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Disclosures

& I don’t work in adolescent medicine anymore but its still a passion of mine!

¢ I have nothing to disclose




Objectives

% Identify indications for contraception for menstrual management.

& Discuss pharmacological use for menstrual management.

& Define criteria of when to refer patients to Adolescent Medicine or other specialists.
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¢ Thelarche- Breast development

Fem ale ¢ Adrenarche — Pubic hair Development
& Peak Height Velocity
AdOIe Scent & Menarche- The first period
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Menarche

between 9 and 15
¢ Median age 1s 12-13 years
Bleeding lasts 2-7 days
Wide variation of cycle length from 20 to 60+ days
30 to 40 mL of blood loss per cycle
Early menstrual cycles are usually anovulatory.

By 3 years majority of females have cycles last from 21 to 45 days.

Normal adult cycle is established 6 years post menarche




What's normal?

Cycles are 21-45 days in length
Using 6 or less products per day
Bleeding less that 10 days

Cramps typically increase from the age of menarche

Periods do not interfere with school or other activities




Taking a
Menstrual History

Age at menarche [/ /.' '
LMP '

Heaviness of flow

. . | /
Days of menstrual bleeding | | " / /
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Length of cycle 1

Other symptoms what £ ' - } = 4 |,
happen before during or after / /

menses
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Menstrual
Problems




Amenorrhea

& Primary
& No menses by the age of 15 or 3 years post Thelarche

& Causes
& Primary ovarian insufficiency
& Congenital absence of uterus or vagina
¢ Anatomical outflow blockage
¢ Androgen insensitivity.
& Secondary Amenorrhea

¢ Greater than 6 months without a menses (some say 3 months)

& You can not just treat with medication!

& Further evaluation IS needed!




Hvaluation

Primary Amenorrhea |

¢ Rule out pregnancy
& Anatomic abnormalities
¢ Congenital abnormality in mullerian
¢ Congenital defect of urogenital sinus development
¢ Intrauterine adhesions
& Disorders of the H-P-O axis
¢ Hypothalamic dysfunction

¢ Pituitary dysfunction

¢ Ovarian dysfunction




Secondary Amenorrhea Evaluation

Pregnancy MUST be ruled out!
Ovary related

Hypothalamic dysfunction
Pituitary disease

Uterine disease

Endocrine disorders

[ OF 50 oo o 0

Latogenic- due to chemotherapy, radiation or hormonal contraception.




® Most common cause of infertility
¢ Ovulatory dysfunction
¢ Hyperandrogenism
® Rusk for
¢ Metabolic syndrome
& Type2 DM
¢ Cardiac disease
¢ Endometrial cancer
® Signs and symptoms for the adolescent
¢ Obesity
¢ Hirsutism
¢ Treatment resistant acne
&

Menstrual irregularity




PCOS Diagnosis | , ,
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& IT’s COMPLICATED
¢ Hyperandrogenism
& Elevated free testosterone and SHBG

& QOligo-anovulation (irregular menses/
skipping periods)

& Polycystic ovary (hard to see in adolescents
“""C“ 2

Polycystic Ovary




PCOS Treatment

& Treat the symptoms
¢ Menstrual irregularity

¢ Hirsutism and acne

¢ Obesity and insulin resistance




Irregular Menstrual Bleeding

& Usually caused by anovulation

¢ Could be too frequent or infrequent
& Common in the 1%t 1-2 years after menarche
& When to worry?

& >3-6 months between periods

¢ Bleeding that doesn’t seem to stop

¢ Other hyper androgen symptoms

¢ Symptoms of anemia




Causes that trigger anovulatory bleeding

- syndrome - ol

Increased
prolactin levels




Heavy Menstrual Bleeding

Bleeding for >7 days
Blood loss >80mL

Woman’s perspective of increased menstrual volume

ORI O

Excessive menstrual blood loss that interferes with the woman’s physical, emotional, social,
and material quality of life

¢ Do a more extensive bleeding hx




& What’s the cause?

¢ PROSTOGLANDINS

& They are found in the lining of the uterus and cause
the muscles and the blood vessels of the uterus to
contract.

¢ Pain starts 1-3 days pre menses

Dysmenorrhea: & Highest level at 24 hours post initiation of menses
Painful Periods & Subsides by 2-3 days of menses

¢ Pain can radiate to lower back and thighs

¢ Other symptoms include

& Nausea, loose stools, headaches and dizziness.




Premenstrual Syndrome (PMS)

& Starts 1 week before menses until 1-2 days after the start of menses

¢ Common symptoms include:

¢ mood swings, breast soreness, bloating, acne, cravings for certain foods, increased hunger and
thirst, and fatigue.

& Other symptoms:

¢ constipation or diarrhea, irritability, and depression




Premenstrual Dysphoric Disorder (PMDD)

Starts sooner compared to PMS
Symptoms more severe
Mood changes and depression more prominent

Considered chronic and needs to be with every menses for 6 months in order to be
diagnosed

® SSRIs are considered 15t line treatment




Treatment?
Treat the cause....

If you know what that is.




What medications
are used to treat
menstrual problems?




Nonsteroidal Anti-inflammatory Drugs

Decrease the prostaglandin production in the endometrium -
vasoconstriction - decreased blood loss
lbuprofen
o 600mg, once per day
Naproxen
o 500mg at onset and repeat dose in 3-5 hours
o 250-500mgevery 12 hours
Mefanamic Acid
o 500mg, three times a day




NSAID Uses

Typically used to treat menstrual pain

Can also be used to minimize lighten and shorten bleeding when
taken scheduled

Not a contraception

Not a hormone




Tranexamic Acid
Antifibrinolytic agent

Approved for the treatment of HMB
Used only during menstruation

o 1300mg, three times a day

o Upto5 days

Not a contraception
Not a hormone
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Aminocaproic Acid

Antifibrinolytic agent
Used only during menstruation

50-100 mg/kg every 6 hours

Not a contractive

Not a hormone




Treatment with Contraception



Estrogen
¢ Ethinyl estradiol

& Mestranol

The Hormones...

&
&
&
&
&
&
&
&
&

Progestin
Norethynodrel
Norethindrone
Norethindrone acetate
Norgestimate
Desogestrel
Ethynodiol diacetate
Norgestrel

Levonorgestrel

Drospirenone




Medscape®  www.medscape.com

Classification of Progestins

Progestins

l——J—Y—Y

C-21 progestins 19-nor testosterones Spironolactone

| e

Pregnanes Estranes Gonanes 7
| I l e Drospirenone

e Medroxyprogesterone e Norethindrone Norgestrel
acetate Norethindrone acetate Levonorgestrel

e Megestrol acetate Ethynodiol diacetate Norgestimate

e Cyproterone acetate Lynestrenol Desogestrel

Norethynodrel
Gestodene




What do they do?

& Estrogens
& Suppression of ovarian hormones which cause ovulation
¢ Stabilize the endometrial lining

& Progestins
¢ Thin the endometrial lining

¢ Thickens cervical mucous

¢ Decreases normal tubal motility and peristalsis

& Suppress ovulation — THIS IS NOT CONSISTANT




Hormonal
Contraception

Can usually provide menstrual
management

Many options, but they are not all
created equal

CDC Medical Eligibility Criteria
(MEC)

CDC Selected Practice
Recommendations (SPR)

i Initiation
0 Tests/exams
0 Follow up

0 Troubleshooting
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Sub-Condition

Cu-UD

LNG-UD  Implant  DMPA

Menarche
tia tia ta o o ta
<M yra:d | <20 yrad | 18yrsl | <182 | 208 prs] | 240y
220 yre:] | =20 sl [18-45 grsc | 18-45 yric) | 18-45 yra:1 | cabyra2
=15 =45 yra:d | =45yl
”""“1‘:"'““:_“'_ &) Distarted utenne cavity __E1
abnarmalities
) Mher abnormalities 2 2
Anemiad &) Thalasiemia 2 1 1 1 1 1
i Sickle c=ll g 2 1 1 1 1 2
) bror-deficiency anemia 2 1 1 1 1 1
Benign avarian turnars | fineiuding cyits) 1 1 1 1 1 1
Breast disease &) Undiagnased mass 1 2 2 2" 2" P
b Benign breast diseass 1 1 1 1 1 1
<) Farnilly histary of cances 1 1 1 1 1 1
o) Breast cancer'
| Current 1
Past and no evidence of curent
]duau for & waars 1 3 3 3 3 3
Breastiesding | &) <21 days postpartum 2% P *
B 21 ko <50 days postpartum
I 'With other risk Factars for WTE F * * 3%
) ‘Without other risk factars far VTE i * % E
&) B-02 days pastpartum
1 'With ether risk fsctars far WVTE 1* 1* 1% J
Without other risk factars far VTE 1L 1= 1= P
o =42 days postpartm 1 1# 1% FE
Cervical cancer Awaiting treatment m 2 2 i 1 2
Cervical sctrapion 1 1 1 1 1 1
Carvical mtraepithelial
neaplasis EF 1 2 2 2 1 2
Carhosis &) Mild {rompensated) 1 1 1 1 1 1
b Severe! (derampensaied) 1 3 3 3 3
Cyitic fbrasis! 1= h 1* 2" 1* 1*
Deep wenaus thrombosis | &) Histary of DVT/PE, not receiving
(DAVTLPulmonasy | anticoagulsnt therapy
embolism [PE} ] Highier risk for recurrent DVT/PE 1 F] F] F1 2
) Lovwer rish for recurrent DVT/PE 1 b | ] 2 2
b Acute DVT/PE 3 ] ¥ T I
<) DNT/PE and established anticoagulant
| therapy for ot least 3 months
J Higher risk for recurrent DVT/PE 2 2 2 2 F
| Lwer rish for recurrent DNT/PE 2 2 2 2 2 3"
o Farnily history [Srd-ceegree rel tives) 1 1 1 1 1 2
&) Major surgery
1 Wiith prolonged immabilization 1 2 2 2 2 _
) With owt pralonged immabilization 1 1 1 1 1 2
11 Miros surgery without immobdization 1 1 1 1 1 1
Depressive disarders 1* 1* 1# 1= 1% 1"




| C | C C 1 C | L | L4
Diabetes a] History of gestational disesse 1 1 1 1 1 1
B) Harvascular disease
il Man-nsuln dependent 1 2 2 2 A 2
il Imsulin depandent 1 2 2 2 2 2
£l Mephropsthyretinapa thyineuropathy 1 2 2 3 2 FIq*
Other vascular disease or disbetes
< of =20 years duration’ 1 2 2 3 2 3i4r
Drysmenomhea Seyere 2 1 1
Endametrial cancer’ 2 2 1
Endametrial bypsrplasia 1 1 1
Endametriosiz 2 1 1
Epilapsy’ [sewaiio Drug irdergetians) 1 1 = 1* = .
Gallblad der disease a] Symptomatic
il Treated by chalecyitectamy 1 2 2 2 2 2
ii] Medically treated 1 2 2 2 2 3
iii] Cumrent 1 2 2 2 2 3
B) Asyrptomatic 1 2 2 2 ] 2
Gestatianal traphoblastic | al Suspected GTD {immediate
ditea et posbevac uation)
i) Ukerine size first trimester 1* 1= 1% 1= 1* 1*
i) Uterine size second trimester a * 1 1= b bl 1*
b} Confirmed GTD
il Undetectable/non-pregnant
B hevels preg | e qe| 9% 1% 1% 1% 1%
i) Decreasing B-hiG levels = 2= | 1 1= b bl 1=
iii} Persistently elevated B-h0G levels
ar malignant disease, with na
euid!nEe or susgicion of intrautenine 1% 2% s L Lt L 1*
dizease
i) Persistenthy elevated B-bCG levels
or malignant disesse, with evidence 2 2= i L 1#* 1% 1*
or suspicion of intrauterine disease
Headsches &) Monmigraine [mild or severe] 1 1 1 1 1 1*
B Migraine
i1'Without aura (includes menstrual
i) 1 1 1 1 1 Fa
il With aura 1 1 1 1 1
Ilislar:f'::-f bariatric a] Festrictive praceduras 1 1 1 1 1 1
ey k) Malabsorptive procedures 1 1 1 1 3 C'Dc:;: -]
Histary of chalestasis &) Pregnancy related 1 1 1 1 1 2
bl Past COC nelated 1 2 2 2 ri 3
Higtary of high bload
pressure during 1 1 1 1 1 2
preqgriancy
Histary of Pelvic sungery 1 1 1
HIW &) High risk far HIV 1% ) 1% | 1% | 1% 1 1
) HIV irfection * 1* * 1
i'lCIini:aIII wiel rl:\:l:i'wing -’-F:".l'!hzrap'y 1 1 1 1 T e Ereatment, see I:lr.lg |riteractians
o ::_ID:;__:::"::“":"W':" or not receiving ARV 1 2 1 fon treatment, see Dnug Inberactions




1 C 1 C 1 C L4
Hypertension 2] Adegquately controlled hypertension 1% 1# 1# o 1#
&) Elevated blood pressure levels
{pvopenly taken measurernerds)
i Systolic 140-159 or diattolic 90-04 b 1* 1% ol 1*
il Systolc = 160 or diastelic =108" e * i 3+ il
&) Vasc ular disease L] 2* Fi 3+ *
InAiammatory bowe {Lilcermbive cokitis, Crotn's dissase] 1 1 1 2 2
- ! | Current and histary of 1 2l3alz1l3 3 | 3
| = | > [ |
Liver turmors &) Bendgni
ij Facal nodular hypesplasia 1 2 2 ] 2
ii) Hepatocellular sdenama’ 1 3 3 3 3
) MaBgrant! thepatamal 1 3 3 3 3
Malaria 1 1 1 1 1
Multiple rizsk factors (e, older age, smaking, diabetes,
for atherascharatic hypertension, low HOL, high LDL, or high 2 F ol 3 ol
cardipvascular digease traglyceride level]
Multipe sclerosis ) With pralonged immability 1 1 1 Il 1
i) Without pralonged immability 1 1 1 2 1
Obesity 1) Bady mass index (BMI} 230 kg'm? 1 1 1 1 1
b) Menarche to <18 years and BMI = 30
i ¥ 1 1 1 2 1
Oiwarian cancer 1 1 i
Party &) Hulliparcus F 2 1
bl Parous 1
Fast ectopic pregnancy 1 F
Pelvic inflammatary &) Pait
diseaie iy Wilith subsequent pregnancy 111 [ 1 1 1
i) Wiithout subsequent pregnancy r 1 1 1
b Cuirrent T 1 1 1
Periparturn a) Hormal or mildly impaired cardiac
cardiomyapathy’ functian
i) <6 months 2 2 1 1 1
i) =6 months 2 2 1 1 1
&) Moderately or severely impaired cardiac 2 2 3 2 2
funtion
Postabartion ﬂ First 1rirn-|£:r 1* 1* 1% 1% 1*
b Second tn rrester i' i* 1# ) 1*
o) mmediate postseptic abartion 1% 1% 1*
Postpartum a) <21 days 1 1 1
nontreastieading ) 21 days to 42 days
wamen i} With cther risk factors for VTE 1 1 1
i) Wiithout othes risk factars for VTE 1 1 1
) =3 days 1 1 1
F'Eﬁhlw'l'-;c:dm <10 minutes after delivery of the placenta
(i breas ar man- ) N
;::r.l.'.rl':ndn'nu' WE:I:mer.'. L Breastieeiing " :- :I
|'n:Lud|'ngm-£|mnn _ ]Nn:!nbr\eas!fezdlm?
dilivery] &) 10 minutes after delivery of the placenta 3% 3%
10 5 yeeks
o) =d wesks b b

i Postparturn sepais




Sub-Condition

Pregrancy

Rhewmiataid
arthiritis

a) On immunicsugpressive therapy

Cu-iUD  LNG-UD
L [ c]ly]c)

Implant

g

b} Mot on Emmunosuppressive therapy

Schistosamiass

a) Uncomplicated

b} Fibrosis of the lver*

Saxually transmitted
diseases [STD=)

a) Current puruslent cervicitis or chlamydial
nfection or gonacoccal infection

b} Waginitis (including trichomonos waginalis
ond Bacteriol vaginesis]

c} Other factors relating bo STDs

Smaking

) Age <35

b} Age 235 <15 cigarettes day

c} Age 235, =15 cigarettesday

Salid ergan

a) Camplicated

trarsplantation’

b} Uncomplicated

Stroke’

History of cerebrovascular accident

Superficial venaus

a) Waricaze veing

disarders

b} Superficial venous thrambaosis
tacute ar histary)

[P Y ) P
i i B | P e |

[T S [FVR [ N [ W] S S S S Y ---N%

] P [Pl i | it ot |

Systemic lupus
erythematasus’

) Positive [or unknown] antiphospholipid
antibods:

=73
-

L
=

b} Severe thrombocytapenia

]

c} Immunosuppressive therapy

]

d} Mone af the above

]

Thyrodd disarders

Senple gaiter hyperthyraid/hy pathynaid

Tubsrculosis'

a) Monpelvic

{zee oleo Drirg intevoc tions)

b} Pelvic

Unexplained waginal
bleeding

(suspicious for senaus condition] before
evaluation

Liberne fibraids

dodeidddikd

Walvular heart

a) Uncormplicated

disease

bl Complicated’

'n'aE nal bleed ng patterns il r'ﬂular pattern withoaut h:aﬂ bleeding

b} Heawy or prolonged bleeding

Wiral hegatitis

il Acute or Nare

b} CarrierChiranic

Dirug Interactions

Antiretravirals uted far
prevention (PrEF) or
treatmert of HIV

Fasamgprenavir [FFY)

Al other ARV are ] or 2 for ol methods

Anticonvulsant therapy

a) Certain anticonvulsants (phenytodn,
carharmarepine, barbiturates, primidone,
tapiramate, axcarbarepine)

b} Lasmsatrigmne

Antimicrabial
therapy

a) Brosd spactrum antibsatics

b} Antifungals

o} Antiparasitics

d} Rifsrmipin or rifabutin theragy

SERIs

Sn. Johr's wart




Combined Oral Contraceptive Pill

The Combination pill

¢ Contains both an estrogen and a progestin

& 21 or 24 days of hormone pills and 7 or 4days of placebo
¢ Risks

¢ Blood clotting

& The venous thrombotic risk clearly differed by the type of progestin and was positively affected by the dose of estrogen
¢ Common Side effects

¢ Estrogen: nausea, Headache, breast tenderness, leukorrhea, fluid retention, thrombosis

& Progestin: Appetite increase, mood chances, acne, itching, headache, breast size increase




Combined Oral Contraceptive Pill

e Ethinyl Estradiol
o Varies from 10-50 mcg
o Generally recommend 30-35 mcg pill

e 4 generations of progesterone
o Based on when they were released
o Third and fourth generations are considered less androgenic




Oral Contraceptive Pill

& Monophasic
& Same levels of hormones for all hormone pills

& Ortho-Cyclen : Norgestimate-Ethinyl Estrodiol 0.25mg/ 35mcg
& Biphasic

& Two levels of hormones for hormone pills 10 with one level and 11 with the second level

¢ Ortho-Novum 10/11: Norethin-Ethinyl Estradiol Biphasic 0.05mg/ 35mcg - Img/ 35mcg




Oral Contraceptive Pill

& Triphasic
& Three levels of hormones for hormone pills usually a different level every 7 days

& Ortho Tri-cyclen: Norgestimate-Ethinyl Estrodiol Triphasic 0.18-0.215-0.25mg/ 35mcg

¢ Extended Cycle
& 77 days of hormone and 7 days of placebo
¢ Increased risk of midcycle bleeding

& Seasonale: Levonorgestrel- Ethinyl Estradiol 0.15mg/ 30mcg

& Law suits related to OCP
¢ Why? Thrombosis




¢ Contraception
¢ Hyperandrogenism (Acne)

& Pelvic pain/ dysmenorrhea

¢ Ovarian cysts

¢ PMS/PMDD

COCP Uses




But Teresa... What’s your go to Pill?

& Ethinyl Estradiol/ Norgestimate (0.035mg/ 0.25mg)

¢ 22 Brand names

& Affordable $11 without insurance covered by most insurances
&  ethinyl estradiol/ norgestrel (0.030mg/ 0.3mg)

¢ Tends to work good for heavier bleeders

¢ On 1npatient hospital formulary

& Ethinyl Estradiol/ Drospirenone (0.02mg/ 3mg)

& The progesterone decreases andogen levels

& QGreat for acne, PCOS and PMDD




Oral Contraceptive Pill

Progestin only: “the mini pill”

2
®
@
@
®
@

Does not contain estrogen

More time sensitive

Is a continuous pill

More chance for breakthrough bleeding

Micronor: Northindrone 0.35mg

Why to choose this pill over a combined OCP




The Patch

& Norelgestromin- ethinyl
estradiol 150mcg/20 mcg

¢ Transdermal patch, placed
weekly x 3 weeks, the 4th
week no patch is placed
and menses occurs




The Ring

& Etonogestrel- Ethinyl Estradiol 0.12mg/0.015mg

Uterus & Flexible colorless transparent vaginal ring
ring : 3
| & & Placed into the vagina for 3 weeks and removed and

) left out for 1 week, a new ring is then placed

N\ / & Segesterone acetate/ethinylestradiol (0.15mg/
»)/ 0.013mg)

& Same ring used for 1 year

& Does not need refrigerated

& Less ridged design




The Shot

¢ medroxyprogesterone 150 mg IM or 104 mg SQ
¢ Given at 10-15 week intervals

¢ Does not contain an estrogen

quﬂ:l.:iwq
[njectable 8U8 spd

150 ma Per "”L______ -

___f,ni'




Long Acting Reversible Contraception
(LARCS)

& Why?
& AAP9/2014

® The recommendation that the first-line contraceptive choice for adolescents who choose not to be abstinentis a
Long Acting Reversible Contraceptive (LARC)

¢ Little room for error + better success and decreased unintended pregnancies

https://www.aap.org/en-us/about-the-aap/aap-press-room/pages/AAP-Updates-Recommendations-on-Teen-Pregnancy-Prevention.aspx#sthash.ncV9j33C.dpuf




Implants

& Etonogestrel Implant 68mg

¢ 2mm in diameter, 4cm in
length

¢ Hormone released at 60-
70mcg/day at first down to 25-
30mcg/day at the end of the 34
year

¢ Progestin only




Intra Uterine Device
(IUD)

& Levonorgestrel-releasing intrauterine
system

¢ Varying levels of LNG

& 52 mg

& 19.5mg

& 13.5mg

& 52 mg 1s approved for HMB
& Progestin only




Other considerations for treating with contraception

When to
change
therapy

When end
therapy

Course of
treatment
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