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ACTIVITY DISCLAIMER

The material presented here is being made available by the American Academy of Family Physicians for educational
purposes only. This material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach, view, statement, or opinion
of the faculty, which may be helpful to others who face similar situations.

The AAFP disclaims any and all liability for injury or other damages resulting to any individual using this material and for all
claims that might arise out of the use of the techniques demonstrated therein by such individuals, whether these claims
shall be asserted by a physician or any other person. Every effort has been made to ensure the accuracy of the data
presented here. Physicians may care to check specific details such as drug doses and contraindications, etc., in standard
sources prior to clinical application. This material might contain recommendations/guidelines developed by other
organizations. Please note that although these guidelines might be included, this does not necessarily imply the
endorsement by the AAFP.

A This CME session is supported in the form of durable equipment to the AAFP from Allergan, Bayer HealthCare
Pharmaceuticals, Inc., and Teva Pharmaceuticals.

S S S A A A Y. FM X



DISCLOSURE

It is the policy of the AAFP that all individuals in a position to control content disclose any relationships with
commercial interests upon nomination/invitation of participation. Disclosure documents are reviewed for potential
conflict of interest (COI), and if identified, conflicts are resolved prior to confirmation of participation. Only those
participants who had no conflict of interest or who agreed to an identified resolution process prior to their
participation were involved in this CME activity.

The following individual(s) in a position to control content for this session have disclosed the following relevant
financial relationships.

A Dr. Johnston and Dr. Paladine have disclosed they are Nexplanon trainers for Merck.

All other individuals in a position to control content for this session have indicated they have no relevant financial
relationships to disclose.

The content of my material/presentation in this CME activity will not include discussion of unapproved or
investigational uses of products or devices.
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award in 2014 from the New York State Academy of Family Physicians and the
Rashbaum Award given by Physicians for Reproductive Health and the
Mentoring award from the Society for Family Planning. She is a founder of the
AAFP Member Interest Group in Reproductive Health. Through her
presentations at Assembly, she hopes to offer resources that will help
attendees enhance their practice of evidence-based reproductive health care.
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Scholar.

Dr. Chico is a graduate of the University of lllinois College of Medicine at Chicago, where
she also completed her family medicine residency. She practices full-spectrum family
medicine at a school-based Federally Qualified Health Center on Chicago's southwest side.
A native of a nearby Chicago neighborhood, Dr. Chico is excited to serve a diverse
community of undocumented Latino immigrants and African-Americans. She is passionate
about women's health and provides patient-centered family planning and maternity care.
She enjoys teaching medical students and residents rotating on the labor and delivery ward
at St. Anthony Hospital. She has presented posters at multiple national conferences and
has published articles on reproductive health. She believes that family medicine's most
critical challenge is creating and sustaining a diverse workforce and administration that
reflects and represents the patients it serves.
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Dr. McNeil is a graduate of Dartmouth College s Geisel School of Medicine in
Hanover, New Hampshire. She completed her family medicine residency at Contra
Costa Regional Medical Center in Martinez, California, where she served as chief
resident. She also completed the UCSF Faculty Development Fellowship. At the
Contra Costa Family Medicine Residency, Dr. McNeil leads the reproductive health
curriculum, staffs labor and delivery, precepts residents in the family medicine clinic,
and attends at the urgent care clinic. She is active in reproductive health advocacy
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Famlly Physicians and co-chair of the Reproductive Health Member Interest Group
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Medical Director, Health Quarters, Lawrence, Massachusetts; Faculty, Lawrence Family
Medicine Residency, Lawrence.

Dr. Johnston is a graduate of Brown University's Alpert Medical School in Providence,
Rhode Island. She completed her residency at Lawrence Family Medicine Residency and
advocacy training with the Physicians for Reproductive Health Leadership Training
Academy. She is the medical director for Health Quarters, a Title X reproductive health
clinic system. She serves as faculty at the Lawrence Family Medicine Residency,
coordinating the women's health rotation and the women's health area of concentration.
Dr. Johnston's areas of interest include the empowerment of women, reproductive health
access, immediate postpartum long-acting reversible contraception provision, and
political action. She has additional leadership roles at the state level, including serving as
the family medicine representative on the Massachusetts Department of Public Health
Perinatal Advisory Committee and Postpartum Depression Legislative Commission.
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Family Physician; Director/Director of Women's Health, New York Presbyterian-Columbia
University Medical Center Residency Program; Assistant Professor of Medicine, Center
for Family and Community Medicine, Columbia University Medical Center

Dr. Paladine lives and practices full-spectrum family medicine in Manhattan, New York,
where she supervises residents and medical students, and treats a predominantly Latino,
low-income patient population. She focuses in women's health, including maternity care
and reproductive health. In addition to her work as a physician, Dr. Paladine mentors
residents and medical students as a preceptor in clinic and hospital environments. She is
the Educator of the Year, 2017, for the New York State Academy of Family Physicians
and serves as their chair of the Public Health Commission. She believes that the United
States needs a health care system based on primary care, and that the public must learn
more about family medicine to pave the way.
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Dr. Pierce is a graduate of Rush Medical College in Chicago, lllinois. She completed her
residency at the University of Illinois-Chicago Advocate lllinois Masonic Medical Center

Family Medicine Residency and a reproductive health care and advocacy fellowship at

the Reproductive Health Access Project in New York, New York. Dr. Pierce enjoys

practicing the full scope of family medicine, from newborns to geriatric patients. Her

passion is reproductive health care, helping women and families plan when and whether

to have children, and subsequently helping them have the healthiest pregnancies and

babies possible. Sheco-c hai rs t he Society of Teachers o
Womenodés Healt h.
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Dr. Simmons is a family doctor who practices full spectrum family medicine with
a focus in women's health and family planning at an FQHC in Harlem New
York. She completed her residency training at the University of Pennsylvania
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advocacy fellow with Reproductive Health Access Project. After completion of
this one year fellowship, she joined the faculty at the Harlem Residency in
Family Medicine which is affiliated with Mt. Sinai. She is the secretary of the
Reproductive Health Care Member Interest Group of the American Academy of
Family Physicians



Learning Objectives

1. Anticipate difficulties with LARC insertions and

2.

removals

List instruments and techniques needed to
address these difficulties with step by step
strategies

Describe non-coercive counseling approach
when a patient requests a premature removal



Contraceptive Users in the
United States

A 62 million women of childbearing
age in US.

A 43 million are sexually active and
do not want to become pregnant.

A 62% reproductive age women use
some form of contraception.

A 6 million pregnancies per year.

http://www.ndrf.org/Reference.htm Guttmacher Institute




Nearly Half of Pregnancies in the
United States are Unintended.

Intended
51%

Approximately 6 million pregnancies per year

Frost JJ, Darroch JE and Remez L, Improving contraceptive use in the United States, In Brief, New York: Guttmacher Institute, 2008, No. 1.
http://www.guttmacher.org/pubs/2008/05/09/ImprovingContraceptiveUse.pdf. July 9, 2014.



Why do Unintended Pregnancies
Happen?

Consistent
use, method
failed,
5%

Nonuse,

Inconsistent or 52%

incorrect use,
43%

3.1 million unintended pregnancies,
by women's contiaceptive use during month of
conception

Guttmacher 2010




One Year Fallure Rates

Ineffective Chance 85% 85%

Less Effective Condoms 18% 2%

lUDs 0.2-0.8% 0.2-0.8%

6% 0.2%

Implant/Sterilization 0.1-0.3% 0.1-0.3%

Zieman M, Hatcher RA. Managing Contraception. Tiger, Georgia: Bridging the Gap Foundation, 2012.

Highly Effective Injectable (Depo)

More Effective Pill, patch, ring { 9% \ 0.2-0.3%




U.S.women’s use of long-acting reversible
contraceptive (LARC) methods, like the IUD,

has increased over the past decade

Female contraceptive users aged 15-44

" Implant
B UD 13
8 5% 10.3
0.8
1.7
3.7%
2.4% . 35
2002 2007 2009 2012
wwwguitmacher.arg *Hurnbers do not add to total due to rounding.



Why do Unintended Pregnancies
Happen?

Consistent
use, method
failed,
5%

Nonuse,
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3.1 million unintended pregnancies,
by women's contraceptive use during month of
concepton

Guttmacher 2010




Summary Chart of U.S. Medical Eligibility Criteria for Contraceptive Use
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(CDC Summary Chart of U.S. Medical Eligibility Criteria for Contraceptive Use, 2016)




CDC Categories of Safety

Risk Level

1 Method can be used without restriction
2 Advantages generally outweigh theoretical or proven risks
Method not usually recommended unless other, more
3 appropriate methods are not available or not acceptable
_ Method not to be used
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Counseling T Non-coercive

10 minute counseling video:

https://www.youtube.com/watch?v=0P9kIEQ
JLLU



https://www.youtube.com/watch?v=OP9klE0JLLU

Easy Set Up
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Link to tray set-up video:
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Challenges with Insertions

Discomfort/difficulty with speculum placement
Visualizng the cervix

Extreme uterine position/ uterine distortion
Prior c/sections

Tight cervicabs

Patient faints

Perforation
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Positions of the Uterus




TIpS

AUse as short a speculum as possible

AGive lidocaine 2-3 cc prior to tenaculum

APut traction on the tenaculum to
straighten out the uterus

AVery gently advance the sound, letting it
follow the smooth surface of the canal



Issue: Cannot find the Cervix

Relaxation techniques
Adave patient move further dowq bottom off edge of table

ARemove labial tissue from sides of speculum
ASpeculum handle close to perineum / Gy
A ateral wall traction (glove, condom, instrument) ——{,

ASwitching speculum size @
AVcRoberts maneuver \ﬁ

&)

/Y PIEIA H )¢


http://doctorsgates.blogspot.com/2011/02/mcroberts-maneuver-for-shoulder.html

Post-C/section uterus

A Position of cervix can be very challenging
as lower uterine segment often scarred to
anterior abdominal wall

A Uterus often seems initially anteverted and
then fundus curves towards midline to
almost retroverted position



Sound vs Sound w/ Dilation




Graduated os finders

e
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More Tips

Have smelling salts available

f perforation Is suspected, suspend
orocedure, perform ultrasound, monitor
vital signs x 1 hour, re-try in two weeks
with ultrasound guidance and more
experienced provider

A
A




Caution with:

A Recently post-partum and breastfeeding
(uterus is softer, higher risk of perforation)

A Prior C/section
A Fibroids

S S S S S S A S 7. FMX



Challenges: Removal

Malpositioned IUD

Missing Strings

Embedded IUD




Ultrasound

To confirm IUD In place if patient returns with
concerns

Intrauterine Mirena IUD Intrauterine copper T Mirena IUD in lower uterine segment

(Prabhakaran & Chuang, 2011)
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