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ABSTRACT
Introduction: Obese women are part of a rapidly growing segment of the population, deserving special con-
sideration in their counseling and management of contraception. Obesity is associated with serious long-term 
health outcomes. Therefore, the use of a safe and effective contraceptive is essential. Thus, the purpose of this 
report was to show the best contraceptive method for women with morbid obesity. Case Report: A 32-year
-old woman, Body Mass Index (BMI) 48.8 kg/ m², using a male condom as the only form of contraception, 
denies morbidities and smoking, reports social alcohol habit, had a single gestation, cesarean delivery, sear-
ched Dr. Carlos Teixeira Brandt Clinical School of the Medical School - Olinda to choose the ideal contra-
ceptive for her current situation. In the face of the anamnesis and physical examination, the conduct was the 
referral for bariatric surgery, as well as to follow the guidelines on contraceptive methods, whose choice was 
the copper intrauterine device (CIUD). Comments: In view of the uncertainties regarding the effcacy of 
contraceptive methods in women with morbid obesity, the risks offered and the patient’s willingness to use 
a long-term reversible method, it was suggested to use CIUD, which, besides being available in the public 
health network, has no evidence of decreased effectiveness due to the increase in the BMI.
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RESUMO
Introdução: Mulheres obesas fazem parte de uma população que vem crescendo rapidamente, merecendo 
consideração especial em seu aconselhamento e manejo quanto à contracepção. A obesidade está associada 
a graves desfechos de saúde a longo prazo. Assim, o uso de contraceptivo seguro e efetivo nessa população 
é essencial. Desse modo, pretende-se relatar qual o melhor método contraceptivo para mulheres com obe-
sidade mórbida. Relato de Caso: Mulher, 32 anos, índice de massa corporal (IMC) 48,8 kg/m², em uso de 
preservativo masculino como única forma de contracepção. Nega morbidades e tabagismo. Relata etilismo 
social. Teve única gestação, parto cesariano, procurou a Clínica Escola Dr. Carlos Teixeira Brandt da Fa-
culdade de Medicina de Olinda para escolha de contraceptivo ideal na situação atual. Diante da anamnese 
e do exame físico, a conduta foi o encaminhamento para cirurgia bariátrica, além de orientações sobre os 
métodos anticoncepcionais, cuja escolha foi o dispositivo intrauterino (DIU) de cobre. Comentários: Diante 
das incertezas sobre a eficácia de métodos contraceptivos em mulheres com obesidade mórbida, dos riscos 
oferecidos e da vontade da paciente de um método reversível de longa duração, foi sugerido o uso do DIU 
de cobre, que além de disponível na rede pública, não tem evidências de diminuição da efetividade devido 
ao aumento do IMC.
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INTRODUCTION

Obesity and its comorbidities have reached ep-
idemic rates among women of reproductive age, and 
most of them wish to use contraceptives, which must 
meet specific requirements1-4.

Pregnancy in obese women is associated with 
significant risk factors, such as gestational diabe-
tes mellitus (GDM) and hypertensive disorders of 
pregnancy (HDP). Excess weight increase the risk 
of glucose intolerance in pregnant women, leading 
to a higher incidence of GDM. This condition is 
more common after the 20th week of gestation and 
increases the likelihood of traumatic delivery due to 
fetal macrosomia. HDP occurs more often in the last 
trimester of pregnancy and is associated with mater-
nal and neonatal mortality5-8. Besides the maternal 
risks, obesity has also been linked to increased neo-
natal morbidity, including birth injury, lower Apgar 
scores, respiratory distress syndrome, bacterial sep-
sis, neonatal seizures, and hypoglycemia.

Obese women require special attention in con-
traceptive counseling and management because sev-
eral hormonal methods increases the risk of morbid-
ities to which they are predisposed, such as coronary 
artery disease, stroke, and thromboembolism1,3,9. An-
other relevant factor is the difference in metabolism 
and pharmacokinetics in obese women, which may 
render certain methods less effective in preventing 
pregnancy. Pharmacokinetic alterations related to 
obesity can be attributed to changes in physiological 
factors, such as plasma proteins, drug-metabolizing 
enzymes and transporters, adipose tissue and lean 
body mass, organ mass, cardiac output, and splanch-
nic blood flow1. The three main pharmacokinetic 
aspects altered by obesity are drug distribution, me-
tabolism, and excretion1. Moreover, morbidly obese 
women may experience drug–drug interactions, in-
cluding with oral contraceptives1.

Clinical trials on contraception have exclud-
ed obese women, causing uncertainty regarding the 
contraceptive efficacy of certain methods, making it 
crucial to select a safe option with high effectiveness 
for this population10. In this context, based on scien-
tific evidence and established knowledge, this study 
aimed to identify the most appropriate method for 
obese women and to provide recommendations re-

garding the management of morbidly obese patients 
treated at the Dr. Carlos Brandt Teaching Clinic of 
the Faculdade de Medicina de Olinda.

CASE REPORT

K.M.F.A.A., 32 years old, female, white, body 
mass index (BMI) of 48.8 kg/m², attended the Dr. 
Carlos Teixeira Brandt Teaching Clinic of the Fac-
uldade de Medicina de Olinda to choose the most 
appropriate contraceptive method for her current 
situation. She used male condoms as her only form 
of contraception. Menarche occurred at age 11, with 
regular menstrual cycles. She had one pregnancy, 
delivered by cesarean section. She denied smoking 
and reported alcohol consumption twice a week. 
Based on the anamnesis and physical examination, 
the management included referral for bariatric sur-
gery, along with counseling on contraceptive meth-
ods, with the chosen method being the copper intra-
uterine device (IUD).

COMMENTS

Since obesity associated with pregnancy pos-
es significant risks for women, the ideal contracep-
tive must provide safety regarding efficacy and pro-
tection against unintended pregnancy5-8. A cohort 
study on contraceptives conducted in the United 
States demonstrated the superior effectiveness of 
long-acting reversible contraception (LARC), which 
provides at least three years of continuous protection 
against pregnancy once inserted. The use of LARC 
is associated with lower failure rates, higher accep-
tance and continuation rates, reducing the likelihood 
of unintended pregnancy and all related complica-
tions10,11.

LARC methods include the copper IUD, the 
levonorgestrel IUD, and the subcutaneous implant, 
all classified as category 1 (no restriction to the use 
of the method) according to the World Health Orga-
nization medical eligibility criteria for contraceptive 
use in patients with a BMI > 30 kg/m². Furthermore, 
the literature shows no evidence that increased BMI 
affects the effectiveness of these methods1,3. Of 
these methods, the copper IUD is the only one pro-
vided by the public health system due to its lower 
cost, making it the preferred option for the patient.
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Review Articles
Obesity entails an increased risk for numerous 

diseases1, which begin to rise with a BMI above 25 
kg/m² and become concerning when BMI exceeds 
35 kg/m². The incidence of sudden death in patients 
with morbid obesity, without an autopsy-determined 
etiology, may be up to 40 times higher in this group 
than in the general population12. Therefore, as a gen-
eral health measure and to ensure a future pregnan-
cy without obesity-associated risks, the patient was 
referred for bariatric surgery2, since she met one of 
the indication criteria: “Patients over 18 years old 
with BMI ≥ 40 kg/m²”, outlined in the Resolution 
No. 1942/2010 of the Federal Council of Medicine.
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