
+

A Quick and Dirty Guide 

to Contraception
Jennifer Casabar, MD

PGY-3 UCLA Family Medicine



+
Objectives

 Discuss importance of contraceptive counseling 

 Discuss reversible non-hormonal and hormonal options for 

contraception 

 Review emergency contraception options 
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The Data

What percentage of US 
pregnancies are unintended?

45%
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Hormone- Free Methods 
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Male condoms 

 Barrier method  that can be 

made of latex, natural 

membranes,  synthetic 

materials

 Protects against STIs as well

 Requires partner cooperation 

 Perfect use: 2%

 Typical use: 18%
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Vaginal Barriers 

 Internal condom 

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

 More effective when used in 
conjunction with a spermicide

 Can place up to 2 hours prior to 
planned intercourse

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

 Perfect use: 5%

 Typical use: 21%
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The Diaphragm 

 Portable and reusable, inserted into vagina before intercourse 

 Must be used with spermicide to be most effective 

 Available by prescription 

 Perfect use:  6%

 Typical use: 12%
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The Cervical Cap 

 Silicon rubber cap that 

covers the cervix 

 Can be placed several 

hours before intercourse 

and be left in for up to 48 

hours

 Available by prescription 

 Perfect use: n/a

 Typical use:  14-29%
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Spermicide 

 Can be used by itself or with 

the methods described earlier

 Comes in gel, cream, foam, film, 

suppository  

 Most commonly made of 

Nonoxynol-9 

 Destroys the sperm so immobile

 Also recently approved vaginal 

pH regular gel with lactic acid-

citric acid-postassium bitartrate

 Lower vaginal pH to 3.5-4.5 

 Perfect use:  18%

 Typical use:  28%
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The Sponge 

 Single use sponge with 1 

gram of N-9 spermicide

 Available over the counter

 Perfect use: 

 Parous women 20%

 Nulliparous 9%

 Typical use: 

 Parous women 24%

 Nulliparous women 12%
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Fertility Awareness

 Different methods: 

 Following Basal Body Temperature 

 Tracking menses  (Standard Days 
Method) 

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

 Or using 2-3 of the above 
(symptomthermal method) 

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

 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) 

 Perfect use:  0.4-5%

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

 Entails withdrawing penis out of 

the vagina before ejaculation  

 Can be difficult method as must 

time withdrawal correctly every 

time 

 Can be used in with other 

methods to increase efficacy 

(eg. with barrier methods, etc.) 

 Perfect use: 4%

 Typical use: 22%
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The Copper IUD 

 The only non-hormonal 

LARC available 

 Common adverse effects: 

irregular bleeding/spotting, 

heavier menses, more 

cramping can occur during 

first year of use 

 MOA: 1) “Foreign body 

effect”, 2) Increases copper 

ions, etc that impair sperm 

function and motility 

 Perfect use: 0.6%

 Typical use: 0.8%
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Hormonal Methods 



+
Oral Contraceptive Pills 

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

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

 MOA: 

 COCPs: primarily inhibits ovulation

 POPs : causes endometrial atrophy, 
thickens cervical mucus

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

 Perfect use: 0.3%

 Typical use:  9%
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• 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 “advantages generally 

outweigh theoretical or proven risks”

Absolute Contraindications to CHCs
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 Hypertension w/ or w/o vascular disease, mainly in not well 
controlled HTN. 

 Current and hx of ischemic heart disease 

 Liver tumors, specifically hepatocellular adenomas or  malignant 
hepatomas

 Decompensated cirrhosis 

 Smoking, but > 35 

 Below age 35 actually gives it level 2 

 Lupus with Positive (or unknown) antiphospholipid antibodies 

 VTE high risk patient

 Complicated valvular heart disease 

 Peripartum cardiomyopathy 

Absolute Contraindications to CHCs
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The US MEC 

 Download the US MEC app! 
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The US MEC 
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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%
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Vaginal Contraceptive Ring

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

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

 MOA: Inhibits ovulation and also 
thickens cervical mucus

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

 Perfect use: 0.3%

 Typical use: 9%
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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%
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Contraceptive Implant 

 Thin rod that releases progestin, 
inserted into the arm 

 Effective for 5 years, though marketed 
for 3 years

 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

 Adverse effects: irregular menses 
(ranging from amenorrhea, 
prolonged menses)

 Perfect use: 0.05%

 Typical use: 0.05%
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Hormonal IUD 

 Progestin only 

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

 Mirena, Liletta – 7 years

 Kyleena – 5 years

 Skyla – 3 years

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

 Perfect use: 0.2%

 Typical use: 0.2%



+

Emergency Contraception
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When to use it? 

 Used post-coitally

 For contraceptive failure 

 In cases of a failure to use contraception at time of intercourse

 Administered as soon as possible after intercourse 

 Meant to PREVENT pregnancy but does NOT terminate an 

existing pregnancy 
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What are your options? 

 Copper IUD

 Selective Progesterone Receptor Modulators

 Progestin Only Pill 

 Combined Progestin-estrogen pills 
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Copper IUD

 In addition to long-term 

contraception, can also be 

used for emergency 

contraception if placed within 

5 days of intercourse

 Effectiveness: 99.9%

 Must be placed by a trained 

provider, so can be difficult to 

access in the appropriate time 

frame 

 Not affected by weight in 

regards to efficacy 
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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

 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

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

 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 

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

 Available OTC and online; no age 
requirement

 MOA: Interferes with LH peak 

 Effective up to 3 days after 
unprotected intercourse, but each 
day with decreasing effectiveness 

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

 Effectiveness: 52-100%

 Less effective in obese women 
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Combined Progestin-estrogen pills  

(Yuzpe Method) 

 Two doses of a combination 
estrogen/progestin OCP taken 12 hours 
apart

 100 mcg ethinyl estradiol 

 1 mg dl-norgestrel (equivalent to 0.5 mg 
levonogestrel) 

 Different formulations based on the COCP 
chosen 

 Convenient as it uses COCP pills that may 
already 

 MOA: Inhibits ovulation

 Adverse effects: Nausea, vomiting 

 Can be used up to 5 days after intercourse, 
but most effective up to 3 days after 
intercourse 

 Effectiveness: 56-89%
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Resources to give patients 

Bedsider.org

Planned Parenthood
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Take home points

 Lots of different options – hormonal, non-hormonal

 The best contraception is the one that the patient will use 

and be consistent about using 

 Counsel patients about realistic expectations for each 

method (eg. adverse reactions, adherence, etc) 

 There is a lot of room to make changes and help patients find 

the right contraception for them
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Sources

 www.plannedparenthood.com

 www.bedsider.org

 https://www.who.int/news-room/fact-

sheets/detail/emergency-contraception

 ACOG Practice Bulletin on Emergency Contraception 

 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!


