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Objectives

Describe the various options for contraception
management for women including their benefits
and common side effects

2 Contrast between selection of combined
methods and progestin only hormonal methods

Understand how to use the CDC medical
W) eligibility criteria to guide contraceptive
selection for patients




Contraception Options




Current Contraceptive Options

Most
effective

Prevents
pregnancy
>99% of the
time

Male/Female
Sterilization
IUD/IUS
Implants

Very
effective

Prevents
pregnancy
~91-99% of

the time

Pills
Injectables
Patch
Ring

I I

Moderately
effective

Prevents
pregnancy
~81-90% of

the time

Male/Female
Condom
Sponge

Diaphragm

Effective

Prevents
pregnancy
up to 80% of
the time

Fertility
awareness
Cervical cap
Spermicide




FAILURE RATES WI/IN 1°T YEAR TYPICAL USE

Percentage of
Women Experiencing
an Unintended

Lower Less User

Failure Dependent
Rate

Higher More User

Failure Dependent
Rate

Contraceptive Method Pregnancy
Levonorgestrel intrauterine 0.1%
system
Female sterilization 0.5%
Copper-T IUD 0.8%
Injection 3%
Oral contraceptive 8%
Vaginal ring 8%
Patch 8%
Condom 15%
Diaphragm 16%
Fertility awareness 25%
Spermicide 29%
No method 85%

Trussell J. In: Contraceptive Technology. 18th rev ed. 2004:773-845.



Current Contraceptive Options

Very Moderately
Effective Effective

Effective




Most

sl Fcmale Sterilization

ATraditional Routes:
i Abdominal (postpartum)
i Laparoscopic (interval)

ACumulative 10-year failure rates:
i 0.8% - 2.5%
i High likelihood of ectopic with failure

ASterilization Regret
i Younger than 30: 20%
i Greater than 30: 6%

Peterson H. U.S. Collaborative Review of Sterilization. 1996.
Hillis SD. Obstet Gynecol. 1999.

Pollack AE. Contraceptive Technology. 2004.

Ogburn T. Obstet Gynecol Clin North Am. 2007. et al.



ULl Female Sterilization ' § \

ATranscervical Sterilization (Essure®)
i Micro-inserts placed into proximal fallopian tubes
i Requires back-up contraception
i Confirmatory HSG performed 3 months later
i Concerns
OSeveral patient reports of pain
OMisplaced devices
Olnadequate f/up and unintended pregnancies
OFDA Black box warning

Peterson H. U.S. Collaborative Review of Sterilization. 1996. Hillis SD. Obstet Gynecol. 1999. Pollack AE. Contraceptive Technology. 2004. Ogburn T.
Obstet Gynecol Clin North Am. 2007. et al.




Most
sl \ale Sterilization

= 1 Aworldwide 13% of married/in-union
34’ women rely on vasectomy

AScalpel\ No-scalpel technique
Alnterrupts the vas deferens
AOutpatient procedure
A<1% failure
AConfirmatory sperm counts

“ ASexual function unaffected




Levonorgestrel Intrauterine
sl System (LNG IUS)

ABrand name: Mirena
AGeneric name: Liletta
= 20 mcg levonorgestrel/day

AApproved for 5 vy

AFailure Rates:
Al-yr perfect use= 0.1%
Al-yr typical use= 0.1%

ACumulative (5-yr)= 0.7%

Mirena Prescribing Information. 2000; Trussel J. Contraceptive Technology. 2007; Hidalgo M. Contraception. 2002.



Mechanism of action:
Levonorgestrel IUD

Hypothalamus

Inhibits
Ovulation

+/-
Atrophic
endometrium

Pituitary

Decreases tubal

motility —

Uterus

Thickens cervical

2, P MUuCuUs



Does the levonorgestrel containing
IUD prevent fertilization?

Sperm
blocked by
cervical mucus

RA Lewis, 2009



LNG IUD Considerations

AMenstrual changes

A Irregular bleeding/ Dally spotting (first 6 months)

A Hypomenorrhea at one year: 50%

A Amenorrhea at one year: 20%

A Bacterial Vaginosis more likely with irregular bleeding
APelvic pain

A Can happen, especially in nulliparous women

A Usually resolves with time

A Consider partial expulsion/ intraabdominal IlUD

AAcne
A Minority of patients secondary to LNG effect, resolves with time

Based on data from Vessey MP, et al. Br Med J. 1983



Noncontraceptive indications

AHeavy menstrual bleeding (on-label)
ADysmennorhea

AEndometriosis

AAdenomyosis

AEndometrial hyperplasia/cancer




Most

effective COpper-T lUD

ABrand name: Paragard®

APolyethylene device w/380 mm3 copper
AApproved for 10

AFailure rates

A 1-yr perfect= 0.6%
A 1-yr typical= 0.8%

AContinuation at 1 year= 80% use

Thonneau, PF. Am J Obstet Gynecol. 2008; Forrtney JA. J Reprod Med.1999; Trussel J. Contraceptive Technology.
2007.



Mechanism of action:
Copper IUD

Hypothalamus

Creates an
inflammatory reaction

Pituitary Copper acts as a
spermicide;




Most
Copper |JUD Considerations

AMenstrual Changes
AAverage blood loss may increase by 50%
ADysmennorhea (20%)
ARemoval rates of 11.9% in first year

ATreat with scheduled NSAIDs starting 2 days
prior to onset of menses |

Thonneau, PF. Am J Obstet Gynecol. 2008; Forrtney JA. J Reprod Med.1999; Trussel J. Contraceptive Technology. 2007.



Most

effective | m plant

ABrand name: Nexplanon (Formerly Implanon) ©
ASingle rod contains etonogestrel
AEffective for 3 years

AFailure Rates

1-yr perfect use= 0%
1-yr typical use failure rate= 0.05%

A\
A\

AObese women excluded in initial studies

i Further investigations demonstrate serum concentrations remain
high enough to inhibit ovulation in overweight and obese women

Implanon insert: Diaz S., Contraception, 2002; Trussel J, Contraceptive Technology, 2007 ; Croxatto HB, Contraception,
1998; Diaz S, Contraception, 2002; Funk S, Contraception, 2005. Implanon Prescribing Information. et al.



Mechanism of action:
Progestin-only implant

Hypothalamus

Inhibits ovulation

Pituitary

Decreases tubal
mobility

E2. P Thickens cervical
Ovary mucus

Atrophic
endometrium

Uterus

cervix___


http://images.google.com/imgres?imgurl=http://www.fpwa-health.org.au/imphand.jpg&imgrefurl=http://www.fpwa-health.org.au/implanon.htm&h=654&w=430&sz=36&tbnid=XpHR-rjTGnMJ:&tbnh=135&tbnw=89&start=5&prev=/images?q%3DImplanon%26hl%3Den%26lr%3D

Implant Counseling Consideration:
Bleeding patterns

ANot related to other progestin method experiences
A4,431 evaluable reference periods

Bleeding pattern Percent of cycles

Amenorrhea

Infrequent bleeding 33% :
Frequent bleeding 6% ImpOSSIble

Prolonged bleeding 17% to predlCt! I

Darney. ENG implant clinical experience. Fertil Steril 200



Implant continuation

AContinuation at 1 year= 88%
AContinuation at 2 years= 82% (53-90%)

AMost common reason for removal=
Abot hersome Dbl eedi ngo
i 11.3% In clinical trials
i Typically prolonged, frequent episodes

Ti pping pointo for rem

N

A 4

Mansour D, et al. Eur J Contracept Reprod Health Care, 2008.
Hoggart L, et al. Contraception 2013.



Bleeding pattern on placebo

Placebo
Heav
Normal . .\\ 14€:;i<¥<>// ///
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Bleeding pattern on OCP

Combined oral contraceptive pill

Heavy
Normal
Light
\
Spotting
None — X =
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Day

Guiahi M. Shott SNY ¢NBF GYSyd 2F . 20KSNR2YS .t SSRAy3aIXhoal



Current Contraceptive Options

Most Very Moderately
Effective Effective Effective

Effective




Very

effective |njeCtab|e

ADepot Medroxyprogesterone Acetate
ABrand name: Depo-Provera®

Alntramuscular or subcutaneous injection
every 3 months

AFailure Rates:
A1-yr perfect use= 0.3%
A1-yr typical use= 3%
AContinuation rate at 1 year= 24-45%!

Trussel J. Contraceptive Technology. 2007. Cromer BA. Am J Obstet Gynecol. 2005. Trussel J. Contraception. 2004.;
Westhoff C. Contraception. 2003. et al.



Hypothalamus

Pituitary Inhibits Mechanism of action:

Ovulation Depo ProveraJdgjection

Atrophic Uterus

Endometrium

2, P

hicken
cervical mucus



DMPA Considerations

AMenstrual Changes
Alrregular bleeding is common initially

AAmenorrhea is normal:
A50% at 1 year, 80% at 5 years

AUpon discontinuation:

Depo Provera

AMenses may not return for months

AReturn to fertility may be delayed by 10-18 months
AWeight gain

AOn average 5.4 pounds in first year

A20% of users susceptible

Trussel J. Contraceptive Technology. 2007. Cromer BA. Am J Obstet Gynecol. 2005. Trussel J. Contraception. 2004.;
Westhoff C. Contraception. 2003. et al.



Very

effective

Combined Hormonal Cont

1. Oral Contraceptive Pills (0
2. Transdermal Patch (wee

raceptives

aily)
Kly)

3. Transvaginal Ring (mont

ly)

i 1-yr perfect use failure rate= 0.3%

i 1-yr typical use failure rate= 8.0%

Trussel J. Contraceptive Technology. 2007Rosenberg MJ. Reprod Med. 1995: Potter L.

Fam Plann Perspect. 1996;

Mosher WD. AdvanceData. 2004. Hardman JG. McGraw-Hill. 1996.: Goldzieher JW. Fertil Steril. 1971.: Moghissi KS.

Fertil Steril. 1971.



Hypothalamus

Mechanism of action:
Combined hormonal Contraception

(pill, patch, ring)

GnRH \

Pituitary

e
m.

Inhibits
Ovulation

Uterus

Decreased
Tubal Motility

Thickens Mucus

4

ervix



OCP Side effects

Very
effective

AKNOWN:

Nausea (PM dosing)
Breast tenderness (time)

- —

AUNKNOWN:
i Libido
i Weight gain

&
Q.
g
@
w




S T ransdermal
effective P atCh

ABrand name: OrthoEvra®
AWeekly

AWorn on trunk, arm, buttock
ALow risk of thromboembolism

AComplaints:
Askin irritation of adhesive
Ahypo/hyperpigmentation

Abrams LS. Fertil Steril. 2002: Ortho Evra Prescribing Information. Archer DF, et al. Fertil Steril. 2002.; Zacur HA, et al. Fertil
Steril. 2002.; Zieman M, et al. Fertil Steril. 2002.; Archer DF, et al. Contraception. 2004.; Audet MC, et al. JAMA. 2001.



Very

effective Vag | nal ng

ABrand name: NuvaRing®
Alnsert intravaginally (monthly)

Alntercourse: leave in, or take
out for no longer than 3 hours

AComplaints:
i Vaginal discharge
i Sensation during intercourse

ALowest hormonal profile

NuvaRing Prescribing Information. Organon. 2001: Timmer CJ. Clin Pharmacokinet. 2000. Herndon EJ. Am Fam Physician.
2004: Dieben TO. Obstet Gynecol. 2002: Linn ES. Int J Fertil. 2003. et al.



