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LEARNING OBJECTIVES

Discuss how to categorize the effects associated with 
various contraceptive methods based on hormonal 
profiles

1

Describe effective patient engagement through focusing 
on their preferences and priorities to make 
scientifically based recommendations

2

Identify how to construct personalized contraceptive 
recommendations while considering advantages of 
different methods patients may opt between

3
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CONTRACEPTIVE 
OVERVIEW IN THE 
UNITED STATES

 Long-acting reversible 
contraceptives(LARC)
 Etonogestrel single-rod implant (placed in 

arm)
 Intrauterine devices (IUDs)

 5 IUDs currently on US market, duration 
varying between three to twelve years

 Numerous oral contraceptives
 Combined hormonal contraceptive (CHC)
 Progesterone-only pill (POP)

 Bilateral tubal ligation (sterilization)
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Contraceptive method used in the US:

 Female Sterilization: 18.1%

 Oral Contraceptive Pills: 14.0%

 Long-Acting Reversible Contraceptives 
(LARCs): 10.4%

 Male Condom: 8.4%

LARC usage

 Ages 20-29: 13.7%

 Ages 30-39: 12.7%

 Ages 15-19: 5.8%

 Ages 40-49: 6.6%
(National Center for Health Statistics, 2023)

NATIONAL SURVEY OF 
FAMILY GROWTH 

(NSFG) 
2017-2019
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WHO SHOULD WE KEEP IN MIND?

A 38 year-old woman 
with hx of migraines with 

aura, and heavy 
bleeding; she is uninsured

A 21 year-
old breastfeeding 

woman at 3 months 
postpartum without any 

preferences

A 16 year-old who has 
never had a pelvic 
exam and is not 

sexually active, but has 
heavy periods and 

hormonal acne

A 32 year-old who has 
irregular periods, facial 

hair growth, and 
difficulty loosing 

weight

A 27 year-old non-binary 
individual who would like 

to avoid monthly 
bleeding and is not 
good at taking pills
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LONG-ACTING REVERSIBLE
CONTRACEPTIVES (LARCS)
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Levonogestrel IUDs: Change in quantity 
and viscosity of cervical mucus which 
sperm has difficulty penetrating, in 
addition to a change in the build-up of 
the endometrial lining

Copper IUDs: The copper in the stem 
impairs sperm motility and viability, as 
copper ions are toxic to sperm. It also 
creates an inflammatory reaction to the 
lining of the uterus, perhaps making 
implantation less likely

ACTION OF IUD'S
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10 years5 years3 years8 years8 yearsApproved 
duration

N/A19.5 mg13.5 mg52 mg52 mgTotal hormone

WhiteBlueBrownBlueBrownString color

EC within 5 daysSilver 
ring notable on 
US

Smallest IUD, 
Silver ring 
notable on US

FDA approved 
for HMB

Notes
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INTRA-UTERINE DEVICE ELIGIBILITY

Person with a normally shaped uterus who 
desires an IUD

Nulliparous and grand multips are eligible!

Appropriate for use in adolescents

Postpartum use is timing dependent but 
effective
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INTRA-UTERINE DEVICE INDICATIONS

• BOTH Levonorgestrel 52mcg IUDs are FDA approved for this 
use (USFDA, 2009; USFDA, 2023)

Heavy menstrual bleeding

• Levonorgestrel-releasing IUD (52mcg) is endorsed by the CDC 
on the MEC chart, noting it has improved pelvic pain and 
dyspareunia (CDC, 2023)

Endometriosis

• Copper IUD: Emergency contraception within 5 days of 
unprotected intercourse (CDC, 2021)

Contraception (of course)
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A REAL-WORLD CASE
A 23 year old G1P1 presents to her routine wellness visit c/o vague pelvic 
pain and a "poking" feeling with intercourse last night. She had a Mirena 
IUD placed 3 months ago without difficulty, and has a negative UPT today. 
On speculum exam, you are able to visualize strings and the bottom of the 
IUD rod at the cervix.
The most appropriate counseling to provide the patient is:
A) Reassurance that the IUD is still in-place and providing contraceptive 
protection
B) Refer her to GYN for a pelvic pain evaluation
C) Recommend removing the IUD, as it is no longer effective and discuss 
alternatives
D) Collect STI testing for her pelvic pain, and await results
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Etonogestrel single-rod implant: Nexplanon

Is now FDA approved 
for 4 years, and is 

commonly used for 5 
years (Ali et al, 2016)

Most common side 
effect is an irregular

bleeding profile
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A REAL WORLD CASE
A 16 year old G0P0 presents for contraceptive counseling for heavy 
menstrual bleeding that is bothersome and interfering with her quality of 
life. She requests to review contraceptive methods as she may become 
sexually active soon. This is her first-ever GYN visit, and she denies having 
been sexually active in the past. She has no significant medical history, and 
does not take any daily medications.

The method that is most likely to appeal to this patient is:

A) A Mirena IUD placement

B) A Nexplanon contraceptive rod

C) A Paraguard IUD placement

D) A progesterone-only pill to be initiated today
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HORMONAL CONTRACEPTIVES: HOW TO CHOOSE?

CONSIDERATIONS: safety FIRST complaints 
today?

menstrual 
history?

PCOS 
symptoms? 

(acne, facial hair 
growth, BMI, etc)

prior history with 
other methods, 
side effects, etc
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• Migraines with AURA is level 4- not to be used
• BP >160/100 is level 4- not to be used
• Otherwise, BP >140/90 or even "adequately controlled 

HTN" is level 3
• History of DVT or "thrombogenic mutations" is level 3
• Smoker and >35yo is level 3 or 4 (depending on 

amount)
• Within 42 days postpartum- level 3 or 4
• "Multiple risk factors for atherosclerotic CVD" - level 3 

or 4

Contraindications for Combined Hormonal 
Contraceptives
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• Severe cirrhosis or liver tumors- level 3
• Systemic Lupus, + APA -level 3
• Breast cancer- level 3 or 4
• Hx of malabsorptive bariatric surgery- level 3
• On anticonvulsants or rifampin- level 3
• Ischemic heart disease- level 3

Contraindications for Progesterone-
only Pill
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DOCUMENTATION FOR EVERY PATIENT CONTINUING OR 
INITIATING COMBINED HORMONAL CONTRACEPTION:

Any current high-blood pressure, smoking or vaping, 
or diagnosis of migraines (with or without aura)?

Any personal or family history of a clotting disorder?

Education on ACHES Warning Signs
• A-Abdominal Pain; C-Chest Pain; H-Headache; E-

Eye Problems; S-Severe Leg Pain
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PREMENSTRUAL DYSPHORIC DISORDER: 
DROSPIRENONE/ETHINYL ESTRADIOL
 "Yaz is also indicated for the treatment of symptoms of premenstrual 

dysphoric disorder (PMDD)"

 "The effectiveness of Yaz for PMDD when used for more than three 
menstrual cycles has not been evaluated."

 "In this disorder, these symptoms occur regularly during the luteal phase 
and remit within a few days following onset of menses; the disturbance 
markedly interferes with work or school, or with usual social activities 
and relationships with others."

(USFDA, 2012)
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HIGH-
ANDROGEN 
SYMPTOMS, 
"PCOS"

 With diagnosis of PCOS, OCPs are an 
"off-label treatment" as there are no FDA 
approved OCPs for the sole treatment of 
PCOS (Vitek, Alur, & Hoeger, 2015)

 "Oral contraceptives containing 
norethindrone acetate, norgestimate, 
and drosperinone are approved for acne 
vulgaris, and medroxyprogesterone 
acetate is indicated for the control of 
menstrual irregularity and amenorrhea 
which are common in PCOS."(Vitek, Alur, 
& Hoeger, 2015)
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CONSIDER 
THE ANDROGENIC 
ACTIVITY OF 
PROGESTERONES
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"MODERATE" ACNE VULGARIS
 OCP with Ethinyl estradiol and/or

o Drosperinone (USFDA, 2009)

o norethindrone 

o norgestimate

(Vitek, Alur, & Hoeger, 2015)

 Also reasonable to trial vaginal ring 
(perhaps transdermal patch), supported 
by a Cochrane review reporting 
improvement in acne with method 
(Casey, 2023)

This Photo by Unknown author is licensed under CC BY-NC-ND.
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PROGESTERONE-ONLY PILLS
 New "over the counter" pill containing 0.075mg Norgestrel (Opill)

 Norethindrone 0.35mg (Micronor), commonly AKA "Mini-pill"

 "Suppress ovulation in approximately half of the cycles in users"

 "thickening the cervical mucus to inhibit sperm penetration, lowering the 
midcycle LH and FSH peaks, slowing the movement of the ovum through 
the fallopian tubes, and altering the endometrium."

 "By 24 hours after drug ingestion, serum levels are near baseline, 
making efficacy dependent upon rigid adherence to the dosing 
schedule."

(USFDA, 2017)
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PROGESTERONE-ONLY PILLS

 Also option for Drospirenone 4mg 
(Slynd); works primarily by suppressing 
ovulation

(USFDA, 2017)

Consider the data discussed earlier 
relating to acne, and androgen profiles to 
apply how this pill may be beneficial!

Beyond Birth Control: Non-Contraceptive Perks 
Leah Rashidyan, MSN, WHNP-BC, CNM E3

27



DECIDING BETWEEN HORMONAL METHODS

Data referenced from Dickey & Seymour (2021). Indications and education notes my own, may be off-label from FDA approval.
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HORMONAL PROFILES AND EFFECTS
 Heavy menstrual bleeding

o Levonogestrel IUD (52mcg most effective)

o Etonogestrel single-rod implant (Nexplanon) or Medroxyprogesterone 
IM

o Or transition to COCs if possible

 Vulvodynia or dyspareunia (sudden onset after OCP initiation)

 Trial methods that bypass first-pass metabolism in the liver

 Patch, ring, IM Depo, LARCs
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HORMONAL PROFILES AND EFFECTS 
 Ovarian cysts and prevention of ovarian cancer

 Methods that suppress ovulation will be more effective (not IUDs)

 Endometriosis

 Depoprovera

 Continuous pill (Seasonale, Seasonique)

 ANY method other than Cu-IUD that prevents endometrial lining from 
building up!
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A REAL WORLD CASE

A 36 year old G2P2 presents for a primary care visit at 3 months 
postpartum. She is currently exclusively breastfeeding, and will return to 
full-time work in 4 weeks. She did resume intercourse 3 weeks ago, and did 
not use protection at that time; otherwise, she has not had intercourse 
since. Her menstruation has not resumed and her urine pregnancy test is 
negative today. She desires to initiate a contraceptive method. Her vitals 
are WNL, and she had an uncomplicated pregnancy and birth. She has a 
history of PCOS and irregular menstruation, and inquires as to options to 
manage those symptoms.
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A REAL WORLD CASE- WHAT WOULD YOU DO?

The best contraceptive counseling to provide to this patient would be:

A) A combined hormonal contraceptive pill to be initiated on the first day 
of her next menses

B) A progesterone only pill to be initiated today

C) A return visit for IUD placement in 2 weeks after a negative pregnancy 
test and Gc/Ct result is obtained

D) No contraceptive method is indicated as she has not resumed menses
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