ORAL CONTRACEPTION – what to prescribe


· Give patient information about range of contraception available

· Then work ask what the patient would prefer
· Finally work out UKMEC score and see if it is a 1 or 2 for patient’s preferred choice.   If not, find something more suitable.

COC

COC generally well tolerated.  But there are a lot of instances where you can’t give it.  If a patient misses a tablet, they’ve got 12 hours to remember to take it (from the time they usually take it).  Some take it for 21 days with a 7 day break.  Others are everyday packs where 7 days in the pack are ‘blank’ tablets – designed to make it easier for patients to remember.  

Special points…

· Patient should be less that age 35 (whether smoker or non-smoker).

· Age 35-40: okay if she does NOT smoke.  But if she does, then don’t prescribe.  If she says she has stopped, then must have stopped >1y to consider okay.

· Weight: If BMI<35: prescribe.   If has had bariatric surgery, again BMI needs to be <35. Otherwise no.

· Do not start in post-natal patient within first 6w (whether breastfeeding or not).  After 6w is ok.

· Any history of HTN/IHD/CVA/AF: do not prescribe.   But sole history of high BP during pregnancy is okay.

· Dyslipidaemias: okay to prescribe

· VTE: if personal history, then do NOT prescribe.  If Family History in first degree relative <age 45 – then do not prescribe.  After age 45 is ok.     If know thromgenic mutations (eg factor V Leiden, protein S or C, antithrombin deficiency or prothrombin mutation): do NOT give. 

· Migraine – do not prescribe (whether with or without aura) – even though risk with aura is worse.  

· Breast Cancer or carrier of BRCA1/BRCA2: do NOT give.

· Diabetes: only if patient has end organ damage like nephropathy, retinopathy, neuropathy, vascular disease.

· Caution in Liver Disorders, Symptomatic Gallbladder disease and SLE

· Epilepsy: generally okay

· Depression : okay

· CIN/Cervical Ca/Endometrial Ca/Ovarian Ca  okay

Examples 
· Microgynon
· Rigevidon
· Levest
POP 

POP is generally safer than COC.   But more difficult to take and possibly more side effects.  You have to take it every day (no breaks) and if you miss it, you got 3 hours to remember!   The newer POPs allow a 12 hour window (see examples in red below)
Special Points
· Caution in people with IHD or CVA – work out UKMEC score
· Breast Ca – do NOT prescribe

· Obese/Smokers/HTN/VTE/Dyslipidaemias/Migraine/Epilepsy/Depression/Diabetes – okay

· CIN/Cervical Ca/Endometrial Ca/Ovarian Ca/BRCA1/2  okay

Examples

· Cerazette, Cerelle, Feanolla (all desogestrol containing POP’s) have become the first line POP with a missed pill window of 12 hours instead of 3 hours allowed by conventional POPs 
IF A PATIENT IS HAVING PROBLEMS WITH THEIR NEW COC CONTRACEPTIVE…
Figure out whether the problems are due to too much oestrogen or too much progestogen

Oestrogen Effects

· menorrhagia

· cervical ectopy

· breast fullness

· migraine type headaches

· fluid retention, weight gain (fluid)

· tiredness, irritability

· nausea

· bloating

Try changing to: lower oestrogen or higher progestogen pill or pill with some androgenic activity
Examples
· Loestrin 30, microgynon 30
Progestogen Effects

· scanty menses

· leukorrhoea, dry vagina

· breast tenderness

· dull type of headache - often of pill withdrawal

· appetite increase, weight gain

· premenstrual depression

· leg cramps, softening of ligaments

· acne, greasy hair

· vaginal dryness

Try changing to: lower progestogen pill or less androgenic pill or higher oestrogen pill
Examples

· Marvelon, Ovysmen, Brevinor, Yasmin
BREAKTHROUGH BLEEDING WITH COC
This is a checklist in cases of possible breakthrough bleeding (BTB) occurring in COC takers. BTB bleeding is not uncommon during the first 3 months after prescribing a new COC. If it persists then a cause must be sought.

History:  are they taking the COC regularly?, same time each day? Any recent antibiotics or enzyme inducers that may have upset the balance?  Even gastroenteritis?   Any chance of pregnancy?  Any post coital bleeding?  
Examination:  pelvic and speculum examination - swabs and cervical smear if indicated

If serious causes have been excluded then the COC may be changed. Options include:

· a user taking a monophasic pill may try a phasic pill   Example Qlaira, BiNovum, Logynon
· an increased level of progestogen   Example Loestrin 30
· a different type of progestogen e.g. a 3rd generation COC: Gedarel, Cilest, , Femodene 
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