Prescribing combined oral contraceptive pills: enhancing shared decision making and women'’s choice.

BACKGROUND

It was a landmark moment for women'’s reproductive rights
when the COCP was invented in the 1950s. There is no doubt that
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arguing that it mimicked natural hormones and replicated a
natural menstrual cycle with a 7 day break. The church still
forbade it.

This was 60 years ago.

METHODOLOGY

The 7 day break causes most of the COCP’s significant side
effects: headaches; mood changes; heavy and painful
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w Traditionally women have then either had seven pill-free days or taken seven placebo
tablets; during this HFl, most women will have a withdrawal bleed... It should be made
clear to women that this bleed .. has no health benefit (The Faculty of Sexual and
Reproductive Health, Combined Hormonal Contraception, January 2019, 6.1.1)””

RECOMMENDATIONS

@ 1 Raising awareness of the new guidelines in the practice: we plan to present a talk about the new FSRH guidelines to staff members to accelerate their dissemination.

@ 2 New CHC protocol: we recommend writing a new protocol on CHC prescribing in accordance with the new guidelines, ideally presented in a flowchart format that could perhaps e on the walls in the
surgery for quick reference.

d Finally, the delay in the dissemination of these new guidelines exposes the gap between the information being given by medical faculties and that being received by healthcare professionals. This hinders
positive changes to patient care, and thus must be addressed in order to deliver a cohesive health care system:

@ 3.0ngoing healthcare education of staff: for future changes to any guideline, we would suggest that automatic prompts could be built into the new computer system when they are updated. In addition,
the practice could appoint one healthcare professional to be responsible for reviewing and updating a specific guideline within their area of interest or expertise.




