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

طبزلاب عوضولما نع ةروتكدلا حرش تاسكوبلاب ملاكلا



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 thigh within 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 nonhormonal
contraceptive backup method for 7 days.

Although these injections may inhibit ovulation for up to 14 weeks, the dose should be repeated every 3 months (12 weeks)
to ensure continuous contraception.

With perfect use, the efficacy of DMPA is more than 99%; The primary mechanism of action is suppression of ovulation.

Menstrual irregularities are the most frequent adverse effects of DMPA and are most common in the first year of use..

Other adverse effects, including breast tenderness and depression, occur less commonly. Weight gain is a concern for many 
women using DMPA, has also been associated with short-term bone loss in younger women of reproductive age.

 to inhibit ovulation نامضلا وه ينجورتسلاا لبق انيكح ام يز سب LH surge will inhibit ovulation لا هنا انقفتا انحا نوه تكح تعجر
☺

ةيلاع ريتك هتيلاعف نوكي نكمم



Long-acting Reversible 
Contraception (LARC)
It refers to a category of hormonal and nonhormonal contraceptives that include IUDs 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 
 ةرشابم عجرتب fertility لا



Intrauterine Devices
Currently, five IUDs 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



Othe methods of contraception
1. Transdermal Contraceptives

2. Vaginal Rings

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.

Monophasic OCs contain the same amounts of estrogen and progestin for 21 days, followed by 7-day
placebo phase.

Multiphasic pills (biphasic,triphasic, or quadriphasic) contain variable amounts of estrogen and
progestin for 21 days, also followed by a 7-day placebo phase.

Progestin-only “minipills” (28 days of active hormone per cycle) Minipills must be taken every day of the
menstrual cycle at approximately the same time to maintain contraceptive efficacy. If a progestin-only
OC is taken more than 3 hours late, patients should use a backup method of contraception for 48
hours. Minipills may not block ovulation (nearly 40% of women continue to ovulate normally), so the risk
of ectopic pregnancy is higher with their use than with other hormonal contraceptives

Progestin-only OCs are less effective than combination OCs and are associated with irregular and
unpredictable menstrual bleeding

 placebo مايأ ٧ اهارو dose لا سفن اهيف تنسيجوربلاو ينجورتسلاا نوكب موي ٢١ لوده

 اذإ وأ ةرودلا ميظنت مهفده نوكي نكمم موي ٢١ للاخ هتوافتم بسنب نيدوجوم تنسيجوربلاو ينجورتسلاا نوه
لمحلا عنلم مهمدختسنب تقولا سفنب مهلمعتسن نكمم تنسيجورب وأ ينجورتسا صقن لكاشم يف

 يفام هنوكprogestin only هنلأ effective شم مهنلأ تاعضرملل مهلمعتسنبً ةداع همه موي ٢٨ مهيلع هيشام لضتب placebo مايأ ٧ مهفقونب ام مهفقون عونمم لوده
 مايأ ٧ انع

placebo 
 اوظحلات حر
 مدع اهيف هنا

 ماظتنا
 ةرودلل
 ةيرهشلا

 ربكأ لكشب



Initiating an Oral Contraceptive

Oral contraceptives may be initiated by 3 different methods:

➢on the first day of bleeding during the menstrual cycle

➢on the first Sunday after the menstrual cycle begins

➢the quick start method

 انع انحا لاه free of menses يجيي دنكيولا ناشع ؟ هيل
 first Friday ريصي حر كيه ناشم تبس ةعمج دنكيولا ندرلأاب

 اهدخاتب ةبح نوكتب ةيلديصلاب كدنع صلخ هنا ؟ هيل
 لاب مزتلت اهنا ةيلامتحا انع نوه ريصبو شلبت ناشع

oral contraceptive يأرلل رييغت ريصي ام هنا ،رتكأ



❖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. It may be preferable to have women use additional contraception for 
the entire first cycle, due to user failure in the first month.

❖ 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

 يوسب يلا نورتسجوربلا عم لكاشم اهدنع هدحو اذإ
androgenic effects مهيطعنب بابشلا بح يز anti-

androgen progesterone 

 ىلعأ تاعرج اولمعتسب obese لا
 ةروطخ اهدنع سان يف نامك
ةليلق ةعرج اهيطعب ينجورتسلااب

 لضفت تابيكرتلا ضعب يف
 قوسلاب انع دوجوم لاثم
 ةرشبلا نسحب ينمسايلا

رعشلاو



Managing Oral Contraceptive Side Effects

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. 

Women should be counseled to continue their OC for 2 to 3 months before a change is made to adjust 
the hormonal content unless a serious adverse effect is present. 

Despite the 2 to 3 month adjustment period, a large majority of women who discontinue OCs do so 
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 provider immediately and likely should discontinue 
CHCs if they experience serious warning signs, described as ACHES (Abdominal pain, Chest pain, 
Headaches, Eye problems, and Severe leg pain).

 مكلاب اوريد
 اووستب اوتناو

counseling 
 مكنا ةضيرملل
 لا نم اهوفوخت

OC لا ناك اذإ 
risk ليلق اهدنع



Symptoms of a Serious or 
Potentially Serious Nature 
Associated with Combined 
Hormonal Contraception



Drug Monitoring 
Table for 
Hormonal 
Contraception



Drug Monitoring Table for 
Hormonal Contraception



Managing Oral Contraceptive 
Drug Interactions
The effectiveness of an OC is sometimes limited by drug interactions that interfere with GI
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.

سكعلا نكممو OC لا ىلع رثأت نكمم ةيودلأا ضعبً انايحأ



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 certain anticonvulsants 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.



Missed Doses of Oral 
Contraceptives
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 IUDs 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.

 يلا تانومرهلا نع يكحن حر هنا انقفتا انحا هنلأ مهم ريتك عوضولما داه
 sperm لا عنمن لقلأاع وأ هضابلإا طبثن هنا انفده انحاو يمكارت اهريثأت
 as a ريصتب ءايشلأا ياهو thickness لا ةدايز قيرط نع لوصولا نم

cycle لا برخت نكمم بوبحلا ذخأب ةطبخل انع ريصب يلا تقولاب cycle 
لمح يلاتلابو هضابإ انع ريصي عجريو

 اهتركذت ول ىتح اهركذتت ام لوأ اهدخات ردقتب اهدخاتل ترخأت لاثم وأ هدحو هعرج اذإ تدخأنا ام ةعرج مكو رهشلا نم تقو يأب ياه missed dose لا فرعن مهم ريتكف
 contraception لل ىرخأ ةقيرط اهعم لمعتسنبو ينتبح سب دخاتب ٤ وأ تابح ٣ دخات ريصب ام رتكأ وأ ينتبح تسن اذإ ةلكشلما نكلو ينتبح دخات ردقتب موي ينات



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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