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NewishNewish InformationInformation

•• COCsCOCs
•• POPsPOPs
•• ECPECP
•• IUDsIUDs



New RulesNew Rules--Combined PillCombined Pill

•• Allowed 1 missed pillAllowed 1 missed pill
•• If miss more than one pillIf miss more than one pill--ieie 48 hours 48 hours 

since last pill was takensince last pill was taken
•• Need 7 day rule or Need 7 day rule or ecpecp if unprotected if unprotected 

sexsex
•• Only applies 1Only applies 1stst week of hormone pillsweek of hormone pills



28 day pack

Plasma 
FSH

no suppression increased 
suppression

full  suppression no  suppression increased 
suppression

from Ian Fraser, 1986





WHO Medical Eligibility Criteria for WHO Medical Eligibility Criteria for 
contraceptive use (WHOMEC)contraceptive use (WHOMEC)

WHO have produced a wheel which WHO have produced a wheel which 
summarises criteria summarises criteria ––available atavailable at

www.who.int/reproductivewww.who.int/reproductive--
health/publications/mec/index.htmhealth/publications/mec/index.htm

http://www.who.int/reproductive-health/publications/mec/index.htm
http://www.who.int/reproductive-health/publications/mec/index.htm


UK MEC UK MEC ––Eligibility criteriaEligibility criteria
www.ffprhc.org.ukwww.ffprhc.org.uk--publicationspublications

•• Have updated WHO MECHave updated WHO MEC
•• UK MEC summary sheetsUK MEC summary sheets--see resourcesee resource
•• Have added some new med conditionsHave added some new med conditions

Inflammatory bowel diseaseInflammatory bowel disease
Raynaud’sRaynaud’s diseasedisease
Congenital heart diseaseCongenital heart disease

•• Have added some new subheadingsHave added some new subheadings



NewishNewish pillspills--YasminYasmin for PMSfor PMS
YasminYasmin--Contains 30mcg EE + 3mg Contains 30mcg EE + 3mg drospirenonedrospirenone which iswhich is
an analogue of an analogue of spironolactonespironolactone
CostsCosts $20 per month$20 per month

•• PMSPMS--Non comparative studies benefitNon comparative studies benefit--? placebo ? placebo 
responseresponse

UnblindedUnblinded RCT v RCT v MarvelonMarvelon
•• No diff PMSNo diff PMS--secondary outcome               secondary outcome               FoidartFoidart 20002000

UnblindedUnblinded RCT v RCT v MicrogynonMicrogynon
PMS symptomsPMS symptoms-- 60% of women each arm60% of women each arm
•• Benefit for negative affectBenefit for negative affect 2.5(Y) v 4.2(M) 2.5(Y) v 4.2(M) –– SSSS

SangthawanSangthawan M 2005M 2005



YasminYasmin--PMSPMS

Double blind RCT v placebo (3 cycles)Double blind RCT v placebo (3 cycles)
•• Women with PMDD (n=82)Women with PMDD (n=82)
•• Self evaluated COPESelf evaluated COPE--daily phone indaily phone in
•• Greater improvement with Greater improvement with YasminYasmin-- not SSnot SS
•• Underpowered Underpowered --needed sample size of 300needed sample size of 300
•• New New YAZYAZ--better better rctrct evidence for PMSevidence for PMS

FrFreeman 2002eeman 2002



New popNew pop--CerazetteCerazette
75mcg 75mcg desogestreldesogestrel

•• Works by preventing ovulationWorks by preventing ovulation
•• So can help heavy periods and period painSo can help heavy periods and period pain
•• Irregular bleeding still a problemIrregular bleeding still a problem
•• 50% amenorrhoea at 1 year50% amenorrhoea at 1 year
•• Can use where Can use where estrogenestrogen contraindicatedcontraindicated
•• CostCost $10 per month$10 per month



CerazetteCerazette ––pill taking rulespill taking rules

•• Day 1 start Day 1 start ––covered straight awaycovered straight away
•• Otherwise 7 daysOtherwise 7 days
•• Not safe if miss one pillNot safe if miss one pill--like old like old coccoc rulesrules
•• ieie more than 36hrs since last pillmore than 36hrs since last pill
•• Safe after take 2 pills Safe after take 2 pills ––mucusmucus
•• Really safe after take 7 pillsReally safe after take 7 pills--ovulationovulation



New RulesNew Rules
Emergency Contraceptive PillEmergency Contraceptive Pill

•• WHO WHO multicentremulticentre randomised trial of randomised trial of levonorgestrellevonorgestrel
emergency pill               (n=2712)emergency pill               (n=2712)

•• 0.75mg LNG0.75mg LNG--PostinorPostinor 22
•• 2 doses 12 hours apart  v 1.5mg single dose2 doses 12 hours apart  v 1.5mg single dose
•• 2 tabs stat2 tabs stat-- as effectiveas effective
•• No difference in side effectsNo difference in side effects
•• PostinorPostinor 1 will be available in NZ later this year1 will be available in NZ later this year

von von HertzenHertzen, Lancet 2002, Lancet 2002



Efficacy and delay in taking single doseEfficacy and delay in taking single dose

63%63%4/150    4/150    
=2.67%=2.67%

44--5 days5 days

84%84%16/119816/1198
=1.34%=1.34%

11--3 days3 days

Proportion of Proportion of 
expected expected 
pregnancies pregnancies 
prevented prevented 

Observed Observed 
pregnanciespregnancies

Days delay in Days delay in 
Rx after sexRx after sex





Contraceptive ImplantsContraceptive Implants

•• Norplant 6 Norplant 6 -- one rod 36 mg LNGone rod 36 mg LNG
•• Norplant 2 / Norplant 2 / JadelleJadelle-- one rod 70mg LNGone rod 70mg LNG
•• ImplanonImplanon--one rod one rod --3 3 ketoketo DSGDSG



Contraceptive ImplantsContraceptive Implants

•• JadelleJadelle –– 2 rod implant2 rod implant--5 years5 years
•• Preloaded inserterPreloaded inserter--under skin upper armunder skin upper arm
•• Prevent ovulation most cycles/Prevent ovulation most cycles/CxCx mucusmucus
•• 1,198 women1,198 women--no pregnancies first 4 yearsno pregnancies first 4 years
•• 1% failure rate in fifth year (1.1>60kg)1% failure rate in fifth year (1.1>60kg)
•• Not  effective if on enzyme inducersNot  effective if on enzyme inducers



JadelleJadelle ImplantsImplants

Pregnancy ratePregnancy rate
•• Schering datasheetSchering datasheet
•• Taken from 3 studies by Taken from 3 studies by 

Population CouncilPopulation Council
•• But not statistically But not statistically 

significant. significant. SivinSivin et al et al 
Contraception 2001;64:43Contraception 2001;64:43

•• Data sheet “a change to Data sheet “a change to 
new implant could be new implant could be 
considered after 4 years considered after 4 years 
of use in women > 60Kg”of use in women > 60Kg”

1.11.10.180.18fivefive

0000fourfour

0.30.30.10.1threethree

0.20.20.10.1twotwo

0.20.20.10.1oneone

=>60K=>60K
gg

<60Kg<60Kgyearyear



Failure Rate with Failure Rate with JadelleJadelle

•• In the US failure rates of implants were In the US failure rates of implants were 
approximately1/4 of those with approximately1/4 of those with coccoc pillpill

•• Implants and IUDs have the highest Implants and IUDs have the highest 
continuation rates among users of continuation rates among users of 
reversible contraceptive methodsreversible contraceptive methods

SivinSivin Drug Safety 2003;26:303Drug Safety 2003;26:303



JadelleJadelle

•• Improves Improves dysmenorrheadysmenorrhea
•• Main side effect bleeding disturbancesMain side effect bleeding disturbances
•• Amenorrhea 20Amenorrhea 20--30% women at 130% women at 1--2 yrs2 yrs
•• Infrequent bleeding 50% women first 3 monthsInfrequent bleeding 50% women first 3 months
•• 30% women at 6 months and decrease with time30% women at 6 months and decrease with time
•• Bleeding patterns at beginning not predictive for laterBleeding patterns at beginning not predictive for later
•• Pregnancy rate same even with BTBPregnancy rate same even with BTB
•• Comparison with Comparison with ImplanonImplanon::

More variable bleeding pattern with More variable bleeding pattern with ImplanonImplanon
initially but eventually higher amenorrheainitially but eventually higher amenorrhea



NorplantNorplant--Post Marketing Post Marketing 
Surveillance StudySurveillance Study

•• Observational /cohort Observational /cohort ––so problem with so problem with 
differential reporting (n=16,000)differential reporting (n=16,000)

•• Norplant, IUD, sterilizationNorplant, IUD, sterilization
•• Most commonly reported side effectsMost commonly reported side effects
•• Headache, weight gain and mood Headache, weight gain and mood 

ContracepContraception 2001            tion 2001            



Availability of Availability of JadelleJadelle in NZin NZ

•• RegisteredRegistered--slow introduction in 2006slow introduction in 2006
•• Initially small group of trained doctorsInitially small group of trained doctors
•• ? Why ? Why -- litigation  with other implantslitigation  with other implants

•• CostCost $305 + insertion fee$305 + insertion fee



Remarketing of old methodsRemarketing of old methods

•• Combined pillCombined pill

•• Female condomFemale condom





Remarketing of an old methodRemarketing of an old method

•• SeasonaleSeasonale ––Same pill as Same pill as MonofemeMonofeme, , 
LevlenLevlen, , MicrogynonMicrogynon 3030

•• Take active pill for 84 days Take active pill for 84 days 
•• Inactive pill for 7 daysInactive pill for 7 days--withdrawal bleedwithdrawal bleed
•• Reduces side effects of hormone Reduces side effects of hormone 

withdrawalwithdrawal
•• 10 months after it became available in the 10 months after it became available in the 

US US --260,000 scripts had been written260,000 scripts had been written



Other ways to take pillsOther ways to take pills

•• Tricycle v Tricycle v continuouscontinuous useuse
•• Similar episodes of BTBSimilar episodes of BTB
•• If BTB take 3 day break If BTB take 3 day break 
•• Suggest continuous use if women still Suggest continuous use if women still 

getting pill withdrawal SE in the breakgetting pill withdrawal SE in the break



LybrelLybrel--FDA approved May 2007FDA approved May 2007

•• 2020µg EE+90µg LNGµg EE+90µg LNG
At the end of 1 yearAt the end of 1 year

•• 59% 59% amennorrheaamennorrhea
•• 20% spotting only20% spotting only
•• 21% BTB requiring 21% BTB requiring 

sanitary protectionsanitary protection



IUDs - misconceptions

• Are abortifacient

• Can travel

• Cause infection

• Should never be used by nulliparous women







•• Lower failure rate than ML Cu IUDLower failure rate than ML Cu IUD
•• Smaller insertion diameter (3.7mm) Smaller insertion diameter (3.7mm) 
•• FDA approved lifespan 10 yrsFDA approved lifespan 10 yrs
•• Evidence based 12 yrsEvidence based 12 yrs
•• Family Planning importing from Australia Family Planning importing from Australia 
•• CostCost per device $75per device $75

Copper T 380ACopper T 380A--BenefitsBenefits



Cochrane reviews of IUD trialsCochrane reviews of IUD trials

•• CuTCuT 380 A380 A--most effective but small absolute difference most effective but small absolute difference 
in pregnancy rates from in pregnancy rates from MLCuMLCu 375375

•• First year user failure /100 womenFirst year user failure /100 women
•• Cu T 380A  = 0.3Cu T 380A  = 0.3--0.80.8
•• MirenaMirena = 0.0= 0.0--0.6           0.6           
•• MLCuMLCu 375  =  0.2375  =  0.2--1.51.5
•• MirenaMirena comparable in efficacy to Cu IUDs with more comparable in efficacy to Cu IUDs with more 

than 250mmthan 250mm2 2 of copperof copper
•• MirenaMirena more amenorrhea and spontaneous expulsion more amenorrhea and spontaneous expulsion 

than Cu IUDs>250than Cu IUDs>250

GrimesGrimes Contraception 2007;75;S55Contraception 2007;75;S55--S59S59



Cochrane reviews of IUD trialsCochrane reviews of IUD trials

•• MirenaMirena more amenorrhea but less more amenorrhea but less 
prolonged bleeding than prolonged bleeding than JadelleJadelle

•• Continuation rates similarContinuation rates similar
•• All All NSAIDsNSAIDs reduce pain and bleeding with reduce pain and bleeding with 

IUD useIUD use--tranexamictranexamic acid 2acid 2ndnd line Rxline Rx
•• But no benefit on pain after insertion with But no benefit on pain after insertion with 

prophylactic prophylactic NSAIDsNSAIDs
GrimesGrimes Contraception 2007;75;S55Contraception 2007;75;S55--S59S59



Cochrane reviews of IUD trialsCochrane reviews of IUD trials

Insertion after TOPInsertion after TOP
•• Only one trial has compared immediate V Only one trial has compared immediate V 

delayed insertion (3delayed insertion (3--5 weeks)5 weeks)
•• Immediate insertion associated with a non SS Immediate insertion associated with a non SS 

increased risk of spontaneous expulsion RR 5.7 increased risk of spontaneous expulsion RR 5.7 
(0.8(0.8--53.5)53.5)

•• 42% of women randomised to delayed insertion 42% of women randomised to delayed insertion 
failed to returnfailed to return

GrimesGrimes Contraception 2007;75;S55Contraception 2007;75;S55--S59S59



Some more IUD infoSome more IUD info

•• Cu IUDs are associated with 50Cu IUDs are associated with 50--60% reduction 60% reduction 
in endometrial cancerin endometrial cancer

•• Cause reduction in endometrial mitotic activity Cause reduction in endometrial mitotic activity 
and and estrogenestrogen receptor concentrationreceptor concentration

MansourMansour Contraception 2007;75:S144Contraception 2007;75:S144--S151S151

•• Now recommended that only one follow up visit Now recommended that only one follow up visit 
after first period to confirm no expulsionafter first period to confirm no expulsion

NeuteboomNeuteboom Contraception 2003Contraception 2003



IUDs - misconceptions

• Are abortifacient

• Can travel

• Cause infection

• Should never be used by nulliparous women





WHO medical eligibility criteria-1st edition 1996

IUD is WHO 2 for adolescents



IUD use in adolescentsIUD use in adolescents

•• Still WHO 2 in 2000Still WHO 2 in 2000--22ndnd edition of Medical edition of Medical 
Eligibility CriteriaEligibility Criteria

NICE Guidelines (UK)  2005NICE Guidelines (UK)  2005
National Institute for Health and Clinical ExcellenceNational Institute for Health and Clinical Excellence

•• IUD may be used by adolescents but STI risk IUD may be used by adolescents but STI risk 
should be considered where relevantshould be considered where relevant

•• IUD use is not contraindicated in IUD use is not contraindicated in nulliparousnulliparous
women of any agewomen of any age



IUDs and InfectionIUDs and Infection

•• ““It has become quite clear that the IUD It has become quite clear that the IUD 
does not facilitate does not facilitate STIsSTIs or increase the risk or increase the risk 
of infertility. Bacteria are the culprits in of infertility. Bacteria are the culprits in 
the development of PID and infertility, the development of PID and infertility, 
while an IUD (if present) is an innocent while an IUD (if present) is an innocent 
bystander”    bystander”    

Rivera Contraception 2002;65:385Rivera Contraception 2002;65:385--388388



Family Health InternationalFamily Health International

Underused Research Findings 2007Underused Research Findings 2007

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

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




Risk of PID if insertion with STIRisk of PID if insertion with STI

•• No No RCTsRCTs insertion with STI v without STIinsertion with STI v without STI
•• But 6 prospective studiesBut 6 prospective studies
•• Included women who had inadvertently Included women who had inadvertently 

had IUD inserted with lab documented STIhad IUD inserted with lab documented STI
•• Risk of PID 0Risk of PID 0--3% v 03% v 0--2% without STI2% without STI

MohllageeMohllagee. Contraception 2006;73:145. Contraception 2006;73:145--5353



Cu IUD Review of UseCu IUD Review of Use
in Nulliparous womenin Nulliparous women

•• No increased risk of No increased risk of tubaltubal infertilityinfertility----if not at risk of STIif not at risk of STI
•• Failure rate is the same  <1%Failure rate is the same  <1%
•• Expulsion rates slightly higherExpulsion rates slightly higher

11stst yr   2% yr   2% nullipnullip v  2.6% parousv  2.6% parous
55thth yr   3.9% yr   3.9% nulllipnulllip v  2.5% parous  v  2.5% parous  

ThieryThiery Adv Contraception 1985Adv Contraception 1985

•• Removal for pain and bleeding higherRemoval for pain and bleeding higher, continuation rate lower, continuation rate lower
Six weeks following insertionSix weeks following insertion

--10.6% 10.6% nullipnullip v 2.5% parous removal of IUDv 2.5% parous removal of IUD
-- 80% 80% nullipnullip v 95.7% p continuation ratev 95.7% p continuation rate

Zhou Contraception 2001Zhou Contraception 2001

•• These event rates lower with smaller devicesThese event rates lower with smaller devices



3.03.0%%14.014.0%%Male condomMale condom
0.6%0.6%0.8%0.8%

Intrauterine Devices: Intrauterine Devices: 
Copper T380ACopper T380A

0.05%0.05%
00

0.05%0.05%
00

Subdermal implants:Subdermal implants:
NorplantNorplant
ImplanonImplanon

0.3%0.3%0.3%0.3%Depot Depot progestagenprogestagen

0.1%0.1%5%5%
Oral Contraceptives :Oral Contraceptives :
CombinedCombined

85%85%85%85%ChanceChance

Perfect Perfect 
UseUse

Typical UseTypical Use

Percentage of unintended Percentage of unintended 
pregnancies within first year pregnancies within first year 
of useof use

MethodMethod



Failure rate for adolescents Failure rate for adolescents 
using the pillusing the pill
more “more “technical”problemstechnical”problems

Although the practical failure rate of Although the practical failure rate of 
the combined pill is 5% the combined pill is 5% ––the adolescent the adolescent 
failure rate is as high as 32%failure rate is as high as 32%

Alan Alan GuttemacherGuttemacher Institute 1994              Institute 1994              



Information lags behind the evidenceInformation lags behind the evidence

•• British Survey (2006) reported that women lacked British Survey (2006) reported that women lacked 
objective information about IUDs, not well informed by objective information about IUDs, not well informed by 
health professionals                                  health professionals                                  AskerAsker 20062006

•• Textbooks (both UK and US) lag behind the evidenceTextbooks (both UK and US) lag behind the evidence
•• Advantages underAdvantages under--reported and disadvantages reported and disadvantages 

exaggeratedexaggerated
•• Several texts listed qualities of women considered by the Several texts listed qualities of women considered by the 

authors, but unsupported by the evidence, to be authors, but unsupported by the evidence, to be 
contraindications to IUD use contraindications to IUD use egeg nulliparitynulliparity

EspeyEspey 20022002



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

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

•• Totally distance learning courses Totally distance learning courses 
•• 1313--15 weeks15 weeks
•• Can do each courses as one off for CMECan do each courses as one off for CME
•• Each course is 150 hours and can get 150 Each course is 150 hours and can get 150 

MOPS points over 3 yearsMOPS points over 3 years
•• EmailEmail j.joubert@auckland.ac.nzj.joubert@auckland.ac.nz

mailto:j.joubert@auckland.ac.nz


WEB 712WEB 712--contraception,pre and contraception,pre and 
early pregnancy careearly pregnancy care

•• Contraception (4 weeks)Contraception (4 weeks)
•• PreconceptualPreconceptual counsellingcounselling
•• Early normal pregnancy managementEarly normal pregnancy management
•• First antenatal visitFirst antenatal visit
•• Early pregnancy screeningEarly pregnancy screening
•• Diagnosis of abnormal Diagnosis of abnormal fetalfetal developmentdevelopment
•• Early abnormal pregnancyEarly abnormal pregnancy



WEB 715WEB 715--medical gynaecology 1medical gynaecology 1

•• Cervical and breast screeningCervical and breast screening
•• Menstrual disordersMenstrual disorders--bleeding problemsbleeding problems
•• Menstrual disordersMenstrual disorders--pelvic pelvic pain,dyspareunia,PMSpain,dyspareunia,PMS
•• Sexually transmitted infectionsSexually transmitted infections
•• Vaginal dischargesVaginal discharges
•• VulvalVulval problemsproblems
•• Climacteric and menopause(2 weeks)Climacteric and menopause(2 weeks)
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