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Contraception

The contraceptive method should be:

Effective

Easy to use

Without side effects



Types of contraception

Without medical help

Coitus interruptus

Male condoms

Female condoms, diaphragms, 

cervical caps* (*different sizes. 

Health care provider determines

the proper fit.)

Contraceptive sponges

Spermicides (foam, jelly, cream, 

suppository, film)

With medical help

Hormonal contraception

-Combined oral contraceptives

(COC)

-progestin-only pills (POPs)

-contraceptive patch

-injectable birth control

-vaginal rings

-implantable rods

-emergency contraceptive pills

Intrauterine methods

-intrauterine devices (IUDs)

-intrauterine system (IUS or hormonal

IUD)

Sterilization

-tubal ligation

-sterilization implant

-vasectomy





Pearl index

 It shows the effectiveness of the 
contraceptive method.

How many pregnancy will occur 
among 100 females with the use of 
the chosen contraceptive method 
during a year?



Pearl index

Oral contraceptive pill: 0.1 – 2.5

Emergency contraceptive pill

(postcoital): 0.5 – 2.5

 Intrauterine device: 0.5 - 5.0

Condom : 3 - 28

Operative methods 

(sterilisation): 0.3 – 6.0



Oral contraceptive pill

 Best effectivity (Pearl index)

 Hypothalamus – hypophysis – ovary

Pill inhibits GnRH production, which inhibits FSH 
and LH production.

The consequence: 

Ovulation will not occur.

The changes of the endocervical mucus will 
not allow the sperms to penetrate through.

The endometrium will not accommodate the 
fertilised ovum.



Oral contraceptive pill 

(COC)

 The pill contains:

 Estrogen

aethinyloestradiol

 recently new: estradiol, estradiol valerate

 Progestins

norethisterone (I. gen.), 

norgestrel, levonorgestrel (II. gen.),

desogestrel, gestoden, norgestimate (III. gen.)

drospirenone, dienogest (IV. gen.)

 Can be: mono-, bi-, tri-, quadryphasic



Oral contraceptive pill 

(COC)

 How to use?

Take tablets for 21 days, after that 7 day 

interval without tablets.

For the first time the female begins taking the 

pill on the first day of the menses. It will be 

effective during the first period.

21/7, 24/4, 84/7, 365-day regimens



Oral contraceptive pill –

contraindication

 Thrombophilia (Leiden mutation)

 Abnormal liver function

 Raromenorrhoea, hypoplasia uteri

 Endometrial cancer, Breast cancer



Oral contraceptive pill –

potential side effects

 Thromboemboly

Obesity

 After finishing the pill:

 Amenorrhoea / raromenorrhoea 

(Hyperprolactinemia)

 Fertility problem (Anovulatory cycles)



Oral contraceptive pill –

before prescription

 Patient history (risk factors)

Gynecologic examination (colposcopy, 

cytology, bimanual examination, breast 

examination)



Oral contraceptive pill –

decision

 The gynecologist should evaluate for the 

first time what kind of pill is suitable for 

the female

 The gynecologic examination (including 

Pap test) should be done once a year



Oral contraceptive pill –

therapy for

 Dysmenorrhoea

 Hypermenorrhoea (after ultrasound)

 Hirsutismus, acne (hyperandrogenism)



„Progestin-only” pill

 Can be used during lactation, or in case of thrombophilia

 It has effectivity on the endometrium, and on the cervical
mucus.

 A woman takes one pill daily, preferably at the same time 
each day. Progestin-only pills may not always block
ovulation (not as safe as COC). POPs thicken cervical 
mucus, making it difficult for sperm to swim into the uterus 
or to enter the fallopian tube. POPs alter the normal 
cyclical changes in the uterine lining and may result in 
unscheduled or breakthrough bleeding.



„Progestin-only” pill

 How to use?

Take tablets for 28 days without interval.



Contraceptive patch

 Thin, plastic patch (Ortho Evra, Lisvy) that sticks to the 

skin and releases hormones through the skin into the 

bloodstream. 

 Placed on the lower abdomen, buttocks, outer arm, or 

upper body. 

 A new patch is applied once a week for 3 weeks, and 

no patch is used on the fourth week to enable 

menstruation. 



Injectable birth control

 Injection of a progestin, Depo-Provera® (DMPA—

depo medroxyprogesterone acetate), given in the 

arm or buttocks once every 3 months. 

 This method of birth control can cause a temporary 

loss of bone density, particularly in adolescents. 

However, this bone loss is generally regained after 

discontinuing use of DMPA. 

 Most patients using injectable birth control should eat 

a diet rich in calcium and vitamin D or take vitamin 

supplements while using this medication.



Vaginal rings

 The ring is thin, flexible. It delivers a combination of a 

synthetic estrogen (ethinyl estradiol) and a progestin.

 The ring is inserted into the vagina, where it continually 

releases hormones for 3 weeks. The woman removes it 

for the fourth week and reinserts a new ring 7 days 

later. 

 Risks for this method of contraception are similar to 

those for the combined oral contraceptive pills.

 Currently, the NuvaRing® is the only FDA-approved 

vaginal ring. 



Implantable rods

 Each rod is matchstick-sized, flexible, and plastic. A 

physician surgically inserts the rod under the skin of the 

woman's upper arm. 

 The rods release a progestin and can remain 

implanted for up to 5 years. Implanon® releases 

etonorgestrel. 



Emergency contraception

Postcoital contraceptive pill

 Should be used in 72 hours after the
sexual intercourse

 It contains levonorgestrel

New: ulipristal acetate (progesterone
receptor modulator) (Escapelle®)

 Should be used in 5 days after the
sexual intercourse



Intrauterine device

 An IUD is a small, usually T-shaped device that is inserted 
into the uterus to prevent pregnancy. A health care 
provider inserts the device. An IUD can remain and 
function effectively for many years at a time. 

 A copper IUD releases a small amount of copper into the 
uterus, causing an inflammatory reaction that generally 
prevents sperm from reaching and fertilizing the egg. If 
fertilization of the egg does occur, the physical presence 
of the device prevents the fertilized egg from implanting 
into the lining of the uterus. Copper IUDs may remain in 
the body for 12 years. 

 A hormonal IUD releases a progestin hormone into the 
uterus. (Also called intrauterine system – IUS). The 
released hormone causes thickening of the cervical 
mucus, inhibits sperm from reaching or fertilizing the egg, 
thins the uterine lining, and also may prevent the ovaries 
from releasing eggs. Hormonal IUDs can be used for up to 
5 years. 





Intrauterine device –

potential complication

Menorrhagia

 Endometritis

 Salpingitis

 Tuboovarial abscess

 Tubal factor infertility



Intrauterine device –

before installation

 Patient history (previous pelvic 

inflammatory disease)

Gynecologic examination (colposcopy, 

bimanual examination) Exclude vaginal 

infections (Bacterial vaginosis)



Intrauterine device

 Should be installed into the cavity of the 

uterus during the last days of menses. 

(Potential complication can be: 

perforation)



Operative methods 

 Usually not reversible.

 Not 100% safe.

 Tubal sterilisation

Laparoscopy

Laparotomy (in case of cesarean
section)



Operative methods

Laparoscopy

 Endocoagulation of the tubes has the 

best effectivity among operative 

methods



Operative methods

Laparotomy

Modified Irving method:

Partial resection of the tubes, after that 

cover the ends of the tubes with the 

mesosalpinx 





Sterilization implant

 A sterilization implant is a nonsurgical method for 

permanently blocking the fallopian tubes. The 

gynecologist threads a thin tube through the vagina 

and into the uterus to place a soft, flexible insert into 

each fallopian tube. During the next 3 months, scar 

tissue forms around the inserts and blocks the fallopian 

tubes so that sperm cannot reach an egg. After 3 

months, there is a test to ensure that scar tissue has 

fully blocked the fallopian tubes. A backup method of 

contraception is used until the tests show that the 

tubes are fully blocked. 



Advice and information for 

adolescent females

Contraceptive method based on the 
patient history, gynecologic 
examination, and the patient will

Availability of emergency 
contraception

Potential complication of arteficial 
abortion

About the most frequent STIs and the 
potential complication of them



Contraceptive method for

adolescent females

Oral contraceptive pill

Condom

 Emergency contraceptive pill





Types of contraception

Without medical help

Coitus interruptus

Male condoms

Female condoms, diaphragms, 

cervical caps* (*different sizes. 

Health care provider determines

the proper fit.)

Contraceptive sponges

Spermicides (foam, jelly, cream, 

suppository, film)

With medical help

Hormonal contraception

-Combined oral contraceptives

(COC)

-progestin-only pills (POPs)

-contraceptive patch

-injectable birth control

-vaginal rings

-implantable rods

-emergency contraceptive pills

Intrauterine methods

-intrauterine devices (IUDs)

-intrauterine system (IUS or hormonal

IUD)

Sterilization

-tubal ligation

-sterilization implant

-vasectomy


