Contraception Quiz
True or false

The condom:

· Fully protects the male from STDs

· Should be discussed with all women who are seeking contraception for the first time

· Is frequently used incorrectly

· Should be put on before the penis is erect

· May be used with Vaseline for extra lubrication
The diaphragm:
· Can be used without spermicides with no loss of efficacy

· Should be inserted at least 1 hour before intercourse

· Should not be removed until at least 6 hours after intercourse

· Is linked with a higher incidence of cystitis

· Must be inserted dome side down
Absolute contraindications to prescribing COCP include:

· Migraine with aura

· Benign cystic breast lesion

· Past history of infective hepatitis

· Past history of DVT

· Smoker over age of 30

Breakthrough bleeding on COCP:

· May be caused by Chlamydia infection

· Is inconsequential and the woman should be reassured

· May be caused by forgotten pill

· May resolve if the patient is given higher dose of either progesterone or oestrogen

· Which occurs spontaneously has been shown to be linked with decreased contraceptive reliability

A patient taking a POP:

· Should be encouraged to take it at the same time everyday

· Is better covered contraceptively if her vaginal bleeds are regular 

· Should stop the pill 6 weeks prior to major surgery

· Who has persistent amenorrhoea lasting more than 6 months should have her oestradiol level checked

· Can be confident that it will not adversely affect lactation or the child who is breast feed

The POP:
· Is commonly associated with irregular menstrual bleeding

· Is associated with nausea in 20% of users

· May be less effective in women weighing more than 70kg
· Is absolutely contraindicated in women with hypertension

· Is not involved in drug interactions produced by broad spectrum antibiotics

Post-coital emergency contraception with Levonelle:
· Should preferably be given within 24 hours of intercourse

· Provides contraceptive cover until the next period

· May be indicated for late start of a new pack of pills (COC)

· Is equivalent to giving 50 Microval tablets

· Is contraindicated in patients who have a current migraine with aura

Concerning copper coils:
· Expulsion will always be recognised by the wearer

· A woman should have it removed if she is HIV+ve

· Absolute contraindications include Wilson’s disease

· Associated intrauterine pregnancies carry an increased risk of premature labour if the device is not removed in the first trimester

· They should be changed at least every three years

The intra-uterine system (Mirena):

· Can be used as a postcoital contraceptive

· Commonly causes intermenstrual spotting in the early months of use

· Releases norethisterone  at a rate of 20 mcg/day
· Will on average reduce menstrual loss by 80%

· Makes the development of follicular cysts more likely

The progesterone releasing contraceptive implant (Implanon):
· Should normally be fitted in the first 5 days of the cycle
· Is effective for 5 years

· Causes amenorrhoea in most users

· May cause significant hair loss

· May be less contraceptively reliable if the patient is also taking doxycycline 

The injectable contraceptive (Depo) is absolutely contraindicated for women with:
· A past history of venous thrombosis

· Undiagnosed genital tract bleeding

· Raised blood pressure

· Sickle cell disease (not trait)

· Recent hydatidiform mole
Concerning natural family planning:

· Persona is a useful option for the perimenopausal woman

· Partial breast feeding suppresses ovulation effectively

· At ovulation cervical mucus becomes stretchy and elastic

· The temperature method does not predict ovulation

· Pearl index may be as low as 4

Laparoscopic female sterilisation:
· Causes increased menstrual loss

· May only be done with the partner’s consent
· Requires the woman to have oestrogen replacement therapy

· Has an approximate failure rate of 1 in 1000

· Is linked to an increased rate of ectopics if further pregnancies occur

After vasectomy:

· Between 12 & 16 weeks are usually required to clear the semen of sperm

· Sperm antibodies will develop in the majority of cases

· Sexual performance will be enhanced

· There is an increased risk of cardiovascular disease

· The majority of men will be off work for 5-7 days
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