Birth Control

Who, What, Where, When, Why & How



History of Birth Control

u Around 3000 B.C. Condoms made from fish bladders, linen sheaths, and animal intestines

u Around 1500 B.C. First spermicides introduced which used condoms made from linen cloth
sheaths and soaked in a chemical solution and dried before using

u 1873 The Comstock Act passed in the United States prohibiting advertisements, information, and
distribution of birth control

u 1916 Margaret Sanger opens first birth control clinic in the United States

u 1938 Ajudge lifted the federal ban on birth  control. Diaphragms became popular

u 1950 Sangerunderwrote the research necessary to create the first human birth control  pill
u 1960 The first oral contraceptive, Enovid, was approved by the US FDAas contraception

u 1965 The Supreme Court (Griswold v. Connecticut) gave married couples the right to use birth
control, ruling that it was protected in the Constitution as a right to privacy

u 1968 FDA approved intrauterine devices

u 1972 The Supreme Courtlegalized birth control for all citizens, irrespective of marital status
u  1980s Pills with low doses of hormones were introduced

u 2013 Plan B One-Step becomes available without a prescription
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Menstrual Cycle Physiology: key points

u  The ovarian cycle refers to the series of changes in the ovary during which
the follicle matures, the ovum is shed, and the corpus luteum develops.

u The follicular phase describes the development of the follicle in response
to follicle stimulation hormone ( FSH ). As luteinizing hormone ( LH ) and
FSH levels increase they stimulate ovulation, or the release of a mature
oocyte into the fallopian tubes.

u Inthe luteal phase, the corpus luteum forms on the ovary and secretes
many hormones, most significantly progesterone, which makes the
endometrium of the uterus ready for implantation of an embryo.

u If implantation does not occur, the corpus luteum will be degraded, resulting in
menstruation.

u If implantation occurs the corpus luteum is maintained until the placenta is able
to produce adequate progesterone to maintain the pregnancy.
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WHY

adverb:
for what?
for what reason, cause or purpose?




STATE UNINTENDED PREGNANCY RATES

In_2_011’ nearly half _(45% or 2.8 Unintended pregnancy rates varied widely in 2010.
million) of the 6.1 million

pregnancies in the United States e

were unintended. pregnancies per 1,000 I -

women aged 15-44
Nearly half of all pregnancies 32-40

EVERY year are unintended. ::'8174

B s55-62

The unintended pregnancy rate is
significantly higher in the United
States than in many other
developed countries.

Rates of unintended pregnancy are
generally highest in the South and
iIn densely populated states.

*Rates for Arizona, Indiana, Kansas, Montana, Nevada, New Hampshire, North Dakota and South Dakota estimated by multivariate regression.

www.guttmacher.org




Unintended Pregnancy: demographic disparities

u

Unintended pregnancy rates are
highest among poor and low-
iIncome women, women aged 189
24, cohabiting women and minority
women.

The rate of unintended pregnancy
among poor women (those with

incomes below the federal poverty
level) was 112 per 1,000 in 2011.

u

u

When rates are calculated
iIncluding only those who are
sexually active, women aged 15419
have the highest unintended
pregnancy rate of any age-group.

At 79 per 1,000, the unintended
pregnancy rate for black women in
2011 was more than double that of
non-Hispanic white women 33 per
1,000.




The overall unintended pregnancy rate (the number of unintended pregnancies
per 1,000 women aged 1534) decreased from 54 in 2008 to 45 in 2011, a
decline of 18%. This is the lowest rate since 1981 and is likely due to an overall
increase in contraceptive use and the use of highly effective methods .

In 2011, 42% of unintended pregnancies (excluding miscarriages) ended in
abortion

The proportion of births that fathers report as unintended nabout 4 in 10 in a
2006 through 2010 studyii is similar to that reported by mothers.

More than 1 in 10 single men indicated in 2006 through 2010 that they did not
know about the pregnancy until after the child was born. Single men aware of
the pregnancy reported nearly three -fourths of births as having resulted from

unintended pregnancies.




Unintended Pregnancy. cost

u  Two-thirds (68%) of the 1.5 million unplanned births that occurred in 2010
were paid for by public insurance programs, primarily Medicaid. By
comparison, 51% of births overall and 38% of planned births were funded by
these programs.

u Total public expenditures on unintended pregnancies nationwide were
estimated to be $21.0 billion in 2010 1 $14.6 billion in federal expenditures
and $6.4 billion in state expenditures.

- Unintended pregnancy info obtained from The Guttmacher Center for Population Research




| try not to take advice
on birth control from
friends who get most
of their advice from
gossip magazines.
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No contraceptive uses of
Hormonal Contraceptives

Table 1. Potential Noncontraceptive Benefits
of Hormonal Contraceptives

Decreased risk of endometrial, ovarian, and colorectal
cancers

Improved bone mineral density in older women
Induction of amenorrhea for lifestyle considerations
Menstrual cycle regularity

Prevention of menstrual migraines

Treatment of acne

Treatment of bleeding from leiomyoma
Treatment of dysmenorrhea

Treatment of hirsutism

Treatment of menorrhagia

Treatment of pelvic pain from endometriosis
Treatment of premenstrual syndrome

Adapted with permission from ACOG practice bulletin no. 110:
noncontraceptive uses of hormonal contraceptives. Obstet Gynecol.
2070011501206
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WHAT

pronoun:
Information specifying something




Contraception Options

Hormonal Non-hormonal

u Pl u  Condom

u Patch u IUD

u  Ring u  Tubal ligation

u Injection u Vasectomy

u  Implant u  Diaphragm

u  1UD u  Natural Family Planning

u  Spermicide




Combined: Estrogen/Progesterone Progesterone Only

u

u

u

u

u

Regular monthly menstrual cycle

Need to take daily

u

roughly the same time: several hours ok

Easy to start, stop & change

Not recommended while breastfeeding

Large variety of options

u

different hormones, different doses

u

u

u

u

No menstrual cycle

u spotting or break through bleeding
Need to take daily

u stricter 0 same ti meo
Recommended while breastfeeding

Easyto start & stop

adherence



Patch

u  Combined estrogen & progesterone
u  Weekly application
u  Only comes in one dose

u  Skin irritation

Wearing the Patch

The contraceptive patch can be wom on four places on your body.

Abdomen Upper Quter Arm Upper Torso
(vt o sk, Bt nod your Breasts)

Srrces Ol Mo NWedl! Plranmacesrfica], 20000,




u  Combined estrogen & progesterone
u  Once monthly application
u  Only comes in one dose

u Patient has to place and remove from the vagina on their own

u  Unintended removal or Expulsion

u  Partner discomfort during intercourse P ——————— Uterus Vaginal
/ ring




Injection

Wl e

L

Depo-Provera®
Contraceptive Injection
Progeste rone Only MO TOTTOOMDErOne Jortate ryeclibe sADenson U5

Intramuscular injection every 3 months 150 mg per mL

50-70% amenorrhea rate
Delayed return of fertility with prolonged use
Contraception option most likely to cause weight gain

u 5 1bs per year of use average

Headaches: uncommon but more than other progesterone options
Reversible decrease in bone mineral density ~5%

Lack of drug interaction:
u  Good contraceptive choice for women with seizure disorders

u  Premenopausal symptom reduction



Implant

u  Progesterone only

u only comesin 1 dose

u Effective for 3 years after application
u can be removed at any time

u  Difficult removal/migration is rare
u radiopaque

u  Breakthrough or irregular menstrual bleeding

u more common than with other progesterone only options



Intrauterine Device

u  Progesterone only & Non-hormonal options

|lUD String

u  Size, dose & time options

u Effective for 3-10 years after application
u  Fewest side effects

u  Minimal contraindications

v Difficult removal/migration/expulsion is rare

u radiopaque




