The Combined Oral Contraceptive Pill is an oral contraceptive containing
hormones. It is taken daily to prevent pregnancy.
What is the Pill?
The Pill contains low doses of 2
hormones – an oestrogen and a
progestogen. These are similar to the
hormones naturally produced in the
female body.
There are many combined pills
available. They differ in the type and
dose of the 2 hormones they contain.
How does the Pill work?
It works by:
 preventing ovulation (egg release
from the ovary)
 thickening the mucous in the
cervix to prevent the sperm
entering the uterus (womb)
 thinning the lining in the uterus,
making it unsuitable for
pregnancy
How effective is the Pill?
The Pill is 99% effective when taken
correctly. This means that if 100
women take the Pill, 1 woman could
become pregnant in a year but it is
less effective than this if not taken
according to instructions. The typical
effectiveness rate in studies of
women using the Pill is 91%. This
rate reflects the fact that the Pill may
not always be taken consistently.

Remember, the Pill does not
protect against STIs.
Use a condom for every
sexual encounter.
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What are the possible side effects
of taking the Pill?
The Pill has few side effects. Some
side effects tend to settle within 2 or 3
months of starting the Pill. During this
time some women may experience:
 nausea
 breast tenderness or
enlargement
 mood changes
 breakthrough bleeding
 headache
Other possible side effects that may
occur over time include:
 skin changes including acne or
chloasma (brown discoloration
on the face)
 change in sexual response
 weight gain: studies suggest this
is not related to the pill
What are the possible serious risks
of taking the Pill?
While serious risks are extremely rare
in healthy women taking the Pill, it is
important to note the following:
Thrombosis is a rare but very
serious complication which occurs
when blood clots form in major blood
vessels. This can occur
spontaneously after an operation or
accident or during and after
pregnancy while on the COCP.
Warning signs of a thrombosis are
severe sudden chest pain, shortness
of breath, severe pain or swelling in
one leg, sudden blurred vision or loss
of sight, or sudden severe headache.
If you have any of these symptoms
contact your doctor or go to your
nearest emergency department
immediately.

It is important to understand how big
the risk is for you. The table below
shows the risk in women in different
situations, from women who are not
pregnant and not taking the pill (two
women in every 10,000 in one year)
to the highest level of risk, for women
after they have had a baby (200 times
more than the lowest level and 60
times more than the lowest risk level
for a woman on the pill).
For every 10,000 women in one year,
thrombosis occurs in:
 2 women not using the Pill/ring
and who are not pregnant
 6-12 women using the vaginal
ring
 29 women during pregnancy
 300-400 women soon after
having a baby
For the COCP, the risk of thrombosis
varies with the type of progesterone:
 5-7 women using first generation
pills (the pills that have been in
use for the longest time –
containing levonorgestrel or
norethisterone
 9-12 women using other pills
If blood clots are a specific concern
for you, visit your doctor who can
assess your particular risk, based on
your personal and family health
history, as there are specific blood
disorders that might increase the risk
of thrombosis.
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What are the advantages of the Pill
as a method of contraception?





very effective method of
contraception when taken every
day
fertility returns soon after
stopping the pill
control over bleeding so that it
can be predictable

What are the disadvantages of the
Pill as a method of contraception?






must be taken on a daily basis
needs to see a doctor for review
and prescriptions
the cost of the pill varies with the
type
the pill gives no protection
against sexually transmitted
infections (STIs)

What are the possible health
benefits of the Pill?







lighter periods
less period pains
useful for gynaecological
conditions: premenstrual
syndrome, endometriosis,
recurrent ovarian cysts
reduced risk of cancer of the
uterus

Can all women take the pill?
Most women can safely take the Pill.
Your doctor will review the suitability
of the method with you before
prescribing the pill. Your doctor will
ask about your own and your family
history:
 a history of blood clots or
inherited conditions that might
increase your chance of a blood
clot
 certain types of migraine
 a history of stroke or heart
problems or risk factors for a
cardiovascular problem:
smoking, overweight, high blood
pressure, high cholesterol
 gall bladder or liver disease
 diabetes
 breast cancer
 unexplained vaginal bleeding:
this must be investigated before
starting the pill
 medications: prescribed and
over-the-counter
 pregnancies and their outcomes
 plans for future pregnancies
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Starting the Pill
After the review by your doctor, you
will be able to fill your prescription.
Australian pill packets contain both
hormonal 'active' pills and 'inactive'
pills. ‘Inactive’ pills are sometimes
called the ‘sugar pills’.
Your doctor will explain starting the
Pill with you, based on the particular
Pill being prescribed for you, as all
packages look different.
Key points:
 If you start on an 'active' pill on
any of the first 5 days of your
cycle (day 1 of the cycle is the
day your period starts) then you
are protected against pregnancy
immediately.
 Starting the first packet of the Pill
at any other time in your
menstrual cycle, you will be
protected from pregnancy only
after you have taken 7 hormone
'active' pills.
What else should I know about the
Pill?
The Pill needs to be taken at a
regular time every day. It can be
useful to link pill taking with other
activities that are part of your daily
routine.
A monthly bleed occurs during the
'inactive’ pills and many women
prefer to have this regular period.
However, if you do not want to have a
monthly bleed you can safely take the
hormone pills continuously – missing
out the ‘sugar’ pills of each pack.
The pill can be stopped for a ‘period’
at any time of your choosing. If you
decide to take the pill continuously,
without a break and you start to
bleed, then stop the pill for 3 days
and then restart the pill.
To renew your pill prescription you
will need to see a doctor at least once
a year.

The pill may not be effective if:
 your pill is late
 vomiting occurs within 2-3 hours
of taking the pill
 severe diarrhea occurs
 other medications are taken
 some non-prescribed
medications, for example St
John’s wort (hypericum), can
interfere with the action of the pill
For some medications, you cannot
rely on the Pill for prevention of
pregnancy while on the medication
and then for the next 7 days of
‘active’ hormone pills.
Check with your doctor for any of
these issues.
Do I need Emergency
Contraception if I have missed a
pill?
Emergency Contraception may be
required if you miss pills and sexual
activity occurs without a condom
being used. Emergency
Contraception should particularly be
considered for pills missed in the first
week of ‘active’ pills, i.e., the first 7
hormone pills taken after the 7 day
break on the ‘inactive’ pills.
Emergency Contraception is most
effective when taken within 24 hours,
but may be taken up to 120 hours (5
days) after unprotected sexual
intercourse.
It is available without a prescription
from pharmacies, general
practitioners (GPs), sexual health or
True clinics. See True's Emergency
Contraception factsheet.

To make an appointment at a
True clinic visit
www.true.org.au

Disclaimer
True Relationships & Reproductive Health (True) has
taken every care to ensure that the information
contained in this publication is accurate and up-to-date
at the time of being published. As information and
knowledge is constantly changing, readers are strongly
advised to confirm that the information complies with
present research, legislation and policy guidelines. True
accepts no responsibility for difficulties that may arise as
a result of an individual acting on the advice and
recommendations it contains.
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That is, more than 48 hours since you took an ‘active’ pill.
For example, you took Monday’s pill at 9.00 am, forgot your
Tuesday pill and it is now 11.00 am on Wednesday.

Where in the pill cycle have you missed the
pill(s)?

Any of the first 7 ‘active’
hormone pills after the
week of ‘inactive’ pills

Take the most recently
missed pill now.
Take further pills as usual
(even if this means 2 pills in
a day).
You will not be protected
from pregnancy until you’ve
taken 7 consecutive ‘active’
pills.
Use condoms or no sex until
you have taken 7
consecutive 'active' pills.
If you've had unprotected
sex in the last 5 days
Emergency Contraception is
recommended.

Any of the middle 7 ‘active’
hormone pills

Take the most recently
missed pill now.
Take further pills as usual
(even if this means 2 pills in
a day).
You will not be protected
from pregnancy until you’ve
taken 7 ‘active’ pills in a row.
Use condoms or no sex until
you have taken 7
consecutive ‘active’ pills

Last 7 days of hormone
pills before the week of
‘inactive’ pills

Any of the ‘inactive’ pills

Take the most recently
missed pill now.
Take further pills as usual
(even if this means 2 pills in
a day).
You will not be protected
from pregnancy until you’ve
taken 7 consecutive ‘active’
pills.
Use condoms or no sex until
you have taken 7
consecutive ‘active’ pills
AND
skip 'inactive' pills in this
pack. Go straight into first
hormone pills in next pack.

No precautions required.
You are still protected from
pregnancy as long as you
haven't missed any 'active'
hormone pills.

That is, less than 48 hours since you took an ‘active’ pill.
For example, you took Monday’s pill at 9.00 am, forgot your
Tuesday pill and it is now 7.00 am on Wednesday.

Take the late pill now (even if
this means taking 2 pills in
one day) and further pills as
usual. That's all.
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