A Normal 28 day Cycle

OVULATION D12-D16
30% chance of becoming pregnant on D14
the highest risk period

Implgntation

PROLIFERATIVE PHASE LUTEAL PHASE

variable length constant length

The Luteal Phase : the phase in which the corpus luteum develops
It is ALWAYS constant no matter what the length of a womens cycle (ie lasts 14
ays)

So the expected day of ovulation can always be worked out despite a varying cycle length by:
Cycle length-14

A Longer Cycle
So for instance, in a lady with a 32 day cycle

OVUL4TION

1234567891011121314151617181920212223242526272829303132

PROLIFERATIVE PHASE ~ LUTEAL PHASE

the variable phase the constant phase

Us the Luteal Phase is always constant ie 14 days in length,
Ovulation will occur on Day 18 (ie cycle length-14 = 32-14 = 18 )

Eisk Of Pregnancy During the Normal Menstrual Cycle

OVULATION DI12-D16
30% chance of becoming pregnant on D14
the highest risk period

Other unmarked periods are lower risk (0-10%)
yperm Survival : upto 7 days in fertile mucus
gg Survival : 12-24 hours (allow 3 days for a twin ovulation)




Choosing a Contraceptive Method

The COC

Ideally For Women who are
» Aged<30 years
o likely to be compliant with pill timing/taking
o NOT Breast Feeding
Can prescribe for women>30 years but
o Carry Out a Cardiovascular Screen first (ie Hx & Ex)

The POP
In Situations In Which You Would NOT Like to Use Oestrogens
ie » Contraindications to COC
eg T Thromboembolism Risk, T Cardiovascular Risk, Focal Migraine,
Oestrogen dependant Neoplasms, complicated diabetes etc (see above)
o Oestrogen Side Effects when placed on COC
o Breast Feeding

Remember, there is a 3 hour time limit on pill timing
The Ideal Candidate is the one who is reliable enough to take it regularly
Teenagers are not very good at doing this, but older women are!!!

The Injectables
In Situations where
o Where User Is Not Very Good at Regular Pill Taking
¢ Person Regularly Travels Across Time Zones
¢ Mentally Handicapped
« Particularly good for those with Sickle Cell Disease ({Flare ups)

The Implants

In Situations Where
o Where User Is Not Very Good at Regular Pill Taking
¢ User Is Not Very Good at Attending For Injections
o Person Regularly Travels Across Time Zones
* Mentally Handicapped
o [deally, in a lady of 20-30 years with a completed family
Note: Lower efficacy in those >70Kg in weight
Not good for those who are not prepared to tolerate the bleeding irregularities

The lUCD

 Long Term Contraceptive

» Parous Women Particularly

e In a Stable Relationship and NOT sexually promiscuous (re: risk of STD’s)
® Desired by the Patient

May be an idea to screen potential ladies for STD’s prior to insertion

The IUS (Intrauterine System [Mirena™])
This 1s basically an TUCD with a Progesterone Central Reservoir instead of Copper

e As for JUCD’s PLUS

o Parous Women (as diamter of introduce is large (4.8mm))

o Where Menorrhagia is a particular problem (1 in 5 will be rendered ammenorheic)
o PMH of Ectopics
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The Contraindications

FOR ALL : Bleeding & Pregnancy

COC Contraindications the main ones

ABSOLUTE

RELATIVE

o Circulatory disease (past or present)
IHD, severe HTN, hyperlipidaemias,
bad diabetes, severe SLE
PVD/DVT/PE
TIA’s/Stroke
Women smokers>35years old
Heart valve disease
Migraine (Focal/Crescendo)

s Mild Arterial Disease Risk Factors
eg smoking, controlled diabetes

o Liver Disease
Any liver disease, Gall Stones, Prophyria, Ca

e Chronic Diseases
Sickle Cell Disease, Mild SLE, Diabetes

or Jaundice
 Oestrogen Dependant Neoplams o Partial Immobilisation
Breast Ca eg wheelchair’d
Cervical Ca
¢ Conditions Affected By Sex Steroids ¢ Diseases requiring Rx with Liver Inducing Drugs
Chorea eg TB, Epilepsy

Haemolytic Ureamic Syndrome
Trophoblastic disease (Hydatiform Mole) if
heG levelsare still T)

e Pregnancy

e Vaginal Bleeding
that has been undiagnosed

REMEMBER,
Two relative contraindications equal one absolute




Progestogen Contraindications

Progetogens are Best Used In Situations Where Oestrogen Is Contraindicated

Abselute Contraindications

e SERIOUS COC side effects due to Progestogen component

o Severe Arterial Disease or High Cardiovasc. Risk

e Recent Trophoblastic Disease ie Hydatiform mole (makes it worse!)
e Undiagnosed Vaginal Bleeding

® Pregnancy

Contraindications POP
The Following are Relative Contraindications.

¢ Ectopic Pregnancy Risk/History
Although the POP does not increase the risk of ectopics, it doesn’t decrease it either!!!
Choose something protective like TUCD with 350mm copper

¢ Ovarian Cyst History
Because of the variable effect of POP on ovarian function, they can cause Ovarian Cysts.
Such cysts are painful but settie with conservative treatment
So, avoid POP in someone with a past history of cysts!

Although there is no teratogenicity risk with POP’s, they are best stopped once pregnancy is diagnosed!



TUCD Contraindications

Mainly Related To Risk Of Pelvic Infection & Its Consequences

Absolute
Permanent Temporary
Dysmorphic Uterine Cavity Pregnancy Suspicion
Ectopic History Undiagnosed genital bleeding
Infections Current Pelvic Infections
- HIV/AIDS Recent STD
- Endocarditis (post prosthetic valves/heart lesions)
Allergy (to IUCD component)/Wilsons Disease Immunosuppression
Relative

Young & Nulliparous (ie<20yrsold)
eUterine abnoramlities eg fibroids, Cervical Stenosis, retrograde uterus
eMennorrhagia/Dysmenorrhoea

ePelvic Infection history
eHigh STD risk lifestyle

eValvular Heart Disease (without Endocarditis)
eProsthesis which could be damaged by blood borne infection

. *Diabetes/Immunocompromised (re infection)



D0 Ue) 194 s8] 1}{WISIOQEIIA UTNSU] % 2S0ON[Y) SWRPY SalRqeI(]
(s T1) DoL<DAd 3t d52
Kaeanyyo uy 118 Kawayy g aapdaosuane) 1é 1995 ON {, A1saq0
193934 ON 10335 ON a[tu uonneoad enxa Le(] usasg apu uonneodid enxa Ke(] UaAdg BIOYLIRI(] 29 UNTWOA
syuerdury suonod(ir dod 200 JO sy
"Aemejygiens jyoad mau e \Ies pue Yeam aayy [id
SSIUI USY) “Y3am sox-[[1d oyut unt sAep £ asa) J[
paddos anorquue saye sAep /£ oy
BNV onoiqnue jo uonem(y
10§ vonneoaid BNXd o¥e],
uroidueyy 7 UIAINJOAsLD M AJUQ auoN L0HA45 ON Adworys aandaoenuo) 4 SonoIqHUY
sondapidonue 1sopy
WA[TJoasLI
utodureyry 9
18 118 Aoeoyyy oandsoenuo) 4 Aseoryy aandaoenuo) 4 SBOI(] BUONpay SUIAZUE BAT]
suonoeIduy
syuejduy suonoafuy dod 20D suonoeIdU]

sbniqg JayiO YA suonoesaju]




Management Of Break-Through Bleeding (BTB)

e Breakthrough bleeding does NOT indicate reduced contraceptive effects....explain to patient!

e Remember that breakthrough bleeding v. common in the first 3 months of starting an OCP.
o 1t will get less with time.
+ However, you must exclude other causes of BTB as soon as the problem arises.

Exclude Prgenancy/Complications - Miscarriages

- Ectopics

¢ - Trophoblastic Tumours eg Hydatiform Moles

Exclude Organic Disease Cervival Cancer - Chiamidia cervicitis, Polyps, Fibroids etc
Exclude {Bioavailability Of Pill - Too Low an Oestrogen Dose

- Missed pills

- Impaired Efficacy/Absorption of the Pill

- when taken with Liver Enxyme Inducing drugs

- Vomiting/Diarrthoea

- Bowel Resection

Advise BTB will settle in 3-6months

Review at 6 months

¢

If No Improvement

¢

Change to a higher dose Pill (First raise progestogen, then both Oes & Prog)

|

Still No improvement?

|

Use a Potent Progestogen Preparation
cg Gestodene




Surgery and the Combined Pill

MAJOR ELECTIVE Surgery & The COC

Main Worry : Vascular Thrombosis

¢ Stop COC 4 weeks prior to surgery
* Switch to a Progestogen Only Method Instead (POP/Injectable)
e Switch back to COC on 1* day of Next period post surgery
(BUT women must be fully mobilising for >2 weeks )

MAJOR EMERGENCY Surgery & The COC

Main Worry: Vascular Thrombosis

¢ Stop COC (Unlikely she will need it during this time anyway)
* Remember, s/c heparin prophylaxis against DVT



The Menopause & Contraception

Aim: Despite women being very much less fertile during the period approaching menopause (the so called Peri-
menopausal Period), pregnancy is nonetheless still a possibility.
Therefore, Contraception during this Perimenopausal period is important if pregnancy is not desired.

When is She Menopausal & When Is She Peri-Menopausal?

Simple:

12 month history of Ammenorrhoea + Vasomotor Symptoms =

MENOPAUSAL

The 12 months prior to AMenopause = PERIMENOPAUSAL

Perimenopausal : Contraception Still Advised (Pregnancy still possible despite much lower fertility)

Menopausal

Methods Of Contraception

: No Contraception Required (She can regard herself as infertile)

Method Of Contraception Okay Or NOT Okay | Notes
Natural Methods Okay Okay providing they are taught well and user skill is
good.
Patient Compliance important.
Barrier Methods Okay Good if the users are very experienced with these
methods
Advise to use spermicides with them
These methods also protect against STD’s
IUCD’s Okay But Remember, it is not suitable for lady with
menorrhagia/dysmennorrhoea
Levonorgesterel-TUD (ie TUS) | ?The Best Method Best because
o Contraceptive Efficacy
o | Bleeding
ie Ammenorrhoea
¢ Progesterone Protective Effects
ie on endometrium/infection etc
POP’s V. Good The POP often leads to ammenorrhoea. You may
need to do a pregnancy test to reassure the user.
COC’s Depends Main Problem with COC & Menopause is the
if you are going to Cardiovascular Risk Status.
use it, use a low <45 yrs old + Non-Smoker, NO IHD Risk Factors
oestrogen prep. COC Okay
BUT, you need to stop it at age 45
Advise different method eg Barrier
>33 yrs old + Smoker or other IHD Risk Factors +ve
DO NOT USE COC
Injections Okay
Implants 2127 Implants last 3-5 years. Therefore, much is wasted if
you are only trying to protect the women during her
last few cycles!
Coitus Interruptus NOT Okay Too Risky. Doesn’t provide much protection against
(Withdrawl Method) pregnancy.
Sterilization NOT Okay Although very effective, seems a bit daft to go through

this just to cover the last few cycles left!

Ensure that the Peri/Menopausal Women Is Aware Of the Limitations Of Each method.
Then Let Her Decide (Freedom Of Choice)




Can You Use FSH levels as an Indicator Of Menopause

Ans- Yes but not reliably - don’t rely onit!!!

In theory, a high FSH (as a result of negative feedback of low oestrogen levels from an atrophic ovary) should
imply menopause. However, during the onset of the menopausal period, the FSH levels can vary a lot. Hence,
unreliability.

Ammenorrhoea - Contraception vs Menopause!
I Started This Perimenopausal Women On Hormonal Contraceptive Pills to Cover Her. She Has Now
Developed Ammennorhoea. Is this drug Induced or has the Menopause set in. How do I Tell?
Ammenorrhoea is due to Ovulatory Suppression caused by either

1. Hormonal Contraception 2. The Menopause
Hormonal contraception can therefore mask the menopause hence making it difficult to decide when the
Menopause has set in.
The following diagram may help in decision making

Ammennorrhoea & On Hormonal Contraception

HIGH LOW
MENOPAUSAL STILL PERIMENOPAUSAL
(ie infertile) (ie still relatively fertile)

| I

STOP Hormonal Contraception
Use Barrier Method for next 12 months CONTINUE Hormonal Contraception
Recheck FSH levels after 3 months to confirmm

Remember that Menopause May Be Confirmed by the Presence Of Vasomotor Symptoms
(ie headaches, flushing etc)

Is There Any Difference Between Natural and Synthetic Oestrogens?
Yes-

Natural Oestrogens are Cardio-Protective  (ie are not Prothrombotic)
Synthetic Oestrogens are Cardio-Damaging (ie are Prothrombotic!!!)

Natural Oestrogens are found in HRT
Synthetic Oestrogens are found in COC

The dose of Oestrogen used is much lower in HRT than COC’s
And Finally, Emergency Contraception In Peri-Menopausal Women

Use the Schering PC4 Emergency Contraceptive Pill (also called Yuzpe Regime).
See Under Emergency Contraception for further details.



