
These guidelines and algorithms are aimed to assist in decision making. They are not designed to be prescriptive and it is not
anticipated that they will be used in conjunction with assessments of individual patients signs and symptoms. 
Evidence used to inform these guidelines had been drawn from national/RCOG/FFPRHC guidelines. References are 
available on request. These guidelines will be reviewed regularly in light of new evidence and the input of users into this
process will be vital. These guidlines will next be reviewed in March 2008.
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Yes

Is compliance an issue? History of ectopic pregnancy
or ovarian cysts?

Yes No

Yes

No

Problems with 
break through bleeding?

Suggest IUS or
injection method

Consider Cerazette
(Desogestrel 75 micrograms)

Consider traditional POP
Femulen

(ethynodial diacetate 500 micrograms)
Norgeston

(evonorgestral 30 micrograms)
Noriday

(noretisterone 350 micrograms)
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- If you forget a pill, take it as soon as
you remember and carry on with the
next pill at the right time. If the pill was
more than 3 hours overdue you are
not protected.
- Continue normal pill-taking but you
must also use another method, such
as condoms, for the next two days.
- If unprotected sexual intercourse has
taken place following a missed pill
emergency hormonal contraception
should be recommended.

Patients should be told that this information differs from the information leaflet

Traditional POPs

- If you forget a pill, take it as soon as
you remember and carry on with the
next pill at the right time. If the pill is
more than 12 hours overdue you are
not protected.
- Continue normal pill-taking but you
must also use another method, such
as condoms, for the next two days.
- If unprotected sexual intercourse has
taken place following a missed pill
emergency hormonal contraception
should be recommended.

Cerazette


