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OUR methods of contraception reguise clinical
procedures : Intra-Uterine Device (IUD), Steriliza-
tion, Diaphragm and Oral Contraceptives. Fach
of these methods will be presented as we take a look
at the clinical nursing aspects of family planning.®
The proccdurcs associated with thess four methods
require the following nursing responsibilities.
A, PREPARATION OF THE CLINIC
Physical environment
(o) clean and ventilated room
() hand washing facilities
(¢) suitable electric light or other arrangemneot it
clectricity is not available.
(d) provision for disposal of waste
{¢) provision for patients privacy during interview
and provedurcs. :

i

2. Eguipmeni:
(@) convenient placement of examination table,

footstep, work table and stool
(h) provide linen for examination table
(¢} provide for sterilization of instruments and
supplies.
5., INSTRUMENTS AND SUPPLIES
i. Stexile:
(¢} Vaginal Examination. _
Required * for initiation of oral contracep-
tives and for IUD and diaphragm pro-
cedures.
(1) speculum, “Sims’ and/or bivalve
(7} retractor
{3} sponge hoiding forceps
(4 long artery forceps
(5) uterine sound (optional}
(6) pick-up forceps.
(b) TUD Insertion or Removal
(1) Allis forceps (standard or special type)
{2} scissors
(3) Shirodkar’s hook or sponge [orceps for
removal
{4y Insertors
(5) loops
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{c) Vasectomy
(1) sponge forceps

-
3
-

AdAvunalhnno r(}('xjgl cli‘p

Vo) DAGYRCNANsS ¢

{3y scalpel with smail blade

(4) mosanito foreeps, curved and straight
(5) artery forceps, curved and straight
(&) dissceting forceps, single tooth

{7 Allis forceps, iine
(8) scissors
(9} needie, straight cutting

(10) No. 50 and No. 100 cotton thread or
‘No. 2/0 btack silk (twisted)

(11} syringe {10 c¢} and needle

{12} pick-up foreeps *

() Other articles :

(1} gloves

{Z) cotton balls

(3) swab sticks

(4) cotton pads

(5} bowl

(6) additional articles for vasectomy
{a) gowns
(b)y perincal shects or towels
(¢} bandages
() local anesthesia

7. Antiseptic solutions and drugs :

() solations : Savion, Cetavion or todine, dettol,
lysol, mercurochrome, gential violet
(b) drugs: analgesic, sulfa, other {according Lo
physician’s order)
3. Sterilization methods™ (see table I)

¢, DUTIES RELATED TO SPECIFIC PROCEDURES

1. Preparaiion of Patient :

() Tnterview
(1) history, records, and consent form {when
indicated)
(2) identification of patients
—knowledee of the method
Aanhte n Y

~—QOOUuo

— isconceptions

g fears
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(Table I} STERILIZATION METHODS*
ARTICLE BOIL AUTOCLAVE CHEMICATL.
’ i
Time Temp. Time Pressure Strengrh Time Remarks
Metal Instruments | 20 mins. 120—121°C 30 mins. 20 Ibs. Todine, 2% added 10 mins. Doesnot
‘ after boiling or ' to H20 until orange require
point is reached 250° F colour appears water
) _ rinse,
. S— i ———
Cutting instry- 120—121°C 30 mins. 20 lbs. Lysol, pure 1 hour Rinse with
ments. or , boiled
250° F. water be-
fore use.
Syringes (glass} 10 mins. after boil- 120--121°C 20 mins. 20 1bs.
- ing point is reached ot ‘ i
250° F ;
Needles 3 mins. after boiling 120—121°C 20 mins. 20 1bs. i
point is reached. or |
250 °F :
Gloves 3 mins. after boiling 110 °C 15 mins. 15 Ibs { Todine, 2%, 10 mins,
point is reached. or i added to waler .
. 230 °F | until orange colour
appears
Locps and Savlon, full 24 hrs, DO NOT
Insertors strength CAUTO-
Hospital 1 : 50 CLAVE
Commercial 1 : 10 1. separate
- plunger
from
barrel.

2, complete-
ly  sub-
merge in
solution .

3. cover
container

4. change
solution
at these
intervals :

Savlon once

a week,

Cetavion, 1 tsp. 24 hrs.  Cetavion
to one piat of once a week,
hoiled waler.
Jodine, 2% added 10mins. Iodine, 29,
to water until every 2 hrs.
orange colour or add more
appears iedine to
get  orange
colour.
Linen [20-121 °C 44 mins, 24 ibs.
in {drims) or
: 250 °FF
Suture 30 mins, after boii~ | 120-121 °C 30 mins. 20 1bs.
material ing point is reached or
250 YF.
Colton, Bandages 120-121 °C | 40 mins. 20 Ibs.
and (auze Sgua- or
res (in drums} 250 °F

* Procedures may vary in individual institutions.



{3} teaching associated with specific method
—what i is
—how it prevents pregnancy
—advantages and disadvantages

{4) referral to physician for additional infor.
mation when indicated

(£) Physical

{1} have patient empty bladder

{2) position patient on examination table

(3} maintain comfort and privacy

Given as required to assure safe techniques during
the specific procedures,
Post Procedures :
{a) patient instructions
iy T'{IT\
ppooalUas

-——medications according to clinic policy

!
A\

—show patient how to examine herself
weckly in a squatting position, so that she
can learn how to check for presence of the
threads

~advise her to return to clinic if the loop 13
expelled

—explain that the method may causc pain,
cramping or vaginal discharge for the
first fow days, and that increased menscs
of spotiing may occur for the frst few
months ’

—explain that sexual intercourse can be
resumed following insertion

—-inform her that she can continwe with
regular work

——eaxplain follow up, both routine and that
associated with side effects requiring medi-
cal care.

(2} DIAPHRAGM

—zmphasize the imporlance of regular use
and emphasize the importance of adequate
jelly or cream properly appiicd

————— explain the need to report ta physician il
discomfort, irritating or burning sensation
oceurs from use of the device.

—ecmphasize the importance of not removing
the device for at least 8§ hours feflowing
intercoutse

—a visit fo the physician is necessary if

she is not confident m the insertion
technigue

~gxplain the importance of feeling the cervix
to insure that the device is in the proper
position

—reinforce the importance of examining the
device for defects

—explain the importance of re-fitting the
device following child-birth

(3)y VASECTOMY
—advise rest and medication to be taken
-—stress importance of avoiding excessive
exertion or heavy work for 3 days

—advise need to keep bandage firm and dry
until removal of stitches

—~advise date, time and place for removal of
stitches

—avoid bicycling the 15 days
—advise use of a langotta for one month
—advise abstinence ¢r give mstruction in the

use of a contraceptive for at least 2
months

—explain the 1mportance of undergoing a
semen test and provide instructions for
securing the test according to clinic policy

----- advise immediate return to the clinic if
complications, such as, hematoma or
sepsis occur.

(4) ORAL CONTRACEPTIVE

——zxplain that nausea, dizziness, vomiting
or hieadache may occur during the first fow
menths and give assurance that these dis-
comforts will disappear ; advise uminter-
rupted use of the pills during this time

-—gxpliain the possible oeccurrence of men-
strual changes such as: reduction or in-
crease of flow, amenorthea or break-

Tomeding
' >

-1 o
i (el S R4y

througn
—advise that breast tenderness or weight
gain may be evident but that this will
disappear 7
~—explain that lactation may be effected by
reduction of milk but return fo normal
can be expected

T~
L}

—cxplain the importance of taking a pill
each day at a scheduled time
—if & pill is missed one day it should be
taken the fellowing morning and the
second one should be taken acecording to
schedule
—gxplain follow up regime [or securing
advice, services and a supply of pills,
provide medications and drugs :
—according to physician’s orders
—according to standing orders
record keeping :
—individual
—clinic
——special
T
care of equipment and supplies :
(1) metal instruments |
(@) rinsc in cold water and remove stains
(h) scrub with brosh nx hot soapy water
{¢} rinse with water, dry, oil and store
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(2) cuttitg instruments @

(@) rinse in cold water and remove stains
(b) scrub with brush in hot soapy water
(¢) rinse with water, dry, oil and store

{3) gloves :

{a) rinse in cold water and remove stains
{b) dry, powder and check for defects
{c} fold and store :

D. ‘QUESTIONS ASKED BY PATIENTS

Misconceptions, fears and doubits can frequently be
dealt with if an epportunity is given to patients to ask
uestions at the time of interview, teaching or instruc-
tion. The following list has been prepared to assist
vou in answering some of the questions most commonly
asked by patients.

Intra-Uterine Device

Q.
A.

Q.

>

> Qo

0.

POPOFOFO PO

How effective is the Loop?

Out of a hundred women who wear the loop,
chances are that two may become pregnant.

If a pregnancy occurs while the loop is in the
uterus, will the pregnancy be effected or the
foetus harmed ?

No-—the pregnancy will go to full term and the
foetus will not be harmed. The loop will be
passed with the placenta.

Doces the loop cause abortion ?

The loop does not dislodge embryos which
have already been implanted. -

Does the loop cause cancer ?
No. .

" Could the thread hurt the husband ?

No.

Does the loop cause other diseases ?

No. )

What is the best time to insert the loop ?

The easiest and safest time for insertion is
during the mestrual period and for five days
following the period. During these 10 days,

insertion is easier and there 15 little possibility
of pregnancy.

What effect does the loop have on the normal
menstrual cycle ?

Many women will have heavier and longer
period for the first two or threc months after
msertion.

How tong can the loop be left in the uterus 9

it can be left in indefinitely i the wowan has
no side cffects requiring attention. For (hose

who have side eifects it is advisable to remove

and re-insert it.

Does the loop effect the milk supply of lactating
mothers ?
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A." Generally no—although some docters say it
actually can increase the flow of milk. :

Q. Does a loop effect a woman’s chance of becom-

- ing pregnant after the loop-is removed 7 _

A.. No--the ability to become pregnant will re-
main the same as before the loop was inserted.

Q. Does the loop interfere with sexual pleasure ?

A. No—the loop does not interfere with sexual

“pleasure for either husband or the wife. - '
Biaphragm
Q. Is the rubber harmful to the organs ?
A. No. _
- Q. Will it interfere with sexual pleasure ? -

A. No. , ,

' Does the cream or jelly cause irritation or
soreness ? R

A. No, ' 7

Q. Can use of the diaphragm cause cancer ?

A. MNo. C

Vasectomy

Q. Will the operation effect potency and sexual
desire ? ’

A.  No—surgery only involves the vas-deferens and
the testicles wilt not be effected and will con-
tinue to produce sex hormonés which will go
directly into the blood so that sexual desire
and ability to have infercourse will remain

: unchanged,

Q. Will the operation effect the discharge of sper-
matic fluid ? :

A.  No—the seminal vesicles and other glands are
not effected.

Q. What happens to the sperms ?

A. Sperms are destroyed and absorbed into the
blood.

Q. s the operation the same as castration ?

A, No-——the testicles remain in{act.

Q. 1Isthe operation”always successful 7

A, Yes—if it is properly performed.

Oral Contraceptives

Q. Isit possible to become pregnant after pilis
have been taken ?

A, Yes—the pill prevenls pregnancy only for a
few days alter it is discontinued. Many women
have become pregnant soon after discontinuing
the pill, _ :

Q. Is a woman more likely to have (wins or tri-
plets aller taking the pill 7

A, No—the pill does not effect future pregnancies.

3. Shonld another method of contraception be
used while taking the pilt ?

A. No—if the pill is being taken regularly, how-

(Contd. on next page)
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HE growing need today for
skilled and competent nurses i

the carc of the patients requires -

that all categories of nursing per-
sonnel, at and phase,
should keep up to date with all the
latest trends and modern methods,
skills and technologies, The csta-
blishment of In.service Education
Programune for traimed nursing
persontel and other employess in
all the health institutions is, there-
fore, very important.

Avary  cfnga
CVery Stage

Purpose of In-service Education

1. To coatinue education fox
purses, and to improve quality of
services rendered to the patient.

7. To orient all employces with
fuil explanations of institutional and
personnel policies.

3. To keep up to date all
nursing  personnel  and  other
employees with the latest trends,
moderr methods, skills, and techno-
logies so that there may not be
any breakdown of services readered
to the patient.

4. To encourage advanced edu-
cation tor all employees, and to
emphasize importance of education
for research in the scientific fields
of medical and nursing professions.

Palicies of In-service Education

As In-service Education simply
means continuation of education
while the employee Is in service—in
the present case the employee is a
trained nurse--the policy is o
educate her while she is in service.

Tmportance of In-service Education

In the modern world training
and methods of ecducation soon

 frontiers and chalienges.

. Byr'
Daisy Marion Hamesh Das
C.M.C. Hospital, Ludhiana

become obsolete. To improve them,
to modify them and/or even fto
alter them, a new method needs
establishment, which may not oaly
be sffective, but necessarily ~will not
send an already trained nurse to the
training school or college for re-
edacation or restraining. 1P if were
0, it will be an utter waste of tune
and energy and will bring a great
loss to obr nafional economy.
Therefore, a systent for the educa-
tion of the employees, which will
not take them away from the field
of their services Is very important
and needs a great deal of considera-
tion. PBducation is a continuous
process and it has no limits.

Advanced degree courses oel-
tainly qualify personnel fov betier
positions ; but one needs practice,
which schools and colleges cannot
provide. Most of the practical work
is performed at the bed-side of the
patient or in an health institution.
New devices and equipments can be
better demonstrated at the bed-side
of the patient. The Trained nurse
hias her theorctical training in a
training school or college, but the
continuance of her practical educa-
tion goes on throughout her career.
Therefore, In.service Education is
of great value. :

It has already been indicated
that the nurses of today cannoct
afford to lag behind, They must
keep pace with the advaacing and
changing world, which has many
Human
brain is incapable of producing a
disposable or mechanized nurse ;
and as such, she-cannot be replaced
by any devices.  Nurse ftrained a
few years ago cannot function with

"reaching the aimed goal.

excellence +n this electronic age.
Therefore with shortage of skilled
personnel all over the world, it
seems sensible encugh to broaden
their skills and knowledge by conti-
naous In-service Hducational Pro-
grammes, which will enable them
to serve their paticnts with better
skills and understanding. While the
Colleges and  Universities continune
degree courses, the Institutional In-
scrvice . Educational  Programmes
enable the graduate of yesterday (o
pick up where she had left; thus
widening the horizon of her undet-
standing the needs of her patients,
A graduate nurse needs to mould
her career successfully, so with
continuous education in her service,
she can be fully supported to carry
more complex responsibilities, than
did the nurse of yesterday.

Nursing of today calls for the
hest in the nurse. She has a glorious
career that emphasizes her skills
and knowledge, her abilities and
personality.  One reward she
deserves is full recognition of her
personal  worth, which underlines
her proper working conditions,
proper legal protection, proper pay
and proper education, which can be
easily suppaorted by her community,
by her State and her government at
national and international levels,
If better standard of nursing skills
and technigues is  expected, In-
service Education is a primary
factor and a most important step in
In-service
Education will lead the nurse to the
very pedestal of her professional
role that awaits her—a role  of
dedicated service to her people and
the nation.

{Conid, from previous page)

ever, during the first week after the piil is Q.
started another method should be used. A,

How will other medicines effect the pill ?
1

There will be no effect,

il

sulls from the pill 7

oF OFO

Will the pill cause cancer ?

¢ pregnancy ocours wilt there

Mo-—neither to the woman nor to the baby.

A, No-—-according to

studies.

be harmful re-

and Family

the findings of present

Can the pill be harmfui to children ?
No—however, tike all medications, they should
be kept out of the reach of children.
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