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Benefits: BCPs provide highly reliable contraceptive protection, exceeding 99%, even when imperfect use (skipping an occasional pill) is considered. In addition to their contraceptive benefits, the BCPs have a number of other benefits. BCPs generally: 

· Cause menstrual cycles to occur regularly and predictably 

· Shorten and lighten menses, reducing Fe deficiency anemia 

· Reduce menstrual cramps, painful ovulation, PMS, cyclic breast pain, ovarian cysts, ovarian cancer, uterine cancer, fibroids, endometriosis, PID, and benign breast disease. 

Risks Aside from minor, annoying, side effects, serious risks of BCPs are limited largely to CV problems, (stroke, MI, thrombophlebitis and thromboembolism. 

· These are very rare < age 35 who are non-smokers, and the added risk of BCPs is insignificant. 

· For non-smokers >35, the increased risk of CV problems among BCP users is measurable, but extremely small and certainly less than the risk of pregnancy. 

· For smokers under age 35, the CV risk is measurable, but extremely small and certainly less than the risk of pregnancy. 

· For smokers > age 35, the CV risk among BCP users is very significant, making it’s use ill-advised in any but the most extraordinary circumstances. 

There is also a very small, but measurable increase in the risk of liver tumors and cysts. The incidence of such problems in the population is so small and the added risk so marginal that only rarely will this risk play a role in the clinical decision for or against BCPs .

Starting the Pill: Take the first pill on the first Sunday following the beginning of the menstrual flow. Alternatively ("5th Day") is to always start the BCP pack on day #5 of the menstrual cycle. 

When are the Pills Effective: The pills are 85-95% right right away, and 99.9% effective after 1st month.
Skipped a Pill
Take it as soon as she remembers, then continue the rest of the pills at the normal time.

If she didn't remember until the next day, take both the current day's pill and yesterday's pill together. Then continue with the rest of the pills in the usual way.

If she's forgotten two pills or more, stop the BCPs, wait a few days for a "withdrawal" menstrual flow, and then restart a fresh package of BCPs 5 days after the onset of flow. Use backup contraception during this time and for the first month after restarting the BCPs.

History of Migraine Headaches
A history of migraine headaches is not a contra-indication to taking birth control pills.

High Blood Pressure
The birth control pill may be safely prescribed to women with pre-existing high blood pressure, but it is important for many reasons that the blood pressure be monitored and well-controlled.

Diabetes
The birth control pill may be safely taken by women with either a personal history or family history of diabetes melitus.

Blood Clot History
Women who have personally experienced such blood clot problems as deep-vein thrombophlebitis, pulmonary embolism, cerebrovascular accident (stroke) or heart attack should not, under ordinary circumstances, take birth control pills.

Women who have a family history of such problems but who have not, personally, experienced the problems, may safely take BCPs.

Postponing a Period with BCPs
Go directly into the next pack, skipping over the placebo pills. 

Side Effects
Most women (about 80%) experience no side effects while taking BCPs. 

The rest experience generally minor side-effects during the first month of BCPs. These side-effects might include breast tenderness, nausea, spotting or headaches, and generally disappear after the first month. If they persist, changing to a different pill, from a different manufacturer, with different hormonal content, will usually eliminate the problem. 

Vaginal Dryness
Vaginal dryness or decreased lubrication during sexual activities is an uncommon but not rare side effect.

This occurs when the BCP suppresses ovarian function (and natural estrogen production) but does not replace enough estrogen (from the BCP) to fully stimulate the vaginal and vulvar tissues. Women with this problem complain of vaginal dryness, irritation, sometimes painful intercourse and diminished lubrication during sex.

Stopping the BCP will resolve this problem, but switching to a different pill from a different manufacturer may also resolve the problem. Adding additional estrogen (such as Premarin 0.625 daily) can also be effective, but long-term use may pose added cardiovascular risks such as is seen in the medium-dose or high-dose BCPs. "Personal Lubricants" can be used to overcome the problem, such as Lubrin, Replense, or KY Jelly.

Decreased Libido (Sex-Drive)
Some women notice diminished interest in sex while taking BCPs. 

No Period or Very Light Period
The heaviness of a menstrual flow depends on the thickness of the lining of the uterus just before the onset of menses. The thicker the lining, the heavier the flow. In women using  low-dose BCPs (for example: Ortho Novum, LoOvral, Ovcon, etc.), there is a tendency for the uterine lining to become very thin, over the course of many months. 

Clinically, this is reflected as lighter and lighter periods which may even stop completely.

This is not a dangerous condition and will resolve if the BCPs are stopped. Stopping the BCPs is not necessary, however, because there are other safe alternatives. If the periods are simply very light (1-2 days), you can ignore the problem because this situation poses no threat to the patient.

Spotting Between Periods
This symptom is common during the first month of BCPs, particularly with some of the multiphasic BCPs.

This is not a dangerous condition, but may be a nuisance to the patient. In the presence of a normal Pap smear, this symptom can be safely ignored for two months and more likely than not, it will go away. 

Antibiotics
do not alter the effectiveness of OCPs
