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Health Team Works Contraception Guideline
http://www.healthteamworks.org/guidelines/contraception.html

Please have a copy of the Contraception Guideline an

d the

patient handout (Birth Control Method Summary) to follow

along with this presentation

Guideline for Contraception
([s] HealthTeamWorks  promote planned pregnancy.
Ask about birth control at every visit and start a method today.

( Not using contraception or using inconsistently? \
Ateveryvisit, - 85 out of 100 women will get pregnantin 1 year when not using contraception.
ask your patients: - 50% of all pregnanciesin the U, are unplanned.
What are - Thereisa safe and effective method for every woman.

you doing  Assure confidentiality.
about birth - Concems about privacy are amajor barrier to patient-provider communications.
- Minorsin Colorado (snyone <18 yrs) are legally suthorized access to confidential services for
control? contraception/STIHI testing without parental consent. Always encourage communication with

o /
r Screen for conditions that may require additional counseling. \
. Referto chart on US. Medical Eligibility Criteria for Contraceptive Use, 2010, if significant medical
condition.
Conditions that imit use of methods with estrogen (OCPs, Patch, Ring):
Smoking and =35 yrs.old; History of stroke/clotthrombophilia; Uncontrolled HTN; Migraine with aura.

Targeted . RefertoHealthTe icleline for other screening for i
i cal co-morbidities.
evaluation  pejyic exam quired to provide
« Start pap screening at age 21 ne matter age of first i intercourse, then every 2 years >
. CbC I screening for wally years old.t
+ Age alone is indication to screen, even in absence of symptams or high-risk behaviors.!
» High risk women of any age should be screened annually.
\ + Test via urine or self-collected vaginal swab.t )
f “Quick Start” Protocol ¥
+ WHY? Women are more satisfied with their method if they start now instead of waiting until their next
period.

+  HOW? Instruct women to start their method TODAY no matter the timing in their menstrual
cycle. Backup method (like condons) still recommended for the firstweek. Suggest Emergency
Start Contraception (EC) if unprotected sex within past 5 days (see EC on reverse side).
. Pregnancy test notneeded if:
method » Within the first 5 days ofmenstrual cycle, or
today: + Currently using an effective method.
Use - Pregnancy test recommend
» Unexpected or irregular bleeding, or “late” for menses.
“Quick Start” . Sexually active and norusing consistent, effective method.
Protocol » If sexin thelast 14 test in 2 weeks. Go ahead with
Quick Start today.
‘What is the risk of pregnancy with “Quick Start™?
» Studies indicate a 3% chance of pregnancy during the cycle that Quick Start is used.
» Overall, risk is decreased because women can become pregnant while waiting to start their method.

+ Hormanes in contraception do nat cause birth defects or increase risk of miscariage if pregnancy
doss occur. J
*ACOG Practice Bulletin, Number 109 (December 2009), ‘SauaWTﬁnSmmad Diseases, Volurme 32 Number 12 (December 2005).
' United Ststes Praventive Services Task Frce. § Contraceptive Tachnology,

T gl mpld o he U, Medical gty o ConraptieLoe £0C 20 ey o v el
12 epiace a CINICan Jdgment or escanish 3 potocol or a1 Palients. Fo FeSource, efe nd acconal opies of o wvreLheSILEarHOIKS Org ol
e Vv s o e CoPvac Doparmentof B B I EmPoPrE. DRAPY1 1411715

hat are you doing about birth control?

Start a method today.

Choosing a method: What matters most to me?

O N ()

Method Effectiveness: How many women out of 100 get pregnant in 1 year with typical use?

Most effective: IUD, Implant, Sterilization less than 1 woman) |
Depo-Provera (3women) kit
PillPatch/Ring (8 wornen) kAR

———= Condom (15 women) kkkkkkkRERRIRER

—_— (85 women) ::““

Choose a method and start today

Birth Control Method Howto Use It What's Good About It Other Consi ns
Implant | Impianon 1 plastic rod placed under the + Worksfor 3 years + Can cause irregular bleeding
skin ofthe arm - May have lighter or no periods
) Wiema p N = [ oy cousesporingaciust
healthcare provider - Lighter orno periods
ParaGard + Works for 10 years - Moy make periods heavier
- Mayincrease cramping
Female Sterilization (Tubes ted) | Healthcare provider surgically | + Permanant, ~ Cant change your mind
i cuts tubes
B-nn-Prnv-r-f"thtxhoV Injection every 3monthsbya |+ Lighter orno periods TI[+ May causeimeqular bleecing at
@ | healtheare provider
Ring (Nevafing) Woman places the ringinto the | + Can be used + May
vagina once amonth period tendermess t st
PR — Womnpareamewpachon |- Lessblesding and cramps with |- My incress sk of lood dlots
onceawesk period:
Pl T2 | Woman takes one pill very day.
Progestin-Only Pills Wornan tokes one pill every day [ Vay causcirregulor blecding
Cminipit)
Male Condoms. Man p he |- - Male portner must use every time.
enis every time he has sex sexually ransmitied tobe effective
infections,including HIV + Canbreak o sip off
- Easy and cheap to buy
+_Can use for anal and oral sex
Fermale Comdorss Worma gt e condom o | - Some prtection soainst_ [ - More cpansv ol
hervegi i y i condoms
infections, including HIV
Other Methods + May be best option for some + Very high faiure rate (range
+ Breastfeeding - Diaphragm women from 16-32% of women will get
- ey Ancrenss el oy lring) - Wikl pregnant during 1 year of use)
Spon: - Spermicide




Disclosures

Eliza Buyers has nothing to disclose. She has no
significant financial interests or other relationships

with industry relative to the topics that will be
discussed.



Learning Objectives
(All in the Guideline & Tools)

1. Discuss how to efficiently and effectively integrate
contraceptive counseling into your patient visits.

2. Describe the targeted clinical evaluation required
before providing contraception.

3. Understand, and adopt, the “Quick Start” protocol
when initiating contraception.

4. Review which are the most effective methods and
how to promote their use.

5. Consider techniques to help patients overcome
common barriers to consistent contraceptive use.



How To Find the Guideline and Tools

Guidelines

Guidelines Overview

‘Guidelines

www.healthteamworks.org

|
Guidelines

@ HealthTeamWorks

Guldelines > Contraception
Contraception

This page offars links to the Contraception Guideline and supporting
material. Dates refer to the date the material or link was posted by
HealthTeamWarks.

» 35 out of 100 sexually active women will become pregnant within 1
year whean not using contraception.

= Almost half of all pregnancies in the U.5. are unplanned.

# There is a safe and effective method for every woman.

Guidelina
» Contraception Guideline (January 2011}

Tools

summary Chart of Medical Eligibility Criteria for Contraceptive Use
(CDC 2010] - colar

Summary Chart of Medical Eligibility Criteria for Centraceptive Use
(CDC 20101 - black and white

Cost Comparison of Oral Contraceptives

Wall Chart/Poster - English {11x17")

Wall Chart/Poster - Spanish {11x17"}

Table: Oral contraceptives that can be used for emergency
contraception

Chart: Oral eontraceptives that cam be used for emergency
contraception

Patient Handouts

Birth Control Methods summary - English
Birth Control Methods summary - Spanish
Implant (Implanon)

Copper T 1UD (ParaGard)

Levonorgestrel IUS (Mirena)

= Depo Provera

Birth Control Pills

Contracaptive Rin

Contraceptive Fatch

Condome and safer cay

Y

With this guideline,
providers can safely
and easily provide
contraception to all
of their patients.

- Eliza Buyers, MD




Start the Conversation. ..
Step 1: Ask About Birth Control

What are you doing
about birth control?

- Assess at every visit (not just “the well visit”)

- Limited time and resources? Be direct, use good tools.
- Confidentiality matters
- Provider establishes and assures.

Not using contraception or using inconsistently?
At every visit, - 85 out of 100 sexually active women will become pregnant within 1 year when not using contraception.
ask your patients: - Almost half of all pregnancies in the U.5. are unplanned.
What are There is a safe and effective method for every woman.

you doing Assure confidentiality.
about birth Concerns about privacy are a major barrier to patient-provider communications.
- Minors in Colorado (anyone <18 yrs.) are legally authorized access to confidential services for
control? contraception/Sexually Transmitted Infection (5TI)/Human Immunodeficiency Virus (HIV) testing without
parental consent. Always encourage communication with parents.



What is Required Before Prescribing Contraception?
Step 2: Targeted Clinical Evaluation

Medical history: Most women can safely use any method.
- Questions? U.S. Medical Eligibility Criteria (next slide)
Recommend indicated screening (current guidelines)

- Pap: age 21 no matter first intercourse, then q 2-3 yrs.
- Annual Chlamydia/Gonorrhea for women age 15-26.

Screen for conditions that may require additional counseling.
- Refer to chart on U.5. Medical Eligibility Criteria for Contraceptive Use, 2010, if significant medical
condition (link to chart: http://www.healthteamworks.ora/quidelines/contraception.html).
- Conditions that limit use of methods with estrogen (Oral Contraceptive Pills, Patch, Ring): Smoking and
=35 yrs. old; History of stroke/clot/thrombophilia; Uncontrolled hypertension; Migraine with aura.
Targeted - Refer to Health TeamWorks Preconception Guideline for other recommended screening for lifestyle and

clinical co-morbidities.
evaluation pelyic exam not required to provide contraception.
. Start Pap screening at age 21 no matter age of first intercourse, then every 2-3 years*t
. CDC recommends annual screening for chlamydia/gonorrhea in sexually active women <26 years old.”
o Age alone is indication to screen, even in absence of symptoms or high-risk behaviors.t
o High risk women of any age should be screened annually. T
o Test via urine or self-collected vaginal swab.*




Medical History m

Is there a “best/better” option? e o R

U.S. Medical Eligibility Criteria for Contraceptive Use,
2010

- CDC convened U.S. experts to adapt the WHO criteria
for safe contraception use to US standards of care.

- Based on best available evidence.

- Covers over 60 medical conditions.

- Green = OK to use

- Red = don’t use

(Note: it’s mostly green!) 3| Eramszs =

M
It
|

Find at Health Team Works Contraception Guideline website (“Tools”), or
www.cdc.qgov/reproductivehealth/unintendedpregnancy/USMEC.htm




Indicated Screening S!lg!g
Pap Smear

- ACOG Practice Bulletin, Number 109 (Dec 2009)

- Cervical Cancer Screening in Adolescents, ACOG
Committee Opinion Number 463 (August 2010)

» Start cervical cancer screening at aqge 21.
Why?

<-Screening before age 21 does not change cancer rate
In that age group or in older women

<-Cervical cancer in women <21 is VERY rare.

Only exception: If HIV +, screen with onset of sexual
activity.



indicated Screeni Wib)é
gh;;%;dia S It

STD Treatment Guidelines CDC, 2010
- Annual test for sexually active females ages 15-25.
- Risk factor is AGE — not symptoms or behaviors.

- Use a NAAT (Nucleic Acid Amplification Test) from urine
or self-collected vaginal swab.

- Endocervical swab is least accurate (but still a good
option) and may be easiest If pelvic exam indicated.

- If infection:
1. Treat patient and partner; no contact x 1 week
2. Re-test in 3 months for re-infection (not “test of cure”)



Step 1: Ask About Birth Control

After-Before-During
(New?) Messages Step 2:Targeted Clinical Evaluation

- Unintended pregnancy is really common and -
without effective birth control - it's very likely to occur.

- We can get you started on birth control now and
without doing a pelvic exam.

- We can find a method that is safe and will work for
youl.

- It seems like you aren’t interested now, but just call
me Iif things change.



Helpful Tools (also convey the messages...)

Patient handout

hat are you doing about birth control?

Start a method today.

Choosing a method: #hat matters most to me?

Cost
Varies, butallmethods are s costly.

Prvacy ) C

Effectiveness
How i

) G

Method Effectiveness: How many women out of 100 get pregnant in 1 year with typical use?

Most effective: IUD, Implant, Sterilization (less than 1 woman) |

Depo-Provera (3 women) kK
Pill/Pateh/Ring (8 women) ijkEERE

———= Condom (75 women) HRRERRRELRK

——= Least effective: No contraception (85 women] mmxmmmmmmmmmmmmmmmmmmmmmmmm

Choose a method and start today

Method

Implanan

How to Use It

1 plastic rod placed underthe
skin of the arm

s Good About It Other Cons

Works for 3 years
May have lighter or no pericds

Can cause irregular bleeding

Mirena

ParaGard

Placed into the uterus by a
healthcare provider

Works for § years
Lighter or no periods

- May cause spotting at first

Works for 10 years

« May make periods heavier

May increase cramping

Female Sty
Male Steri

ation (Tubes tied)
jon (Vasectomy)

Healthcare provider surgically
cuts tubes to block egg/sperm

Permanant i

‘Can't change your mind

Depo-Provera {‘?h::hoy
-}

Injection every 3 menths by
healthcare provider

Lighter orne periods a-

May cause irregular bieeding at

Ring (NuvaRing) Q

Woman places the ringiinto the
vagina once a month

Patch (OthcEvra) D

Woman puts anew patch on
onceawesk

pi

Woman takes one pill every day

Can be used to regulate your
eriod

Lss bleeding and eramps with

periods

- May cause headaches and breast

- May increase isk of blood clots

tenderness at first

+tin-Only Pills

Woman takes one pill every day

May cause imegular bleeding

Male Condoms

Prog
(“minipill”)

Man his
penis every time he has sex

sexvally transmitted &
infections, ineluding HIV

Easy and cheap to bu
Can use for anal and oral sex

- Male p y time

- Canbreak orslip off

tobeeffective

Female Condoms.

Woman puts a new condom into

Some pratection against u .

her vagina

w
infections, including HIV.

More expensive than male
condoms

Other Methods
- Ereastiesding

Diaphragm

- Fertility Awareness (Natural Family Planning) -+ Withdrawal
- Sponge .

Spermicide

May be best option for some H .

Very high failure rate (range:
from 16-32% of womnen will get
pregnant during 1 year of use]

Wall chart/ poster

What are you doing about birth control?

Start a method today.

‘Choosing a method: What matters most to me?

= ) (

Privacy

) (

Frresitonding )

e )

Comvaniancs

) (

Birth Control Options: Choose a method

Whatis it]

— How does it wark?

StrongPeints

What have you heard?

Other Considerstions

MOST EFFECTIVE

VERYEFFECTVE

EFFECTIVE

LEASTEFFECTIE
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Birth Control Counseling

1-2-3

/What matters to you most? A

Let’s look at the most effective methods..
What method(s) are you interested in?

What have you heard?

Choosing a method: 1hat matters most to me?

Cost
] Privacy I'm Breastfeeding B
( Varies, but allmethods are less costly ) CHowerare does my method need to be? ) I need a method that is safe for brm:rfaea@\

than pregnancy.

Effectiveness Convenience Other Benefits
How well does it prevent pregnancy? How aften dol need to think about it? Many methods reduce bleeding/cramping.

Method Effectiveness: How many women out of 100 get pregnant in 1 year with typical use?
Most effective: IUD, Immplant, Sterilization (less than T woman) ‘
Depo-Provera (3 women) K

Pill/Patch/Rina (8 women) dhkkEdtd

——= Condom {15 women) kRERRERRERERERR
= Least effective: No contraception (85 women) iﬂiﬂtﬂ!ﬂlﬂﬂﬂtﬂ!H.IMMH#!Mﬁﬂ.&#ﬁ#ﬁﬂ.ﬂH.GM!M!HGM&M#M!H&MI!H

Choose a method and start today

Birth Control Method How to Use It What's Good About It Other Consid erations
Implant ". Implanan 1 plastic rod placed under the + Works for 3 years + Can cause irregular bleeding
¥ skin of the arm « May have lighter or ne periods
uD Mirena Placed into the uterus by a « Works for 5 years EI + May cause spotting at first
healthcare provider « Lighter or no periods
ParaGard » Works for 10 years «  May make periods heavier
« May increase cramping

Female Sterilization ( Tubes tied! | Healthcare orovider suraicallv + Permanant . can't chanae vour mind




Patient Tools
Getting Started... (one page on each method)

E 3 HealthTeamWorks

Getting Started With Your Birth Control Pills

% When should | start the pill?

¥ Start your pill today or as soon as you get them from the pharmacy.

¥" You should take one pill at the same time each day. Think of setting an alarm on your cell phone to remind you to take it. It is OK to
take it in the morning or the evening as long as it is about the same time every day.

* What are the benefits of being on the pill?

¥" There are many reasons why women take the pill besides preventing pregnancy. Some women use birth control pills to have: lighter
periods, less cramping/pain, more regular periods, clearer skin, and reduced risk of uterine or ovarian cancer. For young women who
start the pill for a medical reason (like heavy or irregular periods), they are NO more likely to have sexual intercourse at an earlier age.

% What about all of the bad things that I've heard about birth control pills?
v" There are many myths/misconceptions about birth control pills that can make women reluctant to use them.
Here are a few things that people say that are NOT TRUE...

The pill makes you gain weight. NO. There is no difference in weight gain between women using the pill or on a
placebo (dummy pill). Weight gain is due to other factors (usually more calories consumed and less exercise).
The pill makes it harder to get pregnant later on. NO. The pill has no effect on having kids in the future.
The pill is dangerous to use. NO. The pill is safe for most healthy women.
The pill doesn’t really work. Yes it does. The pill is VERY effective when taken every day; for typical use, there are 8 in
100 women who get pregnant in 1 year. The more pills that are missed, skipped, or if a pack is started late, the more
likely that an unplanned pregnancy will occur.
Antibiotics and other medicines interfere with the pill. No they don’t. Most medications (including antibiotics) do not
increase the pill’s failure rate. They only medicines that do interfere with the pill are certain ones used to treat
Tuberculosis and some medications that prevent seizures.




Step 3: Start a Method Today

- “Quick Start” Protocol for pills, patch, ring, Depo.

- Bottom line: start now unless positive pregnancy test
today.

- Client is being referred for an IUD, Implant, Sterilization?
- Quick Start another method for now.

Start method today, using this “Quick Start” Protocol: § \
- WHY? Women are more satisfied with their method if they start now instead of waiting until their next
period.
HOW? Instruct women to start their method TODAY (this includes pill, patch, ring, Depo) no matter the
timing in the menstrual cycle. Backup method (like condoms) still recommended for the first week.
Suggest Emergency Contraception (EC) if unprotected sex within past 5 days (see EC on reverse side).
- Pregnancy test not needed if:
Stﬂ rt o Within the first 5 days of menstrual cycle, or
o Currently using an effective method.
method - Pregnancytestrecommended if:
today o Unexpected orirregular bleeding, or “late” for menses.
o Sexually active and not using consistent, effective method.
o Unprotected sex in the last 14 days. Quick Start today if negative pregnancy test; repeat testin 2
weeks.
= What is the risk of pregnancy with “Quick Start"?
o Studies indicate a 3% chance of pregnancy during the cycle that Quick Start is used.
o Overall, risk is decreased because women can become pregnant while waiting to start their method.
o Hormones in contraception do not cause birth defects or increase risk of miscarriage if pregnancy
does occur.




In Summatry...
Page 1 of the Contraception Guideline

- For healthy women, no testing is REQUIRED before
Initiating contraception. (And, start it today.)

- Do recommend:

v'Periodic well visits (check BP, other medical
history)

v’ Annual Chlamydia screening age 15-26 (urine)
vPap g 2-3 years, start age 21.



Page 2
Methods and Considerations

- Implant, IUD, Sterilization are top-tier methods.

- Long-acting, reversible methods are safe for women of
all ages including adolescents and women who have
not had children.

- lUD is the preferred method for many women with
serious medical conditions.

f Long-Acting Methods: most effective methods and considerations

Can be initiated: 1. anytime during the menstrual cycle if the woman is using another effective method, or 2. within the first five days of menses.
If referring to another provider for these methods, start another method today.

Mt Method Considerations
effective

Implant ¥ | Subdermal Arm Implant (Implanon®): Lasts 3 years. Progestin-only. Long-acting,

=1 pregnancy : i
ol | Intrautering | Wirena® Levanorgestrl US) Lot yers
Warmen in . . ges,
1 year Devices Also indicated for the treatment of heavy bleeding. women who have not had children.

A

ParaGard® (Copper T): Lasts 10 years. Contains no hormones.

Sterilization ¥ | Male: Vasectomy
Female: Tubal ligation. Hysteroscopic options: Essure® and Adiana®

All Prowidere: “Duick Start” Tadav



Method Use Among Women (all ages)
Who Practice Contraception in U.S. 2006-8
/

Long- acting, reversible
methods (IUD & Implant) are
less commonly used- but are
the most effective and cost-
saving methods over time.

Implant
up 1%

6%

Depo

3%

Vasectomy
10%

Mosher WD and Jones J, Use of contraception in the United States: 1982—-2008,
Vital and Health Statistics, 2010, Series 23, No. 29.



Unintended Pregnancy

- 50% of pregnancies unplanned; 82% for teens.

- Most young adults say they want to avoid a pregnancy
now, but only half use contraception every time.

Unintended Pregnancy by Method Use:

60 Not-using-any—
Incorr r

. CO. ecto method, 52%

inconsistent use

of method, 43%

50

40 -

30 -

20 -

Consistentuse;
method failed,

A VA
J70

10 -

O .

Improving Contraceptive Use. In Brief Series, No. 1: Guttmacher, 2008.



Patient Tools
Getting Started... (IUD, Implant)

- The counseling that is done when a method is provided
predicts user satisfaction.

- Highest rates of user satisfaction of any hormonal method
IS with Levonorgestrel IUD.

- Very high rates of continuation/satisfaction with subdermal
Implant if counseled on bleeding changes (frequent
bleeding to amenorrhea).

@ HealthTeamWorks

Getting Started With Your Implant (Implanon)

% What do | need to know before | get the implant?
v Here are some important things to know about the implant:
* You need to see a health provider for insertion and removal of the implant.
o It works for 3 years. After 3 years, it should be removed (and you can have a new one placed if desired).

* Expect to have a change in your menstrual bleeding: you may have no bleeding or irregular bleeding while
using this method.

* What should | expect on my arm where the implant was inserted?



Methods and Considerations

Progestin Injection: Depo-Provera
- Repeat injection every 11-13 weeks

- Can give 16 weeks after previous injection without additional
testing (risk of ovulation: <1%)

*- Can use for any duration (i.e., longer than 2 years) if method
IS best choice for patient.

- ACOG Committee Opinion Number 415 (2008)

- No role for DEXA scan; no data showing increase
fracture risk.

- Partial or full recovery (like pregnancy, breastfeeding).

All Providers: “Quick Start” Today

Considerations

Progestin ¥ |« Repeatinjection every 11-13 weeks. Can be given up to 16 weeks after previous in]ect’mn.'ﬂ
Injection « Can use for any duration (i.e. longer than 2 years) if method is best choice for the pat’lent.“
(Depo-Provera)




Methods and Considerations

- Estrogen + Progestin = OCPs, Ring, Patch
- Many non-contraceptive benefits.
- Address the issue (barrier) of refills.
- Dispense #12 - insurance may limit to #1- #3.
- Refill prn x 1 year; renew as needed- exam not required.

- Screening indicated? Explain-document-encourage...and
refill!

Estrogen and » Patient needs to obtain refills frequently and use as directed to be effective.
Progestin + Indicated to treat acne, PMS, heavy periods, cramping, pain, regulate bleeding.
Wit » Can be prescribed to reduce or eliminate periods with extended or continuous use.
e to
dispense up Oral Contraceptive Pills: Start w/ most cost- | Vaginal Ring (NuvaRing®): Patch (Ortho Evra®):
toa 12 month effective pill; despite advertising, blinded Hormones are released into | Hormones are released into
supply. Women studies show little or no difference between | the blood stream through a | the bloodstream through a
who pay out of pill brands in efficacy or side effects. vaginal ring. skin patch.
pocket can choose
to make fewer trips : Generic or Brand* & NuvaRing® & > OrthoEvra®
to the pharmacy. Sig: 1 tabpo QD Sig: insert vaginally Sig: apply weekly x 3
Many insurers @ Disp: up to 12 months for 21 days; remove x weeks; offx 7 days;
(like Medicaid) will Refills: pranx 1 year 7 days; repeat w/ new repeat
provide a 3 month ring Disp: up to 125 months
supply. Not having Disp: up to 12 months Refills: prnx I year

refills is a commen

Refills: prn x 1 year

Healthy women do not need to be seen by

reason for method their provider each year for birth control refills.

failure.




Methods and Considerations

- Progestin Only Pills
- Active pill every day; not as effective as OCPs.

- Condoms
- Very effective if used consistently and correctly.
- Typical use: 15 pregnancies per 100 women in 1 year.
- Only methods that provides STI protection.
- Health Team Works “Condoms and Safer Sex” handout

Less
sffective
Abour 15
Wegnancies
per 100
Wamen in
one year

Progestin Only v
Pills

« Need to take an active pill every day; no placebo week.
« Also called a “mini pill”

Condoms v

« Only method that prevents 5Tls. Male latex condoms are 999 effective in preventing HIV with correct,

consistant use,

« Can also be used to prevent infection during oral and anal sex.
« Encourage use with all other methods for prevention of 5Tls.




Emergency Contraception (EC)

Mechanism of action: prevents ovulation.

- Has no effect if fertilization has occurred.

- Has no effect if implantation has occurred.
Recommend if unprotected sex in last 120 hrs (5 days).

- No exam or testing needed; no medical condition that
precludes use.

- RX: Levonorgestrel 1.5mg x 1 dose.
- Start another method, check pregnancy test in 2 wks.

EMERGENCY CONTRACEPTION (EC)

1. Recemmend to any woman with unprotected intercourse in the last 120 hours (=5 days).
2. Mo exam, no testing needed. Mo medical condition (or age) that precludes use.
3. Provide information and Rx if needed.
»  Available over the counter to anyone age 17 or older. (Generic: Mext Cheoice; Brand: Plan B One Step®, EllaOne®)
» Foranyone 16 years or younger write/call Rx.
» Works by delaying ovulation; net harmful if already pregnant.
+  See Health TeamWorks website for EC information, patient handout, and a list of oral contraceptive pills that can be used as EC.
4. Recommend “Quick Start” contraceptive method. Start method now and perform pregnancy testin 2 weeks.

B{ - Levonorgestrel 1.5 mg
Sig-limgpoxl
doze
Disp: 1
Refills: prm




Summary Points

- Ask about birth control.
- Start a method today.

- Long-acting, reversible methods are:
- Top-tier in efficacy
- Safe for almost all women
- Majorly under-utilized.

- Recognize/address common barriers (misperceptions to
outdated protocols...) that decrease effective
contraceptive use.
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Leading Organizations in Family Planning/Research
- World Health Organization (WHO)
- Center for Disease Control (CDC)
- American College of OB/GYNs (ACOG)
- Association of Reproductive Health Professionals (ARHP)
- Alan Guttmacher Institute (AGI)
Other resources
- U.S. Medical Eligibility Criteria (WHO, CDC)
- Contraceptive Technology (Many authors and experts)
- Family Planning Handbook (WHO, John Hopkins)
- Free and on-line: www.fphandbook.org



http://www.fphandbook.org/

QUESTIONS AND DISCUSSION




