
 يشا هنع تكح ام نوكتب هيلع ططخم وم وأ هدنع بوتكم وم يشا يأ
❗



Contraception



Birth control , contraception and 
fertility control

contraception aims to prevent pregnancy.

A woman can get pregnant if a man's sperm reaches one of her eggs 
(ova).

Contraception tries to stop this happening by:

•keeping the egg and sperm apart

•stopping egg production

•stopping the combined s perm and egg (fertilized egg) attaching to the 
lining of the uterus



KEY CONCEPTS

•Unintended pregnancy is a public health issue. Most unintended pregnancies that
occur are due to inconsistent use or nonuse of contraceptives.

•The desired goal of treatment with all methods of contraception is to prevent
pregnancy.

•Counseling on the optimal use of the contraceptive method and providing strategies 
for minimizing sexually transmitted infections/diseases (STIs/STDs) must be 
provided to all patients being initiated on contraceptives and for those also using 
contraception on an ongoing basis.

 لامعتسا بجي امًتح كيه ناشم يننجلا دنع ةيقلخ تاهوشت اوببسب هنلأ category X + D نم ةيودأ اودخايب يلا ءاسنلا دنعً اصيصخ ةريطخ هتركف نوكتب دوصقلما ريغ لمحلا
ًاتاتب لمح ريصي ام هنا نمضن ىتح ةلاحلا ياهب لمحلا عنلم ينتقيرط مدختسن نكممو لمح عناوم



The following must be considered when selecting a contraceptive method:

❖the effectiveness of the method, the no contraceptive benefits and side effects of the method, attitude of the
patient and of the sexual partner toward a contraceptive method, the ability to use the method correctly (which may
alter the effectiveness of the method), and the ability to pay for the method.

❖Patient-specific factors (eg, frequency of intercourse, age, smoking status, desire for return to fertility, concomitant
diseases, medications, and drug–drug interactions) must be evaluated when selecting a contraceptive method.

❖Contraceptive methods are Nonhormonal and hormonal.

❖Some medications may alter the effects of hormonal contraceptives or vice versa; therefore, a patient’s
concomitant medications should be assessed for drug–drug interactions with hormonal contraceptives.

❖Accurate and timely counseling on the management of missed doses is critical for contraceptive effectiveness

❖Emergency contraception (EC) may prevent pregnancy after unprotected intercourse or when regular contraceptive
methods have failed

KEY CONCEPTS
The most 
effective ones 
are 
contraceptive 
pills and IUD 
(Intrauterine 
Device)

Effectiveness in oral contraceptives = adherence

 ضارعلأا وأ مهيلع ةحاترم نوكتب ام بوبحلا دخات لبقتب ام ءاسن يف
فيزن اهدنع ريصي نكمم IUD ناك اذإ لاثم وأ اهوقيادب ةيبناجلا



General Approach for contraception: 
Nonpharmacologic Therapy
❖Fertility Awareness-based Methods

Motivated couples may use fertility awareness-based methods that entail avoiding sexual intercourse
during the days of the menstrual cycle when conception is likely to occur.

These typically include calendar-based methods such as the standard days or rhythm methods. In
addition, There are many technology apps available for these methods; however, the Food and Drug
Administration (FDA) approved the first app in this category (Natural Cycles) in 2018.
(you can find the link for the app below)

The major drawbacks of these methods are the relatively high pregnancy rates and avoidance of
intercourse for several days during each menstrual cycle.

➢Apple app store: https://apps.apple.com/lr/app/natural-cycles-contraception/id765535549

➢Google Play store: https://play.google.com/store/apps/details?id=com.naturalcycles.cordova&hl=en&gl=US

 اهيف نوكت نكمم يلا مايلأا شيا اوفرعي ناشع couple لا دعاست نكمم نوفلتلاع جمارب يف
.لمح اهيف ثدحي نكممو ةيلاع fertility لا



General Approach for contraception: 
Nonpharmacologic Therapy
❖Barrier Techniques

The effectiveness of barrier methods depends almost exclusively on motivation to use them 
consistently and correctly.

These methods include condoms, diaphragms, cervical caps, and sponges.

A major disadvantage is higher failure rates than most hormonal contraceptives; thus, provision of 
counseling and an advanced prescription for emergency contraception (EC) are recommended for 
all patients using barrier methods as their primary means of contraception.



General Approach for contraception: 
pharmacologic nonhormonal Therapy

❖Spermicides and Spermicide-Implanted Barrier Techniques:

Spermicides, most of which contain nonoxynol-9, are chemical surfactants that destroy sperm cell 
walls and act as barriers that prevent sperm from entering the cervical os.

They are available as creams, films, foams, gels, suppositories, sponges, and tablets. 

Spermicides offer no protection against STI/STDs. In fact, when used frequently (more than two 
times per day), nonoxynol-9 may increase the risk of transmission of HIV by causing small 
disruptions in the vaginal epithelium

The vaginal contraceptive sponge contains 1 g of the spermicide nonoxynol-9. 



Nonpharmacological
& pharmacological 
Non-hormonal 
contraceptive 

 ،ةايحلا ىلع ةريطخ اهنكلو ةردان ةلاح يه )TSS( ةيممستلا ةمدصلا ةمزلاتم
ايريتكبلا عاونأ ضعب اهجتنت يتلا مومسلا ببسب ثدحت

Toxic Shock Syndrome 

 ةفرعملل
❌

 ةفرعملل
❌



Hormonal 
Contraception



Hormonal contraceptives contain a combination of estrogen and progestin or a progestin alone. 

Oral contraceptive (OC) preparations first became available in the 1960s, but options have expanded to include a 
transdermal patch, a vaginal contraceptive ring, and long-acting injectable, implantable, and intrauterine 
contraceptives.

Combined hormonal contraceptives (CHCs) contain both estrogen and progestin and work primarily before 
fertilization to prevent conception.

Progestins provide most of the contraceptive effect by thickening cervical mucus to prevent sperm penetration, 
slowing tubal motility, delaying sperm transport, and inducing endometrial atrophy it also block the LH surge, 
therefore inhibiting ovulation.

Estrogens suppress FSH release from the pituitary, which may contribute to blocking the LH surge and preventing 
ovulation. However, the primary role of estrogen in hormonal contraceptives is to stabilize the endometrial lining 
and provide cycle control

slows tubal motility (slows the movement of the egg through the fallopian tubes)

• Progestin ةرشابم ةضابلإا عنمو ةيونلما تاناويحلل ةبسانم ريغ ةئيبلا لعج ىلع رثكأ زكّري
• Estrogen رشابم ريغ لكشب ةضابلإا عنم يف دعاسيو ،محرلا ةناطب تيبثتو ةرودلا ميظنت ىلع زكّري



Estrogens
Three synthetic estrogens found in hormonal contraceptive are:

• ethinyl estradiol (EE)

• mestranol, 

• estradiol valerate.

Ethinyl estradiol is the most used estrogen in hormonal contraceptive products.

Most combined OCs, transdermal patch, and vaginal ring contain estrogen at doses of 20 to 50 
mcg of EE



Progestins
Progestin is a term used for a synthetic progesterone. 

A variety of progestins are available, and they vary in their pregestational activity and differ with 
respect to inherent estrogenic, antiestrogenic, and androgenic effects.

Estrogenic and antiestrogenic properties are secondary to the extent of progestins’ metabolism to 
estrogenic substances.

Androgenic activity depends on two variables: the presence of sex hormone (testosterone)-binding 
globulin (SHBG-TBG) and the androgen-to-progesterone activity ratio.

If the amount of SHBG-TBG is decreased, free testosterone levels increase, and androgenic side 
effects are more prominent

 لا رييغتب اهدافتن نكممو progestin لا عون ىلع دمتعتب مهللإ side effects لا ضعب يف ،مادقل مهفوشن حر للها ءاش ناو let’s say families مهنم يف هنا تكح
progestin 



Injectable Progestins
Steroid hormones provide longer-term contraception when injected into the skin. Sustained 
progestin exposure blocks the LH surge, thus inhibiting ovulation.

Should ovulation occur, progestins reduce ovum motility in the fallopian tubes, Even if fertilization 
occurs, progestins thin the endometrium, reducing the chance of implantation.

Women who may benefit from injectable progestins are those who are breastfeeding, those who 
are intolerant to estrogens (ie, have a history of estrogen-related headache, breast tenderness, or 
nausea) or those with concomitant medical conditions or contraindications in which estrogen is 
not recommended. 

In addition, injectable progestins are beneficial for women with adherence issues; they have lower 
failure rates than CHC methods

 هيطعن اندب الم انحاف total contraception ىلا يدأب ام progestin لا انقفتا ام يز ماع لكشب
 لمحتتب ام هدحول هيطعنب وأ ةليلق اهدنع لمحلا ةيلامتحا already هعضرم هدحول لاثم هيطعنب

ينجورتسلاا

 هيشام يهو لمح اهدنع ريصي نكمم هعضرلما ىتح هنا امًياد باسح اوبسحاو
 combined لا يز effective ريتك شم هنلأ progestin لا ىلع



 همهم طاقن
❗

Progestin-Only Pills (POPs) vs. Combined Hormonal Contraceptives (CHCs):

But injectable progestins are generally considered more effective than progestin-only 
pills because they provide long-lasting contraception and reduce user error.

They actually have one of the lowest failure rates among hormonal 
contraceptives.

What to Keep in Mind:

Progestins are the primary agents for inhibiting ovulation, not estrogen. While estrogen plays a 
secondary role, progestins are more effective at blocking ovulation directly.

no contraceptive is 100% effective

Progestins are actually more directly responsible for inhibiting ovulation. Estrogen plays a role, but 
it’s not the primary inhibitor of ovulation in hormonal contraceptives.

 ةبكرلما ةينومرهلا لمحلا عنم لئاسو نم ماع لكشب ةيلاعف لقأ نوكت )POPs( طقف Progestin ىلع يوتحت يتلا لمحلا عنم بوبح
)CHCs( نم لك ىلع يوتحت يتلا Estrogen وProgestin.

 وأ ةبحلا لوانت ةأرلما تيسن اذإف .قيقدلاو مظتنلما مادختسلاا ىلع ربكأ ةجردب دمتعت POPsـلا بوبح نأ ىلإ ريبك لكشب كلذ عجريو
.عفتري لمحلا عنم يف لشفلا لدعم نإف ،رخأتم تقو يف اهتذخأ

 ربتعي ةبحلا لوانت تيقوت نلأ ،ىلعأ نوكي يلمعلا مادختسلاا يف لشفلا لدعم نإف ،Progestin-only pills (POPs) بوبحل ةبسنلاب
.ةيمهلأا غلاب ارًمأ

 لمحلا عنم يف اهتيلاعف نإف لاإو ،)موي لك تقولا سفن نم تاعاس 3 للاخً ةداع( اًيموي ةددحم ةينمز ةذفان نمض ةبحلا لوانت بجي
.ضفخنت

 نوكي امً ةداع ،Estrogenو Progestin نم لك ىلع يوتحت يتلاو ،)CHCs( ةبكرلما ةينومرهلا لمحلا عنم لئاسو نإف ،ىرخأ ةيحان نم
.ةيامحلا نم ةيفاضإ ةقبط رفويو ةيرهشلا ةرودلا ميظنت يف دعاسي Estrogenـلا نلأ ،يلمعلا مادختسلاا يف لقأ لشف لدعم اهيدل

 تاناويحلا لقنو ةضابلإا عنم يف مهاسي لظي Estrogenـلا نإف ،ةيفاك ةءافكب )Progestinـلا لثم( تايللآا دحأ لمعي مل اذإ ىتح
.ةيونلما

 يلاتلابو ،)ةضيوبلا( ةلصيوحلا جوضن عنمي امم ،FSH نومره زارفإ طيبثت يف ةبكرلما لمحلا عنم لئاسو يف دوجولما Estrogenـلا مهاسُي
.ريبك لكشب ةضابلإا ثودح لامتحا لقي

.Progestin-only لئاسوب ةنراقم ةيلاعف رثكأ لكشب ةضابلإا عنم متي ،ةبكرلما لئاسولا مادختساب ،كلذل

 يهف .تاعضرلما ءاسنلل ةلاعفو ةنمآ ربتعُت )نقحلل لباقلا لكشلا لثم( طقف Progestin ىلع يوتحت يتلا لمحلا عنم لئاسو
.بيلحلا ةيمك نم للقُي نأ نكمي يذلا Estrogenـلا سكع ىلع ،بيلحلا جاتنإ ىلع رثؤت لا
 ،طقف ةيرظنلا ةيحانلا نم ةحيحص يهف ،نقحلل لباقلا Progestin مادختسا ءانثأ لمحت نأ نكمي ةعضرلما ةأرلما نأ ةركف امأ
.حيحص لكشب همادختسا دنع حجرم ريغ لمحلا ثودح نكلو
.تاعضرلما ءاسنلا ينب ىتح ،ادًج ةضفخنم نقحلل ةلباقلا Progestinـلا لئاسو يف لشفلا تلادعم نأ ظحلان نأ مهلما نمو

❗❗
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