Contraceptives
Contraceptives can also be used to treat acne, dysmenorrhea, menorrhagia, etc.
Contraceptives are absorbed in the small intestine.
In the 1940’s, it was discovered that the Trillium root contained diosgenin, which could be used 
to start the synthesis of progesterone.
In the 1950’s, it was discovered that adding an ethinyl group to testosterone made an orally 
active steroid called Ethisterone.  Ethisterone was used as a base for two progestins, 
Norethindrone and Norethynodrel, which were the first contraceptives.
Clearance of contraceptives
Contraceptives are cleared by “mixed function oxidases” (P450 enzymes).
Therefore, their clearance is affected by Rifampin, Griseofulvin, Dilantin, St. Johns wort, others…
How OCPs work
1.  Inhibit follicle maturation.  Progestogens inhibit the LH/FSH surge.  Estrogen just inhibits FSH.

2.  Alter the endometrial lining.  Also done by progestogens.

3.  Thicken the cervical mucus.

**OCPs are almost entirely progestogen to inhibit ovulation and to keep the endometrium small.


They also contain a tiny bit of estrogen (ethinyl estradiol) to prevent breakthrough bleeding.

**Because progestogen keeps the endometrium “trimmed” there is no risk of endometrial hyperplasia, 
even if the woman skips multiple periods.
**If a woman has weird periods, it will regularize with contraceptives.  When she stops the OCPs, 


her old weird pattern with return!
**If a woman is on OCPs and an assay shows very low estrogen, don’t be concerned.  


This is an artifact of the assay we use.
Risks and Protections
**OCPs reduce the risk of ovarian, endometrial, breast, and colon cancer!!
--OCPs do not increase the risk of stroke.

--OCPs slightly increase the risk of DVT.  However, pregnancy hugely increases the risk of DVT. 

--OCPs slightly increase the risk of MI in women older than 35 who smoke.
--OCPs increase the risk of cervical dysplasia.

Some studies suggest that OCPs actually reduce risk for cardiovascular events, TIA, MI, angina.
Prescribing OCPs
Begin taking the pill on the first day of menses, and use back-up contraception for the first week.
**The pill free interval (“period”) is arbitrary.  It is not a true period.  It is a “withdrawal bleed” 
caused by withdrawal of estrogen, and is actually associated with more side effects and a 
higher risk of pregnancy.
In fact, continuous OCP use is recommended to control dysmenorrhea, menorrhagia, and PMS.


There are no side effects associated with continuous OCP use.

Special types of contraceptives
--Seasonale is a continuous OCP that is used for 84 days, followed by a 7-day bleeding period.
--Nuva Ring is a vaginal ring that goes around the cervix.  Used for 3 weeks, followed by period.
--EVRA patch is an adhesive dermal patch.  Used for 3 weeks, followed by a period.
--DepoProvera is an injectable contraceptive that lasts 3 months.

--Lunelle is a monthly injectable contraceptive.  Lasts 3 weeks, followed by a period.
Side Effects of OCP
Breast enlargement/tenderness
Bloating

Breakthrough bleeding  (more common with low-dose OCPs)

**OCP do not cause weight gain!
Emergency Contraception
--Yuzpe Method is to take 2 high-estrogen pills within 72 hours of unprotected sex, followed 
twelve hours later with two more pills.
--Plan B is just like the Yuzpe Method, but it uses high-progestogen pills.  

So basically all you have to do is load up estrogen or progesterone, and pregnancy is prevented.
