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On our lineup for this
morning 
Here are the topics we will be discussing:

Why providing birth control is important.
The various birth control options available.
Deep dive - LARCs.
The difference between estrogen and progesterone.
Considerations when prescribing birth control.
Contraceptive counseling and shared decision making.



Why everyone
needs to know
how to safely
prescribe birth
control? 
Empowering Women starts
with Reproductive Choice.

>99% of sexually experienced U.S. women aged
15–44 have used at least one contraceptive
method as of 2008.
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As providers we want to make contraception easily
available to anyone that wants it.
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The U.S. still has the highest teen birth rate of any
industrialized country - 1 in 4 adolescent girls will
become pregnant by age 20.  
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Why people take Birth
Control?

Dysmenorrhea, Cycle Control,
Cancer Protection, Improved Bone
Mineral Density, Menstrual
Suppression, Treatment of PMS,
Prevention of Ectopic Pregnancies,
Acne, Menstrual Migraines, and
Cysts

The number one reason is to prevent
unwanted pregnancy. 

But there are a number of other reasons such as:



At what age can
contraception be
initiated? 
And when does it end?

Contraceptive counseling should start before a patient is
sexually active, and contraception should be made available.
IUDs should be considered 1st line as they are the most
effective.
Contraception can be initiated after the start of menses.

Non-hormonal options may be stopped after 1 year of
amenorrhea, if the patient is over  50. POP can be continued until
patient is 55. COC can be continued until 55, if no cardiovascular
risk factors. 



What percentage of
pregnancies are
unplanned in the US? 



The options can feel overwhelming...



We will divide by:

Most effective
Hormonal
Barrier
Others

1.
2.
3.
4.



Most Effective

IUD Implant Sterilization Abstinence

99.8% 99.9% 99.5% 100%



Intrauterine devices
(IUD)
There are two types: hormonal (progestin)
and copper
Effectiveness: Hormonal 99.8%, Copper
99.2%

Pros: Nothing to do or remember once in place. Copper-
hormone free. Local not systemic hormones. Lasts 3-12
years. Can get pregnant right after removal. Safe while
breastfeeding.

Cons: Painful insertion especially if nulliparous. Need
bimanual inspection and cervical examination. Has to be
inserted by a provider. Copper - heavier periods, cramping.
Both - irregular bleeding.

*Perforation of the uterus (rare).  



Implant (Nexplanon)
 Effectiveness: 99.95% 

Pros: Nothing to do or remember once in place. 1/3 people stop their
period on Nexplanon. Lasts for 4 years. Safe for breastfeeding.

Cons:  Irregular bleeding. Periods can get longer and heavier. Acne.  



Barriers to LARC provision

IUDs can be inserted
immediately postpartum, post
abortion, in teenagers and
nulliparous people. 

Provider Knowledge

01

Not trained in IUD insertion.
IUDs not available on site.
Have to wait for a long time
for an appointment.

Provider Skill

02

Cost. Many patients have
never heard about LARC.
Need a cervical exam. Horror
stories. Pain. 

Patient Knowledge
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By 2017, the initative has provided LARCs
to 51,427 women who could not afford
them. 

In women 15-19, there has been a 67%
decrease in birth rate, and a 63% decrease
in abortions.

In women 20-24, 35% decrease in birth
rate and 41% decrease in abortion rate.

The number of second births to teens fell
by 85%.

Pregnancies averted through the program
have resulted in a savings of
approximately 70 million in public
assistance costs. 

LARCs in Colorado
LARC4CO



Female and Male
Sterilization (tubal ligation
and vasectomy)
Female Effectiveness: 99.5%
Male Effectiveness: 99.85%

Pros: After procedure, little or northing to do or remember.  Does not
impact menstruation. Hormone free.

Cons: Hard to reverse. Surgery + Anesthesia. 30 day waiting period.
Must be 21. Vasectomy takes time to work. 

Cost: Vasectomy $1000, Tubal Ligation $6000



Outercourse and
Abstinence
Effectiveness: 100% 

Pros: Abstinence is the only 100% effective way to avoid pregnancy.
and STIs. 

Cons: Takes a lot of self control.

Cost: Free 



Hormonal
Shot Patch Pill Ring

94% 91% 91% 91%

Emergency

58-86%



Depo-Provera
One shot every 3 months, can delay ability to
get pregnant by 10 months, bone mineral
density lost during use, but regained,
associated with weight gain and depression.

Convenient, replaced weekly. May have skin
irritation. May be less effective in higher weight
patients.

Patch

Pills Convenient and cheap. Have to be taken
correctly. If POPs, same time every day.

Ring
Lawsuit due to 40 deaths - black box warning.
Annovera is reusable for 12 months. Risks of:
Vaginitis, Vaginal Ulceration, TSS, Increased
Blood clots.



Prevents LH surge, which prevents ovulation 
Endometrial atrophy
Thickening of cervical mucous which makes
cervix impenetrable to sperm
More abnormal bleeding
Can make acne worse
If pill - must take at SAME time everyday
Safe for breastfeeding

Estrogen vs. Progesterone
Supresses release of FSH, which stops ovulation
Stabilizes endometrium which reduces spotting
COCs most common form of birth control in the US
Can skip periods
Can help with acne, cramps, hirsutism, heavy
periods
Prevents bone thinning, cysts, certain cancers 
S/E: breast tenderness, nausea, mood changes,
bloating, headaches
Pro-coaguable - increased risk of blood clots
Should not be used until 6 weeks PP 
**Estrogen should not be used in women 35 and
over who are breastfeeding, with high blood
pressure, cardiovascular disease
Can decrease milk supply if breastfeeding

64.6% of people who discontinued contraceptives did so because of adverse effects 



Common patient questions
about COCs.

There is no weight gain or loss
associated with COCs.

Weight Gain

01

Mixed results. Might lower,
might increase. Might not have
any change at all. 

Libido

02

Most suggest that no impact
on mood, but studies are
conflicting. 

Mood Changes. 
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Emergency Contraception
Copper IUD, Ulipristal acetate (UPA) as single
dose, Levonorgestrel (LNG) in a single or split dose,
Yuzpe Method

Effectiveness: Copper IUD (99.9%), UPA (58-75%),
LNG (58%-79%), Yuzpe Method (56%-86%)

Pros: LNG available OTC, if on hormonal birth control Yuzpe Method
may be accessible. 

Cons: UPA prescription only, Yuzpe has more side effects.

Cost: $20-$50 for UPA and LNG, $754 for Copper IUD



Barrier Methods

Condom Sponge Spermicide Cervical Cap

79-82% 76-88% 72-86% 80%

Diaphragm

88%



Condoms Protect against STDs, no age restrictions, no
side effects.

Need a prescription, better if used with
spermicide, has to be kept in for 6 hours after
sex, can be kept in for 24 hours.

Diaphragms 

Sponge
Has to be kept in for 6 hours after sex, can be
kept in for 24 hours, effectiveness decreases
with parity.

Spermicide + Gel

Cervical Cap

Increases risk of STDs, Messy, vaginal irritation,
UTIs, BV, discharge.

Need cervical exam and prescription, can be
kept in for 24 hours, cannot be used in first 6
weeks postpartum. 



Others

Fertility 
Awareness

Lactation 
Ammenorrhea

Coitus 
Interruptus

76-98% 91% 78%



Fertility Awareness
Inexpensive, helps patient learn about body and
fertility, cannot be used with irregular cycles,
takes 3-6 cycles to work, requires a large time
investment. 

Starts prevening pregnancy right away, may
reduce chances of breast cancer, breast feeding
can be hard and is not for everyone, decreased
vaginal lubrication. 

Lactation
Ammenorhea

Coitus Interruptus
Free and always available. Cannot be used with
premature ejaculation. Makes all other forms of
birth control more effective. No side effects.
Requires self-control.



Fertility Awareness-Based
Methods
Effectiveness: 76%-88%

Standard Days - most fertile in days 8-19.
Cervical Mucous - avoid intercourse when cervical mucous is present. 
Basal Body Temperature - temperature increases during ovulation, most
fertile 2-3 days before increase. Take temperature right when waking up.
Sympothermal method - combination method: BBT and cervical mucous.



Lactation Amenorrhea
Method (LAM)
Effectiveness: 91%

Pros: Starts preventing pregnancy right away.  Safe. Don't need to
see a provider. Doesn't interrupt sex. May reduce chance of getting
breast cancer.

Cons: Breast feeding can be hard. Takes a lot of time. Baby has to
be good at nursing. Only prevents pregnancy for up to 6 months.
Low vaginal lubrication. 

Cost: Free



A. IUD

B. The pill

C. Cervical Cap

D. Nexplanon

E. It's not up to me

A 25 year old
nulliparous
woman comes
into your office
for birth control.
What do you
prescribe?



Self-care doesn't
have to be
expensive.
Nor does it have to betime-consuming. 

Which birth control is best?



What is most important to your patient?

Effectiveness, ease of use, few or no side effects, has control over when to use the
method, no one can tell that the method is being used, no change in menstrual
periods, cultural/religious preferences, patient's previous experience, cost and
duration of effect.

What do you need to know to safely prescribe?

History-especially stroke, heart disease, DVT, Advanced DM, Migraine with aura,
smoking in women older than 35, lupus, thrombotic mutations, cirrhosis - if positive
discourage COC. BP if patient wants COC. Do not need a physical or cervical exam
(unless IUD or diaphragm). 

The best method is one that will be used consistently and doesn't have bothersome side effects. 



Patient-
Centered
Contraceptive
Counseling
Providing nonjudgmental
counseling respects women's
reproductive autonomy. 

Women are allowed to be ambivalent about
pregnancy outcomes.

01

Some women may welcome and unwanted
pregnancy.

02

Some women may feel that planning is
unattainable due to their circumstances. 
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Assess Medical History and
Contraindications

Smoking, cardiovascular conditions, migraine
with aura.

Ask what is important to the patient about their
method. If not sure - explain factors. If sure -
provide education.

Initiate Counseling

Elicit Informed Preferences
Identify preferences - how, how often, efficacy,
effect on bleeding, side effects, privacy, effect
on future fertility, non-contraceptive benefits. 

Facilitate Preference-
Concordant Decision
Making

Counsel about Method
Initiation and Use

If one - explain the options. If two - does
something overlap, weigh preferences. 

Final choice should be made by patient. Most
can be started the same day. Counsel on correct
use. Anticipatory counseling on side effects.



Postpartum
Counseling
Short pregnancy intervals are
associated with poorer
outcomes. Counseling should
be started in the prenatal
period. 

Resumption of ovulation in non-lactating women -
25-94 days.WHO advises spacing of at least 24
months. ACOG - 18 months.

01

Ensure method access prior to discharge. Consider
implant, IUD, sterilization, depo-provera, POPs
(lower efficacy).

02

No estrogen 1st 3-6 weeks postpartum (CDC) - if
breastfeeding 6 months (WHO). Consider progestin
only options. LAM method.
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Should Birth Control be OTC? 

ACOG supports that birth control is OTC without age restrictions.

According to ACOG barriers to access are one reason for
inconsistent use of contraception. Women are capable of using
self-screening tools.



Hers
Birth control pills only. $12 a
month, no insurance needed.If you are not

comfortable
prescribing birth
control...
Please direct your patient to
these resources

Nurx
Pill, shot, ring, patch, and
emergency contraception. Price
Varies. 

Simple Health
Ring, patch, and pill. $35
without insurance.  



You only need a preform a bimanual exam
and cervical inspection for IUDs and
diaphragms. 

BP should be taken before starting
combined hormonal contraceptives due to
risk of MI and ischemic stroke.

Birth control can be started at any time. 

Routine follow-up is generally not
required. 

BMI is not necessary before starting
contraception. 

Take Home
Messages 



Who feels comfortable
with prescribing birth
control?

Can I get a show of hands?



Thank you!

If you have more
questions, feel free to DM  
me on social media:
@the_mom_pa
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