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THIS FORM IS FOR USERS OF THE COMBINED CONTRACEPTIVE PILL  (OESTROGEN + PROGESTERONE PILLS) AND THOSE ON PROGESTOGEN-ONLY PILLS (MINIPILL) WHO ARE DUE AN ANNUAL REVIEW

All patients who are on the contraceptive pill need to have a review after the first 3 months of treatment and every 12 months thereafter. 
In order to make the services more efficient for women at Risedale Surgery, we have reviewed our prescribing and monitoring of the contraceptive pill, under guidance of the Faculty of Sexual and Reproductive Health.
The following group of patients can undertake their annual pill check by means of a questionnaire, rather than attending a face to face appointment. 
· Patients 18 years or over
· Patients currently taking a contraceptive pill
· The pill must have been prescribed by Risedale Surgery 
· Patients who are happy with their current contraception
· Patients who wish to continue taking the pill
Patients will need to complete a contraceptive pill checklist which can be downloaded from our website or collected from reception. Accurate height and weight recordings need to be included, which can be performed at home, at some pharmacies and supermarkets or using the machine in the waiting room at the Surgery.
 If you are having any problems with your medication or would like to consider alternative contraception options, please make an appointment with one of our Practice Nurses.
If no concerns are identified following review of the questionnaire, a prescription will be issued for 12 months by the GP, within 5 working days. Prescriptions are not issued on the day. If you need to be seen, the nurse will arrange an appropriate appointment.
Patients are advised to seek advice between planned visits if they have any concerns or develop major illness, migraine (or worsening headaches), take new medication or if a first degree relative (sibling or parent) develops cardiovascular / thromboembolic disease before age 45 or breast cancer.
COMBINED PILL USERS ONLY (OESTROGEN AND PROGESTERONE PILLS) 
There have been recent changes in the guidance on taking the combined contraceptive pill.  The standard method – pills for 21 days and then a 7 day break- is still perfectly fine if this suits you but other regimes are also available that suit some people better. For information on all aspects of your pill check out https://patient.info/sexual-health/hormone-pills-patches-and-rings/combined-oral-contraceptive-coc-pill#nav-6.  These tailored regimes involve a shorter pill-free week or fewer withdrawal bleeds (periods).  They are only suitable for patients taking monophasic 21-day pills (this is the majority of pill users). If you would like to consider a tailored regime with shorter breaks or fewer periods then please speak to the Practice Nurse to confirm if your pill is suitable – triphasic pills with different colours in the packs cannot be used in this way. 
RISEDALE SURGERY
THIS FORM IS FOR USERS OF THE COMBINED CONTRACEPTIVE PILL  (OESTROGEN + PROGESTERONE PILLS) AND THOSE ON PROGESTOGEN-ONLY PILLS (MINIPILL) WHO ARE DUE AN ANNUAL REVIEW

FULL NAME: _________________________________________________________
DATE OF BIRTH: ______________________		AGE: _____________________
CONTACT PHONE NUMBER: _____________________________________________
EMAIL ADDRESS: ______________________________________________________
THE DETAILS ABOVE WILL BE UPDATED ON YOUR MEDICAL RECORD.  IF YOU DO NOT CONSENT TO BEING CONTACTED BY EMAIL THEN PLEASE LEAVE THIS SPACE BLANK.
DATE__________________
NAME OF CURRENT CONTRACEPTIVE PILL:____________________________________
BLOOD PRESSURE: SYSTOLIC (HIGHER)________________		DIASTOLIC (LOWER)______________
WEIGHT:_____________ kgs							
BMI: USE THE LINK https://www.nhs.uk/live-well/healthy-weight/bmi-calculator/#
WILL YOU BE 35YRS OR OLDER IN THE NEXT 12 MONTHS?  					YES/NO
DO YOU SMOKE?   	YES/NO
IF SO HOW MANY CIGARETTES PER WEEK? _________________________
WANT HELP TO STOP SMOKING?  GO TO https://www.nhs.uk/live-well/quit-smoking/10-self-help-tips-to-stop-smoking/
Have you, or any of your immediate family (mum, dad, brothers or sisters) been diagnosed with any of the following conditions within the past 12 months?
· DVT (DEEP VEIN THROMBOSIS)/CLOT IN THE LEG				YES/NO
· PULMONARY EMBOLISM							YES/NO
· STROKE OR CEREBROVASCULAR DISEASE					YES/NO
· HEART DISEASE								YES/NO
Have you been diagnosed with or experienced any of the following conditions in the past 12 months?
· BREAST CANCER 								YES/NO
· HIGH BLOOD PRESSURE 							YES/NO
· UNEXPLAINED LEG SWELLING						YES/NO
· HIGH CHOLESTEROL								YES/NO
· DIABETES									YES/NO
· EPILEPSY									YES/NO
· GALLBLADDER DISEASE/GALLSTONES					YES/NO
· CHEST PAIN/SHORTNESS OF BREATH						YES/NO
Are you currently taking any of the following medications?

· ANTI-EPILEPSY MEDICATION							YES/NO
· ST JOHNS WORT								YES/NO
· RIFAMPICIN									YES/NO

Do you suffer from migraines with aura, or a headache associated with weakness or numbness on one side of your face or body, or difficulty with speech?							YES/NO
(A migraine is usually a severe headache felt as a throbbing pain at the front or on one side of the head. Some people experience a sensation, or aura, just before their migraine starts. Symptoms of aura include flashes of light or blind spots, difficulty focusing, and seeing things as if you are looking through a broken mirror. This is known as migraine with aura.)

Have you suffered from any irregular vaginal bleeding, bleeding between periods or bleeding after sex in the past 12 months?											YES/NO

Have you forgotten to take your pill on more than one occasion per month?			YES/NO

PLEASE CONFIRM ALL OF THE FOLLOWING BY CIRCLING THE ‘YES’:

I understand that the pill does not protect me from sexual transmitted infections and I will need to use a condom for protection										YES

I understand that severe vomiting or diarrhoea might reduce the effectiveness of my pill
													YES 

I confirm I have read the leaflet on LARC (LONG ACTING CONTRACEPTION) 			YES

I confirm I have read the leaflet on breast self-examination						YES 

I understand that I should avoid periods of prolonged immobility while travelling			YES
 
I understand that I may need to change my pill if I am spending more than 1 week in an area of high altitude (above 4500m)										YES

I understand that I may need to change my pill at least 4 weeks before major surgery or a period of prolonged immobility											YES

I CONFIRM THAT THE INFORMATION PROVIDED IS CORRECT 


SIGNED__________________________________________________


PLEASE SEND OR DELIVER THIS FORM TO RISEDALE SURGERY.
PLEASE KEEP THE COVER SHEET AND THE INFORMATION SHEETS FOR YOUR OWN USE.

LONG- ACTING REVERSIBLE CONTRACEPTIVE (LARC)

Long-acting Reversible Contraceptive (LARC) devises are birth control methods that provides effective contraceptive for an extended period of time. You do not have to think about contraception on a daily basis or every time you have sex, as with the oral contraceptive pills or condoms. Long acting reversible contraceptive is highly effective in preventing unintended pregnancies and can be stopped if you decide you want to get pregnant. 
Long-acting Reversible Contraceptive (LARC) includes the following:
Implants – these are inserted under the skin and lasts up to 3 years
Intrauterine device – these are inserted into the womb and lasts for 5-10 years before they need replacing 
Contraceptive injection- these work up to 12 weeks before being repeated.
 
	
	Copper IUD
	IUS (MIRENA)
	Progesterone-only injection
	Implant(Nexplanon)

	
What is it?
	A small plastic and copper device which is inserted into the womb
	A small plastic device which is inserted into the womb and slowly releases progestogen
	An injection that slowly releases progestogen 
	A small, flexible rod inserted under the skin that slowly releases progestogen 

	
How does it work?
	Prevents fertilization and inhibits implantation of egg in the womb
	Mainly prevents implantation of egg and sometimes prevents fertilization
	
Prevents ovulation
	
Prevents ovulation

	How long does it last?
	5-10 years depending on type

	5 years
	Repeat injection every 8-12 weeks depending on type 
	3 years

	Chances of getting pregnant
	Less than 2% of women over a 5 year period
	Less than 1% of women over a 5 year` period 
	Less than 0.4% over a 2 year period
	Less than 0.1% of women over 3 year period

	Could it affect chances of getting pregnant in the future
	No
	No
	It may take up to a year for fertility to return to normal
	No

	
Effect on period?
	Periods may become heavier or more painful
	For the first 6 months there may be irregular bleeding or spotting 
	Periods often stop, but some women experience irregular or persistent 
	Period pains may improve. Periods may stop, or become longer or irregular until removal of implant

	
Unwanted effects?

	Risk of ectopic pregnancy is higher if a women falls pregnant while using an IUD
	Risk of ectopic pregnancy is higher if a women falls pregnant while using an IUD
May develop acne
	May gain weight (2-3kg over a years) May cause thinning of the bones which is reversible on stopping
	May develop acne

	

Checks needed whilst using LARC

	Needs check-up after first period after insertion. 
Regularly feel for threads of IUD to ensure it is still in place. 
See doctor/nurse if you experience any problem or want to have it removed.
	Needs check-up after first period after insertion. 
Regularly feel for threads of IUD to ensure it is still in place. 
See doctor/nurse if you experience any problem or want to have it removed.
	None – you need to regularly receive repeat injection. See your doctor or nurse if you experience any problems related to the injection. 
	None. 
See your doctor or nurse if you experience any problems related to the implant, want to stop using it or have it removed. 







