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Congenital Anomalies of the Uterus/Vagina
Congenital Malformations of the Vulva
Transgender Adolescent Medicine
Differences in Sexual Development

Common Gynecologic Conditions
Adnexal Masses, Cysts and Tumors
Contraception
Hirsutism
Genital Trauma
Sexually Transmitted Infections
Pediatric vulvar issues
Breast Abnormalities

Puberty and Menstruation
Disorders of Puberty (Delayed or Precocious)
First Pelvic Exam
Menstrual suppression
Dysmenorrhea/Endometriosis
Menstrual Irregularities
Polycystic Ovary Syndrome
Premature Ovarian Insufficiency
(PMS)/ (PMDD)



CONTRACEPTION: Objectives
General Principals

Counseling

Modes of Contraception
◦ Long acting reversible contraception
◦ Oral
◦ Non-Oral combined
◦ Injectable

◦ *efficacy based on weight



Teen 
Pregnancy 
Outcomes

• Pregnancy Complications
– Insufficient prenatal care
– Low birth weight* 
– Preterm Delivery*
– Less likely to breastfeed

• Future for mother
– Postpartum depression
– Less likely to graduate high school and go to college
– Intimate partner violence
– 18% with experience second pregnancy before age 20

• Future for infant
– Developmental delay
– More likely to be incarcerated
– Poor school performance
– Teen pregnancy

Goldenberg R Et Al. Adolescent pregnancy-another look.  N Engl J Med, 1995;332:1161-1162



Teen PregnancyUpdate

http://www.cdc.gov/nchs/data/nvsr/nvsr63/nvsr63_04.pdf

https://www.healthypeople.gov/2020/data/Chart/4467?category=1&by=Total&fips=-1
https://www.cdc.gov/teenpregnancy/about/index.htm





LAW

http://statelaws.findlaw.com/georgia-law/georgia-rape-and-statutory-rape-laws.html

1-800-GACHILD



Laws

Guttmacher Institute.  An overview of minors’ consent law: State Policies in Brief.  www.guttmacher.org/statecenter/spibs, accessed 2019.



Medical Eligibility Criteria for 
Contraception

http://www.cdc.gov/reproductivehealth/unintendedpregnancy/usmec.htm



Medical Eligibility Criteria



RHEDI/The Center for Reproductive Health Education In Family Medicine, Montefiore Medical Center, New York City

Quick Start



Condoms
Use them 

The rate of dual use among adolescents is 22.8%, and is lowest among LARC users

Eisenberg DL, Allsworth JE, Zhao Q, et al. Correlates of dual-
method contraceptive use: An analysis of the National Survey of 
Family Growth (2006-2008). Infect Dis Obstet Gynecol 2012;



Counseling: AAP Policy

Pediatricians should counsel about and ensure 
access to a broad range of contraceptive services 
…describing the most effective methods first. 



Counseling





Bedsider.org Stayteen.org



Contraception

Most common type of contraception used by adolescent=least 
effective

◦ Combined Oral Contraceptive
◦ Condom
◦ With drawl

Guttmacher.org contraception effectiveness



Contraception
Long Acting Reversible Contraception=LARC

◦ Implantable method
◦ IUDs

◦ Copper, Mirena, Skyla, Lilleta, Kyleena



Contraception
Continuation rate of LARC at 12 months=81%

Continuation rate of short acting methods=47%

Failure rate of LARC=0.05-.08%

Failure rate of short acting combined methods=1-9%

Diedrich JT, Klein DA, Peipert JF. Long-acting reversible contraception in adolescents: a 
systematic review and meta-analysis. Am J Obstet Gynecol 2017;216:364.e12.http://www.choiceproject.wustl.edu/



Duration

ACOG CO #735: Adolescent and LARC: Implants and IUD



Implantable method
◦ Effective for 3-5 years
◦ 68mg etnogesterel
◦ No SS difference in efficacy based on weight

◦ Decrease blood loss and dysmenorrhea
◦ No effect on bone mineral density

◦ Specific training required
◦ BREAKTHROUGH BLEEDING

Simmons K, et al. Hormonal contraception and obesity.  Fertil and Steril 2016;7: 109-116
Ali et al. Extended use up to 5 years of the etonogestrel-releasing subdermal contraceptive implant: 
complarison to levonorgestrel-releasing subdermal implant. Human Reprod 2016: 1-8



Breakthrough bleeding
◦ COUNSELING

◦ NSAIDs
◦ High dose 5-7 days

◦ Combined oral contraceptive
◦ 20-35mcg pill 1-3 months

◦ Estrogen
◦ 2mg estradiol po x 7 days

◦ Doxycycline 
◦ 100mg BID x5 days

◦ Tranexamic Acid 
◦ 650mg BID x5da

https://www.uptodate.com/contents/management-of-unscheduled-bleeding-in-women-
using-contraception
ACOG CO #735: Adolescent and LARC: Implants and IUD



Intrauterine Device
Safety in adolescent

◦ No increase risk of infertility
◦ May be inserted without difficulty
◦ Possible increased risk of expulsion
◦ Infection

◦ Risk of PID 0-5% 
◦ Highest if active infection when IUD is placed 

ACOG CO #735: Adolescent and LARC: Implants and IUD



Intrauterine Device
Levonorgestrel: 5-7 year

◦ Mirena
◦ Liletta
◦ Effective for treating HMB, dysmenorrhea, endometriosis, hyperplasia 
◦ No difference based on weight

5 year
◦ Kyleena*

3 year
◦ Skyla*



Intrauterine Device
Copper 

◦ 10-12 years
◦ Hormone free
◦ May increase pain/cramping
◦ May be used as emergency contraception

ACOG CO #735: Adolescent and LARC: Implants and IUD



Oral Contraception
Combined

◦ 50mcg
◦ 30mcg
◦ Lo-dose
◦ Drospirenone containing
◦ Triphasic

Progesterone only***

No difference in efficacy among obese patients (kind of)

Simmons K, et al. Hormonal contraception and obesity.  Fertil and Steril 2016;7: 109-116



Combined COC
Sprintec/Orthocyclin

◦ Monophasic:  .3/.35 estrogen/varying types of progesterone

Necon, Ovral
◦ Monophasic: 50mcg
◦ Refractory bleeding



Low dose pill
Loestren, Lo-LoEstren

◦ 10-25mcg of estrogen 
◦ May have decrease side effects
◦ Efficacy is equivalent
◦ +/- increased BTB

Gallo M. et al. 20mcg versus >20mcg estrogen combined oral contraceptives for contraception. Cochrane Database Syst Rev 
2005;:CD003989



Drospirenone containing COC
Yasmin, Yaz, Gianvi, Ocella, Zarah

◦ PCOS
◦ Has anti-androgenic affect
◦ Small diuretic affect
◦ PMS/PMDD
◦ 24/4 cycle

FDA: association with increase r/o thrombo-embolism but data not strong enough to conclude 
causality

Noncontraceptive use of hormonal contraception. Obstetr Gynecol. Number 110; 2010 (reaffirmed in 2012).



Triphasic
Why?

◦ No difference in breakthrough bleeding
◦ No difference in discontinuation rate

Van Vliet et al. Biphasic versus triphasic oral contraceptives for 
contraception. Cochrane Database Syst rev. 2001;4



Breast Cancer Update

Prospective Cohort study of 1.8 million Danish 
women

◦ Followed for 11 years
◦ Relative risk among current or recent users;

◦ 1.20 [1.14 to 1.26]
◦ 1 extra breast cancer per 7960 women per 

year
◦ May be higher with longer use
◦ May be lower if used < 5 years

Morch et al. Hormonal Contraception and Breast-cancer risk. N Enlg J Med. Dec 2017



Non-contraceptive benefits of COC
◦ Dysmenorrhea
◦ Cycle control 
◦ Reduces menstrual blood loss by 40-50%
◦ Treatment of Menstrual Migraines*
◦ Improve hirsutism and acne 
◦ may decrease risk of colorectal, endometrial and ovarian cancer

ACOG PB 110 2010



Helping 
continuation



Combination Contraception
Contraceptive Ring: Nuvaring

◦ As or more effective than OCP
◦ No difference in efficacy based on weight*
◦ Have patient place it in clinic
◦ Maybe associated  with vaginal irritation, expulsion, discomfort during sex

Contraceptive patch: ortho-evra/xulane
◦ As or more effective than COCs
◦ Maybe less effective in obese women*
◦ Slightly increased r/o thromboembolism compared to COC

◦ Data contradictory

*Obese Women: Subset analysis

Brache V. Contraceptive vaginal rings: a review. 
Contraception.2010 Nov;82(5):418-27



Medroxyprogesterone acetate (Depo)
Weight gain

◦ Over 36 months gained 5.1kg more than OC users
◦ Only contraception regularly associated with weight gain

BMD
◦ Decrease in BMD
◦ Longer use worsens BMD and may increase r/o fracture
◦ Reversible in younger patients

Consider in patients with Sickle Cell or Seizures

No difference in efficacy among obese women 

Berenson A, et al. Changes in weight, total fat, percent body fat, and central-to-peripheral 
fat ratio associated with injectable and oral contraceptive use. Am J Obstet Gynecol 2000. 

Modesto W1, Bahamondes MV1, Bahamondes L1 Prevalence of Low Bone Mass and 
Osteoporosis in Long-Term Users of the Injectable Contraceptive Depot 
medroxyprogesterone acetate .J Womens Health (Larchmt). 2015 Aug;24(8):636-40. 



Emergency Contraception
Over the counter* 

ACOG Practice bulletin #69: Emergency Contraception. Obstet Gynecol 2005; 106:1443. 



Emergency Contraception
Levonorgestrel 0.75 mg- take 1 tab and repeat in 12 hours OR 
Levonorgestrel 1.5- 1 tab in a single dose

◦ Up to 72 hours post intercourse*

◦ Failure rate up to 3 %

◦ $50

ACOG Practice bulletin #69: Emergency Contraception. Obstet Gynecol 2005; 106:1443. 



Emergency Contraception
Ella/ulipristal- 1 tab single dose

◦ Up to 120 hours post intercourse

◦ Failure rate 1.4%

◦ $51



Emergency contraception

Copper IUD 

◦ Up to 120 hourspost intercourse

◦ Failure rate <1%



Questions? 



Emergency Contraception

COC
◦ 2-4 pills repeat in 12 

hours

◦ Efficacy not well 
studied

Not-2-Late.com: the emergency contraception website. Princeton University Office of Population Research. Princeton (NJ). Reproduced with permission 
from: ACOG Practice bulletin #69: Emergency Contraception. Obstet Gynecol 2005; 106:1443. Copyright © 2005 Lippincott Williams & Wilkins.


