
Teen-centered 
Contraception



Yolanda

17 year-old high school senior

Requests pregnancy test, birth 
control pill

Had unprotected sex 4 days ago

Urine pregnancy test is negative.

What do you do next?

Presenter
Presentation Notes
Yolanda comes into your office as a walk-in.

She asks for a pregnancy test and a prescription for birth control pills.

Her pregnancy test is negative: phew!

On further questioning, she says that she had sex without a condom 4 days ago.

What do you do?





Emergency Contraception: 

Levonorgestrel (Plan B & other brands)

Take at once, up to 5 days after unprotected sex.
Lowers risk of pregnancy by 58-89%

Presenter
Presentation Notes
Levonorgestrel is a progestin.

It works by delaying ovulation.

It doesn’t disrupt an implanted pregnancy, and it’s not teratogenic.

Its efficacy declines over the 5-day window after unprotected intercourse: the sooner it’s taken, the more effective it is.

New forms, generic and “One Step” - remember that patients under age 17 need a prescription.
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Ulipristal acetate: 
a new emergency contraceptive option

Decreases risk of 
unintended pregnancy by about 90%

Maintains nearly full efficacy
up to 5 days after unprotected 
intercourse

Presenter
Presentation Notes
Ulipristal is a mixed progestin agonist/antagonist.

It can be taken up to 5 days after unprotected intercourse.

In contrast to levonorgestrel, it maintains nearly full efficacy on the 4th and 5th day.

It’s available  only by prescription.

Like levonorgestrel, it works by delaying ovulation.

For Yolanda, it’s a better idea than Plan B/levonorgestrel, because its efficacy is much higher on day 4.



Hormonal EC: 
Mechanism of Action

Inhibits ovulation

Does NOT cause abortion

Presenter
Presentation Notes
There has been lots of controversy regarding EC’s mechanism of action. Many people mistakenly consider EC an abortifacient.

Progestin-only EC DOES NOT DISRUPT AN IMPLANTED PREGNANCY– instead, it:

Inhibits ovulation

Traps sperm in thickened cervical mucus

Inhibits tubal transport of egg or sperm

May interfere with fertilization or early cell division



Ulipristal,too, seems to work mainly by inhibiting ovulation.
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Hormonal Contraceptives 
What is needed before prescribing?

Medical history
REQUIRED

Blood pressure
RECOMMENDED

Pap smear
Pelvic/breast exam

STI testing
Hemoglobin

NOT REQUIRED

Presenter
Presentation Notes
A complete medical history is needed in order to rule out contraindications to hormonal contraception.



Physical exam, STI screening, Pap smear, etc… NOT REQUIRED. These interventions may be helpful for other reasons– but are not needed in order to prescribe hormonal contraception safely.



This applies to young teenagers who may be embarrassed or afraid of having a physical exam, and is particularly helpful in new patient visits.



References:
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Hormonal Contraceptives 
Which teens can’t use estrogen?

Estrogen contraindications:
• Migraine with aura
• Uncontrolled hypertension
• Postpartum < 6 weeks
• History of DVT

Smoking:  NOT a contraindication 
in women/teens under age 35

Presenter
Presentation Notes
Smoking: 

Absolute contraindication in women over age 35 who smoke MORE than 15 cigarettes/day

Relative contraindication in women over age 35 who smoke LESS than 15 cigarettes/day





Yolanda is eligible for the pill. 

When should she start? 
How many refills 

should we give her?

Presenter
Presentation Notes
Explain Quick Start:

After a negative ucg:

Pills started on the day of the visit instead of the Sunday after the next period

Westoff studies showed more women on the pill by month 3, and fewer pregnancies



-If OCs are prescribed with Sunday or 1st-day-of-menses start, as many as 25% of women do not start. 

-No increased bleeding or spotting

-OCPs not teratogenic

-Can use quickstart immediately following miscarriage or abortion
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Liz
19-year-old healthy college student

Takes oral contraceptive, but forgets pills 
often

Has trouble getting refills while at college, 
and now the pills are too expensive

Presenter
Presentation Notes
Multiple factors limit adherence to oral contraceptives.

It’s hard for everyone to remember to take a pill every day.

For women in transition, adherence is even more difficult.



Adherence with OCs: 
What Women Do!

Potter L et al. 1996.

Percent of Women (%)

Number of pills missed

Presenter
Presentation Notes
For many women, oral contraceptives are an excellent choice for pregnancy prevention. But the misuse or discontinuation of oral contraceptives—a method for which effectiveness is dependent on the degree to which it is used correctly and consistently—leads to over 1 million unwanted or mistimed pregnancies each year in the United States. One study found that 30 percent to 51 percent of women missed taking their oral contraceptives at least three days per month.



103 women in a 2/3 university health setting and 1/3 public health setting. 93% >high school edu, 74% white and 93% unmarried
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Estrogen/progestin vaginal ring

• Active for at least 3 weeks

• Lowest estrogen dose: 15 mcg / day

• Same efficacy and contraindications 
as OCs

• May remove for up to 3 hours

• QuickStart same as with OCs 

Presenter
Presentation Notes
NuvaRing® contains the progesterone etonogestrel and the estrogen ethinylestradiol.

NuvaRing is a flexible, soft, transparent ring made of evatane, with an outer diameter of 54 mm and a cross-sectional diameter of 4 mm. 

Standard directions: One ring is to be used for one cycle which consists of a 3–week period of ring use followed by a ring-free period of one week. 

Each ring releases 15 mcg ethinylestradiol and 120 mcg etonogestrel per day over the 3-week period of use. 

The active hormone lasts longer: up to 35 days.
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Estrogen / Progestin Patch

• 1 patch weekly for 3 weeks, then one week off
• Same efficacy & contraindications as OCs
• OK to shower, swim, exercise with patch on
• Failures in trials were in women over 198 

pounds, but still rare
• Higher risk of clots? Conflicting studies…

Gallo MF, et al. Cochrane Reviews. 2003, Issue 1. Art. No. CD003552.
Jick S, et al. Contraception 73 (2006)

Presenter
Presentation Notes
Efficacy of the patch is comparable to oral contraceptives

There are conflicting data about the risk of DVT.
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Resa
16 years old

Doesn’t want to get pregnant until she 
finishes school

Wants contraception that she can hide 
from her mom

What are her choices?

Presenter
Presentation Notes
Lifestyle factors have a big impact on contraceptive choice.

Many teens have to hide their sexual activity from parents or other family members.

Some teens have limited privacy – they can’t risk having pill packs for someone to discover.



Progestin-Only Injection

Hatcher, R et al. A Pocket Guide to Managing Contraception, 2007-2008

Presenter
Presentation Notes
DEPO:

Highly effective - 0.3% failure rate!

QuickStart: if urine pregnancy negative, no need to wait for menses!

Amenorrhea: 50% by one year, 80% by 5 years

Private, not user-dependent





Depo Provera & Bone Density

Weighing risks and 
benefits:

No need to restrict
Depo Provera use

Presenter
Presentation Notes
Black box warning 2004: Depo-Provera use >2 years associated with BMD loss 

No evidence, however, of increased in future fracture or osteoporosis risk

BMD loss temporary, recovers after discontinuation

Teen pregnancy causes more bone loss than teen Depo Provera use

Other lifestyle factors have greater impact on BMD: exercise, diet, weight





Amy

18-year-old:

New boyfriend 
wants her to get 
pregnant, but she 
doesn’t want a  
child now.

Presenter
Presentation Notes
Teens aren’t the only patients who need to hide their contraception.

Discuss California study on role of partners in unintended pregnancies - sabotage, etc



Intrauterine Devices

Presenter
Presentation Notes
There are 2 IUDS available in the US: the copper IUD and the progestin IUD.

They’re both safe and highly effective.

They’re both underused – especially in poor women & teens.

Because IUDs’ side effects & advantages differ, we use a simple info sheet to help patients choose between the 2 types.

Copper IUD can be used for 7 days as emergency contraception after unprotected sex. Progestin IUD CANNOT be used for EC.
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Mirena: 5 yr cumulative failure rate is .7% 

7 yr cumulative failure rate is 1.1%
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IUD Myths Debunked
IUDs can be used safely by nulligravid women 
and teens!

IUDs DO NOT raise risk of PID.

IUDs DO NOT raise risk of infertility.

IUDs DO NOT raise risk of ectopic pregnancy.

Presenter
Presentation Notes
PID:

Transient increased risk with insertion (if the patient has an active gonorrhea or chlamydia infection at the time of insertion) 

Progestin IUD may protect against PID



Ectopic pregnancy:

The very few pregnancies that occur with an IUD in place are more likely to be ectopic; but the overall pregnancy rate is so low that this scenario is rare.
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IUD Myths Debunked
IUDs DO NOT cause abortion.

OK to insert IUD at any point in the 
menstrual cycle.

OK to insert immediately post-partum or 
following surgical abortion

OK to test for STIs at time of insertion 
(& treat infections with IUD in place)

Presenter
Presentation Notes
IUDs DO NOT cause abortion

Thickens cervical mucus, suppresses endometrium 

Copper IUD spermicidal 

Progestin IUD some anovulatory effect 
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Progestin Implant

• Highly effective and rapidly reversible
• Discreet
• Not user-dependent
• Contain no estrogen
• Causes spotting

Reinprayoon. Contraception 
2000 
Diaz. Contraception 2000

Presenter
Presentation Notes
These are some of the features of contraceptive implants that make them an ideal choice for many women. 

Because contraceptive implants do not contain estrogen, they can be used during lactation as soon as six weeks postpartum. This feature may be especially attractive to women with young infants who want highly effective contraception that does not require daily action. 



Sources:

Reinprayoon D, Taneepanichskul S, Bunyavejchevin S, et al. Effects of the etonogestrel-releasing contraceptive implant (Implanon) on parameters of breastfeeding compared to those of an intrauterine device. Contraception 2000;62(5):239-246.

Diaz S. Contraceptive implants and lactation. Contraception 2002;65:39-46.









Counseling to Enhance Adherence

• LISTEN to her ideas about the 
best method.

• EXPLORE lifestyle issues that  
may impact adherence.

• ENCOURAGE her to call you with 
problems/concerns.

Presenter
Presentation Notes
Always discuss high-efficacy methods

Respect patients’ ideas about what will work best

Anticipate common side effects 

Educate patients about EC use if method is used incorrectly

Write prescription with enough refills for an entire year

If possible, write RX in 90-day increments

Even better, DISPENSE pill packs



Inconsistent pill use is linked to: 
low level of satisfaction with provider &   
low continuity of care.

Percent of pill users who missed one or 
more pills during the past three months
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Presenter
Presentation Notes
In addition, pill users who reported that they were not ‘very’ satisfied with their contraceptive service provider or that they did not usually see the same clinician at every contraceptive visit, were more likely to have been inconsistent in their pill use.



Reference: Landry 2008



Feeling unable to call a provider with 
questions is linked to contraceptive non-use.

% of at-risk women experiencing contraceptive non-use in the past year

Presenter
Presentation Notes
Although providers universally report that they (or their staff) are available to answer contraceptive use questions phoned in by their patients, this is not the perception of all women. 

Six percent feel that they cannot call their provider with questions, and these women are more likely than those who feel otherwise to have a gap in method use while they are at risk.



Landry 2008



Take-home message: 
Be pro-active with contraception!

DE-LINK pap smears from birth 
control prescriptions.

ROUTINELY prescribe 1-year supply 
with 3 packs at a time.

Use Quickstart.

Ask about contraceptive needs at all 
types of visits.

Emphasize high-efficacy methods, 
but honor women’s choice whenever 
possible.

Presenter
Presentation Notes
Break the link between contraception and Pap smears

Break down barriers to same-day initiation of contraception

Educate office staff about importance of preventing unintended pregnancy

Develop nursing protocols that facilitate phone-in contraception refills

Ask about contraceptive needs at all types of office visits: especially for highest-risk patients

Write 90-day prescriptions with 3 refills if possible: always write for 1-year supply

Dispense contraceptives if possible



References and Resources

• Hatcher et al, Contraceptive Technology 2007
• Managing Contraception – book online @

www.managingcontraception.org
• Medical Eligibility Criteria for Contraceptive Use 2010 by WHO 

www.who.int/reproductive-health
• Association of Reproductive Health Professionals www.arhp.org
• Alan Guttmacher Institute www.agi-usa.org
• Planned Parenthood www.plannedparenthood.org
• The Cochrane Collaboration www.cochrane.org
• www.Not-2-Late.com
• Reproductive Health Access Project www.reproductiveaccess.org
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Hatcher et al, Contraceptive Technology 2004

Managing Contraception – book online @ (www.managingcontraception.org)

Medical Eligibility Criteria for Contraceptive Use 2004 by WHO (www.who.int/reproductive-health)

Association of Reproductive Health Professionals (ARHP) (www.arhp.org) 

Alan Guttmacher Institute (www.agi-usa.org)

www. contraceptiononline.org

www.plannedparenthood.org

www.cochrane.org

www.Not-2-Late.com
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