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 1. L’evolution de la contraception modern

 2. Connaitre les tendencies et l’innocuite de 
la Nouvelle Norme

 3. Questions/reponses





Normal Physiological 
Process

Pathological Entity

 Ridding the body of 
toxins

 Sign of fertility and 
femininity

 Physiological anemia 
and reduction in 
cardiovascular disease

 Dysmenorrhea
 Menorrhagia
 Endometriosis
 Ovarian cancer
 Breast cancer
 Premenstrual 

syndrome
 Migraine headache
 Epilepsy



 Affects 250,000 Canadian women /year

 10-15% of ER visits in women 15-44

 40% require regular analgesics

 25% reduction in productivity during menses

 Economic cost 8-10% of total wages

 20% of women with abnormal bleeding 
undergo hysterectomy



 Culture

 Age

 Parity

 Economic Status

 Educational level

 Presence/absence of menstrual associated 
symptoms



Cultural Preferences Geographic Trends







Finer LG. Perspect Sex Reprod Health. 2006; Moreau C. Contraception. 2007. 

Frost JJ. In Brief. 2008. 

Unintended

Pregnancies

Each Year

Unintended 
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Using 

Contraception









Time Magazine, May 3, 2010.

Nancy Gibbs, 

Time Executive Editor

“Arriving at a moment of social 

and political upheaval, 

the Pill became a handy proxy 

for wider trends: 

the rejection of tradition, 

the challenge to institutions, 

the redefinition of women’s roles” 

http://www.time.com/time/magazine/0,9263,7601100503,00.html
http://www.time.com/time/magazine/0,9263,7601100503,00.html




DMPA=depot medroxyprogesterone

Back et al. J Obstet Gynaecol Can 2009;31(7):627–640. 

Column totals may exceed 100% as women were allowed to choose more than one method.

Base: Women aged 15-50 who have had vaginal intercourse in the previous 6 months, n=2,341
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Unintended Pregnancy in 

First Year of Contraceptive Use*

Trussell J. Contraception 2004; 70: 89-96.
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COC=combined oral contraceptive; POP= progestin only pill; DMPA=depot 

medroxyprogesterone; LNG-IUS=levonorgestrel releasing  intrauterine system

*not head-to-head comparison of contraceptive methods
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Thorneycroft IH. Infert Clin North Am. 2000;11:515-529.





17 -

Hydroxyprogesterone

DIANE®-35* 

(Cyproterone acetate/EE)

Depo-Provera 

(Medroxyprogesterone acetate)

17-

Spirolactone

YASMIN®

(Drospirenone/EE)

19-

Nortestosterone

Testosterone

Ortho 1/35

(Norethindrone/EE)

Progesterone

GonanesEstranes

Non-Androgenic                 Androgenic

MIRENA®

(Levonorgestrel)

Evra 

(Norelgestromin†/EE)

NuvaRing 

(Etonogestrel†/EE)

Marvelon, Linessa

(Desogestrel/EE) 

Tri-Cyclen, 
Tri-Cyclen Lo

(Norgestimate/EE)

Alesse, Triphasil,
TRIQUILAR®

(Levonorgestrel/EE)

Adapted from Rapkin AJ et al. Expert Opin Pharmacother 2007;8:989-99.

†Active metabolite

*Indicated for severe acne
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Mirena Implant Mini-pill Combined OCs

Nilsson et al. Acta Endocrinol 1980;93:380
Diaz et al. Contraception 1987;35:551
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24%

27%

13%

46%

Wanted a more 
permanent method

Concern over potential side effects

Experienced 
side effects

Other

Fisher WA et al. The Canadian Journal of Human Sexuality 1999;8(3):161-216.









Most serious cardiovascular 
adverse events associated with all 

COCs

Farley et al., Contraception 1996; 57(3)211-30.

Venous 

thrombo-

embolism

Stroke
Myocardial

infarction





BMI: body mass index

*Risk estimates based on 115 VTEs in 116,708 WY of exposure

Dinger, EURAS Study, Presentation EC Prague 2008.



Dinger et al., Contraception 2007; 75(5):344-54.

Non-pregnant women not using any EE containing COCs (4.4/10,000 woman-years)

Women using low dose EE containing COCs (8.9/10,000 woman-years)

Pregnant women (29.5/10,000 woman-years)









21/7  Phasic 21/7   Phasic



X13 pill packs

Continuous Regimen: 

Cyclic Regimen: 21/7 Cyclic Regimen: 24/4

Extended Regimen: 84/7

21 active pills
7 placebo pills

24 active pills
4 placebo pills

84 active pills
7 placebo pills

365 active pills
No placebo pills

+

Canadian Consensus Guideline on Continuous and Extended Hormonal Contraception, JOGC 2007; 195:S1-S32.







 1 ring per cycle

 Regimen:
◦3 weeks of ring-use

◦1 ring-free week

 Daily release:
◦15 µg ethinylestradiol

◦120 µg etonogestrel
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Ethinylestradiol

     

Css OC

Css OC

Pharmacokinetic profile
NuvaRing and 30 EE/150 DSG COC

Timmer & Mulders, Clin Pharmacokinet, 2000;39:233–42









 Intrauterine system (IUS)

 Releases up to 20 μg/day of 
levonorgestrel (progestin)

 No estrogen

 5 years of treatment 

Indications

 Contraception




























