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Apri”

‘Bonly

(desogestrel and ethinyl estradiol) Ts

PATIENTS SHOULD BE COUNSELED THAT THIS PRODUCT DOES N
AGAINST HIV INFECTION (AOS) AND OTHER SEXUALLY TRANSMITTE

OESCRIPTION

Apri 28 and 21 Day Regimen biister cards for desogestrel and ethinyl estradiol tablets
provide an orel contraceptive regimen of 21 round tablets. Each rose-
col “active® desogestral and ethinyt estradiol tadlet adrinistration con-
tains 0.15 mg (13-ethyl-11- methylens-18,1 17

20-yn-17-0l) and 0.03 my ethiny! estradiol (19-nor-17 aipha~pregna-1,3.5 (10)-trien-
20-yne-3,17-dial). Inactive i colloidal silicon dioxide,

No. 2 Auminum Lake, FD&C No. 40 Aluminum Lake,

luloss, gycol, polysorbats 80, povidons. pregela-
tinized starch, stazric acid, titenium dindde, and vitantin €,

istration, containing the following factose anfydroes, magnesim
stearats, microcrystaiing ceiiuiose and pregelatinizad starch.
ODESOGESTREL ETHINYL ESTRADIOL

3-keto-desogestrel, the biologically active metabolits high
progestational activity with minimal intrinsic androgenicity (91.92). Desogestred, in
ethinyl estradiol, does not counteract

desogestrel, its biologically actve metabaiita. Following oral administration, the relative
WWQM”WMdWG

roximately 83%. .
In the third Cycle of uss after 3 single and ethiny! estradiol tablst, maximum
concentrations of ethinyl estradiol of po/mL are reached at 1.5¢0.8 hours. The
AUCo... is 1,4711268 pg/mL » hr after a singie doss. At steady stats, atizined from at
lmoaywmummmmnamm:mmwmaz
. serum estradiol

gucuronide
lites., which are excreted in bile, can undergo
NDICATIONS AND USAGE
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Apri (desogestral and ethiny! astradiol) Tablets are mdicated for the prevemtion of prag-
nancy in women who slact to uss orat contraceptives 23 a mathod of contraception.
Oral contraceptives are hightly stfective. Tabie | ists the typical actidental pragrancy
rates for users of combination oral contraceptives and other Methods of contraception.
mmummmmmmmmm

ability with which they ars usad. Correct ana consistant uss of thess mathods can resuft -

in kower faifure rates.

% of Wemen 8 Astidentel Proguansy
in the First Year of Continusus Use
Lowest
(No Contraceptive) 85) 85! -
( (85)
Contraceptives 3
combined 0.1 NA***
__ progestin only 05 NA***
Diaphragm with spermicidal
 cream o jetly 8 18
smmmn(m .
MNWM) [ F3]
Vagina Sponge
nufiparous 9 19
parous 20 %
implant 0.09 0.09
Injaction: depat
o sty 03 03
progesterons 15 20
copper T 380A 08 08
Condom without spermicides
famaie 5 2t
male 3 12
Cervical C1p with spermicical
cream or jelly
nulliparous 9 18
parous % k-]
(il methods) 19 20
Female steritization 04 0.4
Male steriiization 0.10 0.18
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n a clinical trial with desogestrel and mwmmmnssmmw
ed 11,658 cycles and a tutal of 10 pregnancies wers reportad. This represents an
mwwmmmumwmm
This rate includes patients who did not take the drug corectly.

CONTRAINGICATIONS
ommmmmmmwmwhmmmm
tha foflowing conditions:
Thrombophiebitis or thromboembotic disorders
Ammammmmwawmmmdwm
Cerstnal artery dissase
Known or suspected carcinoma of the breast

Casinoma of the endometrium of other Known Or SuSpectad estrogen-depen-
dent neoplasia

Undiagnosed abnormal geritsl biseding - .

Cholestatic jaundics of pregrancy or jundice with prior pil use
Hepatic adenomas or carcinomas .

Known or suspectsd pregrancy

WARNINGS

Clogeretie smoking iscrestes the risk of seriens candigvascutsr
from orsl

ikl
E

increases significantly in the prasence of other underlying risk factors such as hyper-
oral contraceptives should be famitiar with the following infor-
mation refating to these risks.
The information.contained in this package insart is principatly based on studies carried
contraceptives

vide a measura of the retative risk of 3 disaass, namely, a ratio of the incidence of a dis-
238 among oral contraceptive usars to that among nonusars. The retative risk does not
mmmmmnmmmmm Cohort studies pro-

information about the actual occusrence of g diseass in the popuiation (Adapted from
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THROMBOEMBOLIC DISCRDERS AND OTHER VASCULAR PROBLEMS

Myocardial infarction .
An increased risk of myocardial intarction has been attributed to ¢rai contra-
ceptive use. This risk is primarily in smokars or women with other undertying  , - .
risk factors for coronary artery dissase such a3 hypertansion, hyperchoies-
tarolemis, morbid obesity, and dlabetes. The ratative risk of heart attack for cur-

rent oral contracaptive users has been estimated (o be two t0 six (4-10). The —j
risk is very low In women under the age of 30. -

Smoking in combination with oral contraceptive use has been shown o con~

tribute substantially to the incidence of myocardial infsrctions in womnen in_

their mid-thirties or older with srnoking accounting for the majority of excess

a

and oider &MONG women who UEe oral contraceptives. (See Table I)
rm:mu-m.—.-mumw -
oral conlraceptive K98 R
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Oral contraceptives may compound the effects of wesi-nown risk factors, such
uwmmhywmmmmm) Inparticutar,
soms and cause

with caution in women with cardiovascular dissase risk .
nammmm(wammmmumo-
GV) wmummmmmam 550Ci-

with oral contraceptives is lower when the progestogen has minimal
mmmmmmmsmum)
b. Thromboentbolism
Mmuummmmmm

compared
mmmmnmmmmuwwwm.
and 1.5 to 6 for women with pradisposing conditions for venous thromboem-
muism(zsw-w Cohort studies have shown the relative risk to be
somewhat iower, 2bout 3 for new cases and about 4.5 for new cases requiring
hospitatization (25). The risk of thromboembotic disease 2ssociated with oral
contraceptives is not retated to length of use and disappears after pill uss 1S

stopped (2).
A two- to four-fold increass in retative risk of post-operative thromboembolic
complications has been reportad with the usa of aral contraceptives (9). The
relative nsk of venous thrombosis in women who have predisposing condi-
tions is twice that of women without such medical conditions (26). If feasible,
oral contraceptives shouid be discontinued at isast four weeks priof to and for
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mmmboamoum. contraceptives shoukt be started N0 eartier than four
mmmnmmmmmmm

diseases
-Oral comm baen shown 10 incraese bath the relative and attrit-
utable risks of cerebrovascular events (thrombotic and hemorrhagic strokas),
MMmmuaMmdﬂhﬁmnm
women who 2150 smoke. Hypertansion was found o be a risk tactor for
users and norysers, for both types of strokes, and smoking interactsd to
increass the risk of stroke (27-29).
In a targe study, the reiative risk of thrombotic strokss has been shown to
rangs from 3 for normotensive usars to 14 for users with sawvers hypertwnsion
(30). The relative risk of hemorrhagic Stroks is reported to be 1.2 for non-
smolaxs wha usad oral contracentives, 2.6 for smokars who did not use ol
MNMMWMWMIJMw
matensive users and 25.7 for users with savers hypertansion (30), The
utable risk i aiso graater in older women (3).

association has observad between smount of nd
P nond 5 the risk of vascular disaase (31-33). A
dactine in ) has been reported with many
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both studies were performed wih oral
0.050 mg or higher of estrogans.
ESTIMATES OF MCATALITY
One study gatherad data from a variety of sources which have estimated the mor-
rats associatnd with comtracsption &t apes

Method of coniret snd ouicems  15-19 M 228 B 3B O
No tertiity control methods* 70 0.5 91 148 257 282

Oraf contraceptives non-smokar** 0.3
Oral contraceptives smoker* * 22 34

ey

Dc‘,mm.
iaphragm/spermicide*
Perniodic abstinence®

16
12

—_——o
o=

0
6
08 1
0
1
1

&

* Deaths @70 birth relatad
“* Deaths are method retatad

(Adagtad from H.W. Ory, ref. #35.)
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OCULAR LESIONS

Thers have been clinical case reports of retinal thrombosis associated with the
usa of oral contraceptives. ¢ discontinued § thers is
unexpiained partial or complets loss of vision; onsst of proptosis or diplopix;
papifiedema; or retinal vascular lesions.

measures should be undertakan

surgery in users of oral and sstrogens (60,61). More racant stud-
ies, . have shown that the relative risk of

among oral contraceptive usars may be minimal (62-84). The recent findings of
minimal risk may be relatad to the use of ordd con-
taining lower doses of and progestogens.
CARBOHYORATE AND LIMD

65). increass sacretion
and insuiin this varying with X
agents (17,66). In the nondiabetic onal 2ppees to have No

olucoss (67). Because of thess demonsirated

diabetic and women should monitored while taking oral con-
A proportion of women wi have whils on
the pill. As Giscussad sartier (son WARNINGS 1.4 and 1.4.), changes in serum
tri and (ipoprotein levels have been users.

pressure
stowmqomwmﬂm(ss) and thers is no ditterance in the occurmence of
hypertensiorlmHE amaong former and never users (68,70,71).

and
BLEEDING IRREGULARITIES
Breaithrough biesding and ars sometimes in patients on
especially during the first three months of use. Nonhormonal
causes shoukd be considered and adequate diagnostic measures takan to ruie out
matigrancy or pregnancy in the event of breakthrough asinthe case of
any abrormal vaginal bleeding. If pathology has been time or a8 change

to another tormutation may soive the problem. in the svent of amenorrhea, prag-

-
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. EMOTIONAL

Women with a history of depression shouid be carefutly observed and the dny
discontinuad f dapression recurs to 3 serious degree.
CONTACT LENSES i

€. Other binding proteins may be elevatad in sarum.
d. Sex-hormona binding giobuling are increased and result in elevated levels of
total cirulating sex staroids: however, froe or biologically active ievels either

decreass of remain unchanged.
e, High-density lipoprotein cholestsral (HOL-C) and trigiycerides may be
increasad, while low-density tipcprotein chotesterol (LOL-C) and total choles-
terod (Totat-C) may be dacreasad or remain unchanged.
tolérance may be decrezsed.
o.wmmmumwwmmw.mm
be of clinical significancs # a womman becomes pregrant shortly after discon-

|

ceptives and are betieved to be
* Naussa
* Vomiting :
« Gastrointestingl symptoms (Such as abdominal cramps and blating)
« Braakthrough bieading -
* Spotting
» Change in menstnal flow
* Amenorrhea
'Eumwmmmmmmm
* Edema
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pregnancy shouid be ruied out befors contintiing orsl contraceptive uss.

° on one side and “570°
Cartons of 8 biistar cards NOC# 51285-578-28.

Apri (desogestrel and
rmmummd.(
0.15 mg desogestrel and 0.03

%

one side and “575 an the cther side) contains 0.15 My desogestrel and 0.03 mg ethinyl

round, unscornd ross-colored tabiets. Each rose-colorad Lablet (debossed with “$” on
estradiol.

Apri (desogestrel and ethingl estradiof) Tablet 21 ownmmmm«m_?zt

Cartons of @ biister cards NDC# 51285-575-21.

STORAGE: Store at controlied room tempersture 15°-30°C (59°-86°F).
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ipid and carbohydrats metabotism. N Engt J Med 1990; 323:1375-81. 1. Kioostarboer,
HJ &t ai. Selactivity in progastsrone and androgen receptor binding of progestogens
ysed in oral contracegtion, Contraception, 19588;38:325-32. 92. Van der Vies, J and de
mibmnm{ m&w':u ium.nwmm'k'm
:2318. on nc.. 3
mwmmmtw;vmmuﬁ-uam%
derived lovels in

Gynacol
& effects of two low-0058 oral contraceptives on sax and fres
hormone-binding globukin

AJOG, 1987 156:193-203. 98. Hammond, G et ai. Serum staroid binding
distribution of progestogens, ility of testosterons

fessarch Group on Orai Contraceptives and heaith of Young Women. Third generatian
oral contracaptives and risk of myocardial infarction: an international case-control study.
Br Mad J, 1996;312:33-90.

Briof Summary Patient Package Insert

Apri®
(desogestrei and ethinyl estradiol) Tablets
B only

Clgarstis smoking tacrezses the risk of serions cardiovascalar side effects from
gmm--nmmm
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that pdis may cause such cancers. -
T: the pill provides some i Thess inctude
ing the o2 fess mensirual blood joss and anemia, fawer pelvic infections, and
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Each whits tabiet Wm desogr

M(M‘M“)M!‘l
ross-colored tablet contasns Q.1 Smwhm"nmm

Implant <1%
Injection: <1%
UD: 102%
Oizphragm with spermicides:  13%
Spermicides zione: ﬂ*:m
. Vaginal sponge o
Cervical Cap: 18 o 36%
Condem zione (maie) 12%
Condom alons (female):. 2%
Periodic abstinencs: 0%
No methods: 35%

WHO SHOULD NOY TAKE GRAL CONTRACEPTIVES

ammmmuummum

orl contraceptive uee. This risk increases with sp¢ and with baavy smok-
ln(ﬂumm-q)ubmuhlhmma
yoars of age. Womes whe 239 orel coatraceptives are sirongly advised aol 8

?  bleading { is reached by your doctor)
. Ymdmmd::mu the tkin (j2undics) during pragrancy or

* Known o pregnancy
Tell your doctor or ctinic if you have ever had any of thesa conditions. Your doctor of
clinic can recommend a satsr method of birth control.

OTHER CONSIDERATIONS BEFORE TAXING CAAL CONTRACEPTIVES
Tﬂmmwmdmmumm
nodules, fibrocystic diseasa of the breast, an abnormal breast x-ray of mam-

they chooss to use oral contraceptives.
Als0, be sure to inform your doctor of clinic if you smoks or are on any medications.

RISKS OF TAXING ORAL CONTRACEPTIVES
1. Risk of developing bleed clels

mmwmdmmnmdmmmm
MWWMmMMUWWInMa
in 0ne of the legs can causs thromboplrietitis and a clot to the lungs
ausuummdmw::wmm nsks
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longed ilness or have recently detivernd a baby. You may be & risk

¢lots. You should consult your doctor o ctinic about stopping oral contraceptives
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stop taking the piel. The problem will ysua-

doctor or clinic.
LIGHT BLEEDING, even when yoo

EmosE

the days you taks 2 pills to make up for missed pills
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The 21-oefl back has 21 “active” {rose-colored| o ALLS:
weeks, {ollowed by 1 waek without pills. Pis (with hormones) 9 (aka for 3
The 28-gifl pack has 21 “active” [fosa-coiored] pifis (with hormanes) o taks for 3
N mguwmmmmmmmm(mm
1) whare on the pack to start taking the piis,
2} n what Grder to taie the pills (follow the &Tows) and
3) the wesk numbers printad on the pack.
28 Pill Pack Example Only:
e e om W )
- . |
~ooooooo§
1 '0000000;
e 500 00 OCH
. . - L . e
4. BE SURE YOU HAVE READY AT ALL TIMES:

ANOTHER KIND OF BIRTH CONTROL (such &s condoms, {oam, or Sponge) to use

your period

4. vmww@umwammmummmmmmm
pﬂammdmm

SUNDAY

1. Take the first “active® [rose-colorad) piB of the first pack on the Sunday sfar your
period starts, even if you are still blseding. if your period beging on Sunday, stant the

pack that same day. .
2. (isa gnother method of birth control as a back-up method i you have sex anytime
. from the Sunday you start your first pack until the next Sunday (7 days). Condoma,

foam, or the are 0000 back-up methods of birth control,

sick to (

Do not skip pills even ¢ you do not have s&x very aftan,

2. WHEM FINSH A PACK OR SWITCH YOUR BRAND OF PILLS:
Wait 7 days to stast the naxt pack. You will probably have your
Mmmmaomummmm7mpmm21-
packs.

28gii  Start the nexd pack on the day after your Lass “reminder” pill. Do not wait
any days betwesn packs.

WHAT 10 00 IF YOU WSS PILLE:

1. Tmnam:youm the next pil at your regular tme. This means

2. You do nat need 0 usa & Back-up birth contral method ¥ you have sex
If you MESS 2 (rose-colored] “active” pils in a row in WEEK 1 OR

1. Take
2. Then take 1 pifl a day until you finish the pack,
3. You MAY BECOME PREGNANT if you have sex in the T dayg aftar you miss pis. You
MUST use ancther birth control method (such &3 condoms, foam, O sponge) as a
mathod tor thoss 7 days.
] “active” piis in a row in THE SRO WEER
THROW OUT the rest of the pill pack and start 8 new pack that same day.

iy
ik
i

2. You may ngt have your period this month but this is Expectad. Howewer, i you miss

o rme anTotes e e
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" | cigarattes por day) and s quits marked it womes sver 35 years of ays. Wemen whe £2¢ eraf
contraceptives

THIS PRODUCT (LIKE ALL GRAL CONTRACEPTIVES) 13 INTENDED TO PREVENT PREGUANGY. T
GOES NOT PROTECT AGAINST IV INFECTION (AIDS) AKD OTHER SDXUALLY TRANSMSTTED
DISEASER.

MON TUE WED THU FRI SAT SUN
TUE WED THU FRI SAT SUN MON
WED THU FRI SAT SUN MON TUE
THU FRI SAT SUN MON TUE WED
FRIL SAT SUN MON TUE WED THU
SAT SUN MON TUE WED THU FRI
SUN. MON TUE WED THU FRI SAT

Aprt( sud othioyl Tublet 21 Owy Rogimen Bicter Cant Containg 21 round rose-
colored in a biister card 10 3 “credik cand” dispenser. Each rosa-colored tablet contains
0.15 mg desogestral and 0.03 mg ethinyi estradiol. .

Orat contraceptives, 230 known 28 “birth control pills” or “the pill,” are tzien to prevent pragnancy,

You should not taie the pil 4 you Suspect you 218 pregrant of have unexplained vaginal biesding.

Cigarstts smmoking (acrezses (e risk of teriess cardisvascaiar side eftacts trom el
wss. Thiy risk iacrenses with age and wilh heavy smekiag (15 or mers

are strongly advisad nol o smele.

Most side effects of the pll are not serioys. The Most comimon such effects are nausea, vomiting,
biseding betwsen menstrual periads, weight gain, braest tanderrass, hsadache. and difficulty wear-
ing contact lensas. Thasa side effects. especially naus6a and vomiting, may subsids within the first

.'
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tnres months of use.

The sarigus side effects of the pifl occur very infraquantly, especiafly i you are in good haaith and
are younq. However, you should know that the fotiowing medical conditions have been essocisted
with or mads worse by the pilt

in the lags (thrombophisbitis) of lungs (putmonary embeiism), stoppage or rup-
vesse! in the brain (stroks), blockage of blood vessels in the heart (heart attack
pectoris) or ather organs of the body. As mentioned sbove, smoking increases the
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PORTANT PO 11 NN P M -
' *  BEFORE YOU STAAT TAKING YOUR PILLS: (] _} '
1. BE SURE TO READ THESE DIRECTIONS: . '
Bafore you start yous pills.
are not sure what to do. -
2. THE RIGHT WAY TO TAKE THE PILL IS TO TAKE ONE PILL EVERY DAY AT THE SAME TIME. if
You miss pitis you could gat pregrant. This includes starting tha pack lats. The mora pills yof
miss, the more mmmodpr!mt / ’
3 WOMEN HAVE SPOTTING OR LIGHT BLEEDING, OR MAY FEEL SICX TO THEIR
ACH DURING THE FIRST 1-3 PACKS OF PILLS. o
It you feet sick to your stomach, do not stop taking the pisl. The probiem will usually go away.
If it doasn't go away, chack with doctor or clinic.
4. MISSING PILLS CAN ALSO SPOTTING OR LIGHT BLEEDING, even when you make up
ifls. On the days you take 2 pills to make up for missad pils, you could aiso fesl
a fittle sick to stomach. ’
5. IF YOU HAVE VOMITING OR DIARRHEA, for any reason, or [F YOU TAKE SOME MEDICINES,
including soms antibiotics, your piis may not work 2s well. Use 8 baci-up method (such as
mm.wwwmmmmum
6. IF YOU HAVE TROUBLE NG TO TAKE THE PILL, talk tn your doctor or ctinic about how
0 make wam&ammamm
7. (F YOU HAVE ANY QUESTIONS OH ARE UNSURE ABOUT THE INFORMATION IN THIS
LEARLET, call your doctor or clinic.
SEFORE YOU START TAKING YOUR PILLE:
1. DECIDE WHAT TIME GF DAY YOU WANT TO TAKE YOUR PILL. It i important to take it at about
ths sams time every day.
. 2 LOOK AT YOUR PILL PACK TO SEE THAT IT HAS 21 PILLS: The 21-pif} gack fas 21 “active”
. 3 !WW(WW)MWWSMMW!MMW
- ? " 1) whers on the pack to start taking the pilts, :
A . 2) in what order to take the pits (follow the armows) and -
3) the week numbers as shown in tha following exampie; .
- - Example Onty:
l 77 Pl Pack e Onty:
- i ‘ - *

. Ross-caionsd :
- -




' 4. BE SURE YOU HAVE READY AT ALL TIMES:
ANOTHER KIND OF BIRTH CONTROL (such 28 condoms, foamm, of spangs) to usa as a back-
up in cas8 you miss pifis.
AN EXTRA, FULL PILL PACK.

WHEN TO STARY THE FIRET PACK OF PLLE:

YlemdemmmmMMdpmomdema

clinic which is the best day for you. Pick 2 tme of day which will be s2sy to remember.

DAHM
mmmmmmmmmmmdmm(mnmayywm
biseding of spotting, even if it is aimost midright when the blesding begins).

2 mmwmmwmmmmanmmmmmmmu
manu(mnmm)umummwm

Pick cormect day labsl [THU FRI SAT SUN WNTUEWEDI

Peet and place fabel here.

‘-
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Notec if the first day of your penod is a Sunday, you c2n skip steps #1 and £2.
3. Tak the first “active” [rose-colored] pill of the first pack during the first 24 hours of yout period,
4. You will not need (0 us2 8 back-up method of birth control, since you 2re strting the g at the
Wumm

SUNDAY START

1. Take the first “active™ (rosa-colorad] pil of the first pack an the Sunday after your deriod starts,
mﬂmmﬁhMHmvaWﬂmmmmmMmm
I3 methiod of birth control 2s a back-up method i you have sex anytime from the
Sumummmﬂmwunmmmsmadmycamm«ﬂnw
are good hack-up mathods of birth control.

mmoommmm
. TAKE OKE PILL AT THE SAME TIMIE EVERY DAY UNTRL THE PACK (3 EMPTY.
Do not skip pits even i you 48 spatting or bieecing befwaen monthly periods or feel sick to
your stomach (nauses).
Domﬂmu&mﬁmdonﬂmmmm

2. WHEN YOU FINISH A PACK OR SWITCH YOUR ERAND GF PILLS:
Wait 7 days to start the next pack. You will probably have your period during that weel. Be sure
that no mors than 7 days pass between 21-day packe.

mmwvmum

H you SIS3 1 {ross-colorad] “active’

1. ;mnmammrmmmwnmmmmmmm

n1

2. You 80 not need o uss & back-up birth cantrol method i you

1f you MESS 2 (rose-colored] Wﬂhtmmm|Mﬂldmi~t

1. Take 2 pilts on the day you remember and 2 pifis the next dey. .

2. Then taka 1 ol a day until you finish the pack.

3. You MAY BECOME PREGNANT i you have s&x in the 7 gays aiter you miss pils.
mmmmmmm(MaMMarm)aaw
up method tor those 7 days:

if you MISS 2 (rose-colored] “active” pills in a row in THE SAD WEER

1. U yom are 2 D3y 1 Strter:
mnowomumwotmwmwmmmmnumm
zw’:m”.lpu mymws.m

pvery
On Sundsy, THROW Mhmdmw“m:mmapﬂttumm

2 You may not heve yous period this month but this is expected. Howevey, if you miss your period
2 monthy in 2 row, cail your doctor or ciinic becauss you might be pregrant.

3. You MAY BECOME PREGRANT it you have sex in the 7 ¢ays after you miss pills. You MUST
usa anather hirth control methad (such a3 condoms, foam, or sponge) 28 8 back-up method
torthose 7 days.

wmammmmwrwmmm(mmnsmx

1. 4 you are 2 Doy 1 Startor:

THROW OUT the rast of the 0if p2ck and stert 8 new pack that same day.
mnomﬂmm
taking owry 0y Sunday.

" On Sunday, THROW OLT the rest of the pack and stant a new pack of pills thad same day,

2. You may not have your period this month but this is expected. However, if You Miss your period
2 months in 4 row, ¢t your doctor or clinic becauss you might be pregrant.

3. You MAY BECOME PREGNANT if you fave sax in the 1 gayx after you miss pils. You MUST
mmmmm«m(MuMMwmmamwm
for thosa 7 days.

mvmmmmmmmwmmmmmm
Usa & BACK-UP METHOD anytime you

KEEPYMEONE(MORED] mmwmvmmwmmm
or clinc.
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PLEASE ROTE: This tsbeling Is revised from time ts time a3 importamt new
medical information becomes availabls. Therefore, pleass review this

labeling carefully.

The-foflowing oral contraceptive products contain a combination of progesto-
gen and estrogen, the two kinds of female hormones:

Apri (desopestrel snd sthimyl estradiol) Tadet 28 Day Ragimen Bfister Card
Each ross-colored tablet contains 0.15 mg desogestrel and 0.03 mg ethinyl
astradiol. Each white tablet contains inert ingredients.

Aprl (desogestrel and othiny! estradiel) Tadiet 21 Day Regimen Biister Card
Each rose-colored tablet contains 0.15 mg desogestrsl and 0.03 mg ethinyl
estradiol.

INTRODUCTION

Anywomnwnocottsidersusmomlcoﬂtmmmwmmmbmﬂ
the pifl) should understand the benefits and risks of using this form of birth
contro!l. This patient kabeling will give you much of the information you will
neodlomuusdedsmmwﬂlabompywdmmmhwmmm
of developing any of the serious side effects of the pill. It will tell you how to
use the plil properly so that tt will be as effective as possible. However, this
fabeling is not a replacement for a careful discussion between you and your
doctor or clinic. You showld discuss the information provided in this labefing
with him or her, both when you first start taking tha pill and during your revis-

its. You should also follow your doctol's or clinic’s advice with regard to regu-

lar check-ups while you are on the pill.

EFFECTIVENESS OF ORAL CONTRACEPTIVES -

Oral contraceptives or “birth control pilis™ of “the pill™ are ysed to prevent preg-
nancy and are more effective than other urgical methods of birth control.
When they are taken cdrrectly, the chance of becoming pregnant is less than
1% (1 pregnancy per 100 women per year of uss) when used perfectly, with-
out missing any pifts. Typical faflure rates sre actually 3% per year. The chance
2t becoming pregnant Increases wlm each mlssed pift during a menstrual
wycle,

in camparison, typical falture rnm for other non-surufcal methods of birth
rontrol during the first year of use are as follows:

implant: 4%

In n; 1%

'Dlglph m with spermldd }8%’62%
es:

Spenn';ques alone 21%

Vaginal sponge: 1810 36%

10 the lungs. Thesa risks are grestir with desopestrel-contatning

ceptives, such as Apri (desogestrel and ethiny! estradiol) tablets, than with
other low-dose pilts. Rarely, clots occur th the bivod vessets of the eye and may
cause biindriess, doubis vislon, or impaired vision.

1f you take o2t contraceptives and need lective surgery, modtostayinbed
for a prolonged {Tiness or hkav recently defivered a baby, you may be at risk of
dsveloping biood clots. You shoutd consult your doctor dr clinic about stop-
ping oral contraceptives three to four weeks before siurgery and not taking orat
contraceptives for two weeks after surgery or during bed rest. You should aiso
not take oral contraceptives soon after defivery of & baby. It Is advisable:to wait
for at least four weeks after defivery Hf you are not breast teeding or four weeks
after a second trimester abortion. if you are breast feeding, you should walt
until you have weaned your chiid before using the pill. (Ses atso the section on
Breast Feeding in Genera! Precautions.)
mummwmmwmmmmmmm
users of high dosa pHis and miay be greater with longer duration of oral con-

" traceptive usa. In addition, some of thess increased risks may continue for a

number of years after stopping oral contraceptives. The risk of abnormal blood
clotting increases with age In both users and nonusers of oral contraceptives,
but the Increased risk from the oral contraceptive appéars tb be present at afl
ages. For women aged 20 to 44 It IS estimated that about 1 In 2,000 using oral
contraceptives will be hospitalized each year because of abnormal clotting.
Among nofusérs in the same age group, about 1 in 20,000 would be hospital-
Ired sach year. For oral contraceptive users in , it has been estimated
that in womer} betweén the ages of 15 and 34 the risk of death dve to a circu-
latory disorder Is about 1 in 12,000 per year, whereas for nonusers the rate is
about 1 in 50,000 per year. In the age group 35 to 44, the risk is estimated to
be about 1 in 2,500 per year for oral contraceptive usars and about 1 in 10,000
per year for nonusers.

2 Heart attacks and strokes

Oral contraceptives may lhcraasathetumncytodavdopslrokes(stopmoﬂm
mptumofblemhmthabdn)aManQMapemmandheananads
(blockage of blood vessels in the heart). Any of these conditions can cause
death or serious disability.

Smoking greatly increases the possibility of suffering heart attacks and strokes.
Furthermore, smoking and the use of oraf contraceptives greatly increase the
chances of daveloping and dying of heart disease.

3. Galfbiaddsr disease o

Oral contraceptive users probably have a greater risk than nonusers of having
gafibladder disease, although this risk may be retated to pifls containing high
doses of estrogens.

4. Liver tumors

In rare cases, oral confraceptives can cause benign but dangerous liver

oral contrs- -
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over the ags of 35, the estimated nuniber of deaths exceetis those for other
methods of birth control. H a woman s over the age of 40 and smokes, her
estimated risk of death is four times higher (117/100,000 women) than the
estimated risk associated with pregnancy (28/100000 women) In that age
group.

The suggastion that women over 40 who do not smoke should not take oral
contraceptives Is based on information from older, higher-dose pifts. An
Advisory Committes of the FDA discussed this Issup in 1989 and recommend-
ed that the benefits of low-dose oral contraceptive use by healthy, non-smok-
ing women over 40 years of age may outweigh the possible risks.

WARNING StNALS
It any of these adverse effects occur while you are taking oral contraceptives,
call your doctor ot clinic immediately:
* Sharp chest path, coughing of blood, or sudden shortness of breath (indi-
cating a possibié clot in the lung)
* Pain in the calf (indicating a possibie clot in the feg)
. Crusll;nodnstpainwheavlnmlnmemundmmuamm heart
sttack
¢ Sudden severs headache or vomiting, dizziness or fainting,
of vision or speech, weakness, o numbness fn an am or leg (indicating
a possible stroke)
e Sudden partial or complete loss of vision (indicating a possible clot in the

eye) L

» Breast lumps (Indicating possible breast cancer or fibrocystic disease of
the breast; ask your doctor or clinic to show you how to examine your
breasts) . . ,

-'mgmmwmmmammmamww
tu tumor’

Difficulty n sleaping) weskness, ck of energy, fatigue, or change in

mood (possibly indicating severs depression)

+ Jaundice or a yeflawing of the skin or eyebdib, accompanted froquently
by fever, tatigue, loss of dppetite, dark colored urine, or fight colored
bowe) movements (indicating possible.iver Droblems)

SIDE EFFECTS OF ORAL CONTRACEPTIVES

1. Vaginaf blesding

Irregular vaginat bleeding or spotting may occur while you are taking the pifts.
Irregutar bleeding may vary from shight staining between menstruat periods to
breakthrough bleeding which is a flow much like a regular peried. Irregular
bleeding occurs most often during the first few months of oral contraceptive
use, but may also occur after you have been taking the pill for some time. Such
bleeding mav be temporary and usually does not indicate any serious prob-

disturbances .



CéPvichs 14 to S4%
Condom%ne mab‘ 12%
Condom alone (female): 1%
Perlodic abstinence: 20%
No methods: 85%

WHO SHOULD NOT TAKE ORAL CONTRACEPTIVES

Clgarette smoking Increases the risk of serious cardiovascular side
sftects trom oral contraceptive wss. This risk incresses with ags and
with hesvy smoking (15 or more cigarsites per day) and Is quite
marked in women over 33 years of age. Womsn who use ora! contra-

ceptives are strongly advised not to smoks.
Sorme women should not use the pill. For example, you should not take the pit
1t ybu are pregnant or think you may be pregnant. You should atso not use the
piit if you have any of the following conditions:

« A history of heart aftack or stroke

* Blood clots in the legs (thrombophtebitis), lungs (putmonary embefism), or

ayes
« A history of blood ciots in the deep veins of your legs
« Chest paln (angina pectoris)
* Known or suspected breast cancer or cancer of the fining of the wuterus,
cervix or vagina
* Unexplained vaginal bleeding (until a diagnosis Is reached by your doctor)
* Yellowing of the whites of the eyes or of the skin (jaundics) during preg-
nancy or during previous use of the pHl
* Liver tumor (benign or cancerous)
* Known or suspected pregnancy
Tell your doctor or clinic if you have ever had any of these conditions. Your doc-
tor or clinic can recommend a safer mathod of birth control.

OTHER CONSIDERATIONS BEFORE TAXING ORAL CONTRACEPTIVES
Tell your doctor or clinic if you have or have had:

+ Breast nodules, fibrocystic disease of the breast, an abnormal breast x-ray

or mammogram

* Diabetes

* Elgvated cholesterol or triglycerides

* High blood pressare

* Migraine or other headaches or epilepsy

o Mental depression

* Gafibladder, hsart or kidney disease

« History of scarly or trregular menstrual periods
Women with any of these conditions shoutd be checked often by thetr docter
or ciinfc if they chooss to use oral contraceptives.
A';obzsunmmfonnyourdoctorordlnlcnyousmokeormonanyrmd—

|

umormmemmmmm

1. Risk of deveioping Mood ciots - . '
Blooddolsmdbtockaoaoibloodvemlsmomotmemoslmm
effects of taking oral contraceptives and can cause death or serfous disabiity.
In particutar, a clot in one of the legs can causé thrombophlebitis and a clot that
travels to the lungs can cause a sudden t':lock!noofmevesselmnylno blood

a
tumors. Thase benign liver tumors can mpture and cauge fatal Intemnal bleed-
ing. In addition, a possibla but not definite association has besn found with the
pill and fiver cancers in two studles, in which a few women who developed
these very rare cancers were found tp have used oral contraceptives for long
periods. However, liver cancers are'rare.
8, Cancer of the reproduttive argans and brpasts
There is conflict amony studles regarding beast cancer and oral contraceptive
use. Some studies have reported an Increase in the risk of developing breast
cancer, particutarly at a younger age. This increased risk appears to be related
to duration of use. The majority of studies have found no overall increass in the
risk of developing breast cancer.
Some studies have found an increase In the incidence of cancer of the cervix
In women who use orat contraceptives. However, this finding may be related to
factors other than the use of oral contraceptives. There is insufficient evidence
to rude out the possibility that pilts may causs such cancers.
mnmormmmonnmcoﬂnowmmmmm

Mmmmmummum are associated with a risk of devel-
oping certain diseases which may isad to disabifity or death. An estimate of the
number of deaths associsted with different methods of birth control and preg-
nancy has been calculated and is shown in the following table.

ANWUAL WUMBER OF BIATH-RELATED G METHOD-RELATED DEATHS
ASSOCIATED WITH CONTROL OF FERTILITY PER 108,000 NON-STERILE
WOMEN, BY FERTILITY CONTROL METHOD ACCORDG TO AGE

Methed of control 18-19 20-24 23-290 30-34 3339 40-M4

and ooteome

No fertifity control 70 74 981 148 257 282
methods* '

Oral contraceptives 03 05 09 19 138 3186
non-smoker* *

Oral contraceptives 22 34 66 135 S11 1172
smoker**

({111 ; ’ 08 08 t0 10 t4 14

Condom* 11 16 07 02 03 04

Diaphragmvspermicide* 19 12 1.2 13 22 28

Pertodic abstinence* 25 16 18 17 29 36
* Deaths #ve bitth related

** Deaths are method retated

In the preceding table, the risk of daath troth any biith control Hethod Is less
thari the risk of chitdbirth, except for orat contraceptive users over the age of
35 who smoke and pill users over the age of 40 even If they do rtot smoke. It
can be seen in the table that for women aged 15 to 39, the risk of death was
highest with pregnancy (7-26 deaths per 100,000 women, depending on age).
Among pill users who do not smoke, the risk of death was always lower than
that assoctated with pregnancy for any age group, although over the age of
40, the risk increases to 32 deaths per 100,000 women, compared to 28 asso-
clated with pregnancy at that age. However, for pil! users who smoke and are

Tems. I Is important to continue taking your pifls on schedule. If the bleeding
occurs in more than one cycle or fasts for more than a few days, talk to your
doctor or clinic.

2. Contact lenses

If you wear contact lenses and notice a change in vision or an inability to wear
your lenses, contact your doctor or clinic.

3. Fuid retsntion

Oral contraceptives may cause edema (fluid retention) with swemng of the fin-
gers or ankles and may ratse your blood pressure. If you experience fluid reten-

tion, contact your doctor or clinic.

4. Melasma

A spotty darkening of the skin is possible, particutarty of the face, which may
persist.

S. Other side effects

Other side effects may Include nausea and vomiting, chanuelnappoﬂte
headache, nervousness, depression, dizziness, loss of scalp halr, rash, and
vaginal infections.

It any of thess side effects bother you, cal your doctor or clinic.

GENERAL PRECAUTIONS
1. Wissed periods ard use of oral contraceptives before or during early

prégnancy
There may be times when you mity not menstruate regularly after you have
complsted taking a cycle of pills. If you have taken your pifls regularty and miss
one menstrual perfod, continuetaking your pills for the next cycle but be sure
to inform your doctor or clinic before doing so. If you have not taken the pifis
dafly as instructed and missed a menstrual period, you may be pregnant. if you
missed two consecutive menstruat periods, you may be pregnant. Check with
your doctor or clinic Immediately to determine whether you are pregnant. Do
wwmmmwmmmﬂlmmwmyaumnotpmmm
but continue to use another method of contraception.
There is no conclusive evidence that oral contraceptive use s assoclated with
an increase in birth defects, mnmkmirmnwmdumgeanypreonamy
Previcusly, a few studies had reported that oral contraceptives might be
clated with birth defects, bmnmseﬂndlnqshavanotbowseenlnmmmem
studies. Nevertheless, oral contraceptives or any other drugs should not be
used during pregnancy unless clearly necessary and prescribed by your doctor
or clinic. You should check with your doctor or clinic about risks to your
unbom child of any medication taken during pregnancy.
2. While bresst teeding
If you are breast feeding, consult your doctor or clinic before starting oral con-
traceptives. Some of the drug wifl be passed on to the child in the mifk. A few
adverse effects on the child have been reported, including yeflowing of the skin
(jaundice) and breast enfargement. In addition, oral contraceptives may
decroass the amount and quality of your milk. If possible, donotuseotaleon—
traceptives while breast feeding. You should use ancther method of contra-
ception since breast feeding provides only partial protection from becoming
pregnant and this partia) protection decreases significantly as you breast feed
for longer periods of time. You should consider starting oral contraceptives
only after you have weaned your child-completely.



3. Laborainry tests -

It you are scheduled for any laboratary tests, teff your doctor or clinic you are
gﬁzummn&cﬂmmmmmmmmm
pi . - . .

4. Drug interactions

Certain drugs may interact with birth controt pills to make them less effective
in praventing pregnancy o cause an increase in braakthrough blseding. Such
drugs include rifampin, drugs used for epiiapsy such as barbituratas (for
exampls, phenobarbital), anticonvulsants such as carbamazepine (Tegretol is
one brand of this drug). phenytoin (Dilantin is ons brand of this drug),
phenyibutazons (Butazolidin i ens brand), and possibly certain antibiotics.
You may need to use additiona) contraception when you taks drugs which can
make oral contracaptives less sffective.

S Saxally transmitted diseases

This product (liks all oral contracaptives) is intended to prevent pregnancy. it
does not-protact against transmission of HIV (AIDS) and other sexually trans-
mitted diseases such as chiamydia, genital herpes, ganital warts, gonorrhea,
hepatitis 8, and syphilis. o

HOW TO TAKE THE PILL
IMPORTANT POINTS TO REMEMBER

BEFQRE YOU START TAKING YOUR PILLS:

-1. BE SURE TO READ THESE DIRECTIONS:

Before you start taking your pills.
Anytime you are not surs what to do.

2. THE RIGHT WAY TO TAKE THE PiLL IS TO TAKE ONE PILL EVERY DAY AT
THE SAME TIME.
ltyoum&soulsyoumuldwmmmm{ndudasmmmmmm
The more pills you miss, the more likely you are to gt pregnant.

3. MANY WOMEN HAVE SPOTTING OR LIGHT BLEEDING, OR MAY FEEL S1CK

- TO THEIR STOMACH DURING THE FIRST 1-3 PACKS OF PILLS.

I you fes sick to your stomach, do not stop taking the pill. The problem will
usualty go away. I it doesn't go away, check with your doctar or clinic.

. MISSING PILLS CAN ALSO CAUSE SPOTTING OR LIGHT BLEEDING, even
when you make up these missed pilis. On the days you take 2 piis to make
up for missed pills, you could aiso feed a littls sick to your stomaclt,

. IF YOU HAVE VOMITING OR DIARRHEA, for any reason, or IF YOU TAKE
SOME MEDICINES, including soms antibiotics, your pills may not work as
well.

Use a back-up method (such as condoms, faam, or sponge) until you check
with your doctor or clinic.

6. IF YOU HAVE TROUBLE REMEMBERING TQ TAKE THE PILL, talk to your
doctor of clinic about how to make pill-taking easier or about using anather
method of birth control.

7.IF YOU HAVE ANY QUESTIONS OR ARE UNSURE ABOUT THE INFORMA-
TION IN THIS LEAFLET, call your doctor or clinic.

BEFQRE YOU START TAXING YOUR PALLS:

1. DECIDE WHAT TIME OF DAY YOU WANT TO TAKE YOUR PILL. it is impor-
tant to taka it at about the same time every day.

2. LOOK AT YOUR PILL PACK TO SEE {F IT HAS'21 OR 28 PILLS:
The 21-pill pack has 21 “active” [rose-coforad) pills (with hormonss) to take
for 3 wesks, followed by 1 woek without pifts. )
The 28-pifl pgck has 21 “active” (rasa-cotored] pills (with hormones) to take
for 3 weeks, fallowed by 1 wesk at rertinder (whita) oilis (without hor-
mones).

3 ALSOFIND: =
1) where on tha pack to start taking the piis,
Z)inwhstmwmmepilb(foﬂowtmm)m
3) the week numbers printed on the pack.
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SUNDAY START:

1. Take the first “active” [rose-colored] pill of the first pack on the Sunday aftes
your period starts, even if you are stifl blesding. If your period begins on -
Sunday, start the pack that same day.

2. Use another method of birth control as a back-up method if you have sax
anyﬂmujomprundayyoustanyourﬂMpackunﬁlmenm&mn
days).Conat&foam or the sponge are good back-up metfiods of birth

WHAT TO 0O DURHQ TUE MONTH:

1. TAKE ONE PHLL AT SAME TIME EVERY DAY UNTIL THE PACK IS
Do not skip pilts even if you are spotting or bleeding between monthly peri-
0ds or fee sick to your stomach (nausea).

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

2 WHEN YOU FINISH A PACK CR SWITCH YOUR BRAND OF PILLS:

21 plitx Wait 7 days to start the next pack. You will probably have your

It you MIS$ 1 {ross-colored] “active” pilt:

1. Take it 28 3000 as you remember. Taka the naxt pill at your regular time. This
means you taks 2 piils in 1 day.

2. You do not need to usa a back-up birth control method if you have sex.

if you MISS 2 [rose-colored) “active” pilis in a row in WEEK 1 OR

WEEK 2 of your pacic . .

1. Taks 2 pills on the dsy you remember and 2 pills the next day. -

2. Then taks 1 pill a day until you finish the pack. e T

3. You MAY BECOME PREGNANT if you have sex in ths 7 days after you miss
pils. You MUST usa anather birth controt method (such as condoms, foam,
or spongs) as a back-up method tor these 7 days. -

tfyoullsszlmso-eomed].'acﬂve‘pinslnammmsmm

1. it you are a Day 1 Starter: - T
THROW OUT the rest of the pill pack and start a new pack that same day.
1 you are a Skndsy Starter:
Kesp taking 1 pitt very day until Sunday.
On Sunday, THROW OUT tha rest of the pack and start a new pack of pills
that same day. .

2. You may not have your period this month but this is expected. However, if

you miss your period 2 months in a row, cafl your doctor or clinic because
you might b pregnant. .

3. You MAY BECOME PREGNANT if you have sex in the 7 days after you miss
pllks.

You MUST usa anather birth control method (such as condoms, foam, or
sponge) as a back-up method for those 7 days.

If you MIS3 3 R MORE [rose-colored) “active” pills in a row {during the first
3 weeks):

1. If you are 8 Day 1 Siarter:

THROW OUT the rest of the pill pack and Start a new pack that sama day.
* If you sre & Sundsy Starter:
Kesp taking 1 pill every day until Sunday.
On Sunday, THROW QUT the fest of the pack and start a new pack of pills
that same day. .

2. You may not have your period this month but this is expected. However, it
you miss your perfod 2 months in a row, call your doctor o clinic because
you might be pregnant.,

3. You MAY BECOME PREGNANT if you have sex in the 7 days after you miss

pillg.
You MUST use anothsr birth controt method (such as condoms, foam, or
sponge) as a back-up method for those 7 days.
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4. BE SURE YOU HAVE READY AT ALL TIMES:
ANOTHER KIND QF BIRTH CONTROL (such as condoms, foam, or sponge)
10 use as a back-up in cass you miss pills.
AN EXTRA, FULL PILL PACK..

WHEN TO START THE FIR3T PACK OF PRLLE:
You mammmmmmmmﬁmm pi Decids

_ with your doctor or clinic which is the best day for you. Pick a time of day

which will be easy to remember.

DAY 1 START:

1. mmmmmmmmmwmmmm(ma
madayyoustanbludhmorsponmﬂﬂlsmmmm
bieeding begins.) -

2. Place this day tabel strip in the cycis tablet dispensar over ths area that has
the days of the week (starting with Sunday) printsd on the bdister card.

Pick Correct Day Labe! [THU FRI_SAT SUN MON TUE WED]

Peef and labei here.
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Note: |f the first day of your period is a Sunday, you can skip steps #1 and #2.
3. Take the first “active” [rose-colored] pill ot the first pack during the first 24

hours of vour period.
4. You will not need to usa a back-up mathod of birth control, sincs you are
starting the pili at the beginning of your period.

A REMINDER FOR THOSE ON 28 DAY PACKS:

If you forget any of the 7 [white] reminw"ptl!sinmeu
THROW AWAY the pills you missad.

Keep taking 1 pill each day until the pack is empty.

You do not nead a back-up method.

FINALLY, (F YOU ARE STRLL NOT SURE WHAT TO DO ABOUT THE PILLS YOU
HAVE MISSED:

Use a BACK-UP METHOD anytime you have

KEEP TAKING ONE {rose-colored) ACTIVE‘ PILL EACH DAY until you can
reach your doctor or clinic.

PREGNANCY DUE TO PILL FAILURE

Tha incidence of piil failurs resutting in pregnancy is approximately ons per-
cent (1.8., one pregnancy per 100 women per year) if takan every day as direct-
ed, but more typicat failure rates are about 3%. If failure does occur, the risk
to the fetus is minimal.

PREGNANCY AFTER STOPPING THE PHL

Thers may be soms detay in becoming pregnant aftsr you stop using oral con-
tracaptives, especially if you had irmeguiar menstrual cycles befors you used
oral contraceptives. it may be advisabie to postpona conception until you begin
menstruating regularly oncs you have stopped taking the pill and desire preg-

nancy. :
There does not appear to be any increass in birth defects in newbom babies o
whan pregnancy occurs soon after stopping the pill.

OVERDOSASE 1
Serious ill effects.have not baen reparted fofiowing ingestion of largs doses of

oral contraceptives by young children. Qverdosage may cause naysea and .
mmummNMInmdmmenurdm
clinic or pharmacist.

OTHER INFORMATION
vmdmmmmnwlmamuwmummwmmm
oral contraceptives and will examine you. The physical examination may be
deiayed to another time if you request it and your doctor or clinic believes that «

it is a good medical practics to pestpons it. You should bs reexamined at least -+
onge a year. Ba surs to inform your doctor or clinic it thera Is a family history

of any of the conditions listed prewiously in this leafist. Bs sure to keep all
appointments with your doctor or ctinic becausa this is a time to determine if -
there are early signs of sids effects of oral contraceptive use.

Oo not use the drug for any condition other than the one for which it was pre-
scribed. This drug has been prescribed specificaily for you; do not give it to
others who may want birth controd pills.

HEALTH BENERTS FROM ORAL CONTRACEPTIVES

in addition to preventing pregnancy, uss of combination oral contraceptives

may provide certain benefits. They are:

» menstrual cycles may become more reguiar

« blood fiow during menstruation may be lightsr and less iron may be lost.
Therefors, anemia dus to iron deficiancy is less likely to occur.
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or tumps in the braast may occur less fraquantly.
« acute peivic inflammatory dissase may occur less frequently.

" » ortl contracestiveuse may provide soing protaction against developing two-
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1t you want move information about birtti-control pils, ask your doctor, cinic:
or pharmacist, They have a more tachnical leafiet cailed ths .Professionad

‘.. Labeting; which you sy wislyto realk The Professional Labefing is aleg pub-
: - lished i 3 boak entitied. Physiciscs’ menmm
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