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Hormonal Contraception – Pills and Patch
	Starting Hormonal Contraceptive Pills or Patch

· Start any time in cycle if reasonably certain not pregnant

· If beyond day 5 need extra precautions – COC 7 days – POP 2 days

· If in first half of cycle much better to start immediately (especially if giving Emergency Contraception (EC) as this may delay ovulation and hence next period)
· If recently stopped COC/Depo – Do not wait for next period – may be delayed – may never come!

· Pregnancy Test 4 weeks after starting if giving at same time as EC or if any concerns re pregnancy

	Pills and Surgery

· Only need to stop COC 4 weeks before leg or major surgery, or if immobilised or leg in plaster

· Never need to stop any Progesterone only method 

	Missed Pills

               Always advise CONTINUE PILLS after EC and do Pregnancy Test in 4 weeks


Progesterone Only Pills (POP) - excluding Cerazette

Advantages –  Very safe

                         Caution 

 - History of ectopic - better with anovulant method
                         Contraindication     - Enzyme inducing drugs

Disadvantages – Irregular bleeding pattern

· Need good compliance (+3 hours)

· Need 2 pills/day if weight over 70kg

First Choice Immaterial

Management of S/E’s – Give 3 months to settle before any changes

If minor S/E’s with one POP try switching to different group – i.e Norethisterone group (Noriday/Micronor)

                                                                                                          Levonorgestrel group (Norgeston & Femulen) 

Bleeding problems increase to 2/day

Cerazette – New POP

Efficacy probably similar to COC therefore better for more fertile women ie under age 35

· Ectopic not contraindication as anovulatory
· 12 hour window

· no increased dose needed if weight over 70kg

· more expensive than old POP's
_____________________________________________________________________________________________________________

EVRA – Combined Hormonal Patch

May be indicated when
· Poor GI absorption

· Inability to swallow pills

· Poor pill compliance (though questionable whether any better with patch)

Blood levels are lower than COC and more constant ( ?? fewer S/E’s

       -
All other methods refused - better than nothing and cheaper than unwanted pregnancy!


Combined Hormonal Contraception (COC or Patch)

COC OK till age 50 if no risk factors.  (20(g pill better for over 40’s)
	Contraindications to COC

Should never have:                                                                            Consider pros and cons:

· Oestrogen sensitive tumours                                                        - Smoker under age 35

· Diabetes with complications or ≥ 20 years duration                    - BMI 30-35 

· BMI over 35                                                                                - FH Ischaemic Heart Disease

· Current or Past history focal migraine                                         - Diabetic – No complications

· Personal History VTE                                                                  - Simple Migraine

· Smoker aged over age 35                                                             - Mild liver disease

· Simple Migraine over age 35                                                       - Breastfeeding between 6 weeks and 6 months                                                            

· Breastfeeding under 6 weeks

· Ischaemic Heart Disease or (BP (over 140/90)

· FH VTE under age 45 (unless can exclude thrombophilia ie Index patient with positive screen and COC patient negative)
· Sickle Cell Disease
· Liver disease

NB Family History (FH) - 1st degree relatives only

	Suggested Choice of COC (No good evidence base) 
1st choice – 30/35 (g pill containing Levonorgestrel or Norethisterone i.e Microgynon 30/Ovranette or Loestrin 30  

1st choice if acne/ hirsutism - Brevinor/Ovysmen or Cilest 

Age 40 - Loestrin 20 or other 20(g pill ( Femodette or Mercilon) 



	Management of Side Effects of COC

Oestrogen dominant pills                                                                                  Progesterone dominant pills
Brevinor/Ovysmen                                         Cilest                                                  Microgynon 30/Ovranette

Marvelon                                                        Triordiol/Logynon*                            Loestrin 30

Femodene/Minulet                                         TriNovum                                           Loestrin 20

Yasmin                                                           Mercilon        

Clairette/Dianette (Licensed for acne)           Femodette

*Monthly dose progesterone about 2/3 of Microgynon/Ovranette

Oestrogenic Symptoms                                        Non-Specific                         Progestogenic Symptoms 

Headaches                                                                                                             Acne/oily hair/skin

Bloating/fluid retention                                                                                         Hirsutism

Nausea                                                                 ? weight gain                            Depression/Lassitude

Mucoid discharge                                                                                               ? Reduced Libido

? Breast tenderness                                                                                             ? Breast tenderness

                                                                                                        ? Headaches
Other Problems

Breakthrough bleeding (BTB) – Always consider STI’s first (esp if change in bleeding pattern)

                                                -  Try Femodene or increased Progesterone 

Severe acne       – Oestrogen dominant pills ie Brevinor & then Marvelon

                           - 3rd line Yasmin (+ tetracyclines)

                           - 4th line Clairette/Dianette for 6 months (may be used longer if nothing else effective)  
Androgenic Symptoms – Hirsutism or PCOS – Clairette/Dianette (anti-androgenic) or ?Yasmin

Chloasma  -  If bad needs to stop taking Oestrogen and (possibly) Progesterone


	BP                  - Raised but below 140/90 – consider Yasmin

 - Over 140/90 – needs alternative method

Amenorrhoea – Lower dose COC - ?oestrogen dominant, ?less progesterone
Oestrogen withdrawal headache – Try 20(g oestrogen and/or tricycling or continuous use, or change to Progesterone only or
(occurs only in pill free week)                        non-hormonal method.
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Emergency Contraception (EC)

	Remember IUD is the Best Method of EC (failure rate 1/1000)

Should be offered to all women requesting EC – particularly if they are mid cycle 

and/or beyond 48 hours



	Progesterone Only EC (POEC)    Levonorgestrel 1500(g    (Levonelle 1500)
Licenced Use   -    Within 72 hours of the first unprotected intercourse (UPSI) since LMP
Unlicenced Use   -   Considered Good Practice 
Patients must be clearly informed about increased failure rate and better efficacy of IUD
· Several times in same cycle

· Up to 120 hours (5 days) after UPSI

· Up to 5 days after earliest ovulation
Efficacy of POEC      -  More effective the sooner it is taken
                                    -  Much more effective pre-ovulation - will delay or stop ovulation
                                    -  Recent evidence suggests may not be effective post ovulation


	

	Missed Pills and UPSI   -   See over for when EC needed
DO NOT STOP PILLS

(Do Pregnancy test 3-4 weeks after EC)



	· Beware mistaking withdrawal bleed after POEC for normal period

· Always do Pregnancy test 3-4 weeks after EC if any doubts

· Consider ‘Quick Start’ COC or POP – ie Start pills immediately after EC (without waiting for next period) and do pregnancy test 3-4 weeks later. (Particularly important if EC given in 1st half of cycle as ovulation is often delayed and therefore risk of pregnancy from subsequent condom failure or repeated UPSI increased) 




Advice for women missing combined oral contraceptives (COC’s)

(30-35 microgram and 20 microgram ethinylestradiol formulations)






*Depending on when she remembers her missed pill she may take two pills on the same day (one at the moment of remembering and the other at the regular time) or even at the same time.

The Faculty of Family Planning and Reprodoctive Healthcare (FFPRHC) considers that the following statements may also serve as useful aide memoire for the ‘missed pill rules’.
· Whenever a woman realises that she has missed pills, the essential advice is ‘just keep going’.  She should take a pill as soon as possible and then resume her usual pill-taking schedule.
· If the pills are in week 3, she should omit the pill free interval.
· A back up method (usually condoms) or abstinence should be used for 7 days if the following numbers of pills are missed:
· ‘Two for twenty’ (i.e. if two or more 20 microgram ethinylestradiol pills are missed)
· ‘Three for thirty’ (i.e. if three or more 30-35 microgram ethinylestradiol pills are missed)
The FFPRHC consider that if a woman has missed more than 7 consecutive pills, then she should be deemed to have stopped taking the pill and the above ‘missed pill’ rules do not apply.

COC and Antibiotics (POP not affected by antibiotics)
Need EC if UPSI takes place during the course of antibiotics or in the seven days after completion. Pill Free Interval (PFI) should be omitted if antibiotic runs beyond end of pill pack or if less than 7 pills left at end of antibiotic course.  Must continue with condoms for 7 days after finishing antibiotics.

NB If antibiotics in 1st week of pills need EC if UPSI after day 3 of preceding PFI 

Long term antibiotics – After first 21 days extra precautions not needed

Rifampicin - 2 day course for Chemoprophylaxis - need extra precautions for next 4 weeks (persistent enzyme induction)
Missed Progesterone Only Pills (POP’s)
Need EC if UPSI takes place any time from first missed pill (more than 3 hours late) to 48 hrs after resuming regular pill taking. Take next pill at normal time and use condoms for next two days. 

(NB Cerazette can be taken up 12 hours late)
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LARC – Long Acting Reversible Contraception
IUD   IUS   Depo Provera   Implanon

These are the methods we should be encouraging all women to use
All LARC methods (including Mirena and Implanon) are cost effective at one year and cost saving beyond.

	IUD/IUS

· EXCELLENT METHOD for ALL WOMEN – including NULLIPS (insertion often just as easy as in Multips)

· IUD best method of Emergency Contraception (EC) – should be offered to ALL women requesting EC if they are at high risk of pregnancy
· An IUD can be fitted up to 5 days after earliest ovulation (ie day 19 of 28 day cycle) –  whether or not there has been unprotected intercourse (UPSI) since last menstrual period (LMP)   (NB – Not IUS) 

· STI Screening in < 25’s or recent partner change (consider prophylactic antibiotics if high risk STI)

· Do not remove or change within 7 days of unprotected intercourse (UPSI) - unless pregnancy wanted

· Avoid insertion in last week of cycle (( expulsion risk)

	Choice of IUD/IUS

· T Safe Cu380QL – First choice – efficacy equal to IUS.(Equiv models – T Safe Cu380A, TT380 Slimline)

                     – ie any model with copper on arms and stem (minimum 380 mm2 copper)                                       10 year licence
· Nova T380 – Very slim & flexible – good if tight cervical os or very anteverted uterus.                                    5 year licence
· Flexi T 300/380 – Smaller coil ?? better for nullips                                                                                            5 year licence
· Short Coils – Multisafe 375 short – use if uterine depth less than 6.5cm                                                 Both 5 year licence 

                          -  UT 380 short – use if uterine depth less than 6.5cm

· IUS – First choice for women with heavy periods                                                                  Contraception - 5 year licence                         
                or heavy periods with IUD

                 - May help Endometriosis

                 - Ideal as Progesterone component of HRT                                                                              for HRT - 4 year licence

       BUT    -  Use with caution in women with normal or light periods as no significant advantage over T Safe or equivalent

     -  More side effects than IUD
     -  IUD can stay in for 10 years or until menopause if fitted over age 40 – less infection risk with less changes

                                IUD                                                                                                             IUS

       OK in Nullips (caution if risk of STI)                                                        OK in Nullips (caution if risk STI)
Less problems than IUS if woman has normal/light periods                     1st choice if heavy periods or heavy periods with IUD                     

Can be fitted up to 5 days after earliest expected ovulation                      Can be fitted any time in cycle if absolutely no risk of 

    (day 19 of 28 day cycle) regardless of whether she has had UPSI                of pregnancy (condoms not adequate contraception)

       Caution past ectopic                                                                                   Possibly beneficial with endometriosis 

OK with history of PID if non recurrent                                                    Amenorrhoea in only 25-30%.

If fitted over age 40 can stay in until menopause (Faculty                         Can stay in 7 years if fitted after age 45 (Faculty 
                                                 recommendation - outside product license)                                           recommendation - outside product licence) 
Most effective emergency contraception                                                Cannot be used for Emergency Contraception
                                                                                                                    Can cause significant bleeding problems for up to 6 months 

                                                                                                                             especially persistent daily intermenstrual spotting

                                                                                                                    Licensed (4years) as progesterone component of HRT                                                                                                          


	Depoprovera (DMPA)

· Excellent efficacy

· Not affected by Liver Enzyme Inducers

· Amenorrhoea often a bonus

· Bleeding problems tend to settle 
· Remember to exclude other causes of bleeding - especially STI's
· No good evidence that more frequent injections help but no harm in trying 8-10 weekly for a few cycles
· Short term COC or Mefenamic Acid 500 mg bd for 5 days may help
· Side effects – consider Noristerat 8 weekly. (OK long term though no licence for this in UK)



	DMPA & Osteoporosis

· Do not have to stop after 2 years

· Teenagers possibly more at risk (but also more at risk of pregnancy & consequent bone loss)
· If only acceptable method can be used longer.  Re-assess osteoporosis risk factors & consider Dexascan if risk factors present or symptoms of oestrogen lack.

· Advice not evidence based but precautionary pending research evidence

                     Risk factors for osteoporosis

· Smoking / alcohol
· Steroids

· Small frame 

· Poor diet / very underweight

· Family History

· Immobility

· Symptoms of Oestrogen lack eg hot flushes, dry vagina
Late Depo Injections

According to WHO Guidelines it is safe to give repeat injections up to 2 weeks late (ie at 14 weeks) without any need for extra precautions. (product licence is for 12 weeks and 5 days)

Some clinicians prefer to give Emergency Contraception with the Depo injection if there has been any unprotected intercourse (UPSI) after 13 weeks from last injection. 

Beyond 14 weeks injection should be delayed until pregnancy can be reliably excluded (ie negative pregnancy test 3-4 weeks after last risk) – unless there has been no UPSI since 13 weeks. 

As pregnancy is still quite unlikely it is reasonable to give pills - COC or POP - for 4 weeks until pregnancy can be excluded. (No evidence that pills would affect an ongoing pregnancy)



	Implanon

· Most effective contraception available

· Be sure to exclude pregnancy - if any doubts at all do PT 4 weeks after insertion.

· No concerns about osteoporosis or history of ectopic

· Should not be used with Enzyme Inducers
· Do not fit without training.  

· Counsel well about bleeding problems prior to insertion

· Consider COC, POP (or Depo) or Mefenamic Acid(500mg bd for 5 days)to control bleeding problems
· Remember to exclude other causes of bleeding - especially STI's
· Consider trial with POP – (Cerazette contains same Progesterone) – if not used Progesterone only method previously



Good Counselling about side effects and their possible management when starting any LARC method will improve compliance









If THREE or MORE 30-35 microgram ethinylestradiol pills have been 


missed at anytime


Or


TWO or MORE 20 microgram ethinylestradiol pill is missed





If ONE or TWO 30-35 microgram ethinylestradiol pills have been missed at anytime


Or


ONE 20 microgram ethinylestradiol pill is missed





She should take the most recent missed pill as soon as she remembers


She should continue taking the remaining pills daily at her usual time*


She does not require additional contraceptive protection


She does not require emergency contraception (EC)





She should take the most recent missed pill as soon as she remembers


She should continue taking the remaining pills daily at her usual time*


She should be advised to use condoms or abstain from sex until she has taken the pills for 7 days in a row





IN ADDITION


(because extending the pill-free 


interval is risky)





If pills are missed in week 1(Days 1-7) (because the pill-free interval has been extended)





Emergency contraception should be considered if she had unprotected sex in the pill-free interval or in week 1





If pills are missed in week 3 (Days 15-21) (to avoid extending the pill-free interval)





She should finish the pills in her current pack and start a new pack the next day; thus omitting the pill-free interval
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