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1 Easily disributed and administrated by non-
" healthcare personnel



ideal contraception

” ible
o effect



lure rates

riable.
factors:
lts touse
e is variable, user fa1lure




Efficacy

aluation of a group of sexually
ing a particular method for
ecified period to observe how frequently

gnancy occur

regnancy rate per 100 women per year

The Pearl formula is a way to measure the efficacy of contraceptives and other birth control methods.

It estimates the effectiveness by calculating the number of pregnancies that occur while using a

specific method over a given period of time. Here's a breakdown of the formula:

1. Number of pregnancies: This is the total number of pregnancies that occurred while using the

contraceptive method being studied.

2. Total number of months contributed by all couples: This is the sum of all the months that the

contraceptive method was used by all individuals or couples in the study.

. Multiply by 1,200: This is a standard multiplier used in the Pearl formula to convert the data into

a measure of pregnancies per 100 woman-years of exposure.




gctiveness of contraceptive
methods
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Natural family planning
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(A) Gonadotropins Lutanizing
(from anterior pituitary) hormone (LH)
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No cher ical involvement
-Reduced risk of transmission of sexually
insmitted disease
-

- @ high failure rate
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ARG Ciational amenorrhoea

ling delays the resumption of

)

| of delay is related to the frequency and
n of breast feeding

o Fully ' breast feeding and remains amenorrhoeic
9 in the first 6 months (less than 2%)

= Not a practical method

@ Can be used in areas where modern methods
of contraception may be expensive



postpartuurs

Postpartum Contraception {'_ﬁ?jgmq -V )

* Lactational amenorrhea may occur but unreliable
* Barrier methods can be used

| * Estrogen voidod for atleast 1 month postpartum

* Increased risk of thromboembolism
¢ Decrease breast milk production
» Common options: IUD or progestin implant

* Copper IUD may cause bleedin ed if ongoing bleeding or anemia
* LNG IUD may be used but som ulsion

[i) Boards&Beyond

nses are suppressed
stpartum wight loss

[=] L “'-7-3: :
Return to fertility is uncertain
Frequent breast feeding may be inconvenient



12 Aa ural method

c in certain days of the cycle

Only type of contraception acceptable to some
couples for cultural and religious reasons

FR. 25%
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Female condom

Vagina

Female
condom

Female
condom

5-21 per HWY
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Uterus

B _it is inserted as long as 8

T '
hours before the coitus Cervical cap
- . in proper
and can be left in place position
for 48 hours
Mechanism:






Barrier method:
The diaphragm fits
over the cervical
opening, preventing
sperm from entering
the uterus

#ADA!

Diaphragm

A shallow latex cup with a spring
mechannix, in its rim to hold 1t

Fitted by trained personnel

- Does not confer the same degree
- of protection against STDs

e
‘Spermicide should be used
for maximum protection
r
i —
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Intrauterine device

5 framed or

eless (gymefix)
 area of cupper 300-
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Intrauterine Devices

* Long-acting reversible contraception

* Low failure rate similar to permanent sterilization
* Two major types

* CopperIUD
* Levonorgestrel (LNG) IUD

1UD

Copper IUD

* Copper > inflammatory response in endometrium
* Impairs sperm migration/viability and implantation
* Heavier and more painful menstrual bleeding

* Especially first 6 months

* Commonly leads to patient request for removal

* Marketed as hormone free IUD

* Lastup to 10 years

e releasing(Mirena) plastlc frame with
52 mg levonorgestrel reservoir 20 microgram
per 24 hours over 5 years

1 —implantation
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s as bar
Copper IUD
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-FR less than 1% for cupper
- 0.6 % for Mirena
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Disadvantag

Intrauterine Devices
Complications
* Irregular bleeding or cramping
* Usually reso ver first few months
* Does not indicate decreased efficacy
* Altered menstrual periods
¢ Copper IUD: heavier periods with stronger cramping /‘
¢ LNG IUD: amenorrhea or irregular periods

Intrauterine Devices
Complications

* Rare complication: uterine perforation
* Often asymptomatic and found when IUD string not felt

» Rarely leads to pelvic pain with excessive cervical bleeding

« If failure occurs: T risk of ectopic pregnancy
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sontraindication of IUCD

Intrauterine Devices

Contraindications

* Anatomic uterine abnormalities
* Bicornuate uterus
¢ Leiomyoma (fibroids)
* Sometimes IUD can be placed with US guidance
Unexplained uterine bleeding
Pregnancy or pelvic infection
Endometrial or cervical cancer
LNG IUD:
* History of PR+ breast cancer
* Active liver disease
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complications
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lormonal contraceptive
] methods
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peoYitraception

Hormonal Contraceptives

* Progestins _
SiThickensieervicalimucons’ Wis Hows \eveno .LUD_E_OLE
* Thins endometrium to prevent implantation
* High dose blocks LH surge = absence of ovulation
» Estrogens
» Suppress FSH release
* Limits follicular maturation
* Increases effects of progestins
* Main benefit: stabilizes endometrium
* Less breakthrough bleeding

Estradiol

Boards&Beyond




Combined hormonal
ontraception(CC)




sombined contraception

Advantages

Combination Oral Contraceptives

Non-contraceptive benefits

* De risk of ovariar endometrial cancer

* Improves acne
—

lek) Boards&Beyond



sombined contraception

Combination Oral Contraceptives

Adverse Effects

* Most common: nausea and headache
* Breakthrough blee:
« More frequent if low

Disadvantage

¢ Usually resolves spontaneously

* Hypertension (usually mild)

* Thrombosis ma‘v{y
* Estrogen increases clotting factors Veno us
« Usually venous thrombosis: DVT/PE ]
« Rarely arterial thrombosis: stroke/MI




Risks of CC
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gher in obese women and history of PIH ™" 1
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Third generation associated with two fold

increase in risk of VTE
Risk is greatest during the first year of use

D

[0 unmasking of inherited thrombophilias
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Tease for second not third generation

ose dependent: lower d0ke of estrogen has no
Increase in risk '

-+ [schemic soke : two fold increase in risk




CC risks

reast cancer: sma L.increase in risk
10 vears after stopping the pills

varian and endometrial cancer: > 50 % reduction
1n ovarian

endometrial cancer: protection related to duration

\k 20% after one year , 50% after 4 years and
sustained for 15 years after stop

The use of combined hormonal contraceptives (CHCs), which include combined oral contraceptives
(COCs), patches, and rings, has been associated with both reduced and increased risks of certain

types of cancer.

1. Endometrial Cancer: Research shows that using CHCs can decrease the risk of endometrial
cancer. This protective effect appears to persist for several years even after discontinuing CHCs.
The longer someone uses CHCs, the more pronounced the protective effect against endometrial

cancer.

. Ovarian Cancer: Similar to endometrial cancer, CHCs also lower the risk of ovarian cancer. This
reduced risk can continue for several years after stopping the contraceptives. The protective

effect is thought to be related to the suppression of ovulation, which decreases the number of

times the ovaries are exposed to potentially carcinogenic conditions.



T risks

‘meta analysis: patients with persistent
tion with HPV mc = than 5 years had
sed relative risk of 2.8

an 10 years, 4.
yhoblast disease : no data
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APSolute contraindication of CC

L 'HDIS':"“Q, thrombosi s

Combination Oral Contraceptives
Estrogen contraindications

* Smokers > 35 years of age Zﬂisk of DVTj

« History of DVT, PE, stroke or MI

* Breast cancer

* Hepatocellular adenoma

iine with aura
ension
ystolicz 140 m lic= 90 mmHg
systolic 4 ol 100 mmH



COC

llicular development

lon

Combination Oral Contraceptives

» Combination of progestin and estrogen
Better suppression of follicular growth
* Progesterone suppresses LH
» Estrogen suppresses FSH
Estrogen increases effect of progesterone
Less breakthrough bleeding
» Estrogen stabilizes endometrium
Many have 24 /4 formulation
* 24 days of hormone pills
* 4 days of placebo pills

Estradiol
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1L management

dical and family history

ing,Breast and pelvic examination



Jrug interaction

iffectiveness is reduced by anticonvulsants,
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antitungals , antiretrivirals and antibiotics
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CC increase the clearance of medications
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Oral coc

rogram
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progesterone

econd generation(nortestosterone and levonorgestrel)

Third generation(desogestrel and gestodene)

urth generation -

antiandrogenic(drospirenone,dienogest)
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“Missing pills



Missing One Pill

1. Take the Missed Pill: As soon as you remember, take the missed pill. If it's within 24 hours of
your usual time, it should be effective. If it's been longer, just take it as soon as you can.

3.

3. Contraceptive Protection: You should remain protected if you missed only one pill and took it

35500N 35 you remembered. Ne additional contraception is usually needed
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Missed 2 or more of these 77

e lake 1 now.

o lake the othhoare oon thie row
each dav. 1then start a new pa«

e Throw the last row of this pack
away.

e “Use condoms Tor 7 days.

Sheuld not take o breal
new pock

ALs s o\ pPaile

Missing Two or More Pills
In the First Week of Your Pack:

e

2. Continue with Your Pack: Continue taking the remaining pills in the pack at your usual time. 2

In the Second Week of Your Pack:

. Continue with Your Pack: Continue taking the remaining pills as usual

Missed 2 or more of these 147

K.

In the Third Week of Your Pack:

1. Take the Most Recent Missed Pill: Take it as soon as you remember. Discard any earlier missed

Take the Most Recent Missed Pill: Take it as soon as you remember. Discard any earlier missed pills.

pils. 2. Skip the Placebo Week: Start a new pack immediately without a break (skip the placebo week)

Continue with Your Pack: Continue taking the remaining pills in the pack at your usual time. to ensure you remain protected

dd: | C Use extra cont

lon (tke condoms) for the next 7. days to ensure 3. Additional Contraception: If you miss pills in the third week and do not start a new pack

protection. o B ™ ;
B immediately, use additional contraception for the next 7 days.

Take the Most Recent Missed Pill: Take it a< soon as you remember. Discard any earlier missed

pills

Contraceptive Protection: You should remain protected if you missed two pills in the second
week, a5 lang as you taok the most recent missed pill correctly and have taken all the following
¥

pills correctly.

Take 1 as soon as
remembhbeared

Take all the others as nisnal,

*Use condoms Tor 7 day.

C(E =SS ==)
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Micsad arnwv of thece 77

e Throw the missed pills
SAANAS W

e lake all the others as

usual.
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‘aginal ring

chanism of action:

Advanis

~ -Highh , complete
~ suppression of ovulation
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removed

-Rapid return to fertility



Vaginal ring

Disadvantages:
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IROGESTERONE ONLY
"ONTACEPTION

g |
Only progesterone
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‘ogesterone only

[+ Estrogen pvoided for at least 1 month postpartum
* Increased risk of thromboembolism
* Decrease breast milk production



* Many non-contraceptive uses

* Endometriosis
* Adenomvosis
AUB

arone only

Endometrial hyperplasia . _
Rem exaloer p(oaeﬁp‘of\ ,}L“-,\ E(\(lc)mg_]ﬂuuq Proceces o.samst-.-.
‘_—___—.—-—_&—

1. Berenson et al. Am J Obstet Gynecol. 2009;200(3):329

bendomenrial ca
advantages L Boroids
© endomes riosts




Progesterone only

disadvantages
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Progestin Only Contraceptives

« All associated with irregular bleeding
* Often used in women with estrogen contraindications
¢ Cannot be used in women with breast cancer
* Depo-Provera associated with | bone mineral density
* Suppression of estrogen production
* Improves with cessation of contraception
* Encourage calcium, vitamin D and exercise
* Routine monitoring of BMD not recommended

Mood changes (depression) may occur
Very rare with progesterone I[UD

lelj Boards&Beyond

OP and malignancy

cancer, cervical cancer
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e Mini pill (norethindrone)

¢ Thickens cervical mucous for 20 hours
¢ Must be taken same time every day

Progestogen only pills

me, no break

' % Lmain mechanism is Cervical

= SV C.\CeV\'\—vj
The overall failure rate is 0.3-4 per HWY



[njection
* Depo Provera (medroxyprogesterone)
* Given every 3 months
* Irregular bleeding
* May cause weight gain’
e 3years:+111bs
e COCs:+31b

|

contraceptive Injection

; Depo-Provera*

150mg per mL




Depo provera

Advantages



* Implant (etonogestrel)

* Placed in upper arm - 3-year lifespan
» Rarely used due to irregular bleeding

Subdermal implants
: six rod system, fiGt

e S T

2 rod of 68 mg of etonogestrel






AImplants

Advantages




IUS

g levonorgesrel
1sing 20
ogram/day for 5




y contraception

-
4..I ]

ed women who had
intercourse After

and before

tected s
d intercou

ntation
ailure of barrier method, missed pills



Smergency contraception

device used after intercourse to
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Sterilization

method of

. Sy L g

\' both female™™ ‘male sterilization
dures can be reversed surgically, the
°ry is technically more difficult than the
- original procedure

Usually chosen by older couples ,completed
family

-Male or female



. ‘subsequent pregnancy rate 5%

de ision(age less than 30
ithin a year of delivery)

lllng we should discuss the long -
Ver51b1e metho ds

CCLLLAL




Female sterilization

fallopian tubes

Occlusion with rings, clips, bands
“segmental destruction with electrocoagulation

Suture ligation with partial salpingectomy

- Essure system
Female Permanent Contraception

Sterilization or Tubal Ligation
* Variety of surgical techniques
* Goalis disruption of fallopian tubes
* Often done postpartum
* Also performed outside pregnancy (“interval”)
* Very low failure rate
* Reversible in some cases based on technique
* Long-term risks: ectopic pregnancy

Ectopic Pregnancy

adnexa

mass

m Boards&Beyond



@ Right angel to the tube
- @ 1-2 cm from cornua
@ Whole width

@ Multiple clips is not
nescessary




Pomeroy technique

loop of tube tied and =

@ Excised

il V=,
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laparotomy
Do wossly during C-secsion



complications
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Disadvantages

her decision







Male sterilization

ra— -
Incision of the scrotal sac,
- transection of the vas,

lvision or removal of a
piece of each vas

“heaper
-Out patient basis

_ Simultaneous identification Vas injected with  Small incision
of each vas deferens anesthetic made over

vas

Vasectomy
VaseCtomy prevents the * Ligation of bilateral vas deferens

* Usually outpatient under local anesthesia

passage Of Sperm into the . Semenpostoperativelytoconﬁrm sterility

¢ Ifsperm at 3 months = follow-up test 1 to 2 months later
. . . « Failure if sperm at follow-up after > 20 ejaculations and > 3 months
Semlnal ﬂuld by blOCkmg * Use alternate method of contraception until semen analysis 9
* Usually permanent (
* Rare cases of recanalization (~ 0.2% of patients) F i
A

the Vas * Reversal possible in some cases

ter
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Viale sterilization
Advantages

ih!‘ | |

with regard to the
rocedure: the ability to check for efficacy



ale sterilization

Disadvantages
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oret the decision




yasectomy(complications)

%)
leal Kage of Sperm)

R (1 in 2000), natural reversal 1 in 4000



contraception
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5 Risks and side effect
= Reversibility
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rsal of sterilization

Fisk due co Ppresence of

Scar
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rate 60 % ASA







