INFORMED CONSENT FOR HORMONAL CONTRACEPTION

As a natural hormone specialist, I have serious health concerns about the use of synthetic hormones in oral contraceptive pills (birth control pills), shots, patches and rings.

The pills, patches and rings contain synthetic estrogen and progestins (not the same thing as natural progesterone).  These hormones are similar to the ones that have been shown to be risky for older women when they are in the form of hormone replacement medication.  The recent Woman’s Health Initiative (WHI) study indicated that synthetic estrogen and progestin caused an increased risk of heart attack, stroke, blood clot and invasive breast cancer.  Whether these results can be relevant to women who take birth control pills is unknown, but it is important to understand that these hormones are similar.

One meta-analysis study (a large study that looks at a lot of studies as a group) showed that women who take oral contraceptive pills (birth control pills) are at increased risk for breast cancer.  There is a greater risk if you take the Pill before the first full term pregnancy especially for 4 years or more before the first full term pregnancy.  10 years after stopping the Pill, the risk goes back down to baseline.

The Depo Provera shot is associated with increased bone loss/brittle bones (osteopenia or osteoporosis) with continuous use for 2 years or longer.  Prolonged synthetic progestin use is associated with an increased risk for breast cancer.

These risks should be of concern to patients with a family history of breast cancer, especially a first degree relative (mother, sister, maternal aunt) or a family member with pre-menopausal breast cancer (breast cancer diagnosed before the start of menopause).

Increased risk for breast cancer includes:

-early age at 1st period

-no pregnancies or no full term pregnancies until 30 or older

-no breastfeeding

-having an abortion

-having a breast biopsy

There is a known risk of venous thromboembolism (a blood clot in the leg or lungs) with birth control methods containing estrogen.  This risk is higher in women who are overweight, are smokers or who have a family history of a clotting disorder, heart attack or stroke.  These risks begin to become more significant as a woman ages.  Specifically, a woman needs to consider non-hormonal options for family planning at 35 or older.  Women who are 35 and smoke or who have had a heart attack or stroke should not take oral estrogen of any kind.

X_________________________________________________________________________________
I have read and understood the above informed consent regarding hormonal birth control methods.  I understand that while I have the right to take hormonal birth control if I choose, I understand the risks involved.  I understand that I have the opportunity to talk to my doctor about my personal family planning methods at any time.

