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BOX 92-3 Supplies for the Medical Kit for Women

Menstrual supplies
Calendar to keep track of menses
Supplies and devices

Pads, tampons, menstrual cups
Towelettes, plastic disposal bags, matches
Premenstrual symptom medications
Dysfunctional uterine bleeding medications

Urinary voiding
Medications for urinary tract infections and burning
Toilet tissue, towelettes
Funnels, paper or plastic
Pads for incontinence
Urinary dipstick to screen for infection

Vaginitis
Self-treatment medications (yeast, bacterial vaginosis)
pH paper
Vaginal speculum and gloves if trained medical professional on 

expedition
Contraception

Contraception options
Emergency contraception
Chart to keep track of pills, patches, or ring use
Timer, special wristwatch or cell phone “alarm”

Pregnancy tests
Perimenopausal and menopausal issues

Stress incontinence, pads
Atrophic vaginitis, vaginal moisturizers and lubricants

Pregnancy supplies
Prenatal vitamins
Blood pressure cuff
Urine protein and glucose strips to screen for diabetes and 

preeclampsia
Urine leukocyte esterase strips to check for urinary tract 

infection
Supplies for lactation

Breast pump
Nipple cream
Self-treatment, mastitis

Personal safety
Alarms
Pepper spray
Other self-defense measures

BOX 92-1 Pre–Wilderness Travel Checklist for Women

Current age or life stage
Personal level of risk taking
Itinerary
Gender-speciic recommendations related to:

Environmental risks
Altitude, heat, cold, water, etc.
Preventive measures

Infectious disease risk
Vaccine-preventable diseases
Chemoprophylaxis
Personal protective measures

Sports and exercise
Level of itness
Equipment

Practical issues
Genitourinary issues

Menstruation or dysfunctional uterine bleeding
Contraception and emergency contraception
Breast health
Vaginal health
Urinary tract issues
Sexually transmitted infection risk

Pregnancy
Planned or unplanned
Lactation

Perimenopausal and menopausal issues
Medical issues

Past medical history
Long-term travel

Pap smear and mammogram
Copy of electrocardiogram if older than 50 years or cardiac 

history
Psychological issues
Cultural issues
Personal safety issues

Self-defense training
Personal protection devices

Wilderness medicine kit
Emergency plans

Medical and evacuation insurance
Copy of medical data

BOX 92-2 Assessment of a Woman’s Health: Screening Highlights

Menstrual History
Age at menarche, regularity, characteristics, timing, extent of blood 
low (length, amount), intermenstrual bleeding, perimenstrual 
symptoms (e.g., dysmenorrhea, headache, premenstrual syndrome), 
plans for managing periods (hygienic, therapeutic)

Sexual History
Age at coitarche, number of partners, sexual orientation, sexually 
transmitted infections, contraceptive history, plans for sexual activity 
in the wilderness, dyspareunia

Gynecologic History
Ovarian cysts, uterine ibroids, endometriosis, cervical dysplasia, 
surgical history, pelvic pain, vaginal discharge, vaginal infections and 
treatment, pregnancy and complications

Breast
Galactorrhea, discharge, masses, surgery

Gastrointestinal System and Urinary Tract
Ulcers, irritable bowel syndrome, gallbladder disease, constipation, 
urinary tract infections, nephrolithiasis, stress incontinence, urgency 
incontinence

Musculoskeletal System and Skin
Injuries (exercise related and accidents), limitations, muscle cramps, 
joint pain and swelling, arthritis, rashes, acne, sun sensitivity, 
hirsutism, hair loss

Exposure to Abuse
Battering, sexual harassment, sexual assault

Habits
Smoking, alcohol, illicit drug use

Current Problems
Condition, medications, status of control, complications

Immunizations
Measles, mumps, rubella, polio, diphtheria, tetanus, hepatitis, others

Family History
Thyroid disease, hypertension, autoimmune disorders, diabetes, 
breast and gynecologic malignancies, osteoporosis

Allergies
General, drug related, bite and sting sensitivities

Nutritional
Eating disorders, weight changes, food sensitivities, dietary 
preferences (e.g., vegetarianism), caloric intake, assessment of 
mineral and vitamin intake in diet, supplements (e.g., iron, vitamins, 
calcium), including homeopathic compounds
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Methods Mechanism Advantages/Disadvantages Wilderness Travel Issues

Vaginal ring (NuvaRing) Flexible and colorless vaginal 
ring used for 3 wk followed 
by 1 wk ring free.

Releases combination of 
progestin with estrogen for 
absorption across vaginal 
wall.

Side effects and contraindications 
similar to those of combined OC 
pills.

Leave ring in place for 3 wk.
Do not remove for intercourse.
Ring can be removed for up to 3 hr 

without losing eficacy.
If > 3 hr, need backup method for 7 

days.

Better compliance due to dosing.
Less breakthrough bleeding.
Absorption not affected by 

gastrointestinal illness.

Nestorone/ethinyl 
estradiol contraceptive 
vaginal ring

(awaiting FDA approval)

2 1
4-inch-diameter ring similar in 
design and mechanism to 
NuvaRing.

103 mg Nestorone/17.4 mg 
ethinyl estradiol.

Use for 3 wk, followed by 1 wk 
ring free. Designed for 13 
cycles (1 year) of use.

Leave ring in for 3 wk.
One ring is effective for up to 1 

year.
Does not require health care visit 

for placement.

Ideal for extended international travel, 
especially in settings with few 
resources.

Keep in safe place during week off so 
as not to lose method of 
contraception.

Bring backup ring for extended travel 
in case lost or misplaced.

Progestin-Only Methods
Progestin-only pills Inhibition of ovulation (may 

occasionally ovulate).
Thickened and suppressed 

cervical mucus.
Suppression of midcycle LH and 

FSH.

Use if cannot take estrogen.
Take same type of pill every day (no 

pill-free week).
Decreased menstrual cramps, less 

bleeding.
Can use if breastfeeding.
Decreased risk of thrombotic 

complications.
Older women, smokers can use.

Need to be prepared for irregular 
bleeding.

MUST take pill at same time every day 
(set alarm to help with time zone 
changes).

Depo-Provera 150 mg by intramuscular 
injection or 104 mg 
administered subcutaneously 
every 3 mo.

Blocks midcycle LH hormone 
surge and inhibits ovulation.

Good choice for women who 
cannot take estrogen.

Good compliance.
Side effects: weight gain, menstrual 

irregularities, acne, mood 
changes, decreased libido, 
decreased bone density.

Not possible to discontinue 
immediately.

Use if compliance issues (e.g., unable 
to remember OC pills).

Contraceptive coverage for 3 mo.
If travel > 3 mo, need to get injection 

or switch method.
Need to be prepared for irregular 

bleeding.

Implanon or Nexplanon 
(second generation)

4-cm long implant that releases 
progestin etonorgestrel at a 
rate of 60 mcg daily.

Suppresses ovulation, thickens 
cervical mucus, leads to 
atrophic endometrium.

3 years of contraception.
Can be reversed any time by 

removing this one implant.
Menstrual cycle disturbances.

Great option for travel.
Lasts 3 years.

Progering Progestin-only vaginal ring.
Each ring releases 10 mg 

progesterone daily.

Replace every 3 mo or once a year, 
depending on formulation.

Safe for lactating women.

Easy for travel.

Intrauterine Device
Three approved for use 

in the United States
(others available 

worldwide)

Inhibition of sperm migration, 
fertilization, and ovum 
transport.

Creates environment that is 
spermicidal by provoking a 
sterile inlammatory reaction 
that is toxic to sperm and 
implantation.

Option for nullgravid and 
multiparous women at low risk 
for STIs who desire short-term 
contraception.

Small risk of IUD-induced infection:
At insertion
More than one partner

Option for women with
History of diabetes
History of DVT
who are breastfeeding

Long-term contraception for 5-10 years
Need fewer supplies for contraception.
Need to know how to check for string.
Need backup method if falls out.
Need to protect against STIs.
Need medical evaluation for missing 

string
Excessive vaginal bleeding
Abdominal pain
Vaginal discharge
Pregnancy

ParaGard T 380A Copper T-shaped polyurethane frame 
holding 380 mg of exposed 
surface of copper.

Increased menstrual bleeding and 
cramping may occur in irst few 
months following insertion; 
relieved with NSAIDs.

Effective for 10 years.
Need fewer supplies.

TABLE 92-2 Common Contraceptive Choices—cont’d

Continued
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TABLE 92-6 Medication Use During Pregnancy and Lactation—cont’d

Medication Category Issues During Pregnancy Issues During Lactation

Nausea/vomiting, esophageal 
relux

Encourage supportive measures irst rather than medications: 
crackers upon arising, frequent small meals, protein meal at 
bedtime.

Antacids B May use sparingly for symptoms as needed. Safe
Bismuth subsalicylate (Pepto 

Bismol)
C/D Avoid as contains bismuth and salicylate. Use caution

Cimetidine, ranitidine, 
omeprazole

B/C Safe. Study during the irst trimester found it is not associated 
with an increase in congenital malformations.

Use caution

Ondansetron (Zofran) B Use for hyperemesis gravidarum. Use caution
Metoclopramide (Reglan) B Safe in small doses. Use caution
Dimenhydrinate (Dramamine) B Safe for severe nausea. Use caution
Phenothiazines (Compazine) C Often clinically used for nausea and vomiting of pregnancy 

despite class rating.
Avoid

Promethazine (Phenergan) C Often clinically used for nausea and vomiting of pregnancy 
despite class rating.

Avoid

Acupressure (Sea-Bands) Safe. Safe
Emetrol (luid replacement) B Safe. Oral solution. Safe
Ginger C Safe. Use caution
Meclizine B Safe for treatment of severe nausea and vomiting. Compatible
Pyridoxine (B6) A Safe. Used for nausea. Compatible
Constipation Increase iber and luid in diet irst.
Bisacodyl C Safe to use occasionally. Use caution
Milk of magnesia B Safe in small amounts. Safe
Psyllium hydrophilic mucilloid C Safe. Compatible
Hemorrhoids Increase iber and luid in diet.
Anusol HC suppositories C Safe. Use caution

Antihistamines and Related Respiratory
URI, congestion, cough Symptomatic treatment: steam, rest, luids.
Chlorpheniramine B Use cautiously for severe symptoms. Use caution
Cetirizine (Zyrtec) B Safe. Nonsedating but use cautiously. Use caution
Diphenhydramine (Benadryl) B Safe. Use cautiously. Use caution
Loratadine (Claritin) B Safe. Nonsedating but use cautiously. Compatible
Dextromethorphan C Probably safe. Use in small amounts. Compatible
Guaifenesin C Probably safe. Use only if needed. Use caution
Pseudoephedrine (Sudafed) C Avoid in irst trimester. Use cautiously. Compatible
Saline nasal spray A Safe. Safe
Topical nasal decongestants
Oxymetazoline (Afrin) Safe. Do not use for more than 3 days. Safe
Asthma, allergy
Inhaled bronchodilators 

(Albuterol)
C Safe for use of wheezing during pregnancy. Unknown

Inhaled steroids (Fluticasone) C Use if indicated. Safe
Nasal steroids (Fluticasone) C Use if indicated. Safe
Antimalarials
Artemether-lumefantrine 

(Coartem)
C Used in second and third trimesters for treatment of severe 

malaria.
Use caution. Excreted in 

breast milk. Infant still needs 
own chemoprophylaxis.

Meloquine (Lariam) C Avoid during irst trimester unless unavoidable travel to 
high-risk area. Safe in second and third trimesters for 
high-risk travel.

Use caution.
Excreted in breast milk. Infant 

still needs chemoprophylaxis.
Chloroquine C Avoid in irst trimester unless traveling to high-risk area. Use caution.

Excreted in milk in small 
amounts. Infant still needs 
chemoprophylaxis.

Atovaquone, proguanil 
(Malarone)

C Avoid in irst trimester. Use caution.
Safe if infant is > 11 kg (24 lb) 

or if beneit for mother 
outweighs possible risk.

Doxycycline D Contraindicated for malaria prophylaxis. May be considered 
for treatment of severe infections.

Avoid

Primaquine C Do not administer during pregnancy because of the 
possibility the fetus may be G6PD deicient. If a causal cure 
with primaquine is indicated, continue to suppress with 
chloroquine (or other chemoprophylaxis) until delivery.

Use caution

Proguanil C Not associated with teratogenicity. Not effective as a single 
agent.

Use caution

Continued






















































