Common Pill Problems:
Break through bleeding:-
For COCP

· If possible preserve for first 3 months

· Raising the progesterone or the oestrogen dose can be tried.
· In general gestodene (eg femodette/ femodene)- containing COC have a good reputation for cyclical control. 

· Phasic pills could be tried- especially if there is an absence of withdrawal bleed. 

For POP
· May try another POP (although there is no evidence that changing the dose or the type of progesterone improves bleeding)

· No evidence to support the use of two POP a day to improve bleeding.

Headaches during the PFI (Pill free interval)- seems to be due to the oestrogen withdrawal

· Tricycle regimen

· Another option is  ? use of 100 µg patches oestrodiol daily during the PFI

Which second choice of pill? A: relative oestrogen excess.

Symptoms:

Nausea/ Dizziness/ Cyclical weight gain (fluid)/ ‘bloating’ / vaginal discharge (no infection) some cases of loss of libido with no depression.
Conditions: 
Benign breast disease, Fibroids and endometriosis.

Treat with progesterone dominant COC eg Loestrin 30 / Microgynon 30
Which second choice of pill? B relative progesterone excess
Symptoms: 

Dryness of vagina. Some cases of – sustained weight gain/ depression/ loss of libido if ass with depressed mood/ breast tenderness

Conditions: 
Acne/seborrhoea and hirsuitism

Treat with oestrogen dominant COC- eg marvelon or more moderately/severe acne or hirsutes Yasmin or Dianette.

For irregular bleeding on the progesterone only implants/injectables and IUS

· A COCP (30 -35 µg with oestrogen with levonorgestrel or northisterone) may be considered for up to 3 months continuously or in usual cyclical regimen.

· Mefanamic acid (500mg bd/tds) 
· ? Doxycycline 100mg bd for 5 days – limited evidence. 

Insertion of IUS/IUD after PID

· If currently acute or chronic PID- QMEC4

· ‘If not severe, more than 6 months ago and there has been no reoccurrence and currently the woman is free of any symptoms or signs, then IUD is only relatively CI’ –John Guillebaud – Contraception.

