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The modern combined oral contraceptive pill is safe and its benefits far outweigh its side effects, however we must learn more so as to be able to offer hormonal contraception to all individuals.

Older type COC’s with their high oestrogen doses and relatively androgenic progestogens occasionally caused serious and non serious health problems.
The gap between desirable and non-desirable effects by a drug is often referred to as therapeutic width. By introducing new formulations inclusive of new chemical compounds the therapeutic width and therefore safety can be increased. For most drugs an individual dose can be filtrated by various measures. For oral contraceptives the Pharmaceutical industry must prove ovulation inhibition in all individuals. As a consequence the great majority of women are given an overdose. For women in need of a small dose only for ovulation inhibition, side effects such as metabolic changes are almost inevitable.

To-date we lack tools for proper individualisation of the optimal contraceptive dose given to an individual. However, much improvement has been made with O.C formulations during the evolution of the Pill, reducing the consequences of lack of individualisation of hormonal contraceptives. Most data on file is from the western world. Problems and side effects may differ greatly between races where genetic factors, dietary differences and steroid interactions with other drugs, disorders and diseases are areas where our knowledge is incomplete.

With this in mind reducing doses; altering pill taking regimes, newer more selective oestrogens and progestagens as well as different delivery systems all contribute to a more streamlined contraceptive prescribing regime which will go some way to providing individual contraceptive care.
Possibilities for change include the following: 
1) New oestrogens
2) New Progestins
3) New delivery systems
4) “New Pills”
With this in mind we should be looking at:

1) Gentler kinder oestrogens
2) Selective progesten receptor modulators
3) Progestogen only preparations with intermittent anti-progestens
4) Changes in the current regimes - decrease pill free interval.

New Oestrogens
Relative oestrogen excess includes Nausea, dizziness, pre-menstrual tension and irritability, cyclical weight gain (fluid) bloating, vaginal discharge (no infection) and some cases of breast tenderness.2 
With Ethinyl oestradiol the oestrogen currently used in the combined oral contraceptive pill. 90% is metabolised in the liver and this may have an effect on hepatic function. In differing doses it is also responsible for some of the well documented side effects cited above.
Oestrogen Sulphamate is a new oestrogen which bypasses the liver - 99% is taken up by red cells to reach target organs i.e. it has a 10 fold increase in uterine effect with a 10 fold decrease in hepatic effect. This new oestrogen therefore has potential in reducing unwanted side effects because of its target selectivity.3

New Combined Oral Contraception
New ranges of Pill’s are the result of many years of time and money consuming research. Previous attempts to lower oestrogen failed because of:
1) Efficiacy
2) Cycle control problems
Pharmacological rules tell us that an “effect by dose” is drug dependant. Ovulation inhibition by Combined oral Contraception Pill is no exception. Side effects follow the same pattern but at higher dose level.

Recently a new oral contraceptive pill has become available with 15 micrograms of ethinyl oestradiol and 60 micrograms of gestodene as its contents. Despite the lower doses of oestrogen which should contribute to the reduction of oestrogenic side effects. In a study of 1496 women over 13 to 19 cycles only 3 pregnancies were reported, while the duration and intensity of withdrawal bleeding was reduced. This preparation is based on a 24 day active regime with 4 placebo pills being taken to complete the 28 day cycle.

New Progestins4
From a clinical perspective, most effects induced by progestins are negative. 
Progestational side effects include oedema, bloating, cramps and lack of libido - posing significant problems for compliance. New generation progestogens re-opened the possibility of further oestrogen reduction.

New Progestins should have the following attributes;
1) Anti-androgenic
2) Potent at low doses
3) Little anabolic activity
4) Main action is on end organs

New progestins include Nestorone (a non oral preparation) Dienogest and Drosperinone.

Recent developments in oestrogen preparations and anti-mineralo cortocoid progestogens will pave the way for safer more effective hormonal contraception at lower doses than was previously thought.
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