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Appendix B: Answer Key for Case Studies 
Case Study 1—Answer Key
Answers to Question Set 1
1. How effective are H-IUDs compared with other methods?
Using the Comparing Effectiveness of Family Planning Methods chart from WHO, shows Lena how H-IUD effectiveness compares with other contraceptive methods; H-IUD is one of the most effective methods of contraception available – more than 99% effective.
2. How does the H-IUD keep her from becoming pregnant?
H-IUDs prevent pregnancy mostly by preventing sperm from uniting with an egg. This is done in two ways: 1) H-IUDs cause the cervical mucus to thicken. Thicker mucus acts as a barrier, making it more difficult for sperm to enter the uterine cavity and 2) H-IUDs interfere with sperm movement, making it less likely that a sperm will reach an egg even when it enters the uterine cavity. If the sperm cannot reach the egg, it cannot fertilize it.
3. Will the medicine in the H-IUD get into her breast milk?
A very small amount of the hormone from the H-IUD does make its way into the breast milk. However, studies have shown that there is no effect on the quantity or quality of breast milk or the development or health of her infant.

4. What are the limitations of H-IUD?
· They have common side effects, especially changes in the menstrual bleeding pattern (Irregular bleeding, prolonged bleeding, lighter bleeding, or complete absence of bleeding). These side effects are normal, not harmful to your health, and often diminish with time.
· They cannot be initiated or discontinued without a provider’s help because a minor procedure is required for both insertion and removal.
· Like other hormonal methods, H-IUD provide no protection against STIs, including HIV.

Answers to Question Set 2
1. What tool(s) would you select to screen for medical eligibility of H-IUD?
The Checklist for Screening Clients Who Want to Initiate Contraceptive H-IUD is specifically designed for such a purpose. If the checklist is not available, the WHO Medical Eligibility Criteria Wheel for Contraceptive Use, the New digital app for WHO’s MEC for contraceptive use or the Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use, the New app for WHO's Medical eligibility criteria for contraceptive use can be used. These tools help to identify clients who have conditions or characteristics that prevent the safe use of H-IUD - conditions classified as category 3 and 4 in the Medical Eligibility Criteria for Contraceptive Use (WHO, 2015).

2. Does Lena’s history of hypertension during pregnancy affect her eligibility for H-IUD?
Lena’s prior history of hypertension during pregnancy does not affect her eligibility for H-IUDs.

3. How soon can Lena start using H-IUD?
Lena can start using H-IUD immediately without the need for a backup method.
This is because H-IUDs can be initiated in postpartum women during the first 48 hours after childbirth or any time after 4 weeks postpartum as long as the provider can be reasonably sure the woman is not pregnant. Lena is five weeks postpartum. She has been fully breastfeeding her infant for five weeks and hasn’t had her monthly bleeding yet, so you can be reasonably sure that she is not pregnant. 

Answers to Question Set 3
1. What tool(s) would you use to help conduct this counseling
session?
· Fact Sheet: H-IUDs
· FP counseling tool, an illustrated client brochure or poster on H-IUD
· H-IUD itself and uterine model (if available)

2. How can you help Lena anticipate and manage possible side effects?
Counseling about what to expect in terms of side effects is the best way to help Lena to decide if H-IUD is a good method for her and to cope with side effects if/when she experiences them. 
Explain the possible side effects and ensure that Lena understands that they are not signs of disease or health problems. While some women may not have any side effects, the majority of women experience menstrual changes. Light bleeding or spotting, irregular bleeding that occurs frequently, prolonged bleeding that lasts more than eight days, infrequent bleeding, and no bleeding at all (amenorrhea) are menstrual irregularities that women report. Typically, the frequency of these menstrual changes—especially prolonged bleeding—decreases with time and is less of a problem by the end of the first year of use. Non-menstrual side effects include headaches, acne that can worsen or improve, weight change, breast tenderness, dizziness, mood changes, and nausea. Tell Lena that if she experiences side effects that are unacceptable, there are some ways to manage them.

3. What type of medical examination does Lena require before initiating H-IUD?
Lena will need a pelvic examination and an STI risk assessment (based on history and signs/symptoms).
If available, a hemoglobin test and laboratory tests for STIs including HIV can contribute to safe and effective use but are not required. The pelvic examination is necessary to identify the size and position of the uterus and assess if there are conditions that would rule out H-IUD insertion. Cervical cancer screening, blood pressure check, or breast exams are not required to start using this method.

4. What should you tell Lena about the insertion procedure and what to expect afterwards?
Describe the procedure simply, with just enough detail so Lena will know what to expect. For example, you may describe the procedure in this way:
“The H-IUD is placed in the uterus through the vagina and the opening of the uterus, using a small applicator. Inserting the H-IUD is simple. You may feel uncomfortable for a few minutes. Most women, however, say that it is not too painful and compare the feeling to having heavy menstrual cramps. 
You could add more details to describe the procedure, such as:
Before inserting the H-IUD, I will clean the cervix and vagina with a special antiseptic. Next, I will insert a thin rod into the uterus to measure the length of your uterus. Then I will use an inserter tube to insert the H-IUD through the cervix, or opening of the uterus, and place it into the uterus. I will cut the strings on the H-IUD so they hang just a few centimeters into the vagina. After the insertion, you will rest.
The strings are also used to remove the H-IUD. Removing the H-IUD takes only a few minutes and is usually not painful. When you want the H-IUD removed, it must be done by a doctor or trained health worker.

Answers to Question Set 4
1. Are Lena’s symptoms a cause for concern; what health problem might she have?
Lena’s symptoms—complaints of chest discomfort or chest pain beginning during exertion and subsiding during rest—could be symptoms of ischemic heart disease. While women with ischemic heart disease can initiate H-IUD, those who develop the disease while using the H-IUD, should be advised to switch to a non-hormonal method of contraception. 
2. How will you proceed?
Refer Lena to the specialist for evaluation. If ischemic heart disease is confirmed, help her to choose another contraceptive method.
3. If Lena’s condition requires removal of the H-IUD, is there another long-acting method for which she would be eligible?
If ischemic heart disease is confirmed, it will be necessary to remove the H-IUD. Counsel Lena about availability of Copper IUD, which is similar in its effectiveness and other benefits to H-IUD but doesn’t contain hormones, which makes it safe for her to use. 

Case Study 2—Answer Key

Answers to Question Set 1
1. How effective is the H-IUD compared with other methods? How long does it keep working?
Using Comparing Effectiveness of Family Planning Methods, show Anna how H-IUDs effectiveness compares with other contraceptive methods. The H-IUD is one of the most effective methods of contraception available—more than 99 percent effective.
2. How does the H-IUD work?
H-IUDs prevent pregnancy mostly by preventing sperm from uniting with an egg. This is done in two ways: 1) H-IUDs cause the cervical mucus to thicken. Thicker mucus acts as a barrier, making it more difficult for sperm to enter the uterine cavity and 2) H-IUDs interfere with sperm movement, making it less likely that a sperm will reach an egg even when it enters the uterine cavity. If the sperm cannot reach the egg, it cannot fertilize it.
3. How would you respond to Anna’s concerns about H-IUDs stopping monthly bleeding, causing abortion, and pain during insertion?
Confirm Anna’s information that the H-IUD can cause reduced, irregular, or no monthly bleeding. Reassure her that these bleeding changes, including absence of bleeding is not harmful and that there is no need to lose blood every month. It is similar to not having monthly bleeding during pregnancy. Having no bleeding doesn’t mean she is pregnant or infertile, and blood is not building up inside her.
Reassure Anna that the H-IUD does not cause an abortion. It works mainly by preventing the sperm from meeting the egg. If sperm can’t unite with an egg, pregnancy cannot occur, so there is nothing to abort.
Tell Anna that she may feel some discomfort or mild pain, briefly, during the insertion. Most women don’t think it is painful and say that it feels like having heavy menstrual cramps. She can take an analgesic, like ibuprofen, before the procedure, to help with any discomfort.

Answers to Question Set 2
1. What screening tool(s) would you select to screen for medical eligibility for H-IUDs?
The Checklist for Screening Clients Who Want to Initiate Contraceptive H-IUD is specifically designed for such a purpose. If checklist is not available, the WHO Medical Eligibility Criteria Wheel for Contraceptive Use, the New digital app for WHO’s MEC for contraceptive use or the Quick Reference Chart for the WHO Medical Eligibility Criteria for Contraceptive Use, New app for WHO's Medical eligibility criteria for contraceptive use can be used. These tools help to identify clients who have conditions or characteristics that prevent safe use of H-IUD -- conditions classified as category 3 and 4 in the Medical Eligibility Criteria for Contraceptive Use (WHO, 2015).
2. Does her boyfriend’s history of having unprotected sex with another sexual partner within the past three months affect her eligibility for H-IUDs? Why or why not?
Yes. Questions 12-15 on the screening checklist assess risk of STI infection. Because Anna would answer yes to question 13, she is at high risk of having an STI.
3. Is Anna eligible to have an IUD inserted at this time? Why or why not?
No. Because she is at high risk of having an STI, she should not have an H-IUD inserted unless chlamydia and/or gonorrhea infection can be ruled out or unless other methods are unavailable or inaccessible to her.
4. What plan of action would you recommend, and why?
Because Anna worries about not being able to remember to take COCs every day, and wants a long-lasting, reversible method, counsel her about availability of contraceptive implants. If testing is available and she still wants to use an H-IUD, recommend testing her and her boyfriend for STIs and treating as appropriate prior to H-IUD insertion. If testing is not available, you can treat her for both gonorrhea and chlamydia presumptively prior to insertion (if national guidelines allow). She should be advised to use condoms consistently, at least until treatment is completed and the H-IUD is inserted. Emphasize that H-IUD provides no protection from STIs/HIV and encourage using condoms in addition to H-IUD.

Answers to Question Set 3
1. What tool(s) would you use to help conduct this counseling session?
· An H-IUD that Anna can hold and feel, and a model of a uterus, if available.
· Fact Sheet: H-IUDs
· FP counseling tool, an illustrated client brochure or poster on H-IUD
2. How can you help Anna anticipate possible side effects and prepare to manage them?
Counseling about what to expect in terms of side effects is the best way to help Anna to decide if H-IUD is a good method for her and to cope with side effects if/when she experiences them. 
Explain the possible side effects and ensure that Anna understands that they are not signs of disease or health problems. While some women may not have any side effects, the majority of women experience menstrual changes. Light bleeding or spotting, irregular bleeding that occurs frequently, prolonged bleeding that lasts more than eight days, infrequent bleeding, and no bleeding at all (amenorrhea) are menstrual irregularities that women report. Typically, the frequency of these menstrual changes—especially prolonged bleeding—decreases with time and is less of a problem by the end of the first year of use. Non-menstrual side effects include headaches, acne that can worsen or improve, weight change, breast tenderness, dizziness, mood changes, and nausea. Tell Anna that if she experiences side effects that are unacceptable, there are some ways to alleviate discomfort.
3. What type of medical exam does Anna require before having the H-IUD inserted?
A pelvic examination (bimanual and speculum) is required prior to H-IUD insertion. The pelvic examination is necessary to identify the size and position of the uterus and assess if there are conditions that would rule out H-IUD insertion. Cervical cancer screening, blood pressure check, or breast exams are not required to start using this method.
4. What should you tell Anna about the insertion procedure and what to expect? 
Describe the procedure simply, with just enough detail so Anna will know what to expect. For example, you may describe the procedure in this way:
“The H-IUD is placed in the uterus through the vagina and the opening of the uterus, using a small applicator. Inserting the H-IUD is simple. You may feel uncomfortable for a few minutes. Most women, however, say that it is not too painful and compare the feeling to having heavy menstrual cramps. Before I insert the H-IUD, I will need to ask you some questions about your medical history and perform a pelvic examination to make sure the H-IUD is right for you.”
You could add more details to describe the procedure, such as:
Before inserting the H-IUD, I will clean the cervix and vagina with a special antiseptic. Next, I will insert a thin rod into the uterus to measure the length of your uterus. Then I will use an inserter tube to insert the H-IUD through the cervix, or opening of the uterus, and place it into the uterus. I will cut the strings on the H-IUD so they hang a few centimeters into the vagina. After the insertion, you will rest.
The strings are also used to remove the H-IUD. Removing the H-IUD takes only a few minutes and is usually not painful. When you want the H-IUD removed, it must be done by a doctor or trained health worker.

Answers to Question Set 4:
1. What is the likely cause of Anna’s symptoms?
Pelvic inflammatory disease (PID) due to gonorrhea or chlamydia infection.
2. Does she need to have the H-IUD removed, why or why not?
No need to remove the H-IUD. PID is a WHO MEC Category 4 only for H-IUD initiation, but a Category 2 for H-IUD continuation. PID can be treated with the H-IUD in place.
3. What is your plan of action?
Provide antibiotics to treat PID. Because PID may be caused by either gonorrhea or chlamydia infection, or by anaerobic bacterial infection, it would be appropriate to treat for all three infections at this point (even if testing is available, you don’t want to waste time waiting for test results). Advise her to avoid sex until treatment is completed and recommend that her partner be treated as well. Explain where her partner should go for treatment and offer referral as appropriate. Make a follow-up appointment according to national guidelines.

Case Study 3—Answer Key
Answer to Question  1
   Is Lily eligible for initiating H-IUDs now? Why or why not?
Lily is currently not eligible to use the H-IUD. She has had leaking PV for 2 days with pain and fever. These symptoms indicate sepsis, is a medical condition that contraindicates the insertion of IUDs. 

Answer to Question 2 
 What information should the provider give to Lily and her husband?
The provider should Inform the woman that the IUD is not appropriate for her at this time and explain the medical condition that is preventing the safe use of PPIUD.
The provider should offer her other postpartum contraceptive options and help her choose one.
Talk to the woman about LAM and its benefits.
Help client get another method of her choice 
Counsel client to return at 4 weeks if she still wants the IUD
Note to facilitator: The recommendations provided in the Answer Key comply with the guidance in Family Planning: A Global Handbook for Providers (2022 update). If national guidelines are available, make sure that the recommendations are in line with the national guidelines and adapt as appropriate
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