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Choosing Safety Birth Control
Pills in The Perspective of The
Gynecologist
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Estrogens made by the body

Half-life: = 1 hour

Half-life: 1-2 hours

Half-life: 20-30 mins
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FIGURE 3 | Concent of esteogenicity with oombined oral CMA, ; CPA, DNG, dienogest; DRSP,
drospirencne; DG, desogestrel EE, ethinylestradiol; E2, estradiol; E2V, estradiol valerate; E4, esteirol; GSD, gestodene; LNG, levonorgestrel; NETA, norethisterone
acetate; NGM, norgestimate; NOMAC, nomegestrol acetate.
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No on treatment pregnancies 16-18 years?3

The likelihood of pregnancy occurring in a cycle remains less than 1%
even among study participants who reported not using as many as
two pills in a cycle4
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Highly effective pregnancy prevention is taken for granted

The benefits of estrogen Without the estrogenic side effects

R el e e ) Weight gain
& Good vaginal and sexual health  Mood changes
‘3’ Lower PMS/PMDD (#) Impact on breast tissue / tenderness
& Lessacne A VTE risk

/' “Forgivable’ dosing and missed pill window ="

Women and HCPs want an oral contraceptive that maintains good cycle control
and bleeding pattern with fewer estrogenic side effects

V Nipstths, M.D.
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