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At the conclusion of this presentation, learners will be able to:

● Counsel comprehensively about available contraceptive options in a 
patient-centered manner 
○ Including more newly available methods

● Employ evidenced-based clinical assessments prior to initiating 
contraceptive methods 

● Understand when and why to “quick start” contraceptive methods
● Account for method-specific side effects & benefits when counseling 

about contraceptive choices 

Learning objectives



What’s New-ish?
EC IUDs
POP (OTC/drospirenone)
Annual vaginal ring
Depo SQ @ home
Vaginal gel
Period pills
Ulipristal (underutilized honorable mention)



What’s Back?

Diaphragm (new design)
Menstrual regulation 



And what’s 
essential?

Prioritizing autonomy
Quick start
Accessibility
Offering extended or 
continuous use



Principles of contraception 
counseling

● Patient centered
● Non coercive 
● Culturally aware
● Upholds reproductive justice

Introduction

https://www.sistersong.net/


Framing the 
Conversation: 
Reproductive 

Justice

1) Chaudhri A, Waligora K. Contraceptive Justice: Policy and Community 
Assessment Report. Chicago, IL: EverThrive Illinois; 2019 2)

2) Allen D, Hunter MS, Wood S, Beeson T. One Key Question®: First Things 
First in Reproductive Health. Matern Child Health J. 2017 Mar;21(3):387-392.

One Key 
QuestionⓇ



How to help 
choose a method?



Efficacy

considerations

Autonomy of 
Use & Disuse

Finances

The Weight of 
History 
sterilization, 

experimentation

Privacy 

Side Effects & 
Side Benefits



http://bedsider.org
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Medical Considerations

https://www.reproductiveaccess.org/wp-content/uploads/2024/05/2025-02-MEC-Chart_Final-1.pdf
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Medical Considerations
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Your 29 year old patient (G1P0010) was just diagnosed with systemic lupus erythematosus and 
presents to you because her dermatologist wants her birth control method re-evaluated for risk in light 
of this new diagnosis. She has a malar skin rash and no other systemic symptoms at this time; recent 
blood work includes a normal CMP, CBC and negative antiphospholipid antibody titer. She currently 
uses combined hormonal pills, which she likes and asks if she can continue. 

Do you need any additional information to answer her question? 

In Practice
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You are seeing Maria on postpartum rounds; she is a G4 now P4004 who 2 days postpartum from an 
uncomplicated vaginal delivery. Maria has no medical problems and breastfeeding is going well so far. 
She wants to know what her birth control options are and how soon can she start. 

In Practice



What’s Needed 
Prior to 

Initiation?
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So what’s 
quick start?
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Quick Start - 
Hormonal 
Methods
Algorithm from RHAP
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Quick Start - IUDs 

Algorithm from 
RHAP
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IUD for EC
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Amara presents for her 16 year old well adolescent visit; she is overall healthy, doesn’t use 
tobacco and her blood pressure is 104/62. 

On routine review of her sexual health, she shares that “I’m glad you asked about this stuff 
because I’m worried I might be pregnant.” Exploring this statement, she shares that she 
had consensual penetrative vaginal sex yesterday with a male partner for the first time and 
didn’t think about condoms until afterwards. She asks you for STI testing and a pregnancy 
test today. 

● Urine pregnancy test is negative. Now what?
● Reminder about legal privacy rights
● Opportunity here for needs assessment, information sharing & options counseling: 

○ Emergency contraception? Ongoing contraception? 
○ Pregnancy care options (abortion and prenatal care)? 

In Practice
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The Upshot
Targeted 
Medical 
History

Check 
Blood 

Pressure

Consider
Targeted 
Physical 

Exam 

And … 
that’s it! 

https://www.aafp.org/pubs/afp/issues/2021/0301/p291.html


General Best 
Practices



Make It Easy!

Prioritize 
access to 

contraception 
(is a visit 

necessary?)

Make 90 day 
supply & 3 
refills your 
standard 
practice

The best 
method is the 

one the 
patient likes 

best

Quick start 
when 

possible 
(even after 
pregnancy)



Individual 
Methods

Updates & 
Refreshers



Bo
nu

s R
ou

nd



Bo
nu

s R
ou

nd



30

Amara presents for her 16 year old well adolescent visit; she is overall healthy, doesn’t use 
tobacco and her blood pressure is 104/62. She had sex with a male partner yesterday and 
did not use a contraceptive method at the time. 

● Urine pregnancy test today is negative. 
● She would like to hear more about emergency contraception. 

In Practice



Emergency Contraception  

Method Accessibility Efficacy 
Levonorgestrel +++ +

Ulipristal ++ ++

IUD insertion + +++ (Graphic links to 
RHAP fact sheet)

https://www.reproductiveaccess.org/wp-content/uploads/2024/05/2024-07-Which-EC-is-Right-for-Me-English_Final.pdf


Emergency Contraception  
● This doesn’t have to feel like an emergency!
● Consider advance prescribing of ulipristal 

○ Particularly as an adjunct for all people with a user-dependent primary contraceptive 
method and/or those with BMI >25

● Explore & consider addressing logistical barriers to EC IUDs
○ Are same/next day IUD insertions available in your 

practice?



Updates:

Ongoing 
Contraceptive 

Methods



● Approved for use in 2004
○ DMPA 150 mg IM route 

approved in 1992
● Contains 30% less progestin 

(104 mg)
● Clinical uptake initially quite 

limited
● A 2014 study demonstrated 

feasibility of self-administration 

Sub-Q DMPA*
*depot medroxyprogesterone acetate



● Brand name AnnoveraⓇ 
● FDA approved 2018 
● Can be used continuously or 

for 21 days in/7 days out
● Lasts for 365 days 
● No refrigeration required

Vaginal ring - one year option



● Norethindrone 35 mcg daily (one brand: MicroNorⓇ)
○ Approved 1973

● Drospirenone 4 mg (one brand: SlyndⓇ) 
○ Approved 2019

● Norgestrel 75 mcg daily (one brand: OpillⓇ) →
OVER THE COUNTER 
○ Approved 2023

Progestin Only Pill Options  



Options available in the US:

❏ MilexⓇ: needs to be 
fitted, approved 2008, 
based on designs from 
~1940s

❏ CayaⓇ (one size fits 
most), approved 2014

Diaphragm Options 
*needs to be used with 

spermicide*



● One brand on the market (PhexxiⓇ), approved 2020
● Works by acidifying vaginal environment

○ Each pre-filled single-dose vaginal applicator delivers 5 grams of gel containing lactic acid 
(1.8%), citric acid (1%), and potassium bitartrate(0.4%) (1)

● “Administer one pre-filled applicator vaginally immediately 
before or up to one hour before each act of vaginal intercourse” 
(1)

● Does NOT contain nonoxynol 9 (spermicide)

Contraceptive Gel   

1) Highlights of Prescribing Information. FDA website. Accessed September 8, 2020. 
https://www.accessdata.fda.gov/drugsatfda_docs/label/2020/208352s000lbl.pdf.



● “Menstrual regulation”
● Many physicians (particularly telehealth) are offering “period 

pills” to bring on menses without necessarily testing or 
confirming pregnancy
○ May be misoprostol alone OR mifepristone + misoprostol

● May be preferred by individuals for a variety of legal, religious or 
other personal reasons (1)

● Available data (scant) confirms overall safety and efficacy

Period Pills

1) Sheldon WR, Mary M, Harris L, Starr K, Winikoff B. Exploring potential interest in missed period pills in two US states. 
Contraception. 2020 Dec;102(6):414-420. doi: 10.1016/j.contraception.2020.08.014. Epub 2020 Sep 9. PMID: 32916168.



● Similarly, many clinicians are offering advance prescribing of 
mifepristone and/or misoprostol in advance of pregnancy for 
future use
○ Consider: this is a very common practice for any as-needed medication

● Holds certain legal and logistical benefits
● Growing data supports the safety and efficacy of self-managed 

abortion (SMA)

Medication Abortion: 
Advance Provision
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Additional Side Effects &
Benefits

1. The ESHRE Capri Workshop Group, Noncontraceptive health benefits of combined oral contraception, Human 
Reproduction Update, Volume 11, Issue 5, September/October 2005, Pages 513–525

Amenorrhea or lighter periods Hormonal IUDs, continuous use CHC

Acne treatment Monophasic CHC, especially the 
anti-androgenic progestins

Lower lifetime risk of endometrial cancer, 
ovarian cancer, colorectal cancer, and 
osteoporosis

Most hormonal methods (1)

PCOS and/or hirsutism treatment Most hormonal methods
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● “Candidates for continuous OCP dosing include anyone who is a 
candidate for traditional cyclic OCPs dosing; no additional 
contraindications exist.” (1)

● Instructions for use:
○ For pills, write “for continuous use” on Rx to ensure adequate 

coverage (will typically need 4 standard pill packs per 90 days)
○ For monthly ring, leave in place for one month, then switch ring
○ For patches, can change every 9 days instead of every 7 OR 

simply prescribe an extra patch every month

Hormonal Methods: 
Extended/Continuous Use

1. Wright, K. P., & Johnson, J. V. (2008). Evaluation of extended and continuous use oral contraceptives. Therapeutics 
and clinical risk management, 4(5), 905–911. https://doi.org/10.2147/tcrm.s2143



Bonus Round: Picking a Pill
1. Decide on estrogen dosage: 

low, medium or high
2. Pick a progestin 
3. Monophasic vs triphasic
4. Assess insurance 

coverage/accessibility 

1. Inform the patient about the 
options for extended or 
continuous use 

Table is from: Rice, Cari and Thompson, Jamie. “Selecting and Monitoring Hormonal Contraceptives: An Overview of Available 
Products.” US Pharm. 2006;6:62-70. 

https://www.uspharmacist.com/article/selecting-and-monitoring-hormonal-contraceptives-an-overview-of-available-products
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