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Pre-Reading

*  Curtis KM, Tepper NK, Jatlaoui TC, et al. U.S. Medical Eligiblity Criteria for Contraceptive Use, 2016.
MMWR Recomm Rep 2016; 65(No. RR-3):1-104.

*  Curtis KM, Jatlaoui TC, Tepper NK, et al. U.S. Selected Practice Recommendations for Contraceptive Use,
2016. MMWR. Recomm Rep 2016; 65(No. RR- 4):1-72

e Summary Chart US Medical Eligiblity Criteria (US MEC):
https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-
criteria_508tagged.pdf

Session Overview
* Introduction to Session and Case Discussion (20 Minutes)
*  Small Group Activity (20 Minutes)- creation of table

* Large Group Discussion: Take-Home Points (10 Minutes)

Learning Objectives

1. The learner will list patient-specific factors that could influence a patient’s decision to choose hormonal or non-
hormonal contraception. Be prepared to counsel patients on best options.

2. The learner will be able to explain contraceptive efficacy and how this can help a patient select contraception.
3. The learner will be able to discuss psychotropic medications and how they can affect metabolism of certain
contraception. What are absolute and relative contraindications?

Case Presentation

Mary Smith is a 27-year-old GOPO with a history of bipolar disorder, currently stable on carbamazepine. She has
never been hospitalized, but has had difficulty in the past with job stability, which she credits to side effects from
other medications and to difficulty “controlling my bipolar.” She does not want children at this time. She is aware of
the risk of carbamazepine to a pregnancy and would like to stay on this medication because she is finally happy and
feels that her mood is stable. She has never used birth control other than condoms and “pulling out,” but now feels
like she has finally met “the one” and wants to add another method of contraception to her current condoms-only
regimen. She asks you “Are there any birth control methods that are preferred for bipolar disorder?”

Discussion Questions

1. What CHARACTERISTICS of contraceptive methods should be considered when helping a patient choose an
appropriate method?

2. What methods are currently available for her to consider?


https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-criteria_508tagged.pdf
https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-criteria_508tagged.pdf

Effectiveness of Family Planning Methods

Most Reversible Per How to make your method
Effective Impl | ine Device Male Sterilization Female Sterilization most effective
(Iup) (Vasectomy) (Abdominal, Laparoscopic, Hysteroscopic) After procedure, little or
« Zi/=\ > nothing to do or remember.
Less than 1pregnancy Vasectomy and
per 100 women in a year hysteroscopic sterilization:
Use another method for
0.05 %* LNG-0.2% CopperT-08% 0.15% 0.5% first 3 months.

Injectable Pill Patch Ring Diaphragm Injectable: Get repeat
injections on time.
oo e =] " .
0-0-0-0-0-0-0 Pills: Take a pill each day.
6-12 pregnancies per 0000000 ‘ N 3 Patch, Ring: Keep in place,
100 women in a year O-0-0-0-0-0-0 O .
change on time.
O0-0-0-000
/ Diaphragm: Use correctly
9% 9% 99 12% every time you have sex.
Male Condom Female Condom Withdrawal Sponge Condoms, sponge,

withdrawal, spermicides:

/ %r Use correctly every time
@ , )= you have sex.
T
2%

Fertility awareness-based

18 or more pregnancies A% methods: Abstain or
per 100 women in a year 18% 21% 24 % parous women use condoms on fertile
12 % nulliparous women days. Newest methods
Fertility-Awareness Spermicide (Standard Days Method
Based Methods and TwoDay Method)
JANUARY may be the easiest to use
and consequently more
effective.
[27]
e[ 234
24% 28%
Least *The percentages indicate the number out of every 100 women who experienced an unintended pregnancy
Effective within the first year of typical use of each contraceptive method.
CS 242797 CONDOMS SHOULD ALWAYS BE USED TO REDUCE THE RISK OF SEXUALLY TRANSMITTED INFECTIONS.

Other Methods of Contraception

Lactational Amenorrhea Method: LAM is a highly effective, temporary method of contraception.
Emergency Contraception: Emergency contraceptive pills or a copper IUD after unprotected
intercourse substantially reduces risk of pregnancy.

Adapted from World Health Organization (WHO) Department of Reproductive Health and Research, Johns Hopkins Bloomberg
e o Schoolof public Heak/ Center for Communication Programs (CCP). Knowiedge for healthprojct Famiy planning:a glbal

ontrol and Prevention handbook for providers (2011 update). Baltimore, MD; Geneva, Switzerland: CCP and WHO; 2011; and Trussell J. Contraceptive
failure in the United States. Contraception 2011;83:397-404.
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Hormonal Non-hormonal

3. What types of progesterone and estrogen do various contraceptives contain?

4. What are the mechanisms by which hormonal contraceptives prevent pregnancy?

5. Now that we have reviewed a bit about contraception and methods, let’s review how to counsel Mary about one
that is best for her.



6. Let’s create a table of contraceptive effectiveness, based on inherent effectiveness, dependence on user
characteristics and compliance, and linkage of use to sexual intercourse. Categorize the various birth control
methods identified in discussion question #2 into the appropriate tiers.

Summary Chart of U.S. Medical Eligibility Criteria for Contraceptive Use
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For further information to inform table, use the following from the CDC:

7. Given her history, what other contraceptive characteristics (risks, benefits, side effects) would you consider in
your counseling?

8. Given her history, what other issues do you need to discuss today?

Back to the case

Mary is very thankful for all of this information. She is also committed to continuing to use condoms because she
does not want to get a sexually transmitted infection. Since she is ok using condoms, she wants to try something that
is easily reversible and affordable to start.

9. Mary chooses an oral contraceptive pill. What physical exam data or screening tests do you need prior to starting
her on this method? Hint: Look at the CDC Medical Eligibility Table (below).



