
8.24  Contraception

· Recognise the targets for effective contraception; gamete suppression, modulation of the cervical mucus, endometrial changes and alteration of the shape of the uterine cavity, interruption of the communicating tubes

· Discuss with patients the merits and disadvantages of the oral contraceptive pill, safe period, barrier methods, and post-coital emergency contraception, tubal occlusion and vasectomy

Background box

· Ovulation occurs 14 days before menstruation begins

· The ovum survives for about 24 hours

· Sperm survive up to six hours in the vagina

· Sperm survive up to a week in the uterus

· The average ejaculate is 4ml containing 80-120 million sperm per ml (300-500 M total)

· Implantation is an ongoing process and occurs around day 5 after transport of the gamete through the uterine tubes. 

The best times to get pregnant for those trying are:

· Days 12-14 in a 28 day menstrual cycle

· Days 14-16 in a 30 day menstrual cycle

· Days 16-18 in a 32 day menstrual cycle and so on

Obviously, these are the most ‘dangerous’ for contraceptive failure.

The progesterone only contraceptive pill (POP) is an orally active pill containing a small amount of progestogen only. It is taken within a 3 hour period every single day of the month.

Pearl index 0.3 – 3.1: Has a lower failure rate in older women.

Targets
· Cervical mucus: renders mucus impenetrable to sperm.

· Ovary: Suppresses ovulation in about 16% of patients

· Endometrium: produces amenorrhoea in 16% of patients (shedding in 44%, normal in 40%)

Advantages:

· Can be used by those in whom the COCP is contraindicated e.g smokers > 35 yrs.

· Effective

· Convenient

· Reversible

· Safe

· Under the woman’s control.

Disadvantages:

· No STI protection.

· Requires obsessional timing (but see Cerazette)

· Side effects include: menstrual irregularities, headaches, depression, loss of libido, bloating, acne, hirsutism, alopecia.

Combined oral contraceptive pill (COCP; COC): This is an orally active pill that contains both on oestrogen and a progestogen. It is usually used 21 days out of every 28.

Pearl index: 0.3 – 4.

Starting the pill: the pill should only be started after menstruation – this ensures the patient is not pregnant. In this situation it provides protection from day 1. If the patient is absolutely certain they cannot be pregnant then they may start at any point in the cycle but the contraceptive action only starts after 7 days.

Targets

· (Main) FSH and LH releasing hormones thereby preventing ovulation.

· Endometrium: Results in inadequate proliferative and secretory phases preventing implantation.

· Cervical mucus: inhibits sperm penetration
	Advantages:

· Usually results in pain-free, moderate periods

· Less pelvic inflammatory disease

· Less ectopic pregnancy

· Less ovarian / endometrial cancer

· Less iron deficiency anaemia

· Less PMS

· Less benign breast disease

· Less symptoms of the menopause

· Fewer ovarian cysts


	Disadvantages:

· No STI protection

· Breast tenderness

· Nausea

· Headaches

· Leg cramps

· Depression

· Acne

· Alopecia

· Hirsutism

· Weight gain


Absolute Contraindications:

· Pregnancy and pregnancy related conditions – e.g. breastfeeding, chloasma, herpes gestationalis.

· Past or present circulatory disease: arterial or venous thromboembolism, cardiovascular disease, cardiac disease.

· Liver disease

Relative contraindications:

· Migraine with focal neurological signs

· Age >35 and a smoker

· Familial history of breast cancer or DVT.

Missed doses: 

Low dose pills (20 micrograms oestrogen: Femodette, Loestrin 20, Mercilon)

1 missed dose: Take the last missed dose as soon as possible. Take the next dose as normal – this will mean two doses in a single day. After this revert to normal – protection is not compromised.

2+ missed doses: Use alternative contraception for the next week and start the course again. Consider emergency contraception if unprotected sex occurred during the period of missed pills. 

High dose pills (30+ micrograms oestrogen)

1 or 2 missed doses: Take the last missed dose as soon as possible. Take the next dose as normal – this will mean two doses in a single day. After this revert to normal – protection is not compromised.

3+ missed doses: Use alternative contraception for the next week and start the course again. Consider emergency contraception if unprotected sex occurred during the period of missed pills. 

Background box: other hormonally based methods

· Implanon is a plastic (EVA) implant 40x2 mm that contains etonorgestrel. It is inserted subcutaneously under local unaesthetic in the upper arm. It is easily and quickly reversed by removing the implant and offers excellent contraception (pearl index 0!). Lasts 3 years.

· Disadvantages: Side effects are unfortunately frequent (5%) and include acne, alopecia, weight gain, hirsutism and mood changes. 1 in six will experience unpredictable irregular bleeding that can be heavy; half will have light, infrequent, irregular bleeding. This bleeding may be controlled by temporary use of the OCP (or norethisterone if OCP contraindicated) until it is resolved.

· Depoprovera is an aqueous solution of progestogen crystals given IM into the buttock. It lasts for 12 weeks but cannot be reversed if side-effects are problematic. Pearl index is 0‑1.

Background box: Delaying menstruation

Many women may wish to delay menstruation – this could be because of holidays, exams, interviews or other life events. There are two main options:

· The OCP: if the patient is on the OCP then two packs may be ‘run together’ without the pill-free period. The patient will not get their monthly bleed.

· Norethisterone: This is a progesterone – generally given 5 mg tds and acts to delay menstruation while it is being taken. It is useful as it has no negative effect on blood pressure.

Safe period: The period in which sex is most likely to result in pregnancy is the mid-cycle period. The period after this is relatively safe. The problem lies in accurately detecting this period. There are several ways of doing this.

The rhythm method: this relies upon calendar calculations and is unreliable used alone.

Monitoring changes in cervical mucus: the ‘fertile’ mucus is clear, slippery and stretchy, very much like a raw egg-white. The other end of the range is dense and creamy white. These changes can be kept track of on a calendar and sex avoided when ‘fertile’ mucus is present.

Monitoring temperature changes: progesterone released up to 48 hours after ovulation causes a temperature rise of 0.2 – 0.4 (C and remains elevated until the start of menstruation. Temperatures are measured daily with three consecutive rises indicating that it is safe to have unprotected sex until the next menstruation.

Using a combination of methods increases the safety of this method and allows up to 98% effectiveness. Instead of abstaining from sex during ‘fertile’ periods, couples may use barrier protection but failure at this time obviously carries a high risk of pregnancy.

Advantages

· Cheap

· No chemicals

· Can be used when breast-feeding, perimenopausal or with irregular cycles.

· Morally and culturally acceptable to any society.

· Promotes partnership and allows couple to take charge of own fertility.

· Can also be used effectively to plan pregnancy.

Disadvantages

· No STI protection

· Unforgiving of improper use

· Requires a high degree of motivation

· Takes 3-6 cycles to learn properly

Barrier methods: these aim to place a physical barrier that prevents entry of the sperm into the vagina or cervix. All of these need to be put in place before genital contact as the pre-ejaculate contains sperm.

Condoms: pearl index 2-15 (dependent upon technique)

Advantages:

· Protection from STI’s e.g. Chlamidia, HIV. Limited protection against HPV.

· Easy to use.

· Non-hormonal.

· Available free from family planning clinics and similar sites.

Disadvantages:

· Interfere with sex.

· Allergy.

· Can be damaged by oil-based products e.g. baby oil, some thrush treatments.

The female version is the femidom. Many find this less restrictive.

Diaphragm: Pearl index 4-20

A circular, re-useable rubber dome that lies across the cervix between posterior fornix and symphysis pubis. Must be used with spermicide.

Advantages:

· Non-hormonal

· Do not interfere with sex

· Protect against cervical cancer

· Protect against some STI’s

Disadvantages:

Must add spermicide with each episode of sex

Must keep in place until six hours post-sex

Must be specially fitted.

Must be re-fitted if patient loses or gains >3 Kg.

Can lead to UTI or vaginal ulceration if incorrectly fitted.

The cap is a version that attaches to the cervix.

Non-contraceptive uses for contraceptive modalities (for further details see BNF).
Acne:

· For mild acne, Cileste is the first line – this is licensed as a COCP as well as for acne.

· For severe acne that is unresponsive to oral antibiotics, dianette can be used – this is not licensed as a COCP any longer due to its relatively high risk of cardiovascular side effects. It should be stopped 3-4 months after symptom resolution but may be re-started in the vent of a relapse.

Hirsutism:

· Yasmin is the first line – this is licensed as an OCP as well as for hirsutism. Dianette may be used under the same guidelines listed for acne but may be continued longer after explaining risks to patient.

Menorrhagia:

· Implanon: Most women become anovulatory with implanon so it is useful in menorrhagia.

· IUS: This can significantly reduce menstrual blood loss but can result in irregular bleeding during the first six months.

Post-coital emergency contraception

There are two effective methods

Up to 72 hours after sex the ‘morning after pill’ (Levonelle) may be used this is a large dose progesterone only pill that works by . The single 1500 mg version aids compliance compared to the 2x 750 mg dose as the second tablet must be taken 12 hours later and this is often inconvenient.

Up to 120 hours (5 days) after sex an IUCD (‘coil’) may be fitted. The IUS (Mirena coil) is not suitable for this. At day 6 past intercourse the fertilised gamete has implanted itself in the endometrium.

Female sterilisation: lifetime failure rate 0 - 0.5%

Target: interruption of the uterine (fallopian) tubes by surgical means or tubal occlusion by clips.

Advantages:

A summary of contraception effectiveness.

	
	Failure rate*
	Major side effects
	
	

	Implanon
	0
	Irregular bleed, acne, ‘wt gain’
	
	

	Male sterilisation
	0-0.05**
	
	
	

	Female sterilisation
	0-0.5**
	
	
	

	Depoprovera
	0-1
	
	
	

	IUCD (‘coil)
	0.2-1
	Menorrhagia
	
	

	IUS (Mirena coil)

	0.1-0.2
	
	
	

	COCP
	0.2-3
	
	
	

	Contraceptive patch
	1.24
	
	
	

	Progesterone only pill
	0.3-4
	
	
	

	Male condom
	2-15
	Low incidence: allergy, thrush.
	
	

	Femidom
	5-15
	
	
	

	Diaphragm + spermicide
	4-20
	
	
	

	Spermicide alone
	4-25
	
	
	

	Fertility awareness
	2-25
	
	
	

	Persona
	6
	
	
	

	Withdrawal method
	6-17
	Pregnancy!
	
	


* per 100 woman-years; **lifetime failure rate

Acknowledgement: Thanks are given to Dr Julia Cummings of Glasgow University who provided many of these facts.

Background box: Cerazette (Serra-zet)


It is well-established that progesterone-only contraceptive pills (POP) are useful only to responsible patients. 





Until now. Cerazette is a POP that inhibits ovulation in a majority of patients and that has a ‘window of opportunity’ of twelve hours just like the COCP. They are, however currently expensive.





Background box: Dianette 


This was originally produced as a COCP but it is no longer licensed for this purpose due to risk of thromboembolism. It is contra-indicated those with a personal or close family history of thromboembolism.





It is useful in treating severe acne resistant to oral antibiotics, and for moderate-to-severe hirsutism. Typical course is several months of 21 days + 7 drug free. May be repeated.





Generic name: co cyprindiol








