CONTRACEPTION FACT SHEET

NO.2

progestogen-only pill

There are two main types of pill which vary in hormone content and
the way they work. The most widely used are the combined pills
which have two hormones, oestrogen and progestogen.

There are also pills which have progestogen only and no oestrogen.
This fact sheet is about the progestogen-only pill.

SEE FACT SHEET 1 FOR INFORMATION ON THE COMBINED PILL.

Progestogen-only pills usually work by thickening the cervical mucus
(fluid at the neck of the womb). Less often, they prevent ovulation
(release of an egg).

The hormones in the pills also thin the lining of the uterus. In theory,
this could prevent pregnancy by interfering with implantation of a
fertilised egg. But there is no scientific evidence that this occurs.
Taking the pill daily maintains the level of hormone that is needed to
prevent pregnancy.

As with any contraceptive its effectiveness depends on how well the
instructions are followed. With perfect use the progestogen-only pill
is 99% effective meaning that less than 1 woman in 100 will become
pregnant in a year.

But with less careful and consistent use, more women will get pregnant.

This pill is even more effective in women over 40 years of age. To

make the pill as effective as it can be, remember:

» To take it regularly, and at the same time each day.

» Use another contraceptive method as well if you miss a pill or are
sick, have severe diarrhoea, or are taking medicines which may
interfere with the pill.

You can only get the pill from a doctor. Family Planning Clinics and
most doctors will prescribe it.

You will have to pay a consultation fee and prescription cost. It is
available on the GMS (Medical Card Scheme). The doctor will take a
detailed medical and family history to make sure the pill is suitable
for you. You should also have your blood pressure checked.

» Itis a very effective method when used correctly.

» Itis easy to use and does not interrupt sex.

» There are no serious side-effects.

» May help with pre-menstrual tension and painful periods.

» You can use it if you are breastfeeding.

» You can use it at any age.

» You can use it if you are over 35 and you smoke (not advised with
combined pill).

» May offer some protection against pelvic inflammatory disease.

» You need to remember to take the pill daily and at the same time
every day or it will not work.

» The pill does not protect you against sexually transmitted
infections.

» Your period may change in a way unacceptable to you. Some
women find their periods stop completely or become irregular, light
or more frequent. This may settle down and is not harmful but you
may find it annoying. Speak to your doctor as changingto a
different brand might help.

Not everyone can use the combined pill so your doctor or nurse will
need to ask you about your own and your family’s medical history to
make sure the pill is suitable. Do mention any illnesses or operations
you have had.

The progestogen-only pill is a possible alternative for older women or
others who cannot use the combined pill.

You may start the progestogen-only pill at any time. Use another
method of contraception if you have vaginal intercourse during the
first 48 hours of pill use — protection will begin after two days.
Taking the progestogen-only pill at the same time each day is
essential. Be sure to follow the instructions on your pill package.
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Take it as soon as you remember, and take the next one at the right
time. This may mean taking two pills in one day. This is not harmful.
If you take the progestogen-only pill more than three hours late, you
are not protected. Continue to take your pills normally but you must
also use another method, such as the condom, for the next two days.
If you vomit within two hours of taking the pill or if you have very
severe diarrhoea the pill may not be effective and you should use an
extra method of contraception such as a condom during the stomach
upset and for two days after.

When starting the pill some women may experience: breast
tenderness, spotty skin, headaches, a bloated feeling, or have some
breakthrough bleeding (bleeding between periods).

Although these can be a nuisance, they are not dangerous and should
disappear within the first few months using this contraceptive.

Cysts on the ovary may occur in progestogen-only pill users, but are
not dangerous. These may cause pain, but often there are no
symptoms. These cysts usually disappear without treatment when
you stop taking the pill.

Research about the risk of breast cancer, cervical cancer and
hormonal contraception is complex and contradictory. Current
research suggests that users of all hormonal contraception appear to
have a small increase in risk of being diagnosed with breast cancer
compared to non-users of hormonal contraception. Further research
is ongoing. All risks and benefits should be discussed with your
doctor.

Some users will need close medical supervision if they have:

» a recent history of liver disease

» a certain cancer of the nervous system called meningioma

» unexplained bleeding in their vagina.

Most antibiotics will not interfere with the progestogen-only pill.
However some other medicines may interfere with the way the pill
works. These include some drugs that treat epilepsy, HIV and TB.
Other medicines, such as sedatives and tranquillisers, might also have
this effect. You may have to use another method as well, such as the
condom, while you are taking the medicines, and up to a further four
weeks afterwards. If you are taking these medicines on a long-term
basis, oral contraceptives are probably not the best method for you.
Always mention you are on the progestogen-only pill if you are
prescribed any medicines.

There is a very slight chance you will become pregnant even if you
use the pill correctly. However, a missed period does not always mean
you are pregnant, especially if you have used the pill correctly. Take
the next packet as normal. If you think you have put yourself at risk of
pregnancy or if you miss a second period see your doctor at once.

It is unlikely that taking the pill during early pregnancy will increase
the risk of defects in the foetus. However, the likelihood of ectopic
pregnancy is greater if you become pregnant while taking the
progestogen-only pill. Although it is rare, it can be dangerous. You
should see your doctor straightaway if you have sudden unexplained
lower abdominal pain. Be sure to mention to the doctor if you have
had a previous pregnancy in the tube, since this may mean it would
be better for you to use another method.

You can try to get pregnant as soon as you stop taking the pill which
you can stop taking at any time. It is helpful to stop the pill and then
have at least one period before you try to get pregnant. You can use
another method such as a condom for that time. This makes it easier
to date pregnancy more accurately and to start pre-pregnancy care
such as taking folic acid.

However, if you do get pregnant immediately after stopping the pill,
research to date has shown this is not harmful.

The progestogen-only pill can be started any time after the birth. If
you start the pill after day 21 you will need to use additional
contraception for two days.

It is suitable for women who are breastfeeding as it does not reduce
the milk flow.

A tiny amount of hormone enters the milk, but research suggests this
will not harm the baby.

You can start taking the pill immediately after a miscarriage or
abortion.
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—THIS LEAFLET CAN ONLY OUTLINE BASIC INFORMATION ON THE PROGESTOGEN-ONLY PILL.
INFORMATION IS BASED ON EVIDENCE AND MEDICAL OPINION AT THE TIME OF PUBLICATION HOWEVER YOU MAY
COME ACROSS CONFLICTING ADVICE ON CERTAIN POINTS. RING OR VISIT YOUR DOCTOR IF YOU ARE WORRIED OR
UNSURE ABOUT ANYTHING.
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