
a slight increase from 12.1% in 2001. The pill
offers 21 days of 150-mcg desogestrel/20-mcg
ethinyl estradiol, two days of placebo pill, fol-
lowed by five days of 10-mcg ethinyl estradiol.
(See chart on first-choice nonformulary OC for a
42-year-old nonsmoker, above, bottom chart.) 

When discussing OC use with women, you
discuss the side effects, such as spotting, breast
tenderness, and headaches, but do you mention
the noncontraceptive benefits? The Pill provides
protection against benign breast disease, ectopic
pregnancy, salpingitis, dysmenorrhea, and iron
deficiency anemia, in addition to its effectiveness
in pregnancy prevention.1

According to the 2002 CTU Contraception
Survey, more providers say they are recom-
mending pills to women specifically to reduce
their risk of cancer of the ovary. Almost 36% of
survey respondents indicated they prescribed
pills based on patient history of ovarian cancer
risk, up from 2001’s 33.9% figure.

Such noncontraceptive benefits are included 
as a part of the general discussion with every OC
patient, says Maria Mangini, PhD, CNM, FNP, a
nurse practitioner in private practice in Berkeley,
CA.

Julie O’Neill,
CNM, a certified
nurse midwife at
Mount Timpano-
gos Women’s
Healthcare in
Pleasant Grove,
UT, says she uses
pills for a number
of noncontra-
ceptive indica-
tions, including
perimenopausal
symptoms; heavy,
painful menstrual
periods; and
premenstrual
syndrome.

“When women
ask for birth con-
trol, we mention
the added bene-
fits of OCs, and
we have a hand-
out on lowering
the risk of ovar-
ian cancer,” says
O’Neill. “We also

mention it specifically to women who have fam-
ily history of ovarian cancer.”
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More women moving 
to intrauterine device use

Boosted by the 2000 introduction of a new
intrauterine device (IUD), participants in the

2002 Contraceptive Technology Update Contraception
Survey say they are seeing increased interest in the
long-acting family planning method.

When CTU quizzed readers on device insertions
and removals in the 2001 survey following the
introduction of the Mirena levonorgestrel intrauter-
ine system (IUS) [Berlex Laboratories, Montville,
NJ], about 56% of respondents said they had
inserted no devices in the past year. About 31%
indicated they had inserted one to 10 devices, and
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