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is one of the most important society’s problems that result in

risk for child and mother’s health and also increase in costs for

health system. Estimate 95% of the pregnancies occur in developing

countries that Iran is one of them.

This study was done to determine the prevalence of unwanted

pregnancies in women who referred to health centers of Sanandaj

in 2009–2011.

Materials: This descriptive study was performed with 1002 women

that referred to 10 selected random health centers of Sananadaj

(from February of 2009 to June of 2011).

Methods: Data collection tool was a questionnaire including

demographic characteristics and information about previous

methods of contraception and pregnancy failure of contraceptive

method, type of pregnancy (wanted or unwanted) so on. Finally,

data were analyzed in the software spss 16.

Results: In this research, the majority of subjects had 29–20 years

(56.9%), marriage age less than 20 years (60.5%), high school

education and above (48%), monthly sufficient income (86%),

Independent Living (84.48%), good emotional relationship with a

husband (87%), husband employed (97.9%), no history of husband

addiction (98.8%) and cigarettes (98/2%). 23.4% of units were

pregnant with failure prevention methods. Also 25% of pregnancies

were unwanted and 75% planned and wanted.

In unwanted pregnancies, 20.7% for women, and 8. 8% for husbands’

and70.5% for both were unplanned and unwanted. Also there

was statistic significance difference between unwanted pregnancy

with contraceptive failure method (P = 0.001), level of education

of women (p =0.096), sufficient monthly income (P =0.001) and

emotional relationship with husband (P = 0.002).

Conclusions: In this study, prevalence of unwanted pregnancy

was 25%. As we know, prevalence of unwanted pregnancy is high

and also knows contraceptive failures method is effective way for

occurrence that pregnancies. So review of family planning program

and note to all women education especially high risk women about

effective contraceptive methods and correct using of them and also

men participation in family planning program is necessary.
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Objectives: Studies have shown that PCOS is associated with

markers which increase the risk of cardiovascular disease (CVD)

mortality but the link is unclear as the largest epidemiological

study to date did not find increased mortality from CVD.

There is an urgent need for a study to clarify the risks of CVD in

PCOS. Without this study, there will continue to be a lack of clarity

as to how best women with PCOS are managed to prevent CVD. A

study of national computerised GP databases may avoid the need

for an expensive longitudinal cohort study.

The aim of this study was to determine the prevalence of PCOS

in a GP computer database in the UK and compare this with

the established prevalence of PCOS from epidemiological studies

to ascertain the viability of using computerised GP databases to

investigate the link between PCOS and CVD.

Materials: This study was carried in a GP practice in Nottingham

UK with a list size of approximately 3000 patients in 2012. A search

of the computer database was conducted using the search terms

“Polycystic Ovary Syndrome” or “Polycystic Ovaries”. A note was

made of the number of hits obtained and the average age and body

mass index (BMI) of patients with the diagnosis.

Methods: Data was summarised on a Microsoft excel database.

Categorical variables were summarised as proportions and

continuous variables as means ± standard deviation (SD).

The prevalence of PCO or PCOS was compared with the established

prevalence of PCOS from epidemiological studies.

Results: A total of 1449 females and 1531 males were registered

in the computer database of whom 18 women had a diagnosis of

“Polycystic Ovary Syndrome” or “Polycystic Ovaries”.

The mean age of these women was 31 years (SD ±9 years) and the

mean body mass index 34.3 (SD ±11.6).

Nine of these 18 women (50%) were obese (BMI >30).

The prevalence of PCOS in this database was therefore 1.2% which

compares with a prevalence of 5%-10% in epidemiological studies

and up to 17.8% in a recent study where PCOS was diagnosed using

the Rotterdam criteria.

Conclusions: PCOS may be underdiagnosed in computerised GP

databases.

Studies looking to investigate the link between PCOS and long term

health studies such as CVD using GP databases will have to be

underpinned by baseline work on the databases to validate the

true capture rate of an objective diagnosis of PCOS.

In the absence of this data, a prospective longitudinal cohort study

may be the only way to accurately establish the long term health

risks of PCOS.
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Objectives: Prior studies suggest that repeated iron administration

can reduce fatigue symptoms in iron-deficient, non-anaemic (IDNA)

women. This study evaluated the efficacy and safety of a single

1000mg iron dose of intravenous (i.v.) ferric carboxymaltose

(FCM) in premenopausal IDNA women suffering from unexplained

fatigue.

Materials: Eligible women had to be non-anaemic (haemoglobin

≥11.5 g/dL) but iron deficient (serum ferritin <50ng/mL and

transferrin saturation <20%, or serum ferritin <15ng/mL) and

present with a total score ≥5 on the Piper Fatigue Scale

(PFS). Patients with major depressive disorder, any active or

unstable concurrent medical condition, known infections, chronic

inflammation, use of iron preparations within 4 weeks prior

screening or a body weight <50 or >90kg were not included.

Methods: Participants were blinded to the study drug, randomised

to receive a single dose of FCM (1000mg iron) or saline solution

(placebo), and followed-up after 7, 28, and 56 days.

Results: Of 294 treated women, 290 (FCM 144, placebo 146) were

included in the analysis. Baseline characteristics were similar in

both groups. An improvement (≥1 point decrease) in total PFS

score from baseline to Day 56 (primary endpoint) was achieved by

65.3% (FCM) and 52.7% (placebo) of patients (odds ratio 1.68, 95%CI

1.05–2.70; p = 0.03). The improvement was statistically significantly

higher in the FCM (2.2±2.1 points) vs. the placebo group (1.4±2.0

points) (mean ± SD; p =0.0007). At Day 56 after FCM treatment,

99.3% of patients presented with restored serum ferritin levels

≥50ng/mL (placebo 2.1%), and 76.4% (placebo 32.9%) had a TSAT

of 20–50%. Treatment emergent adverse events were reported for

28.3% in the FCM and 3.4% in the placebo group.

Conclusions: This controlled clinical study demonstrated that a

single dose of FCM (1000mg iron) can effectively reduce fatigue

symptoms in iron-deficient but otherwise healthy and non-anaemic

women. The results of this study confirm that iron deficiency even



Poster presentations / International Journal of Gynecology & Obstetrics 119S3 (2012) S531–S867 S859

without anaemia can affect women’s health, and emphasise the

importance of maintaining a normal iron status independent of Hb

levels.
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Objectives: To present a case of endometrial cancer within an

endometrial polyp in a 26 year old morbidly obese female. We

review and discuss the increasing incidence of endometrial cancer

in young women in the United States.

Materials: We present a case of a morbidly obese (BMI =

53), nulliparous 26 year old African American female diagnosed

with Grade 1 Endometrioid Adenocarcinoma within a prolapsing

endometrial polyp. She had been treated conservatively with

hysteroscopic resection of the endometrial polyp followed by

medical management.

Methods: Our patient has been treated with conservative

surgery, which included hysteroscopic resection of the endometrial

polyp. The patient was initially treated with megestrol 40mg

three times daily and subsequently treated with intramuscular

medroxyprogesterone acetate. We have reviewed the literature on

this phenomenon, including case reports that describe numerous

cases of endometrial cancer in young women. Endometrial cancer

may have an association with the obesity epidemic in the United

States. We will discuss these findings and associations.

Results: Our patient’s 6 month and 12 month follow-up

hysteroscopic endometrial samplings post initiation of medical

treatment have shown persistent endometrial polyps with a benign

endometrium. We discuss morbid obesity, chronic anovulation and

endometrial polyps in the young woman as risk factors to develop

endometrial cancer.

Conclusions: We conclude that there appears to be an association

with morbid obesity and the rise in endometrial cancer in young

women in the United States.

This information is important in both treatment and education

of young women with morbid obesity. Physicians should be

encouraged to counsel these patients of their risk of endometrial

cancer. Additionally, consideration should be given to treating

morbidly obese women with progestins before the development

of cancer, especially those with obvious anovulation who have

abnormal menstrual cycles. Our patient was treated medically with

high dose progesterone based on her young age and desire to

retain her fertility. The patient continued to be serially sampled

and has since shown regression. The patient was heavily counseled

on weight management and is currently undergoing evaluation for

bariatric surgery.
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Objectives: Evidences suggest that the care of mental health along

with physical care in pregnant woman must be ensured. Women

with chronic mental health disorders are at increased risk of poor

obstetric outcomes. There is no clear evidence on the safety of

psychotropic medicines in pregnancy.

Materials: We selected women with a diagnosis of severe mental

illness who attended perinatal mental health clinic (PNMH) at

Barking, Havering and Redbridge (BHR) University Hospitals NHS

Trust, Essex, UK from October 2010 till February 2012.

Methods: We collected the data from E3/RIO (online clinical

records) and the review of case notes.

Results: A total of 56 patients were identified either at booking

or during the antenatal period and were referred to PNMH

clinic, with the following diagnosis; depressive disorder (n = 16);

puerperal psychosis (n = 4); bipolar disorder (n = 10); schizophrenia

and related disorders (n = 12); others (n = 9). Glucose tolerance

test (GTT) was done in 29 patients. 4 patients had abnormal

GTT. 34 patients were delivered at term gestation. 1 patient was

delivered at 32 weeks of gestation. 10 patients were delivered

by LSCS, 5 had assisted vaginal delivery and 20 patients had

spontaneous vaginal delivery. 3 babies had birth weight more than 4

kilograms and 1 baby had birth weight less than 2 kilos. 47 patients

were discharged back to the referrer (GP or secondary care mental

health service). 5 patients required psychiatric admission, and

3 patients did not engage with the service.

Conclusions: As per the CMACE and NICE recommendation, at risk

patients were identified early and were followed up appropriately

in the dedicated perinatal mental health clinic. These patients had a

clear management plan which included system of close supervision

after delivery. Joint obstetrics and psychiatric clinic ensured good

attendance rates, low hospital admission rates and reduction in the

frequency of polypharmacotherapy
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Objectives: To evaluate the proportion of mammography screening

performed in Brazil in women aged 40 or more years old,

and consider whether these data are consistent with the

recommendations for early diagnosis of breast cancer.

Materials: The database DATASUS, Ministry of Health, Brazil, in

2009 and 2010.

Methods: Exploratory study, which considered as dependent

variable the mammograms performed and, as independent

variables, the age groups 40 to 49 years (F1), 50 to 59 years (F2),

60 to 69 years (F3), and the interval between the tests.

Results: In 2009, mammography screening was performed by 1%

of women aged 40 years or more, in 2010 the coverage rate was

4%. Considering the interval between mammograms in the years of

2009 and 2010, the interval of up to two years was 38% for F1, 46%

for F2 and 45% for F3. Intervals for two years or more, or being the

first mammography, there was 11% for F1, 10% for F2 and 12% for

F3. The mammographic intervals were ignored in 52% of women in

F1, 44% in F2 and 43% in F3.

Conclusions: The analyzed results reveal low number of brazilian

women over 40 years who performed mammography screening,

and among these, only 42% performed at the recommended

frequency. Draws attention the large number of women who had

the frequency of this exam ignored, leaving a gap in quality

monitoring of breast cancer prevention. Accordingly, studies should

be conducted to investigate the cause of poor adherence to the test

in Brazil, along with public policies that promote greater coverage

of mammography screening to brazilian women.
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Objectives: To evaluate the prevalence of venous thromboembolism

in morbidity and mortality of women in childbearing age in Brazil.

Materials: The database DATASUS, Ministry of Health, Brazil, in the

period 2008 to 2011.




