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r\Hower _ mlssed pill

INIIISS Tnore than one pill-ie 48 hours
Ju:;e- pillfwas taken
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— *-sex
e Only applies 15t week of hormone pills



28 day pack
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from lan Fraser, 1986




7 day rule flow-chart

If you....

..... miss 1 pill

and there are more
than 7 days since
the 1%t missed pill

b 4

V

s  Take missed pill as
SO0MN 35 YOouU can

s [ake next pill at usual
time

s [his may mean taking

2 hormone pills

together

You are shif safe

....have severe
vomiting or

< Family Planning

diarrhoea

hours

!

for less
than 24

hours

Don't
WO

You are
safe

Take your
next pill at
usual time

fyou have missed 2 or more pills in the 1% week of hormone pills, and have had unprotected sex

{without a condom) in the week of inactive pills {sugar pills) you need the ECP

{Emergency Contraceptive Pill)

Updated Mowvember 2007
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http://www.who.int/reproductive-health/publications/mec/index.htm
http://www.who.int/reproductive-health/publications/mec/index.htm
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Have updated WHO MEC

g L-,J KMEC summary sheets-see resource
= — Jave added some new med conditions
#_:_-_:-__;-— - Inflammatory bowel disease
_ Raynaud’s disease
Congenital heart disease

® Have added some new subheadings
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NEWISHpilissYasmin

YesmnEeontains. slmea EE + S5mal arospiiEnone
iRl OEUE OIFSPIONOI2CLONE
BOSLSI$20 |- {"month

o PlYS- J\Jo omparatlve studies benefit-? placebo
r*'Jr)Q ﬁ‘

= e

. ;__‘:-':"-' Unblinded RCT v Marvelon
N -Ehff PMS-secondary outcome Foidart 2000

Unblinded RCT v Microgynon
~ PMS symptoms- 60% of women each arm
e Benefit for negative affect 2.5(Y) v 4.2(M) — SS
Sangthawan M 2005
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DoLple rL RCT V. placebo (3 cycles)

J Womm Ith PMDD (n=82)
‘aluated COPE-daily phone in

= ®S'Greater improvement with Yasmin- not SS

= .—l——-_
-
T

= 3':_-;; Underpowered -needed sample size of 300
.

New: YAZ-better rct evidence for PMS
Freeman 2002
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NBWapop-Cerazette

75mcg P

J \/\/or'“ \ preventlng ovulation
SRS Gl help heavy periods and period pain
_.:_J,_,_ fregular bleeding still a problem
_=_ "O% amenorrhoea at 1 year
-® Can use where estrogen contraindicated
® Cost $10 per month
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SAVEALStart —covered straight away
0 O"rhgrw" 7 days
o Nogzife 2 i miss one pill-like old coc rules

'Ill-"

=9 ' ore than 36hrs since last pill

= i
= .—l-—-_
-.-n-

r

3:_- _ fe after take 2 pills —mucus
- ReaIIy safe after take 7 pills-ovulation
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WiS@Fmt I g;entre randomised trial of levonorgestrel
SmeEraency pill (n=2712)

) U Z95gi¢) LNG-Postinor 2
B2 deses 12 hours apart v 1.5mg single dose
J S il§a§ Stat= as efifective
Ne difference in side effects
2"} . = Postinor 1 will be available in NZ later this year
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von Hertzen, Lancet 2002



Efficzie sl

e

c| vdelgﬂ:t-a kmg

—

DEySaElay in | Observed Proportlon o)
RRECIUEITS N.. pPregnancies expected
e pregnancies
= prevented
.?Véli' 16/1198 84%
‘ :;_ = =1.34%
4-5 days 4/150 63%
=2.67%







Cosifzle

J J\Jorr)lrjr]?';" one rod 36 mg LNG
) J\Jorr)lf it 2 / Jadelle- one rod 70mg LNG
Impl. ﬁon -one rod -3 keto DSG
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SEEIE =2 rod Implant-5'years

o Pre|ez JrJ~- INserter-under skin upper arm

o Hrew t ‘ovulation most cycles/Cx mucus

_,__tg,,géﬁ ‘women-no pregnancies first 4 years

~ i% failure rate in fifth year (1.1>60kg)
-8 Not effective if on enzyme inducers
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JasJ_ Emplants «h’

MEGNENCy rate

o Scnerlsle] E tasheet

Sl KET 'fr::c | 3 studies by
or)ul?' on; Council

J E‘JIFET ot statistically

— =5 gmﬁcant Sivin et al
':=— C6ntracept|on 2001;64:43

~ ® Data sheet “a change to
new implant could be
considered after 4 years

of use in women > 60Kg”

year |<60Kg|=>60K
one 0.1 8.2
two 0.1 0.2
three |0.1 0.3
four 0 0

five 0.18 |1.1
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ShRthe US fallure rates of Implants were
| r)r)ro,qr ately1/4 of those with coc pill

> mr)L tsiand IUDs have the highest
_ __4_;_) inwation rates among users of
' V rsible contraceptive methods

Sivin Drug Safety 2003;26:303
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JJz11) Slele en:-ee‘ bIeedlng disturbances

r\rr ENOMMED . _5 -'30% women at 1-2 yrs

Iiiequent b éedlng 50% women first 3 months

JJJ/J Wormen at 6 months and decrease with time
BIEEding| patterns at beginning not predictive for later

_-Pgee 1ancy rate same even with BTB
— e Col parlsUn with Implanon:

_’-:-'—""

~ More variable bleeding pattern with Implanon

-—

~— = initially but eventually higher amenorrhea
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NBRplant=Post Marketing e
Siiveillance Study. — ~
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SMOISEVationall/cohort =so problem with
dierential reporting (n=16,000)

) J\Jo; IUD, sterilization

1|/ '%'E)mmonly reported side effects

- --_ = -
— —

= # Headache, weight gain and mood

==

-

Contraception 2001
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R JJSEe d-slow’ intreduction in 2006
ligiraniy / nall' group of trained doctors
J \/\/n._\ Iltlgatlon with other implants
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- s Cost $305 + insertion fee
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SNeomsined pill
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= —Same pill' as Monofeme
e/Je J N |crogynon 30

o T rj}” ctlve pill for 84 days
gl ~t|ve pill for 7 days-withdrawal bleed

--l"_

*Reduces side effects of hormone
‘withdrawal

® 10 months after it became available in the
US -260,000 scripts had been written

iIHM"
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lmJJer apisodes of BTB
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At the end of 1 year

® 59% amennorrhea

e 20% spotting only

® 21% BTB requiring
sanitary protection

)



P — . T

< Nl
e -

ortifacient

- .

- .
= - 3
"
I
Y
travel
Lo ]
- [
———
:'--—""
e, e

X _‘_-'=-":-"'5'= e Infection

= -_ -Should never be used by nulliparous women






e, Basic Attributes
l®l and Adwvartages of
2 the 1UD

{@l Safety lssues

I-”-_ﬂ'\‘- Insertion and Use

'“\-_,-"'I Cynamics

St Provider Pespactive
| | and Comman
W Medical Barriers

I-"@I Frogramming for
P IUL Rewitalization

(T Final Exam & Chek
w{x Cut

[}
H ALtrib
1. What iz it?
What is it?

Horlzontal Arms

Strings g,

¢ arevious

“four Home

Global Health G}Leaming Center W

=1 of¥ =

The Copper T-3804 IUD
looks like the letter
"T." Itis placed in the
uterus and has been
proven to be highly
effective and safe,
Small copper bands are
on each arm, and the
stem of the T is wound
with copper wire,

Two fackors provide
greater effectiveness
of the 3804:;

Large sutface area of
copper (380 mmz)

Copper release high in
the fundus (top) of the
uterine cavity from the
copper bands mounted
on the ILD's arms.

next »
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SUPPErT-380A-Ben
JUOWErfailure rate than ML Cu IUD
J JmeHer Jsertion diameter (3.7mm)
J rJr\ 2 proved lifespan 10 yrs

...,q.._-—

=~ =Y jdence based 12 yrs

-
= ..-—"

= *-‘Eamlly Planning importing from Australia
-® Cost per device $7/5
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SeBhEne reviews of IUDLE

1‘-—
slIsS B0 A-most: effective but small absoluteidifference.

Ir) r)regnrmf\/ feltas fronp MECLE S 7S
st /ea rﬂ@'g- failure!/ 100 women

-

B

Mjrém ~-_:—0006
2 ECTE ” = 0.2-1.5

. q..-

S Virienal comparable in efficacy to Cu IUDs with more

= I

- “than 250mm?2 of copper

= M1rena more amenorrhea and spontaneous expulsion
~ than Cu IUDs>250

-

Grimes Contraception 2007;75;555-S59
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SVilEna moere amenorrhea but less
r)rolonr bleeding than Jadelle

o Coplilg atlon rates similar

) ;&. N SAIDs reduce pain and bleeding with
UD! Use-tranexamic acid 2" line Rx

—

; But no benefit on pain after insertion with
prophylactic NSAIDs

Grimes Contraception 2007;75;S55-S59
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Insertior zftdr IR0
o Orlly on: trial has compared immediate V
rJeJrJyerI nsertion (3-5 weeks)

IFIMEC diate insertion associated with a non SS
~IACre sased risk of spontaneous expulsion RR 5.7
-~ (0.8- 53.5)

_?.—-"

=== 01}2% of women randomised to delayed insertion

- failed to return
Grimes Contraception 2007;75;S55-S59

o ' lf-: -
Cocnirelfs rews-of%“ﬂl&s;
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SINUIDS are associated With 50-60% reduction
i) @ndor‘r Cancer
@aliSe reduction in endometrial mitotic activity
rmrl :?3:* gen receptor concentration

o

T it Mansour Contraception 2007;75:5144-5151

- i
,___-:_,

-i " @ Now recommended that only one follow up visit
- after first period to confirm no expulsion

i

-

Neuteboom Contraception 2003
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he Copper IUD Has Broad Eligibility

Condition
Menarche o
< 20 years
Nulliparous
Vaginitis I“-“I._ar‘_ﬁ,r waMmen are
eligible to use
> 20 years the copper ILD, It
can be a safe and
Parous effective alternative

for women whao are
not eligible for
hormonal
contraception.

Source: WHO Medical Elgibility for Contraceptive Use 2004
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©a) First trimester 1 1 IUDs can be inserted immediately after first trimester
il spontaneous or induced abortion.*

' b} Second trimester 2 2 There is some concern about the risk of expulsion after

i second trimester abortion. There is a lack of data on the
: local effects of LNG-IUD on uterine involution.

c) Post-septic abortion 4 4 There is a significant risk of infection after septic abortion,
- a) Menarche to 20 years 2, 2 There is concern about the risk of expulsion in younger

| age-groups due to nulliparity.®
bl = 20 years 1 1

SMOKING __
al Age < 35 years 1 1 This is not relevant for eligibility for IUD use. There is no
risk of thrombosis with IUD use.

IUD is WHO 2 for adolescents
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d'adition of Medical

SuliWHO 2 In- 000-2"
Elle/lgill r\/‘ ( l’lterla

'idelines (UK) 2005

JJ nstltute fior Health and Clinical Excellence

UD may be used by adolescents but STI risk

-—-.-...——-

— -should be considered where relevant

“» IUD use is not contraindicated in nulliparous
women of any age



pecome quite clear that the IUD
r‘facmtate STIs or increase the risk
9] |I|ty Bacteria are the culprits in
the evelopment of PID and infertility,
_"*-*V\' Jile an TUD (if present) is an innocent

f szstander
Rivera Contraception 2002;65:385-388



Family Health International

U{J_[J, Research Findings 2007
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= 1tt|3 //www fhi.org/en/Topics/IUD.htm



http://www.fhi.org/en/Topics/IUD.htm

IUD Use and PID: Less Concern than HIGHLIGHTS

Previously R -
5d Iresult o

these studies,
Recent evidence indicates that risk of PID related to 1UD WHO changed its
use is far lower than many have thought., guidance to be
less restrictive
B An excellent study, among young and nulliparaus about providing
wamen from Mexica, found no subsequent IUDs to women

increased infertility nsk amaong previous ILUD users, at risk of STIs.

B & modeling analysis of IUDs and PID found that
even where gonorrhea/chlamydia prevalence is
high {10%), only about one case would occur with over
600 insertions.

Sources: Hubacher et al, 2001; Shelton 2001,
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o N e P- Asertion with STI v without STI
0 BLEE @spectlve studies

IEILC Ed woemen who had inadvertently
rxr‘ “IUD iInserted with lab documented STI

= wﬂausk of PID 0-3% v 0-2% without STI

Mohllagee. Contraception 2006;73:145-53



No Increzsed rpk OIRtU=INRIERIIT
Failure ret eJ‘ the same; <1%
Expulsior) rz .sllghtly nigher
15t yr /J/r ullip. v 2.6% parous
S yr % nulllip v 2.5% parous
== —r.i{-} : Thiery Adv Contraception 1985
_'%f oval for pain and bleeding higher, continuation rate lower
= é“ks following insertion
;;'.'.'_'..,"' - -10.6% nullip v 2.5% parous removal of IUD
- 80% nullip v 95.7% p continuation rate
- ' Zhou Contraception 2001

® These event rates lower with smaller devices
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Percentage of unint

ﬁﬁ}ogestagen
_:Jﬁiérmal implants:

~ Norplant 0.05% 0.05%
= Implanon ) 0

Intrauterine Devices:
Copper T380A 0.8% 0.6%

Male condom 14.0% 3.0%
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r\l tgle] gh the practical failure rate ofi
“e ymbined pill is 5% —the adolescent
1 une rate is as high as 32%

Alan Guttemacher Institute 1994
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SREHLSHISTIVEY (2006) reported that women lacked
919 JdCEJ\/H Tnformation about IUDs, not well informed by
JEalbh professionals Asker 2006

5 Tj,{r[)( o, '? (beth UK and US) lag behind the evidence

\rJv' ges tnder-reported and disadvantages
Exaggerated

everal texts listed qualities of women considered by the
~ authors, but unsupported by the evidence, to be
contralndlcatlons to IUD use eg nulllparlty

Espey 2002
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Do you want to update from the
comfort of your own home

> Dept O+G runs 2 web based courses as
part of Dip O+G

> Totally distance learning courses
o 13-15 weeks
> Can do each courses as one off for CME

- Each course is 150 hours and can get 150
MOPS points over 3 years

J Emaill  LlotigeriClzltic izl zle. 7



mailto:j.joubert@auckland.ac.nz

WA 7= CONtraception; pre
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eoniracep: ion (4 weeks)

J Hrecon(“’ ptual counselling

J\ ormal pregnancy management
‘antenatal visit

arly pregnancy screening

C
'“1.1 Il
,'l ll'l, (1)

(( !

"1.8'

q '1\‘.'

- Dlagn05|s of abnormal fetal development
e Early abnormal pregnancy
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SNeCTVIcal and breast screening
SNVIERSt r-lsorders -pleeding problems

J Meryc_t: ‘disorders-pelvic pain,dyspareunia,PMS
;ZT@ Iy’ transmitted infections

— aglna discharges

| :

J

U )
(ﬂJ

- . =

-J;-Vulval problems
“» Climacteric and menopause(2 weeks)
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	New Rules-Combined Pill
	Allowed 1 missed pill
	If miss more than one pill-ie 48 hours since last pill was taken
	Need 7 day rule or ecp if unprotected sex
	Only applies 1st week of hormone pills
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	Newish pills-Yasmin for PMS
	Yasmin-Contains 30mcg EE + 3mg drospirenone which is
	an analogue of spironolactone
	Costs $20 per month
	PMS-Non comparative studies benefit-? placebo response
	Unblinded  RCT v Marvelon
	No diff PMS-secondary outcome               Foidart 2000
	Unblinded RCT v Microgynon
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	Sangthawan M 2005
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	Underpowered -needed sample size of 300
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	Freeman 2002
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	Works by preventing ovulation
	So can help heavy periods and period pain
	Irregular bleeding still a problem
	50% amenorrhoea at 1 year
	Can use where estrogen contraindicated
	Cost $10 per month

	Cerazette –pill taking rules
	Day 1 start –covered straight away
	Otherwise 7 days
	Not safe if miss one pill-like old coc rules
	ie more than 36hrs since last pill
	Safe after take 2 pills –mucus
	Really safe after take 7 pills-ovulation

	New RulesEmergency Contraceptive Pill
	WHO multicentre randomised trial of levonorgestrel emergency pill               (n=2712)
	0.75mg LNG-Postinor 2
	2 doses 12 hours apart  v 1.5mg single dose
	2 tabs stat- as effective
	No difference in side effects
	Postinor 1 will be available in NZ later this year
	von Hertzen, Lancet 2002

	Efficacy and delay in taking single dose
	Contraceptive Implants
	Norplant 6 - one rod 36 mg LNG
	Norplant 2 / Jadelle- one rod 70mg LNG
	Implanon-one rod -3 keto DSG

	Contraceptive Implants
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	Preloaded inserter-under skin upper arm
	Prevent ovulation most cycles/Cx mucus
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	1% failure rate in fifth year (1.1>60kg)
	Not  effective if on enzyme inducers

	Jadelle Implants
	Pregnancy rate
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	Headache, weight gain and mood
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	Availability of Jadelle in NZ
	Registered-slow introduction in 2006
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	Cost  $305 + insertion fee
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	Combined pill
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	Remarketing of an old method
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	Reduces side effects of hormone withdrawal
	10 months after it became available in the US -260,000 scripts had been written

	Other ways to take pills
	Tricycle v continuous use
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	Lybrel-FDA approved May 2007
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	At the end of 1 year
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	20% spotting only
	21% BTB requiring sanitary protection
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	Lower failure rate than ML Cu IUD
	Smaller insertion diameter (3.7mm)
	FDA approved lifespan 10 yrs
	Evidence based 12 yrs
	Family Planning importing from Australia
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	Cochrane reviews of IUD trials
	CuT 380 A-most effective but small absolute difference in pregnancy rates from MLCu 375
	First year user failure /100 women
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	Mirena       = 0.0-0.6
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	Grimes Contraception 2007;75;S55-S59
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	Mirena more amenorrhea but less prolonged bleeding than Jadelle
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	All NSAIDs reduce pain and bleeding with IUD use-tranexamic acid 2nd line Rx
	But no benefit on pain after insertion with prophylactic NSAIDs
	Grimes Contraception 2007;75;S55-S59

	Cochrane reviews of IUD trials
	Insertion after TOP
	Only one trial has compared immediate V delayed insertion (3-5 weeks)
	Immediate insertion associated with a non SS increased risk of spontaneous expulsion RR 5.7 (0.8-53.5)
	42% of women randomised to delayed insertion failed to return
	Grimes Contraception 2007;75;S55-S59

	Some more IUD info
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	Cause reduction in endometrial mitotic activity and estrogen receptor concentration
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	Rivera Contraception 2002;65:385-388
	Family Health International
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	Included women who had inadvertently had IUD inserted with lab documented STI
	Risk of PID 0-3% v 0-2% without STI
	Mohllagee. Contraception 2006;73:145-53

	Cu IUD Review of Use in Nulliparous women
	No increased risk of tubal infertility--if not at risk of STI
	Failure rate is the same  <1%
	Expulsion rates slightly higher
	1st yr   2% nullip      v  2.6% parous
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