+ Describe highly effective contraceptive
methods available to American women

- » Describe prescribing regimens that optimize
) contraceptive effectiveness and quality of life

« Identify contraceptive methods both newly
u available and in clinical trials

Whe meees
T

+ Are in their childbearing years (15-44)

+ Are sexually active and do not want to become pregnant

+ Spends roughly 30 years trying to prevent pregnancy
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Stetilization

o Cumulative risk of regret — 12.7%
o Women sterilized under age 30 probability 20.3%

MWhaeslbeenladdedicolthelankey
sines 27
o New prescribing regimens

o Shorter hormone free (pill-free) period
o Extended mbined |

New S=rss

o Options for COC pill initiation: On label
o First Day — take first pill on first day of menses




lopreve Ceniplne: with Cutdk Save

o If reasonably sure she is not pregnant start
COC pills immediately

o If more than 5 days since onset of menses, use a

@UickdStand

o Increases number of women still using pills by
third cycle over traditional start regimens

@uicidStandinjRealilife

o If she has had unprotected intercourse in the
last 72-120 yours (5 days)




Ot Sieve T ezl LG

o If she is worried about an undetectable
pregnancy
o Start pills right awa;

@uicikdStantdRateh|

o Apply patch immediately and use back up
contraception for 5 days

[Bzemeee Reginem - [Fatdh

o Not Recommended
o Lack of data




@uickiStancEpiansvaginallRing]

o Insert ring immediately, using back up
contraception for 7 days

[Be=nazd Reginsn =VYegihel Ring

o Vaginal ring use suppressed ovulation (LH,
progesterone, follicle diameter) over 5 weeks
continuous use

Mbmeghng Biis = Basndse Ring Uss

o Radomized continuous use with ring changed
monthly or introduction of 4-day ring free




Cnfidk SEre — Fregrasterene ijsezbiz

o Initiate first injection within 7 days of menses

o Initiate at any time if reasonably sure she is

[Depo New v&: Ericigs Meted]

o Women aged 14-26 y/o with negative urine
HCG randomized to:

NawWHO
DHMFA

o May be given up to four weeks late (up to 17
weeks from previous injection)




Ol Sz = Ceppar IUC

o If menstruating, insert within 12 days of onset
or anytime if reasonably sure not pregnant

Newdindication3
UG el Nivillizeritsy

o Copper containing [UC approved for use in
nulliparous women in 2005

Quifigk Sare = UNGIUS (§

o Insert within 7 days of menses onset
o No back up contraception needed
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YigenaginNalliparcusiWonient

o Manufacturer of Mirena® has not sought FDA
labeling

SwitchingifiomilVUEfcolhionmonal

o Quick start the hormonal contraception (pill,
vaginal ring, patch)

New Regihmens
Sherar Flllires Rarfted

o Traditional monophasic: consistent dose 21
days of active pills followed by 7 days inert




HoudaydRiithiee]Reniod

o Decreased hormone free interval

o Today’s lower steroid doses more rapidly cleared

BremenstrualfSymptems

o Emotional lability

o Bloating/swelling

NewlResimen:
Extended

o Only products with FDA approval are

EE/Levonorgestrel marketed as Seasonale®
ique® ique®




RiEiSfandlExcendediRegimen

o Six RCT’s show significant improvement:
o Bloating

hieadacheland]ExtendediRegimens;

o Reduction in headache first detected day 25-
28 of 168 day extended regimen of

o Migraine is a risk factor for ischemic stroke
o Risk effect is additive with hormonal




MensEre] lsuss widh Basndzd
Reghnem

o Significantly less menstrual related symptoms
over | year extended regimen

INewiGuidelines
foneotten]ills
o Adherence issues common among all age

groups

O,

(Melkding U Missee Fillls

o Missed or late pills

o Take pill as soon as remember it or double pills if
a day late




ANieriegs Fen or Misssd Fills

= Use back up contraception for 7 days

= If intercourse in the = If no intercourse in the last

[Meneging B8 = Baenadsd Reginem

g Women with heavier daily flow on a 21/7
regimen:

Wieds in the Fiplins?

o Low Dose Levonorgestrel 1US

o |2-month Continuous Cycle Vaginal Ring




Witrallfoviposelllevonongestiel] IS

o Nulliparous and parous women age 18-40 y/o

o 3 years duration, radomized, 3 doses

12-mentdh QSR

o Phase lll clinical trials

O Releases a combination of 150 mcg of Nestorone

Sprey O [Freg=stin Chlly

o Nesterone gel in metered dose spray in phase
| trial in Australia




Male

Eearimenl Mol Contraepifen

o Wet heat & suspensories

o Vas occlusion methods




	Page 1

	Page 2

	Page 3

	Page 4

	Page 5

	Page 6

	Page 7

	Page 8

	Page 9

	Page 10

	Page 11

	Page 12
	Page 13

	Page 14

	Page 15

	Page 16


