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Patient/Family Goals

• Start the visit by asking the patient/family what their goal is:

– Monthly, predictable periods?

– No periods or lighter bleeding?

– Improved cramps?

– Acne treatment?

– Birth control?



Patient History

• Ask about use of prior hormonal methods:

– Type of method

• Which pill(s)?

– Length of treatment

– Why did they discontinue?

• Side effects

• Compliance

• “Failure” to relieve symptoms



Past Medical & Family History

Resource: CDC US Medical Eligibility Criteria

Category 1: No restrictions

Category 2: Benefit outweighs risk

Category 3: Risk outweighs benefit

Category 4: Unacceptable health risk
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2765829

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2765829


Past Medical & Family History



If contra-indications to estrogen:

Progesterone-Only Treatment

• Progesterone-only pills

• Depo-Provera (IM or subcutaneous shot)

• Nexplanon

• Levonorgestrel-IUD (Intrauterine device)

Resource/Images: (Bedsider.org)

https://www.bedsider.org/methods



If contra-indications to estrogen:
Progesterone-Only Treatment



If contra-indications to estrogen:
Progesterone-Only Treatment

• Does the patient need 
contraception?

– Yes  prescribe Micronor or 
Slynd ($$$)

– No  prescribe any 
progesterone only pill

• Micronor, Slynd, Provera, 
Aygestin, or Prometrium



If contra-indications to estrogen:
Progesterone-Only Treatment

https://www.reproductiveaccess.org/resource/depo-subq-user-guide/

https://www.reproductiveaccess.org/resource/depo-subq-user-guide/


No Estrogen Contra-indications:
Combined Estrogen & Progesterone Treatment

Resource/Images: (Bedsider.org)

https://www.bedsider.org/methods



Choosing a Pill

• Where do I start?

– All pills contain ethinyl estradiol (EE), a synthetic estrogen
• Dose of EE changes (10  20  30  35 mcg)

– The combined “birth control” pills all contain DIFFERENT forms 
progesterone

– Recommend MONOPHASIC pills

– What has the patient had in the past?
• Did they like prior pill?  If not, why?

• Other considerations (Side effects, cost, etc.)



Choosing a Pill



Why are you starting the treatment?



Treatment for Acne

• Acne is a side effect of androgens

• Estrogen (ethinyl estradiol) raises sex 
hormone binding globulin (SHBG) 
which lowers “free” androgen levels

• Drospirenone (Slynd) has anti-
androgen effects



• Can occur ~2 days prior or within 3 
days of starting menses

• Onset and severity are related to 
drop in estrogen/progesterone 
hormone levels

• Consider extended 
cycling/menstrual suppression

Treatment for Menstrual Headaches



• PMDD: 1st line treatment = SSRI

• Menstrual suppression can 
provide stable daily hormone dose 
and reduce period frequency

• Mood changes related to 
progestin, individual

Treatment for Cyclic Mood Changes



• Consider medication route

• Sensory issues

• Option for sedation/anesthesia

Menstrual Suppression in Young Individuals with 

Special Needs



Treatment for Irregular Bleeding after Menarche

• Immature HPO axis

• First line: Progesterone only!

– Estrogen plays role in growth plate 

closure (epiphyseal fusion) 



Side Effects: What to do?



Acne: What to do?

• Switch progestin to 

drospirenone 

– Anti-androgen effects

• Increase EE level

– Decreases free “T” 

(androgen) level



Headaches: What to do?

• Estrogen can cause headaches
– Consider decreasing EE content 

or eliminating EE 

• If headache present during 
placebo
– Consider Mircette (10mcg EE 

during placebo)

• If aura, switch to progesterone-
only method
– Risk of stroke



Nausea: What to do?

• Often resolves with time

• Consider changing dose time

– AM  Bedtime

– Bedtime  AM

• Estrogen can cause nausea

– Consider lowering EE content



Mood Changes: What to do?

• Mood changes? Think progestin!

• Patients tolerate different 
progestins differently

• Consider switching progestin

• Avoid high-dose/irreversible 
progestin (Depo-Provera)
– Consider PO Provera “test”



Breakthrough Bleeding (BTB): What to do?

• If sexually active, rule out sexually transmitted 
infection (gonorrhea, chlamydia, trichomonas) and 
urine pregnancy test

• BTB is a common side effect during first few 
months on a new method
– If this does not resolve:

• Increasing EE content can help stabilize lining

• Increasing progestin dose can suppress 
ovulation/hormonal fluctuations

• Missing/late doses (“hormone drops”) can result in 
BTB
– Consistency is KEY!



CCHMC Gynecology Resources



CCHMC Gynecology Resources

• https://videolibrary.globalcastmd.com/gyno-gab-ii-defeating-period-5

• https://videolibrary.globalcastmd.com/gyno-gab-ii-defeating-period-6

https://videolibrary.globalcastmd.com/gyno-gab-ii-defeating-period-5
https://videolibrary.globalcastmd.com/gyno-gab-ii-defeating-period-6


Contraception during a Pandemic

https://www.reproductiveaccess.org/resource/depo-subq-user-guide/https://jamanetwork.com/journals/jamapediatrics/fullarticle/2765829

https://www.reproductiveaccess.org/resource/depo-subq-user-guide/
https://jamanetwork.com/journals/jamapediatrics/fullarticle/2765829


https://providers.bedsider.org/



CME: Poll Questions



Questions?
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