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Objectives

v" Discuss the History of
Contraception

v’ Review the Prescription of
Contraception

v’ Evaluate Special Cases




“On average, U.S. women want to have
two children. To accomplish that goal, a
woman will spend close to three years
pregnant, postpartum or attempting to
become pregnant, and about three
decades—more than three-quarters of
her reproductive life—trying to avoid
pregnancy.”

- Adam Sonfield, Kinsey Hasstedt, Benson Gold
Moving Forward: Family Planning in the Era of Health Reform (2014)
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Image: https://commons.wikimedia.org/wiki/File:PKahun_VI1-12.jpg



600 BC
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Image: https://www.atlasobscura.com/articles/silphium-seed-pod-heart-shape



350 BC
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Image: https://www.nytimes.com/2016/05/27/world/europe/greece-aristotle-tomb.html



200 BC

Image: https://collection.sciencemuseumgroup.org.uk/objects/co88665/bronze-pessary-roman-200-bce-400-ce-pessary.



1600s AD
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Image: https://www.historyundressed.com/2016/02/a-brief-history-of-condom-by-kathleen.html



1700s AD

Image: https://commons.wikimedia.org/wiki/File:Casanova_ritratto.jpg



1800s AD

Image: https://www.biography.com/inventor/charles-goodyear



1800s AD

Image: https://collection.sciencemuseumgroup.org.uk/objects/co96315/wishbone- t
or-gold-spring-pessary-europe-1880-1936-intra-uterine-device
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The Basics




EFFECTIVENESS OF FAMILY PLANNING METHODS®

*The percentages indicate the number out of every 100 women who experienced an unintended pregnancy within the first year of typical use of each contraceptive method.

MOST
EFFECTIVE

o]

REVERSIBLE

Less than 1
pregnancy per
100 women
inayear

6-12
pregnancies per
100 women
in a year

18 or more
pregnancies per
100 women
in a year

.

LEAST
EFFECTIVE

REVERSIBLE |

REVERSIBLE

. . . After procedure, little or nothing to do or remember.
Oncein place, little or nothing to do or remember. 2 Use another method for first 3 months (Hysteroscopic, Vasectomy).
E =) Female
Implant Intrauterine Device (IUD) EE ot e e o e Male (Vasectomy)

N

02% |S5
0.05% ' LNG 5 o 0.15%
08% |a ke
CopperT wv
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Get repeat injections on time.

Take a pill each day.
Pill

Keep in place, change on time.

Patch Ring Diaphragm

/\ 9% : N 9% @ 12%
) 0L

JENN NN BN NN BN BEE BEE NN BB BEE NN BEE DI BEE BN BEE BN DN BEE DD DD BEE BN BN BN BEE B BN BEE BEE BN BEE BB BB BN BEE BB BB BEE B B .
Use correctly every time you have sex.

Use correctly every time you have sex.

Injectable

9%

Male Condom Female Condom Withdrawal Sponge
[ A ] N \_,/ 12%
18% ,__/ - 229% ST > Nulliparous Women
— -
—%@ Nt 24%
.‘“"u\\?,_ Parous Women
Cond hould al Fertility Awareness-Based Methods Spermicide
ondoms should always -
be used to reduce (120305 67
the risk of sexually Abstain or use s3T5l 28%
t itted infecti condomson  [senen el 24% e
ransmitted infections. fertile days.  Pyqlstoslas st s
29[30[31[D)[2[3[4

Other Methods of Contraception: (1) Lactational Amenorrhea Method (LAM): is a highly effective, temporary method of contraception; and

(2) Emergency Contraception: emergency contraceptive pills or a copper IUD after unprotected intercourse substantially reduces risk of pregnancy.

Adapted from World Health Organization (WHO) Department of Reproductive Health and Research, Johns Hopkins Bloomberg School of Public Health/Center for Communication Programs (CCP). Knowledge for health project.
Family planning: a global handbook for providers (2011 update). Baltimore, MD; Geneva, Switzerland: CCP and WHO; 2011; and Trussell J. Contraceptive fallure In the United States. Contraception 2011;83:397-404.




Before starting...

v' Reasonably certain not pregnant




Predictor S

When 4o need 1o Know.

Image: https://www.huffingtonpost.ca/2017/01/27/predictor-pregnancy-test-ad_n_14436948.html



How to Be Reasonably Certain
That a Woman is Not Pregnant

A health-care provider can be reasonably
certain that a woman is not pregnant if she
has no symptoms or signs of pregnancy and
meets any one of the following criteria:
is <7 days after the start of normal
menses
has not had sexual intercourse since the
start of last normal menses
has been correctly and consistently using
a reliable method of contraception

is <7 days after spontaneous or induced
abortion

is within 4 weeks postpartum

is fully or nearly fully breastfeeding
(exclusively breastfeeding or the vast

majority [>85%] of feeds are breastfeeds),
amenorrheic, and <6 months postpartum

"

Curtis et al. MMWR. 2016.




Before starting...

v" Reasonably certain not pregnant
v' Blood pressure

v History of blood clots

v Smoking status

Corvical :

ST :

Balvic E
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= Choosing

| - .

| CELEBRATING
B OUR 7TH YEAR

An imitiative of the ABIM Foundation

American Academy of Family Physicians

View all recommendations from this society

Released September 24,2013

Don’t require a pelvic exam or other physical exam to prescribe oral
contraceptive medications.




Back-Up Contraception:

If the start of a woman’s period was >5
days ago, 7 days of abstinence or use of a
back-up method of contraception are
recommended.




ella®
(Prescription)

Emergency
Contraception

Unprotected
TIME

sexual 00

intercourse
(UPSI) u

i Levonorgestrel
72 Maximum effect if taken
within first 12 hours.

: Double dose in obese.
EEEEEEEEEEEENEN]

Ulipristal
Effectiveness may be
reduced if the patient has
been taking a progestogen.

Copper IUD

n

- Is the most effective form of
¥ emergency contraception. Can be
- left in situ for up to ten years

ALWAYS
THINK

STIs &
Safeguarding

@RCEMLearning

Plan B®
(OTC)

Paraguard®
(Prescription)




Beyond
The Basics

Obesity
Hypertension
Hypercoaguability
EEN A NENE




Summary Chart of U.S. Medical Eligibility Criteria for Contraceptive Use

)
| G

)
| (<

| (<

| (<

Anatomical
abnormalities

Anemias

Benign ovarian tumors
Breast disease

Breastfeeding

Cervical cancer
Cervical ectropion
Cervical intraepithelial
neoplasia

Cirrhosis

Cystic fibrosis'

Deep venous thrombosis
(DVT)/Pulmonary
embolism (PE)

Depressive disorders

a) Distorted uterine cavity
b) Other abnormalities
a) Thalassemia
b) Sickle cell disease'
¢) Iron-deficiency anemia
(including cysts)
a) Undiagnosed mass
b) Benign breast disease
¢) Family history of cancer
d) Breast cancer
i) Current
i) Past and no evidence of current
disease for 5 years
a) <21 days postpartum
b) 21 to <30 days postpartum
i) With other risk factors for VTE
ii) Without other risk factors for VTE
¢) 30-42 days postpartum
i) With other risk factors for VTE
ii) Without other risk factors for VTE
d) >42 days postpartum
Awaiting treatment

a) Mild (compensated)
b) Severe' (decompensated)

a) History of DVT/PE, not receiving
anticoagulant therapy
i) Higher risk for recurrent DVT/PE
ii) Lower risk for recurrent DVT/PE
b) Acute DVT/PE
¢) DVT/PE and established anticoagulant
therapy for at least 3 months
i) Higher risk for recurrent DVT/PE
i) Lower risk for recurrent DVT/PE
d) Family history (first-degree relatives)
€) Major surgery
i) With prolonged immobilization
ii) Without prolonged immobilization
f) Minor surgery without immobilization

Menarche

to
<20 yrs:2

Menarche

to
<20yrs:2

Menarche

to
<18yrs:1

Menarche

to
<18yrs:2

Menarche

to
<18yrs:1

Menarche
to
<40yrs:1

220 yrs:1

=20yrs:1

18-45 yrs:1
>45yrs:1

18-45yrs:1
>45yrs:2

18-45yrs:1
>45yrs:1

240yrs:2
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can be used)
Ily outweigh theoretical or proven risks

d can be

Diabetes | @) History of gestational disease
| b) Nonvascular disease

i) Non-insulin dependent

Centers for Disease

-
-

|__ii) Insulin dependent

| ©) Nephropathy/retinopathy/neuropathy"
d) Other vascular disease or diabetes

| |__of >20 years' duration'

| Dysmenorrhea | Severe

| Endometrial cancer'

| Endometrial hyperplasia_|

| Endometriosis

| Epilepsy"
Gallbladder disease

| (see also Drug Interactions)
| a) Symptomatic
i) Treated by cholecystectomy
ii) Medically treated
| i) Current
| | b) Asymptomatic
Gestational trophoblastic | a) Suspected GTD (immediate
disease’ postevacuation)
i) Uterine size first trimester
|__ii) Uterine size second trimester
| b) Confirmed GTD
i) Undetectable/non-pregnant
B-hCG levels
ii) Decreasing B-hCG levels
iii) Persistently elevated B-hCG levels
or malignant disease, with no
evidence or suspicion of intrauterine
disease
iv) Persistently elevated B-hCG levels
or malignant disease, with evidence
or suspicion of intrauterine disease
| @ Nonmigraine (mild or severe)
| b) Migraine
i) Without aura (includes menstrual
migraine)
|__ii)With aura
| @) Restrictive procedures

[ Headaches

[ History of bariatric
surgery'
b) Malabsorptive procedures

: a) Pregnancy related
| b) Past COCrelated

History of cholestasis

[ History of high blood
pressure during
| pregnancy |
| History of Pelvic surgery |
HIV | @) High risk for HV
| b) HIVinfection
i) Clinically well receiving ARV therapy
ii) Not clinically well or not receiving ARV
therapy*

-l lala o (NN

-k - W WNN

- lala o (NN

*

NNNN
N NNN
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1 1 1

2% 1

1 1
i i i i

If on treatment, see Drug Interactions

1

If on treatment, see Drug Interactions

Fod; CFC=combined hormonal contraception (1T, patch, and, fing), COC=combined oral contraceptive; Cu-TUD=Copper-contalning

e acetate; |=initiation of contraceptive

thod; LNG-IUD=levonorge

reviatlons: C=continuation of contraceptive
nirau vice; DMPA = depot medroxyprogesterone ¥
OP=progestin-only pill; P/R=patch/ring + Condition that exposes a woman to increased risk as a result of pregnancy. *Please
ww cdc gov/reproductivehealth/unintendedpreg USMEC htm

easing intrauterine device; NA=not applicable;
the complete guidance for a clarfication to this classfication




Condition Sub-Condition Cu-lUD  LNG-IUD Implant DMPA POP CHC

—_II-II-II-II-II-II-

Diabetes I T O O I
______
__DNon-insulindependent  |[FFTEH 2 | 2 | 2 | 2 | 2 |

----_-_-_
c) Nehroath /retinopathy/neuropath * n

d) Other vascular disease or diabetes _
of >20 years’ duration*




1 No restriction (method can be used)

2 Advantages generally outweigh theoretical or proven risks

3 Theoretical or proven risks usually outweigh the advantages



Obesity

Adult Obesity Rate by State, 2017

Percent of obese adults (Body Mass Index of 30+)
MO0-99% M10-149% M15-19.9% 20-249% M 25-29.9% [M30-349% [H35%+
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How does obesity affect contraceptive
efficacy?

Calculated time to reach LNG steady state

- Nonmnal

Obese

= §
E
=)
&
>
©
£
O
O
=
-l

10

Time (days) w

Edelman et al. Contraception. 2009.




How much is the risk of blood clot
increased in obese women on hormonal

contraception?

Development of VTE by BMI
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Pomp et al. BJH. 2007.



How much is the risk of blood clot
increased in obese women on hormonal
contraception?

Association of VTE by BMI and OC Use

Control
BMI (kg/m®) OC use Patients subjects OR*  95% CI

<25 No 51 167 1

>25 & <30 27 34 1-38-457
>3() No 28 30 1-66—557
<25 2-85-6:03
>25 & <30 55 7-46-18-14
>3() 19 13-35-42-34

During Pregnancy 4.6
Postpartum (to 12 weeks) 60.1 w
Pomp et al. BJH. 2007

Pomp et al. J Throm Haem. 2008



How does bariatric surgery change risk?

Adjustable Roux-en-Y Vertical Sleeve
Gastric Band Gastric Bypass Gastrectomy
(AGB) (RYGB) (VSG)

Adapted from an illustration by Walter Pories, MD, FACS

"

Image: https://markhochberg.files.wordpress.com/2016/06/bariatric-surgery.ipg



https://markhochberg.files.wordpress.com/2016/06/bariatric-surgery.jpg

Obesity

Cu-lUD LNGIUD Implant DMPA  POP  CHC
| a) Body massindex(BMD=30kgm* L 1 L1 1 1 2

v All methods benefits > risk

v Extended or continuous cycle for
methods with hormone-free interval

v’ Risk of VTE postpartum > contraception

"



o R Centers for Disease
S ) Control and Prevention
i \ National Center for Chronic
5 Disease Prevention and
Mg Health Promotion

(u IUD I.NG IUD Implant DMPA CH(

a) Restrictive procedures

) Habsorpive procedres ___-_ %) *

v' Bariatrics: consider non-oral if
malabsorptive procedure




Hypertension

Prevalence of hypertension among adults aged 18 and over by sex and
age: United States 2016-2018

Bl 18andover W 18-39 W 40-59 60 and over

66.8
63.1

'58.5

NCHS Data Brief No. 289, October 2017



Hypertension

Risks of Hypertension during Pregnancy:
- Pre-eclampsia

- Fetal growth restriction

- Preterm delivery

- Placental abruption

- Delivery by C-section




GERIATRIC FREGNANCY)
e 'Hﬂou@H’ uJe' uué!e,v et ]
done. hawng K‘S...

B el
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S E AT 01 0 A o s o AT

This eXfeon\a mom has qusle,al.
e n‘pevo)al-au:)e, of 35!

https://bloomlife.com/preg-u/geriatric-pregnancy/



Ages of first-time mothers in 1980

Agel4 16 18 20 22 24 26 28 30 32

Ages of first-time mothers in 2016

Age14 16 18 20 22 24

New York Times, 2018



To what extent does hormonal
contraception affect blood pressure?

v 3 to 6mmHg systolic
v 2 to 5mmHg diastolic
v' 5% of women

v Reversible

Woods. Hypertension. 1988.



To what extent does hormonal
contraception affect cardiovascular health?

Overall Summz;ry Odds Ratio IVI yo Ca rd i d I
to Infarction

OR=1.84

Ischemic
. Event
’ - OR=2.12
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Odds Ratios (Log scale)

"

Baillargeon et al. J Clin Endocrinol Metab. 2005.



Hypertension

(u-lUD  LNG-IUD Implant  DMPA POP CHC
a) Adequately controlled hypertension

b) Elevated blood pressure levels
prop erl taken measuremen ts

i) Systolic 140-159 or diastolic 90-99 [ AR AR 2 TR ] 3%
i) Systolic>160 or diastolic >100* [ ¥ 2% | 2% | 3% | 2% |

G vascular isease S 2+ | 2* | 3% | 2%

v Avoid estrogen because it
increases your CV risk

v' Other CV Risks or uncontrolled
HTN: also avoid DMPA (Depo)



Hypercoaguability




Hypercoaguability

Coagulation Cascade

Intrinsic pathway Extrinsic pathway

2 P N

aPartial pathway Prothrombin
Thromoboplastin Time
Time X

Tissue factor

Vv

Ca++
Antithrombin Il
4 Lipids l

Prothrombin (ll) ——= Thrombin

.

Fibrinogen (I) — Fibrin clot (XIil)




How do | approach hormonal
contraception with personal history of VTE?

v" Non-hormonal or progestin-only are
preferred in all cases

v Determine the risk of recurrence
 Reversible cause? Immobilization, post-

surgical state, pregnancy, obesity

"

ACOG Practice Bulletin No. 206



How do | approach hormonal
contraception with family history of VTE?

v Unless the patient warrants further
evaluation, no adjustments need to be made

v" When to evaluate?
v" FH of VTE associated with inherited
thrombophilia
v' Multiple 15t degree relatives with history
of VTE at young age (<50)

"

ACOG Practice Bulletin No. 206



How do | approach hormonal contraception
with known thrombogenic mutation?

Prevalence of inherited thrombophilia and
associated VTE risk

Prevalence (%) Relative

risk of a

first

episode of
General Individuals VTE
population with VTE compared

Thrombophilia

with
controls

AT deficiency 0.02t0 0.2% | 1to 7% 16-fold
increased

Protein C 0.2 to 0.5% 2 to 5% 7-fold
deficiency increased

Protein S Unknown 1% 5-fold
deficiency increased

Factor V Leiden* 4 to 5% 12 to 18% 4- to 5-fold
increased

Prothrombin 2% 5 to 8% 3- to 4-fold

G20210A* increased w

Bauer et al. UpToDate Graphic 108016. 2019.




What are the perioperative considerations
surrounding hormonal contraception?

EFMEND &
’
S

€ ms0

N b : Aprepritant
bridion —
100 mg/ml
injection
sugammadex
Iv

2ml !}

»

("r
I\\I%

Images: see Citation



Centers for Disease

& Control and Prevention
i C National Center for Chronic
% Disease Prevention and

Health Promotion

Cu-lUD  LNG-IUD Implant  DMPA POP CHC

a) History of DVT/PE, not receiving
anticoagulant therap

i) Higher risk for recurrent DVT/PE e 2 | 2 | 2 | 2 |
ii) Lower risk for recurrent DVT/PE
i) Hi
ii)

b) Acute DVT/PE
¢) DVT/PE and established anticoagulant
therapy for at least 3 months
Higher risk for recurrent DVT/PE
Lower risk for recurrent DVT/PE
) -

d) Family history (first-degree relatives)

v Personal history: avoid estrogen
v Family history: estrogen OK



Hypercoaguability | «

Cu-lUD  LNG-IUD Implant DMPA CHC

eMajorsugery | [ [ 0 ]

| ) With prolonged immobilization [ 2 | 2
|__ii) Without prolonged immobilization [ i b 1 1 2

v' Known thrombogenic mutation:
avoid estrogen

v Major surgery: avoid estrogen if
prolonged immobilization. Stop

OCP 4-6 weeks before surgery. W



Breast Disease
sk Cancer k

Everything else

Benign Breast Disease
 Non-proliferative (67%)

* RR progression to breast cancer 1.27
* Proliferative without atypia (30%)

* RR progression to breast cancer 1.88
* Proliferative with atypia (3%)

* RR progression to breast cancer 4.24

"

Hartmann et al. NEJM. 2005



Duration of Use
of Hormonal
Contraceptive

<lyr
1to<5yr
5to 10 yr
>10 yr

Does hormonal contraception
cause breast cancer?

Relative Risk of Breast Cancer (95% Cl)

<1 Yr since Recent

Use

0.96 (0.78-1.19
1.04 (0.88-1.23
1.33 (1.11-1.59
1.52 (1.17-1.98

)
)
)
)

1to <5 Yr since
Recent Use

0.96 (0.85-1.09)
1.06 (0.96-1.18)
1.16 (1.02-1.33)
1.16 (0.89-1.49)

5to10Yrsince
Recent Use

1.01 (0.88-1.15)

1.07 (0.94-1.20)

1.30 (1.06-1.58)
NAT

"

Morch et al. NEJM. 2012




Benefits of hormonal contraception:

v Decreased risk of
- Colorectal cancer (IRR 0.81)
- Endometrial cancer (IRR 0.66)
- Ovarian cancer (IRR 0.67)
- Lymphatic & Hematopoietic cancer (IRR 0.76)

v' Treatment of irregular uterine bleeding

v' Perimenopausal vasomotor symptom relief

"

Iversen et al. Gynecology. 2017.



How do | approach hormonal
contraception with increased risk of breast
cancer?

No modification

* Family History of Breast Cancer
...>20% lifetime risk?

* Benign Breast Disease
...proliferative with atypia?

Silvera et al. Cancer Causes Control. 2005. w
Milne et al. Cancer Epi Bio. 2005.

Rohan et al. Int Jour Cancer. 1999.



Cu-lUD  LNG-IUD Implant  DMPA POP CHC

‘a)Undiagnosedmass P 2 | 2% | 2* | 2* | 2% |
b)Benignbreastdisease [ T g g g
OFamily historyof cancer [ T

) Breast cancer' !/ |

i) Current

ii) Past and no evidence of current
disease for 5 years

v Breast Cancer: non-hormonal
v Family history: all OK*
v Benign disease: all OK*



Take Home Points

Obesity

- All are OK
- Extended / continuous for methods with hormone-free interval

- Bariatric patients may need non-oral

Hypertension
- Avoid estrogen, sometimes DMPA

Hypercoaguability
- Avoid estrogen in personal hx VTE or known mutation
- CHC OK in surgery unless prolonged immobilization expected

Breast Disease

- Ever cancer — nonhormonal
- Family history of breast cancer - all OK* w
- Benign breast disease — all OK* v



History of Contraception
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