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E Birth Control: Colour Comparison Char Note: only condoms protect against STIs. T Trischuk PharmD, A Crawley BSP, L Regier BSP  © www.RxFiles.ca July 2025

A Large Advantage Combined Horm
Sl e Combined Oral Transdermal . Progestin-Only IUD
Neutral Vaginal Ri Depot Injection
g . Y J
A Disadvantage ontraceptlves (coc) Patch Pill (POP) levonorgestrel copper
A Large Disadvantage estrogen + progestin in EVRA NUVARING, g zicete | MICRONOR, g DEPO-PROVERA NEXPLANON MIRENA 52mg FLEXI-T
numerous oral tablet estradiol + estradiol + norethindrone medroxyprogesterone etonogestrel KYLEENA 19.5mg LIBERTE
Drug/Product combinations norelgestromin etonogestrel oral tablet drospisr:r(g:e intramuscular injection subdermal intrauterine device MONA LISA
(see next page) patch vaginal ring oral tablet implantable rod intrauterine device
o daily * 3hr .
Frequency daily weekly monthly Y FE g3 months IM q3-10 years (depending on product)
When taken perfectly, each product can reach >99% efficacy. Unfortunately, real-world effectiveness is less (failure rates below are per year). implant & IUD: first-line in teens due to efficacy.A°
Failure rate in o o ' o .
. 1in11 0.4% (1in250 0.8% (1in125
1st yr (typical use)! , , 94’ (Lin11) , 6% (1in16) 0.1% (1in 1,000) : ( : ) - { : )
No method: 85% failure may be higher with progestin-only pills than CHCs expulsion is the main risk factor for failure
v i frr icial. 1230
Ache A‘Il‘estr?ge.n/progestm combination products are beneficial Can 1 acne. neutral.
See RxFiles Acne pg 33. Officially indicated: g, ALESSE, YASMIN, YAZ, YAZ-PLUS.
Weight Gain ?neutral 2314 ?neutral.® ‘ M 3.6kg at 2yr.* ‘ M 1.7kg at 2yr.20 ‘ ?neutral.® neutral.
~2-3x I VTE incidence; ? higher VTE risk than COC.2
VTE Risk most pts low absolute risk| Patch: estimated NNH=1,400/yr for VTE.?8 ?neutral.283585 neutral.
(e.g. NNH=2,500/yr).?® Ring: estimated NNH=1,800/yr for VTE.?®
Cycle control provides cycle control [desirable for some women]. Will not provide predictable cycle control [undesirable for some women].
Withdrawal Can balance between withdrawal bleeding & |Withdrawal| Spotting Menstrual patterns are typically disrupted. This may mean unpredictable bleeding, heavier bleeding, spotting, or amenorrhea.
. spotting risk. Both will { after first ~3 months. bleeds risk i ing: ingi
?:D Bleeding pmontﬁly cycling (1 £ dose = 4 spotting) et + 5':;:;:5:; Z’:Zt;'rnzgl' Bleeding or Spotting: Bleeding or Spotting: Bleeding or Spotting: ﬁf:‘:::rga';:issgzr
S . o€ ol oo, /4 omuions S| —ss | e | | S gty | MO | e koo | verse oo | St
o potting extended use e.g. long-cycle 3 or 6 months + ﬂ than other POP.%° year. year. year. NSAID can help.?®
o continuous use - Amenorrhea is dose-
CIIETICER Amenorrhea: 55% Amenorrhea: 22% dependent: Amgnor:?ea: e
Amenorrhea E With continuous or extended use, spotting risk is high at first but low MICRONOR 5.4% at 1yr; 68% at 2 yr.” A MIRENA 37% at 3yr.2 unlikely.
in the long term e.g. usually amenorrhea after < 1 yr of continuous use.'s at<lyr.” KYLEENA 20% at 3yr.?’ Rule out pregnancy!
All CHC: breast tenderness, nausea, bloating. Often resolves over time. Serious AE very rare. Headache 17%, \ libido 6%.17 Implant site rx: 8.6%.2 Uterine perforation: NNH=1000 at 1 yr.*
Other m Patch: skin irritation 17%;%° . spotting but 1 breast tenderness vs pill.3¢ Main reason for May |, BMD;® observational 11% will quit d'ue.to ' / quit rates with copper due to menstrual
Higher quit rates with patch (29% patch vs 20% pill, NNH=11 at 1 yr).3! quitting is irregular data suggests recovery of BMD irre" ularileedin e events or pain (28% IUD-copper vs 18% IUD-LNG,
Ring: vaginitis 6%, leukorrhea 5%.3° |, bleeding/\, nausea vs other CHCs.3¢| bleeding. after discontinuation %A1 g & NNH=10 at 7 yr)u2t
Drug Interactions @: J lamotrigine levels with COC;% { levels by CYP3A4 inducers, e.g. [ 4 levels b @ are theoretical. May @ are theoretical.
phenytoin, CBZ, ritonavir. Antibiotics: case reports of failures, limited data; back- CYP.3A4 induceZs consider dosing q10 wk Possibly avoid if on a m: unlikely m: none
(M) up not required, may consider for pt reassurance. Hep C antivirals: may > ALT. : if on strong 3A4 inducer. | strong 3A4 inducer.
. Rapid. For most, ovulation resumes within <1 month after stopping; Sometimes delayed up Rapid; ovulation in o 78 -
Return to fel‘tlllty 99% of women will ovulate within 3-6 months.® to 18 months. typically < 1 month.? R, R,
Cl: age > 35yr & smoking > 15 cigarettes/day; CVD or high risk of CVD; Cl for progestins:® current breast cancer, ischemic heart disease, unexplained vaginal bleeding, current VTE] ClI: PID, unexplained
Contraindications | Uncontrolled HTN; current/past VTE; unexplained vaginal bleeding; Cl for IUD:® pelvic inflammatory disease, active STI (screen), endometrial cancer. vaginal bleeding, active
& Cautions migraine with aura; liver dysfx; diabetes with end-organ damage; Cautions for progestin pill and injection: uncontrolled HTN, CVD. STI, endometrial CA.
breast cancer.®° Caution: may {, milk supply if breastfeedingt Useful if estrogen not tolerated or Cl (e.g. VTE risk factors, postpartum, migraine with aura, breastfeeding).
All CHC: option for continuous dosing, especially if dysmenorrhea or * No hormo_ne-free ® 44% quit therapy after 1 |/e Upfront cost: $310 e May cervical, e v Emergency
symptoms (e.g. pelvic pain, headaches) during the hormone-free interval. Inncffenlr?ilnv(‘j”r?ne' yr often due to M weight.** | e Useful for those who endometrial CA.374° contraception (up to
All CHC: may  risk of ovarian, endometrial, & colorectal cancer.3® ; ! ; ° Amen_orrhea likely, . desire a long-acting * Helpful for heavy 7 days post-sex).3”
drospirenone contains | resulting in |, anemia & i menstrual bleeding
- All CHC: may 271 risk of breast (NNH=7,690/1 yr)? & cervical cancer.®%® | 4 placebo pills option but not an 1UD. o | May I endometrial
Additional E : / EdNGET: placebo pills. { dysmenorrhea. e Removal requires local | ® Upfront cost: :
e Dosing can be adjusted | e ? less effective if ® One size fits all. e Drospirenone can e May last up to 14 weeks fi MIRENA  $390 cancer.’” Not CI if
C id ti ANK*: monitor if other Y pt | anesthetic and a small
onsiaerations to manage AE (see next | weight = 90kg. . ?Otlh _partdners may hypérkalemia risk * May { ovarian, i eiEiom. KYLEENA $365 breast cancer hx.
& Comments page, Tables 2 & 3.) e | privacy (e.g. patch isteerrclglgj rs:.rlggn factors/medications. |, ;2‘:3“?;222' Ij?:?’ce;:;o e Cases of infec'tion,' . KYLI;ET(? shc|>|_rter; e Upfront cost:
o Useful in hirsutism; see visible if swimming). remove & reinsert | ® Drospirenone long t% for iniection. b tq pulmgnary migration, ﬁjg ull nlu |p;ro_urs]._ FLEXI-T $148
RxFiles Hirsutism Chart | < 2% of patches will (>30 hours); 24hr pill DIRINEEHEL bu allergic reactions, & * IUDnot placed within | \gepre  $146-160
” detach gost»sex.llb'd 0 forgiveness for missed | Potential 1+ adherence / |  insertion-related L) MONA LISA $104-118
page 64. etach. e ?may 1 libido. or late doses. convenience for some. neuropathies.” delivery, wait 6wks.
I+l Cost (/30 days) $12-27 $34 $24¢ $17 19 $14 s @ $4-79 $1-3 2

X =non-formulary SK W=covered NIHB @=prior NIHB 3 =keep refrigerated BMD=bone mineral density CHC=combined hormonal contraceptives Cu=copper DMPA=depo medroxyprogesterone acetate Patient-friendly resource: www.reproductiveaccess.org
E=estrogen EC=emergency contraception HFI=hormone free interval IlUD=intrauterine device LNG=levonorgestrel P=progestin PID=pelvic inflammatory disease VTE=venous thromboembolism 175
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Birth Control: Combined Oral Contraceptives (estrogen + progestin) T Trischuk PharmD, L Regier BSP, S Downey BSP © www.RxFiles.ca July 2025

ORAL CONTRACEPTIVES COMPONENTS HORMONAL ACTIVITY COST Table 1. Combined Oral Contraceptives Extended/Continuous Dosing \
§ BRAND NAME; genericg E=estrogen P=Progestin A=Androgen E P A $/30d [l % Consecutive administration of active pills (e.g. 3-6-12 months) followed by 4-7 day
g BREVICON 0.5/35 Ethmyrlllesdtradlolo35 mcg - " " $22 hormone free interval (menses is no dlfft.erent than tradltlo.nal dosing). . .
2| < Norethindrone 0.5 mg +Advantages: | adverse symptoms during hormone free interval (e.g. pelvic pain,
5| © ; ; iorai ; ; ; .76
g = | SYNPHASIC (Biphasic) Ethmyrlllesdtradlol 35 m;g b0 , - + —+ $20 headache / migraine, bloating, swelling, b_reast tenderness, worsening moo_d),.

ol 5 orethindrone 1mg x 9 tab; 0.5 mg x 1 { anemia (e.g. fewer moderate & heavy withdrawal bleeds);®! |, endometriosis;
£| & | BREVICON 1/35; Ethinyl estradiol 35 mcg S22 { premenstrual syndrome,?? |, PMOS; convenience (e.g. vacation); ?* adherence.
s § |2 ’ | +++ +++ +++ _ ;
g | o | e=SELECT1/35 Norethindrone 1mg g: $18 +Disadvantages: no long-term safety data (>2 years & extra 9 weeks/year of
S| LOLO (g=£LFY®) Ethinyl estradiol 10 mcg + +++ +++ $26 exogenous hormone exposure); initially 1 breakthrough bleeding, but |, with time
% &= Norethindrone 1mg 24 x EE/NE; 2 x EE only; 2 x placebo| 8: s21 (if BTB- start 4 day hormone free interval then resume continuous); possible delay
E ALESSE g-LAYLAA, Ethinyl estradiol 20 mcg N + o+ $22 in recognition of pregnancy; 1 cost (but may be offset by {, hygiene product use).
g g=AVIANE, ALYSENA, AUDRINA| Levonorgestrel 0.1 mg g: $10 + ?shorter hormone free intervals may { risk of ovulation.
7] = . . " "
| © : - + SOGC: any CHC contraceptive with ethinyl estradiol may be used: oral mono- or
S _ Ethinyl estradiol 30 - 40 - 30 mcg +++ + ++ = - : :
g g TRIQUILAR (Triphasic) Levonorgestrel 0.05 - 0.075 - 0.125 mg Sequence: 6:5-10 tabs $22 multi-phasic (1 breakthrough bleeding), vaginal NYYARING or transdermal EVRA,
O - - + Commercially formulated extended use oral CHC:
3 MIN-OVRAL Ethinyl estradiol 30 mcg i + it $26 SEASONALI‘E, . v ‘
g g=PORTIA,OVIMA (INDAYO)* | Levonorgestrel 0.15 mg g: $13 B Eg_x v 521 X'V (91 day pack: 84 x Levo 0.15mg + EE 30mcg & 7 placebos 536).
g MARVELON Z=MILEY, Ethinyl ostradiol 30 e i ot N $25 (91 day: 84 x Levo 0.15mg + EE 30mcg & 7x EE 10ug $33/yr).
o §=APRI, FREYA, MIRVALA Des.ogestrel 0.15 mg g: $12 VEHGEINAG IR RIEINe s [0: 2 AE by avoiding 15t pass metabolism, but unknown
2 Ethinyl estradiol 25 mcg +t et + safety profile for this route and potential for high hormone absorption
8| § | LINESSA (Triphasic) Desogestrel: $26 :
2| © 0.1 veflow- 0.125 Orange - 0.15 e mg Sequence: 7-7-7 tabs Table 2: Adverse Events & Their Management 191489
S | B | Triecvcien (Triphasic) Ethinyl estradiol 35mcg - — - .
E| @ - : = :
5 g=TRI-JORDYNA, TRI-CIRA (LO: ethinyl estradiol 25mcg) it + + e $21 + Breakthrough bleeding (BTB) — most common in first 3 months; |f.per5|sts beyonq
: TRI-CYCLEN-LO Norgestimate: LO: ++ g $23 3-6 months check for other causes e.g. chlamydia. Change to CHC with 1" estrogen if
3 g=TRI-CIRA LO 0.18 White_ 0,215 Light Blue_ § D5 Blue g Sequence: 7-7-7 tabs early bleeding (days 1-9) or CHC with I progestin if later bleeding (days 10-21); may
¢ YASMIN Ethinyl estradiol 30mcg 5 319 also be related to poor adherence, smoking, or drug interactions.
2 g=ZAMINE Drospirenone 3mg ++ ++(?) - g $12 + Breast tenderness — if persists beyond first 3 months rule out pathologic causes;
E YAZ Ethinyl estradiol 20 mcg + ++(?) - $23 change to CHC with less estrogen. . , , o
5| 5 | e=MYA Drospirenone 3mg g: %14 + Weight gain — may 1 appetite in 15t month but overall little or no weight gain with low
é o | YAZPLUS x Vv (PLUS-0.45mg levomefolate) 24 x active; 4 x placebo {PLUS $19} dose CHCs (or POP) & within normal limits for age-related gain; may be cyclical due to Na*
5|5 NEXTSTELLIS Estetrol 15mg (plant source) + | ++ (?) | - S30 & H,0 retention. YASMIN, YAZ: possible less weight gain (?diuretic effect).
‘—2; xv Drospirenone 3mg 24 x active; 4 x placebo ‘ + Nausea — often subsides within 3 months; take at HS with food, change to lower
Note about drospirenone: antiandrogenic; spironolactone derivative may K+ esp with3A40: check K* x 1, e.g. @4weeks. estrogen cont.entf or try alternative dosagfa form (e.g. vaginal rin.g). .
* Advisory: may I VTE risk slightly compared to other COCs.«flictine data A|so potential DI with sotalol > QT prolongation. ¢ Headacl'1e - 'f withdrawal headaches'durmg the hormone-free lnte'rval, may switch to
Practice Tools: SOGC Contraception Decision Aid; Sexual & Reproductive Health (U of A); CPhA Contraception Tool; JAMA Peds Patient Page; SOGC SexandU.ca farmulatian WIFh shart ho.rmone-free interval (e.g. YAZ, Lolo) or S.Wlt.Ch o .
extended/continuous dosing (see above). For some, menstrual migraines may improve
|V||RCETTE, g:20mcg EE + 0.15mg desogestrel x 21 days, then placebo x 2 days, then 10mcg EE x 5 days. with continuous CHC, but for others migraines are exacerbated by CHC.
NATAZIA: (four-phase) estradiol valerate 3-2-2-1 mg + dienogest 0-2-3-1 mg x26 days, then placebo x2 days. + Acne — sometimes worsens initially but usually improves in the long-term; change to
BEYAZ, g: EE + drospirenone + levomefolate x 24 days, then placebo x 4 days. androgenic CHC (desogestrel, norgestimate, and drospirenone) or use topical therapy.
LOESTRIN FE, g: 10mcg EE + 1mg norethindrone x 24 days, then 10mcg EE x 2 days, then 75mg ferrous fumarate x2 days. + Mood Changes — reported; no different than placebo in trials. Monitor after 1-3 months.
LOS.EASONIQU E, g: 20mcg EE +0.1mg levonorgestrel x 84 days, then 10mcg EE x 7 days. » » + Chloasma — irreversible and idiosyncratic; exacerbated by sunlight so use sunscreen &
Opill: norgestrel 75mcg tab daily (0Tc). FEIMILYV: 20mcg EE + 1mg norethindrone x 24 days, placebo x 4 days.°ralV disintegrating tab reduce exposure; |, estrogen dose.

Table 3. Product Selection guided by Signs & Symptoms of... ACNE see Rxfiles Acne Chart pg 33-34.
Estrogen Deficiency{ill llProgestin Deficiencyfli [lJEstrogen Excess|ky i Excess Estrogen Excess Progestin DEPGLILERy | *All CHC can be beneficial in acne -

+ early bleeding & spotting + late bleeding and Progestin Deficiency + hypermenorrhea, clotting, + depression + oily skin / scalp ﬁue @ estggg;n blnldlbngllto ;ex
days 1-9 spotting days 10-21 + hypermenorrhea,menorrhagial ~menorrhagia ¢ breast tenderness *  libido orrTI?ne I Ing.g 0. ulin (SHBG)

+ pelvic relaxation sx + delayed withdrawal * nausea, vomiting * 1 breast size or cystic change |  |ibido decrease « rash, pruritus * Official Acne Indication: ALESSE,

+ atrophic vaginitis bleeding . h'eadache (cyclic) i * cervical extrophy * weight gain (non-cyclic) A choléstaticjaundice TRI-CYCLEN g, YASMIN, YAZ &

+ vasomotor symptoms :VlSl‘Ja:] Cha_nges (Cl_vdIC) + 1 uterine or fibroid growth oA e S > DIANE 35/CYESTRA-35 X V $53 532

¢ continuous bleeding or . ‘;"\e/l'sg KEEI (f‘t/)clg‘;lin edemal * Vascular headaches « sx: hypoglycemia, dizzy I DIANE 35: EE 35mcg + cyproterone 2mg;
spotting ¢ | in flow o + dysmenorrhea *mucorrhea ’ ’ ¢ edema : g

+ dizziness  *irritability ¢ yeast infection ¢ cervicitis Health Canada warning **203; not for contraception

+ absence of withdrawal . i . * acne i .
bleedi o * leg cramps hypertension . chioasma + leg vein dilation ¢ fatigue X . ) only; stop within 4mo of acne resolution; however
eeding nervousness + dysmenorrhea ¢ thromboembolism *UTI See RxFiles Hirsutism pg 64. indicated for contraception in some other countries.
[C: MINESTRIN 1/20, LOESTRIN 1.5/30, DEMULEN 30, ESME, LUTERA, RECLIPSEN, CYCLEN, TRI-CYCLEN & LO, ZARAH; IUD

D
Note: 21 & 28 tablet packs available for most oral CHCs (21day cost = 28day cost; 28day packs have 7 inert tablets). 176
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Birth Control: Prescribing Information Any birth control option can be started at any time if pregnancy is reasonably excluded; PAP test not required. T Trischuk pharmd, A Crawley Bsp, L Regier Bsp © www.RxFiles.ca July 2025

Product Initiation & Dosing CDC: When to start Tool Troubleshooting Cost /30d
Combined Oral 1 tab daily. Table 4. Missed Dose Management for CHC in Canada. S06C 20152017 \jissed Dose Pt Tool: sexan $13-27
Contraceptives See page 176 for extended/continuous use. Note: guideline & monograph T Unprotected sex in Back-up

Transdermal Patch | Standard: 1 patch applied weekly x 3 recommendations not identical. g last 5 days? contraception? $40
= EVRA weeks, then 1 week off. Missed days Pill/ring: Take 1 pill / insert 1 ring ASAP, & Consider EC. Yes: backup x 7
o . . . ;
bl ethinyl estradiol 35mcg + E)ftended use (off-label): 1 patch weekly during cycle Week 1 continue as usual to end of cycle. days.
L norelgestromin 200mcg with 1 week off every 3, 6, or 12 months e g_gforgotten pill(s) Patches: Apply new patch & restart a 3-patch cycle.
§ released daily X ¥ Continuous (off-label): 1 patch weekly p‘at.ch fell off Y Week 2 Take 1 pill / apply 1 new patch / insert 1 ring Consider EC if 3+ days Yes: backup x 7
'g. = ysa: « Use back-up contraception for 7 days if > 24 hours, ring fell ASAP, & continue as usua.l to end of cycle. m!ssed. The more days da.ys if 3+ days
o out > 3 hours Start new cycle of CHC without hormone-free missed, the stronger the | missed.
I8 XULANE, ZAFEMY not started on the same day as menses. = : Week 3 - ) L ;
© thinvl astradioll35 . Mav aoblv to the buttock abdomen interval. (Discard placebo pills, if any). EC recommendation.
L]
p=§ ©thinyiestradiol 5>meg v apply ! ’ Missed days after cycle Pill: if new pill cycle delayed, resume ASAP. Consider EC if new pill / | Yes: backup x 7
Sl norelgestromin 150mcg upper outer arm, or upper torso. IR L ) ) .
o L= k of pills not started Patch: if forgotten to remove at the end of the | patch / ring cycle days if EC is
=2 released daily e Do not apply to breast (1 tenderness). Sop WD [XIL C (2 g | bered and o
N atch left on oo long, ring left in cycle, remove as soon as remembered an delayed, patch not indicated.
| = USA: TWIRLA LNG+EE | e Canada: off-label age <18yr. p g, ring start new cycle on usual 'patch change day'. d until aft
€ f . . . too long, forgotten application of . T R removed until after
S Vaginal Ring Standard: 1 ring inserted vaginally x 3 X . : Ring >28 days: insert a new ring; skip hormone-free interval $24
(=} new patch / insertion of new ring. hormone-free interval; keep in until next !
4l NUVARING %, g=HALoETTE| weeks, then removed for 1 week A, o p or ring left in > 35 days.
3 g=VLOOPX ® | Extended use (off-label): 1 ring replaced - schedued ring removal day. -
[l ethinyl estradiol 15mcg + . . For all: ovulation rarely occurs after 7 days of continuous CHC use. Also for all: hormone-free intervals should never exceed 7 days.
= every 3-4 weeks, with one ring-free week R . X R
=8 ctonogestrel 120mc Patch: detachment for <24 hours OK — just re-apply same patch. Patch effective up to 9 days (can be 2 days late in changing).
13 g i every 3, 6, or 12 months
Sl released daily Conti f-label): 1 ri laced Ring: Removal for <3 hours OK — just re-insert same ring. Ring effective up to 28 days (can be 7 days late in changing).
© RINGZAHC'24 EE 17.4mg ontinuous (I? -label): 1 ring replace Missed doses in extended/continuous regimens: up to 7 straight days can be missed, as long as 21 consecutive days have been taken.
+ segesterone 103mg X ® every 3-4 weeks If persistent unscheduled bleeding with COC (e.g. after > 3 months of use): may be irregular pill taking, DI, malabsorption, pregnancy,
B 5A: ANNOVERA EE + e Use back-up contraception for 7 days if chlamydia, uterine/cervical pathology.3¢ Otherwise, may try changing to different COC formulation (see page 176), using an
segesterone reusable ring (same not started on the same day as menses. alternate method of birth control, or adding 1-2 weeks of exogenous estrogen (e.g. PREMARIN 0.625mg daily) or an NSAID.*
ring used for up to 1 yr)
Progestin-Only Pill (POP) Norethindrone: 1 tablet daily; no hormone free interval. If o Missed-dose management for norethindrone: if >3 hours late: 'ss forgiving if missed dose $17
MICRONOR SLYND starting >5 days after menses, use back-up for 2 days. = if unprotected sex in last 5 days, take EC; use back-up contraception for 2 days.
MIOVISSE. JENCYCLA g . 4 »ad Drospirenone: 1 tablet daily; 4 days hormone free interval. If o Missed-dose managment drospirenone: take pill ASAP & continue tabs at usual time. $19
- ’ rospirenone 4mg X , - 4 .(contraception reduce - i issi i i
8 thind 0.35 th p4 laceb ﬁ starting >1 day after menses, use back-up for 7 days. If ?24 hrs late:! ‘ ption reduced) use bgck up for 7 days. EC if missing 22 active pills.®*
norethindrone U.5omg €n 4 placebo pills o If irregular bleeding, may try a similar approach as DMPA (below).
Injection 150mg IM (deltoid or gluteal) g12 weeks. No hormone-free interval. ® Missed-dose management: if 214 weeks since last injection: $14
I DEPO-PROVERA ) ) o ) = test for pregnancy [only give DMPA if negative for pregnancy]
] | edroxvorogesterone e Use back-up contraception for 7 days, if not started within 5 days of menses. Consider — consider emergency contraception if unprotected sex in last 5 days [$40/
% acetate»(llngg?A) emergency contraception alongside DMPA initiation if unprotected sex in last 5 days. — use back-up contraception for 7 days 12wk]
S 150mg pre-filled syringe ¢ Injection effective for 13 weeks, and likely up to 14 weeks.* Consider dosing every 10 weeks | e If irregular bleeding, may try adding one of the following:35
% if on strong 3A4 inducer. — NSAID x 5-7 days
o EE USA: DEPO-SUBQ e Educate patient regarding osteoporosis risk factors: = COC x 1-3 months
_g PROVERA 104 subcut inj. e.g. adequate weight-bearing exercise and calcium/vit D intake, smoking cessation. - exogenous estrogen (e.g. PREMARIN 0.625mg daily) x 28 days
ﬁ, Implant Removable rod system implanted every 3 years (may be effective up to 4 years). o If irregular bleeding, may try adding:® $9
g NEXPLANON « Use back-up contraception for 7 days, if not started within 5 days of menses. = NSAID x 5-7 days ($341/
etonogestrel 68mg « Canada: off-label age <18yr. = COCx .10'20 days ) ) 3yr]
e A i YR, = norethindrone 0.35mg (MICRONOR) twice daily x 20 days
IUD-levonorgestrel | MIRENA: insert q8yr.HC FPAnitially releases 20mcg/day LNG; drops to 10mcg/day by 5yr. o If irregular bleeding or severe cramping with any IUD:>’ $4-7
MIRENA 52mg IUD KYLEENA: insert g5yr. Initially releases 17.5mcg/day LNG; drops to 9mcg/day by 5yr. = rule out |nfe.ct|on, expulsion, uterine/cervical pathology, malposition, pregnancy [$378-400/
KYLEENA 19.5mg IUD e Use back-up contraception x 7 days if not started within 7 days of menses. = may try adding sho.rt—term NSAlDf or ? COC x 1-3 months (expert opinion) 5-8yr]
B SA: SKYLAayr, LILETTA s — symptoms usually improve over time
IUD-copper All lUD: s0GC IUD, Counselling & Pain Management '22 Patient handout: tinyurl.com/UBC-IUD “ble . Duration. and Co smbarison of Conne .
FLEXI-T XV e Naproxen 550mg 1 hour prior to insertion can {, insertion pain;* other e.g. local lidocaine.”#% a— .Sh rEm— L -
300, 300+, 380+ o May insert immediately postpartum, but I expulsion risk: 10% if <10min postpartum; size MONZr:IeSTAes.g. '. ?lzslparsc’ll:;) VIONA LISA Sc()snge;fdi') '&plaom(:; S119)
LIBERTE 30% if <4 weeks, and 2% if >4 weeks.* May insert immediately after uteri iration.* e nre o on o-mintoyr, ; vr VT,
S T, USR0S 2 L B, el s [ REELS, Uil s LS BUA e ey BHEns st LIBERTE TT380 short (5yr, $160) | LIBERTE UT380 (5yr, $146) & TT380 (10yr, $160)
TT380 short, TT380 X W o A larger copper surface area (e.g. 380 mm2) may slightly 1 efficacy.3747 380 mm? copper | LIBERTE UT380 f.hort (Syr, $146) | FLEXI-T 380+ (Syr, $148)
MONALISA XV o LIBERTE UT has copper on body; LIBERTE TT has copper on body & arms (21" efficacy).*8 mgﬁ: Zi;(;n;‘m; (Sygllgzllw) :ﬁ")‘:i ii% stasnda;(i‘gyr, $177)
L K +
YAl\Il\i:iEmI;Ig’ 10 o Efficacy likely maintained even if left in situ 2yr longer than recommended.?’ 300 mm? copper ELEXI-T 300 (5$r y$r1148) ) Gyr, )
) ) . 3 )
380 mini, 380 standard * Back-up contraception not necessary, regardless of when therapy initiated. Cost listed is per device (i.e. copper IUD are very cost effective over time).

VELEILE T E XY Fo i T YIS LB 34 External (male) Condom 18% ¥; Internal (female) Latex Condom 21%, Diaphragm 19%, Sponge nulliparous 12%, parous 24%; Spermicide 28% (Nonoxynol-9 foam, film, gel, cream, supp, tab; must be in vagina < 1hr
pre-intercourse; no STI protection; irritation may 4 risk of HIV); Lactational amenorrhea method 2% during first 6 month after childbirth if exclusively breastfed (i.e. day & night) & mom amenorrheic; Fertility awareness-based method 7-25%; Withdrawal 22%; No method 85%.
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Table 6: Benefits of CHC 31535462, 506C 2015
+ Simple & highly effective (99.7% if perfect use; >92% if typical use).
{inhibit ovulation, endometrial effects, cervical mucus effects, tubal peristalsis.}
+ Reduces need for sterilization & abortion.
+ Significantly improves menstrual symptoms & regularity:
* | dysmenorrhea® & mittelschmerz, abnormal uterine bleeding;®® a
{ menstrual blood loss (up to 50%),%! risk of anemia & PMS,
J premenstrual dysphoric disorder; 1 cycle control.
* Alleviates menorrhagia/hot flashes in perimenopausal.
* Decreases relative incidence of disease:
+ bacterial pelvic inflammatory disease by 60%
+ endometriosis;>° |, salpingitis
* \l/ endometrial cancer by >50% from 2.3->1.3 per 100 | after 10yrs *
+J ovarian cancer by 40%); NNT=185/<5yr* (benefit also detected in
newer oral CHC within 1 year, progesterone-only pill= limited data).53
+ |, ovarian cysts by ?>60%
+J colorectal cancer
+ | fibrocystic, benign breast disease by ?50-75%
+ |, osteoporosis (> bone density) ®{ ectopic pregnancy
+J acne & hirsutism
*penefit greatest with long-term use (>5yr) & persists up to 15 yrs after D/C.

Table 7: Risks of CHCs >'/°%62%90,506C 2015

+ Venous Thromboembolism (VTE)> - absolute risks:
Theory: estrogen {, Protein C activation so /* thrombus risk.%3-65
Non-CHC users at baseline:<4-5 per 10,000/year; 1 with age e.g.>37 yrs.
CHC Users: 8-9 per 10,000/yr (up to 14/10,000); highest in 1% year.
Pregnancy: 29 per 10,000/yr (immediate post-partum: 300-400 per 10,000/yr).63-65
2 Risk: age > 40yr, obese, smoking, inherited thrombophilia, VTE hx.
- ? slight risk with drospirenone; ?observational/associated 1 risk
with NSAID + hormonal contraceptive. See RxFiles: YAZ/YAZMIN VTE Q&A.
May | Risk: | estrogen dose & levonorgestrel/norethindrone/norgestimate.

¢ Arterial Thrombosis (Ml & stroke): absolute risk is low, no significant]
/M risk in young, non-smoking €. Levonorgestrel IUD not linked to P risk.
M Risk: estrogen>s0mce/day age>35vr smoking, HTN & CVD (T "3 migraine
with aura’; type of progestin/CHC used ¢ °ra\patch ynlikely to alter risk.?

+ Breast Cancer: controversial, NNH=7,690/1 yr (any hormonal contraception);|

LNG-IUDs (HR=1.4) and COC (RR 1.2) carry comparable risk vs nonusers.***3

* Cervical Cancer: 1 1.5x with long-term use (>5yr);5” but may relate
to early sexual activity & multiple partners (HPV risk). 10yrs' use starting
at age 20 may / cumulative cancer incidence at age 50 from 3.8 to 4.5/1000 %.

* BMD: < 20mcg ethinyl estradiol associated with |, BMD in adolescents.

+ Does not protect against sexually transmitted infections.

* May D and/or precipitate: HTN, HF, diabetes, Raynauds,
gallbladder/liver/pancreatitis dx, severe SLE, migraine HA,
depression,9 GERD, vaginal yeast infections, 1 triglycerides.

* ? may impact (1 or { ) sexual function.

* Failure esp. if missed doses with < 20mcg estrogen formulations.

: Alcohol excessive, chronic; ABX: rifamycin,

(ABXnon-rifamycin don’t ||, efficacy of COC,%*5 unless Gl upset W absorption (see Table 11)

but conflicting data); anticonvulsants: see Seizures pg 171; antivirals: ritonavir;

boceprevir, efavirenz, nelfinavir, aprepitant; bosentan; elagolix; lesinurad;
colesevelam; modafinil; orkambi; sarilumab; red clover & St. John’s Wort.

Ulipristal: wait 5 days before starting COC, progestins may {, ulipristal effectiveness.

GLP-1 agonists e.g. liraglutide, semaglutide, dulaglutide: Space administration.

Management: Acute treatment: use back-up method during & for 7 days after.

Chronic tx: consider continuous dosing, or higher estrogen containing product.

@: estrogens = moderate CYP 1A2 inhibitor; progestins = P-gp inhibitor

Table 8: Contraindications to CHC >* 20 S06¢ 2015

+ Active thromboembolic disease; current or past VTE.

* Heart disease: ischemic or complicated valvular.

+ Uncontrolled HTN (systolic > 160mmHg; diastolic > 100mmHg).

+ History of cerebrovascular accident.

+ Diabetes with retinopathy/nephropathy/neuropathy.

+ Undiagnosed uterine bleeding.

+ P~ Hepatitis, cirrhosis, or liver tumor: avoid CHCs if active
disease; may use if liver enzymes returned to normal or in
mild cirrhosis.

* Known/suspected breast CA.

* Pregnancy (no benefit; fetal risk of inadvertent exposure appears low).

¢ Postpartum: avoid in <21 days; if 1 VTE risk, avoid <42-84 d;
may avoid < 4-6 wk postpartum if breastfeeding.

+ Smoker over age 35yr and >15 cigarettes/day.

* Migraine with focal neurologic sx (i.e. aura) or >35yr (I CVA).

Table 11: Sick days (with vomiting +/or diarrhea)

* No specific data pertaining to effects of severe vomiting or
diarrhea; consider similar management as for missed doses.®¢13

* Oral CHC - if vomiting or diarrhea occurs within 24 hours of taking
pill, or extends up to 24-48 hours, continue taking pills as usual;
if iliness continues > 48 hours, see missed pill section for
management; consider backup method or emergency contraception
especially if within the first 7 days of cycle.

+ Norethindrone — vomiting or diarrhea within 3 hours of
taking pill, take another pill if able to tolerate & continue as
usual; consider backup method until 2 days after symptoms
resolve &/or until pills have been taken consistently for 2 days.

Table 9: Precautions of CHCs 3°6C20%>(see @: left column}

+ Hypertension: may use po CHCe.g.EE < 35mcg if HTN controlled.

* Diabetes: low dose CHC unlikely to affect glucose control
but estrogen may complicate vascular disease.

+ Epilepsy: some anticonvulsants |, CHC efficacy; see RxFiles
Seizure Chart page 171, for preferred contraceptives.

* Symptomatic Gallbladder Disease: may be exacerbated

* IBD: diarrhea may |, po CHC absorption requiring backup

(if > 24hr, follow missed pill instructions); 1 VTE risk if mod-severe.
¢ Systemic lupus erythematosus (SLE): inactive/stable SLE ok,

but unknown for severe active or if antiphospholipid

antibodies/hypercoagulable states.

* Smoker, older age e.g. 35-55yr, obese BMI>30,3? or hx of embolic
events: higher risk of VTE with CHC. Consider progesterone-
only e.g. IUD, implant or non-hormonal instead.

* Bariatric Surgery:may |, po CHC absorption, non-oral preferred

* Obesity/BMI > 30: unlikely, but possible, 1 in failure rate.

¢ Porphyria.

Table 10: ACHES - CHC Early Danger Signs >®

SIGN POTENTIAL PROBLEM
Abdominal pain (severe)  gallbladder disease, pancreatitis,
hepatic adenoma, thrombosis

pulmonary embolus or
acute Ml

stroke, hypertension, migraine

Chest pain (severe), SOB

Headaches (severe)

Eye problems

-blurred vision, flashing
lights, blindness
Severe leg pain

(calf or thigh)

stroke, hypertension,
vascular insufficiency

deep vein thrombosis (DVT)

Table 12. Emergency Contraception (EC) UBC Resource®

: Taken within 3-5 days of unprotected/inadequately
protected sex can delay/inhibit ovulation & therefore prevent
fertilization, NOT implantation (less effective after ovulation); will not
terminate an existing pregnancy; malformations not reported.
Decreases pregnancy rate from an expected ~8% to ~1%.58
@: 3A4 inducers. m: HA, irregular bleeding, N/V (GRAVOL 30 min prior).
+Ulipristal- repeat dose if vomiting < 3hr after ingestion.

*Levonorgestrel & Yuzpe- repeat dose if vomiting < 2hr after ingestion.

M: Schedule follow-up same day, next day or next period with a
provider after EC use for ongoing contraception or STI testing.AA?

Levonorgestrel PLAN B $29; g $16 OTC Drug of choice for most.

¢ Admin: 1.5mg x 1 dose; OR 0.75mg STAT then 0.75mg in 12hr.

* pregnancy rate= 2.2% < 72hr; 2.6% < 120hr.%¢ (?, efficacy BMI > 30)

Yuzpe Method 1 dose=ethinyl estradiol 100mcg/levonorgestrel 0.5mg. #1530

¢ Admin: 1 dose stat (e.g. 1 dose = 5 ALESSE pills), repeat in 12hr.

* pregnancy rate = 2.5-2.9% < 72hr.*®

Ulipristal acetate ELLA X ¥ $42

¢ Admin: 30mg x 1 dose. No breastfeeding / discard milk for 1 wk after.®

* pregnancy rate = 1.4% < 72hr; 1.6% < 120hr.%5 (?, efficacy BMI > 30)

. @: delay restarting hormonal contraceptives for 5 days. Use back-up for those

first 5 days & also for the first 14 days after restarting hormonal contraception.

: inhibits sperm function and prevents endometrial receptivity.

Copper IUD: See RxFiles Chart: Birth Control page 177.

< Admin: insert within 5-7 days if pregnancy is ruled out.

* 1stine if BMI 230 as efficacy is not affected.

* pregancy rate <0.1%, even after ovulation.®”

Levonorgestrel 52mg IUD: off-label; 1 large RCT showed 99.7% efficacy.”

Table 13. Medical Abortion Patient Handout; other: surgical abortion

(T T Y LYY S LV R @I B[ [T F: ACOG'17 st yiisit 13-15yr; develop

rapport & personalize discussion for shared decision-making;
contraception, STls, prevention strategies (e.g. HPV vaccine).

CHC=combined hormonal contraceptives i.e. combined hormonal oral, patch, or ring
COC=combined oral contraceptives POP=progestin-only pills

May offer to terminate pregnancy <10wk (CDN 63d, FDA 70d; >93% efficacy).
Mifepristone & Misoprostol MIFEGYMISO, g 215 $255 Free coverage by provincial plans.
¢ Admin: 200mg (1 tab) po mifepristone, then 800mcg (4 tabs) buccal
misoprotol 24-48hr later (hold pills in cheeks to dissolve for 30 mins, remaining
pieces can be swallowed with water). Cl: ectopic pregnancy; chronic adrenal
failure; porphyria; severe asthma. Caution: Hgb <95; IUD (must remove); long-
term corticosteroids. m: pelvic cramping (tx acetaminophen, NSAID, heat pad),
bleeding, HA, N/V/D, infection 1-2%, fever/chills, dizziness. Rare skin rxn.

m: baseline beta-hCG (<72hr prior to taking mifepristone), repeat beta-
hCG 48hr after mifepristone (>50% drop, abortion complete) or 7d after
mifepristone (>80% drop, abortion complete). Follow up within 7-14d.
* Immediate return to fertility. CHC, POP, implant can be started

same day as mifepristone. Wait until expulsion before starting IUD.
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Birth Control Online Extras: Also see: https://www.reproductiveaccess.org/wp-content/uploads/2014/12/switching bc.pdf

Table 14: Preventing Gaps when Switching Contraceptives.®®

Switching from - Switching to Comments
Combined OC, progestin only pill Combined OC, progestin only pill O switch directly from one pill to another; do not miss a day
O Do not need to complete pill cycle before switch
Combined OC Patch or Ring O start patch day before last pill; start ring day after last pill
O Do not need to complete pill cycle before switch
Patch or Ring Combined OC O start pill day before scheduled to remove patch/ring; i.e. no more than

8 days after last patch (effective up to 9 days) or 34 days after ring (effective up to 35days)
O Do not need to complete full cycle for patch/ring before pill starts

Patch Ring O insert ring & remove patch on same day
Ring Patch O Apply patch 2 days before ring removal
Combined OC, patch or ring Progestin IUD or injection O Continue pill, patch or ring x 5 MIRENA_7 KYLENNA days (or use barrier)
Progestin IUD O Use barrier x 5 MIRENA_7 KYLENNA days; return to fertility may be immediate
Progestin injection O Give injection 7 days before IUD removal; if done on same day, use
Copper IUD .
barrier x 7days
Combined OC, patch, or ring O Start new method 7 days before removal of IUD or use barrier x 7days
Progestin IUD or injection Combined OC, patch, or ring O Start new method 7 days before removal of IUD or next injection due
(i.e. start new method about 12 weeks after last injection)
Combined OC, patch or ring Copper IUD O Can insert copper IUD up to five days after stopping pill, patch or ring
Progestin IUD Copper IUD O Can insert copper IUD right after removing progestin IlUD
Progestin injection Copper IUD O Insert copper IUD up to 12 - 145°5¢ weeks after the last shot

Consider: Abstain from sexual intercourse or use a barrier method (condoms +/- spermicide) if no overlap in methods for a minimum of 7days for most
switches (see Table 14 for exact number of days in bold print)

Contraceptive Choices for Post-Partum and Breastfeeding: (woodhams, € in contraception 2012)

» Generally advisable to avoid sexual activity for 6 weeks post-partum (although can resume sexual activity earlier).

* Avoid estrogen containing formulations (pills, patch, vaginal ring) for first 3-6 weeks regardless of whether breastfeeding (due to increased VTE risk); if breastfeeding, wait minimum 30 days until
lactation well established; if other risk factors for VTE, wait 6 weeks.

* Progestin only methods (injection, implant, IUD, pill) can all be started immediately post-partum (recent data shows unlikely to interfere with breastfeeding).

¢ |UD can be inserted immediately post-placental delivery although expulsion rate can be as high as 20%; if not placed within 10min of placental delivery, wait 6wks.

* Diaphragms and cervical caps will need re-fitting after delivery; all other barrier methods can be used immediately post-partum.

Note: ACOG 2021 recommends all sexually active individuals be educated on the potential benefits of Pre-Exposure Prophylaxis for HIV.
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Link to CDC — Medical Eligibility for Contraceptive Use — https://www.cdc.gov/mmwr/volumes/73/rr/rr7303al.htm

After Emergency Contraception S06¢'15; Health care providers should discuss a plan for ongoing contraception with women who use pills for emergency contraception (EC) & should provide appropriate
methods if desired.

Hormonal contraception should be started within 24hrs of taking levonorgestrel for EC, & back-up contraception or abstinence should be used for the first 7 days after starting hormonal contraception.
Women who use ulipristal-EC should start hormonal contraception 5 days after using ulipristal-EC. Ulipristal-EC users starting hormonal contraception must use back-up contraception or abstinence for the
first 5 days after taking ulipristal-EC & then for the first 14 days after starting hormonal contraception.
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