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Historical Perspectives 
 

 Ancient Egypt, Greece, Rome, and Mesopotamia  coitus interruptus, herbal 
abortifacients and contraceptives, pessaries and other substances to block 
sperm 

 Lactational Amenorrhea 

 1770’s popularized condoms for STI protection and contraception 

 1880 1st Tubal Ligation and modern-day Diaphragm 

 1890’s 1st Vasectomy 

 1930’s Cervical Cap 

 1960’s Combined OCP and Copper IUD 

 1970 Progestin IUD’s (Mirena 2000) 

 1973 Progestin Only Pills 

 1980’s Progestin Implants 

 1990’s Depo Provera 

 

 

 



Access to Effective Contraception 
 

 Access to Affordable, Safe, and Reliable Contraception is a priority 

in Women’s Health today  

 Affordable – Who pays? 

 OCP’s for as little at $7/month cash pay + Office visit for Prescription 

 Condoms (< $0.20 in bulk) 

 In Boise, LARC methods without insurance $400-500 for Nexplanon/IUD’s 

 Move to OTC availability 

 Contraception July 2013Volume 88, Issue 1, Pages 91–96 : Data were 
obtained for 147 countries. OCs were informally available without 

prescription in 38% of countries, legally available without prescription (no 

screening by a health professional required) in 24% of countries, legally 

available without prescription (screening required) in 8% of countries and 

available only by prescription in 31% of countries. 

 2017 – 102 Countries allow OTC OCP’s 

http://www.contraceptionjournal.org/issue/S0010-7824(13)X0006-X


Counseling 
 

 Initiate Discussion 

 Ask the Right Questions 

 Review Medical and Medication Histories 

 Directed Counseling 

 Review appropriate options based on history 

 Counsel with patient regarding pro’s and con’s 

 Dispel Myths or Misinformation 

 Always include discussion of patient’s interests and 

partner’s acceptance 

 Terms to know 

 Abortifacient 

 Interceptive 

 Conception and 

Contraception 



Consent:  www.guttmacher.org/state-policy/explore/overview-

minors-consent-law 

 

 IDAHO – Minors may consent to: 

 CONTRACEPTIVE SERVICES 

 STI SERVICES 

 PRENATAL CARE 

 ADOPTION 

 ABORTION SERVICES – Parental Consent required 
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Interpretation of Effectiveness Data 

CDC 2017 

The percentages 

indicate the # out of 

every 100 women who 

experience an 

unintended pregnancy 

within the 1st year of 

TYPICAL use  
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What’s New 

OCP’s 
 Low-Low Dose OCP’s 

Only10 micrograms of Ethinyl Estradiol.  

 Low Dose – 20 mcg /Mid Dose – 25-35 mcg/High Dose – 

50 mcg 

10 mcg pill provides the same effectiveness with a 

significantly lower dose of estrogen. 

 Ideal for women with estrogen related side effects on the 

standard low dose pills, for lactating women, and for 

women transitioning to menopause. 

26 days active combined Estrogen/Progestin pills/2 days 

estrogen only/2 days placebo 



What’s New 

Sterilization 
 Salpingectomy for Sterilization 

 An increasingly common option for consideration in counseling women on 

permanent tubal sterilization 

 More traditional options include clips, fulguration with or without division, and 

bands 

 Initial concerns for greater blood loss, surgical complications, loss of ovarian 

function have not been shown statistically 

 Pro’s:  

 Ovarian cancer reduction 

 Reduced post tubal sterilization pain and tubal sequelae (hydrosalpinx) 

 No foreign bodies left 

 Con’s  

 Not reversible 

 Short additional operating time (5-10 minutes) 

 Required 3rd trocar if using a 2-trocar traditional technique 

 Possible need for an 8 mm trocar site 

 



What’s New 

Sterilization 
 The fallopian tube appears to be the site of carcinogenesis for high-grade 

serous carcinomas that were previously classified as primary ovarian 

carcinomas, based on data from women with BRCA mutations and 

regarding sporadic carcinomas in the average-risk population 
 Opportunistic Salpingectomy was popularized in the year 2010 to look at 

removal of the fallopian tubes as a prophylactic measure when 

undergoing pelvic surgery for other indications 

 Considered appropriate in place of standard tubal ligation for women 

desiring sterilization 

 A Swedish population-based cohort study (n = 251,465) in women who 

underwent surgery for benign indications found a statistically significant 

decrease in risk of ovarian cancer with salpingectomy compared with 

"unexposed" women who had no surgical procedure (hazard ratio [HR] 
0.65, 95% CI 0.52-0.81) Falconer H, Yin L, Grönberg H, Altman D. Ovarian cancer risk after 

salpingectomy: a nationwide population-based study. J Natl Cancer Inst 2015; 107. 

https://www.uptodate.com/contents/opportunistic-salpingectomy-for-ovarian-fallopian-tubal-and-peritoneal-carcinoma-risk-reduction/abstract/66
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What’s New 

IUD’s 
 Immediate PP IUD Placement 

 May be placed within 10 minutes of placental delivery 

 Pain, bleeding, and infection rates not affected 

 Greater expulsion rates compared with interval insertion 
 10-40% after immediate insertion 

 4% for interval insertion 

 Levonorgestrel > Copper 

 

 Why? 

 40-60% of women reported to have unprotected IC prior to 

traditional 6-week PP visit 

 Up to 70% of pregnancies within one year of a birth are 

“unintended” 
 Up to 50% of women do not attend the traditional 6-week PP visit 



What’s New 

IUD’s 
IUD Variety (Size and Duration) 

Skyla 

Kylena 
Liletta 



What’s New 

Male Contraceptive 
 320 men with normal sperm parameters received a long-acting, 

combination regimen of testosterone and a progesterone administered IM 

every eight weeks, 96 percent of continuing users suppressed to a sperm 

concentration ≤1 million/mL within 24 weeks. Terminated early because 
risks outweighed the possible benefits. The adverse events of concern 

were mood changes, depression, pain at the injection site, and increased 

libido (J Clin Endocrinol Metab. 2016;101(12):4779) 

 
 Male Contraceptive Gel 

 Large trial (NIH & Population Council) scheduled to start in the spring of 

2018 

 400 couples in 6 countries 

 Progestin/testosterone gel applied daily onto upper arm/shoulder 
 Combination already shown to suppress sperm levels in prior study 



LARC (Long Acting Reversible Contraception 

 IUD – highest continuation rate of LARC methods 

 Who can use: 

 Nulliparous or multiparous 

 Immediately following SAB, EAB, SVD, or C/S 

 Prior hx of ectopic or STI 

 Fibroids that don’t significantly distort endometrial cavity 

 Emergency Contraception 

 Who shouldn’t use 

 Significant distortion of endometrial cavity 

 Active infection or chronic endometritis 

 Possible pregnancy 

 Undiagnosed abnormal vaginal bleeding 



LARC (Long Acting Reversible Contraception 

 IUD – Copper 

<1% failure rate 

FDA approved for 10 years - known effectiveness for 12+ 

yrs 

Spermicidal, not abortifacient for routine use 

Con’s 

Heavier, more painful menses 

 Irregular bleeding 

 Larger dimensions than progestin IUD’s (36x32mm) 



LARC (Long Acting Reversible Contraception 

 IUD – Levonorgestrel (Mirena, Liletta, Kyleena, Skyla) 

<1% failure rate 

FDA approved for 3-5 years, Mirena and Liletta likely good 

for 7 

Size varies (32x32mm vs 28x30mm) 

Blocks or impedes sperm and ovum migration, not 

abortifacient for routine use 

Decreased menstrual blood loss 

Con’s 

 Irregular bleeding 

 



LARC (Long Acting Reversible Contraception 

Mirena Liletta Skyla Kyleena Paraguard

Approved Duration (yrs) 5 4 3 5 10

Initial Levonorgestrel 

(mcg/day) 20 19.5 14 17.5 none

Size (mm) 32x32 32x32 28x30 28x30 32x36



LARC (Long Acting Reversible Contraception 

Nexplanon 

<0.1% failure – Lowest failure rating 

3 year effectiveness – recent study showed effectiveness 

for up to 5 years (McNicholas C et al. Am J Obstet Gynecol 2017 Jan 29) 

Easy placement 

 Thickened cervical mucous, inhibition of ovulation 

 

Con’s  

 irregular bleeding 

Special training required to place and remove 

 



LARC (Long Acting Reversible Contraception 

Depo Provera 
 High amenorrhea rates after 1-yr of use 

 3 months intervals for shots 

Moderate effectiveness 

 Easy to administer 

 Thickened cervical mucous, inhibition of ovulation 

Con’s  

 irregular bleeding 

 4 office visits per year required 

 Possible slower return to regular ovulation 

Other progestin side effects such as headache, wt gain, acne, water 

retention, etc. 

 Reversible bone loss after extended use 



OCP Notes 

Selection (largest # of options in history) 

Ethinyl Estradiol dose – 50, 35, 30, 25, 20, 10mcg 

Progestins and side effect profiles 
Non-contraceptive benefits (higher EE dose  better 

cycle control and functional ovarian cyst suppression) 

Costs, OTC access 

Ovarian and Endometrial CA protection 

Breast CA Data: 



OCP Notes 

Breast CA Data  

• Several large prospective cohort studies, including the Nurses' 

Health Study, the RCGP study, and the Oxford-Family Planning 

Association contraceptive study, neither long-term past OC use 

nor current use was associated with an increased breast 

cancer risk 

• A population-based, case-control study women ages 35 to 64 

years (4574 women with breast cancer and 4682 controls), over 

75 percent of whom were using or had used OCs. RR of breast 

cancer for current or previous OC use were 1.0 (95% CI 0.8-1.2) 

and 0.9 (95% CI 0.8-1.0), respectively. Breast cancer risk was not 

associated with estrogen dose, duration of use, initiation at a 

young age (age <20 years), or race 



OCP Notes 

Breast CA Data  

• meta-analysis (13 studies, involving 11,722 cases and over 

850,000 women) nonsignificant increase in ever-users of OCs 

compared with nonusers (RR 1.08, 95% CI 0.99-1.17) 

 
• NEJM 2002; 346:2025 

• NEJM 2002; 346:2078 

• BRJ Cancer 2006; 95:385 

• Contraception 2013; 88:678 

• J Clin Oncol 2013; 31:4188 



OCP Notes 
Breast CA Data  

 Contemporary Hormonal Contraception 

and the Risk of Breast Cancer 

 Danish epidemiologic analysis of 

breast-cancer risk among women 

of reproductive age who were 

using currently available hormonal 

contraception 
 1.8 million women ages 15-49  

11.5K breast CA’s followed for 11 

years 

 Excluded women with VTE, 

prescription for ovarian stim meds, 

or CA 

 No data analysis for lactation, ETOH 

use, physical activity, BMI, ate at 

menarche 

NEJM: 2017; 377:2228-2239 (December 7) 



Sterilization 

 

 
Vasectomy, Clips, Bands, Fulguration with or without division, 

Salpingectomy, PP 

 Female Sterilization is the 2nd most common form of BC in the 

US:  

Between 2006 and 2010, 27% chose female sterilization, 

28% chose an oral contraceptive, and 16 percent 

reported using condoms (CDC data) 

Hysteroscopic Sterilization with Micro-Insert System (Essure) 

approved 2002 
 

 



Sterilization-Essure 

 

 

 Only approved transcervical sterilization method 

 Actively followed by FDA due to growing number of reports adverse events 

 Sept 2015 Advisory Committee meeting held to hear medical opinions and 

patient’s experiences 

 2016 Manufacturer required to change labeling – approved Nov 2016 

 FDA committee feels that the potential benefits outweigh risks with correct 

patient selection 

 New resources include:  

 Instruction information with safety information, clinical data, placement and 

removal guidance, etc. 

 Patient Information Booklet with Patient-Doctor Discussion Checklist 

 Pre-Paid reply postcard to be sent by the provider documenting patient 

counseling and completion of the checklist, procedure date, etc. 

 Detailed 7-page reference guide for identifying and counseling 

appropriate patients 



Sterilization-Essure 

 

 

 Pro’s 

 Permanent 

 No incision technique, fast recovery, can be done in the office 

 No hormones 

Quick procedure 

Can be performed in patients with comorbidities that preclude 

abdominal surgery 

Con’s 

 Need to wait 3 months for confirmation study 

 Need to have dye imaging study (HSG) to confirm tubal occlusion 

 Up to 8% of patients will have unsuccessful bilateral placement 

 Potential for exacerbation of underlying chronic pain syndromes 

 Potential for allergic/hypersensitivity reactions to nickel, titanium, stainless 

steel, platinum, and PET 

More difficult surgical procedure to remove 



Emergency Contraception 

 

 

 4 methods available in the US: 

 High-dose progestin-only contraceptive pills (POPs).  PLAN B or Next Choice 

OTC  

More effective that COC’s 

 Single pill or 2 pills 12 hours apart 

 Ulipristal acetate - (Ella) – single pill 

 Yuzpe Method: Combined Oral Contraceptive pills (COCs): 2-5 pills at a 

time, repeated in 12 hours 

  Copper IUD insertion (Paragard) – Most Effective and provides ongoing 

contraception 

 Terms to know 

 Abortifacient 

 Interceptive 

Conception and Contraception 



Special Situations 

 

 
Nulliparity 

 Lactation 

Postpartum 

Adolescents 

Perimenopause 

CDC’s Medical Eligibility Criteria 

https://www.cdc.gov/reproductivehealth/contraception/

pdf/summary-chart-us-medical-eligibility-

criteria_508tagged.pdf 
 

 



Medical Eligibility Criteria 

 

  CDC’s Medical Eligibility Criteria 

 https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-

chart-us-medical-eligibility-criteria_508tagged.pdf 

 

 



Medical Eligibility Criteria 

 

 



Drug Class Labeling 

Affects Patients 

Affects Providers 

Affects Pharmacists 
 

 

 



General Resources 

https://www.cdc.gov/reproductivehealth/contraception/index.htm 

Hatcher RA., Zieman M, Allen A. Z., Lathrop E, Haddad L, Managing 

Contraception 2017-2018. Tiger, Georgia: Bridging the Gap 

Foundation. 

WWW.Managingcontraception.com 

Up to Date 

 

https://www.cdc.gov/reproductivehealth/contraception/index.htm
http://www.managingcontraception.com/


Questions 


