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Objectives
- Understand the history and importance of contraception in 
the US
- Review attacks on contraception access and innovations to 
improve access
- Discuss postpartum methods of contraception



ACOG supports access to 
comprehensive contraceptive care 
and contraceptive methods as an 
integral component of women’s 
health care and is committed to 
encouraging and upholding policies 
and actions that ensure the 
availability of affordable and 
accessible contraceptive care and 
contraceptive methods

https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2015/01/access-to-
contraception#:~:text=The%20College%20supports%20unhindered%20access,create%20obstacles%20to%20contraceptive%20acce
ss.



Comstock law 1873

Federal anti-vice law

“…no obscene, lewd, or 
lascivious book, 
pamphlet… designed for 
the prevention of 
conception ….” 



FDA approval of the pill: 1960



Griswold vs. Connecticut: 1965

Supreme court 
decision:  
“Unconstitutional 
to prohibit 
married couples 
from using birth 
control”



Title X signed into law: 1972

“It is my view that no American woman should be denied access to 
family planning assistance because of her economic condition.”

“Universal human right”



CDC 20th Century Top 10



https://www.healthaffairs.org/content/forefront/federal-officials-clarify-contraceptive-
coverage-requirements

Most private health insurance plans must cover the full 
range of contraceptive methods, services and counseling 
without copayments or deductibles.

Contraception mandate 
ACA 2012





The main determinant of abortion is access to 
contraception

Abortion rateContraceptive prevalence (%)

www.guttmacher.org



Burwell vs. Hobby Lobby 
2014

Hobby Lobby’s position:

◦ Government violates religious 
freedom by requiring 
insurance coverage of all 
methods

◦ Belief that certain methods 
cause an “abortion”



Opposing contraception access: 
2016-2020
Legislative and regulatory efforts to:
- Expand conscience refusals in provision of contraception
- Weaken the ACA contraceptive mandate to reduce coverage
- Defund Title X/Planned Parenthood
- Direct Title X funds to non-evidence-based programs 
including sex education, “pregnancy crisis centers”



https://www.whijournal.com/article/S1049-3867(23)00082-8/fulltext

Contraception at risk post Dobbs

- Conflation of contraception with 
abortion, EC and IUDs
- Closure of abortion clinics expands 
family planning deserts
- Expansion of misinformation and 
disinformation, junk science



Disinformation



Contraception on the legislative 
chopping block

- Missouri
◦ Blocked a bill to expand access to birth 

control pills by claiming they induce 
abortions

- Louisiana
◦ Defeated a bill to protect the right to 

contraception by equating EC with abortion

- Idaho
◦ Advocacy for a bill to ban access to EC and 

IUDs as abortifacients





Postpartum contraception in IHS

- Great idea!!  For those who want it…
- What’s available?   Everything!



Why postpartum contraception is a 
great idea

- Supports reproductive 
autonomy
- WHO recommends birth 
spacing of at least 33 months 
between live births (24 
months to next pregnancy) 
- Reduces risk of adverse 
maternal, perinatal and infant 
outcomes

WHO Technical Consultation on Birth Spacing, 2005
Conde-Agudelo, JAMA, 2006

Baldwin, Journal of Adolescent Health, 2012



“Rapid repeat pregnancy”
- Pregnancy within 18 months of a birth:  “Very rapid” is within
 6 months
- 33-35% of US women 
- In one large hospital system:
◦ 19% in implant users
◦ 18% in IUD users
◦ 53% in patients given progestin-only pill RX

Sakeim, Contraception 2019
Brunson, AJOG 2017 



The human right to maintain personal bodily autonomy, have children, 
not have children, and parent the children we have in safe and 
sustainable communities.



Contraception coercion

Yee 2011

“They wanted to go with the IUD…That’s the 
one they kept bringing up over and over again. 
I was like, it’s definitely a no-no. they said ‘It’s 
good, and you know like 90% of the women 
they love it,’ and you know…I was like ‘100% of 
me says NO.’”



https://www.youtube.com/watch?v=HWIpMBQu8Uc

Shared decision making, free of 
judgment or coercion, is the standard 

for patient-centered contraceptive 
decision making



What’s available at IHS?
- Everything!
- Immediately postpartum

◦ DMPA
◦ IUD
◦ Implant
◦ Progestin-only pills 
◦ Sterilization (female/male)
◦ Barriers, fertility awareness based 

methods

- Within the first 6 weeks to 2 months
◦ Combined hormonal contraception (birth 

control pills, patch, ring)



Breastfeeding
WHO and CDC recommend exclusive 
breastfeeding up to 6m of age 

Benefits
◦ Affordable
◦ Promotes bonding
◦ Improved health

◦ Newborn: Decreases hospitalization rates, 
development of DM

◦ Mother: Decreases risk of breast and ovarian cancer, 
DM and post partum depression 



CDC Medical Eligibility Criteria
There’s an app for that!



Breastfeeding

Bhardwaj, Curr Opin Obstet Gyn. 2015



Postpartum IUD:  Copper and hormone
Advantages
◦ Women are motivated to contracept
◦ Convenient for patient/provider
◦ Insertion is simple (kinda…)
◦ No evidence of interference with Bfing
◦ Rapid return to fertility
◦ Bleeding changes
◦ Long duration 

Disadvantages
◦ Higher expulsion rate
◦ May be offset by higher proportion of patients actually getting an IUD inserted



Patient perceptions postpartum IUD:  
Convenience

■“Already here I might as well… knock it out, you know, two birds with 
one stone.”
■“It wasn’t that big of a deal. It was kind of I’m already in this position… 

might as well just get it done now instead of later.”
■“The placenta came out and um, they just put it in right away. I didn't 

feel anything.”
■“I was basically up here with my baby and you guys were doing your 

thing.”

Carr, Contraception 2018



§ Lasts up to 5 years
§ Highly effective, forgettable
§ No evidence of impact on Bfing
§ Bleeding changes
§ Rapid return to fertility

Implanon insert: Diaz S., Contraception, 2002: Trussel J, Contraceptive Technology, 2007 Croxatto HB, Contraception, 1998; Diaz S, 
Contraception, 2002; Funk S, Contraception, 2005. Implanon Prescribing Information. et al.

Most 
effective

Prevents 
pregnancy 

>99% of the 
time

Implants

32

Contraceptive implant



§Highly effective
§Not associated with long term 
bone loss

§Not rapidly reversible
§Bleeding changes and weight 
gain

Very effective

Prevents 
pregnancy 
~91-99% of 

the time

Injectables

33

Depo-provera

Trussel J. Contraceptive Technology. 2007. Cromer BA. Am J Obstet Gynecol. 2005. Trussel J. Contraception. 2004.; Westhoff C. 
Contraception. 2003. et al. 
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Abstract

Background: Postpartum women need effective contraception. Concerns have been raised that use of progestogen-only contraceptives
(POCs) may affect breastfeeding performance and infant health outcomes.
Objectives: We investigated the clinical outcomes of breastfeeding duration, initiation of supplemental feeding and weaning, as well as
infant outcomes including infant growth, health and development among breastfeeding women using POCs compared with breastfeeding
women not using POCs.
Search strategy: We searched the PubMed database for all articles published from database inception through December 2014.
Selection criteria: We included primary research studies of breastfeeding women of any age or parity who received POCs, including
progestogen-only pills, injectables, implants or hormonal intrauterine devices (IUDs). The main outcomes were breastfeeding performance
(as measured by initiation, continuation, frequency and exclusivity of breastfeeding) and infant health (as measured by growth, development
or adverse health effects).
Results: Forty-nine articles reporting on 47 different studies were identified that investigated the use of POCs in breastfeeding women and
reported clinically relevant outcomes of infant growth, health or breastfeeding performance. Studies ranged from poor to fair methodological
quality and generally failed to show negative effects of the use of POCs on breastfeeding outcomes or on infant growth or development. One
randomized controlled trial (RCT) raises concerns that immediate insertion of the levonorgestrel IUD postpartum may be associated with
poorer breastfeeding performance when compared with delayed insertion, although two other RCTs evaluating early etonogestrel implants
compared with delayed initiation of implants or depot medroxyprogesterone acetate failed to find such an association.
Conclusion: The preponderance of evidence fails to demonstrate adverse breastfeeding outcomes or negative health outcomes in infants such as
restricted growth, health problems or impaired development. Evidence newly added to this review was largely consistent with previous evidence.
©2016Published byElsevier Inc. This is an open access article under theCCBY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Keywords: Lactation; Contraception; Progestogens; Breastfeeding

1. Introduction

The benefits of breastfeeding for both women and their
infants are considerable [1–3]. TheWorld Health Organization

(WHO) recommends infants breastfeed exclusively during the
first months of life [4]. Although women breastfeeding
exclusively and on demand are unlikely to conceive before
6 weeks postpartum, many women discontinue fully breast-
feeding before that time and are at risk of repeat pregnancy [5].
Because birth spacing has demonstrated health benefits for
women and infants, early initiation of contraception in the
postpartum period may improve outcomes.

Progestogen-only and progesterone contraceptives have
been in use for years; however, their dosages and
formulations have changed over time. Methods available

Contraception 94 (2016) 226–252

☆ The findings and conclusions in this report are those of the authors and
do not necessarily represent the official position of the World Health
Organization or US Centers for Disease Control and Prevention.

⁎ Corresponding author.
E-mail addresses: sjp633@mail.harvard.edu,

sharonphillipsmd@gmail.com (S.J. Phillips).

http://dx.doi.org/10.1016/j.contraception.2015.09.010
0010-7824/© 2016 Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

….. further study is warranted to examine the impact of 
immediate postpartum placement of the LNG-IUD. 

Conclusion: The preponderance of evidence fails to 
demonstrate adverse breastfeeding outcomes or negative 
health outcomes in infants such as restricted growth, health 
problems or impaired development 



Progestin-only contraceptives and 
breastfeeding



Combined pills, patch, ring

Category 4 - contraindicated

Category 3 – risks may outweigh 
benefits

Category 2 with no additional risk
Category 3 if additional risks

Category 2



Combined hormonal contraceptives 
and breastfeeding

In conclusion, fair- to poor-quality evidence 
showed conflicting results on whether use of 
COCs affects breastfeeding performance. 



Combined-hormonal 
contraceptives and breastfeeding



How do you choose a method?



§ “Plan B” 0.75mg levonorgestrel  
§ Take within 3 days of unprotected sex

§ “Ella” 30 mg ulipristal acetate 
§ Take within 5 days of unprotected sex

§ Both prevent ovulation and thin the endometrium

Trussell J, Raymond EG. 2007.
Faculty of Sexual and Repro Health New Product Review, 2009. 40

Emergency contraception



Telemedicine for contraception



Birthcontrolpharmacist.com  2022



Access options are 
expanding



“… the cases on contraception 
[and] abortion… present various 
faces of a single issue: the roles 
women are to play in society. Are 
women to have the opportunity to 
participate in full partnership with 
men in the nation’s social, political, 
and economic life?”
     —Ruth Bader Ginsburg, 1978



“Struggle is a never-ending process.  
Freedom is never really won; you earn it 

and win it in every generation”
- Coretta Scott King


