
Abdominal pain - Blood clot in pelvis, liver or  
messentric vein

Chest pain - Blood clot in lungs, cough, shoulder 
pain, shortness of breath, flu-like symptoms or 
heart attack

Headaches - Severe pain, visual problems, numbness 
or weakness in an extremity 

Eye problems - retinal vein thrombosis, tunnel  
vision, partial or complete loss of vision

Severe leg pain - Swelling, heat, redness or  
tenderness in lower leg or thigh

Return quickly to your doctor or nurse practitioner if  
you develop one of these!

MICRONOR® 
JANSSEN

OVCON® 35 28-DAY
ACTAVIS

Now there is a chewable 
Ovcon-35 pill!

DEMULEN® 1/35-28 
PFIZER

ZOVIA® 1/35E–28
ACTAVIS

NORETHIN 1/35E–28
SHIRE

ORTHO-NOVUM® 
1/35 28 TABLETS 

JANSSEN

NORINYL® 1+35 28-DAY TABLETS
ACTAVIS

NECON 1/35-28
ACTAVIS

CYCLESSA
MERCK

ORTHO TRI-CYCLEN® LO
28 TABLETS 

JANSSEN

NOR-QD® 

ACTAVIS
Pills with 50 micrograms of mestranol 

are not as strong as pills with 
50 micrograms of ethinyl estradiol

OGESTREL  
ACTAVIS

OVCON® 50 28-DAY
WARNER-CHILCOTT

OVRAL - 21 TABLETS
WYETH

DESOGEN®

MERCK
ORTHO-CEPT® 

JANSSENAPRI®

TEVA

CAMILA®

TEVA

ERRIN®

TEVA

MIRCETTE®

DURAMED

AZURETTE® 
ACTAVIS

MERCILON®  

MERCK

KELNOR TM

TEVA

NORTREL®

TEVA

NORTREL®

TEVA
ORTHO TRI-CYCLEN® 

JANSSEN

ESTROSTEP® FE  
28 TABLETS 

ACTAVIS

TRI-LEGEST® FE 
TEVA

ENPRESSE®

TEVA

VELIVET®

TEVA

TRI-SPRINTEC®

TEVA

TRIPHASIL®- 28 TABLETS
WYETH

TRIVORA®

ACTAVIS
TRI-LEVLEN® 28 TABLETS

MK DRUGHOUSE

 28 TABLETS
ORGANON

ORTHO-NOVUM® 10/11  
28 TABLETS

JANSSEN

NECON 1/50 - 28 TABLETS 
ACTAVIS

NORINYL® 1/50
ACTAVIS

NECON® 10/11  
28 TABLETS

ACTAVIS

YAZ 28 TABLETS
BAYER

GIANVI®

TEVA

BEYAZ
Beyaz = Yaz + 451mcg Folic Acid

BAYER

KARIVA®

TEVA

YASMIN®

BAYER

OCELLA™
TEVA

SAFYRAL™ • Safyral = Yasmin + 451mcg Folic Acid • BAYER

PLEASE NOTE:
Pills within purple boxes 
throughout poster are 

pharmacologically the same.

LYBREL®   

WYETH

COMBINED PILLS – 
20 microgram PILLS

COMBINED PILLS – 
20 Microgram 
Estradiol PILL

COMBINED  
PILLS – 
20 - 25 -30  
Microgram Pills

COMBINED PILLS – 
25 Microgram Pill

ALESSE
WYETH

LEVLITE™ 
BERLEX

AVIANE®

TEVA
 LESSINA®

TEVA

LUTERA
ACTAVIS

NONO SCHEDULED
PERIODS

LOESTRIN® 21 1.5/30
TEVA

JUNEL TM

TEVA

JUNEL TM Fe
TEVA

MICROGESTIN® 1.5/30  
with or without Fe

ACTAVIS

ZEOSA™ 
ACTAVIS

TRI-PREVIFEM™
QUALITEST

ARANELLE™
TEVA

JOLIVETTE®

ACTAVIS
NORA-BE®

ACTAVIS

PROGESTIN–ONLY 
PILLS

UNPREDICTABLE BLEEDING

COMBINED PILLS – 
30 microgram PILLS

COMBINED PILLS – 35 microgram PILLS
MONTHLY PERIODS

COMBINED PILLS – 
50 microgram

MONTHLY PERIODS

COMBINED PILLS – PHASIC PILLS MONTHLY PERIODS

JUNEL TM

TEVA
JUNEL TM Fe

TEVA
LOESTRIN® FE 1/20

TEVA

MICROGESTIN® & MICROGESTIN FE® 
ACTAVIS

LOW-OGESTREL 
 ACTAVIS

LO/OVRAL®

WYETH

NORDETTE®

 WYETH

LEVLEN® 
MK DRUGHOUSE

LEVORA TABLETS
ACTAVIS

CRYSELLE®

TEVA

PORTIA®

TEVA

SEASONALE
DURHAMED

SEASONIQUE
TEVA

SCHEDULED PERIODS QUARTERLY 

QUASENSE™ 

ACTAVIS

CESIA™

PRASCO

SOLIA™ 

PRASCO

JOLESSA™  

TEVA

CAMRESE™  
TEVA

MONTHLY PERIODS

MONTHLY
PERIODS

MONTHLY
PERIODS

ORTHO-CYCLEN® 28 TABLETS
JANSSEN

SPRINTEC®

TEVA
MONONESSA®

ACTAVIS
PREVIFEM™ 

QUALITEST

TRINESSA
ACTAVIS

NO INACTIVE PILLS

MINASTRINE® FE 1/10 CHEWABLE
ACTAVIS

THE ONLY THREE
10 microgram PILLS

RECLIPSENTM

 ACTAVIS

ZARAH™ 
ACTAVIS

VESTURA®

ACTAVIS

AMETHYST® 
ACTAVIS

SRONYX   
ACTAVIS

NATAZIA™
• 2 dark yellow tablets 
each containing 3mg 
estradiol valerate
• 5 medium red tablets 
each containing 2mg 

estradiol valerate and 2mg dienogest
• 17 light yellow tablets each containing 
2mg estradiol valerate and 3mg dienogest
• 2 dark red tablets each containing 1 mg 
estradiol valerate
• 2 white tablets (inert)

BAYER

COMBINED PILLS –    
Estrodial Valerate

ZOELY
TEVA

QUARTETTE
A 91 day ascending-dose, extended-regimen oral 
contraceptive for the prevention of pregnancy.   
For each 91-day course, take in the follow-
ing order:

1. Start the first light pink tablet (0.15 mg of  
levonorgestrel and 0.02 mg ethinyl estradiol) 
on the first Sunday after the onset of  
menstruation.  take one light pink tablet 
once a day for a total of 42 consecutive days.

2.   One pink tablet (0.15 mg of levonorgestrel 
and 0.025 mg ethinyl estradiol) once a day 
for 21 consecutive days.

3. One purple tablet (0.15 mg of levonorgestrel 
and 0.03 mg ethinyl estradiol) once a day for 
21 days.

4. One yellow tablet (0.01 mg of ethinyl  
estradiol) once a day for 7 days. Bleeding 
should occur during yellow tablet use.

TEVA

CAZIANT™ 3X28 TABLETS 
(0.1mg/0.025mg, 0.125mg/0.025mg, 

0.15mg/0.025mg)

Each 28-day treatment cycle pack consists of 
three active dosing phases: 

7 white tablets containing 0.100 mg desoges-
trel and 0.025 mg ethinyl estradiol; 

7 light blue tablets containing 0.125 mg 
desogestrel and 0.025 mg ethinyl estradiol

 7 blue tablets containing 0.150 mg desogestrel 
and 0.025 mg ethinyl estradiol.

ACTAVIS

YASMINELLE
BAYER

ethynodiol diacetate 1 mg. and ethinyl estradiol 35 mcg, USP

0.35 mg norethindrone
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0.25 mg norgestimate / 35 mcg ethinyl estradiol

If money is an important issue, think first of Sprintec of all pills on this  
chart. It costs $5-10 per cycle in most big box stores.

norgestimate / ethinyl estradiol
0.18 mg / 35 mcg (7d),

 0.215 mg / 35 mcg (7d), 
0.25 mg / 35 mcg (7d), 

placebo (7d) 

Hormones taken  
continously.

3.0 mg drospirenone / 0.02 mg ethinyl estradiol

It is important for all reproductive 
age women to take extra  

folic acid daily

0.1 mg levonorgestrel / 20 mcg ethinyl estradiol

1 mg norethindrone acetate / 20 mcg ethinyl estradiol /
75 mg ferrous fumarate [7d]

TILIA FE®  
ACTAVIS

desogestrel / estradiol tablets 0.15 mg / 
0.02 mg and ethinyl estradiol tablets 0.01 mg

90 mcg levonorgestrel/ 
20 mg ethinyl estradiol)

norethindrone acetate and  
ethinyl estradiol  

and iron tabs

3.0 mg drospirenone / 30 mcg ethinyl estradiol

Contraception and folic acid:  
two birds with one stone

0.15 mg levonorgestrel / 30 mcg ethinyl estradiol

0.3 mg norgestrel / 30 mcg ethinyl estradiol

0.15 mg desogestrel/  30 mcg ethinyl estradiol

1.5 mg norethindrone acetate / 30 mcg ethinyl estradiol

0.4 mg norethindrone/35 mcg ethinyl estradiol

ZENCHENT 
ACTAVIS

FEMCON FE™ 

ACTAVIS

BALZIVA™ 
TEVA

norethindrone and ethinyl estradiol tablets, USP 1/0.035 mg
0.5 mg norgestrel /  

50 mcg ethinyl estradiol

1 mg norethindrone /  
50 mcg mestranol

1 mg norethindrone /  
50 mcg ethinyl estradiol

LoSEASONIQUE™DURAMED
Camrese®Lo TEVA

levonogestrel / ethinyl estradil 
/ 0.10 mg / 0.2 mg and  

ethinyl estradiol 0.01 mg

1 mg norethindrone acetate /
10 mcg ethinyl estradiol /

75 mg ferrous fumarate [7d]
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If money is an important 
issue and a woman wants 
a tri-phasic pill, strongly 

consider Tri-Sprintec.

levonorgestrel / ethinyl estradiol–triphasic regimen
0.050 mg / 30 mcg (6d), 
0.075 mg / 40 mcg (5d),

 0.125 mg / 30 mcg (10d) 

norethindrone / ethinyl estradiol
0.5 mg / 35 mcg (10d), 
1 mg / 35 mcg (11d)

Not one of the pills,  
patches, rings, IUDs, or 

implants provided in 2017 
works by causing an  

abortion.

LEENA®

ACTAVIS
TRI-NORINYL® 

ACTAVIS

norethindrone /  
ethinyl estradiol

0.5 mg / 35 mcg (7d), 
1 mg / 35 mcg (14d)

norgestimate / ethinyl estradiol
0.18 mg / 25 mcg (7d), 
0.215 mg / 25 mcg (7d), 
0.25 mg / 25 mcg (7d)

norethindrone acetate / 
ethinyl estradiol

1 mg / 20 mcg (5d), 
1 mg/30 mcg (7d), 
1 mg/35 mcg (9d), 

75 mg ferrous fumarate (7d)

desogestrel / ethinyl 
estradiol–triphasic regimen

0.1 mg/25 mcg (7d),
0.125 mg/25 mcg (7d), 
0.150 mg/25 mcg (7d)

· The Copper T IUD, ParaGard is the most effective emergency contraception. Less than 1 in 1,000 
women receiving a Copper IUD as an emergency contraceptive becomes pregnant. The IUD may be left in 
place providing excellent contraception for 12 or more years. 

· One Plan B tablet contains 1.5 mg of levonorgestrel. It is available over-the-counter.
· One Ella tablet contains 3.0 mg of ulapristal acetate. It is available by prescription only.
Very over weight women should consider the Copper IUD rather than Plan B or Ella because of high failure 
rates in very over weight women.

EMERGENCY CONTRACEPTION TODAY

Women at a particularly high 
risk for a DVT or pulmonary 

imbolism might be prescribed 
one of the three lowest  

estrogen pills.

Order on the website www.managingcontraception.com

Pill, Patch & Rings Warning Signs

Each year 5 to 10% of women using pills become pregnant. Each year there are 800,000 

to 1 million pregnancies among women using pills and 40% of these women respond to 

their unintended pregnancy by having an abortion performed. These are not good  

numbers. To reduce pill pregnancies:

1
 Women can take pills 

continuously (no 

hormone-free days) 2
 Women on pills can also use a 

condom every time they have 

vaginal intercourse 
3

 Women on pills can switch 

to an IUD or an implant *

* A 4th approach would be for women to take pills perfectly.  
Well, they have been trying to take pills perfectly since 1960 when 
pills arrived on the scene. Sadly, for the past 57 years failure rates 
have continued to remain in the 5 to 10% range annually.

PARAGARD
Copper T 380-A IUD 

The most commonly used revers-
ible contraceptive in the world

MIRENA/ LILETTA IUD

NEXPLANON IMPLANT

The Levonorgestrel IUD
The IUD choosen by 85% of  

IUD users in the United States.

The Etonorgestrel Implant
Chosen by young teenagers 

more often than an IUD.

Albert Einstein said that insanity is to do the same thing over and over again expecting different results. For pills to  
play the role they are designed to play, women must take one of the 3 steps above OR take their pills perfectly.

Women are 20 times more likely to become pregnant if they use  pills, patches or rings than if they use an IUD or an implant.
Teenage women are 40 times more likely to become pregnant if they use  pills, patches or rings than if they use an IUD or an implant.1

All the information in this poster appears in the book Managing Contraception 2017-2018 
by Robert A. Hatcher, Mimi Zieman, Ariel Z. Allen, Eva Lathrop, and Lisa Haddad. 1 Winner, St. Louis Contraceptive CHOICE project, NEJM 2013



A woman is 20 times more likely to become pregnant if she uses  pills, patches or rings than if she uses an IUD or an implant.

*LARC

Adapted from CHOICES 2011 Hatcher, Rachel and Moynihan  1 Fritz MA, Speroff L. Clinical Gynecologic Endocrinology and Infertility. Eighth Edition, p.102. 2. Fritz MA, Speroff L. Clinical Gynecologic Endocrinology and Infertility. Eighth Edition, p.195. 3. Raymond, EG,  
Contraceptive Implants. 4 Zieman M, et al, Managing Contraception 2010-2012. 5 Grimes DA, IN Hatcher, Trussell, et al, Contraceptive Technology 19th Ed., 2007: p. 147. 6. Fritz MA, Speroff L. Clinical Gynecologic Endocrinology and Infertility. Eighth Edition, p. 579. 7. Miller 
IM Couthino EM,  & Segal SJ, Is Menstruation Obsolete? 8 Westrom. 9 Vollmann RF 1967. J Speroff-Fritz 2001 p. 238. K Speroff & Darney 2001 A Clinical Guide for Contraception, 4th Edition. L WHO Collaborative Group Lancet 1996. M WHO MEC 2009. N CDC US MEC 2010. 
O Godfrey BJOG, 2010. 

Mirena IUD and Liletta* 
The Levonorgestrel Intrauterine Device
These IUDs are placed into a woman’s uterus, where  
they are effective for 5 to 7 years, maybe longer. Mirena 
has been shown to many non-contraceptive benefits. 
It is used to prevent or treat menstrual pain, menstrual 
blood loss, endometrial cancer, uterine fibroids, endome-
triosis and dysfunctional uterine bleeding (DUB). After 
the first year, 50 to 75% of women using Mirena IUDs 
are ovulating.
*The two lower dose LNG IUDs are Skyla and Kyleena.

Skyla IUD The Mini LNG Device
Skyla is a T shaped device that is placed in the uterus to prevent pregnancy. Skyla is slightly smaller than Mirena. 
Skyla contains the same hormone, levonorgestrel. Skyla is 2mm shorter than Mirena and 4mm narrower. The 
reservoir of Skyla contains 13.5 mg of levonorgestrel that is initially released at a rate of 14mcg per day descending 
to 5 mcg a day during the last year which is still enough hormone to provide excellent protection from pregnancy. 
Women who have not carried a pregnancy to term have a slightly smaller uterus. This product was designed with 
those women in mind. The smaller device may be more comfortable during placement and after being placed. 
Because there is less of the slowly released hormone available in Skyla, it will be effective for at least 3 years 
(compared to 5 to 7 years for Mirena).

ParaGard IUD The Copper T 380-A Intrauterine Device
ParaGard is placed into a woman’s uterus, where it is effective for 10 to 12 
years, maybe longer. While causing increased bleeding and/or pain in the 
first several months, in the long run, ParaGard has minimal effects on the 
physiology of a woman’s periods, including the likelihood of ovulation. 
ParaGard IUDs are, by far, the most effective emergency contraception 
and may be inserted within 5 to 7 days of unprotected sex. In a British 
study, not one of 1,963 women who received a ParaGard IUD for 
emergency contraception became pregnant. O

Nexplanon Implant
The Etonogestrel Implant
Implants are inserted under the skin, where they 
remain effective for 3 to 4 years, maybe longer. 
Irregular spotting and bleeding improves over 
time. The total days of bleeding a woman experi-
ences are diminished by Implanon. No women 
ovulate in the first 30 months of using an 
Implanon implant.

MENSTRUAL PAIN:
Menstrual cramps and pain are serious.
How common in Swedish 19 year-olds? 6
72% report painful periods
15% had to limit daily activities
8% missed school or work every cycle
38.2% regularly used medical treatment

Dr. Kate Miller (Univ of Pennsylvania) encourages women 
to recognize that “this monthly discomfort (cramps, pain, 
fatigue, irritability) is simply not obligatory.” 7 All these con-
traceptives definitely may help: the Mirena IUD, birth control 
pills, rings, patches, injections and Implanon implants.

PELVIC INFECTIONS:
Infections of the fallopian tubes are serious 
sometimes causing chronic pain and infertility. 
Number of episodes      Likelihood of
of pelvic inflammatory             both tubes being
disease (PID):                  completely blocked: 
    1                   11.4% or about 10%
    2                    23.1% or about 25%
    3                        54.3% or about 50%
Mirena IUDs, ParaGard IUDs and Implanon implants do not 
cause pelvic infections. But ParaGard IUDs and Nexplanon 
implants do not prevent sexually transmitted infections. All 
women using Mirena, ParaGard or Implanon should carefully 
consider using condoms as well, to prevent infection.
  

7 MYTHS:
1. Most women’s cycles are exactly 28 days. No, only  
12.8% 9 to 15% J of cycles are 28 days. About 20% of 
women using Mirena stop having periods. 
2. IUDs cause abortions. No, both Mirena and ParaGard IUDs 
prevent fertilization, thus preventing both spontaneous abor-
tions (miscarriages) and the need for induced abortions due 
to unintended pregnancies.
3. Condoms are not effective at preventing sexually 
transmitted infections. WRONG: According to the CDC, 
condoms are highly effective vs. STIs, providing an essentially 
impermeable barrier to particles the size of STI pathogens. 
Women using the LARC methods, pills or rings , should use 
condoms, too!
4. Hormonal contraceptives cause cancer. DEFINITELY 
WRONG!  Pills prevent colon, ovary and endometrial cancer. 
Pills do not increase a woman’s risk for breast cancer. K L 
Mirena IUDs prevent endometrial hyperplasia and endome-
trial cancer.
5. Women with fibroids cannot use a Mirena IUD. 
WRONG: In fact, Mirena IUDs decrease fibroid bleeding and, 
perhaps, fibroid size. Fibroids distorting the uterine cavity 
may mean that an IUD cannot be inserted.
6. Women cannot use an IUD until they have had a baby. 
No, both the World Health Organization M and the Centers 
for Disease Control (CDC) N consider the IUD an acceptable 
choice for women who have not had a baby.  IUDs do not 
cause pelvic infections or ectopic pregnancies.
7. IUDs are just too expensive, but, over time, IUDs are 
definitely the most cost effective reversible contraceptives.

Nexplanon/Implanon implants, as 
well as combined pills, patches, rings 

and injections stop ovulation 
from the ovaries.

Breastfeeding 
may stop ovulation 
from a woman’s 
ovaries

Here is where  
ovarian cancer 
usually starts

Here is where  
ovarian cancer 
usually starts

Ovarian cancer 
may start here

FALLOPIAN TUBE

OVARY
UTERINE    MUSCLE

UTERINE           CAVITY

CERVIX

VAGINA

SOME PHYSIOLOGY:
Number of eggs a woman has: 1
At 6 to 8 weeks of embryonic development ..............6 to 7 million
At birth .....................................................................1 to 2 million
At time woman has first period .........................................300,000
At age 37 or 38 ....................................................................25,000
At menopause (average 51.3) ...................................... 1,000 or so
Average menstrual blood loss .................30-40 cc (1.01 - 1.36 oz.)
A woman’s capacity to become pregnant is falling slightly as she ages.
An important message: The biological clock is ticking.

A. Menstrual Bleeding or menses occur in women 
starting on average at age 12.8. Heavy or painful 
periods can be treated. This awareness can remarkably 
improve the quality of a woman’s life. During the first 
month of Mirena use, a woman has more bleeding days 
than non-bleeding days. After six months, the average 
woman bleeds one day per month and loses 90% less 
blood. Menstrual blood loss decreases slightly in women 
using Implanon implants and increases somewhat in 
women using copper IUDs.

B. Each cycle, FSH causes about 10-15 eggs start to  
mature. Many are called, but only one is chosen. Only 
one will respond to luteinizing hormone (LH) and 
ovulate.

C. Estradiol is the main female sex hormone. 
Breasts and hips respond to estradiol.  So does the 
lining of the uterus. And the high mid-cycle level of 
estradiol leads to that high level of LH that causes 
ovulation.

D. Progesterone is the hormone that prepares the lin-
ing of the uterus, the endometrium, for pregnancy. One 
of the ways to determine whether ovulation has occurred 
during a specific cycle (and that pregnancy could have 
occurred) is to measure the progesterone level. If ovula-
tion has happened, a woman’s progesterone level has 
increased from zero or undetectable to above 3 ng/ml. 

E. Ovulation occurs in some, but not all cycles. 
Cycles without ovulation are most likely to occur in 
women who have just started to have periods and 
in women 35 to 50 years old. Ovulation suppression by 
Nexplanon is more profound than with any other current 
contraceptive.

HORMONES IN A WOMAN’S CYCLE 2

2 4 6 8 10 12 14 16 18 19 20 22 24 26 28

(E) Ovulation

 (D) Progesterone

 Progesterone (D)

10 ng/mL

A progesterone 
level of 3 ng/mL 
is indicative of 
ovulation

Average 
Progesterone 
peak in 
ovulatory cycle

 (B) LH

Follicle Stimulation  
Hormone (FSH)

 (C) Estradiol

 (A) Menses

Estradiol

500 pg

 100 pg

8

means...
Long Acting Reversible Contraceptives. There are now 6: the Nexplanon implant, ParaGard IUD and the 4 levonorgestrel IUDs.

Tubal sterilization blocks passage of sperm up the fallopian tube, 
and passage of the egg down the fallopian tube

ParaGard, the Copper T Intrauterine Device (IUD), works primarily 
here, preventing ascent of sperm into fallopian tubes

The levonorgestrel Intrauterine Device (IUD) called Mirena®, 
Liletta and Skyla decreases by about 90% or more the amount of 
blood a woman loses with her menstrual period. 5

Progestin-only pills (mini-pills) cause a thick cervical mucus; they 
are much less likely than combined pills to stop ovulation from 
the ovaries.

Levonorgestrel IUDs work primarily here causing a very thick 
cervical mucus. Mirena has a 50% protective effect versus pelvic 
infection.

Ejaculation of sperm happens here unless man uses a condom, 
withdrawal or vasectomy. 

Spermicides - foam, film, gels, creams with a diaphragm, creams 
alone and sponges kill sperm

Abstinence... just where does it work? It works between the 
ears. That is, in the brain. But to be effective, it must also work 
in the genital area, as well. It works if two partners have clearly 
communicated well and agreed not to have vaginal sex.

Can 2 condoms be used at once?  YES!  When we see women 
and men who have experienced multiple breaks or slippages, 
we would be wise to encourage them to use 2 condoms. (With 
additional water-based lubricant between the 2 condoms.)

WHERE CONTRACEPTIVES WORK 

Do you have questions about all this? 
Get all the answers at
www.managingcontraception.com

In this diagram, the distance from the 
opening of the cervix up to the top of the 
uterine cavity measures 7.0 centimeters. 
Before having a baby, 70% of women 15-25 
years of age have a uterus this large or 
larger. A uterus this size has adequate room 
for a Mirena or ParaGard IUD.

7 cm

Luteinizing 
Hormone (LH)
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