ORAL CONTRACEPTTVES - .q,_ — B - ):;3 |
. (BIRTH CONTROL PILLS)
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INSTRUCTIONS F OR STARTING ORAL CONTRACEPTIVES

4+ Oral contraceptlves are avallable in 2] or 28 day packs “Active leS (leS with homlones)
are taken for 21 days; 28-day pills contam 7 “spacer” pills (contain no hormones).’
-4 . Start pills on first Sunday after period Begins (lf period begms on Sunday, you should take the .
- first pill on that day). - o :
‘. ‘Take one pill a day . untll pack is finished; 1f 28 day pack—begm anew pack unmedlately, if g
~ 21-day pack—skip 7 days and the begln anew pack : , S
4 . Take pill at the same time-gach day; associate with somethmg that 18 done at the same time of
- -day (going to bed, brushing teeth, etc.) , .
| 4~ A backup method such as condom or fgam should be used durmg the first cycle
| ¢ Antibiotics may decrease the effectiveness on oral contraceptives; if you are taking
antibiotics, you must use a back-up method of contraception:, . - L
. . . - Fo o
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']NSTRUCTION S ABOUT EARLY SIDE EFF ECTSV

1

¢+ Some S]dG effects are > common durlncr the ﬁrst few cycles of use, but should chsappear after
that time. !
¢ _Side effect to expect include the fOHOng
Breakthrough bleeding and spotting :
Symptoms assomated “with early pregnancy, especlally nausea .
4+ Trynottomakea decision about discontinuing the pill until after the 3 " cycle so that side
- effects WlH have a chanoe 10 Tesolve

INSTRUCTIONS FORDEALING WITH I\/IISSED PILLS
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