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Depot Medroxyprogesterone Acetate

Depo-Provera (DMPA) is similar in structure to naturally occurring progesterone by deep intramuscular injection in the gluteal
or deltoid muscle or subcutaneously in the abdomen or thightwithin 5 days of onset of menstrual bleeding.

If it is administered at any other time of the menstrual cycle, then it is recommended to use an additional nhonhormonal
contraceptive backup method for 7 days.

Although these injections maytinhibit ovulation for up to 14 weeks, the dose should be repeated every 3 months (12 weeks)
to ensure continuous contraception. Q_/‘r &3 to inhibit ovulation ;Lleall o8 cang i Jus LSS L ) w LH surge will inhibit ovulation Jf <1 L&s5) Bal Gyoa oSS i,

With perfect use, the efficacy of DMPA is more than 99%; The primary mechanism of action is suppression of ovulation.
le S Gllad 5< oKae
Menstrual irregularities are the most frequent adverseeffects of PMPA and are most common in the first year of use..

> Due +o esvin
Other@dversereffects, including breast tenderness and deQressm ocour Ies% ommonly. Welght gain is a concern for many

women using DMPA, has also been associated with short-term bone loss in younger women of reproductive age.
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Long-acting Reversible
Contraception (LARC)

It refers to a category of hormonal and nonhormonal contraceptives that include IlUDs and
implants. This type of contraception is highly efficacious in preventing pregnancy, but the effects

are quickly reversible upon removal.

As LARC does not require effort or adherence by the patient once they are inserted, perfect-use
and typical-use efficacy rates do not differ, and the efficacy rate is like that of surgical options

such as tubal ligation.

Once they are inserted there will be contraception, the minute they are removed
8 yinlie aa i fertility J!
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Currently, five IlUDs are available, all are T-shaped and are medicated, one with copper and four with and clinicians
must receive training from the manufacturer prior to insertion or removal of the IUDs.

These |IUDs have several possible mechanisms of action, including inhibition of sperm migration, damaging ovum or
disrupting transport, and possibly damaging the fertilized ovum.

Efficacy rates with IUDs are greater than 99% with both perfect and typical use and‘should not be inserted in the
presence of current pregnancy, current pelvic inflammatory disease (PID), current STI/STD, puerperal or
postabortion sepsis, purulent cervicitis, undiagnosed abnormal vaginal bleeding, malignancy of genital tract, uterine
anomalies or fibroids distorting uterine cavity, allergy to an IUD component, or Wilson’s disease (for copper IUD).

If an IUD is already in place and the patient contracts an STI/STD, the IUD in most cases can remain in place while
the STI/STD is being treated.

The major adverse effect associated with IUDs is irregular menstrual bleeding
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Othe methods of contraception

1. Transdermal Contraceptives

2) Vaginal Rings W\e) codd Yoe progesrin -only o
cne

3. Subdermal Progestin Implants




Oral
Contraceptives
(OC’s)



Oral Contraceptives (OC’s)

With perfect-use OCs have a 99% efficacy rate, but with typical-use up to 7% of users may become

pregnant. placebo aLi V Lalys dose JI puds Ld Gromagsally oragsinat | 56 ag YV Jgoa

Monophasic OCS/C;ntain the same amounts of estrogen and progestin for 21 days, followed by 7-day

placebo phase. 130 1 859001 palhli aiin 0S5 a0 sy YV DA il canady Crdsmnss Gosmnalls s iesd ] (450
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Multiphasic pills (biQDT\asiC,triQShasic, or quaariphasic) contain variable amounts of estrogen and
progestin for 21 days, also followed by a 7-day placebo phase.
sile 48 . —> progestin only ¥ effective u‘z:AH_fy ouﬂﬁwimm& VAH:tlga?uz.LnMplacebo Al V agdisn Lo agdlsl ¢ sian Jgua
LIV L Progestin-only “minipills” (28 days of active hormone per cycle) Minipills must be taken every day of the
placebo «—/menstrual cycle at approximately the same time to maintain contraceptive efficacy. If a progestin-only
skt T, OC is taken more than 3 hours late, patients should use a backup method of contraception for 48
pee LA hours. Minipills may not block ovulation {(nearly 40% of women continue to ovulate normally), so the risk

i’mj' of ectopic pregnancy is higher with their use than with other hormonal contraceptives
L)
:‘j“j;“ Progestin-only OCs are less effective than combination OCs and are associated with irregular and

unpredictable menstrual bleeding




Initiating an Oral Contraceptive

Oral contraceptives may be initiated by(3 different methods:

» on the first day of bleeding during the menstrual cycle
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> on the first Sunday after the menstrual cycle begins -
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**The first day method is when the woman starts the OC on the first day of her menstrual cycle.(The
women should be instructed to use a second method of contraception (typically recommend
condoms) for at least 7 days after initiation for maximum effectiveness.

**The “Sunday start” method is to begin pills on the first Sunday after the menstrual cycle begins, as
this may provide for weekends free of menstrual periods./\Women should also be instructed to use a
second method of contraception (typically recommend condoms) for at least 7 days after initiation
for maximum effectiveness. [t may be preferable to have women use additional contraception for
the entire first cycle, due to user failure in the first month. C’:ﬁc\e > 2% days

** The “quick start” method for initiating OCs, the patient takes the first tablet on the day of her
office visit. Women should be instructed to use a second method of contraception for at least 7
days and potentially until she begins her next menstrual cycle to ensure optimal effectiveness. The
woman should be informed that the menstrual period will be delayed until completion of the active
tablets in the current OC pack




Choice of Oral Contraceptive

Because all combined OCs are similarly effective in preventing pregnancy, the initial choice is
based on the hormonal content and dose, preferred formulation, and coexisting medical

conditions
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Managing Oral Contraceptive Side Effects
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* Many side effects occurring with early OC use (eg, nausea, bloating, breakthrough bleeding) improve

. spontaneously by the third cycle of use after adjusting to the altered hormone levels.
C';’J;;e'ﬁ'; Women should be counseled to continue their OC for 2 to 3 months before a change is made to adjust
<iliand  the hormonal content unless a serious adverse effect is present.

JI e Lagdsas
Jiskisioc Despite the 2 to 3 month adjustment period, a large majority of women who discontinue OCs do so

Jils Lasie risk 3 because of the side effects.

* Patient education and early reevaluation within 3 to 6 months are necessary to identify and manage
adverse effects, to improve adherence

> Patients should be instructed to'consult with their provideriimmediately'and likely shouldidiscontinue
CHCs If they experience serious warning(signs, described@s ACHES (Abdominal pain, Chest pain,
Headaches, Eye problems, and Severe leg pain).
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Symptoms of a Serious or
Potentially Serious Nature
Associated with Combined
Hormonal Contraception

Symptom

SERIOUS: Stop immediately

Lomoptosis, diplopia, papilledema
A~ TN /\N\f\
Unilateral numbness, weakness or tingling
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Severs/p\ai/n\s/in\@eft arm or neck
emaptysis )
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Severe pains, tendernessyr swelling, warmth or palpable co

NN
~
Slurring of speech

Hepatic mass gr tenderness

Possible Cause
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Hemorrhagic or thrombotic stroke
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Myocardial infarction )
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@monary embolism
\N\-/
DNT .
Thrombophlebitis or thrombosis

vV N~
Hemorrhagic or thrombotic stroke
-
(| Liver n/ez/g@

POTENTIALLY SERIOUS: May continue with caution while being evaluated

Absence of menses

Spotting or breakthrough bleeding
Breast mass, pain or swelling

Right upper-quadrant pain
Mid-epigastric pain

Migraine headache

Severe nonvascular headache
Galactorrhea

Jaundice, pruritus

Depression, sleepiness

Uterine size increase

Cervical endometrial or vaginal cancer
Cholecystitis, cholelithiasis, or liver neoplasm
Pituitary adenoma

Cholestatic jaundice

B6 deficiency

Leiomyomata, adenomyosis



Drug (or Drug
Class)

Combined hormonal
contraception

Drug Monitoring
Table for
Hormonal
Contraception
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Adverse Drug

Reactions

Nausea/vomiting
Breast tenderness
Weight gain

Acne, oily skin
Depression,
fatigue
Breakthrough
bleeding/spotting

Application site
reaction

(transdermal)

Vaginal irritation

(vaginal ring)

Menstrual
irregularities®
Weight gain
Acne

Hirsutism
Depression
Decreased bone

density

Monitoring Parameter

Patient symptoms
Patient symptoms
Weight

Visual inspection
Depression screening
Menstrual symptoms
Visual inspection

Patient symptoms

Menstrual symptoms
Weight

Visual inspection
Visual inspection

Depression screening

BMD

Comments

Typically improves after two to three cycles; consider
changing to lower estrogenic

Consider changing to lower androgenic

Data are limited and conflicting

Consider changing to higher estrogenic

Typically improves after 6 months
Data are limited and conflicting

Do not routinely screen with DXA



( Levonorgestrel IlUD Menstrual

Copper IUD

Progestin-only
implant

irregularities®

Insertion-related
complications
Expulsion

Pelvic
inflammatory

disease

See levonorgestrel

IUD above

Menstrual
irregularities®

Menstrual symptoms
Cramping, pain

Cramping, pain,Spotting;
dyspareunia, missing strings
Lower abdominal pain,
unusual vaginal discharge,

fever

See levonorgestrel IUD

above

Menstrual symptoms

Pain, bruising, skin irritation,

Typically spotting, @meénorrhea

Prophylactic nonsteroidal anti-inflammatory drugs
(NSAIDs) or local anesthetic may reduce occurrence
IUD strings should be checked regularly by women to
ensure |UD properly placed

Overall risk of developing is rare, but counseling on

STI/STD prevention is important

Menstrual irregularities are typically heavier menses with

copper IUD

Typically well-tolerated and resolve without treatment;

infection is rare

Drug Monitoring Table for

Hormonal Contraception




Managing Oral Contraceptive
Drug Interactions

Sall Saag OC JI ole 55 oSas Lga¥l Lams Llal

The effectiveness of an OC is sometimes limited by drug interactions that interfere with Gl
absorption, increase intestinal motility by altering gut bacteriologic flora, and alter the
metabolism, excretion, or binding of the OC.

Women should be instructed to use an additional method of contraception if there is a possibility
of a drug interaction altering the effectiveness of the OC

If a woman is going to be receiving an interacting medication for more than 2 months, it is
suggested to switch oral contraception to depot medroxyprogesterone acetate (DMPA) or an
intrauterine device/to avoid the interaction and eliminate the need for long-term additional
nonhormonal contraception.




Examples of Oral Contraceptive
Drug Interactions

1. Of all antibiotics, rifampin is the one with a true documented pharmacokinetic interaction, Women
receiving concomitant rifampin (or derivatives) and OCs should be counseled on the possibility for
decreased efficacy. The mechanism of action is likely the inhibition of enterohepatic recirculation

2. Women receiving certaint@nticonvulsants for a seizure disorder should be offered another form of
contraception such as DMPA or LARC methods rather than OCs, Some anticonvulsants (mainly
phenobarbital, carbamazepine, phenytoin) induce the metabolism of estrogen and progestin,
inducing breakthrough bleeding and potentially reducing contraceptive efficacy In addition, some
anticonvulsants are known teratogens. Use of combined OCs with lamotrigine may decrease the
effectiveness of lamotrigine and increase the possibility of worsening the seizure disorder

3. (HIV antiretrovirals such as protease inhibitors which, depending on the HIV medication, may
decrease OC effectiveness or the OC may possibly alter the levels of protease inhibitor.
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Specific instructions should be given regarding what to do if a tablet is missed. For women who routinely have

difficulty with adhering to daily dosing, counseling regarding other options such as the vaginal ring, transdermal
patch, DMPA, implants, or IlUDs should be provided.

For combined hormonal OCs, if one tablet is missed or late then take the tablet as soon as remembered and

continue taking the rest of the tablets as prescribed. Typically, no additional nonhormonal contraception methods
are warranted.

If two or more consecutive tablets are missed, then take one missed tablet as soon as remembered and discard the
missed tablets. Continue taking the OC tablets as scheduled which means two tablets may need to be taken on the
same day (ie, one of the missed tablets and one of the regularly scheduled tablets).

If tablets were missed in the last week of hormonal tablets, finish the remaining active tablets (tablets with
hormone) and then omit the hormone-free interval (skip taking the placebo tablets) and start a new pack of tablets.
For both of these scenarios, counsel patients to use additional nonhormonal contraception until tablets of active
hormone have been taken for 7 consecutive days.




Discontinuing Oral Contraceptives
and Return of Fertility

There is no evidence that OC use decreases subsequent fertility; there are similar findings with
the transdermal patch and vaginal ring.3(The average

delay in ovulation after discontinuing OCs is 1 to 2 weeks. However, delayed ovulation is more
common in women with a history of irregular menses. If

amenorrhea does continue beyond 6 months, women should be counseled to see a physician for
further fertility workup
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