Outline of Lecture 01 (02-26 PH; Zacur)

Update on Contraception
Oral Contraceptives (OCP)

MOA


Estrogen: usually ethinyl estradiol, functions to control bleeding and inhibits FSH



Progestogen:  functions to inhibit midcycle LH and FSH surge thus blocking ovulation

Uses



Contraception



Lowers serum androgens, so Rx acne

Pharmacokinetics



- Liver metabolism by mixed oxidases that may be altered by other drugs (eg rifampin)


- Serum levels are erratic and not a good measure of efficacy


- Pill free interval is arbitrary and merely serves to allow withdrawal bleeding to reassure patient that pregnancy has not occurred

Adverse events


- No increased risk of breast CA and decreased risk of ovarian, cervical, and colon CA



- ( risk of gall bladder disease, cervical intraepithelial neoplasia, & deep vein thrombosis



- Newer generation doesn’t ( risk of MI, but avoid OCPs in women over 35 who smoke



- Side effects: N/V, HA, breast enlargement/tenderness, bloating, breakthrough bleeding

Other contraceptives


MOA: contains same medication as OCPs but delivery is via different route


Delivery by transdermal patch, vaginal ring, implant, or injection
Emergency contraception (“Plan B”)

MOA: progesterone within 72 hrs of intercourse

Tox: appears safe for all women, no known contraindications

