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� Faculty trainer

◦ Merck (Nexplanon)

� Research funding 

◦ Medicines 360 (Lng IUD)

� Springer
◦ Contraceptive text

Identify:

� Adverse reproductive effects related to obesity

� Effectiveness and safety of contraception

� Strategies for counseling

15%–<20% 20%–<25%         25%–<30%         30%–<35%         ≥35%

51 %  Intended

29 %  Unintended

Despite method use

20 %  Unintended

No method used

Frost JJ, Guttmacher Institute, 2008

Finer LB, Henshaw SK. Perspect Sex Reprod Health. 2006.

Efficacy x adherence x continuation

Fecundability x coital frequency



8/3/2014

2

� Weight extremes affect fertility

� Majority of obese women still ovulate

� No difference in sexual behavior

� Obese women less likely to use 

contraception

� “Thinner” adolescent girls have more 

opportunities to date

� Obese teens more likely to have body 

image dissatisfaction, lower self esteem

Kaneshiro Semin Rerod Med 2012

Comparing typical effectiveness of contraceptive methods

More effective

Less effective

Less than 1 pregnancy per 

100 women in one year

About 30 pregnancies per 
100 women in one year

Injections: Get repeat injections 

on time 

LAM (for 6 months): Breastfeed 

often, day and night

Pills: Take a pill each day

Patch, ring: Keep in place, 

change on time

Condoms, diaphragm, sponge: 

Use correctly every time you have 

sex

Fertility-awareness based 

methods: Abstain or use condoms 

on fertile days. Newest methods 

(Standard Days Method and TwoDay 

Method) may be the easiest to use.

How to make your 

method most effective

After procedure, little or nothing 

to do or remember

Vasectomy: Use another method 

for first 3 months 

Withdrawal, spermicide: Use 

correctly every time you have 

sex

Injectables PillsLAM

Male 
Condoms

Female 
Condoms

Diaphragm

Spermicide

IUDFemale 
Sterilization 

Vasectomy

Patch Ring

Fertility-Awareness 
Based Methods

Withdrawal

Implant

Sponge

Source WHO 2007, adapted with 

permission

Source: Mornar AJOG 2012. Other: Croxatto, HB  Contraception, 1998;58 (suppl); 91S-97S 

Huber, J   Contraception, 1998;58 (suppl); 85S-90S; Data on File
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�

� Jain et al 2004: 

� Randomized: 150 mg IM vs. 104 mg SC

� 26/63 patients = obese or overweight

� No failures

� Segall-Guiterrez et al 2010:

� 10 morbidly obese women

� 104 mg SC DMPA

� No ovulations after the first week

� Audet et al 2001

◦ Randomized patch vs pills

◦ 811 Patch users

◦ 2 failures in women > 80 kg 

� Zieman et al 2001

◦ Pooled existing Patch failures

◦ 5 failures occurred in women > 90kg 

◦ 10 failures occurred in women < 90kg 

http://pub.tv2.no/nettavisen/english/article266805.ece

� Dieben et al 2002

◦ Prospective cohort study

◦ BMI > 29 kg/m2 = 20/2322 

◦ Total 21 pregnancies occurred overall

� Secondary analysis of phase 3 studies

◦ Only 74 women with weight > 189 lbs

� Dragoman 2012 abstract

◦ No ovulation for 42 days in normal or obese 

women

Source: Dieban; Roumen 2001 Hum Reprod; Oddsson 2005 Contra; Ahrendt 2006 Contra;

Data on file, Organon USA; Dragoman 2012

Dinger et al. Obstet Gynecol. 2011

Adjusted HR 1.5 (95% CI 1.3, 1.8) 

for contraceptive failure in women with 

a BMI of 35 or greater compared to a 

BMI of less than 35
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Glasier, et al 2011 Contra

� The use of contraception prevents more 

pregnancies than the use of no contraception

1 = No restriction for use

2 = Advantages usually outweigh theoretical or 

proven risks of use

3 = Theoretical or proven risks usually outweigh 

advantages of use

4 = Unacceptable health risk if used
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� Sixty-six percent of US adults are 

overweight or obese

� Obesity doubles the risk of venous 

thromboembolism

� Increases risk of hypertension, 

diabetes, hypercholesterolemia

� Obese women are at risk for pregnancy-

related complications, birth defects

NON-OCP 

USERS

OCP 

USERS
PREGNANT

POST-

PARTUM

Heit JA et al. Ann Intern Med 2005;143:697-706, Heinemann et al. Contraception 2007;75:328-36, Abdollahi et al. 

Thrombosis & Haemostasis 2003;89:493-8. Larsen 2007
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Type Category

Combined pill, patch, ring 2

Progestin only pills 1

DMPA 1

Copper IUD 1

LNG IUD 1

Progestin Implant 1

MMWR, 2010

Conditions associated with increased risk as a result 

of unintended pregnancy include:

Bariatric surgery within the past 2 years

�With decreasing weight and accompanying  metabolic 

changes, menstrual cycles may normalize and fertility 

improve

�Guidelines are to delay pregnancy for 2 years after 

surgery

◦ Postoperative complications, metabolic changes

�Many surgical patients are women of reproductive age

�
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Type Category

Combined pill, patch, ring 1

Progestin only pills 1

DMPA 1

Copper IUD 1

LNG IUD 1

Progestin Implant 1

Type Category

Combined or progestin-only pill 3

Combined patch or ring 1

DMPA 1

Copper IUD 1

LNG IUD 1

Progestin Implant 1

� The use of contraception is generally 
safer than unintended pregnancy.

�

� Weight can increase with progestin-only 

methods

◦ Four of 15 dmpa studies reported weight gain

� Mean weight gain 2kg/1 year

◦ Adolescents who gained weight early with 

DMPA gained more over time

◦ One study saw implanon users gain over time

Ref: Lopez 2011, Bahamondes L2001 Contra; Bonny 2006 Arch Ped Adol Med; 

Mangan 2002  J Ped Adol Gyne; Berenson 2009 Obstet Gynecol

� Cochrane Review

◦ 47 Trials of OCs considered

� Largest increase was 1.8 kg 

◦ 3 randomized placebo controlled trials

� Coney 2001 (low dose LNG/EE OCP)

� Goldzieher 1971 (high dose OCP)

� Sibai 2001 (Ortho Evra)

Gallo et al. Cochrane Systematic Review. 2008
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Rossner 2003

� Waist-to-Hip Ratio

◦ >0.81

� Waist Circumference

◦ >35 inches

Koning, et al. Eur Heart J (2007) 
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