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Objectives Overview of con tracep tion
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Method of contraception



UKMEC





82
%

Real life 
efficacy

STI risk 
reduction

No DDIs Negotiation

Condoms
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Real life 
efficacy Long-acting No DDIs

Intra-uterine contraception

Procedure to 
fit
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efficacy Long-acting

Progestogen-only implant
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fit

Irregular 
bleeding
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efficacy
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daily

Progestogen-only injection

Impact on 
BMDNo DDIs
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Real life 
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Progestogen-only pills

Change in 
bleeding

Few contra-
indications
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Real life 
efficacy Control

Combined hormonal 
contraception

Cycle controlMultiple 
contra-

indications



Emergency 
contraception • Reliable regular contraception

• Making every contact count

• Time critical

• DDIs

• Access



1/13 access abortion services within 1 
year of childbirth

Risks of inter-pregnancy interval <12 
months

50% having sex by 6 week check

Making every contact count

Post-partum 
contraception



Contraception 40-50 years >50 years

Non-hormonal 2 years amenorrhoea 1 year amenorrhoea

CHC, injection continue switch at 50 years

IMP, POP, IUS continue stop at 55 years

>50 years for FSH & stop at 1 year

Stopping contraception at 
menopause



20% 

15% 

10% 

5% 

0% 

• Cytological abnormality
• Multi-focal intraepithelial 

neoplasia
• Persistent HR-HPV

Lower CD4 count 
increases risks at 
cervical screening



• Annual cervical screening 25-65 years

• HPV vaccination

• Symptom enquiry

• Ano-genital examination

• Colposcopy referral

• STI screen

Cervical 
screening



Age Mental health Transmission 
fear

HIV / ART 
complications

Sexual dysfunction



Risks of unplanned pregnancy1

Offer contracpetive choice2

Full examination at cervical screen4

Make every contact count3

Give opportunities for discussion5

Summary
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Thank you!
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