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A. Barrier cCIntraeeptives have a low failure rate"
E. Barrier methCIds provide the added ac{vantage of prevenilng sexually

transm itted infections.
C. Combined oral contraceptive pllls are absolutely contraindicated for her.
D. Combined oral contraceptive pills can be started if hCG levels shovu a
decreasing trend.
E. lntrauterine devices should not be ursed till hCG Nevels are norrnal.

12- lMrs X is a 35-year-old woman who is a known case of congenital heart disease
with a single ventricular physiology and on regular follow-up with the cardiologist.
She is stable in regard to her cardiac condition and wants an intrauterine
contraceptive device (IUCD) inserted. Her cardiologist has given his consent for the
same after reviewing her case. Which of the following is appropriate regarding the
arrangements for the IUCD insedion in this case?

A. Her own GP can do it in his clinic.
B. lt does not matter where the IUCD is inserted as long as someone

rienced does it. 'i
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D. The main concern here is to prevent any i

13- Which of the following statements is appropriate for contraceptive advice to
women with inflammatory bowel disease?

A. Condoms are the preferred method in women who are on medication for
IBD as its efficacy cannot be affected by them.
B. Laparoscopic sterilisation is an appropriate method of contraception for

women with IBD who have had previous pelvic or abdominal surgery.
C. Women can be informed that there is a causal association between

combined oral contraception (COC) use and onset or exacerbation of IBD so
it is best avoided
D. Women should be advised that the efficacy of oral contraception is unlikely

to be reduced by large bowel disease but may be reduced in women with
Crohn's disease who have small bowel disease and malabsorption,
E. Wornen using combined hormonal contraception do not need any

additioiral contraception while taking antibiotic cCIurses.

E. Women with cardiac disease should not be encourage to use the IUCD.


