Family medicine — lecture#8- contraception counseling
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In this lecture , we will discuss the AVAILABLE
contraceptive methods + how to reach APPROPTIATE
AND SUITABLE contraceptive method for each woman.

At first, lets talk about the AIM of using contraceptive
methods ?

birth control s (ulul) Giagd
g adall B0 YA eS| Jead) ad) ga alddiud aa 4d) 3 Sl
optimal J) (A (S Aadlll) o 8l A Jaad 80 Ll Laua Lgdla
optimal outcome of & Jwaxi, Ak conditions
. pregnancy both for the lady and the coming baby

s\ suitable 4& ks family planning J) s <iagd) Al
socially , medically , physically , ) (=5 aaa (3a 3) sl
(etc , psychologically
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unwanted / unplanned <22z appropriately
common ¢ unplanned pregnancy J! Li*2 3 pregnancy
: 431 43 A problem worldwide

It is estimated that it affect 50% of US females.

J) 4} A unplanned pregnancy J! ® 4d8all A<l g
at increased risk of 155 -babies- products
. birth defects J! J abnormalities

Cbaa 15395 agdl JhAd (il j2a 15555 babies J) Js 4
because they are delayed to get obstetric care § JStéay
0953 (Saa (AUl g Jaall Ledla 33600 5o (oS a¥) ATY | (3hala
5 uaxll Al control <les Le a2y g chronic disease Wais
199 3 ae 985 MWia gl | ) o AL (Saa i gall Agd | Jaal
Jed US| Uy 7 ) 28 Jaad g teratogenic

, JSLaall (oW ) gadady et ad) ga | gadly agdl (a9 44l [adies J)

So . babies born to unplanned pregnancies were found
to have more chance of getting birth defects .

And also, it was found that they have more risk of
having poor functions ( physically and mentally).




Some studies found that babies born to unplanned
pregnancy tend to have lower birth weight.

unplanned J) (s Jiil) g2 ciagd) Ad) Sad aa iy Al

I B S Al < jadl 8 31 sal) Jaad Wl 4dl g pregnancies

. 15l & (14 optimal conditions

Janl) aia b 88 & Jaall adlgal 5 A) claladin Us B cjlag*

s oral contraceptive adiud single 3y (Saa Ay | Lguds
.acne, hirsutism , irregular menstrual cycle J' (Lis

kkkkhkkkkkkk

x4l £) contraceptive methods J g1s) (& Sad g, S
" method () JUAS &) pal) (A (C @ W paial

: EFFECTIVNESS J) i abudl 3 .31 C J) ) pamid a2

they have little failure rate (less = Most effective -1
( than 1% per year

they have failure rate btw 6% = Effective methods -2
. and 12% per year

they have high failure rate (18% or =Least effective -3
more per year and it can even each as much as 25
. ( or 28% per year
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1-Most effective :
*sterilization ( for males or females)
*subcutaneous implants
*IUDs (intra uterine devices , both copper and
hormonal-progesterone- )

2-Effective :
*combined hormonal contraceptive Lsdl J<

9 O Al o (g gialy uay Ayl ga b Al g o8 Bk
(885 (Saa 9. combined L sams dd Glds (ar pa (9 A g
. pills , vaginal ring , patch Jsdu

A ) Y i ciiag 5 gually 3393 sainjection J)
LS La 5 ¢3SAl ws combined

*progesterone only contraceptive :

G99 Cra 9w gl Ao Jasd o giaty pills ¢ 3 ke sla
. O gAY

1 o8 b ke A A diaphragm Y=< method ¢las 2

Barrier placed over the cervix before sexual activity and
left in place for at least 6 hours after S.Activity.



3-Least effective :
*barriers (mainly)
*fertility awareness based method ( & _«<aidl
< pl8l FABM )

: efficacy J &l e dilergll a5 (1% b ML

J) S irreversible 1sisS: (Sas 9 most effective J < Ao
IUD, implants J! Jis reversible s sterilization

pills, rings , injection . J) a2 U effective J) aw chd
= effective J) 42 (e (e 4d) Ui Uags ow patches
. = Al diaphragm J) < 8

. barriers , FABM # Ul least effective J) (2w dla
EH IS (8 Sai Ty | ags sl 5 aglamdi Ub e () g<ia i
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: FABM -1
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» U FERTILE PERIOD ) <8948 aa A 4 3 S ¢ Cis
43) s Jlaial 88 Sexual activity 4 ba g A <8l
r b gl) ala B yall i Lald | pregnancy Jeas:

they should have sexual activity at : ¥l sil o )
this period

they should avoid sexual activity : <L S& ac L 1)
. at this period

b AY fertile period J) sie el Lgd Cis
5ol da 3 Bk e (1

calculations J) &b os(2

cervical mucus J (b o= (3

G5 Al o Al )k e SNcombination Gk ¢s (4
cervical mucus J) OSy calculation (o) (& 48y b g

A8y jhay agladily g A g agagdis lady J (A9 (b S J 9
. B &S failure rate ) (Gl g Gl

: calculation J) ¢ (< Jy) Saigu»



: & 9 calendar method J! (baS Lgnamiia

Calendar method is a method in which woman
calculate the fertile and infertile days of her
menstrual cycles based on the length of her own
cycle.This method can be used by women who have
irregular menstrual cycles .
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Length of menstrual cycle = period between the first
day of bleeding of this menstrual cycle and the first day
of bleeding of the next menstrual cycle .

Duration of menstrual cycle = number of continuous
days of bleeding within the menstrual cycle .

J) aS Guual L) Lgdisa) 7 5| Ay plall (5lg ABATE LAy g 31 sall cunl 1M
5 56 6 52 Men.cycle J) <8 5 A, s¢d 6 82l LMC
. 44l s men.cycle JS (i Baall aS quual
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252 J9) e (s - LMC ) (e (18) ol i 2y
G5 dd — LMC Jsh) ¢ (11) o<3il g- FERTILE PERIO J) ¢
CFP JVmagm A b e

W A 4d) Lgliad FERTILE (i5Sh fie e (0 6Sh dlay Jullyg
other »iui il o) Sexual activity J) <iadli a ¥, 5 j5dll

: Jia 3l s DA S activity s £ 13 methods
condomes — barrier methods -etc

Dl Sl O JEial) day 1 gagdl 7 ), AN (e | glagd La 1
¢ desl gy s, ALy Hhl) glgn AR Ly G Cial) Al

Gl g sedl 6 JDA Wi men.cycle J) o215 ghsay L& J )
A4 6 d dew BaLmc J

oA, LMC Jsb) aS 9 LMC ) Wais alh oS gy clid a2
27= Jsb¥) 923 = ady) alk 4l
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5=18-23
16=11-27



16 asll Guald) 293 (s FERTILE (985 7 il 430 Lgdasay o)
A S.activity J) i a ¥ da Glds Your next cycle (»
. S.Activity uxas 13 other methods addiud gf 3 adl) sla

. calendar method J! 8 588l A s

: el A U calendar method J! subtybe (A3
. standard day method

2) 85232 926 O be Laila LMC JI Al (laidy 48, jhal) (5la
(regular cycles J ga Jaladiy Lgd)

) ) el Sy 8yl Gl Jasf pliag Lo | Allal) slgy i
) next cycle J) (= 19 assll (A (bl a sl (e fertile (o 9Sia
a4kl Jia Ll ol A Llad 5 bl zliag be agli & S
() ol 558 a1

CilS Jady J) 4 o Adiay ) A ¢ FABM J) zla A aS
CiSan Ad) a2 Y Sy, dasaua A8 jhy Cuagd g cllually 48y

o» ”»

25% () @ failure rate J) 4 Jua g

cervical J) (b ¢e F.P I 48 pa g (Saipy 4 JB
: mucus



J) 431 dg phall gla A5 S8l | 2 Days method J) S W gacw
9 &2 more water content <L cervical secretion
. ovulation J'around

¢l a4l b

Before ovulation, cervical secretions change creating an
environment that helps sperms travel through the
cervix , uterus, and fallopian tubes to the egg .

J penetration Jex: 4l sperm JI s Jes Glds 3

2, A gah Gl S gA uwi l) ud) Lk 5, cervical plug
) M e A gipne Al Sliga B A

2 4 ( recoganize) ueal o) iy lady J) 43 A B_Sald
) gy wad Wl G| secretions ! thinning s'witness

J) iadi a3 03 fertile A OY ovulation J) A ey (A Wlixa
S )9 Omags s Wl | B A8l s A sexual activity
Cuald ¢S da | secretions J) gl (2 e Le pald Ad) (uad
uald A | pregnancy is not likely Wby ovulation J

. daall Jgan jhd dla ja (e cath oS0 dla

L failure rate J) daa (Lie Al g 48, ki 5l | gagdu sludl)
%96 Ainsi Lgalad 9 S8



body J (&b (e fertile period J) 48 2a g4 & Gl )

, bl g zuall gy JS LSl s il Lel&as 1 temperture
¢ 48y jhal) ol it (i

basal body temp J! u=idisy ovulation J) J:@ Llad 43
(€ 0.3-0.5) b gl ) adii 5y ovulation J) 2 5 il g

$ A under hormonal effect Jwasy A&l Aa lagha
. basal body temp J! gz Al & Qs e gl

s L&e practical S (ha g Adgu S (ha 48, k)
g5 Ll (pa (a3 Wgrathiloady 1S (a9 pluadll Lgualay S
Ay 351 ) QAR o) B ) (88 (San (iny , ARB) i
Ja= g intercuurent illness (2 (9S4 Jia, (A p (e
Gy AN A Alma 43 99) 38 e (4485 e 9) / fever
_3J\Jﬂ\g,§ubuﬁ\3\&mj

. FABM J (& Sa Luald ¢ eia el
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EFFECTIVE J) () Wdadai Uy Al ¢ Sad 3

«* , Lactational amenorrhea J * Y METHODS
L failure Aswid zua 48, jhy Cuaddin 13 g dasia 48y 4k

. Y2 e AS)



¢ effective (585 (A hgpddl A g

as (A2 exclusively breast feeding 8 all ¢ 5S35 4
A8 Gha di olia ddant ae 131 g, ke JaBS Leiy) auda 5
. 4z feedings J) (= %10-5 ¢

Leud Algl) 2Aly ae ) 5 8l) ) 946 Jg) DA (ST g
(588 b

(mensturations (- L ) Amenorrhea

B ol Ay regularly s s lactation JI G 43
, Y B clebu 4 (e 3S) (e 330 feeding JS O
Qb clelu 6 (e SS) g

98% (s> W efficacy J) Qs Al sl
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U least effective JI & 4 methods J) (& S g, S
: barriers J &

mechanical barriers that prevent : barriers J s s

progression of sperm into female genital tract .



condomes : male barriers 55 (Sea

condomes (sponge) : female barriers (S«
Cervical cap
Diaghragm(in upper vagina )

advantages and disadvantages of barriers J) (& Sa) g

1) DISADVANTAGES :

a4 failure rate J ~x: Least effective J) (4 agd) agrlSin®
(e

cap, and ) J luad official training Wy Cud) 4d) (o (AU

A% phay agadiind (S gy panadia I LY vy ( diaghragm
. M

I3

risk of J) )sxl (Sas cap, diaghragm J) 4d) & &l *
. infection

2)ADVANTAGES:

J) 1yaad), Sexually transmitted diseases J) (4 (s Ll
. (condomes

. least effective methods J) gy (& LaSa (58ia &l
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hormonal J' s Al , effective methods J (& Sz SR
contraceptives :

9 (x9S Lt )combined ¢SS L) La) 41 Jd (e Uik
%) only progesterone (555 ) o Qs e g
,(hdd g e g

s combined hormonal contraceptives J (& Sai (ilsi 7
. plAl CHC _laidl Wgukeel

: Basia JLGEL LA (e L) O (e ik
(Pills) qsa*

upper vagina Jb bail ring *

skin J) As baliy patches *

¢ Lelee e 9 € CHC J) Jadddy cis

SUPRESSION OF J e Jaidiy MAINLY W) «iad o 3¥

¢ by 3 (&S | OVULATION

Cr 9 i) A by 068 Ul dla CHC J) bl W

NEGATIVE FEEDBACK ' slers 7 5 (AUl adl) (A (59 s g sl g



R AV LH J) o8 E) W ey AUl g Pituitary gland J)
Lo 4d) Ll AUl g, Ovulation J) éigaa oo Jgeall ¢ ga gl
. pregnancy s 4l Jlaw 4 L Y ovulation 2

thickening of cervical Jaxi W) Jia | AU Jad Lgd) (las (sl
Jarsy Aisperm J qxa jmas AUl ) secretion
S 3, thinning of endometrium Jaxi: 9, (penetration

. decrease motility of fallopian tube ciliary cells

¥ lgudany i

: pills J) < J

r 4 28 4d 0 6Ss 1 5all

AL (&g e g9 (g im) Wd S active GsSh A 21
(4 as JS bl 3 Jg) DA

8 L A2y placebo ¢ 3k (A% inactive (ssh Cla 7
(A N £ guu) B AR2AL) | (g i g Vg (g il

19l & AN active J (A ag IS, amlad 3 Job AL 7 Ay
SR 9 9 (il Al ) el

A A AUl (gl 2AU L gald (a9 Aall | &l ) £ ga)
G99l 9 (a9 Sl (s siwal sudden drop mas £ s
$ A withdrawal effect 4aml &) Saay AUl | Al 8



J) 4asds (58w, withdrawal bleeding 4sawia 5 bleeding
. mensturation

¢ & sl A DA placebo J) x4l cuk

(s 5S4 A To make a habit of taking the pills regularly
(o2 B (laS | gal) AR Lgd) Ay pall 398 (A (un (A gaandll)

5 2% 28 Kpills J) ¢ AL (g dall A Ay 028 54

b3l bl 7 Olas (AL pudi La lde W 21 ) asille agealdly

) odny (Al agall (B ban e GALS Gpiny 9 smedlal) 7 J) 28U Lgaddy
((Wesha agdi (lde (B gisal) 4lSa La

bl g sla A gl
*EE(20-35mcg) + Progesterone :
 pills J) s (B Cpag A Aad Ge VL Sa) gy

S8, G (e Adlle Ao ja CHE JY (B ) gaddiay 16818 ol
Thrombogenic J! Jia sS) SIDE EFFECTS ey 41 )53 g
. breast cancer J' s potential

@LAMHJ#J,@'&JJSSAQA\;\SJQJ\ S | gaddiiw a5 S Lal
. 3 SE Jaxii Wiltendancy J) QS As jadl

L= 015 (Low dose estrogen pills ) Weamia 43931 GlasS B
J 08 7o us) Alall glgs , (20-10) S8 (g i) 48 2



Sl ga ) Ad) Gulas) £ a2 9y A oY) Jas Jasa L) 43Y JBlefficacy
Inter J) 4ali e SE Jarly 4501 sl 4l + adl) (B ad i

(2 AUl g ALB a9 5uY) Al 43Y) menstrual bleeding
blood J! J 5 endometrium J shedding Jwass 431 4dlaial
g

D Q9 gl Apdlly Sal 7 DA

Olds | Ay gy s (AW gkt a3 A LN Cra g i gyl Lalad
: generation (r JSI Lgd) 4d) 24

43) pwgeneration J) 15> g 1 sB8a% g8 ga Ad) CSa 5 ) gisall-
. generations () ) gaudl 431

1%, 2" generation : LNG , Norethindrone
s Adp U 4D (G g i gl 430 ) gBaY generation J) gz
effect on lipid and carbohydrates metabolism *
Androgenic effect*

3" generation : Norgestimate,desogestrel,gestodene

Alsdia adl Gy (558 AN JSLal) | glay ) ol slageneration J) A
- 4415

less lipid and CHO metabolism effect®



Less androgenic effect™®
Increased risk of DVT*

DVT J) 3 L Al 3a gl s NORGESTIMATE J) @ 4Biada

TH . .
4'" Generation : dorspirenone , and cyproterone
acetate :

*ANTI androgenic effect

*but increased risk of DVT.

SPIRONOLACTONE LIKE s DORSPIRENONE () :4dada
Less likely ¢S 193l d dlay clde 9378l 43 9a¥) e g8 A
. A Bl 45 8L water retention ) bloating Ja 4

. PILLS J) gadn o4 JS (o Usa (685
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: VAGINAL RING J! 8 (A AUl andll 00 Sad DA



(> 9 sl W2 Combined 2 RING J 43 S (e Lid e La Jia*
NI XB T

, &bl 3 odal Lelals Baa) gl ring J), vagina J) (@ badliy g*
L 9, withdrawal bleeding (<) (il jmas 7 ) &l ) £ o)
bajia ring (e baad pa i, &l ) £ gad) paldy G | (o laaly
. pills J) Nasa (udd ay
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: patches J &5 (Sad g,
, &bl 3 52 patch dadia ¥ £ sl JS (08 (o, B SALN udi*
(i withdrawal bleeding sas Sad oty La £ sal JA) g
. 54 (kS Jaadi &
ey L 4d) 435 088 | (rotation) ¢SLeY) cilida 8 haas s>
s 9 S Jocal estrogen alliy 4 breast J) As Lgdaas

. /8! breast tenderness

upper outer arm , upper torso, buttocks : As Lhal (Saa
abdomen
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& 1 CHC J) oy sl (Saa (Al JSUlall 0o (Sad 7 ) Sl
aglld)
*Risk of CVD
*Risk of Tumors

*nausea

L) s La Sl ring J1g patches J) 4 pills J) ba gad
omas L Liver Jle 15352 ¥ GIT J) 2 metabolism
.nausea

*Breast tenderness
*break through bleeding :

L a3 g4 juaw 3 | withdrawal bleeding J) s (AU & oA
gy Ay AU as A g el Jaay Ll g method J) palds
-unpredictible— a8 s &

D Jmaldl Ay g (0 (Sad g
al ¥ Gl dlaY) Adlaia) 13 CHC JY, tumors Y Aswdly
D s A al gl Al Jliy

Dol A



Hepatocellular adenoma

8y , Wleevidence (2 L 2) Hepatocellular carcinoma
U ) contraindication sy ol Wais § jall 131 4d) G jad o 3Y
(Vs

Breast cancer

bl A aanis (6 HPV + padis (A} (ulill) Cervical cancer
(5

D patly A
(Aaadally 0 932 9 (s, 4l 32 A L) Colorectal cancer
Ovarian cancer

Endometrial cancer

daldl) @il ga gl J&G CHC J) 4Y |, agllly S il g 2 JI J g0
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absolute and relative contraindication J! (& (Sad U S



1 oY cvd J) ok s 4l Lalla v/
History of IHD ) IHD Wais 3aa g 13) ageddicd £ gias,1
10 years CVD risk is high Wais 33 g 13) agaddicd ¢ gias 2
cra o) Liall Bp) 8 Waie Bas g 131 agadiivd £ gias.3
160/100
HTN Is J) 4 9 >140/90 kil 35) & cuils 13 -
relative ¢S Al s 2 controlled
contraindication

long standing diabetes Wais 3aa g 13) agaddicd ¢ giaa 4
macro and micro ke (55 <Y ((more than 20 years
vascular complications

DVTJ@JM ¢) Laic 3aa g 1) PUR REIW &JMAS

Absolute : 25> 030 DVT J) s A RISK J) S 13-
contraindication

relative contraindication : transient risk O\S 13)-

thrombophilia Wais 4l G jaly CilS 1)) agaddiud £ ias,6
(genetic mutation )

: tumors J) & 4l Ladla v




hepatocellular adenoma/ carcinoma J! 2 4¥.1
decompensated liver Wais 8ia g ¥ dukse) £ siaa(a
J s 9 flare up from viral hepatitis ' cirrhosis
HCA /HCC
Ly Gall bladder diseases Wiis 3aa g ¥ agabe) £ giaa (b
M\Z\.g\gd\&sglhgfues\g,ga\ﬁ@b

: breast cancer J x: 4¥(2
: active breast cancer Wais 8aa g ¥ agzhe) £ glaa(a
. absolute contraindication
s breast cancer J gusiwd Lais 3aag oY askel £ siaa(b
relative : recurrence ke Loy (i 5 (8
contraindication

oSl g, ol Py T gama Ad) lixa (fa relative J) @ Aaadla
b 098 La Ll ny | oyl Lgakae ) (Saa f Y] Al b Jasd
. options

sl 8 ) gandl A B3 g gall £ 1SN



absolute contraindication = 4 a8, = aa¥) ¢l
relative contraindication 0sS= 3a8 =5 2 3 ¢l
Theoretical or proven risks overweigh advanatges
Aluaiod) oy =28 ) =AY y3Y) ¢yl

Advantages overweigh risks

risks 4l La = 1 a8 = Galad) pad¥) ¢y oll)

No theoretical nor proven risks

1/ ¢ disa 38 Jglaatly 2
| = initiation
C= continuation

JLaSicd A 9, 153l ead contraindication (2 43 Cmw (A
. 1gall

Jolaall ) gaa 5 (Saa , Jualdill olde : Jay 3Ly cSa
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hormonal contraceptives J! (» (A sl o (Saiz ;DA
progesterones only contraceptives —POC- &

D QA gl Gl puaadien
Pills -

subcutaneous implants -
injection (IM/SC) -

IUD -

. combined J! ¢ J8 agdl Efficacy oS sl

¢ agaladic) (Saa e

estrogen J contraindication aais Al (ulill LIS ) gaading
Liall 8 elds Waie Bas g Mia containing contraceptives

. POC gabrad bidall oy (a9 5! 4df i ey Uil g

J) Sy (a9 sl Ad) i ads Ual g Lactation o <k daag )
CHC paiiad lguliy Led milk supply

¢Sl 5 CHC Hcontraindication Uiz ¥ Lactation JI : 4daadle
. MILK SUPPLY Jl&; 43) i i Uik,



J) Giob (8 Jan alal Ly i gl) (udly g puda i Ly Baag ol G
. POC Y2k PILLS

? lgdee lam gl
: J) u‘b Jaiuddy Mainly

Thickening of cervical secretion , thinning of
endometrium, and decrease fallopian tube cilliary cell
movement

main J! (i 2 ¢S suppression of ovulation 1salay (LS g

¢ Lgllantinal Ay S

28 daal 4 agy JS adind LY sy active pills 28 (B (s O
packet J) cuald Lo 3 3a gald 198 | inactive pills 2 Ly, a5
o b il oary Al (il

B gl) iy 290 JS WAAL a3 Iyaad Cgaall sla ;1 daga Ad2adla
bk 2 | Lsall 8 Asbuad) 2 gy S WAL M (g ((Asluad) (i)
Al 7 sama A cleladl A A window period L
Led, clolu 3 (e S) (a W lala 3 pmal) la ¢ 9S00 G | agad
48 AU Lagly A Slal ) 2o gall o el 3 (e JaS) AL Lgod



11 J) 2l AL adlyla | 8 Jlo agn JS 2L culls ¢ Sa ) @ gl
A

back up s oY ¢ clelu 3 (e S G AL 1l g qub

. sexual activity s £ 13 4aild 4c i 48 32! method

Al 5eSs A - (LngA,ﬂ\ i) ) cerazette 4wl |52 ga - 43N
. -delu 12 — 4% sk window period

: POC J) (& Jsbaal

Breast tenderness
Bloating
Mood disturbance

Breakthrough bleeding and irregularities in men.cycle
and unexpected vaginal bleeding

CHC J! ¢ POC JI (2 J5S) ¢y oSy Adadil) (sla



: Contraindication J

breast : & Y 3aa3 absolute contraindication (&
cancer

Al Vg iy 98 | CHC J) (A Cpagase 1538 AN agls ALY L
. Relative contraindication
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Lana Mousa  ((: & sl o 338 Ul | J)sw () aSaic )3
THE END

GOOD LUCK :))
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Puncture the s the needle
angl lesst

51 implant JI ga s =0 progesterone only method J/ e (oSa JoS5 Ly Hla
efficacy J! awuds oIl adleull Isas,I" most effective method JI oye ala Lls 1 S35,

.. o5 Jgl Implant JI [ssy5 contraception JI cuad

insertion under local lgllaais odas 800 S5 4em Lo, Lol implant J

.. osdlla S ua By Lo mini surgical a5 anesthesia



iInner arm J/ : LalKs
other local effect JI «sLa¥ls Lauls mainly suppression of ovulation : Lglad 4as 5l

on the cervical mucus and the endometrial lining
Y difficult ;<o olsgl removal Jly irregular menstrual bleeding |glesw ) 0 JSLEL

under” lubs Lpale jous Y 7 liads oldsl 48 scarring and adhesions od jla ;S
obese coll iK1yl <sla local anesthesia “

Implants Loy oy @-U LS s oy ol

* The rod is inserted subcutaneously, usually in the woman's upper
arm, it releases etonogestrel (an active metabolite of desogestrel)

* its effect lasts for 3 years.

* MOA: a combination of suppression of ovulation, development of
viscous and scant cervical mucus, and prevention of endometrial
growth and development.

* Side Effects/Disadvantages: minor surgical procedure, Menstrual
irregularities are common, headache, breast tenderness and
moodiness are less common



Effectiveness
Birth Control Me

X

ﬁ@ @ progesterone only method J/ ;ye 44 /b I Hha

X
J

— depo-provera injection J/ ga
%Eg.r%“ Implant IUD lzoﬂon SQ LQI L3 IM LQI L3 LG_“\L.%:\.Q

005 (0208% ]
Approved for Hormonal approved for up to Avadable for women and men
up to 3years of use 3.5 years of use; copper approved for

JI &sisg One injection every 3 months Lalsis
o s effective JI oo oo €I Lls o<I ovulation

basg SSI o8 o2y s ' Most effective JI
effective J! : effective

Male Condom Female Condom Cervical Cap Sponge

(18] (]
18 or more Use each time Use each time Use each time you Use each time you
pregnancies per you have sex; protects you have sex: protects have sex have sex

100 women against HIV and against HIV and
in a year °

y Jasis 5] JSLaL gl aaly o JSLto Ty (5 oS

transient decline in bone mass density

Fertility Awareness-Based Methods Spermicide
[24% |
Requires training: use a barrier method or Use cach time you have sex
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Depo Medroxy Progesterone Acetate (e.g.Depo-provera) can be administered IM or SQ
* MOA: suppression of ovulation

* Disadvantages:
* Delay in the return to fertility (after 10 months of discontinuation 50% regain fertility but it may be delayed up to
18 months)
* Weight gain, depression, and menstrual irregularities that may continue for as long as 1 year after the last
injection.
* Reduced BMD in current users, this might increase the long-term risk of fractures years after discontinuation of
the drug, particularly in three groups of women :
* Young women, who have not yet attained their peak bone mass
* Perimenopausal women, who may be starting to lose bone mass and who may have reached menopause by
the time of DMPA discontinuation, with no opportunity to regain the lost bone mass

* Adolescents/women who are immobilized/wheelchair-bound.
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Copper IUDs

* MOA: A foreign-body reaction creates a toxic intrauterine milieu, preventing fertilization
 Efficacy lasts for 10 years

* Advantage:
* Produce no adverse systemic effects.
* Reduced risks of endometrial and ovarian cancer.

* Disadvantages:
» Associated with a risk of uterine perforation at the time of insertion (1%).
* Increased dysmenorrhea and blood loss may occur in the first few cycles.

» Ectopic pregnancies are reduced overall; however, the ratio of extrauterine to intrauterine pregnancy is increased if
conception does occur.

* Absolute contraindications: current STD or PID, postpartum sepsis or immediate postseptic abortion, pelvic TB,
unexplained vaginal bleeding, distorted uterine cavity and cervical or endometrial cancers.
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LNG-IUS hormonal IUDs J/ e Loladl sla

* MOA: causes cervical mucus to be thicker in consistency, thereby altering sperm
migration and prevents endometrial growth

 Efficacy lasts for 5 years (Mirena) or 3 years (Skyla)
* The Mirena device now has FDA labelling for treating menorrhagia as well
* |t also decreases the risks of endometrial and ovarian cancer

* Absolute Contraindications:
* Same as for copper IUD
 Current breast cancer

* Follow-up 1-3 months after IUD insertion
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