3.27 w.
1.35, P=0.0000) than the girls did. Nearly twice as
many sexually experienced boys as girls had a history
of STD (48% v. 25%, P =0.0000) and, of these, 12,1%
of the boys and 3.5% of the girls had a history of
genital ulcer disease. The prevalence of whether con-
traceptives had ever been used was only 13% among
sexually experienced girls and, of these, only 10.4%
used condoms. Surprisingly42.1% of the sexually
experienced boys had used condoms, and of these
nearly one-third enjoyed using them. The prevalence
of adolescent schoolgirl pregnancy was4.3%.
Conclusions: Sexual maturation occurs at an ear-
lier age than previously among adolescents. This is
associated with early initiation and a high level of
sexual activity, low contraceptive usage, and a high rate
of adolescent pregnancy and STDs, which therefore
expose adolescents to a high risk of HIV infection.

A-212

Prevalence and correlates of contraceptive
use and abortion in Québec (Canada):
results from the UQAM students Sexual
Health Survey

Sylvie Lévesque, Dominic Beaulieu-Prévost,
Joseph Lévy, Martin Blais, Marie-Aude Boislard

Université du Québec a Montréal, Montréal, Québec,
Canada

In Québec (Canada), the health and social services
system is public, allowing the whole population free
of charge hospital access and medical services. Through
the Public Prescription Drug Insurance Plan, hor-
monal contraception (HC) as well as emergency con-
traception (EC) are available at no cost for students
aged 25 and under, and at little cost for other women.
Following a recent initiative to facilitate access to HC,
nurses and pharmacists are now allowed to prescribe
it. Reproductive rights are also promoted through a
better access to abortion; since 20006, following a class
action, abortion is paid by the state.

Objectives: Following the implementation of these
initiatives and in the absence of recent data on young
adults contraceptive trends, a clearer picture of sexual
and reproductive health was required in order to guide
action. Our goal was to explore: 1) desire of parent-
hood and recourse to contraceptive methods; 2)
knowledge of EC, its accessibility and its use and, 3)
prevalence of abortion and its correlates.

Methods: More than 3100 young adult University
students participated in the on-line multidimensional
study, « UQAM students Sexual Health Survey », from
October to November 2013.This cross-sectional study
covers many aspects of sexual health, including sexual
attitudes and experiences, sexual diversity, STIs and
reproductive health, sexual satisfaction, victimisation,
intimidation and discrimination.

Results: Statistical analyses on a sub-sample of
sexually active women (n = 1992) show that, although
a high proportion of young adults do wish to become
parents, three-quarters of them wish to postpone such
a project. However, among the sexually active respon-
dents not wanting a child now, withdrawal is the 3rd
most used contraceptive method (used by almost one
out of five young adult). Some respondents reported
having never used a contraceptive method in the past
2 years, even if they did not want to become parents.
Knowledge of EC is low among the respondents: a
minority was unaware of the hormonal methods while
the majority didn’t know about the non-hormonal
EC. More than 9 out of 10 was ignorant of the recom-
mended delays when using EC. Finally, while its preva-
lence is low among the sampled group, recourse to
abortion is linked, among others, to victimisation and
age at first intercourse. Iterative abortions are infre-
quent among the sample study.

Conclusion: While considerable work has been done
in the past years by public health authorities, results of
this study are revealing of a higher need towards aware-
ness and education in the contraceptive field.

A-213

Sexual risk behaviours among rural
learners at Mdutshane senior secondary
school, Eastern Cape Province,

South Africa

Augustine Tugli, Maggie Mokonoto, Kea Morwe

Universitry of Venda, Thohoyandou, Limpopo Province,
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South Africa

In South Africa, the fundamental drivers of the HIV
epidemic, sexually transmitted infections (STIs), and
juvenile pregnancy or parenthood are deeply rooted in
sexual risk behaviours and attitudes among the youths.

Objective: The purpose of this study was to deter-
mine and describe the prevalence of risk behaviours
among the learners in a rural secondary school in the
Eastern Cape Province of South Africa.

Design and Methods: A cross-sectional survey
design was used to collect data from150 learners (mean
age of 18.8*1.73 vyears) recruited randomly from
grades 10, 11 and 12 in a rural senior secondary school.
The sample comprised 96(65.1%) females. The study
used a self-administered questionnaire which was struc-
tured to collect data on demographic information, risk
behaviours and practices. The Statistical Package of
Social Science (SPSS) version 14 was used to carry out
a descriptive statistical analysis of the data.

Results: The study found that an overwhelming
proportion 128(86%) of the participants were sexually
active; and of these, 4(3.2%) reported having their
sexual debut at age 10. Furthermore, whilst 51(39.8%)
of the participants disclosed having been pregnant or
made someone pregnant, 59(46.1%) reported con-
tracting sexually transmitted infections which was far
higher than the 2002 South African national average
prevalence of 7.4%. In addition, 54(43.2%) of the par-
ticipants indicated that they had more than one sexual
partner, and 74(57.8%) reported that they did not use
a condom during their last sexual encounter. Other
risky social practices found in the study included alco-
hol use before sexual intercourse (21.3%; n=27) and
engaging in sexual activities in exchange for money
or gifts (20.3%; n = 26).

Conclusion: The study found that learners in this
setting indulged in different sexual risk behaviours
such as early sexual debut, multiple sexual relation-
ships, engagement in unprotected sexual intercourse
etc. Against this background, it is not surprising, there-
fore, to note that about 46% contracted STTs and about
2 in every 5 participants admitted having been preg-
nant or made someone pregnant. Since South Africa
has one of the fastest HIV-infection rates in the world
the results emanating from this study must be viewed
in a serious light, more especially when youths are
involved. In the light of this, serious sexual health edu-
cation programmes targeting youths at schools and in
communities must be considered as an urgent inter-
vention measure.

A-214

Correlates and barriers of dual-method
contraception among college youths

Oto Buraimo, Padam Simkhada, Henock Taddese,
Penny Watson

School of Health and Related Research (SSHARR),
University of Sheffield, Sheffield, UK

Objective: The dual problems of unintended preg-
nancies and sexually transmitted infections/Human
Immunodeficiency virus are of public health signifi-
cance globally, particularly amongst youths in
Sub-Saharan Africa (SSA). Although the simultaneous
use of two contraception methods - dual method con-
traception (DMC) - is highly eftective in preventing
these problems, our understanding of DMC is still lim-
ited. Thus, this study aims to assess the correlates and
barriers of DMC amongst youths in Nigeria, the most
populous SSA nation.

Method: Data were collected via self-completion
questionnaires administered to 412 male and female
undergraduates (mean age: 22.3 £ 3.5years)that were
selected via multi-stage cluster sampling from three
universities. Thereafter, bivariate Chi-square (¥?) and
multivariate logistic regression analyses were per-
formed to identify significant DMC variables.

Results: The prevalence of DMC at last sex was
20.6%, and the commonest DMC combination was
condom-Oral Pills, but only 5.4% respondents were
consistent DMC-users. When compared with non-
users, DMC-users were twice or more likely to have:
commenced intercourse at age 16 and above
(OR =2.335; 95% CI: 1.036-5.261; p=10.041); had
more than one partner in the past year (OR =1.913;
95% CI: 1.033-3.543; p =0.039); been currently not
seeking pregnancy (OR = 2.412;95% CI:1.021-5.698;
p=0.045); had previous unintended pregnancies
(OR =2.220; 95% CI: 1.093-4.513; p =0.027); and
reported supportive social norms (OR =2.204; 95%
CI: 1.107-4.387; p = 0.025). However, during multi-
variate analysis,only olderage at first sex (AOR = 3.081;
95% CI:1.053-9.013; p = 0.040) and pregnancy avoid-
ance (AOR =2.929;95% CI: 1.035-8.292; p = 0.043),
remained significant.

The reported barriers to DMC use were: difticulty
with accessing contraceptives

x? (1, N=246)=5.600, p=0.018; and limited/
infrequent

counselling on contraception during
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consultations ~ with  health
(1, N=1246) =3.941, p=0.047.

Conclusion : These findings indicate that the prac-
tice of DMC is uncommon amongst Nigerian youths.
However, results suggest that college students are
highly motivated to prevent unintended pregnancies
and that such desires are buoyed by interpersonal sup-
ports and accessible contraceptives. Consequently, a
multi-level focused approach that incorporates stake-

professionals 2

holders’ education and improved service delivery is

proposed.

Key words: safer sex, dual protection, dual method
contraception, youths, Nigeria.

A-215

Postpartum sexuality: a study from
Turkish women’ perspectives

Zehra Golbasi!, Kafiye Eroglu?, Nilufer Tugut!,
Didem Tirkes!

Y Cumhuriyet University, Faculty of Health Science, Sivas,
Turkey, >Koc Universitesi School of Nursing, Istanbul,
Titrkey

Objectives:This is a descriptive study carried out in
order to determine women’s perspectives on postpar-
tum sexuality

Method: The study was carried out at the post-
partum clinic of a state hospital in Sivas which is
one of the major cities in the Central Anatolia
Region of Turkey. With 95% reliability and 5%
error margin; 355 women are included in the study
sample. The data was collected through surveys
which were conducted face to face, after the written
consent was taken from the hospital and the verbal
consent was taken from the women. The data were
evaluated through the number, percentage, average
and chi-square tests

Results: The average age of participant women is
26.31 (SD =5.54) and 64.5% of them are the gradu-
ates of secondary school or above. 36,1% of women
stated that they have had a problem about their sex
life during pregnancy. The 82.0% of women stated
that they have not received any consultancy during
their pregnancy, 80,3% stated they have not received
any consultancy about their post-partum sex life.
Only 16.6% of women stated they have received

information about sex life within the scope of post-
partum discharge instructions. The 33.5% of women
agreed with the statement that “women who breast-
feed does not become pregnant”, 51.3% agreed that
“it is a sin to have sexual intercourse within 40 days
following the birth-giving”, 38% agreed that “women
who just gave birth are not sexually attractive *,
36,9% agreed that “it is a sin to have sexual inter-
course for a breastfeeding mother”. There is no sig-
nificant difference between primipara and multipara
women in the sense of agreement frequency of these
statements (p > 0.05). On the other hand, the 46.8%
of women agreed with the statement that “it is dif-
ficult to restart sexual intercourse after birth-giving”,
41.1% agreed that “sexual intercourse after birth-
giving is more problematic than other times”, 46.5%
agreed that “sexual intercourse can be painful after
giving birth”, 41.1% agreed that “the sexual drive of
women decreases after birth-giving”. There was a
statistically significant difference between multipara
and primipara women in the rate of acceptance to
these statements (p <0.05).

Conclusions: Postpartum sexuality is not analyzed
effectively within postpartum care services. Especially
multipara women have negative views about postpar-
tum sexuality According to these results, it is suggested
that the issue of sexual life should be considered within
the pregnancy and postpartum care services, health
care workers should be included within in-service
training programs.

A-216

Is pregnancy intention associated with
postpartum depressive symptoms?

Wendy Hellerstedt

University of Minnesota, School of Public Health,
Minneapolis, MN, USA

Objectives: Half of all pregnancies in the United
States are unintended, the result of no or ineffective
use of contraceptives. It is not clear how unintended
pregnancy is associated with maternal mental health,
specifically postpartum depression (PPD). Both
unintended childbearing (30% of all births) and
PPD are disproportionately concentrated among
socially vulnerable women and have long-lasting
negative effects on maternal and offspring well
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being. We assessed the nature of the association
between PPD presence and severity with maternal
and partner intention, as well as couple discordance
in pregnancy intention.

Method: Data were from 7,339 adult female
respondents to Minnesota’s 2004-2008 Pregnancy
Risk Assessment Monitoring System survey. R espon-
dents were randomly selected from their infants’
birth certificate 2 to 4 months’ postpartum. We
assessed three pregnancy intention variables: mater-
nal and perceived partner satisfaction with the tim-
ing of pregnancy (coded “intended,” “mistimed/
unwanted”); and couple concordance (coded “both
intended,” mother intended,”’
“neither intended”). We assessed PPD symptoms
with the Patient Health Questionnaire-2 that asked
how often respondents felt “down, depressed, or
hopeless” and “had little interest or pleasure in doing
things” since their infant’s birth. We examined PPD
presence (responses of “always” or “often” to either

LEINT3

partner intended,

question) and severity (“no,”“occasional,”“interme-
diate,” “severe” symptoms) relative to pregnancy
intention (maternal and partner) and partner con-
cordance with multivariable and polytomous logis-
tic regression models that included covariates for
sociodemographics and prenatal health, substance
use, and stressors.

Results: In crude analyses, each pregnancy inten-
tion variable was associated with a two-fold increase
in risk for PPD symptoms. In adjusted analyses only
partner intended/maternal not intended versus both
intended was associated with increased risk (adjusted
odds ratio (AOR), 1.45; 95% confidence interval
(CI), 1.1, 2.0). Discordance in parental pregnancy
intention was also associated with PPD symptom
severity. Compared to parents who both intended
this pregnancy, mothers who reported this preg-
nancy was unintended by them and intended by
their partners were more likely to have intermediate
PPD symptoms than no depressive symptoms (AOR,
1.68; 95% CI, 1.1,2.8).

Conclusions: The perception that a partner wanted
a pregnancy that was not intended by the mother was
a risk factor for the presence and severity of PPD
symptoms, independent of measures of social vulner-
ability. Further research is warranted to (1) understand
the contraceptive patterns of couples with discordant
pregnancy intentions; and (2) investigate how to
encourage partner (assumed to be mostly male in this
sample) involvement in family planning.

SEXUAL DYSFUNCTION
A-217

Breast cancer and sexual dysfunction —
What we know?

Vera Ribeiro, Amalia Pacheco, Antonio Lagoa

Hospital de Faro-EPE, Faro, Portugal

Sexuality is not only something we do, in fact, is some-
thing we are. There is a multiplicity of definitions, in
brief, sexuality is a continuous construction through
life, based on the psychosocial resources that each of
us have to maintain an intimacy relationship and
retrieve sexual pleasure from it.

Breast cancer is the lead cancer in women world-
wide. Each year there are about 1,38 million new cases
and 45800 deaths, mostly in low and middle income
countries.

This is not a cancer of the elderly and the incidence
keeps rising in young women, meaning that with the
advances in early diagnoses and more efficient treat-
ments, also there is a rise of survivors, having to deal
with disfigurement; fertility loss; early menopause and
many other consequences.

Nowadays, sexual health is seen as a crucial aspect
in cancer patients,through and after treatment.

Sexual dysfunction may be caused by the disease
itself, but also because of the treatments and indirect
psychologal reactions to both of them. Many factors
interfere in the severity of dysfunction, namely:
the severity of disease; the existance of a partner; the
previous sexual satisfaction; the type of surgery per-
formed, among others. About 60% of women with
breast cancer refer sexual dysfunction, and in all phases
of the sexual cycle.

In young women it is crucial to inform about fer-
tility preservation options. In all women is mandatory
to do the least invasive surgery and oncoplastic sur-
gery must be considered part of the treatment and
not a secundary issue.menopause symptoms must be
controlled, namelly vaginal dryness.

We must understand that despite having a cancer,
there is life beyond it, and that it includes sexuality.
Most patients will feel uncomfortable mentioning this
subject. It is our duty to give attention to it and show
that there are solutions
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A-218

The impact of infertility and its treatment
on sexual function

Joon Cheol Park, Jeong Ho Rhee, Jong In Kim

Department of Obstetrics and Gynecology, Keimyung
University, School of Medicine, Daegu, Republic of Korea

Objective: The burden of infertility is physical, psy-
chological, emotional, and financial. However, few
studies examined the impact of infertility-related stress
on sexuality. The aim of this study was to evaluate that
infertility and 1its treatment may result in sexual
dysfunction.

Methods: Women seeking treatment for infertility
were asked to complete standardized validated ques-
tionnaires assessing sexual function (Female Sexual
Function Index, FSFI). Healthy women secking gen-
eral health screening served as the control.

Results: Forty infertile women and forty control
women participated in this study. The mean age, dura-
tion of marriage, height, weight and BMI were com-
parable. Total FSFI score of infertile women was 22.33
and score of control was 24.64. No statistically signifi-
cant impact on sexual function in infertile women was
noted. The mean scores of desire (3.09), arousal (3.48),
lubrication (4.39), satistaction (3.94), and pain (3.96)
in infertile women were not statistically different com-
pared to control. However, mean score of orgasm in
infertile women was 3.16, which was significantly
lower than that of control. No correlation was observed
between the duration of marriage and FSFI scores.
Duration, etiology, and treatment method of infertility
did not influence FSFI score either.

Conclusion: Infertility and its treatment did not
evoke the sexual dysfunction entirely. Infertile women
may experience less orgasm, perhaps because of the
psychological pressure to conceive or the forced tim-
ing of intercourse.

A-219

Description of the parameters of sexual
health and sexual habits of gynecological
patients

Ieva Briedite!, Gunta Ancane?

'Riga East Clinical University Hospital, Gynecology
Clinic, Riga, Latvia, >Riga Stradins University,
Department of Psychosomatic Medicine and Psychotherapy,
Riga, Latvia

Objectives: Sexuality is a fundamental part of the
human life cycle and satisfaction with sex life is a
major quality of life indicator. While sexual health has
been recognized as an integral part of overall health,
it 1s often ignored in routine visits. The matter is not
being discussed because of underreporting by the
patient and inadequate assessment by the health care
provider. Objective of this study was to promote more
active involvement of gynecologists in assessment of
patients’ sexual health by improving understanding of
sexual life habits of their patients and clarifying the
most frequent problematic fields of gynecological
patients’ sexual function.

Method: 209 patients of wide spectrum Gynecol-
ogy clinic (except oncology) were recruited to partici-
pate. Inclusion criteria were: age 18-50 years, sexually
active during last four weeks. Standardized Female
Sexual Function Questionnaire (FSFQ28) was used to
collect data about habits of sexual life and to evaluate
eight main fields of female sexual function, allowing
to divide sexual function in three levels: normal func-
tion, borderline function, sexual dysfunction. Study
was approved by the Committee of Ethics. SPSS soft-
ware (version 20, IBM) was used for the analyses.

Results: The most frequent answers (percentage)
about sexual habits during last four weeks: have often
wanted to be sensually touched by partner (42.58%);
sometimes have initiated sexual activity (45.93%);
sometimes felt arousal sensations in genitals during
sexual activities (44.98%); sometimes felt lubrication
(35.41%); sometimes felt emotional arousal (37.80%);
took part in sexual activity 5-8 times (32.06%); took
part in sexual activities without penetration (77.99%)
and it was mostly Very enjoyable (47.85%); often had
an orgasm during sexual activity (26.79%); often felt
emotionally close to partner (32.06%); in most cases
did not feel any pain during sexual activities (59.33%);
felt moderately confident about themselves during
sexual activities (42.11%); in most cases there were no
negative feelings about partner (69.86%). Frequency of
sexual dysfunction of each parameter was: desire
26.79%, arousal sensations 46.41%, lubrication 40.67%,
cognitive excitement 38.76%, orgasm 29.67%, pain
6.22%, satisfaction 15.31%. Borderline function in the
partner domain was 11.96%.
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Conclusions: Gynecological patients of the study
group willingly took part in sexual activities, accepted
different ways of sexual activities and mostly got sat-
isfaction, although not always felt sufficient excite-
ment. The most frequent fields of sexual dysfunction
were disorders of arousal and lubrication, the uncom-
mon were pain disorders.

A-220

Sexual problems of the couples using
withdrawal method

Rukiye Tiirk!, Fusun Terzioglu?

'Kafkas University Kars School of Health, Kars, Turkey,
2Hacettepe University Faculty of Nursing, Ankara, Tirrkey

Background: Sexual problems are common prob-
lems for the couples using contraceptive Methods. The
withdrawal method, which is also one of the tradi-
tional family planning methods, can cause the prob-
lems such as reduction of sexual satisfaction by causing
interruption of plateau phase of the sexual intercourse,
especially women can’t have an orgasm.

Objectives: A methodological/sectional field study
has been conducted for the purpose of identification
of sexual problems of the couples using withdrawal
method.

Methods: The study sample was consisted of a total
of 155 couples (310 persons) aged 15-49 who use the
withdrawal method. Semi-structured questionnaire
form and Glombok Rust Inventory of Sexual Satisfac-
tion (GRISS) were used for collection of data. T test
and Analysis of variance (ANOVA), average, standard
deviation, number and percentage has been used for
assessment of the data of the research.

Results: It has been determined in the study that
the withdrawal method reduces sexual satistaction of
40,6% of women using withdrawal method, and
increases sexual satisfaction of 38,1% of men. It has
been found out that the withdrawal method decreased
the sexual desire of 41,9% of women, and didn’t affect
the sexual desire of 43,2% of men. It has been specified
that while the withdrawal method caused reduction of
sexual intercourse frequency of 17,4% of women,
didn’t affect 56,1% of men. It has been determined
that both sexes experienced problems at the commu-
nication sub-dimension of Glombok Rust Inventory
of Sexual Satisfaction. However the inventory; it has

been determined that the women experienced prob-
lems more than the men in conjunction with the
sexual dysfunctions at the sub-dimensions such as fre-
quency in sexual intercourse, sexual satisfaction, avoid-
ance and sensuality.

Conclusions: As a result, it is important to organize
consulting services for both minimizing the sexual
problems experienced and using the method effec-
tively by the couples, with consideration of these prob-
lems experienced by individuals using this method.

Key words: Withdrawal method, couples, sexuality,
sexual problems, Turkey

A-221

Investigation of sexual activity dysfunction
and quality of life of the couples having
infertility problem

Ozlem Algiil', Hilmiye Aksu®

'Adnan Menderes University Hospital, Aydin, Tirkey,
2Obstetrics and Gynecology Nursing Department, Aydin
School of Health Sciences, Adnan Menderes University,
Aydin, Turkey

Objective: This study of has been performed in order
to investigate effects of the infertility in couples suf-
fering infertility problem on their sexual activities and
life quality.

Design and method: This cross-sectional sample
of this research with improbable sampling method
among the 52 women and 55 men who had applied
to Adnan Menderes University Faculty of Medicine,
Department of Obstetrics and Gynecology, Urology
Policlinic. Data is based on the answers obtanied by
the questionnaire which is prepared considering the
related literature survey, Arizona Sexual Experiences
Scale and WHOQOL-BREEF quality of life scale. Sta-
tistical characteristics of data have been done by under
consideration of Pearson correlation test, t-test.

Results: It has been determined that the avarage
age of infertile women who participated in the study
is 28,21 £ 6,45 and of infertile men is 32,36 £ 5,96.
The cause of infertelity is not know for the 38,5 % of
all the cases for women, and %28,8 of them indicated
that they blame themselves as the root cause of infer-
telity. The same number goes down to %34,5 for all
men and also %30,9 of them indicated that they blame
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themselves as the root cause of infertelity. When the
sexual activities and the quality of life in infertile
women and men are take in the consideration, it can
be seen that 82.7% of infertile women and 49.1% of
infertile men are suffering from sexual activity dys-
functions. Sexual activities of the women having infer-
tility problem are less than the men suffering for the
same problem. The difference between the ratings of
sexual activities of infertile women and men has been
found statistically correlated, while the difference
between ratings of quality of life in infertile women
and men not. Quality of life rating in infertile women
is lower than that of men. There is no statistically cor-
relation between the quality of life ratings and sexual
activities in infertile men, life quality decreases with
the increasing sexual activity dysfunctions.
Conclusions: It has been seen that it is a problem
that affects couples sexual activities and quality of lives.
Nurses are in the process of infertility, holistic approach
to assess the status of the couples, the problem and
identify the needs of couples in increasing sexual func-
tion and quality of life should be a professional role.

A-222

Prevalence of sexual dysfunction
symptoms among brazilian adolescents
using contraceptive methods

Mariana Negri, Meireluci Ribeiro, Maria Torloni,
Eduardo Souza, Cristina Guazzelli

Universidade Federal Sdo Paulo, Sdo Paulo, Brazil

Introduction: Few studies have analyzed the sexual
lives of female adolescents in developing countries.
Our aim was to assess the rate of and identify possible
risk factors for sexual dystunction symptoms among
Brazilian adolescents using contraceptive methods.

Patient and Methods: Cross-sectional study
involving 130 adolescents (10-19 years) managed at a
free family planning clinic (09/2012- 09/2013). The
Female Sexual Function Index (FSFI), a self- respon-
sive questionnaire, was used to assess desire, arousal,
orgasm, lubrication and dyspareunia. Women scor-
ing=26 were classified as being at risk for sexual
dysfunction.

Results: Mean age was 18 years (* 1.4 standard
deviation) 50% were of mixed race (black and white
ancestry), most were single (76.9%) and had 8-12 years

of schooling (84.6%). Mean age at first sexual inter-
course was 14 years, and almost half reported having
only one sexual partner (49.9%). Oral hormonal con-
traceptives (36.9%) and monthly hormonal injectable
(30.8%) were the most frequently used contraceptive
methods. Mean overall FSFI score was 24.6 (% 2.5)
and desire was the domain with the lowest mean scores
(3.0*0.85). Over 60% of the adolescents (80/131)
were classified as being at risk for sexual dystunction
symptoms (FSFI=26) and almost 90% (113/130)
were under the cut off for sexual desire dystunction
symptom (desire score =5).

Conclusions: A large proportion of sexually active
Brazilian adolescents using hormonal contraceptives
and managed at a public family planning clinic were
at risk for sexual desire dysfunction symptoms and had
sexual desire dysfunction .

A-223

The effects of interactive biofeedback
treatment on sexual function and quality
of life for women with sexual dysfunction

Siikran Basgol!, Umran Oskay!, Onay Yalcin?

Ustanbul University, Institute of Health Science,
Department of Women’s Health and Gynecologic Nursing,
Istanbul, Tirkey, *Istanbul University, Istanbul Faculty of
Medicine Gynecology and Maternity Department, Istanbul,
Tisrkey

Objective: This study was designed to determine the
effect of interactive biofeedback treatment on sexual
function and quality of life for women with sexual
dysfunction.

Design & Methods: This is a prospective clinical
surveillance study. The study was conducted at
Istanbul University, Istanbul Faculty of Medicine
Obstetrics and Gynecology Outpatient Clinic. The
institution provided the necessary permissions and
ethical board approval. Verbal and written consent
was taken from the participants. The study group
consisted of women who consulted the outpatient
clinic between March, 2012 and March, 2013. The
study’s sample included sexually active women,
between the ages of 20-45, who did not have any
psychological and physical problem in using the bio-
feedback device and in communicating, who were
at least primary school graduates and who agreed to
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participate in the study. Women with prolapse who
were determined on stage =2 and above according
to the Simple POP-Q quantification system, and
whose pelvic muscle strength was <3/5 according
to the digital palpation method during gynecologi-
cal control, were excluded from the study. The par-
ticipants used a biofeedback device (Femiscan Home
Trainer) which was supplied by the researcher for
ten weeks, five times a week and two times per day.
The results were reevaluated after 14 weeks. Data
was gathered using the Female Sexual Function
Index Questionnaire (FSFI) and the World Health
Organization Quality of Life Scale Brief (WHO-
QOL- BREF-TR). They were evaluated with SPSS
16.0 packaged software, by using percentage, average,
standard deviation, the Mann Whitney U test and
the Wilcoxon test.

Results: The average participant age was
35.79 £6.84, 71.4% received an education for 8 years
or less, and 57.1% were working. The FSFI total
and domains scores, pelvic floor muscle activity, and
WHOQOL- BREF-TR domain scores for study par-
ticipants significantly increased when compared with
the results prior to treatment.

Conclusions: Interactive biofeedback treatment
made a positive contribution to the sexual function
and quality of life for the participants. Furthermore,
pelvic muscle strength was increased.

Key words: Biofeedback; Pelvic Floor Exercises; Sex-
ual Dysfunction; Quality of Life

A-224

Structure of sexual function of 26-36
-year-old Lithuanian men with type 1
diabetes: comparison with age matched
healthy men with excellent reproductive
health

Valentinas Matulevicius!, Rytas Ostrauskas!,
Romualdas Tomas Preiks$a!, Birute Zilaitiene',
Indre Matuleviciute?, Justina Jureviciute?,
[lona Banisauskaite?

Unstitute of Endocrinology, Kaunas, Lithuania,

2Institute of Endocrinology, Kaunas, Lithuania, > Institute of
Endocrinology, Kaunas, Lithuania, *Institute of
Endocrinology, Kaunas, Lithuania, > Lithuanian University
of Health Sciences, Kaunas, Lithuania, ®Lithuanian

University of Health Sciences, Kaunas, Lithuania,
Lithuanian university of Health Sciences, Kaunas,
Lithuania

Objectives: 1. To investigate the structure of sexual
function of 26-36-year-old type 1 diabetes (T1D)
men, using European Male Ageing Study-Sexual
Function Questionnaire, (EMAS-SFQ). 2. To investi-
gate sexual function of 26-36-year-old Lithuanian
men from the list of participants of the study “The
reproductive function of Estonian, Latvian and Lithu-
anian Young men” (ELLY), conducted in 2003/2004,
using them as control group with previously estab-
lished excellent clinical sperm quality and hormonal
background.

Method: 300 T1D patients from Lithuanian dia-
betes register were recruited to participate in the
study. 122 completed questionnaires were eligible for
evaluation of sexuality. Eighty ELLY men aged 26-36
years were recruited from the list of participants of
the project conducted in 2003/2004. Only individu-
als with excellent reproductive health were enrolled.
All the 202 individuals completed EMAS-SFQ.
Descriptive statistical data analysis and all the calcula-
tions were performed exactly as the EMAS group
calculations.

Results: Masturbation index was lower in all the
duration of disease time periods. Sexual functioning
distress becomes statistically significantly higher from
5 years duration, and was extremely expressed later.
Decrease of overall sexuality in T1D becomes apparent
after 10 years duration of diabetes. Changes of sexual
function during 1 year were never observed neither in
diabetes nor in control group. Only increase of sexual
functioning distress and no other sexual domains was
higher in patients with proliferative rethinopathy.
Clinical, hormonal and semen quality results of healthy
control (ELLY) men were simillar or better as com-
pared of reproductive health parameters established
using the same methodology at the same time in
Copenhagen (Denmark), Turku (Finland), Tartu (Esto-
nia), Riga (Latvia), Hamburg and Leipzig (Germany),
Almeria (Southern Spain) and Kawasaki, Osaka,
Kanazawa, Nagasaki (Japan).

Conclusions: 1.Sexual functioning domains of
26-36-year-old T1D patients diftered from the healthy
control (ELLY) group with excellent reproductive
health: overall sexual functioning becomes lower after
10 years from the begining of the disease, sexual func-
tioning distress increase after the first 5 years of the
disease and masturbation is lower from the beginning
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of diabetes.2. Sexual functioning distress is the only
increased sexual function domain in patients with pro-
liferative retinopathy.

A-225

Generalized vs. localized vulvodynia: role
of oral contraceptives

Joana Lima-Silva, Pedro Vieira-Baptista,
Joao Cavaco-Gomes, Jorge Beires

Servigo de Ginecologia, Clinica da Mulher, Hospital de Sao
Joao, Porto, Portugal

Objectives: Vulvodynia is a clinical entity defined as
vulvar pain, burning or chronic discomfort, without
an identifiable cause. The role of oral contraceptives
(OC) in vulvodynia still remains controversial. Some
studies suggest an association between OC and the risk
of developing vulvodynia, even though their role in
the different types of vulvodynia (generalized and
localized) has not been studied. The present study
aimed to evaluate the possible role of OC in general-
ized and localized vulvodynia.

Materials and Methods: retrospective cross-sec-
tional study, including 49 women with the diagnosis
of vulvodynia

Results: out of 49 women, 26 (53.1%) had general-
ized vulvodynia and 23 (46.9%) had localized vulvo-
dynia. Regarding triggers, 57.2% of cases (25) were
provoked, 2% (1) spontaneous and 40.8% (20) mixed.
Seventy-six percent of women reported previous or
current use of OC, with an average duration of use of
97.3 months. A higher frequency of OC users was
found in localized vulvodynia group (86.4% vs. 65.2%,
p =10.099), corresponding to a RR of 2.1 (IC 95%:
0.75-5.63) in this group. Regarding OC usage length,
we found a statistically significant higher duration of
use in localized vulvodynia, when compared to gen-
eralized vulvodynia group (97.5 months vs. 25.6
months, p=0.008). No difference was found in the
frequency or duration of OC use between spontane-
ous, provoked or mixed vulvodynia groups.

Discussion and Conclusions: Women with
localized vulvodynia use more often and for longer
periods oral contraceptives, compared to women
with generalized vulvodynia, thus suggesting an
association between this contraceptive method and
localized vulvodynia.

A-226

The sexuality of women treated for
infertility

Grazyna Stadnicka', Celina Lepecka-Klusek?,
Karolina Kostrzewska®, Anna Pilewska-Kozak?,
Grazyna Baczek

' Medical University, Lublin ul. Staszica 4-6, Poland,
>Medical University, Lublin Al. Raclawickie 21, Poland,
SMedical University, Lublin ul. Staszica 4-6, Poland,
*Medical University, Lublin Al. Raclawickie 21, Poland,
>Medical University of Warsaw, Warsaw ul. Zwirki i
Wigury 61, Poland

Objectives: It was the aim of this work to analyse
the sense of general satisfaction with life and the
assessment of its influence on the occurrence of sexual
disorders in women suftering from polycystic ovary
syndrome (PCOS).

Method: The research was carried out on 234
patients of the infertility clinic in Lublin, in the period
between October 2012 and June 2013. The research
implemented the WHOQOL questionnaire, and the
FSQ-28 scale. The questionnaires for the survey were
sent by email or handed out in person. The following
study draws on the test results gathered from 72 female
participants who have been recognised as suftering
from PCOS. Statistical analysis was performed with
the use of the Chi-squared test, the Shapiro-Wilk test,
Mann-Whitney U and Spearman’s rank correlation
coefhicient, on the basis of the computer program Sta-
tistica 10.0 (StatSoft, Poland).

Results: The average age of the researched group
was estimated at 26.53. The average value of the BMI
in the surveyed group equalled 24.68, SD 4.45, where
26.39%,(n = 19) of the respondents were found to be
overweight, and 13.89%, (n =10) obese. The average
quality of life of the surveyed group members was
good (Median 4.00), however, the general perception
of one’s health had been assessed to be worse (Median
3.00). The period of the infertility treatment proved
to be the decisive influence on the particular spheres
of life. The surveyed women who have been undergo-
ing treatment for the period between 4 to 6 years
experienced a statistically important worse quality of
life when juxtaposed with the females who have
undergone a therapy for up to 3 or longer than 6 years.
The aforementioned correlation has been asserted in
the sphere of the general perception of health,
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(p =0.02), the assessment of the quality of life in the
physical domain, (p = 0.02), psychological, (p = 0.01),
social relations, (p =0.02) and society, (p =0.01). In
the assessment of the sexual activity and the disorders
associated with it,it was observed that desire (avg.18.68),
arousal (avg. 12.69), orgasm (avg. 9.66), pleasure (avg.
19.61) were within the score range indicating border-
line sexual function.

Conclusions: Women suftering from PCOS and
being treated for infertility are characterised by a gen-
erally good quality of life and are within the score
range indicating borderline sexual function. The feel-
ing of satisfaction with one’s life conditions the occur-
rence of sexual disorders in women at particular stages
of the sexual response.

SEXUAL HEALTH EDUCATION
A-227

Sexual and reproductive health education
of school-based in China

Xiaoming Yu, Lu Wang, Shuaijun Guo

Institute of Child and Adolescent Health, School of Public
Health, Peking University, Beijing, China

Objectives: To comprehensively describe and under-
stand the status and the effectiveness of school-based
Sexual and Reproductive Health (SRH) education in
mainland China.

Method: This study was conducted through the
systematic analysis. An electronic search was performed
to identify studies addressing SRH education of
school-based. Databases searched included four largest
and most comprehensive Chinese literature databases.
Search terms used were “reproductive health,” “health
education,” “sex education”, “student,’ etc.. In addi-
tion, all the references cited in the articles retrieved as
a result of the above efforts were scanned for additional
potentially relevant articles. Retrieved studies were
subjected to given inclusion criteria.

Results: Fifty-five articles were finally identified,
they were published between 1995 and 2010, and
66.1% (37/56) published after 2006. The total sample
size ranged from 120 to 11556.The study sites of over-
all 56 studies were distributed in 33 large and medi-
um-sized cities in China. 25 studies were conducted
on college/university students, for primary and sec-

ondary school students were 3 and 28 studies respec-
tively. Among 56 studies, 21 studies adopted compara-
tive research design, 35 adopted self-control design. Of
the former, 94.7% (18/19) and 64.3% (9/14) studies
respectively reported there were knowledge and atti-
tudes improvement, but no one study showed behavior
changing. Of the latter, 3 studies indicted that earlier
and/or unmarried sex behaviors were decreasing after
intervention besides the improvement in SRH knowl-
edge and attitudes. According to the International
Guidance of Sexuality Education recommended by
UNESCO, the contents of overall studies mainly
focused on the topic of SRH (54/56), values/attitude
and skills (17/56), and human development (14/56).
Teaching approaches were mostly the formal curricu-
lum (i.e..optional or required course), theme lectures,
and some propaganda (e.g broadcast). Meanwhile, the
peer education, parents’ participation and internet
were also used.

Conclusions:

1. SRH education for school students have been
developed and supported on school-based in China.
Its contents covered various topics recommended by
UNESCO.

2. The majority of students acquired information
and knowledge about SRH predominantly from
school-based subjects, and books, schoolmates, and the
Internet were as supplementary canals of SRH infor-
mation for students.

3. SRH education of school-based in China played
an important role in improving students’ knowledge,
attitude, and behavior changing, although this kind of
evidence involving in sex behavior decreasing were
still insufficient. Thus it is suggested that SRH educa-
tion in China should be strengthened, especially
emphasize the skill-based education to help students
develop safety and healthy sex behaviors.

A-228

First sexual intercourse: age, coercion, and
later regrets reported by students aged 14-
19 years

Maria Dos Anjos Dixe

IPL, Leiria, Portugal

Introduction: Social-psychological theories of health
behavior suggest that adolescent’s sexual behaviors are
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influenced by the sexual attitudes and behaviors of their
friends. Early sex is associated with high-risk behaviors
and outcomes, including sexual risk behaviors
Objectives: To determine the prevalence of sexual
intercourse among high schools students; to determine
the mean age at first sexual intercourse and to analyze
the reasons behind first sexual intercourse and regret.
Methodology: This is a cross-sectional survey con-
ducted on 860 high schools students aged 14-19 years
residing in Portugal based on a structured questionnaire.
Results: The study showed that 47,3 percent of the
total sample were reported to have had sexual inter-
course (45.1 percent of females and 51,1 percent of
males). On average, young people have sex for the first
time at about age 15 (SD =1,3). Sexual intercourse
was significantly associated with age (p <0,01). The
majority of sexually experienced teens (93,2% of
females and 87,3% of males) used contraceptives first
time they had sex. 88,5 percent said when they had
sexual intercourse for the first time it was because they
“met the right person,” 8,3 percent said it was because
“the boy/girls friends wanted to,” and 3,2 percent said
it was because “many of their friends already had.” This
study revealed that regrets concerning sexual inter-
course for the first time were common for both men
(7,5%) and women (12,5%).
Conclusions: The findings can inform the devel-
opment of policies and practices for sexual education

SEXUALLY TRANSMITTED
INFECTIONS

A-229

Cervical smears with atypical glandular
cells: diagnostic and treatment algorithms

Guldana Bayramova, Vera Prilepskaya, Victoria Cher-
nova, Alexandra Asaturova, Larisa Ezhova,
Eugenia Kogan, Nafisa Fayzullina, Alexandr Zanozin

Federal State Budget Institution “Research Center for
Obstetrics, Gynecology and Perinatology”, Moscow, Russia

Objectives: The purpose of our survey was to com-
pare cytological and histological features of cervical
samples and to develop the diagnostic and treatment
algorithms for such patients.

Methods: 36 patients (reproductive age) were
recruited for the investigation due to atypical

glandular cells (AGC) cytological diagnosis and were
examined clinically (including colposcopy), cytologi-
cally (liquid-based cytology, aD Sureph T.M), immu-
nocytochemically (p16INK4a, Ki-67, CINtec PLUS
Cytology Kit), hystologically (hematoxylin and eosin
staining of paraffin sections). Also PCR-RT was done
for HPV detection (samples were obtained from
transformation zone and endocervical low part with
Endobrush®).

Results: The wide transformation zone around the
external os with atypical changes, hypertrophy, cervical
cicatricial deformity and multiple retention cysts were
detected in 55.6% (20 patients). High risk HPV type
(18) was revealed in 11.1% patients, low-risk types
(6,11) - in 2 patients. All cytological smears showed
atypical glandular cells involving endocervical cells
complexes demonstrating hyperchromic enlarged
nuclei with different shape and polarity disturbance.
AGC and cervicitis were frequently diagnosed simul-
taneously. Also the squamous abnormalities (ASCUS,
L-SIL, H-SIL) were revealed with AGC in 10% of
cases. Immonohystochemical staining with double-
labeling staining (p16INK4a, Ki-67) were done in 6
liquid-based smears while 5 smears were positive for
both markers and 1 was positive only for Ki-67. The
biopsy and cervical curettage were performed in 20
patients; the histological diagnoses involved endocer-
vical adenocarcinoma (n = 1), microinvasive squamous
carcinoma (n = 1), atypical proliferation of endocervi-
cal epithelium with immature squamous metaplasia
(n=2), giant condyloma acuminatum (n-1), chronic
cervicitis (n=15). So AGC accompanied cervical
lesions with different oncogenic potential. Our data
showed that AGC was frequently diagnosed in patients
with chronic endocervicitis (in 75% of cases), although
the proliferative index in such smears was low. So these
patients should be treated with anti-inflammatory
therapy without endocervical curettage. At the same
time simultaneous detection AGC and the squamous
lesions with high p16INK4a and Ki-67 expression
(10% in our investigation) is an indication for endo-
cervical curettage. Moreover, sometimes cone biopsy
should be done in such patients because the squamous
lesions frequently localize in cervical crypts. Endocer-
vical adenocarcinoma was diagnosed in 5% of patients
who were sent into an oncological hospital.

Conclusion Thus, when AGC is revealed with high
pl6INK4a and Ki-67 expression, it can be an indica-
tion for endocervical curretage and target biopsy while
low proliferative index points to chronic cervicitis and
such cases require only anti-inflammatory treatment.
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A-230

Disseminated gonococcal infection - a
case report

Mbnica Barros, Rosario Gorgal
Centro Hospitalar de Sao Jodo, Porto, Portugal

Introduction: Disseminated gonococcal infection
results from bacteremia caused by Neisseria gonorrhoeae,
and occurs in 0.5-3 % of patients infected with this
bacterium, transmitted by sexual contact. It can lead
to a variety of clinical symptoms and signs, such as
dermatitis, polyarthralgias, tenosynovitis and fever. We
present a clinical case of this rare condition, whose
rapid resolution depended on the appropriate thera-
peutic institution.

Case report: 42 years-old female patient, with irrel-
evant history with exception of skin reaction in child-
hood after penicillin administration. She complained of
atypical vaginal discharge for three months, resistant to
topical therapy with metronidazole and dequalinium
chloride, and oral therapy with fluconazole and tinida-
zole; associated with malaise and dermatitis for the last
four days. After presenting with asymmetrical arthral-
glas and erythema nodosum and Neisseria gonorrhoeae
being isolated in a cultural vaginal specimen, she initi-
ated antibiotherapy. As she refused hospitalization she
did the treatment, a single oral dose of 1g of azithro-
mycin and daily intravenous ceftriaxone 1g, on an out-
patient basis. Three days later, the patient was admitted
to hospital because of persisting arthralgias, dermatitis,
and fever onset. At this time she presented no vaginal
discharge and the screening for other STDs (B and C
hepatitis, HIV, and syphilis) was negative. She com-
pleted seven days of ceftriaxone (l1g/day), with rapid
clinical and analytic recovery (C-reactive-protein
decreased from 257 mg /L 108mg/L)

Conclusion: Although rare, a disseminated gono-
coccal infection should be considered in the differential
diagnosis of a patient presenting with arthralgias, cuta-
neous lesions and suspicious cervical-vaginal infection.

A-231

Knowledge and opinion of adolescent girls
and their mothers regarding HPV vaccine

Esra Yurtsev?, Hilmiye Aksu?

1Sisli Etfal Hospital, istanbul, Turkey, > Obstetrics and
Gynecology Nursing Department, Aydin School of Health
Sciences Adnan Menderes University, Aydin, Turkey

Objective: This research is conducted with the pur-
pose of determining knowledge and opinion of ado-
lescent girls and their mothers regarding HPV vaccine
and knowledge requirements about the subject.

Design and method: The research was made as
descriptive. High schools to be included in the research
were selected from simple random chart. 582 adoles-
cent girls and 480 mothers participated in the research.
Research data was collected with the questionnaire
form consisting of socio-demographic features of
tenth grade adolescent girls and their mothers and
questions intended for the purposes of the research.
Questionnaire is based on the literature. 2 different
questionnaire forms were prepared to be implemented
to adolescent girls and their mothers. Data obtained
from the research was analyzed with Statistical Pack-
ageforSocialScience (SPSS) 11.5. Data of the research
was assessed with complementary statistics and chi-
squared test.

Results: The average age of the girls in the research
was found as 15.62 = 0.61 and the average age of the
mothers was found as 40,59 £ 4,8. It was determined
that 41,9% of the girls heard the HPV infection,
34,14% knew that the vaccine was for cancer treat-
ment, 4,59% knew that the vaccine was for genital
warts, 5,6% knew that the vaccine was expensive and
92,1% did not know that the vaccine was not included
within the scope of social security. It was determined
that 39,2% of the mothers heard the HPV infection,
31,57% knew that the vaccine was for cancer treat-
ment, 7% knew that the vaccine was for genital warts,
8% knew that the vaccine was expensive and 85% did
not know that the vaccine was not included within
the scope of social security. It was determined that
69,4% of the mothers thought that the vaccine was
harmless and 63,5% consider the HPV vaccine as
protective. 40,5% of the girls stated that they wanted
to have the HPV wvaccine. It was determined that
58,5% of the mothers wanted to have their daughters
vaccinated. It was determined that 42% of the moth-
ers did not want their daughters vaccinated since they
do not have any information about the vaccine. The
majority of the girls and mothers stated that they
want to have information about the reliability of the
vaccine.

Conclusions: As a result of this research, it was seen
that girl students wanted to be vaccinated and their
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mothers wanted their daughters vaccinated to be pro-
tected from cervical cancer, but they need information
abouthuman papilloma virus vaccine.

A-232

Treatment as prevention among men who
have sex with men in Ghana

Philip Enyan1, Dickson Brobbeyz,
Queen De-Graftjohnson?

' University of Ghana, Accra, Greater Accra, Ghana,
2Ghana Ambulance Service, Accra, Greater Accra, Ghana,
SHome for Women and Children Foundation, Accra, Greater
Accra, Ghana

Background: To review the evidence for antiretrovi-
ral ‘treatment as prevention’ for HIV transmission
among MSM.

Methods: We reviewed studies that assess the bio-
logical plausibility that virally suppressive antiretroviral
therapy (ART) reduces HIV infectiousness via anal
intercourse and the epidemiologic evidence of whether
ART has played a role in attenuating HIV incidence
among MSM.

Results: Although ART treatment among MSM
is likely to provide some preventive benefit, it is
unknown whether it will reduce HIV infectiousness
via anal intercourse to the same extent as via penile-
vaginal intercourse. Additional research is needed on
the pharmacokinetic properties of specific antiretro-
viral agents in the gastrointestinal tract. Estimates of
risk behaviors and the incidence of HIV among
MSM before and after the introduction and expan-
sion of ART suggest that the population-level protec-
tive benefits of ART may be attenuated by a number
of factors, most notably, continuing or increasing fre-
quency of condom less anal intercourse and inci-
dence of other sexually transmitted infections (STTs).
Additional studies are needed on the impact of ART
on HIV sexual risk behaviors and transmission among
MSM in Ghana

Conclusions: The benefits of treatment as preven-
tion for MSM are highly plausible, but not certain. In
the face of these unknowns, treatment guidelines for
earlier ART initiation should be considered within a
combination prevention strategy that includes earlier
diagnosis, expanded STT treatment, and structural and
behavioral interventions.

A-233

Knowledge of sexually transmitted diseases
of seasonal migratory agricultural worker’s
in Turkey

Fatma Ersin!, Fatma Gozukara?, Zeynep Simsek?,
Gokhan Yildirimkaya*

"Harran Universty School of Nrsing, Sanliutfa, Tirkey,
2Harran Universty School of Nrsing, Sanliurfa, Tirkey,
SHarran Universty Faculty of Medicine, Sanliutfa, Turkey,
*United Nation Population Fund Reproductive Health
Coordinator, Ankara, Titrkey

Objective: This study was conducted to determine
the knowledge of the seasonal migratory agricultural
worker’s (SMAW) on sexually transmitted diseases.

Design & Method: It was analysed the representa-
tive multi-purpose cross-sectional research data of “The
Need Assessment Survey of Migratory Seasonal Work-
ers and Their Families-2011’ conducted by Harran Uni-
versity and United Nations Population Fund (UNFPA).
In this survey, it was reached 2275 participants older
than 18 age (1064 men;1211 women) in 1021 SMAWS’
households (response rate was 85,2%) using by probabil-
ity cluster sampling method selected by Turkish Statisti-
cal Institution. In this study, the variables of Sexually
Transmitted Diseases Questinnaire were analysed. The
University Ethics Committee approval was taken, also
the approval of the participants too. The data entry and
the analyses were done by using the SPSS 11,5 and
descriptive statistics were calculated.

Results: 46.8 % of the SMAW was men, and 53.2%
was women. The mean age of the participants; women
was 29.5 = 10.6, men was 33.1 = 14.0. 28.3% of the
women, and 57,7% men reported that they have heard
about sexually transmitted diseases (STDs). The often-
heard STDs by female were HIV/AIDS (22%), hepa-
titis (8.5%), fungal infections (7.8%), papilloma (2.7%),
gonorrhea (1.4%), syphilis (1.2%); men reported 47.1%,
20.4%, 7.3%, 4.3%, 8.1%, 3.3% respectively. 26.4% of
women, and 54,2% men reported that there is effective
prevention method againts STDs. The most reported
preventive methods from women and men were not
to have sexual intercourse, condom usage, reliable part-
ner. When the health problems caused by STDs asked
all participants. Women reports were; 11.5 % was can-
cer, 5.5% was infertility, 3% was infection diseases,
2.1% was inguinal pain,1.7% was sexual anorexia. Also
%14 of men stated that it would cause cancer, 6.8%

The European Journal of Contraception and Reproductive Health Care

S229



The 13th Congress of the European Society of Contraception and Reproductive Health

Abstracts of Posters

was infertility, 3% was sexual anorexia, 1.7% was ingui-
nal pain, and 1.7% was infection diseases.
Conclusions: Consequently, it is clear that the
SMAW are highly under the risk in view of lack of
knowledge on sexually transmitted diseases and pre-
vention methods. It should be conduct awareness pro-
gram and community health education interventios.

A-234

Soa Aids Nederland Social Media
approach

Filippo Zimbile, Erwin Fisser
Soa Aids Nederland, Amsterdam, The Netherlands

Objectives: Using social media for co-creation pur-
poses with the target population to develop (safe) sex
campaigns.

Method: Dutch research by van der Putte (Univer-
sity Amsterdam, 2011) showed a relationship between
discussing safe sex (or even: discussing a safe sex cam-
paign) and actual condom use.

In interviews with young couples we discovered
that the best moment to bring up the subject of con-
doms is right before you take of your pants. So we
communicated a cue; at this moment you should act
this was to adher to the social norm, making use of
R. Cialdini’s theory of heuristics. For this strategy to
work,we needed to be as lively as possible so our target
audience could project themselves into the situation
we showed them.To make this possible we decided to
ask the audience to describe these situations. Where
would the sex have place? With whom? how would
the subject of condooms be brought up? And where
would the condom be kept. We made use of a social
media strategy to ask as many youths as we could. We
co-operated with several smaller community sites and
the vlogging community. We were completely open
and honoust about our intentions and promised no
rewards for participation. The only promises we made
were that we would take them seriously and that we
would use their input in tv-commercials in the fol-
lowing phase of the campaign.

Results: Our advertorials reached an audience of
over 3 million readers, our videos were watched over
2 million times. We recetved 21.000 handwritten
responses and over 60.000 votes on polls. We also
found that during our campaign the interactivity with

and and between our target audience rose instead of
declined. This co-creation led to three tv commercials
showing 6 possible scenarios and 3 radio commercials
consisting of quotes from the input of the target audi-
ence. These commercials reached 91% of our target
audience. Not only was the campaign very well
received, it was also very effective (message transfer of
98%). The number of youths who reported bringing
up the subject of condoms before they took of their
pants rose from 56% before the start of the campaign
to 74% three months later.

Conclusions: We have learned a lot of techniques
and validated many theories about being succesful in
social media and using it for co-creation purposes.
These learnings can be used for safe sex promotion,
but for other health prevention programmes as well.

A-235

Prevalence, risk factors, and genotype
distribution of human papillomavirus
infection among sexually active students
in Japan

Hirohisa Imai, Hiroyuki Nakao
National Institute of PH, Saitama, Japan

Objectives: Epidemiological information on risk fac-
tors for infection and the distribution of HPV geno-
types in young women, who are at higher risk for HPV
infection-induced cervical cancer, is essential for pro-
moting cervical cancer prevention. We undertook a
community-based analysis of the prevalence of, risk
factors for, and genotype distribution of high-risk HPV
in young, asymptomatic, female college students.

Method:This community-based, cross-sectional
study investigated potentially carcinogenic high-risk
HPV infection among young, asymptomatic, female
students.a They were female students 18 years of age
or older who were attending 3 universities and 6 voca-
tional schools in a prefecture in south Japan. Self-ad-
ministered surveys and self-collected vaginal swabs
were distributed. The samples were screened for HPV
infection with the Digene Hybrid Capture 2 assay,
which includes probes for high-risk HPV (16, 18, 31,
33, 35, 39, 45, 51, 52, 56, 58, 59, and 68).

Results: The subjects were 1183 female student
volunteers who provided valid specimens and tested
positive for beta globin. 770 of these women were
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sexually active, and 125 (16.2%) of them had high-risk
HPV infections. Logistic regression analysis revealed
that HR-HPV infection was related to smoking his-
tory (odds ratio (OR) 2.13; 95% confidence interval
(95%CI) 1.98 to 5.05; p<0.01), total number of part-
ners (OR 4.72;95% CI 1.97 to 11.32 if partners>5;
p < 0.001), number of partners in the past 6 months
(OR 3.12;95% CI 1.42 to 6.87; p<0.01), improper
use of condoms (OR 2.21; 95% CI 1.25 to 3.90;
p<<0.01), and Chlamydia infection (OR 2.61;95% CI
1.28 to 5.34; p<0.01) .The most common HR-HPV
genotype was HPV 52 (6.4%), followed by HPV 16
(3.1%), HPV 56 (3.0%) and HPV58 (2.6%).
Conclusions: This study did provide community-
based basic epidemiological information on HPV infec-
tion and genotype distribution in young women. The
prevalence of HR-HPV infection among young, asymp-
tomatic, female students in East Asian countries was in
the intermediate range. Before the widespread use of
vaccination, the most common HR-HPV genotypes
were HPV 52,16, 56, and 58.These findings will hope-
fully be used to track changes in HPV prevalence and
HPV genotype distribution, as well as changes in the
prevalence of HPV-induced cervical cancer, that may
occur in Japan with the introduction of HVP vaccines.

SIDE EFFECTS AND RISKS OF
CONTRACEPTIVES

A-236

Hormonal contraception, polycystic ovary
syndrome, and venous thrombosis

Sigrid Thranov, Ojvind Lidegaard, Lars Hou-
gaard Nielsen

University of Copenhagen, Rigshospitalet, Copenhagen,
Denmark

Objectives: Two recent studies have found a doubled
risk of venous thrombosis in women with polycystic
ovary syndrome (PCOS). The aim of this study was
to assess the risk of venous thrombosis in women with
PCOS and to explore how PCOS influences the risk
estimates of venous thrombosis for different types of
hormonal contraception.

Methods: In this historical national cohort study,
all Danish non-pregnant women 15-49 years old
(n=1,528,171), free of previous thrombotic disease or

cancer, were followed from January 2001 through
December 2012 in four national registries for use of
hormonal contraception, a PCOS diagnosis, and a first
ever venous thrombosis. Included confounders were
age, year, education and body mass index.

Results. Within 11,332,675 observation years,
4,184 had a confirmed first venous thrombosis, 54 of
these in women with PCOS. After adjustment for use
of hormonal contraception, women with PCOS had
a 1.9 (95% CI 1.5-2.5) times increased risk of venous
thrombosis. After further adjustment for body mass
index, this risk was reduced to 1.4 (0.8-2.3). Without/
with adjustment for PCOS and body mass index cur-
rent users of combined pills with 30 Lg oestrogen and
levonorgestrel, desogestrel, and drospirenone had a
relative risk of venous thrombosis of 3.3/3.7, 6.7/6.5,
and 6.3/7 .4, respectively.

Conclusion. About one half of the increased risk
of venous thrombosis among women with PCOS is
explained by their higher body mass index. Adjustment
for PCOS and body mass index did not materially
change the risk estimates of venous thrombosis with
use of different types of hormonal contraception.

A-237

Intrauterine devices and severe pelvic
inflammatory disease: are they associated?
— a case—control study

Joana Lima-Silva, Pedro Vieira-Baptista, Ana
Sofia Fernandes, Jorge Beires

Servigo de Ginecologia, Clinica da Mulher, Centro
Hospitalar Sao Jodo, Porto, Portugal

Objectives::Pelvic inflammatory disease (PID) is asso-
ciated with long-term sequelae such as infertility, ecto-
pic pregnancy and chronic pelvic pain, accounting for
significant direct and indirect healthcare costs. Intra-
uterine devices (IUDs) are long-acting, secure and
highly effective methods of contraception. However,
the relation between IUDs and PID is controversial and
still remains subject of several studies. The aim of this
study was to evaluate the association between IUD use
and severe pelvic inflammatory disease.

Methods: Case-control study, including 24 cases of
premenopausal females with severe PID (inpatient
treatment) and 99 premenopausal female controls.
Statistical analysis, including odds ratios calculation
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(95% confidence intervals) for the association of dif-
ferent contraceptive methods with severe PID were per-
formed using IBM® SPSS® Statistics 20.0 for OS X.

Results: Both cases and controls were similar in
terms of age (37.0 = 8.99 and 36.0 £ 9.02, respectively;
p=0.648) and marital status (59.1% married, 31.8%
single, 9.1% divorced in cases and 52.0% married,
29.6% single, 5.1% divorced in controls; p = 0.462). All
women were sexually active. The rate of contraceptive
use was similar in both groups: 72.7% in cases (n = 16)
and 81.6% (n = 80) in controls. There was a statistically
significant difference in the frequency of IUD users:
62.5% (n=10) of cases versus 15.0% (n=12) of con-
trols (p = 0.000). IUD use was identified as a risk factor
for severe PID, with an OR of 9.44 (95% CI: 2.89 to
30.85). Regarding IUDs users, there was a similar dis-
tribution of hormonal devices (Mirena®) and copper
devices in both cases and controls (50.0% of hormonal
devices in cases and 58.3% in controls; p =1.000). A
tubo-ovarian complex/abscess was diagnosed in 70.8%
(n=17) of cases, being a tendentiously more frequent
finding among IUDs users (90.0% versus 42.9% in
non-users: p = 0.101), which is translated into an odds
ratio of 12.00 (95% CI: 0.94 to 153.89). We found a
significantly lower rate of oral contraceptives (OC) use
among severe PID cases (18.8% versus 57.6%;p = 0.006),
with an OR of 0.17 (95% CI: 0.05-0.65).

Conclusions: IUDs may play a role in severe PID,
being a risk factor for the disease (OR 9.44) and, pos-
sibly, for tubo-ovarian complex/abscess (OR 12.00).
Unlike IUDs, oral contraceptives seem to be a protec-
tive factor for severe PID (OR 0.17).

STERILISATION: MALE AND FEMALE
A-238

Hysteroscopic sterilization: our unit
experience

Ana Carocha, Catarina Castro, Amélia Pedro,
Silva Pereira

Hospital Professor Doutor Fernando Fonseca, Amadora,
Portugal

Objective: To review the outcomes of patients sub-

mitted to hysteroscopic sterilization in our Unit.
Design and Methods: Retrospective study

including 79 women submitted to hysteroscopic

tubal sterilization using Essure® between 2007-2013
at our Hospital. We evaluate age, parity, method of
contraception used, type of anesthesia, duration of
the procedure, pain during the procedure, complica-
tions and detection of incorrect Essure® micro-insert
localization at follow-up after apparent successful
bilateral placement.

Results: Mean age was 38 years; all women were
multiparas. The contraceptive methods used were: con-
dom (n=17), oral contraceptives (n = 45), intrauterine
devices (n = 6), subcutaneous depot medroxyprogester-
one acetate (n = 2), contraceptive implants (n = 3) and
none (n=6).All the procedures were performed with-
out need for anesthesia. The mean time for procedure
was 3,66 minutes. Using the verbal analog scale of pain,
the mean score was 2. The success rate of bilateral

Essure®

microinserts placement in one session was
83,5% (n=060). In another 3 cases two sessions were
needed. With a total success placement of 87%. The
tubal device was successfully placed in 3 patients with-
out the need to remove intrauterine device. There was
one case of uterine perforation and one of Essure®
micro-insert placement in a women which later was
found to be in an early stage of pregnancy. In 46 of
these women (66,7%), tubal obstruction was proven at
3 months follow-up. Incorrect placement was found in
three cases. Twenty women (29%) missed follow up
appointments. No unintended pregnancy was reported.
Thirteen women (16,5%) were proposed to laparo-
scopic sterilization due to failure in Essure®
insert placement or incorrect position at follow-up.

Conclusions: According to our Unit results
hysteroscopic tubal sterilization using Essure®
safe contraception method and viable alternative to
laparoscopic tubal sterilization.

micro-

is a

A-239
Hysteroscopic sterilization with Essure® -
8 years of our experience

Ana Isabel Correia, Ana Claudia Santos,
Nuno Oliveira, Marisa Moreira, Clara Moreira,
Fatima Leitio, Mario Oliveira

Centro Hospitalar do Baixo Vouga, Aveiro, Portugal
Objectives: The authors’ objective consists in evaluat-

ing retrospectively the results and complications of
hysteroscopic tubal with the Essure® devices.
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Method: Retrospective analysis of medical records
of women who underwent hysteroscopic sterilization
using Essure® between February 2006 and December
2013. The authors analyzed some data including age,
parity, reason of choice of this method, anesthesia, suc-
cessful bilateral device placement, associated complica-
tions and results after confirmatory exam.

Results: This device was applied in 518 patients.
The mean age of the patients undergoing the proce-
dure was 38.7 years old (range 26-48). Analyzing the
parity, 23.5% of women had only one or any children
and only 12.9% had more than 3 children. Permanent
contraception was the reason of choice this method in
73.9%.Successful bilateral device was achieved in 475
women (91.7%), 1.9% during the second attempt.
During the first 2 years, 96.6% of procedures were
performed under general anesthesia in an operating
room. Since 2009 most of the women underwent
placement of Essure® in an outpatient setting and
without sedation, using only oral ibuprofen. At last 2
years only 3 procedures were done at operating room
with general anesthesia. In the first years of this pro-
cedure, the follow up was made, 3 months later, with
pelvic radiography and when inconclusive, the women
were submitted to histerosalpingopraphy. Since 2011,
we add the pelvic ultrasound to the follow up. The
results obtained in the last 2 years with the pelvic
ultrasound have been similar to those with the pelvic
radiography. Successful bilateral device placement was
obtained at majority of women, with no mortality and
no major complications. The most detected complica-
tion was mild to moderate pain, reported by 27% of
women. Two cases of pregnancy were detected, one
secondary of misinterpreted histerosalpingopraphy and
one after missed follow up.

Conclusions: In our series, the hysteroscopic tubal
sterilization with Essure®, showed to be an effective
procedure with low morbidity. This procedure can be
safe and effectively performed in an outpatient basis
with a low rate of complications. Pelvic ultrasound has
been a reliable confirmatory test in cases of satisfactory
placement and appears to have similar results to previ-
ously used methods.

A-240

Tubal ligation in Turkey: findings from a
national survey

Tugba Adali!, Cigdem Yucel”

! Hacettepe University Institute of Population Studies,
Ankara, Turkey, >Hacettepe University Faculty of Nursing,
Ankara, Tirkey

Objective: Ever since it was legalized in 1983 the
prevalence of tubal ligation has been increasing in Tur-
key. The most recent Demographic and Health Survey
(2008) data shows that the use of this method is 8%
among ever married women. Despite its importance
as a nonreversible contraceptive method, there is a lack
of national studies on this topic. We aim to study the
characteristics of female sterilization users in Turkey
and thus try to fill this gap.

Design and Methods: Turkey Demographic and
Health Survey 2008 data was used for this study. This
was a national complex sample survey including 7405
completed interviews with ever married women. Age
at  sterilization, postpartum/interval sterilization,
informed choice, first contraceptive method used, cur-
rent contraceptive method, as well as socio-demo-
graphic variables as age, education, urban/rural resi-
dence, region, household wealth, ideal number of
children, total number of children ever born variables
were used for descriptive analysis.

Results: Among all ever married women, tubal
ligation was mostly preferred by women with no for-
mal education (%12), and was rarely preferred by
women with high school or higher education (4%).
The proportion of sterilized women was 9% among
the poorest household quintile compared to 7% among
the richest quintile. The mean age of women who had
tubal ligation was 34.5. For women who had this
operation, the proportion of women with no formal
education was 27% and the proportion of women with
primary education was 62%. 76% of women were
residing in urban areas. They reported their ideal num-
ber of children as 2.8 and their mean number of live
births was 3.8. 35% of women had their tubal ligation
operation between the ages of 30-34. 8% of these
women reported that they did not know that they
could no longer have children after this operation. The
first contraceptive used by 28% of sterilized women
was withdrawal, a traditional method. A striking find-
ing was that for 17% of sterilized women, the first
contraceptive ever used was in fact tubal ligation.

Conclusion: Our preliminary analysis provides the
basic characteristics of women who had tubal ligations.
Tubal ligation was observed to be preferred by more
disadvantaged groups and women who had this opera-
tion had one more child than their ideal number of
children. We argue the necessity of qualitative research
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to further understand the reasons behind the choice
of tubal ligation in Turkey for potential reproductive
health policy implications.

MISCELLANEOUS
A-2141

Intrapartum Group B Streptococcus
Infection: a report of three cases in the
Philippine setting

Carlomer Camanong, Bernadette Brenda Zamora
St. Luke’s Medical Center, Quezon City, The Philippines

Background: Group B Streptococcus (GBS) is a gram-
positive bacterium that is commonly seen in the gas-
trointestinal tract. In pregnant women, GBS coloniza-
tion in the vaginal tract is an intrapartum cause of
concern due to the high probability of vertical trans-
mission of GBS to the infant during passage upon
delivery. Transmission of the bacteria to the infant may
also happen intrauterine via ascending infection even
with intact membranes. The burden of the disease con-
cerns GBS being the leading cause of worldwide neo-
natal morbidity and mortality. In the Philippines, the
true incidence of GBS disease among pregnant women
is generally unknown since GBS screening is not a
routine procedure that is being done intrapartum. The
objective of this paper is to present cases which are
given GBS prophylaxis and to recommend routine use
of GBS culture to identify cases needing antibiotics.

Method: In this paper, three cases are presented
which are assessed via risk-based approach in identify-
ing patients needing intrapartum antibiotic prophy-
laxis (IAP). Literature search was done using PubMed
and Herdin using the keywords group B streptococcus,
GBS intrapartum infection.

Results: All three cases reported were given IAP.
Two presented with watery vaginal discharge, one at
term and the other at preterm.The other one had GBS
colonization confirmed via urine culture and sensitiv-
ity. Neonatal outcomes for the three cases were
unremarkable.

Conclusions: In the Philippine setting, to address
the threat posed by the continuing lead of GBS as a
cause of worldwide neonatal morbidity and mortlity,
it is recommended to screen pregnant women with
GBS colonization via GBS rectovaginal culture in

order to detect patients qualified for administration of
intrapartum antibiotic prophylaxis (IAP).

A-242

Effects of Estrogen on hearing
impairment

Seongnam Park, Byoungryun Kim

Wonkwang universitiy school of Medicine, Iksan,
Jeonlabuk-Do, Republic of Korea

Objectives: Estrogen 17b-estradiol (E2) is a steroid
hormone whose actions involve genomic and non-
genomic mechanisms. It is generally accepted that a
majority of its effects are mediated via two estrogen
receptors (ERs), ER-a and ER-P, which belong to a
nuclear receptor superfamily, by regulating nuclear
estrogen responsive genes.

Method: The purpose of the present study is to
investigate the protective effect of E2 against hydrogen
peroxide-induced toxicity in organotypic cultures of
cochlear explants from three-day postnatal rats (P3). In
addition, we also examined the expression of ER-0
and ER-J protein in the inner ear of mice by immu-
nohistochemistry. Pre-treatment with E2 ameliorated
cell death induced by hydrogen peroxide in organo-
typic cultures of Corti’s organ.

Results: Pretreatment with E2 also significantly sup-
pressed hydrogen peroxide-induced increases in the intra-
cellular accumulation of calcium. Treatment with E2
resulted in an increased expression of ER-0t and ER-J.

Conclusions: These results suggest that E2 induced
ER-mediated signaling pathway which is useful to
prevents free radical stresses and to further protect the
auditory sensory hair cells from free radicals.

A-243

Breast cancer risk comparing pre- and
postmenopausal women derived from
predictive estrogen metabolites - a case-
control study

Xiangyan Ruan?, Harald Seegerl,Alfred O. Mueck!

' University Women’s Hospital, Tiibingen, Germany,
2Department of Gynecological Endocrinology, Beijing
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Ob/Gyn Hospital; Capital Medical University,
Beijing, China

Objectives: Two main estradiol metabolites have
different biological behaviour with antiproliferative
characteristics of 2-hydroxyestrone (20HE1) and
tumorigenic features of 16-alpha-hydroxyestrone
(160OHE1). It is thought that the increase of the
ratio is predictive for a decreased breast cancer risk.
We investigated the ratio of these estradiol metabo-
lites in patients with breast cancer (BC) and with
benign diseases.

Patients and methods: From 2001 to 2003 in
41 premenopausal pts. with (cases) and without
(controls n =211) BC and 207 postmenopausal pts
with and without BC (n = 206) urine samples were
collected at the University womens clinic of Tue-
bingen. The control group comprised following
diagnoses: fibroadenoma, mastopathy, hysteromyoma,
urinary incontinence, benign ovarian cysts. Urine
samples were collected prior to surgery and stored
at -20C until measurement. 20HE1 and 160HE1
were measured by ELISA (Estramet, Immuna Care,
Bethlehem, USA). Absolute values expressed in ug
steroid hormone/mg creatinine were compared
after logarithmic transformation (log ratio 20HE1
to 160HE1) by t-test. The multiple linear regres-
sion test with two interactions was performed to
evaluate the influence of different factors on the
metabolic ratio.

Results: In premenopausal pts. log ratio was 0.25
(CI 0.20;0.29) and 0.21 (CI 0.11;0.31) for controls
and cases without significant difference. In post-
menopausal pts log ratio was 0.22 (CI 0.17;0.26) and
0.11 (CI 0.07;0.15) in controls and cases respectively
and was statistically significant lower (p = 0,0002). In
multiple linear regression test log ratio was signifi-
cantly influenced by BMI, but only in postmeno-
pausal pts. In these pts an increased BMI resulted in
a significantly (p <0,042) decreased ratio of 20HE1
to 160HET.

Conclusions: The data of our case control study
suggest that in postmenopausal women a different
metabolism of estrogens may play an important role
in the tumorigenesis of breast cancer. This genetically
determined metabolism could be influenced by the
exogenic factor BMI. In premenopausal women dif-
ferent hormone levels at different time points of the
menstrual cycle may be an explanation that we could
not find an influence of estrogen metabolism in this
population.

A-244

Sex therapy with herbal drugs in Iranian
traditional medicine

Mohsen Ghorbani!, Mahnoosh Foroughi’

"Lean Communication FZE, RAK, United Arab
Emirates, >Shahid Baheshti Medical Sciences University,
Tehran, Iran

Background: The Iranian Traditional Medicine
has been originated from more than 2000 years ago.
The theory of four temperaments and their
relations to human sexual health were introduced
in the first time by Iranian Traditional physician.
According to Islamic emphasis on sexual health,
physicians had observations and extensive experi-
ences for treating sexual disorders especially with
herbal therapy. They knew the effects of foods and
plants on sexual activities very well. Effects, side
effects and treatment methods of herbal therapy in
sexual medicine are the aim of this research.

Design and Method: We have studied the
therapeutic effects of Iranian Traditional Medicine
in sexual disorders and fertility subjects (erectile
dysfunction, premature ejaculation, loss of desire,
orgasmic problems, dysparunia, vaginismus, BPH,
menstrual disorders, abortion and contraception).
Application forms of herbal medicine in sex therapy
are stewing, boiled, crude, inhalation, pickles, sup-
pository, jam, concentrate, salad, medication forms
and fruit juice.

Results: In this field, we could find more than
93 specific plants for sexual disorders treatment
(such as Salix capraea, Amomum zerumber, Can-
nabis sativa, Ajuga reptans, Graecum, Zizyphora
tenuior, Satureia hortensis for erectile dysfunction
and premature ejaculation or Crocus Stivus,
Ptychotis,Nymphaea alba for treating orgasmic
problems and loss of desire. Aesculus hippocastanum,
Urtica dioica, Helianthus annuus, Agrimonia eupa-
toria in BPH and Nasturtium officinale, Physalis
alkekengi and Anthriscus cerefolium as a contracep-
tive agent).

Conclusion: Psychotherapy cannot be substituted
by herbal medications. Although some of herbal medi-
cations are toxic and they should be prescribed by
physician’s order, most of them can be placed in the
diets to improve sexual health and reducing sexual
problems in society.
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A-245

Sanitary surveillance of male condoms
natural latex sold in the city of Rio de
Janeiro, Brazil

Janete Duarte, Antonio Eugenio C.C de Almeida,
Shirley de Mello Pereira Abrantes

Instituto Nacional de Controle de Qualidade em Satide
(INCQS)/Fiocruz, Rio de Janeiro, Brazil

Objectives: The increased importance of condom use
as a tool to protect men and women against sexually
transmitted diseases and HIV infection has raised
awareness among health authorities regarding the
quality of condoms. In Brazil, male condoms, like
other products that may cause some kind of impact on
health, consumer safety and the environment, have
compulsory certificates, i.e., they can move to market-
ing or distribution with the seal of conformity which
certifies that the product meets minimum established
quality standards that predict their use. However,
although the certification process to assess in detail the
production and the final product manufacturing, does
not address the issue of marketing in various establish-
ments such as pharmacies, drugstores, supermarkets,
typically because it considered issues of Health
Surveillance.

Methods: We evaluated 20 brands of male con-
doms, domestic and imported, from eight manufactur-
ers that are marketed in the city of Rio de Janeiro,
Brazil.

Results: All brands met the criteria established in
Brazilian National Health Oversight Agency Resolu-
tion no. RDC 62/2008. However, nonconforming
units were identified in 12 of the brands tested.

Conclusions: From a perspective view of Sanitary
Surveillance, not as a unit has serious implications for

public health.

A-246

Menopause symptoms and thyroid
diseases: a prospective cohort study in 48-
50 year old Lithuanian women

Birute Zilaitiene, Vygantas Sidlauskas, Laura Daug-
intyte-Petrusiene, Kipras Kvedarauskas,
Evelina Praneviciene, Audrone Seibokaite

Institute of Endocrinology, Lithuanian University of Health
Sciences, Kaunas, Lithuania

Objectives: To evaluate relation of menopausal symp-
toms and thyroid status in perimenopausal women

Design and methods: During the period 2012-
2013 241 randomly selected 48-50 year old women
from general population were enrolled into the study.
21 question The Greene Climacteric Scale, GCS was used
to survey their menopausal symptoms. GCS contains
psychological, somatic (physical) and vasomotor symp-
toms domains and one sexual function probe. Psycho-
logical symptoms score can be divided to anxiety and
depression scales. Standard thyroid ultrasound exami-
nation, evaluating thyroid lobes size, echotexture,
number of nodes and their structure was performed.
The thyroid gland was considered as enlarged if its
volume was greater than 18 ml. Hormonal analyses
were performed using radioimmunoassay method (kits
manufacturer - Izotop, Hungary). Statistical analysis
was performed using SPSS 20.0 statistical package.
Frequencies, means (M) and standard deviations (SD)
were calculated. Data was considered as statistically
significant at a confidence level of p <0.05.

Results: Females’ psychological symptoms mean
score was 8.07(5.20), anxiety score 4.70(0.75) and
depression score 3.37(2.64).In 17(3.9%) of cases clini-
cal anxiety and in 7(1.7%) of cases clinical depression
could be suspected. Somatic symptoms mean score was
4.41(3.34), vasomotor symptoms
1.29(1.48). Sexual dysfunctions mean score was
0.61(0.75). GCS mean score in the study group was
13.42(8.09). 53(23%) females self reported a present
thyroid disease in the questionnaire. Medium thyroid
volume in study subjects was 12.1(0.33) ml, 38(15.8%)
females had enlarged thyroid gland. After ultrasound
examination, 62(25.9%) — US signs of thyroiditis,
61(25.5%) — thyroid nodes, 21(8.8%) — nodes and thy-
roiditis signs. Mean women thyroid hormones levels
were as follows: TSH 1.770(0.028) mU/l, FT4
14.449(0.175) pmol/l. Anti-TPO antibodies level was
52.283(9.162) kU/1, 39(14.9%) had positive anti-TPO
antibodies. 10(3.8%) subjects had TSH levels at hypo-
thyrosis level (TSH>3.75 mU/I), 2(0.8%) — at thyro-
toxicosis level (TSH < 0.27 mU/1). Significant correla-
tions of self reported thyroid diseases and GCS subscales
were as follows: anxiety -0.18235 (p <<0.01), depres-
sion -0.20424 (p<<0.01), psychological -0.21657
(p <0.01), somatic -0.16263 (p < 0.05) and vasomotor
-0.15216 (p<<0.05). Mann-Whitney U test analysis
in groups of females with or without self reported

mean Sscore -
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thyroid disease showed that females with self reported
thyroid disease had higher anti-TPO levels and scored
more points in all GCS subscales.

Conclusions: Perimenopausal women with self
reported thyroid disease had higher anti-TPO levels
and more expressed menopausal symptoms. This study
shows the need to differentiate menopausal symptoms
from those of thyroid diseases, so thyroid examination
should be considered for perimenopausal women.

A-247

The welfare of children in same sex
families: a review of the evidence

Carlo Bastianelli', Manuela Farris®, Giuseppe Bena-
giano!

"Department of Gynaecology, Obstetrics and Urology,
“Sapienza”, University of Rome, Rome, Italy, 2AIED,
Rome, Italy

Objective: In Europe SSM is legal only in 9 coun-
tries; 13 allow same sex couples (SSC) to enter into a
registered partnership; and 28 still do not provide any
legal recognition of SSC. Outside Europe, a very
diverse situation exists but, in the developing world,
almost as a rule, same sex couples are not recognized.
Access to assisted reproduction and adoption by SSC
is extremely diversified: a number of European coun-
tries now permit both, but barriers still exist; outside
the Western world adoption by SSC is simply not per-
mitted.Since the early eighties, a fairly large number
of studies have invariably concluded that there is no
evidence that psychosocial development among chil-
dren of lesbian or gay men couples is compromised.
Then, in 2012, a large investigation provided evidence
in a multivariate context that young-adult children of
parents with a same-sex relationship fared worse in a
variety of outcomes: in general young-adult children
of a lesbian mother seem to display more significantly
different behaviors than children of a gay father. This
study elicited a variety of reactions and - as of today
- the issue is not settled.Methods: A search of PubMed
and EMBASE databases using the terms “same-sex
marriages,” “same-sex unions,” “same-sex families,”’
“laws on homosexual unions,” “same sex parenting,’
“children in same sex unions,” and “children in same
sex families” was performed without publication date
or language restriction in July 2012, and repeated in

October 2013. Additional studies were identified
through hand searches of ESI review reference lists.

Results: This systematic review followed recent
methodological guidelines. Among 182 potentially eli-
gible studies, 76 duplicate references were excluded
leaving 106 studies for evaluation, with another 65
deemed ineligible after initial abstract screening. This
left 41 articles for final review.

Conclusion: Critics of same-sex marriage argue
that the right to marry with its consequences of adop-
tion and access to IVF should be restricted to hetero-
sexuals because growing in a SSF deprives children of
the two indispensable figures: a mother and a father.
Refusal of SSC and SSM is usually a matter of prin-
ciple rather than an issue to be resolved through sci-
entific investigation. Therefore, additional studies are
unlikely to aftect the views of those opposed.

A-248

Review of methodology for determining
the day of urinary luteinising hormone
surge

Sonya Godbert, Christopher Shreeves, Sarah Johnson
SPD Development Company Ltd., Bedford, UK

Objective: Many different methodologies have been
described for determining the day of urinary luteinis-
ing hormone (LH) surge in pre-menopausal women.
This study examined published methodologies pro-
posed for allocation of LH surge day to determine the
most appropriate method for routine evaluation of
ovulatory menstrual cycles.

Methods: A literature review was conducted and
identified 12 important publications describing LH
surge determination. Surge was always defined as a
substantive rise above baseline, but there were a variety
of methods for assigning baseline. Most required an
initial estimate of the LH surge prior to characterisa-
tion, usually day of peak LH concentration or an initial
estimate of LH surge. Baseline LH would then be cal-
culated using a varying number of preceding days from
initial estimate. Alternatively, some authors used fixed
days within the cycle as baseline. The substantive rise
(1.e.surge) was also defined in different ways, for exam-
ple, multiples of baseline level or a number of standard
deviations above baseline level. These methodologies
were assessed on 254 cycles of daily urine samples (106
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non pregnant and 148 conception cycles) from 227
women who were trying to conceive. Results of these
methodologies were compared to reference LH surge
as determined by expert panel review of LH profiles
(LH measured by AutoDELFIA).

Results: Using fixed days within the cycle to assign
baseline was a poor method, as it was only able to
correctly identify the LH surge, within +/— 1 day of
reference day, in 58% of the cycles. The method using
the day of the peak LH concentration as the initial
estimate performed much better, correctly identifying
the LH surge, within +/— 1 day, in 90% of the cycles.
Finally, the method using an initial estimate of the LH
surge correctly identified the LH surge in 97% of the
cycles

Conclusion: A reliable method for the routine
determination of the LH surge in ovulatory menstrual
cycles is possible using an initial estimate of the LH
surge.

A-249

First urinary reproductive hormone
normograms referenced to independently
determined ovulation day

Sarah Johnson!, Sarah Weddell', Sonya Godbert',
Judith Roos?, Guenter Freundl®, Christian Gnoth?

ISPD Development Company Ltd., Bedford, UK,
2green-ivf, Grevenbroich Endocrinology and IVF-Center,
Grevenbroich, Germany, ®Department of Reproductive
Medicine, Staedtische Kliniken, Duesseldorf, Germany

Objective: Normograms have been prepared based
on true ovulation day for urinary lutenising hormone
(LH), estrone-3-glucuronide (E3G), follicle stimulat-
ing hormone (FSH) and pregnanendiol-3-glucuronide
(P3). Although, normograms have been prepared for
serum and urine reproductive hormones referenced
against day of peak lutenising hormones, no study has
previously day of
ovulation.

referenced levels to actual

Methods: 40 women with normal menstrual cycle
history, completed a study where they collected daily
urine samples for one complete menstrual cycle
(NCT01802060). They had frequent analysis of serum
reproductive hormones and ultrasonography to observe
follicle development and collapse, which allowed accu-

rate assignment of day of ovulation. Urinary hormones

were measured using AutoDELFIA and normograms
prepared centred on day of ovulation.

Results: Ovulation was observed using ultrasound/
serum hormones in 38 women (2 women had anovular
cycles). Peak LH levels were seen a median of 0.5 days
prior to ovulation (5"-95™ centile: -2.5 to + 1.5 days).
Median peak E3G levels were also 0.5 days prior to
ovulation (5%-95™ centile: - 4 to + 10 days) and the
same median peak day was seen for FSH levels (—0.5,
5%1_95% centile: -13 to +0.5). P3G levels rose to peak
levels a median of 7.5 days following ovulation, with a
wide 51-95% centile range of +3 to + 11 days.

Conclusion: These normograms provide the first
reference for urinary reproductive hormones refer-
enced to actual day of ovulation.

A250

Barriers to family planning service use
among the urban women in India

Prabhu Ponnusamy

Population Services International, Delhi, India

Objective: This paper examines the barriers to family
planning service utilization among urban women areas
in India. The aim of this paper is firstly to identify the
factors associated with family planning service use and
to identify the barriers to service utilization. Secondly,
the paper identifies the homogeneity of those barriers
among women in urban, and identifies the character-
istics of women who report difterent types of barriers
to using family planning services.

Methods: Data from the District Level Household
Survey (DLHS-3, 2007-08) of India were been used
tor this paper.They covered a nationally representative
sample of 6,43,944 ever married women aged 15-49
years. The analysis examines two areas: the use of fam-
ily planning services and the reasons for the non-use
of family planning services. Model one examines the
determinants of family planning service utilization by
fitting a logistic model to a binary outcome coded
one if the respondent reports having ever used a mod-
ern family planning service. Model two examines fac-
tors associated with the reasons for not using a family
planning service. Although it is possible that the deci-
sion not to use family planning services is the product
of a number of factors, women were asked to report
the main reason for their non-use of family planning
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services. The reasons for the non-use as reported by
the respondents, were then categorized according to
Foreit and others’ (1978) five dimensions of access:
psychosocial, physical and
administrative.

Results: The distribution of the reasons for the
non-use of family planning services among urban area
women categorized into Foreit and others’ (1978) five
dimensions. Psychosocial barriers, which include hus-
band’s opposition and religious opposition, account for
82 per cent of reported barriers to family planning
service use, administrative barriers accounted for nine
per cent, cognitive barriers for five per cent and eco-

economic, cognitive,

nomic barriers for three per cent. Physical distance was
reported as a barrier to service use by only one per
cent respondents.

Conclusion: The results demonstrate the influence
of each of Foreit and others’ (1978) five dimensions
of access on the propensity of urban area women to
use family planning services, and in particular it clearly
indicates that the five dimensions have differential
impact on women’s ability to use family planning ser-
vices according to individual and household
characteristics.

A251

Demographic warfare: reconceptualizing
unmet contraceptive needs among rural
indigenous Khasi men and women in
Meghalaya, North-East India

Pauline Qosterhoff!, Sandra Albert?, Badalam Dkhar?

Unstitute of Development Studies, Brighton, UK,
2London School of Hygiene & Tiopical Medicine, London,
UK, 3Martin Luther Christian University, Shillong, India

Objectives: This qualitative study explores the rea-
sons for the low uptake of contraceptives and the
desired family size in a rural Khasi district in Megha-
laya, North-East India. Meghalaya state, in North-East
India has some of the poorest health indices in India
for maternal and infant mortality. The majority of

Meghalayan citizens are Khasi, an indigenous, matri-
local mostly Christian group, of around 1 million
people. Commercial mining, state militarization and
illegal migration are rapidly bringing in mainland
non-indigenous people to Khasi territories. The fer-
tility rates for rural Meghalaya in surveys is 4.38, one
of the highest in the country, with the highest unmet
need for contraception at 40% and lowest contracep-
tive prevalence rate of 24% in India. The state pro-
motes family planning especially through the IUD,
the pill and injections of hormones.

Methods: An international research team with 6
Khasi indigenous social science researchers conducted
action research in three Khasi villages in Pynursla
Block, East Khasi Hills with high unmet contraceptive
needs. The team conducted 8 focus group discussion
using participatory techniques and tools with more
than 75 men and women of reproductive ages.
Researchers also interviewed health staff at Pynursla
CHC, and informal health providers (ASHA workers)
and conducted a PRA among healers.

Results: The study found medically and socially
articulated preferences for natural contraceptives
among women and men to protect women’s bodies.
For Khasi respondents the purpose of marriage is to
have children and form a family. In this matrilocal rural
society girls are traditionally preferred to preserve lin-
eage and land. Couples achieve a desired family size
between 4 and 6 children, mostly by using natural
contraceptive methods, including withdrawal, rhythm
methods (calculating ovulation) extensive continuous
breastfeeding (3 years), delaying sex by putting chil-
dren in between husband and wife and sleeping in
separate rooms. Having large families fits with Khasi
perceptions of the Christian religion. Preference for
large families was also articulated as reflecting a need
for agricultural labour and demographic resistance
against encroachment on indigenous Khasi territory.
Contraceptives offered by health workers, especially
[UD, pills and injectables are seen as invasive foreign
objects that are harmful to women’s bodies.

Conclusions: Rural Khasi men and women already
practice many family planning techniques; they want
support to improve the techniques they prefer and
increase their knowledge about other options.
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