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Jag forelaser for: Abbvie, Actavis, Bayer, Campus Pharma Gedeon Richter Exeltis,

Nordic Pharma, Natural Cycles, Mithra, Consilient Health, Ferring och MSD inom
antikonception och myom

Jag har expertuppdrag for: Bayer, Evolan, Gedeon Richter, Exeltis, MSD, Teva, TV4
och Natural Cycles, Pharmiva, Dynamic Code (uppsagt fran min sida), Ellen,
Estercare, Pharmiva, Gedea och Leia inom ovanstaende

Jag ar provare i studier sponsrade av Bayer, MSD, Mithra, Ethicon, Azanta, Gedeon
Richter, Gedea and Pharmiva

Jag undervisar pa kurser sponsrade av: Organon, Bayer och Gedeon Richter

Jag undervisar pa kurser organiserade av: SFOG, Karolinska Institutet, Sophiahemmet
(lakarutbildning och barnmorskeutbildningen) samt pa utbildningsdagar ordnade av
diverse landsting

Jag har skrivit avsnitt i: Preventivmedelsguiden (sponsrad av Bayer) samt i
Lakemedelverkets rekommendationer for antikonception och bokkapitel for
1,6miljonersklubben

Jag sitter i verkstallande utskottet for styrelsen for European Society of Contraception
and Reproductive Health.
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Preventivmedelsanvandning i Sverige g
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Kopp Kallner H, Thunell L, Brynhildsen J, Llndeber%M Gemzell Danielsson K (2015) Use of Contraception and Attitudes towards Contraceptive
Use in Swedish Women - A’Nationwide Survey PL0S ONE 10(5): €0125990. https://doi.org/10.1371/journal.pone.0125990.

Trends in use... Hellstrém 2018 Europ J of Contraception and reproductive health


https://doi.org/10.1371/journal.pone.0125990

Anvander vi LARC sa mycket som

vi borde?

Kvinnans perspektiv...

Country

Women reporting that contraception not
requiring daily, weekly or monthly dosing

would ‘make things easier’ (%)

Women who would consider using a

hormonal contraceptive not requiring

daily, weekly or monthly dosing (%)

United States

United Kingdom 329 80 82
France 333 87 68
Germany 327 87 87
Spain 318 89 81
Italy 317 87 87
Brazil 15 88 7
Australia 316 87 80
Russia
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Hooper DJ. Clin Drug Investig 2010;30:749-63
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Anvéander vi LARC sa mycket som vi borde? 541 Kanolinsla
Samhallets perspektiv...

u Implantat .1 Kopparspiral @ Hormonspiral & P-spruta u Komb. p-piller
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Mavranezouli | et al. Hum Reprod 2008;23(6):1338-45



AT
ER AN

Se (e Karolinska
v

7 Institutet

Adherence to pill intake
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Figure 2. Probability of Not Having an Unintended Pregnancy, According to
Contraceptive Method and Age.

N Engl J Med. 2012 May 24;366(21):1998-2007. doi: 10.1056/NEJM0al1110855. Effectiveness of long-
acting reversible contraception. Winner B1, Peipert JF, Zhao Q, Buckel C, Madden T, Allsworth JE, Secura
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F| N | an d Skottland: Kvinnor som valde spiral och implantat hade en ca 20
ganger lagre risk att uppleva en ny oonskad graviditet inom 2 ar
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Cameron ST!, Glasier A, Chen ZE, Johnstone A, Dunlop C, Heller R. Effect of contraception provided at termination of pregnancy
and incidence of subsequent termination of pregnancy. BJOG. 2012 Aug;119(9):1074-80

Heikinheimo O, Gissler M , Suhonen S Age, parity, history of abortion and contraceptive choices affect the risk of repeat abortion
Contraception, Volume 78, Issue 2, 2008, 149 - 154



http://www-ncbi-nlm-nih-gov.proxy.kib.ki.se/pubmed/22703553
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Likelihood of repeat abortion in a Swedish cohort according to the choice of post-abortion contraception: a Iong‘ltud%; sttfc’iv.M‘aﬁ!er H, Alehagen
S, Svedlund L, Westlund K, Thor J, Brynhildsen J.Acta Obstet Gynecol Scand. 2016 May;95(5):565-71.
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Peipert JF, et al. Obstet Gynecol 2011;117:1105-13



Vad paverkar oss nar det galler o
spiralanvandning?

Vem sétter in
spiral?

Hur ser
rekommendatio
ner

nationella och
lokala PM.
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Kvinna

Okunskap om
olika metoders
effektivitet
Misstro kring
farlighet
forestallningar
kring blodning
Ogillande av att
ha nagot
kroppen

Tror att spiral
orsakar abort
Réadsla for
smarta




Resultat

Signifikant fler i interventionsgruppen valde en LARC

Intervention
(n = 658)

Total (n = 1338)

267 (40.6%)

Abort- 83 (74.8%)

mottagning
Ungdoms- 123 (43.5%)
mottagning
Barnmorske- 61 (23.1%)
mottagning (n =

530)

Kontroll Unadjusted OR
(n = 680) (95% CI)
206 (30.3%) 1.70
(1.19-2.35)
64 (55.7%) 2.36
(1.34-4.15)
76 (25.4%) 2.31
(1.48-3.62)
66 (24.8%) 0.99
(0.53-1.83)

Interventionseffekt

Adjusted OR
(95% CI)

2.77
(1.99-3.86)

3.37
(1.76-6.47)

3.31
(2.01-5.46)

1.92 0.039
(1.03-3.57)

Justerat for alder, hogsta avslutade utbildning, tidigare graviditet med eller utan abort, planerad LARC och kliniktyp
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Resultat

Av de som inte planerat LARC valde anda signifikant
fler LARC i interventionsgruppen

= |ntervention, 145/523, 27.7%

OR 3.02, 95% Cl 2.14 - 4.28
= Kontroll, 66/513, 12.9% }

LOWE
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Resultat

Signifikant fler i interventionsgruppen startade
aven med LARC

3 manaders uppfdljning

= |ntervention, 213/528, 40.3%

} OR 1.74, 95% Cl 1.22-2.49
= Kontroll, 153/531, 28.8%

LOWE



Resultat

Signifikant farre graviditeter pa
abortmottagningarna redan efter 12 manader

n (% n (% 95% CI

Total
(n =1289)

Abort-

mottagning
(n=203)

Ungdoms-
mottagning
(n=571)
Barnmorske-

mottagning

39/634 (6.2%)

13/101 (12.9%)

10/279 (3.6%)

16/254 (6.3%)

56/655 (8.5%) 0.75 0.307
(0.43-1.31)

28/103 (27.2%) 0.39
(0.18-0.88)

17/292 (5.8%) 0.60 0.227
(0.26-1.37)

11/260 (4.2%) 1.52 0.315
(0.67-3.43)
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Increasing uptake of long-acting reversible
contraception with structured contraceptive
counselling: cluster randomised controlled trial
(the LOWE trial)
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SFOGs rad for digital prevforskrivning ™~

SFOG-rad for preventivmedelsradgivning och férskrivning av preventivmedel pa distans

SFOG och FARG har en positiv_hallning till den Okade tillgdngligheten som
preventivmedelsradgivning pa distans via videoldank. En oOkad tillganglighet kan ge fler
kvinnor tillgang till ett lampligt preventivmedel och darmed forhindra odnskade
graviditeter.

Det ar dock viktigt att preventivmedelsradgivning pa distans inte innebdr en
kvalitetssankning som istallet riskerar att utsatta fler kvinnor for oonskad graviditet. For att
sakerstalla att preventivmedelsradgivning och forskrivning pa distans haller minst samma
kvalitet som vid fysiska besdk har SFOG beslutat om foljande rad for konsultationer via
distanskontakt.

LOWE 25 september 2022 16



Vid preventivmedelsradgivning och forskrivning pa distans ska vardgivaren: o,

= sakerstalla att endast sjukvardspersonal med goda och uppdaterade kunskaper om c@ gw Karolinska
s Institutet
preventivmedelsradgivning/frskrivning, dvs en person med adekvat utbildning motsvarade”
den som barnmorskor eller gynekologer har, handlagger dessa &renden. Detta galler aven om
arendet ror sig om receptfornyelse.

= inhamta fullgod medicinsk historia/anamnes for att bl.a. identifiera eventuella
kontraindikationer, samt vid férskrivning av kombinerade metoder sékerstalla att patienten
kontrollerar blodtryck med 1-2 ars mellanrum.

» erbjuda preventivmedelsradagivning/-forskrivning som tacker alla preventivmetoder.
Forskrivning ska ske for 1 ar i taget. Endast i medicinskt motiverade undantagsfall eller
pa patientens beqgéran ska forskrivning ske for kortare period.

= kunna forevisa de olika preventivmedel som finns.

= alltid erbjuda patienten en dialog, muntligt eller skriftligt, vid preventivmedelsradgivning/-
forskrivning.

= precis som den fysiska 6ppenvarden ha forskrivning av 40% langverkande preventivmedel
(spiral och p-stav) som kvalitetsmal*.

= alltid informera om langcykelanvandning till kvinnor som har kortverkande hormonell metod-
oavsett om arendet ror nyforskrivning eller receptfornyelse.

= alltid inhamta kunskap om patientens risk for STI och oplanerad graviditet, samt om kvinnan
kan ha nytta av positiva halsoeffekter av preventivmetoder.

LOWE https://www.sfog.se/media/337029/kvalitetsmaal-antikonception-farg-2020.pdf 25 september 2022 17
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Preventivmedelsanvandning i Sverige
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Kopp Kallner H, Thunell L, B&ynhildsen J, Lindeberg M, Gemzell Danielsson K (20152 Use of Contraception and Attitudes towards Contraceptive Use in
Swedish Women'- A Nationwide Survey. PLoS ONE 10(5): €0125990. https:/doi.org/10.1371/journal.pone.0125990.

Trends in use... Hellstrém 2018 Europ J of Contraception and reproductive health
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https://doi.org/10.1371/journal.pone.0125990
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Fordelar med spiralinsattning vid
elektiva sectio

&, Spiralen hamnar pa rétt plats

&.Ingen risk for perforation

&.Ingen 6kad infektionsrisk

&.Kvinnan far ett effektivt preventivmedel direkt efter forlossningen
&, Alternativ till sterilisering

&.Man slipper eventuellt obehag som en spiralinséattning annars kan

innebara
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Nackdelar

&, Okad utstotningsrisk? Vid kejsarsnitt (3,6%) [1] jamfort sedvanlig
Insattning >12 v postpartum (3-6%) [2,3]

&, Operationen tar langre tid — 6kad blédningsmangd?

&.Innan vi fatt in vanan, osékerhet om tillvagagangssatt for operatoren

&, Svart att fa spiraltradarna ut genom cervix

&.0Obehag fran langa spiraltradar

& Aterbesok kravs till barnmorska p4 MVC 10 dgr - 3v efter operationen
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For vems skull finns vara riktlinjer?
For vems skull finns varden?

Ska vi bara gora det som ar "latt” for
personalen?

Nar man vet vad som ar bast- ar det ratt da
att da gora nagot annat?

25 september 2022 21
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Hur val foljer vi riktlinjer om g I
antikonception vid abort tex...

Contents lists available at ScienceDirect

Contraception

Contraception

journal homepage: www.elsevier.com/locate/contraception

Original Research Article

Adherence to Swedish national recommendations for long acting ) |
reversible contraceptive provision at the time of medical abortion sty

Anna Egardt?, Michael Algovik?, Helena Kopp Kallner"<*

3 Viistervik Hospital, Sweden
b Department of Clinical Sciences, Danderyd Hospital, Karolinska Institutet, Stockholm, Sweden
¢ Department of Obstetrics and Gynecology, Danderyd Hospital, Stockholm, Sweden

25 september 2022 22
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Main reasons stated for not routinely offering immediate implant insertion and}'[lr A, Institutet

early IUD insertion after early medical abortion from 57 Swedish abortion clinics

Main reasons Implant [UD n =32
n=24n(% n|(%)

Local routines not yet updated according to 7(29) 5(16)
national guidelines

[nsufficient number of midwives 0 8 (25)

Lack of time 6 (25) 1(3)

Patients are referred to maternal health clinics 1 (4) 6 (19)

Nurse midwives do not always have the right 5(21) 0
skills

Physicians’ reluctance to change local routines 0 3 (9)

[nsertion one week after abortion as routine 2 (8) 0

The patients wish to wait until abortion is 2 (8) 0
finished

Contraception is not patients’ main priority 0 2(6)

Other* 1(4) 7(22)

25 september 2022 23
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Respondents from 5Swedish abortion clinics agreeing with other prespecified reasons for not routinely offering immediate implant in-

sertion and/or early IUD insertion after early medical abortion

Other reasons

Implant N = 24 n (%)

IUD N = 32 n (%)

Qur routines are good as they are

11 (46)

11 (34)

Insufficient number of nurse midwives

Nurse midwives do not have the right skills

Not enough rooms

Patients need to take responsibility and book appointment
Physicians in charge do not want us to do early LARC insertion
Benefits of early insertion have never been discussed

Physicians in charge do not write good instructions regarding early LARC insertion
The maternal health clinics want these patients

Nurse midwives are not interested in changing routines

Economic reasons

Our patients do not need early insertion

There is no pharmacy nearby where patients can buy the implant
Midwives do not want to take responsibility for early [IUD insertion

10 (42)
9 (38)

[A

15 (47)
9 (28)
10 (31)
6 (19)
6)

5 (1

(6)
(13)
(25)
(3)
(3)

[ R N N T

N/A
0

IUD, intrauterine device including levonorgestrel intrauterine systems; LARC, long-acting reversible contraception.

25 september 2022 24
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Respondents from 5Swedish abortion clinics agreeing with other prespecified reasons for not routinely offering immediate implant in-

sertion and/or early IUD insertion after early medical abortion

Other reasons

Implant N = 24 n (%)

IUD N = 32 n (%)

Our routines are good as they are 11 (46) 11 (34)
—losufficient number of nurce midwiyves 10042 15 47
Nurse midwives do not have the right skills 9 (38) 9 (28)
Not enough rooms 8 (33) 10 (31)
Patients need to take responsibility and book appointment 6 (25) 6 (19)
Physicians in charge do not want us to do early LARC insertion 4(17) 5(16)
Benefits of early insertion have never been discussed 3 (13) 2 (6)
Physicians in charge do not write good instructions regarding early LARC insertion 3 (13) 4(13)
The maternal health clinics want these patients 2 (8) 8 (25)
Nurse midwives are not interested in changing routines 1(4) 1(3)
Economic reasons 0 1(3)

Our patients do not need early insertion 0 0
There is no pharmacy nearby where patients can buy the implant 0 N/A
Midwives do not want to take responsibility for early [IUD insertion N/A 0

IUD, intrauterine device including levonorgestrel intrauterine systems; LARC, long-acting reversible contraception.

25 september 2022 25
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Table 3
Respondents from 5Swedish abortion clinics agreeing with other prespecified reasons for not routinely offering immediate implant in-
sertion and/or early IUD insertion after early medical abortion

Other reasons Implant N=24 n (%) [UDN=32n (%)
Our routines are good as they are 11 (46) 11 (34)
Insufficient number of nurse midwives 10 (42) 15 (47)
Nurse midwives do not have the right skills g (38) g (28)
Not enough rooms 8 (33) 10 (31)
|Patient5 need to take responsibility and book appointment 6 (25) 6 (19)
ysicians in charge do not want us to do early LARC insertion 4(17) > (16)
Benefits of early insertion have never been discussed 3 (13) 2 (6)
Physicians in charge do not write good instructions regarding early LARC insertion 3 (13) 4(13)
The maternal health clinics want these patients 2 (8) 8 (25)
Nurse midwives are not interested in changing routines 1(4) 1(3)
Economic reasons 0 1(3)
Our patients do not need early insertion 0 0
There is no pharmacy nearby where patients can buy the implant 0 N/A
Midwives do not want to take responsibility for early [IUD insertion N/A 0

IUD, intrauterine device including levonorgestrel intrauterine systems; LARC, long-acting reversible contraception.

25 september 2022 26
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Respondents from 5Swedish abortion clinics agreeing with other prespecified reasons for not routinely offering immediate implant in-

sertion and/or early IUD insertion after early medical abortion

Other reasons

Implant N = 24 n (%)

IUD N = 32 n (%)

Our routines are good as they are 11 (46) 11 (34)
Insufficient number of nurse midwives 10 (42) 15 (47)
Nurse midwives do not have the right skills g (38) g (28)
Not enough rooms 8 (33) 10 (31)
Patients need to take responsibility and book appointment 6 (25) 6 (19)
Physicians in charge do not want us to do early LARC insertion 4(17) 5(16)
Benefits of early insertion have never been discussed 3 (13) 2 (6)
Physicians in charge do not write good instructions regarding early LARC insertion 3 (13) 4(13)
|The maternal health clinics want these patients 2 (8) 8 (25)
UrSe MIAWIVES alre notL interested 1 changing routines T 4] T(3)
Economic reasons 0 1(3)
Our patients do not need early insertion 0 0
There is no pharmacy nearby where patients can buy the implant 0 N/A
Midwives do not want to take responsibility for early [IUD insertion N/A 0

IUD, intrauterine device including levonorgestrel intrauterine systems; LARC, long-acting reversible contraception.

25 september 2022 27



ECLNLTN

Se-g(s2 Karolinska

1 297 ¢ Institutet
ﬂ/\fNoﬁ\Q

Vad gor du om du blir gravid
igen?

Hur ser du pa det?
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Vad gor du om du blir gravid
igen?

Hur ser du pa det?
Hur ser du pa att varden inte gor

sitt basta for att du ska kunna
uppna ditt mal...




