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Objectives

m Discuss importance of contraceptive counseling

m Discuss reversible non-hormonal and hormonal options for
contraception

m Review emergency contraception options



The Data |I

mWhat percentage of US
pregnancies are unintended?

m45%



Figurel

One in five sexually active women report that they are not
using contraception

Among women ages 18-44
who have had sex in past 12 months

- Not using any
‘contraception, 18%

Using at least one pr
method of " Pregnant or trying
contraception, 48% to conceive, 11%

Woman or partner
unable to
conceive*, 23%

THE HENRY |
MNOTES: Among women ages 18-44 who have had sex withinthe past 12 months. *Includes women who report that they or their partner are sterilized or they KAISER
have @ medical condition that makes itimpossibleto get pregnant.
SOURCE: Kaiser Family Foundation, 201 7 Koiser Women's Health Survey.
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Hormone- Free Methods



Male condoms

m Barrier method that can be
made of latex, natural
membranes, synthetic
materials

m Protects against STIs as well
m Requires partner cooperation
m Perfect use: 2%

m Typical use: 18%




Vaginal Barriers

m Internal condom

m Similar function to male condoms
and protect against STIs as well as
prevent pregnancy

m More effective when used in
conjunction with a spermicide

m Can place up to 2 hours prior to
planned intercourse

m Can be used for vaginal or anal
intercourse for any sex

m Perfect use: 5%

m Typical use: 21%




==
The Diaphragm

m Portable and reusable, inserted into vagina before intercourse

m Must be used with spermicide to be most effective
m Available by prescription
m Perfect use: 6%

m Typical use: 12%

Contraceptive
jelly =
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The Cervical Cap

m Silicon rubber cap that
covers the cervix

m Can be placed several
hours before intercourse
and be left in for up to 48
hours

AYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED

m Available by prescription
m Perfect use:n/a

m Typical use: 14-29%




Spermicide

m Can be used by itself or with
the methods described earlier

m Comes in gel, cream, foam, film,
suppository

m Most commonly made of
Nonoxynol-9

m Destroys the sperm so immobile

m Also recently approved vaginal
pH regular gel with lactic acid-
citric acid-postassium bitartrate

m Lower vaginal pH to 3.5-4.5
m Perfect use: 18%

m Typical use: 28%

maw
Options

GYNOL II

Effective up to 3 hours!

Safe, effective
birth control :
you both can’t feel'

Vaginal
Conlr aceptive
Fllm

>>>>>>>
\\\\\\

* Kills spert Onte
Effective up to 3 hours! EILMS

25 the Spermicide Doctors Recomme: end Most
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The Sponge

m Single use sponge with 1
gram of N-9 spermicide

m Available over the counter

m Perfect use: T()[)/\y

3 -\\\\\\\

m Parous women 20%

NS

m Nulliparous 9%

7

m Typical use:
m Parous women 24%

m Nulliparous women 12%

@ Healthwisa, Incorporated



Fertility Awareness

m Different methods: - .= .=

m Following Basal Body Temperature

m Tracking menses (Standard Days | Otow KINDARA
Method) y?

m Tracking cervical secretions and mucus
(Twoday Method, Ovulation Method)

= Or using 2-3 of the above _— [ Letscotier |
(symptomthermal method) l&hL =

|\ <

m Tracker apps available (eg. Glow,
Clue Period Tracker, etc)

Cruletian

370°C

m Can be difficult in patients with
irregular cycles and may require
male partner’s cooperation during
fertile times (using back-up method,
or practicing abstinence)

3B.E°C

3EEC

3BAC

EXAMPLE
Baszal Bady Temperatire (BBT)

3B.2°C

m Perfect use: 0.4-5%

3B0°C
123456789 W0NI213MWIBIBIFIBIDZ 2BMEELTH

Cycle Day

m Typical use: 2-23%
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Coitus Interruptus (Withdrawal)

m Entails withdrawing penis out of
the vagina before ejaculation

m Can be difficult method as must
time withdrawal correctly every
time

m Can be used in with other
methods to increase efficacy
(eg. with barrier methods, etc.)

m Perfect use: 4%

m Typical use: 22%

EXIT
D
S

“Pulling out”

“coitus Interruptus”




+
The Copper IUD PARAGARD}:(

intrauterine copper contraceptive

m The only non-hormonal
LARC available

m Common adverse effects:
irregular bleeding/spotting,
heavier menses, more
cramping can occur during
first year of use

m MOA: 1) “Foreign body
effect”, 2) Increases copper
ions, etc that impair sperm
function and motility

m Perfect use: 0.6%

m Typical use: 0.8%




Hormonal Methods



Oral Contraceptive Pills

m Incudes our COCPs (Combined Oral
Contraceptive Pills) and our POPs
(Progestin Only Pill)

m Timing is important and requires
patient to have to remember to take the
pill correctly.

m MOA:
m COCPs: primarily inhibits ovulation

m POPs : causes endometrial atrophy,
thickens cervical mucus

m Adverse effects for the first few months
include irregular bleeding, breast
soreness, nausea, bloating

m Perfect use: 0.3%

m Typical use: 9%




Absolute Contraindications to CHCs

. Active breast cancer

- Breastfeeding
- <21 days post-partum decreases milk supply

- <21 days post partum —risk for VTE

- Hx of and current DVT/PE, both currently on or not
currently on anticoagulation

- Estrogen increases plasma concentrations of clotting
factors

- Major surgery with prolonged immobilization

- Diabetes with sequelae of neuropathy, nephropathy,
retinopathy, and vascular dz

- Migraines with aura

- Without aura, given a level 2 “adyvantages generally
outweigh theoretical or proven risks



+
Absolute Contraindications to CHCs

m Hypertension w/ or w/o vascular disease, mainly in not well
controlled HTN.

m Current and hx of ischemic heart disease

m Liver tumors, specifically hepatocellular adenomas or malignant
hepatomas

m Decompensated cirrhosis

m Smoking, but > 35
m Below age 35 actually gives it level 2

m Lupus with Positive (or unknown) antiphospholipid antibodies
m VTE high risk patient

m Complicated valvular heart disease

m Peripartum cardiomyopathy



==
The US MEC

Summary Chart of U.S. Medical Eligibility Criteria for Contraceptive Use

Sub-Condition

Aratamical
abnarmalities

&) Distorted uterine cavity

) Cher abnorrmalities

Arsmias

&) Thalasemia

B Sickle pall dhsase’

o) lran-deficiency apemia

Jenign ovarian turnars

Areast disease

) Farnily history of cancer

of) Breast cancer”

1l Currenl

7 Past and no evidence of curent
dieage for 5 paars

Breastipeding

&) <21 days postgartum

) 21 to <30 days postparturmn

11WWith other risk factors for VTE

11 Withowt other risk factars far VTE

) 30-42 days posioarium

T'With other risk bactors for WVTE

T Without other risk factars for VTE

of) =42 days postpartum

Cervical cancer

Aweailing treatmenl

Cervical ectrapion

Cervical intraggithelial
Lnesciasia

Cirrhosis

Cystic Fnsis”

:Nbep wenaus thrambosis
(DN TV Pulmarany
embelsm [PE)

&) History of DVTYPE, nol receiving
Arficoagulant therapy

il Higher fiak for securmert DWVT/PE

) Lavwser risk for recwsmant DNTSPE

b Acute DVT/PE

<) INTYPE and established anticoagulant
ehg

il Higher risk Tor securrent DVT/PE

W) Lawwsar rick for recusmant DVT/PE

) Farniy history - degres relolives)

a] Major surgen
1 With pralenged immabilization

il Weithout prolonged irmikil

Depressive disorders

Carinry for Ghieae
Eorral and Praw

Sub-Condition Cu-lUD  ING-IUD Implant  DMPA POP

Diabetes

] History of gestational disesse

) Marmvascular dieasa
il Mon-insulin dependent
ii] Insulin dependant
Mephropasthyretinooathwneuropath

o) Other vascular disease or dizbetes
of =20 years’ duration”

S_Here

Crpamenortea

| Edametrial cangar
Endharnetrial byperplasia
Endametriosis
i alio Drug inferacians)
Gall bladder disease ] Symgptomatic
1} Treated by chalecystectarmny 2 3 Fl 2 2
iil Medically treated Fi 2 2 2 3
| i} Currenit Fi 2 2 2 3
bl Asyrnptomatic 2 2 2 2 2
Gestational trophoblastic| a] Susgected GTD {immediate
s’ postevacLation)

il Uterine size Frst trimester

Ii] Uterine size second trimester
b Confirmed GTOD

1) Undetectablefnon-pregnant

[E-C0G ey

Destreading B-hiCG levels

i) Perdstartly eevated B-hOG levels

or malignant dissase, with na

evidence or suspicion of intrautedine
piis

i Persitently eevated B-hbCG level
or malignant dissase, with evidenca
o suspicion of intrautedine dissase

Heasdaches al Monmigraire {mild or severe)
b) Migraine
i1 Withaut aura incledes menstrual
frigraing
ii] With aurs
Histary of bariatric &) Restrictive procedureas
urge
] Malabsorptive procedures
Histary of cholestasis a] Pregnancy related

b Fast COC related

Histary of high bloed

pressure during
| Dregnanty
Histary of Pelvic sungery
HIY &) High risk far HIV

k) HIWV irfection
i Qinically el receiving ARV therapy
i) Mot clinically well or mot recening ARV

therapy’

[ on treatment, see Drug Interactions

fon treatment, see Drug Intersctions.

RN = 2 e C=Coe e uison o] Conlaceiwe Ml nod, CRC =combined hior ol corlaceptioe (] patch, and, 1ingl; DG =torrbaed oral Conltaoeasw, Cu-
eIOp (-0 AR Ning intraunerine devics DRAPA & cepot msdaoeymrogesterone Jostate: kintstion of montaceptive methad: LNG-L Delssonomedrd-siening imrsstenise dedoe: NAsnon
i by PO it -y 2all; PR e buvie g SR i et G500 Pibrgrlilion ihibiter; & Coraditio® Sl Sufuriid & wafrae 10 [Ressaiind ik i & st of prigtancy. “Pliud s thi
TpbelE QUECCE A3 3 O TRCEEn 10 this CaauScaion: g 3 i
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The US MEC

Summary Chart of U.S. Medical Eligibility Criteria for Contraceptive Use

Condithon

Sub-Condition QHUD  LNGUD  Implant

ik thot i Hhut i o STD% afd HIE

Hypertension &) Adeguately cortralled hypenension 2% | Pregriancy
1) Elevated bload predare loels Rbswmataid a) On imriunesuparessive therapy
i rly baken msasureren!s) — arthrits ) Mot an immunosuppressive theragy
i) Systahe 140-150 or diastalic 50-59 Schiviesamiass 8) Uncornplicated
i) Systofic = 160 or diastelic =100 il il * = o Frirosis of the [er”
- £ Vascular disease = s L = Sewualy ransenitted ) Current purulert cervieitis or elamydial
LF::«T“W e {Lcerative cotiy, Crotn's disdse) 2 diseases [STO) infection or goracoteal infection
! s} Vaginitis inclucing trichomonos veginals
* | Currert and histary of 3 3 | and bacterial vagincsis]
Known thrombogenic . ) Dther factors relating to STDs
rnutations® = = = = Serrkinng
Liwer tumuors &) Banign =35 <15 B
i) Facal nedular bypeplasia 2 2 F ri c*mz]s =1saqareu waiday
i) Hepatocellular sdenama’ 3 3 3 3 Salid argan ) Comnglicated
B) Maligrant! (hepatarma) 3 3 3 3 trarsplartation’ I} Urcomalicated
Malaria Saroke’ History of ceretravascular accident
Multiphe risk factors e, older age, srmoking, diabetes, Superficial veraus &) Variooss yeing
for atherasclenatic hypentendion, low HOL, high LDL, or high 2 ol = * disarders o) Superficial verous thrarm basis
j Jar di \rglyeeride [pels) " \acuts ar hister
= n - -~ il
Multiphe sclerosis ‘With prralo irmrekilit — " —
S Without pralo : iy zj;ﬁmn: ﬂﬁ: al witive [or unkngwn) antiphosphobisid
Olesity &) Body mass index [BMI) =30 ka'm? Iy} Severe thrombocytoperia
b) Menarche 1o <18 years and M1 = 30 2 ) Immunesuppn e thesasy
_ . Lt o} Mone of the above
Dredrian cancer . = - Thyroid disorders Sirmiple goiter’ hypertyroid/y pothynoid
Parity Mulliparous S —— ) Hanpelvic
- bl Parous feee alsa Drug interactionsl] o) Pelvic
| Past ctopic prégnancy 2 Unexpained vaginal | (suspicious for serinus condition) befare
Pelvic irflammatary | &) Past bleeding evaluation
disease i) Wit subsequent pregna Wterine fibraids
i) Without subseguent an Vahvular Feart ) Uneornplicated
Bl Currert ' ) Complicated’
Periparturm &) Marmal ar rildly imgaired candiac a)l Irnescpular o
cardiormyapatiy’ hunttien 3 3 ) Hleawy or pralenged bleeding
!?J{ir:““:“’mi 4 2 Viral hepstits &) Acute or llare
1, 1=] N -
) CarrigrfChromic
Lﬂ::nﬂera:&lynr!evErHylrnpalrEdtardla{ 2 Fl 2 2 2 Interactons
ptin e rr—
Peatabartion A First trirmester ::E.nmm:mr?;:;pﬁ,m Fosamprenavir (FFY)
Sucond trimester treatment of HIV____ : : :
o) immediate postsestic abortion Anticonvulsant therapy | a) Certain an:mm-:uls.anu[menm
Poslpartum ) <21 days caramazeging, barl:-‘lural.es. primidane,
(manbreastleeding ) 21 days to 42 days
warman) 1] WPt ke risk Factors for VTE — bj Lamatrigine
i) Withorut cither risk factors far VTE :_In;rl;np::mbml a] Aroad spactrum antibiotics
) =42 days :
Poslpartum 3] <10 minutes after delivery of the placenta <) Antipara
(in brageifeeding ar ran- d} Rifamipin or rifabulin therapy
Breast fusding woem -
elitig & 9 dm Tl Manbreastfeading 25l
&) 10 mirutes alter delivery of the placenta 52 Johrs wart
L "
y Wiprehartoeed b SO0 This s viary shies onfy corlaim & witer? of thw ncommencatioes o the LS WEC For complete guicanoe, s i i

= Mgt contracepsiee meshods G0 not paolect againat seealy anamitied dheases (S0 Corsisem an comect use of he male Lies
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Contraceptive Patch

Combined hormonal transdermal
patch similar to COCPs

Applied to buttocks, upper arm,
lower abdomen or upper torso
(except breast)

MOA: Inhibits ovulation and also
thickens cervical mucus

Adverse effects similar to those
experienced in users of COCPs

Compared to our COCPs, is more
convenient and more “forgiving”

Perfect use: 0.3%

Typical use: 9%

Wearing the Patch
The contraceptive patch can be womn on four places on your body.

U Qi

Abdomen Upper Quter Arm Upper Tarso Buttocks
{lront o back, but not your Breasts)

Smrces Ortha-McNell Plranuicentical, 2001,

|
aseC

2083 micrograms/24 hours +
33.9 micrograms/24 hours

transdermal patch

norelgestromin/ethinyl estradiol

Transder‘mal use
9 transdermal patches o =
— /'/J/)
oW D -
~ Janssen
\

Re




Vaginal Contraceptive Ring

m Combined hormonal flexible ring
made of ethylene vinyl acetate
copolymer that is placed vaginally

m Follows 28 day cycle similar to the
other combine hormonal
contraceptives

m MOA: Inhibits ovulation and also
thickens cervical mucus

Uterus Vaginal

m Adverse effects similar to the
other combine hormonal
contraceptives discussed, and
some vaginal symptoms

m Perfect use: 0.3%

m Typical use: 9%

2 Healthwise, Incorporated



Injectable Contraceptives

Most commonly used injectable is depot
medroxyprogesterone acetate (DMPA)

Only contains progestin

Given either IM or SQ, every 12 weeks/3
months

MOA: inhibits LH surge so prevents
follicular maturation and ovulation;
changes endometrium to prevent
implantation; increases thickness of
cervical mucus to prevent sperm
migration

Adverse effects: irregular bleeding,
reversible bone density decrease, weight
gain, depression

Perfect use: 0.2%

Typical use: 6%

| I

4

A
\

S09941L5L8 9




Contraceptive Implant

m Thin rod that releases progestin,
inserted into the arm

m Effective for 5 years, though marketed
for 3 years

m MOA: inhibits ovulation and thickens
cervical mucus inhibits LH surge so
prevents follicular maturation and
ovulation; changes endometrium to
prevent implantation; increases
thickness of cervical mucus to
prevent sperm migration

m Adverse effects: irregular menses
(ranging from amenorrhea,

s
prolonged menses) & Actualimplant shown.

"-‘\Actual implant size is
1.6 inches (4 cm).

m Perfect use: 0.05%

m Typical use: 0.05%
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Hormonal IUD

m Progestin only

m Include: Mirena, Kyleena,
Liletta,and Skyla — differ by
length of time they are effective

m Mirena, Liletta — 7 years

m Kyleena - 5 years
m Skyla — 3 years

m MOA: 1) “Foreign body effect”,
2) thickening of cervical mucus,
suppressing endometrium, and
impairs sperm function and
ovulation

m Perfect use: 0.2%

m Typical use: 0.2%

Skyla IUD

R

Flexible arms

Hormone
reservoir

) *Not actual size.

Soft threads

Brand Dose | Total | Duration: | Duration: | Device Device | Size String | Amenorrhea
Name per dose | FDA Evidence | Cost: Cost: | in Color | at1 year
day Commercial | 340B mm
Mirena 20 52 5 years 7 years 3954 $338 32x32 | black | 20%
mcg | mg
Liletta 186 |52 5 years 7 years* $750 $50 32%32 | blue 19%
mcg | mg
Skyla 14 13.5 | 3 years 3 years 794 $450 29x30 | black | 6%
meg | mg
Kyleena | 17.5 19.5 | 5years 5 years 954 $560 28x30 | blue 12%
mcg | mg




Emergency Contraception



When to use it?

m Used post-coitally
m For contraceptive failure

m In cases of a failure to use contraception at time of intercourse
m Administered as soon as possible after intercourse

m Meant to PREVENT pregnancy but does NOT terminate an
existing pregnancy



What are your options?

m Copper IUD

m Selective Progesterone Receptor Modulators
m Progestin Only Pill

m Combined Progestin-estrogen pills



+
Copper IUD

m In addition to long-term
contraception, can also be
used for emergency
contraception if placed within
5 days of intercourse

m Effectiveness: 99.9%

m Must be placed by a trained
provider, so can be difficult to
access in the appropriate time
frame

m Not affected by weight in
regards to efficacy



Selective Progesterone Receptor
Modulators

One pill of Ulipristal acetate 30 mg

Requires a prescription -- can give patients an
RX in advance to have a a back-up

1 tablet

MOA: Binds to progesterone receptor and
inhibits or delays ovulation

Effective up to 5 days after unprotected
intercourse, and does not decrease in efficacy
over that time

el |aONE 30 mg tablet

. 3 ulipristal acetate
Adverse effects: nausea, headache, irregular i

bleeding, abdominal pain, dizziness, breast
tenderness

tion
ncy contracep
Emergency ible after

t as 500N 3 POSS Mo re

Take one ?3 x or contraceptiv

le
unprotected s€

NE COMNIE" 50 imisa Lo
Cantofant 2 sobrisrovessrew -
AT ieatanl sa e p 50 T /1

Effectiveness: 62-85%

Must delay starting hormonal contraceptives
by 5 days after using

Less effective in obese women
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Progestin Only Pill

m One pill of 1.5 mg of levonogestrel
(much higher dose of
levonogestrel than in other forms
of contraception)

m Available OTC and online; no age

requirement ; ne-Step
. j; Q)rgestrelﬁmg p ;
m MOA: Interferes with LH peak | KO e rgency contraceptive
. Reduce;:h:age of " one Tab‘I:lp /. 3
m Effective up to 3 days after | Doeedsec | 2
. Not for regular birt
unprotected intercourse, but each

day with decreasing effectiveness b

m Adverse effects: nausea,
headache, irregular bleeding,
abdominal pain, dizziness, breast
tenderness

m Effectiveness: 52-100%

m Less effective in obese women
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Combined Progestin-estrogen pills

(Yuzpe Method)

m Two doses of a combination

Table 2. Yuzpe Method: Oral Contraceptives Used for
Emergency Contraception

Ethinyl estradiol  Levonorgestrel

eStl’Og’en/ pl‘Og'eStll‘l OCP taken 12 hOlll'S Brand Pills per dose* per dose (mcg) per dose (mg)
ap art Altavera Four peach 120 0.60
. . Amethia Four white 120 0.60
= 100 mcg ethinyl estradiol Amethialo  Five white 100 0.50
. Amethyst Six white 120 0.54
m 1 mg dl-norgestrel (equivalent to 0.5 mg e Sl 100 bk
levonogestrel) Camrese Four light blue-green 120 0.60
Camrese Lo Five orange 100 0.50
. . Cryselle Four white 120 0.60
m Different formulations based on the COCP Enpresse  Four orange 120 0:50
Introvale Four peach 120 0.60
Chosen Jolessa Four pink 120 0.60
Lessina Five pink 100 0.50
. . . Levora Four white 120 0.60
m Convenient as it uses COCP pills that may o/owsl Fourwhite 120 060
a_]_re ad‘y‘ Loseasonique  Five orange 100 0.50
Low-Ogestrel  Four white 120 0.60
Lutera Five white 100 0.50
Portia Four pink 120 0.60
Quasense Four white 120 0.60
PR S i b light blue- 120 0.60
m Adverse effects: Nausea, vomiting o e 00
Trivora Four pink 120 0.50
[ | C an be used up ‘to 5 da‘y‘s after intercourse y .*—Two doses taken 12 hours apart, beginnir?g as soon as possible a'fter unprqtected
0 intercourse. Dosage based on standard dosing of 100 mcg of ethiny! estradiol and
but most effective up to 3 days after 0.5 mg oflevonorgestrel,
int ercourse Adapted with permission from the Office of Population Research at Princeton Univer-

sity and the Association of Reproductive Health Professionals. The Emergency Contra-
ception Website. Answers to frequently asked questions about types of emergency
contraception. Updated August 26, 2013. http://ec.princeton.edu/questions/dose.

m Effe Ctivel"leSS . 5 6_89 % html. Accessed September 9, 2013.
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Table 1. Available Methods of Emergency Contraception ¢

Timing of Use After FDA Labeled
Unprotected Sexual for Use as Emergency
Regimen Formulation Intercourse* Access Contraception
Selective progesterone 1 tablet, containing 30 mg Up to 5 days Requires a prescription Yes
receptor modulator of ulipristal acetate
Progestin only 1 tablet, containing 1.5 mg Up to 3 days Available over the counter Yes
of levonorgestrel without age restriction
2 tablets, each containing Up to 3 days Available over the counter Yes
0.75 mg of levonorgestrel to those 17 years and older
with photo identification
Combined progestin- A variety of formulations can Up to 5 days Requires a prescription No*
estrogen pills be used!
Copper IUD* N/A Up to 5 days Requires office visit and No*

insertion by a clinician

Abbreviations: FDA, U.S. Food and Drug Administration; IUD, intrauterine device; N/A, not applicable.
*Emergency contraception is best used as soon as possible after unprotected sex.

*A variety of formulations of combined oral contraceptives can be used for emergency contraception. For a list of appropriate formulations, see http://ec.princeton.
edu/questions/dose.html#dose.

tAlthough these methods are not FDA labeled for use as emergency contraception, they have been found to be safe and effective when used for emergency contracep-
tion and can be used off-label for this indication.

The copper IUD is the most effective method of emergency contraception.



T . .
Resources to give patients ‘I

.
Birth Control
°
. B e dsl der Or Birth control is how you prevent pregnancy. There are lots of different birth control options out there.
u We're here to help you figure it all out.

Pick what's important to you to find your best birth control method:

\’ Y
m Planned Parenthood Lo e B8 w2

Pregnancy Required Hormones

SORTBY

'E.’I.El L oL where to get it reminders Showing all 18 methods Most effective and convenient ~

i LR ()

Click these filters to find a method (or

b4 T methods) that fit your life.
=5 13 ) iy
= DD D ID

8D DD DD I’

4 —
e -

sharethis/ [ [



Take home points

m Lots of different options — hormonal, non-hormonal

m The best contraception is the one that the patient will use
and be consistent about using

m Counsel patients about realistic expectations for each
method (eg. adverse reactions, adherence, etc)

m There is a lot of room to make changes and help patients find
the right contraception for them



+
Sources

m www.plannedparenthood.com

m www.bedsider.org

m https://www.who.int/news-room/fact-
sheets/detail/emergency-contraception

m ACOG Practice Bulletin on Emergency Contraception

m The Contraceptive Technology Book


http://www.bedsider.org
https://www.who.int/news-room/fact-sheets/detail/emergency-contraception
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Thank you!

© Randy Glasbhergen
glasbergen.com

ASPERGEN —

“Who should take responsibility for
protection and contraception,
the bird or the bee?”



