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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 sperm 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 thegggima_l use of the contraceptive method and providing strategies
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for minimizing sexually %nsmltted Infections/diseases (STls/STDs) must be
provided to all patients being initiated on contraceptives and for those also using

contraception on an ongoing basis.
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KEY CONCEPTS

&
Effectiveness in oral contraceptlves adherence

r
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The most

2‘;‘;60“"9 ones The following must be considered when selecting a contraceptive method:

gﬁgfﬁg ?ﬂ\ée “the_effectiveness of the method, the no contraceptive benefits and side effects of the method, attitude of the

(Intrauterine  patient and of the sexual partner toward a contraceptive method, the ability to use the method correctly (which may

Device) alter the effectiveness of the method), and the ability to pay for the method. 2% g agals daliye () a<is Lo wgandl sAL Judiy Lo slod o
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+»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 ar NonhormoE;Dar@monal )

“*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

“lEmergency contraception (EC)|may prevent pregnancy after unprotected intercourse or when regular contraceptive
methods have failed




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.—»  Ouvdlavion dys

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/Ir/app/natural-cycles-contraception/id 765535549

»Google Play store: https://play.google.com/store/apps/details?id=com.naturalcycles.cordova&hl=en&gl=US
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General Approach for contraception:
Nonpharmacologic Therapy

2 “*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:

pharmacologicmnonhormonal Therapy

“*Spermicides and Spermicide-Implanted Barrier Techniques:
SN—— —
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.
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Spermicides
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Sponge (Today)
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AllerEy to latex or

rubber
Allergy to
polyurethane
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AI.I::'gy to latex, rubber,
or spermicide
Recurr—,:nt UTis

History of TSS
Abnormal synecologic
anatomy

\/Allergy_ to spermicide

vHistory of TSS
vAbnormal gynecologic
anatomy
Abnormal

papanicolaou smear

Allergy to spermicide

Allergy to spermicide
Recurrent UTis
History of TSS
Abnormal gynecologic
anatomy

Advantages
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(latex only)

including HIV

Can be inserted just before
intercourse or ahead offtime

STI/STD protection, including HIV
‘/-.:5&.

Decreased incidence of cervical

Low cost

neoplasia

-protedim against STIs/STDs

Low cost
Latex-free

FemCap reusable for up to 2 years

Inexpensive

Inexpensive

Disadvantages

High user failure rate
Dislike ring hanging outside vagina

Cumbersome

High user failure rate

Decreased efficacy with increased
frequency of intercourse

Increased incidence of vaginal yeast
UTis, TSS

Efficacy decreased by ocil-based
lubricants

Cervical irmitation

Decreased efficacy with parity

Cannot be used during menses

High user failure rate

Must be reapplied before each act of
intercourse

May enhance HIV transmission

No protection against STI/STDs

High user failure rate

Decreased efficacy with parity
Cannot be used during menses
No protection against STIs/STDs






-+
"Hormonal contraceptives contain a combination o Estrogen)s a progestin alone.

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

* (PIGEESHRSIBIONIA® ost of the contraceptive@ffieclibthickeningioenicalimucus tolpreventispermipenetration’
slowing tubal motility,delaying sperm transport; and inducing endometrial atrophy it also‘block the LH surge:

* ﬂistrogensz)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)
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Estrogens

Three synthetic estrogens found in hormonal contraceptive are:

¥ ethinyl estradiol (EE)

~/ mestranol,
. —2 S s
w/estradlol valerate. m\sq‘)\a»\»@b_ﬁf
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Ethinyl estradiol is the most used estrogen in hormonal contraceptive products. Lo de> @ i\ dbese

Most combined OCs, transdermal patch, and vaginal ring contain estrogen at doses ofCO 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
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Injectable Progestins =pmomsimuim

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, inject%pme E‘mgestins are beneficial for women with adherence issues; they have lower

‘nonal ConoCeprves

failure rates than CHC methods
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Progestin-Only Pills (POPs) vs. Combined Hormonal Contraceptives (CHCs):

das,ll dad oyl Jaadl g Jileyg (0 als JSdi dallasd J37 (95 (POPS) Ldd Progestin e (5 ¢iad (il Jaadl a8 g |

.Progestin g Estrogen (s Js ols (5 94 oill (CHCS)

91 Aol J 9L STyl Capenss 1315 . B8l g ABRIALf aludiedY ) (ode ST Aayas saliad POPSS Ggan O (o] S JScis elld g

&y Jaadl gio (o8 Juiidll Jaxs (3 ,Alie 039 o8 LgaIAT

vty Ladl Jol cadsh oY ol 60 (olaall alaaiin¥) od Jadll Jaas s Progestin-only pills (POPSs) wsaal 4ol

ead¥ ) &L Bl

Joall gio o8 Lgillad ()l Y15 c(ase S edsll il oo clelon 3 JYA Sule) Lagy Baane Tiie) 8180 (peud Luadl Jolis cin

.L)AAA.\.!

Ooss Lo Sals «Estrogen g Progestin (s JS (s (5 giad (oillg (CHCS) dus,bf 4 g0yl Jaadl g Jilewg O (s a0 daals (50
Aalandl (o du8ld] Wb 48439 G ygdill 390l aulai o8 acluwy Estrogend! (¥ (elastl aladici) o8 J3i Juiid Jaza Lgaal
Gl gaadl Jiig Aalsyl aie o adluw Jias Estrogend| (LS &usls 304y (Progestindl Jio) LY aai Jass al 13] (i

agall

Ly (Tagll) dnysall £ it aias Los FSH figara 58] banili 8 LU Joall aio Siliug 08 3929l ] Estrogend! aalos
S S Lol Egun Jlaal J5
.Progestin-only Jilug €8 adlas fi<T J<i Laby ] abo oty LS Jilagll alasniiuls el

They actually have one of the lowest failure rates among hormonal

contraceptives.

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.

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
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