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BIRTH CONTROL PILLS, PATCHES AND VAGINAL RINGS

INTRODUCTION
This information sheet is written to educate both new and experienced pill patients about oral and transdermal contraceptives.  Since the same hormones are present in both pills and  patches, everything in this information sheet applies to them both.  It is not meant to replace the package insert required by the U.S.  Government, which covers in detail the contraindications, dangers, and comparative safety of the pill. We encourage you to read both, but many patients are overwhelmed by the technical language and long discussion of rare complications.  If you have any questions not covered in either material, please call the office.

EFFECTIVENESS, RISKS, AND BENEFITS
Taken correctly, birth control pills are greater than 99% effective in preventing pregnancy - only permanent surgical sterilization offers greater protection.  No human activity is totally safe.

It follows then that there are health risks inherent in taking birth control pills, and they happen to be many of the same ones associated with pregnancy.  These risks include blood clots in the legs and/or lungs, heart attacks, strokes, gallbladder disease, liver tumors, and an increase in blood pressure and blood sugar levels (the unmasking of hypertensive and diabetic tendencies).  However, when you consider that the chance of having any of these problems is about five times greater when you are pregnant as compared to when you are on the pill, and that the risk of pregnancy is much greater with nonhormonal methods of birth control, the pill is comparatively very safe (as long as you are not a smoker over the age of 35).

In recent years it has become apparent that there are health benefits associated with the pill in addition to pregnancy prevention.  It helps protect against ovarian and uterine cancer, benign breast disease, ovarian cysts, pelvic infections, arthritis, and anemia.  When all this information is put into perspective, it can be seen that for the majority of patients the birth control pill offers many more advantages than disadvantages.
HORMONAL CONTENT
Most birth control pills we prescribe today consist of two hormones - an estrogen and a progestin.  The various brands of pills vary in which particular estrogen and progestin they contain and the amount of each.  Therefore, you can see why a problem or side effect that arises with the use of one pill can often be improved or corrected by switching to another pill with a different balance of the two hormones. 

Most pills give you the same daily dose of estrogen and progestin for 21 days of the cycle, but there are some “triphasic” pills which vary the proportion of estrogen and progestin in three phases throughout the cycle.  So far there seems to be no extra benefit in this approach in terms of effectiveness or side effects. 

MECHANISM OF ACTION
Birth control pills work in several ways, but chiefly by preventing ovulation (release of the egg from the ovary).  If the eggs do not mature and are not released from the ovary, you cannot get pregnant.  Furthermore, the menstrual period at the end of each cycle is produced by the hormones in the pill and not the ones made by your ovaries.  For these reasons your monthly periods will usually be different while on the birth control pills.  Usually (but not always) they will be shorter in duration, lighter in flow, with less discomfort, and be more regular and predictable than when you are not on pills.  Sometimes patients are prescribed birth control pills to relieve severe cramps if other medications do not help.

DIRECTIONS FOR USING PILLS 
Birth control pills are usually packaged with 28 pills to a pack.  The usual cycle has 21 active hormonal pills and seven inert or “blank” pills at the end of the pack which contain no medication; they are used as spacers or reminders.  The blank or placebo pills may be discarded for the fourth/last week of the cycle.  Some newer formulations have 24 active pills and 4 “blank” pills.

Most pills are labeled for the “Sunday start” method; the advantage is that your period will usually occur during the week and not on a weekend.  Unless instructed otherwise by your doctor, you must wait until a period begins to start your very first pack of pills.  If that period starts on a Sunday, start the first pill or patch in the package that very day.  If that period starts on any other day of the week, wait until the following Sunday to start the first pill.  You should use a back-up method of contraception until you have finished the first two weeks of pills in the first pack - by then you should be protected against pregnancy.  Beyond that you may still want to use a barrier method (such as a condom) for protection against sexually-transmitted disease.

Sometime during the seven days that you are off hormones you will probably start your menstrual period.  The exact day you start varies from patient to patient and it is not important as long as you have only one period per month.  You may or may not have finished your period before starting your next package, and this too is not important.

Never buy more pill packages than you can afford at a time, for if you stop them for any reason the pharmacist will not take them back.  Once you leave the drugstore with the pills, they are yours.

We recommend that you get in the habit of taking your pill at a fairly regular time every day.  It does not matter what time this is a long as you are consistent.  Not only will it help you remember your pill as part of your daily routine, but it may help minimize irregular or “breakthrough” bleeding as well.

BIRTH CONTROL PATCHES
The OrthoEvra patch follows the same cycle as a 28 day pill pack.  The patch is applied to the skin of the trunk or upper arm and is changed every week for three weeks, followed by a “patch-fee” week which corresponds with the week of “blank” pills in a birth control pill pack.  

VAGINAL RING
The Nuvaring also follows the same cycle of three weeks on hormones followed by one week off.  The ring is inserted in the vagina on the same schedule and left in place for three weeks, then removed and discarded.  One week later a new ring is inserted and the cycle is repeated.

SKIPPED PILLS AND PATCHES
If you forget to take a pill at your usual time, you should take it as soon as you remember it.  If you forget to take it until the next day, you should take it along with the pill for that day.  Example:  If you forget to take Monday’s pill on Monday and don’t remember it until the next day, take two pills on Tuesday (Monday’s and Tuesday’s pills).  If this situation occurs, you should use a back-up method of birth control (such as foam and/or condoms) for either two weeks or until you finish the rest of that pill package and have a period, whichever comes first.  This should ensure that you do not get pregnant by skipping your birth control pills.

The more pills you miss, the more likely you are to get pregnant if you do not use any back-up contraception until protected again.  Also, the more pills you miss, the more likely you are to have breakthrough bleeding (whether or not you use back-up birth control, unfortunately!).  Nearly all pregnancies occurring in pill users result from skipped birth control pills.

Patients on patches have a two day “grace period” for changing patches as the hormone is usually sufficient to last nine days.  If your patch change day is Sunday you have until Tuesday to change it without having to use back-up protection for two weeks.  Check your patch daily and if it seems to be loose or coming off, change it for a new one right away and you should be fine.  Patches that are loose or off for 24 hours or more also require back-up contraception for two weeks.  

ABNORMAL BLEEDING
About ten percent of patients will develop “breakthrough bleeding” during the days they are taking the hormone-containing pills.  The lower the dosage of estrogen and the more pills you skip or take irregularly, the more likely this will happen.  This occurs most frequently during the first few months but may occur at any time, even after several years on the pill.  If you have a small amount of spotting which is not too much of a nuisance, you may continue the pills as usual.  If the bleeding is of a heavier nature, we would like to evaluate you in the office.  Either a brief course of supplementary estrogen or a change to a different pill frequently corrects the problem.

ABSENCE OF MENSTRUAL PERIODS
If you fail to have a menstrual period at the end of a package of pills and you are absolutely sure you have taken them all correctly, you may go ahead and take the next package of pills as usual (the chance of your being pregnant is extremely slim).  If you have not taken them correctly or if you skip two periods in a row, please call the office to be evaluated.  As missed periods are most often due to the very low dose of estrogen in today’s birth control pill, a short course of supplementary estrogen or a change to a different pill usually corrects the problem.

Nearly every patient who becomes pregnant while on birth control pills has taken them incorrectly.  If this should happen to you, rest assured that current evidence does not suggest any noticeable increase in birth defects due to these pills being taken in early pregnancy.

NAUSEA
If you suffer from nausea, take your pill with the heaviest meal of the day or at bedtime rather than in the morning; pills taken on an empty stomach are more likely to produce nausea.  You may have some nausea with the first package or two, but this will usually go away by the end of the second pill package.  If the nausea does not go away by the end of the third pack it probably won’t with that particular pill, and you should try a different formulation with lower estrogen or one of the “progestin-only” pills.  A few patients may have nausea with only the first one or two pills in each pack, and they may be helped by taking an anti-nausea medication with these pills.

HEADACHES
Occasionally patients on birth control pills will develop headaches regardless of how long they have been taken.  These headaches may come in a variety of patterns, but the only way to find out whether they are due to the pills is to stop them.  There are no special tests which will answer this question, not even a several thousand dollar workup by your neurologist.  If your headaches are due to birth control pills they will be better in one to two weeks and will disappear within a month after stopping them.

ACNE
Most birth control pills used today seem to produce some improvement in acne.  Pills advertised for this effect, however, may not necessarily be better for acne than others.  If you feel your acne has worsened on your current pill, call the office so that we may try to see if another pill will change the situation.

BLOOD PRESSURE
Birth control pills seem to produce a very slight rise in blood pressure which is of no consequence in the majority of patients.  In a few, though, there is a significant and undesirable increase and the pills should be stopped to see if blood pressure returns to normal.  If your blood pressure rise was due to the pills you should choose another form of birth control.  Do not let anyone treat your elevated blood pressure without first stopping the pills to see if it is even necessary.

LEG ACHES
Occasional patients will have leg aches regardless of how long they have taken birth control pills.  These leg pains usually affect both legs and occur at night; they are not related to varicose veins and the cause may be the same as in leg aches due to pregnancy (hormonal levels).  If you suffer from this problem you may do better on a lower dose pill, and if you stop the pills the pains should disappear shortly.

MOOD CHANGES
Regardless of how long one has taken birth control pills, occasional patients may complain of excess fluid retention, bloating, depression, or irritability.  The only way you will know whether these problems are due to the pill is to stop it; the symptoms should improve in one to two weeks and disappear within a month.  Sometimes we may be able to find a pill formulation you can tolerate, but leave them off if you repeatedly do not feel well.

VAGINITIS
Some patients on birth control pills will have slightly increased vaginal moisture or discharge which was not present when they were not taking them.  Some may have monilial or “yeast” vaginal infections with increased frequency.  This is especially true if they take antibiotics for any reason.  If you have itching with a thick white vaginal discharge it could be a yeast infection, and if this is confirmed it will respond well to any of several different treatments.  Birth control pills do not cause and do not prevent any form of sexually-transmitted disease.

HOW LONG CAN I CONTINUE THE PILL?
If you are a nonsmoker you can safely continue a low-dose pill up to menopause if desired.  If you smoke, however, we will not renew your prescription past the age of 35 as most serious complications due to pills occur in smokers past this age.  Contrary to a common perception, you do not have to take a “break” from the pill every few years.  The only break you have to take is for pregnancy!

MISCELLANEOUS
Most patients see no change in their sex drive on birth control pills, but some may notice an increase and others a decrease.  If you are treated for any other illness, tell the physician who treats you that you are on birth control pills.  Most pills are not prescribed for nursing mothers as estrogen may decrease the milk supply, but “progestin-only” pills are safe.

FOLLOW-UP
Birth control pills are prescription drugs and will be so for the foreseeable future.  They produce subtle and possibly some significant changes in your body chemistry.  We believe that patients who take birth control pills should be seen by the doctor every year, or more often if there are problems. Call the office for an appointment when you pick up the last pack on your prescription; the most common reason for running out of pills is that you are due back for your exam!  If you obtain pills from another source and take them without supervision and guidance, you do so at your own risk.  Our policy is:  No follow-up, no pills.

DANGER SIGNALS

Although the chance of developing any of the following serious side effects is rare, please call us should one occur:

1.  Sharp chest pain, shortness of breath, coughing up blood.

2.  Severe pain and/or swelling in the calf or thigh of the leg.

3.  Sudden partial or complete loss of vision.

4.  Sudden severe headache unrelieved by pain medication, possibly accompanied by 

      vomiting, dizziness, or fainting.

5.  Disturbance of vision or speech, or weakness or numbness of an arm or leg.

6.  Crushing chest pain or heaviness.

7.  Breast lumps.

8.  Yellowing of the skin (jaundice).
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