YASMIN® 28 TABLETS
|drospirenone and ethinyl esbradial]

DETAILED PATIENT PACKAGE INSERT

This product (like all oral contraceptives) s imended to prewent pregnancy.

I does not protect against HIV indection (AIDS) and other semsally iransmit-

fed diseases.

\'IBHIH Is difierent drom llalr birth-contral pIIu becawsa |t mmmi:

progestin drxspirenone. renone may intrease pofassium
E: shvould not take YASMEM if you have kidney, liver or adrenal disease
this could cawse serious heart and health pruhlarn Other dnags

may also increase potassium. I you are currendly on , long-berm Breat-

ment for @ chronic condition with any of e rlaLlun ow, you should

comsult healthears provider about whether YASMIM i2 right for you_ and

during the irst month thal you take YASMIN, you should have a biood test te

check your potassium lavel.

* W5AID= |ibuprolen [Madrin® Adwil®), napmxen |Haprosym®, Alewe® and
others] when fakem long-1erm and daily for treatment of arthritis or other

ﬁulum—upﬂim Hu {spironolacione and others)

* Potassium supplementatio
* ACE inhibdtors |Gapoben®, 'l'mrta{:' Zestril™ and othe
. m;lmuln-l recepior antagonists (Cozaar®, I]Im-'. and others)
* tieparin
mnmunmu

Ay woman wheo considers using aral contraceptives (the hirth-contml pill o
“the pill") should understand the benefits and risks of using this form of birth
control. This leafiet will gwve wou much of the infarmation vou will nesd to
make this decision and will slso help you determing if you are at risk of devel-
oping any of the serious side affects of the pll. | will 8l you how to use the
pll progerly so that it will b2 as eflectve as possible. Howeer this leaflet is

nat a replacement for a careful discussion bebween r healthcara
provider ou should discuss the information provided in this with him
ar b both when you first start taking the il and your revisits. Yo
shiould atso follow your healthcare providers advice regard 1o regular

check-ups while you are on the pill

[EFFECTIVENESS OF DRAL CONTRACEPTIVES

Oral contraceptives or “birth-control pills” or “the pil™ ame uzed to prevent
pregnanc anl:l are mare effective than other nonsurgical methods of birth
control. they are taken correctly, the chance of becoming pregnant is
lass than 1-|]'r. (one mregnancy per 1 i women per year af use) when used
periectly, without ms:u%a.ng.l pills. Typical failure rates, including women
whio don't @ways fiollow the instructions exactly, ane sbout 5.0 per year The
chance of becoming pregnant increases with sach missed pll during 2 men-
strual cycle.

In companson, typical falure rates for cther nonsurgical methods of birth
control during the first year of wse are as follows:

Perzantape of women expenencing an unintended pregnancy during
e firet year of typical use and first year of perfect use of contraception and
the percentage conkinuing use ai the and of the first year: United X
% of Wamen Experia % of Women
Accidenial Pregnancy within Carttinuing
tie Firet ‘Wear of Lise L= at Ona ‘Year
Method Typical Use' Perfect Lisa®
n 12} 13} 14y
Chanca! Bs b5
Sparmicides’ 26 3 A0
Periodic abstinence 25 [:+]
Galendar a
(Oraudation method 3
Sympta-thermal* 2
Fost-ovulatian 1
'Withdrawal 149 i
ﬂag'
'BOUS WMEN a0 26 az
fdlliparous woman 20 a =13
Parnus wamen 40 20 a2
Rulliparous women 20 a 5
[vaphragm’ 20 [ 56
Condom”

Femala (Reality) A 5 56

Mae 14 3 &1
Fill 5 il

progestin anly ik}

cominad o

Progesternne T 20 15 i

Copper T 3804 [k 06 78

Lng 20 R R b1
Depo Provera 0.3 03 in
Marpdant znd Norplang-2 .05 005 b&
Famale sterilization 05 04 100
i.lale stariization R E o Lt}

;5 Comtraceptive Pills: Treatmant initizted within 72 hours after
mpmbec intercourse reduces the nsk of pragnancy by at least 75%."
Lactational Amenserhea Mathod: LAM is heghly effactive, temparary mathod
of contraception.®
Sowrca; Tussell J. Contraceptive eflicasy In Hancher RA, Tussell J, Stewart F Cales W,
Stewart GK, Kowal [ Guest F Conlaceptve Techrology: Seventeenth Revised Editmn.
Prw ‘work MY Ireingrion Publishers, 1398
1 Among fypca’ couples wha infliafe wse of 2 method {nof necessaly for the first time),
tha percantags whi meperienca an accidantsl pregrancy during the Tiest yeer i thay do
not =op use for amy other remon
2 Among couples who infliste use & 3 method (nof nacessarily for e st time) and wh
use il parfectiy (bath consisiently and correcily], the percentage who expenience an aco-
dental pregrancy @uring the Tiest year il thay donal stop wsa for any reason.

3 Among couples aitemipling 0 @il pragnarcy. the penceniage whi continug D use &
method for one p=ar
4 Tha parcants becaming pragnant in columng (2] and {3) ane basad on dats Fom papi-
|ations where confraczption i not used and from women who ceass using contraceplion
in orter to become pRQNANt. Amon] such populdions, about BB become [eagnant
within e yoar, This astimata was lowenad slightly (1 B5%:) 10 rapresent The parcemage
who mould bacome pregram wrlrn oNE VE ATIONG Wamen now rehing on reversibe
methas ol contracepdion i fiey ahandanasd coniracegtion aliogaiter
& Foams, creams, pels, vaginal suppasitories, and u.'rm:lilm
b Cervical mucus {ovubsion) method supplemented by calendar in the pre-gwdlalory and
basal body temperaturs in the post-cvulalory phases.
T ‘With spermical cream or jelby
 'Without spermicites
9 The Treatmeant schodul Is oné dosa ‘within 72 haoers atiar unpegtected inlarouns, and &
sacond dome 12 howrs after 1he frst doze. The Food and Drug Adminstraton has
declared the following brands. of oral confraceptives o be sxle and effective for emer-
m contraception. thiral |1 @08k & 2 whilk (k) Alssd !|1 e i 5 pink pil).
He or Levien |1 dose 15 2 light-orange pills). LoDyl (1 dose is 4 while pils),
Triphasi or Tri-Levien 1 dose is & yellom pils).
¥ Howeves, 1o mantain elfecte proftection against pregrancy, another method of
CONPFACERTON Ml ba uEkd &5 EODN BS MenEmualion nesmes, Irequency o A
tion of braastfeeds is educkd hotli feads an inroducsd, of he haty reaches six
mmnits af ape
'WHD SHOULD NOT TAKE DRAL CONTRACEPTIVES
Increaszs the risk of serious adverse effects on the heart
ive wse. This risk increases with age

{15 or more [:|EII'!1.'E!- er day) and is guite
mum women over 35 years of age. 0 WE2 IN should
nol & X

Some women should not use the pll For example, you should not take
YASMIN if you are pregnant or think you may be . ¥iou should also
not wsa if you have had any of the following conditions:

= A history of heart attack or stroke

«Blood chots in the legs {thrombophiebitis), lungs {pulmonary embolism),

and with heavy smo

ar gyeg
= A history of blood clots in the desp veins of your legs
« Chest pain (angina pectoris)
= Known or suspeched breast cancer or cancer of the lining of the uberus,
l:ﬂn'l:l:l:l"ﬁgni
* Linzxplained vegnal blesding (until a dagnosss is reached by your doctor
= ‘valiowing of the whites of the eyes or of the skin (jaundics) during pregnan-
cy o during previous wsa of the pill
« Liver furnor (Denagn of Cancenius)
* Known ar suspectad pregnancy
In addétion, you should not use YASMIM if you have any of the following
conditians:
* Kidray Disaase
* Liver Dizzaza
* Adrenal Disease
Ell your healthcare provider if you hawe ever had any of the above conditions
{'four healthcare provider can recommend another method of birth cantrol). IF
you are curmantly on daly, long-term trestment for a cheanic condition with
: af the follmean ’E‘eﬂmms you should consult your healthcare proider
taking A8

* MSAIDs |buprofen, naproden and othars)
* Pobas sum-sparing duretics (spironolactone and others)

* Potas sum supplementation
* ALE inhibiors {captopri, enalapeil, sinopril and othars)
-ﬁgﬂmnm -1l receptor antagonists (Cozaar®, Diovan®, .w.upm and athers
g rin
OTHER CONSIDERATIONS BEFORE TAKING ORAL COMTRACEFTIVES
Ell your healthcare provider if you or any family member has ever had:
« HBreast nodules, fibrocystic disease of the breast, an abnormal breast ¥-ray

ar Mammiogram
« Diabetes
* Elevated cholasterol or frighycendes

blood pressure

= Migraine or other headaches or epllapsy
« Mental depression
« Gallbladder, heart or kidney dispase
« History of scanty or irregular menstrual pancds
‘Women with any of these conditions should be checked often by their health-
care provider if they choose to use oral confraceptives.
HAlsn, be sure o inform your doctor o healtheare provider if wou smoks or are
on anmy medicabons.
[ISKS OF TAKING ORAL CONTRACEFTIVES
1 RISK OF DEVELOVING BLOOD CLOTS
Biood clots and biockage of Bhood wesssls are the most serious side efects
aof taking ol -:umznems and can be fatal. In particular a clot in the legs
can cause thrombophletstis and a clot that frawels 1o the lungs can cause
sudiden hlocking of the vessel carrying biood to the lungs.
in the blood vessale of the eye and may causse biindress, dou
impaired vision.
If you izke oral conbraceptves and need electwe surgery, need fo stay in bed
for & prolonged iliness or have recently delivered a balty you may be at rsk of
developing biood clots. You should consult your doctor about stopping oral
contraceptives three 0 four weseks before surgery and not talong oral contra-
caplives for two weeks atter surgery or during bed rest ou should also not
fake orel confraceptives soon atter delivery of a baly or & mid-irimester preg-
nancy kss o termination. it s advisable o wait for at least four wesks atter
delivery if wou are not breast-feeding. If wou are breast-faeding, you should
wait until you have weansd didhdureugngmepliﬁaadsnﬂ'asan-
fian on breast-feding in ﬁﬂ.

2. HEART ATTACKS AND STROMES

Oral confracentives may incrazse the tendency 1o cevelop strokes (stoppage or
nupture of blood vessels in the bran) and angina pectons and heart mtacks
(nickage of blood vessels in the heart). Any of these conditions can causa
death or senous disability

thots necur
wizion, or
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Smoking greatly increases the possibility of sutfenng heart attacks and

strodes, Furthermore, smoking and the use of oral contraceptives greatly

increase the chances of devekoping and dying of heart disease.

3 GALLBLADDER MISEASE

(Oral contraceptive users probably have a greater risk than nonusars of havin

glhladdu diseass, athough this nsk may be related to plls containing hig
s25 of estrogens.

A LIVER TLADRS
In rare cases, oral contraceptives can cause benign but dangerous liver
fumirs. These benign liver tumors can rupture and cause fatal inkernal bleed-
ing. In addition, @ possible but not definite assocation has besn found with
the pil and liver cancers in two studies, in which a few women who devel-
these rare cancers were found to have usad oral conlraceptives for
long periods. However, Iwer cancers are extremely rare The chance of devel-
oping liver cancer from using the pill is thus even rarer

5. CANCER OF THE REPRODLETIVE ORGANS AND BREASTS

\arious studies give conflicting reports on the relstionship between bresst
cancer and oral contraceptive use. Oral contraceptive use may shighily
increase your chance of having breast cancer diagnosed, particularly afier
using hormona contraceptives at a age. After you siop wsing hor-
menal contraceptives, the chances of getting breast cancer bagin 1o go back
dowam. You should have regular breast examinations by a healthcare provider
and examing your oan breasts monthly. Tell your heatthcare provider if you
have a family history of breast cancer o if you have had breast nodules or an
abnamal mammogram. Women who curently heve or heve had breast can-
car should mot use oral contracepiives because breast cancer is a hormane-
sensitive tumat

Some studies have found an increase in the incidence of cancer of the carvix
in women who wse oral contraceptives. However, this finding may be ralated
%o factors ather than the use of aral confraceptives.

ESTIMATED RISK OF DEATH FROM A BIRTH CONTROL METHOD OR
PREGHANCY

All methods of birth conkrod and m%naw_r ame associated with a risk of
developing cerfain diseases which may [ead to disability or death. An estimate
of the number of deaths associzted with ditferent methods of birth comtral
and pragnancy has been caloulated and is shown in the following table.
ANHUAL HUMBER OF BIRTH-RELATED OR METHOD-RELATED DEATHS

ASSOCIATED WITH CONTROL OF FERTILITY PER 100,000 RONSTERILE
WOMEN, BY FERTILITY-CONTROL METHOD ACCORDING TD AGE

Method of Control
and Dutcome | 15-189 20-24 | 25-28 | 30-34 | 35-39 | 40-44
o fertility contrl
R CT0 T4 | 81 148 (287 | 282
{Oral confraceptives —
non-smokar 124 b3 08 | DA 148 |13E | NS
(Oral comtraceptives —
smioker 3 22 34 BS 135 511 12
g | bE 08 10 10 14 14
Condom 1% 1.1 16 | 07 02 | 03 4

Daphragm/spermicile s 1.9 | 12 | 1.2 | 13 22 | 28
Periodic anstinence i1y | 25 | 16 | 15 | 17 | 29 | 35

‘1 Deaths are rth related
‘& Deaths are method relaked

Adapted from HS. Ory, Familly Planung Perspectives 15:57-63, 1983.
In the abowe tabde, the risk of death from any birth-control method is less
than the risk of childbirth, excent for oral comraceptive users over the age of
35 who smioke and pill users ouer the age of 40 even if they do not smoke. It
can be seen in the table that for women aged 15 to 30, the rick of death was
highest with pregnancy (™26 desths per 100,000 women, depending on
age). Amang pill wsers wha do not smoke, the risk of death was always lower
than that associzted with pregnancy for any age group, exept far those
women over the age of 40, when the nsk increasas o 32 deaths per 100,000
WIITER, COMm 10 28 associated with pregnancy at that age. However, for
pill wsars whi smoke and ae ower the age of 35, the estimated number of
dedlhs excesds those for other methads of birth control. If & woman s over
the apa of 40 and smokes, her estimated nsk of death is four times higher
{117100,000 women) than the estimated risk associabed with pragnancy
28100000 women) in that age group.
The suggestion that women over 40 who do not smake should not take oral
coairaceptives s basad on information from older high-dose pills and on
less-selechve use of plls than is practiced today. An Advisory Commities of
the FOA discussed this issue n 1559 and recommended that the benefits of
oral conbraceptive use by healty non-smoking women over 4 years of ﬁ
may outwesgh the possible risks. However, all women, especially ol
women, ame cautioned to use the lowest-dose pill that is effective.
WARNING SIENALS
If 2ty of these adverse effects oocur while you are taking oral contraceplives,
call your doctor imme distely:
= Sharp chest pain, coughing of blood, or sudden shoriness of breath (indi-
«cating a possiak clotin the lung)
+ Fain In the calf {indicating 2 possiie clot in the keg)
« Crushing chest pan or heaviness in the chest (indicating a possible heart
attack

|
= Sisdden severs headache or vomiting, dizziness or fainting, disturbances of
wision or spesch, weskness, or numbress in an arm or leg (indicating a
nasbie strnme
. 3 en partial of complete loss of wision [indicating & possible dot in
1he eye)
« Bresst lumps (indicating possible breast cancer or fibrocystic dis=ass of the
breast; ask your doctor or healthcare provider to show wou how 1o examing
brezats)
. pain or tendemess in the stomach area (indicating a possioly nap-
ured liver fumar)

= Difficulty in sleeping, weakness, lack of enangyy, fatigue, or change in mood
(possibly indicating savere ion)
= Jaundice of & yellowing of the skin or eyeballs, accompaned frequently by
ewer, fatigue, loss of appetile, dark-colored wrine, or Nght-colored bowsl
movements (indicating possible ker problems)
SIDE EFFECTS OF ORAL CONTRACEFTIVES
1 WAGINAL BLEETNNG
Iregular vaginal bieeding or spotting may occur while you are taking 1n:£ils
mw bieeding may ua?ll from slqht ctaining betwaen menstual 5 o
through bleeding, which iz 2 flow much like 2 regular period. Irregular
bleeding occurs most often dunng the first few manths of oral contraceptive
usz, bt may also occur after you have been taking the pill for some time
Such bleeding may be temporary and usually doss not indicate saris
probdems. H ks important 1o cantinue 1aking your pils on schedule. 1 the
Blkeeding cecurs in more than ane cycke or lasts for more than a few days, talk
%0 your docior or healthcare provider
2. CONTACT LENSES
If you wear confact lenses and notice a change in wision or an inabikty o
WBAF yOur |enses, contact your doctor or healthcars provider
3 AL RETENTION
Oral contraceptives may cause adema [fluid mtanh:nl} with swelling of the
fingers or ankles and may rase your biood pressure. If you experience flud
retention, contact wour doctor or healthcare provider
A& MELASIA
A spatty darkening of the skin is passible, particulany of the face.
5. OTHER SIDE EFFECTS
Other side effacts may include change in appetite, headache, rerwusness,
depression, dizziness, loss of scalp hair rash, and waginal indechions.
If any of theza side effects bother you, call your doctor of healthcare provider
(GEMERAL PRECAUTIDNS
1 Missed penods and wse of oral confraceptives bafare or diwning eany pregnancy.
There may be times when you may not menstnate regularly aftar e
completed faking a cycle of plls. if you have taken gur pillz regularky and
miss one menstrual period, continue 1 your pills for the next cycle but be
sumtnhfurmmnaa]ﬂ'u:arellmndar' dang s0. H you have not taken
the pills daly as nstructed missed 3 menstrual period, or if you missed
two consecutive menstneal periods, you may b2 pregnant. Check with your
Pealthcare provider immedalely 1o determing whether you are pregrant. Do
nat continue 1o take oral contraceptives until wou are sure wou are nal preg-
nan, but conbinie Ba use anather method of contracaption.
There is mo conclusive evidence that oral contraceptive use is associated with
an increase in birth defects when taken inadveriently during early pregnancy
Previoushy, a few studies had reportad that aral comtraceptives might be asso-
cizted with birth defects, but these studies have not been confirmed
Mevertheless, aral contraceptives should not be used during pregnancy You
shiould check with your doctor absout risks to your unbsarn child of amy med-
ication taken during pregnancy.
2, Wiie Breast-Feading
If you are breast-#eding, consult your docior before starting oral confracep-
tives. Some of the dneg will be passed on to the chald in the milk. A few
adverse effiects on the child hawve been reported, including yebowing of the
skin {jaundice} and breast enlargement. bn adddion, oral contraceptives may
decrease fhe amount and quality of your milk. |f possibk, do not use oral
confraceptives while braast-feading. You should use ancther method of con-
traception since breast- prowides anly partial probection from b=coming
pregnant, and this partal protection decreases sigreficantly as you breast-feed
for longer periods of time. You should consider starting oral conbraceptives
only tter you have weaned your child completaly.
3 Laboratory Tests
If you are scheduled for any laboratory tests, tall your doctor you are telong
Boirth-control pils. Certain biood 1ests may be affected by birth-comtral pills.
4 g interachions
Carlain drugs may inberzct with birth-control pills to make them less effactive
in preventing pregnancy or cause an increase in breakthrough bleeding. Such
dnugs include rilampen, drugs used for epilepsy such as barbiturates (for
example, phenotarbital) and pherytoin [Dfantin s one brand of ths drug),
mﬂmﬂnam {Butazalidin ; ong hfa'r:lwi;“and passbly c;ﬁjn antibiotics.
raducts containing St. John's Wort curn perforaium) may
reducs #IB eflectveness of aral contracaptives. %J;Tna'j aso result in Eu'eaj(-
Emmm hlnmlg.'f'uu manb1*u u;.ean additional method of contracapbon
any cycle in whic ] s that can make oral conbracepbees
less effective (also See 'I'E.'ﬂn# BEGIMMING).

Thi product | like all Iomnnrl ) I5 intended to preven! pregrancy.

H all ora ueE) I3 to

It does not protect against transmission of HIY (ADE) and m':nlmallr

transmitied diseases such as chiamydia, genital herpes, genital warls,

gonorrhea, hepatitis B, and syphilis.

HOW T TAXE THE PILL

IMPORTANT POINTS TO REMEMEER

BEFDRE YOU START TAKING YOUR PILLS

1. BE SURE TO READ THESE DIRECTIONS:
Batore you start 1aking your pills.
Any time you are not sure what to do.

2. THE RIGHT WY TO TAKE THE PILL 15 TO TAKE ONE FILL EVERY D&Y AT
THE SAME TIME.
If you miss pils you could get pregnant. This includes starting the pack
late. The maore pills you mss, the more likely you are to get pregnant.

3 MANY WOMEN HAVE SPOTTING OR LIGHT BLEEDING, OF WM& FEEL SICK
T THEIR STOMACH DURING THE FIRST 1-3 PACKS OF PLLS.
If you do have ar light blesding of feed sick to your slomach, do
nat stop taking the pll. The problem will wswally go away. If it does not go
away, check with your docor ar clinic.

4 MIESIME PLLS CAN ALSO CALSE SPOTTING OR: LIGHT BLEEDNNG, sven
whan you mzke up these missed pills.

EFTA00577877



On the days you teke two pills, to make up for messed pills, you could also
feal & Iitte sick to wour stomach.

5. 0F YOU HAVE VOMITING OF MARRHEA, for any reason, or IF Y0U TAKE
SOME MEDICINES, includng some antibiotics and some herbal products
such as 5. John's Wart, your pills may not work 25 wel.

Lise 2 back-up method {such as condoms or spenmicides) undil you check
with wour doctor or clinic.

6 IF YOU HAWE TROLUBLE REMEMBERING TO TAKE THE FILL, talk to your
docior or cinic about how o make pl-taking easier or about using another
method of birth contral

T F WOU HAVE ANY QUESTIONS OR ARE UNSURE ABOUT THE INFORMA-
TIOM IN THES LEARLET, call your doctor or dinic.

BEFORE YU START TAKING YOUR PILLS

1. DECIDE WHAT TIME OF D&y ¥OU 'WANT TO TAXE YOUR FILL.

Itis important to take it & ahout the same time every day.

2. LOOK AT YOUR PLL PACK — IT HAS 28 FILLS:

The YASMIN i pack has 21 yeliow “active” pille (wsth hormones) o be
taken for three weaks, followed by 7 whita “reminder” pills (without haor-
mones) to ke tken for one wesk.

3 ALSO FIND:

1} where on the pack to start taking pills,
2} in what order to fake the pills (follow the armws]
3) the weak numibers as shown in the dizgram belomw

(BN _wn_T&_ W Tm A ow
o Sa—

Week 1=k 1
wours | b7 (3 i }
WAEENT 38
wul-:L"--":' i
-
'I'lm'lL i
M &

YASMEN 28 TABLETS
|dmspirenone and ethiny| estradial]

4 BE SURE ¥0U HAVE REALY AT ALL TIMES:

AMOTHER KIND OF BIRTH COMTROL {such as condoms or spermicidas) to
52 38 A back-up in case you miss plls.
AN EXTRA, FULL PILL PACK.

'WHEH TO START THE FARST PACK OF FILLS

‘fou hae a choice for which ua%m start taking your first pack of plis. Decide

with your docior or clinic which ks T best day for you. Pick a tme of day

which will be pasy io remembar.

DAY 1 START:

1. Take the first yellow “active” pill of the first pack during the first 24 hours
of your period.

2. ¥ou will not nesd 1o use a back-up method of irth comtral, since you are
ctarting the pill at the beginning of your pericd.

SUNDAY START:

1. Take the first yellow “active” pll of the first pack an the Swoday afler your
peviod starts, evan if you are shll bleeding. 11 wour period begins an Sunday,
start the pack that same day.

2. lleo another metfod of birth comtrod {such as condomes or spermicides) as 2
back-up method if you have sex any time from the Sunday you start your
first pack untl the next Sunday (7 days).

'WHAT TO DO DURING THE MONTH

1 EEI":?HE PILL AT THE SAME TIME EVERY DAY UNTIL THE PACK 15
Do niot skdp pills even if you are spotting ar bleeding bebween monthly pari-
ods or feel sick o your stomach (naus=a).

Do not skip pills even if you do not have sex very often.

2. WHEN YOU FINISH A FACK DR SWITCH YOUR BRAKD OF PILLS:

Start the next pack on the day afier your last white “reminder” pill Do not
walt any days babween packs.

'WHAT TO DD IF YOU MISS PILLS

It you MISS 1 yallow “actwe” pll:

1 Take it as soon & you remember Teke the next pil at your requlsr time
This means you may taks twa pills in one day.

2. You do not need 1o wse a back-up birth caniral method i you have sex.

I wou MISS 2 yellow “acthe” pills in @ row in WEEK 1 OR WEEK 2 of your pacic

1. Take two pills on the day you remembsr and tao pills the next day.

2. Then take ane pill 2 day undil you finish the pack.

3 You MAY BECOME PREGMANT if you have sex in the 7 days after you miss
pills. You MUST use another birth control method (such as condoms or
spermicdes ) s a back-up for those 7 days.

If you MISS 2 yaliow “actwe” plls in a row in the 3R0 WEEK:

1. I you are a Day 1 Starter:

THRIOW QUT the rest of the pill pack and start a new pack that same day.

BERLEX

making medicine work

If you are a Sunday Starter:
[Keep taking one pll every day unbl Sunday On Sunday THROW OUT the
rest of the pack and start a new pack of pils that same day

2. You may not have your period this manth bt this s expected. Howeer, if
you miss your period two months in a row, call your doclor or chinic
[because you might ba pregnant.

3 You MAY BECOME PREGMANT if you have sex in the 7 days after you miss
plls. You MUST use another birh control method (such as condoms or
spermicides ) s a hack-up for those 7 days.

If you MEISS 3 OR MORE yellow “active” pills in a row (during the first

3 weaks).

1 I you are a Day 1 Starter:

THRIOW QUT the rest of the pill pack and start a new pack that same day.
It you are a Sunday Starter:

[eep taking 1 pill every day until Sunday. On Sundzy, THROW OUT the rest
of the pack and start a new pack of pills that same day.

2. You may not have your period this manth but this s expected. Howewer, if
you miss your period two menths in 8 row, call your doclor or chnic
Decause you might ba pregnant.

3 You MAY BECOME PREGMANT if you have sex in the 7 days after you miss
pills. You MUST use another birth control method (such as condoms or
spermicides ) as a back-up for those 7 days.

It you forget any of the ¥ white “reminder” pills in Week 4:

THROW AN the pills you missed

[eap takong one pill each day unbl the pack is emphy

‘You do nok need 2 back-up method.

FINALLY, IF ¥0LU ARE STILL MOT SURE WHAT TO DO ABOUT THE PILLS YOU
HAVE MISSED:

Lisa @ BACK-UP METHOD {such a= condoms or spermicides) any time you
e sa.

IEEE:‘I TAKING OME ACTIVE PLL EACH DA until you cam reach your docior
ar cline.

The ckkrce a pil e esulieg s apprivatly |

he incidence of pill failure resulting in pregnancy is mately |ess than
1.0 {one pregniancy per 100 women per vear of uss) if taken every day as
drecied, but mare typical falure rates are sbout 5%. If failure does occur
with YASMIN use, the risk to the Telus is unbmown.

TPE&MHEEHF TER mlay THE AL e _

here B soma delzy in bec nant atter you stop using ozl con-
1rmaptm, especialy it you had imglflr;gmmsmujrg::lns beﬁ:-r?}m usad
oral contraceptes. i be advisable to postpone conception until you
[Depn menstruating regulary onca you hawve siopped 1aking the pill and desire
[pregnancy.

There does not appear to be any increase in birth dedects in newbom babies
whan pregnancy occurs soan after stopping the pll.

5 il pffacts have not besn ted fioll i I
nious [ niok TEpOr owing ingestion of lamga doses
af other oral {:un1raall};|1t|l.la5 by young children. ﬂuwd:ﬁge of YASMIN
may Cause Naused withdrawal bleeding in females may increace
blood levels of polassium or decreasa biood |evels of sodium, which could be
dangerous. In caze of overdosage, contact your healthcare provider.

(OTHER IVFORATAON

‘four healthcare provider will take a medical and tamily history before pre-

scring oral contracaptives and will esamine you. The physical ecamination

may be delayed % another time if you request it 2nd the healthcare provider

believes that it iz approprizte to postpone it ¥ou should be re-mamined at

least once a year. Be sure to inform healthcara provider if them is a dami-

Iy history of any of the conditions listed previously in this leaflet. B2 sure to

keep all appoimments with your healthcars provider, because this & a tme to

determine If there are early signs of side efects of oral conbracaptive use.

Do not use the &uﬂrwmﬂhn other than the ona for which it was pre-

scribed, Thes drug has been prescribed specfically for you; do not give 1t to

others who may want birth-control pills.

HEALTH BEMEFITS FROM ORAL COMTRACEFTIVES

In addition 10 presenting pregnancy, use of ol contracaptives may provide

cartain banedits. They are:

» Menstruzl cycles may become more reguiar

# Blood fiow during menstruation may be bghter and less iron may be lost
Theretore, anemia due o inon deficiency is less likely to ooour

. 1F'a|1 or other symploms dunng menstruation may be encounlersd less
raquently

= (hvarian cysts may occur kess frequently

« [Echopic (bubal) pregnancy may occur less frequently

« Moncancerous ar lumps in the breast rrnljnbcwlnssiremerﬂj

» Acute pelvic inflammatory disease may occur less fraquently

= 0ral contracepive use ?'ﬂp_;wdn s0me protection against devaloping two
fomme of cancer: cancer ouaries and cancer of the lining of the uberus

If wois want more information about birth-control pills, ask wour dockar or

pharmacist. They hava a more technical lesfiet called the Prescribing Informa-
fian wihich you may wish o read.
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