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None
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Cisgender, racialized white, woman

Former Catholic

OBGYN

PositionalityOHSU 
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Which cat 

best represents 

your feelings on 

contraception 

counseling?
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What are some of the 

barriers to discussing contraception 

for those who are eligible?
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Contraception counseling

Contraception refreshers

Contraception updates

Section 1-3:
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Daniels, et al. 

2020
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https://www.cdc.gov/nchs/data/databriefs/db388-H.pdf
https://www.cdc.gov/nchs/data/databriefs/db388-H.pdf


Contraception 
disparities 

persist

Pregnancy is 
not health 

neutral
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“In this part of the visit, I offer to talk with everyone about 

their needs for pregnancy prevention. 

Is there anything you’d like to explore today?”
OHSU 
CPD



Peri-menopausal

Different sexual 

and gender 

identities

Different 

intellectual or 

physical abilities

Teens

Incarcerated

Using 

substances

Experiencing 

IPV, unstable 

housing

OHSU 
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ACOG Committee Opinion 1, 02/2022

OHSU 
CPD

https://www.acog.org/clinical/clinical-guidance/committee-statement/articles/2022/02/patient-centered-contraceptive-counseling


Partners in 

Contraceptive 

Knowledge 

and ChoiceOHSU 
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Contraception counseling

Contraception refreshers

Contraception updates

Section 2:
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Progestin

Ethinyl 

estradiol

Thickens cervical mucus, 

slows tubal mobility, endometrial atrophy, 

sometimes blocks LH surge​ (high dose)

FSH ​

(ovulation 

suppression)

OHSU 
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19-Nortestosterone 

derivatives​
Pregnane derivatives​

19-Norpregnane 

derivatives​

Spironolactone 

derivative​

Dienogest​Norethindr

one​Levonorgestrel​Ge

sodene​Norgestimate​

Norgestrel ​

Chlormadinone 

acetate​Cyproterone 

acetate​Medrogestone​

Medroxyprogesteron

e acetate​Megestrol 

acetate​

Nomegestrol​Promege

stone​Trimegestone​Se

gesterone ​

Drospirenone​

10-35mcg ethinyl estradiol (or estradiol valerate or estetrol) 

+ progestin​

COC
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24 / 4​
*Reduced risk of escape ovulation if 

patient desires monthly bleed​

21 / 7​
Can be used 

continuously​/extended

Extended cycle​

COC
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Xulane

150mcg of norelgestromin ​

& 35 mcg EE daily​

Twirla

120mcg levonorgestrel​

 & 30 mcg EE daily

Rotate: buttocks, upper arm, ​

lower abdomen, or upper torso (excluding 

breasts) ​

Patients weighing >90kg (198lbs) higher risk for pregnancy with patch due 

to decreased serum levels with increasing BMI​

1 new patch every 7 days x3 weeks > 1 patch free week ​

Safety of extend cycle use unproven​

OHSU 
CPD



Can use cyclically (3 weeks with ring, 1 week without then 

start a new ring), or continuously​

If out for >48 hours, use backup x1 week

 

Refrigerated!​

Nuvaring 

120 mcg/day of etonogestrel 

and 15 mcg/day of EE 

over 21 days of use​

Annovera

150 mcg/day of segesterone acetate 

and 13 mcg/day of EE 

over 21-days of use​

Cyclically for 13 cycles: 3 weeks with ring, 1 

week then replace same ring​

If out for 2 continuous or cumulative hours, 

back-up x1 week

OHSU 
CPD



• ​Black box warning: theoretical risks of bone loss​

• Subpopulation with weight gain (1.9kg average)

60% amenorrhea at 1 year of use​

25% with irregular bleeding (due to glandular atrophy)​

50% experience return of menstruation within 6 months but 25% might need up to 1 year after 

discontinuation​

Depo-provera

IM: 150mg medroxyprogesterone acetate q3 months IM (1mL vial, 22 gauge 1.5’’ 

needle)​

SubQ: 104mg medroxyprogesterone acetate q3 months SC (0.65mL in prefilled 

syringe, 26 gauge 3/8’’ needle)OHSU 
CPD



195 lbs
Delays or prolongs 

LH surge

ASAP / 5 

days

165 lbs Prevents LH surge
ASAP / 3 

days

No weight 

effect

Contraceptive and 

contragestive 

effect

ASAP / 5 

days

*Home/clinic UPT in 3 weeks for everyone (Pills or 

IUDs)​

Ella 

(ulipristal)

Plan B 

(levonorgrestrel)

IUDs

Pills: “Only protects from the sex you’ve already had! Not any more sex you might have​!” 

Emergency contraception

OHSU 
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Contraception counseling

Contraception refreshers

Contraception updates

Section 3: 
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Norethindrone 0.35 mg

‘Micronor’ AKA Mini pill

Drosperinone 4 mg

‘Slynd’

Norgestrel 0.075 mg

‘Opill’

Access Prescription Prescription OTC

Dosing
28 active days,

no hormone free interval

24 active days, 

4 days placebo

28 active days, 

no hormone free interval

Pros Safe for almost everyone

Safe for almost everyone

Suppresses ovulation

More regular cycles

Safe for almost everyone

Suppresses ovulation

Over the counter!

Cons

Irregular (usually light bleeding)

Not ovulatory suppressive

Need to be very adherent (within 

3 hours)

Expensive (prior auth)

Precaution for use if at high risk 

for hyperkalemia

Irregular bleeding

Allen and Bartz. Obstetr & Gynec 

2024

Progestin

-only pills

Contraception

Updates

OHSU 
CPD

https://pubmed-ncbi-nlm-nih-gov.liboff.ohsu.edu/37944139/
https://pubmed-ncbi-nlm-nih-gov.liboff.ohsu.edu/37944139/
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Paragard Mirena
Liletta

“Generic Mirena”
Kyleena Skyla

Active 

agent

176 mg of copper 

wire

52 mg 

levonorgestrel

52 mg 

levonorgestrel

19.5 mg 

levonorgestrel

13.5 mg 

levonorgestrel

Duration 

of use

10 years 

(12 years off label)

8 years 

(contraception)

5 years (HMB)

5 years 

(8 years off label)
5 years 3 years

Side 

effect 

profile

Longer, heavier 

menses

Up to 90% reduction 

menstrual volume by 

6 months 

1 year:  20% 

amenorrhea

Significant reduction 

in menstrual volume

1 year: 19% 

amenorrhea

Regular menstrual 

bleeding decreases, 

but irregular bleeding 

and spotting may 

continue 

1 year: 12% 

amenorrhea

Regular menstrual 

bleeding decreases, 

but irregular bleeding 

and spotting may 

continue 

1 year: 6% 

amenorrhea

Contraception

Updates

IUDs

OHSU 
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Fertility awareness
Vaginal pH modifier

“Phexxi”

Tubal surgical 

contraception

Mechanism

Cycle tracking “calendar 

method”

Cervical mucus changes

Basal body temperature

Urinary LH

Inhibition sperm motility by 

acidifying vaginal vault

Laparoscopic bilateral 

salpingectomy

Requirements 

for use

Regular cycles, attention to 

detail, daily follow up

Vaginal application 1h prior to 

sex

Secure in decision to never 

conceive again, aware 

procedure is not reversible

Declines nonsurgical 

alternatives

Medicaid requires 30 day 

waiting period 

Other 

considerations

May be combined with 

condoms, cervical cap, or 

vaginal diaphragm

May be combined with 

condoms, cervical cap, or 

vaginal diaphragm

No minimum age or parity

Ovarian cancer risk reduction

No change in menses, 

menopause

Contraception

Updates

Nonhormonal 

methods

OHSU 
CPD
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Fertility awareness
Vaginal pH modifier
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Fertility awareness
Vaginal pH modifier

“Phexxi”

Tubal surgical 

contraception

Mechanism

Cycle tracking “calendar 

method”

Cervical mucus changes

Basal body temperature

Urinary LH

Inhibition sperm motility by 

acidifying vaginal vault

Laparoscopic bilateral 

salpingectomy

Requirements 

for use

Regular cycles, attention to 

detail, daily follow up

Vaginal application 1h prior to 

sex

Secure in decision to never 

conceive again, aware 

procedure is not reversible

Declines nonsurgical 

alternatives

Medicaid/OHP requires 30 day 

waiting period (separate 

consent)

Other 

considerations

May be combined with 

condoms, cervical cap, or 

vaginal diaphragm

May be combined with 

condoms, cervical cap, or 

vaginal diaphragm

No minimum age or parity

Ovarian cancer risk reduction

No change in menses, 

menopause

Contraception

Updates

Nonhormonal 

methods
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Centers for Disease Control:

• Medical Eligibility Criteria (MEC) 

• Selective Practice Recommendations (SPR)

Section 4: 
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Contraception risk conceptualization

Impact of 

contraception 

non use

Impact of 

contraception 

use
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Contraception risk conceptualization

Impact of 

pregnancy

Impact of 

contraception 

use

OHSU 
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CDC MEC

Category 4 - Risks outweigh 
benefits

Category 3 - Risks usually 
outweight benefits

Category 2 - Benefits usually 
outweigh risks

Category 1 - Benefits outweigh 
risks

OHSU 
CPD



U.S. MEC recommendations comprise one aspect of contraceptive 

counseling... 

Voluntary informed choice of contraceptive methods
 is an essential guiding principle of these recommendations, and 

person-centered contraceptive counseling can help to ensure a 

person’s contraceptive needs are met successfully.”

OHSU 
CPD
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Centers for Disease Control:

• Medical Eligibility Criteria (MEC) 

• Selective Practice Recommendations (SPR)

Section 4

OHSU 
CPD



Management of 

Bleeding Irregularities 

While Using 

Contraception 

Management of 

IUDs When Pelvic 

Inflammatory 

Disease (PID) Is 

Found

What to Do If Late, 

Missed, or Delayed 

Combined 

Hormonal 

Contraception

What to Do If Late 

or Missed Progestin-

Only Pills

When to Start 

Contraceptive 

Methods and Routine 

Follow-Up

CDC 

SPR

OHSU 
CPD

https://www.cdc.gov/contraception/media/pdfs/2024/07/management-during-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/management-during-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/management-during-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/management-during-contraception-508.pdf
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https://www.cdc.gov/contraception/media/pdfs/2024/07/management-during-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/management-during-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/management-during-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/management-during-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/recommended-action-late-missed-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/recommended-action-late-missed-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/recommended-action-late-missed-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/recommended-action-late-missed-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/recommended-action-late-missed-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/recommended-action-late-missed-progestin-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/recommended-action-late-missed-progestin-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/recommended-action-late-missed-progestin-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/when-to-start-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/when-to-start-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/when-to-start-contraception-508.pdf
https://www.cdc.gov/contraception/media/pdfs/2024/07/when-to-start-contraception-508.pdf
https://www.cdc.gov/contraception/hcp/provider-tools/index.html
https://www.cdc.gov/contraception/hcp/provider-tools/index.html
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How to be reasonably certain that a patient is not pregnant

is ≤7 days after the start of normal menses

has not had sexual intercourse since the start of last normal menses

has been correctly and consistently using a reliable method of contraception

is ≤7 days after spontaneous or induced abortion

is within 4 weeks postpartum

is fully or nearly fully breastfeeding (exclusively breastfeeding or the vast majority [≥85%] 

of feeds are breastfeeds), amenorrheic, and <6 months postpartum

*Including nonhormal methods!

CDC 

SPR

OHSU 
CPD

https://www.cdc.gov/contraception/hcp/provider-tools/index.html
https://www.cdc.gov/contraception/hcp/provider-tools/index.html


Referrals to Complex Family Planning

Section 5:
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What is Complex Family 

Planning?OHSU 
CPD



What is Complex Family 

Planning?

Nationally:

• One of five ABOG recognized subspecialties 
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What is Complex Family 

Planning?

Nationally:

• One of five ABOG recognized subspecialties 

• Clinical and research expertise in contraception, 

abortion, complications of early pregnancy, and 

often, trauma-informed gynecologic care

OHSU 
CPD



What is Complex Family 

Planning?

At OHSU:

• 12 clinical faculty, 1 research faculty, 2 FNP, 2 

fellows

OHSU 
CPD



What is Complex Family 

Planning?

At OHSU:

• 12 clinical faculty, 1 research faculty, 2 FNP, 2 

fellows

• Women’s Health Research Unit, ONPRC

OHSU 
CPD



What is Complex Family 

Planning?

At OHSU:

• 12 clinical faculty, 1 research faculty, 2 FNP, 2 

fellows

• Women’s Health Research Unit, ONPRC

• Center for Women’s Health, HMC, CHH/SOR, as 

well as Planned Parenthood Columbia 

Wilamette and Lillith Clinic

OHSU 
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Who should be referred to CFP?

Medical or social complexity impacting contraception decision 

making
Poor prior experiences with hormonal contraception or seeking 

alternatives

Needing sedation or anxiolysis for gynecologic care, coordination of 

multidisciplenary care

Interested in permanent contraceptive procedures, 

esp those previously denied care

Pregnancy ambivalence or seeking abortion 

care

OHSU 
CPD
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Hormonal content, frequency of administration, efficacy, and patient control

Learning 

outcomes

Sharing information and supporting choices

CDC’s Medical Eligibility Criteria (MEC) for Contraceptive Use and Selective Practice 

Recommendations (SPR)

OHSU 
CPD



Thank You
Julia Tasset // tasset@ohsu.edu

Slides: 
https://ohsucfp.my.canva.site/p

rimary-care-review-

contraception-021424

CDC Resources: 
https://www.cdc.gov/contraception/

hcp/provider-tools/index.html

PICCK Resources:
https://picck.org/practice-resources/

OHSU 
CPD

https://ohsucfp.my.canva.site/im-gr-092424
https://ohsucfp.my.canva.site/primary-care-review-contraception-021424
https://ohsucfp.my.canva.site/primary-care-review-contraception-021424
https://ohsucfp.my.canva.site/im-gr-092424
https://ohsucfp.my.canva.site/im-gr-092424
https://www.cdc.gov/contraception/hcp/provider-tools/index.html
https://www.cdc.gov/contraception/hcp/provider-tools/index.html
https://ohsucfp.my.canva.site/im-gr-092424
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