Improving the clarity and
consistency of advice on
missed contraceptive pills in
the UK

We write to report the findings of a ques-
tionnaire study within a large family
planning centre in the UK that examined
women’s knowledge and understanding
of the current missed pills rules. Three
different sets of missed pill rules have
been available to the 3.5 million com-
bined oral contraception (COC) users in
the UK. The guidance from the World
Health Organization and the Faculty
of Sexual and Reproductive Healthcare
(FSRH) reflected the current scientific,
evidence-based recommendations.’
This evidence-based guidance was not
reflected in UK National Licences [in
patient information leaflets (PIL)] or, in
full, by the British National Formulary.

A total of 117 COC users completed a
questionnaire evaluating their frequency
of missed pills, knowledge of their cur-
rent preparation, sources of information
following missed pills and what action
they would take following missed pills
in three scenarios.

Missed pills were very common and
nearly three quarters of women reported
missing pills in the preceding 3 months
(95% CI 0.650-0.821). The PIL was the
most frequent source of advice regarding
missed pills (used by 62.6% of women)
followed by friends (12%) and then the
family planning clinic (7%). Only 17.6%
of women knew the dose of estrogen
in their pill preparation (20 or 30 pg)
although 88% knew the brand name.

Within the scenarios, only 11.8% and
6.9% correctly followed the evidence-
based guidelines after two missed pills
in the first and second weeks, respec-
tively. No women adhered to the evi-
dence-based guidelines after missing
three pills during the third week of their
cycle. Following missed pills, only half
of women knew the correct pill to take.

We conclude that women appear to
miss pills frequently butappear unsure of
the correct action to take. The evidence-
based missed pill rules were complicated
to follow and different advice was con-
tained within the pill information leaf-
lets, which was confusing. Perhaps “one
rule for all estrogen dosages” would be
better, resembling the guidance from the
American College of Obstetricians and
Gynecologists, which recommends that
if more than one pill is missed, back up
contraception should be used for 1 week
regardless of the pill dose or timing in
the cycle.? Similarly, The Netherlands

had four separate recommendations
on missed pills until 2007. Their cur-
rent national guideline concludes that if
one pill is missed, no extra precautions
were necessary, but if two or more pills
were missed, advice would be given in
accordance with existing evidence based
guidelines for 20 pg pills.?

On the basis of this study, we con-
cluded that clarification and simplifica-
tion of the rules in the UK was similarly
required to improve their clinical value
and that all sources of information in the
UK should contain consistent advice. It
is therefore pleasing that the Medicines
and Healthcare products Regulatory
Authority, FSRH and Family Planning
Association have worked together in
recent months to harmonise and sim-
plify the advice in the UK, and that these
new recommendations will now be put
in place with immediate effect.*’
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