SONTRACEPTIONS



Ce ntraception

e) 243 vg ntary control of
1118%

>CL
L
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2hojce of contrace tion:
SellICe y, safety, non
contraceptive benefits , cost and

Jersonal consideration
g vl -



j[deal contraception

isks

endent of intercourse and requires no
r action on the part of the user

“ontraceptive benefits
able to all cultures and religions

1 Easily disributed and administrated by non-
" healthcare personnel



deal’contraception

ible
le effect



allure rates

ill occasionally fail

y its to use

e for some methods vary, poor use,
lure

OC the effectiveness is high due to inhibition of
- ovulation(forget pills)

IUS and implanon: very effective , require the
user to remember anvthing



Efficacy

luation of a group of sexually
ing a particular method for
bserve how frequently

r of pregnancies / total number of
contributed by all couples x 1,200



n -only contraception
ds

rauterine contraceptive device
Emergency contraception

Sterilization =



JEctational amenorrhoea

> delays the resumption of

oth of delay i ated to the frequency and
ion of breast feeding

breast feeding and remains amenorrhoeic
> first 6 months ( less than 2%)

s Not a practical method

= Can be used in areas where moderen methods
of contraception may be expensive



ral method

cur in certain days of the cycle
course during the fertile

pendant on the accurate prediction of
n

f contraception acceptable to some
uples for cultural and religious reasons



Natural family planning



Combined hormonal
ontraception(CC)

nil estradiol

stosterone and

yeneration(r
estrel)
1eration(desogestrel and gestodene)

eneration -
drogenic(drospirenone,dienogest

FR 0.3%



“health benefits

e regular bleeds
trual syndrome

1 Improvement of endometriosis



Risks of CC

eration associated with two fold
n risk of VTE

atest during the first year of use
ing of inherited thrombophilias



C risks

SS COIMmMmon, more serious

endent: lower
e in risk

of estrogen has no

roke : two fold increase in risk
agic stroke: the risk is unchanged



C risks

nd endometria cer: > 50 % reduction

al cancer: protection related to duration

ne year , 50% after 4 years and
sustained for 15 years after stop



risks

iIncreased risk (greater sexual

n 10 years, 4.
t disease : no data



1dication of CC

or history of deep vein thrombosis
rgery with prolonged hospitalization



CC

1cation
thrombosis

Ver a ma, gallstones
2onancy and estrogen dependant neoplasm



management

ical and family history

belvic examination

it for three months then review in 6-12

ly review
advise about what to do if they miss any

) It can be continued until age of 50 years in
- healthy women



tical prescribing

duced by anticonvulsants,

1 dose of oestrogen, change the
ation

ase the clearance of medications
Lamotrigine —reduce serum level
= Dose should be adjusted



ide effect
eding



s0Mmbined contraception

aceptive patch)
2d injectables)

-6uts(conta lve vaginal ring)



rogesterone

eneration(nortestosterone and
trel)

Third generation(desogestrel and gestodene)

Fourth generation -
antiandrogenic(drospirenone,dienogest)



- COC

estrel is associated with the

rogen , useful for



Oral

d by 7 day break
ill contains the same dose

of both steroids changes during the

SE of progesterone

o evidence of better cycle control
wer brands (24/4,84/7,365)



- COC

follicular development



nsdermal

reduced by overweight

@ More expensive than
oral

@ Better compliance



aginal ring

' gram

gestrel daily

ylene-vinyl-
copolymer
s — 7 days ring-

free interval

Same risks and benefits
m More expensive



"ROGES T ERONE ONLY
_ONTACEPTION

- Only progesterone



vantages

‘wall disease

‘rent severe ar
oman

inst endometrial cancer

tic relief of dysmenerorrhoea

otect against endometriosis,, uterine myomas



vantages

ch, breast tenderess and loss of libido



contraindication




e effects of POP

2dSe

lometrial cancer

ancer, cervical cancer
,1.17 % ,injectable

ut OV

- of breast ca



»

’
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lypes of progesterone
contraception



togen only pills

icken the cervical mucus , not
sogestrel(Cerazette) :

me, no break

ration : delay not more than 3 hours
ation:12 hours

1e efficacy is largely dependent on compliance
The overall failure rate is 0.3-4 per HWY



Viechanism of action

1 cervical mucus
n(thin and atrophic)

1 doses will inhibit ovulation

tremely safe, and can be used if woman
VS risk factors

ar indication:breast feeding and old

age, CVS risk, smoking, diabetes



injectables

= R

(norethisternoe
hate 200 mg)

weeks , rarely

| Depo-Provera*
Contraceptive Injection

150mg per mL




0 provera

ogesterone acetate

g Q12 weeks

endometrial effect
cornized preparation , SC,104 mg






Subdermal implants

‘od system, not available

- etonogestrel

1 OO

of the non do 1t arm

g ovulation, cervical mucus and
endometrial effect

Needs to be implanted and removed by trained

personnel

FR less than 1 in 1000 over 3 years

No compliance problems
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lUS

g levonorgesrel
sing 20
rogram/day for 5

for management
of heavy menstrual
bleeding

@ 70-95% reduction in
menstrual bleeding




auterine contraception

*
ed inflammatory rx g
e concentration of g
macrophages
prostaglandins

Toxic for sperm ,ovum and
interfere with sperm
trasport

FR less than 1%




N UCD

ium to long term method of

r compliance
s against intrauterine and ectopic
4

chance than normal that it will be



lntrauterine device

ert
er:framed or

eless (gynefix)

e area of cupper 300-
mm?2

\ Prevent fertilization and
y implantation

5-10 years
> 40 years —menopause



UupD

sing(Mirena) plastic frame with
trel reservoir 20 microgram

ing of cervical mucus
—menopause

Treatment of menorrhagia (reduction of blood
loss during menses)

Rare side effects (low blood levels of 1. NG)



ertion of IUCD

ited to the first 7 days of the cycle

nopausal : 1 year after the LMP if more
years



1dication of IUCD

ignant trophoblastic disease

Endomterial and cervical cancer



nplications

nths due to the effect of local
10N rate

B in 20

rly and mid trimester pregnancy loss and
preterm delivery

Ectopic pregnancy: absolute risk is low, 1.5 per
1000 vears of TUD use



yver estimated

ed by using aseptic techniques
o multiple partner

Mirena: lower risk because of the protective effect
of the hormones



complications

oved if no response within 48



mplications

ical canal

ommon in first year, ,

menstrua’aon risk is 1 in 20

outside the uterus(unrecognized



ler methods

tmg the progress of sperm in



1d carcinoma
nant disease of




rmicides
essary

laphragm and caps, not

s some protection against STI
t use of N-9 might increase the risk of



Female condom

urethane sheath ) £ ———Uens

Female

Not popular g condom
5-21 per HWY i




—

Occlusive pessaries

DIAPHRAGM

Fitted by trained personnel

Does not confer the same degree
of protection against STDs

Prior to intercourse to occlude
the vagina prior to

Barrier method: intercourse
The diaphragm fits i
overdhercaisical Spermicide should be used
opeuie, P’e"et"t'_"g for maximum protection
sperm from entering .
the Gtarus Latex allel:ﬁy,recurrent vaginal
and U

#ADA 4-20 per HWY



Barrier method

: silicone rubber Cervix

r to fit and Less likely
o slip

ced risk of UTI(less
ssure to the
surrounding vaginal Cervical cap

in proper
W all) position 4

Rarely used: difficult to
insert and remove




Barrier method



ethod, missed pills



Smergency contraception

device used after intercourse to

: taining a progesterone receptor
lator(ulipristal acetate) 30 mg, single dose
15 days of intercourse

Progesterone: levonorgestrel 1.5 mg(LNG-EC),
taken as a single dose w 72 hrs of intercourse

.IUD: 5 days after the estimated day of ovulation



11sm of action EC

lation if taken several days

‘1 before ovulation not inetfective

ith implantation : endometrial effect






1Cy contraception

s of the earliest predicted ovulation

lays of unprotected intercourse



erilization

ible contraception

sen couples ,completed

male
eversed, subsequent pregnancy rate 5%

gret the decision(age less than 30 years,
no children, within a year of delivery)

uring concelling we should discuss the long -
acting reversible methods



e sterilization

lon: blocking both fallopian tubes

opy, hysteroscopy or minilaparotomy
unselling(irreversible, failure rate 1 in
Ic pregnancy)



Filshie clips

& [ = =

Filshie clips :
commonest

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

Multiple clips is not
nescessary



Jomeroy technique

loop of tube tied and ©
xcised

laparotomy



nplications

blems
dominal organs

ese,adhesions



surgery)
insert placed in the proximal section of
allopian tube —induce inflamation —
1s and scar formation

5 Additional method of contraception
= HSG at three months



roscopic sterilization

nding spring measuring 2 mm

na : radiofrequency ablation in
1ction with a silicone micro-insert

5 Adverse events: tubal perforation, infection,
- device migration, device expulsion and
vasovagal attack and pelvic pain



fficacy

2-3 per 1000 after 10 years
1 in 200

during caearean section

immediate erium

with minilaparotomy



Iming

be obtained one week prior to

cy test day operation
e the same contraception till surgery

next cycle



—

Male sterilization

Simultaneous identification Vas injected with  Small incision

local anaesthesia of cach vas defrens  — ansthetic - mapnCiC

vas




asectomy

mediately

d be continued until there are

ive se analysis of azospermia.

" Weeks after the procedure, and the
1 after 2-4 weeks(20 ejaculations )

ye: the ability to check for efficacy (SFA)
e is 1 1in 2000




yasectomy(complications)

everyone)

1 - CtiO

%)
m antibodies (leakage of sperm)
testicular pain(unknown cause)
ma formation( painful)

erosclerosis , testicular cancer
(1 in 2000), natural reversal 1 in 4000



eversal



nsent

ted that sterilization is



nselling

may regret being sterilized

st reversa



nseling

ntraception
of the relationship
edure

Risks and side effect
eversibility



.'rate 60 % ASA






