BIRTH CONTROL PILLS: HEALTHY OPTIONS

The birth control pill, or as it is technically called, the oral contraceptive pill (OCP) has been around for 40 years now in varying forms.  The oral contraceptives as a group are probably the most well studied prescription drugs available anywhere in the world.  Still, we find from surveys of women patients, that OCP’s are probably the most poorly appreciated and misunderstood of medicines.  

There have been so many changes since the OCP was introduced.  The prime change of significance has been the drop in dosage.  Today’s OCP is about 1/3 as strong as those first introduced.  As the dosage has dropped so has the risk of possible complications.  In fact, not only is the OCP proven to be safe, in many ways it actually improves the health of its users!  We will get to some of those benefits, but first we’ll talk about why women take it.  The OCP is one of the most effective ways to prevent pregnancy that has ever been invented.  And while there are many other alternatives available now, none short of sterilization is more effective when used properly.  Effectiveness is rated at greater than 99 per cent.   The OCP represents the ultimate in convenience.  It can be started in any cycle, continued indefinitely, stopped with any cycle, and generally speaking, allows a woman’s fertility to return immediately.  

One of the most useful improvements of recent years in OCPs has been the development of a number of progesterone alternatives.  All commonly used OCPs are composed of two hormones, an estrogen and a progesterone.  The estrogen in all pills now is something called ethinyl estradiol.  The main point here is that except for some variation in dosage, this component is predictable from pill to pill.  The progesterone part of the pill can be one of several different alternatives.  While somewhat controversial still, I think the progesterone in the pill is the component that is most often responsible for such characteristics as breakthrough bleeding, breast tenderness, bloating, irritability, and premenstrual syndrome.  With several alternatives available in the progesterone, it is usually possible to switch pills from one to another to reduce a particular side effect without having to interrupt the contraceptive effect.  With careful attention to symptoms and follow up, almost all women  can tolerate and benefit from one pill or another.

One question that has always been significant is whether there are medical conditions that make it dangerous for certain women to be on the pill.  There are very few women who have underlying medical problems that make it unsafe for them to take the OCP.  The bottom line we usually use as a reference is to compare the risk of taking the pill to the risk of pregnancy in light of the condition.  In some chronic illnesses, while there may be some risk associated with OCP use, it may be much safer for the woman to be on the pill than to run the risk of pregnancy.  Such medical conditions include diabetes and hypertension.  The very few women who should not be allowed to use OCPs include women with conditions that make them high risk for excessive blood clotting such as those with    

systemic lupus erythematosus and smokers over the age of 35.  Those with a history of breast cancer should also be excluded.

Therapeutically, OCPs can be very helpful at many points in a woman’s life.  Because of the ability of OCPs to regulate menstrual cycles, they can be very helpful in young teenagers who are just starting their cycles and are having erratic, prolonged, or excessively heavy flows that might otherwise lead to anemia, hospitalization, and missed days of school.  Likewise, many young girls have severely painful periods.  Use of the OCP to take advantage of its usual significant reduction in menstrual pain can allow these girls to not miss days of school and to not be miserable lying in the bed with the heating pad.

Another time in  women’s lives that use of the pill is becoming more and more common is in women who are approaching the menopause.  As women enter their late 30’s and early 40’s many encounter heavier, more prolonged, and irregular periods.  Sometimes, we are using OCPs even in women who have been sterilized just because of these menstrual benefits.  In fact, the use of OCPs can improve these problems to such an extent that many women can escape D&Cs, hysterectomies, anemia, and days of monthly misery.  This has been a very rewarding trend to observe.  To improve the quality of a woman’s life is  really our goal and OCPs can be a great tool for us.

There you have some of those benefits I referred to earlier.  We have mentioned the treatment of painful periods, reducing misery and missed days of work or school and  treatment of excessive flows, reducing the need for surgical procedures, iron therapy, interference with work, and possible embarrassing incidents.  Other benefits include a reduction in ovarian cyst frequency, suppression of benign breast disease, and a longterm reduction in the risk of endometrial and ovarian cancers.  That needs to be emphasized!  Ovarian cancer is a disease that is very difficult to catch early at  a curable stage.  Women who use the OCP  for 10 years or longer reduce their risk of ever getting this ovarian cancer by 50%!  What a remarkable reduction!  This appears to be true even in women who have strong family histories of ovarian cancer.

Oral contraceptives, a useful, effective, safe tool that not only provides birth control but also improves women’s health.  A tool to be used, when appropriate, that does it job well.  A tool that should not be feared but rather looked upon as a great innovation providing women with improved quality of life.   Don’t be hesitant to seek help when you have a problem, modern tools such as the OCP can allow you to get off the bench and back in to the game of enjoying life!

