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Better Conversations. Better Health.
WOMEN’S HEALTH COALITION ALBERTA [ webinars )
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Beginning at 10:00 am sharp

Questions for presenter can be submitted
throughout the webinar using the Zoom chat
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Connect p Communicate p Advocate

Mission
The Women’s Health Coalition is
committed to creating a movement to
speak openly, learn and engage with
purpose to address menstrual
reproductive and sexual health for life,
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Vision
The right support and treatment
at the right time for improved
quality of life, improved health
outcomes, and better lived
experiences.




Women’s Health sa/ters

WOMEN'S HEALTH COALITION ALBERTA | webinars

CONTRACEPTION

RESOURCES AND INFORMATION FOR YOUTH,
FAMILIES AND HEALTHCARE PROFESSIONALS

Join us to learn more about contraception, options for
youth, and better conversations about sexual health.

Sept 24, 2022
(Free for WHC Members)

Register on eventbrite. More information at info@TheWHC.ca
ZOOM LINK will be sent to all registered participants on S5ept 23, 2022
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PRESENTED BY:

MANDY KARR, MURSE PRACTITIONER
THE ALEX YOUTH CENTRE




Not your Mother's
Birth Control:

Contraception for
Youth




You have the right to
confidential medical care

You have the right fo decide
what birth conftrol is best for
you (including no birth control)

You should have access to a
medical professional thaft is
non-judgmental and listens/
acknowledges your concerns
about your body and
relationships




Number of Unintended Pregnancies with various birth control options
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Adapted from Black A et al. Canadian Contraception Consensus (Part 1 of 4). J Obstet Gynaecol Can 2015;37(10):936-42.
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Commonly asked questions

Can | get birth control without my parents
knowing¢ What kind would be most discrete?



Things to think about when choosing

birth conftrol

» Will you remember to take/use something everyday, week, every 3
monthse

» Are your periods heavy or crampy¢
» Do you need confidentiality from parents or your partnere

» Do you have medication insurance you can safely accesse Do you
have money to pay for birth controle

» Do you have any medical conditions that might make taking estrogen
unsafe or not ideal?

» Would an unintentional pregnancy be upsetting/devastating to you?



Continuation rates at 1 year

Proportion of women (%)

Peipert JF ef al. Continuation and satisfaction of reversible contraception. J Obstet Gynecol

2011;117:1105-13.

Continuation of contraceptive methods
at 12 months
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Reasons for higher rates of unintended

pregnancy in young women

» Higher fertility compared with older women
» Inconsistent confraceptive use

» Higher use of user-dependent methods such as oral
contraceptives and condoms

» Higher frequency of intercourse

» Developmentdlly, it's normal for teens to feel like unplanned
pregnancies only happens to other people

ACOG/ASRM, Fertil Steril 2008; 90: S154-155; Mosher and Jones, Vital Health Stat. Series 23 2010; 29: 1-44; Hooper, Clin Drug Investig 2010; 30: 749-763; Black et
al, 2009; J Obstet Gynecol 2009; 31: 627-640; Frost et al, Guttenmacher Inst, 2008



Contraceptive Implant

» The implant (Nexplanon) is a
small, matchstick-sized rod of
plastic that releases @ .
?ro%es’rerone—’rype hormone in

he body to prevent
pregnancy

» The implant is inserted into the
arm just below the skin

» Implants provide birth control
coverage for 3 years




Confraceptive Implant

Advantages Disadvantages
» s fully reversible » Expensive
» Exiremely effective » Skin needs to be frozen with local
. . . anesthefic before insertion
» No pelvic exam needed for insertion , ,
. » Can cause irregular/unpredictable
» Discrete bleeding
» Quick to insert » Bruising/tenderness at insertion site
» For most people, less blood loss per » Can have hormonal side effects
yeor, perlod mOy STop/Come |ess from progeSTIﬂ (bl’eCIST TendemeSS,
frequently acne)

» Easy, no maintenance required



Intrauterine Device (IUD)

» Copper IUD » Progestin containing IUD




Commonly asked questions

Canlgetan|UD if I've never had a
babye What if | want to have @
baby in the future?

Inhibition of
sperm movement Fallopian tube

Marphological changes Ovary
of the endometrium
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Thickening of the
cervical mucus

Cervix

Vagina




Copper IUDs

PROS:
LOWER COST

CAN BE USED AS EMERGENCY
CONTRACEPTION WITHIN 5-7 DAYS
OF UNPROTEXTED SEX

EASY, NO MAINTENANCE NEEDED
LONG LASTING 5-10 YEARS

GOOD FOR PEOPLE SENSITIVE TO
HORMONES

EXTREMELY EFFECTIVE

CONS:
PERIODS CAN GET HEAVIER

REQUIRES A PELVIC EXAM FOR
INSERTION

INSERTION CAN BE PAINFUL




Progestin IUDs

MIRENA & KYLEENA
PROS:
-REVERSABLE
-EXTREMELY EFFECTIVE
-LOW MAINTENANCE
-DECREASED MENSTRUAL CRAMPING

-REDUCED BLOOD LOSS, CAN TREAT
HEAVY BLEEDING

CONS:

-HIGH UPFRONT COST

-INSERTION REQUIRES PELVIC EXAM
-INSERTION CAN BE PAINFUL

-SOME HORMONAL SIDE EFFECTS
FROM PROGESTIN (BREAST
TENDERNESS, ACNE)




Commonly asked questions

Will | or my partner feel my IUD during sex¢



Oral Contraceptive Plills

-Most commonly used contraceptive method in
Canada

-Usually combination of various formulations of
estrogen and progesting

-21 or 28 day packs

-There are progestin only pill version for people
who can’t take estrogen




Oral Contraceptive Plills

Advantages
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Reduces cramps

Reduces menstrual flow
Familiar

Low cost per month
Predictable bleeding pattern

Option of extended use with certain
types (having withdrawal bleed every 3
months instead of monthly)

Disadvantages

>
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Easy to forget with daily administration
Need to take at a consistent time

Hormonal side effects (hauseaq, bloating,
headaches etc)

Estrogen increases risk of blood clofs,
cannot be taken by people with certain
medical conditions

Certain medications and illness can
impact effectiveness



Contraceptive Patch

Slowly releases estrogen and progestin through the skin

Put on a new patch weekly x 3 weeks then up to one week off

May be easier than taking daily pill
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May not work as well for people who weight > 198 Ibs
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Vaginal Ring

» Combined estrogen and progestin product

» You place it high into vagina for 3 weeks, then out for up to 1 week

» May be easier than taking daily pill

» Some people may not be comfortable with the insertion
and removal process




Hormonal Injectable birth control

» Progesterone injection every 12 weeks
» Can have irregular bleeding or periods stop

» Easier than daily pill but can still lose track of
schedule

» Requires visit to pharmacist or clinic for
administration

» Can affect bone density but likely returns to
normal after stopping

» More effective contraception than the
pill/patch/ring



Commonly asked questions

Will I gain weight using Depo Provera birth controle



Emergency Confraception

» Reasons for use could include unprotected sex, condom broke, sexual
assault, or recently missed birth conftrol pills/patch/injection

» "Morning after pill” contains levonorgestrel (Plan B/Option 2/Next
Choice) Take as soon as possible post unprotected intercourse, ideally
in first 24-72 hours but can take up to 5 days after. Can get OTC from
pharmacist

» Another morning after pill is called Ella which contained ulipristal
acetate. Good choice if your BMI > 25, or you are 3-5 days post sex.
Needs Rx

» Copper IUD - insert at clinic within 7 days. Can stay in if desired for
ongoing effective birth control



Condoms

Barrier contraceptive
Reduces risk of STIs!

Can be combined with all
other types of birth control

Most are made of latex

Most common is external
“male condom”, internal
“female” condoms also an
option




Commonly asked questions

My partner hates condoms. What should | sayee




Commonly asked questions

| can’t afford contraception. Are there any options for
mee



RESOURCES

Sex and U website: www.sexandu.co

It's a plan: Helping you to make contraception decisions
hitps://www.itsaplan.ca/

Centre for Sexuality: https://www.centreforsexuality.ca/learning-centre-
category/birth-control/

Rapid Access IUC clinics of excellence: hitps://raice.ca

Action Canada. Young People: All things Sexuality
hitps://www.actioncanadashr.org/resources/sexual-health-
info/hub/young-people-all-things-sexuality



http://www.sexandu.ca/
https://www.itsaplan.ca/
https://www.centreforsexuality.ca/learning-centre-category/birth-control/
https://raice.ca/
https://www.actioncanadashr.org/resources/sexual-health-info/hub/young-people-all-things-sexuality
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Join the women's health movement

Donate Online

Join the WHC as a Member
Become a Partner

Connect with Us on Social Media
Share Your Story

Volunteer with the WHC

Enjoy Future Webinars and Events
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Next Webinar

¥ i} Women’s

HEALTH COALITION
ALBERTA




THANK YOU FOR ATTENDING &

JOINING THE CONVERSATION!

Visit thewhc.ca to sign up for our next webinar!
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