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Nausea/Bloating

Cervical mucorrhea
Melasma/Chloasma
Hypertension

Migraine Headache

Breast fullness, tenderness
Edema

Deep Vein Thrombosis(DVT)
Cerebral Vascular Accident(CVA)

Early/Midcycle BTB*

Hypomenorrhea

Increase appetite Late BTB**

Weight gain Amenorrhea
Tiredness, fatigue Hypermenorrhea

Hypomenorrhea

Acne, oily scalp

Hair loss or Hirsutism
Depression

Vaginal yeast infections
Breast regression

Hypertension

* Early to midcycle Break through Bleeding occurs days 1-14 of the cycle (or menses never stops completely)
¥ g 9 ay y! Ps P i

** Late Break through Bleeding occurs after day 14 of the cycle.
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Exception/Problem

Appropriate Product(s)

40-50 y/o; need to minimize risk of
thrombosis; poorly controlled diabetes;
heavy smoker; perimenopausal

Loestrin™ 1/20, Alesse™

MNausea, breast tenderness, vascular
headaches, leukorrhea, hypermenorrhea,
chloasma, hypertension, visual changes

Levlen™, Nordette™, Lo/Ovral™,
Low Ogestrel™, Cyclessa™, Yasmin™

Spotting, BTB*, dysmenorrhea

Levlen™, Nordette™, Lo/Ovral™,
Low Ogestrel™, Desogen™, Apri™,
Ortho-Cept™, Ortho-Cyclen™

Acne, hirsutism, oily skin, sebaceous
cysts, weight gain

Family history of atherosclerotic
cardiovascular disease (for more favorable
lipid profile)

Desogen™, Ortho-Cept™, Ortho-Cyclen™,
Ortho-TriCyclen™, Ovcon™-35, Brevicon™,
Modicon™, Cyclessa™, Yasmin™

Desogen™, Ortho-Cept™, Ortho-Cyclen™,
Ortho-TriCyclen™, Ovcon™-35, Brevicon™,
Modicon™, Cyclessa™, Yasmin™

Gallbladder disease (need decreased
estrogen/progesterone)

Seizure history (OC's increase incidence of
seizures)

Also,seizure medications (except felbamate,
gabapentin, & valproic acid) induce
metabolism of estrogen & possibly proges-
terone causing BTB*, spotting, & pregnancy

Loestrin™ 1/20, Alesse™

A. Progestin only
(Depo-Provera™ or Norplant™ only)
B. Higher estrogen content COC
(Demulen™ 1/50, Ovra™l, Ovcon™-50)

History of CVA, ischemic heart disease,
uncontrolled hypertension, Type 1 DM
with vascular disease, migraine due to
estrogen, current liver disease (tumor,
impairment), current DVT, smoker>35y/o,
breast feeding, sickle cell anemia

Progestin-only product (mini-pills,
injection, implantable)

*BTB=Break Through Bleeding
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Absolute VTE rate in reproductive age women*24¢
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Exposure (monthes)

Venous thromboembolism (VTE) risk over time following start of combined

oral contraceptive use. Original figure derived from data in Reference 8. WY,

woman-years.

Interaction Drug

Problem

Drugs which decrease COC enterohepatic recirculation
Ampicillin, Penicillins, Cephalosporins, Chloramphenicol,
Dapsone, Erythromycin, Isoniazid, Sulfonamides, Tetracy-
clines, TMP/SMZ -(Bactrim™, Septra™)

Spotting, BTB*, pregnancy

Drugs which induce COC Metabolism

Barbiturates (Phenobarbitol), Carbamazepine (Tegretol™),
Ethosuxamide, Griseofulvin, Phenytoin, Rifampin, St. John's
Wort, Felbamate, Nelvinafir

Cyclosporine

Spotting, BTB*, pregnancy

Doubling of cyclosporine level

Atorvastatin (Lipitor™)

Anticoagulants (i.e. Coumadin™)

Enhanced levels of COC's

Decrease anticoagulant response

Benzodiazepines (i.e. Valium™, et.al.)

Phenytoin (Dilantin™)

Enhanced benzodiazepine response

Increased phenytoin levels

Prednisolone, Theophylline, Topiramate (Topamax™)

Decreased liver clearance of COC

Insulin

Decrease insulin efficiency

*BTB=Break Through Bleeding
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Contraindication to combined hormonal contraceptives

Absolute contraindications
(class 4 in the WHO classification)

Relative contraindications
(class 2 or 3 in the WHO classification)

+ Pregnancy

» Undiagnosed genital bleeding

+ Breast cancer

« Past or present circulation disease (for example,
arterial or venous thrombosis, ischemic heart
disease, and cerebral hemorrhage)

» Thrombophilia

« Pill induced hypertension

» Migraine with aura

+ Active liver disease, cholestatic jaundice,
Dubin-Johnson syndrome, acute porphyria

+ Systemic lupus erythematosus

+ Haemolytic-uraemic syndrome

« Thrombotic thrombocytopenic purpura

+ Smoker aged over 35 years

« Hypertension (blood pressure above 140/90 mmHg)
+ Diabetes

+ Hyperprolactinaemia

+ Gall bladder disease

» Migraine without aura

+ Otosclerosis

« Sickle cell disease
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Considerations for Contraceptive Recommendations*
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Age of menarche (onset of periods)

Date of LMP*

Duration of average menses

Regulari

Menstrual History C gl | tyth
ycle leng

Spotting or BTB**

Incidence and type of PMS or PMT**

Hormonal sensitivity

Previous Use
Response
Side effects

Compliance

Contraceptive History

Blood pressure
Breast exam
Pelvic exam

Routine Physical A—

Examination Liver function evaluation
Family history

Social history

*  Last menstrual period
**  Break through Bleeding

#** Premenstrual syndrome or Premenstrual Tension
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% of women experience an unintended % of women
pregnancy within the first year of use continuing use at
one year
Method Typical Use Perfect Use

85 85
29 18 42
27 4 43

25

4
32 20 46
16 9 57
21 49
15 2 53
8 0.3 68
8 0.3 68
8 0.3 68
3 0.3 56
3 0.05 56
0.8 0.6 78
0.2 0.2 80
0.05 0.05 84
0.5 0.5 100
0.15 0.1 100
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