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SUMMARY

Contraceptives are a set of methods whose most common goal is to prevent pregnancy. Regarding the frequent use of
hormonal contraceptive methods, some studies demonstrate that prolonged use can lead to health problems for women.

In this sense, the objective of this study was to analyze the side effects, benefits, and the role of the pharmacist in guiding
the safe use of contraceptives. To this end, a bibliographic survey was conducted in the Google Scholar and PubMed
databases between the years 2015 and 2022. The keywords used were: Contraceptive, Menstrual cycle, Pharmaceutical
guidance, Pharmaceutical care. Contraceptives emerged giving women a certain freedom regarding pregnancy and the
regulation of some hormonal dysfunctions. Hormonal contraception involves the use of female sex steroid hormones,

based on synthetic progesterone and estrogen, administered in the following forms: oral contraceptives, injections, implants,
intrauterine devices, patches, and vaginal rings that release progesterone and/or estrogen, depending on the pharmaceutical
form. Therefore, it is concluded that greater monitoring by healthcare professionals, including physicians and pharmacists
directly involved in the logistical and clinical aspects of medication use is necessary. Thus, further studies on this subject
are deemed necessary.

Keywords: Contraceptive, Menstrual cycle, Pharmaceutical guidance, Pharmaceutical care.

ABSTRACT

Contraceptives are a set of methods whose most common objective is to prevent pregnancy.

Regarding the frequent use of hormonal contraceptive methods, some studies show that prolonged use can cause harm to
women's health. In this sense, the objective of the present study was to analyze the side effects, the benefits and the role
of the pharmacist in guiding the safe use of contraceptives.

For that, a bibliographic survey was carried out in the academic Google and PubMed databases between the years 2015
to 2022. The keywords used were: Contraceptive, Menstrual cycle, pharmaceutical guidance, pharmaceutical assistance.
Contraceptives emerged giving women some freedom with regard to pregnancy and the regulation of some hormonal
dysfunctions. The method of hormonal contraception is the use of female sex steroid hormones, based on synthetic
progesterone and estrogen, administered in the following forms: oral contraceptives, injections, implants, intrauterine
devices, patches and vaginal rings that release progesterone and/or estrogen, depending on of the pharmaceutical form.
Thus, it is concluded that more monitoring is needed in the use by health professionals, doctors and pharmacists who are
directly linked to the logistical and clinical part of the medicines. Therefore, further studies on the subject are considered
necessary.

Keywords: Contraceptive, Menstrual cycle, pharmaceutical guidance, pharmaceutical assistance.
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INTRODUCTION

The birth control pill was a historical, scientific, and social milestone of the 1960s. It is
It is well known that multiple factors are involved in defining whether or not a user is at risk.
hormonal contraceptives, however, the concentration of hormones found in newer generations...
The risk of contraceptive failure is proving to be increasingly low, justifying its safe use for...
women who do not have associated risk factors (ALMEIDA et al., 2021).

Hormonal contraception is the method of using female sex steroid hormones.

Based on synthetic progesterone and estrogen, administered in the following forms: contraceptives
oral, injections, implants, intrauterine devices, patches and vaginal rings that release
progesterone and/or estrogen, depending on the pharmaceutical form (RANG et al., 2012).

Among contraceptive methods, oral and injectable methods are the most common.
Oral hormonal contraceptives are reversible and effective in preventing pregnancy.
unwanted, as well as in the treatment of some uterine hormonal dysfunctions (COUTO et al.,
(2020). Oral contraceptives, like other medications, cause many side effects, because
For example, metabolic and vascular changes and disorders of the reproductive system (COUTO et al.,
2020).

However, the use of these methods can lead to several adverse effects, such as
For example, weight gain resulting from excessive appetite, depression, fatigue,
fatigue, decreased libido, appearance of blackheads and acne, breast enlargement, high blood pressure
Low-density lipoprotein (LDL) cholesterol, decreased high-density lipoprotein.
(HDL) and itching are a consequence of progestogenic effects (ALMEIDA; ASSIS, 2017) or effects
in the long term, among which we can mention immunological, metabolic, and nutritional variations,
psychiatric, gastrointestinal, hepatobiliary, cutaneous-subcutaneous, renal/urinary disorders
Central Nervous System (CNS) vascular, and Reproductive System (ALMEIDA; ASSIS, 2017).

As a specialist in drug information, the pharmacist must master techniques
pedagogical and communication skills to transmit information in an organized way, taking into account
Considering the characteristics of the recipients. Therefore, the pharmacist must clarify any doubts,
to teach and guide in following the treatment methods prescribed by qualified professionals and
avoiding complications during use (FREITAS et al., 2015). Therefore, the objective of the present
The work consisted of analyzing the side effects and the pharmacist's role in guiding the use of the product.

Safe contraceptives.

MATERIALS AND METHODS

This research is an integrative literature review study. According to

Souza; Silva; Carvalho (2010) state that an integrative review is a method that provides a synthesis of
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Knowledge and the incorporation of the applicability of significant study results into practice.
It is presented in six stages: developing the guiding question, searching or sampling the literature,
data collection, critical analysis of included studies, discussion of results, and presentation of
integrative review.
The bibliographic survey was conducted using the SciELO (Scientific) database.
Electronic Library Online), Google Scholar®, PubMed® (United States National Library of
Medicine), as well as the manuals and resolutions of the Ministry of Health, comprising a range
publications between the years 1997 and 2025, in English, Portuguese, and Spanish.
Keywords used throughout the research were: Contraceptive, Menstrual cycle,
Pharmaceutical guidance, Pharmaceutical assistance.
The selection criterion was based on thematic relevance, and articles were selected.
for basic and supplementary theoretical foundation. Since this is a review article, the following were not included...

The selected articles for this study underwent CAPES Qualis analyses.

DEVELOPMENT

Contraceptive methods are classified as reversible (behavioral, of
barrier, intrauterine devices (IUDs), hormonal and emergency contraceptives) and permanent (contraception) methods.
Tubal vasectomy and tubal ligation) (PAZ; DITTERICH, 2009). Most contraceptives are intended for
For women, the existing contraceptive methods are male condoms and...
vasectomies (CWIAK; BERGA, 2011).
Hormonal methods include combined oral hormonal contraceptives or
non-combined methods, monthly and quarterly contraceptive injections, emergency contraceptive pills, implants,
vaginal rings, skin patches, and progesterone-containing IUDs (PAZ; DITTERICH, 2009). A
Hormonal contraception is characterized by the use of hormones properly administered with
the goal is to prevent an unwanted pregnancy (PEREIRA; TAQUETTE, 2008).
The beneficial effects include a reduction in menstrual duration and volume, and a reduction in...
Excessive bleeding, cramps and premenstrual pain, reduced risk of ovarian cancer.
and of the large intestine and rectum, and reduction of acne and hirsutism (increased body hair in women,

for example, and in the facial area) (WANNMACHER, 2003).

3.1. Contraceptives
The invention of the contraceptive pill in 1960 was a major advance for women's health,

Because of this evolution, women have gained a voice in family planning issues.
On August 18, 1960, Enovid-10, the first oral contraceptive (OC), was launched.
Norethisterone, as an active ingredient, discovered by scientist Gregory, was approved in the United States.

United States, and soon after it was approved as a hormonal contraceptive in the United Kingdom (MENGUE et
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al., 2016; SANTOS; CABRAL, 2017).

In 1663, John Rock, Gregory Pincus, and Celso-Ramon Garcia conducted a study on the
use of progesterone in infertile women, and based on the analysis of this study, ovulation may be
suppressed at the desired time and with stability, leading to other studies, such as the use of
hormones to control fertility (SOUZA, 2015).

The birth control pill has become a breakthrough in women's health, being the main
An alternative for family planning. lts commercialization began in Brazil in the 1960s.

Distributed in pharmacies, bringing a sense of freedom to women who choose to use it.

not only to avoid unwanted pregnancy, but also to signify that sex was not

not only for fertility, but for re-signification and pleasure for individuals and couples (LOYOLA,
(2000). Around 1965, birth control pills began to be distributed free of charge.

by medical prescription (SILVA, 2017).

Initially, the active ingredient in oral contraceptives (OCs) was mestranol, the first...

The hormonal estrogen in the composition of oral contraceptives, and years later, the use of ethinylestradiol.
Over time, the contraceptive formula changed its composition to use estradiol valerate, a

Natural estrogen, in varying doses and decreasing during the monthly treatment period.

(FRUZZETI et al., 2010).

The contraceptive method contains estrogen and progesterone in its hormonal component.
responsible for the effect of preventing ovulation in women, and can be used alone or
in combination (ALMEIDA; ASSIS, 2017). The basic principle of female contraceptives is
to prevent the sperm and the oocyte (egg) from meeting, thus preventing ovulation (BRITO;
NOBRE; VIEIRA, 2011).

In 2019, it is estimated that 23% of women of reproductive age use contraceptives.

CO (hormonal contraceptive) in Brazil (OLIVEIRA et al., 2019). In developed countries around
18% use the method and developing countries around 75% (ALMEIDA; ASSIS,
2017).

According to Lima (2017), the birth control pill is the most widely used contraceptive method.

because it is effective in inhibiting egg fertilization, but only by around 96-99%, a percentage that

It differs according to the pharmaceutical formulation. However, they can be used for

certain hormonal treatments.

3.2. Types of contraceptives

3.2.1. Injectable Contraceptive (IC)
Injectable contraceptives (ICs) are being made available in two forms, which are:

for monthly or quarterly use; and consist essentially of isolated or combined progestogens.

@ @ This article is published in open access under the Creative Commons Attribution license, which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work is properly cited.



» ImalﬂgﬁgnginQP%mfic Journal The Knowledge.

ISSN: 2675-9128. Sao Paulo-SP.

Year V, v.2 2025 | Submission: November 14, 2025 | Accepted: November 16, 2025 | Publication: November 18, 2025

They work by inhibiting ovulation and increasing the viscosity of cervical mucus, making it more difficult to conceive. They are similar to estrogen.
the passage of sperm through the uterus (SILVA, 2006).
Intracots (ICs) are typically used when the patient does not tolerate the combined oral contraceptive pill, because if
They forget to take them daily or due to gastrointestinal intolerance to hormones, as Cl
They do not have a first-pass effect in the liver (BORGES et al., 2021).
The monthly injection formulation may contain norethisterone enanthate and valerate.
Estradiol. They should be administered intramuscularly, preferably in the first or fifth dose.
day of the menstrual cycle. Applications should be made within 30 days after the first one. It should be noted that
The estrogenic phase of the cycle occurs between injections, as the progestin in the formula is metabolized.
more rapidly in the body (POLI MEH, 1997).
The quarterly injectable formula contains medroxyprogesterone acetate, which makes it difficult to...
ovulation occurs and they adhere to cervical mucus. This option may be suitable for breastfeeding women.
altering the menstrual cycle and flow during the first few months of use, as well as causing amenorrhea,
Headache and increased time to regain fertility. The prescription is 150 mg orally.
Intramuscular injection every 90 days. The injection site should not be massaged (POLI MEH, 1997).
When the use of quarterly inhaled corticosteroids is discontinued, hormonal suppression disappears after...
approximately 6 to 8 months, and this period is longer in overweight patients. This suppression
Hormonal issues also occur with monthly injections, due to the presence of ethinylestradiol, which affects the...
The renin-angiotensin-aldosterone system (RAAS) causes fluid retention due to...
mineralocorticoid (SANTOS et al., 2012; BORGES et al., 2021).
Among the various adverse effects described in the literature are headache, increased
Weight gain and changes in the menstrual cycle (increased flow and amenorrhea) can also affect weight.
Symptoms should occur approximately 60 days after the last injectable application. Inhaled corticosteroids (ICS) should always be used under the supervision of doctors.
Medical supervision, in accordance with the Medical Eligibility Criteria for the use of the methods.
contraceptives (CME), from the World Health Organization (WHO) (ALMEIDA et al., 2018).
The benefits of this progestin-only Cl method are related to...
reproductive system and the menstrual cycle, such as increased vaginal lubrication, postpartum use
to reduce the risk of iron deficiency anemia, reduce menstrual pain, and prevent
of endometrial and ovarian cancers. Inhibitors are highly acceptable because they are effective, as
They allow for a smooth and slow release. Their use can be interrupted at any time.
Currently, fertility returns within a short period of time, and Cls do not have a cumulative effect.
after several injections (FARIAS et al., 2018).
This combined Cl method carries risks of thromboembolism and myocardial infarction.
High blood pressure and stroke, depending on the type of hormone used.

depending on the dosage and the patient's medical history. There are also complications such as
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Irregularities in the menstrual cycle and flow, which can cause amenorrhea, fluid retention, and acne.
The act of application is also painful, and therefore less acceptable to some women, and because
Periodic changes in bleeding. These changes are usually caused by interruption of the

The use of this method can lead to some adverse effects, such as weight gain and...

mastalgia (CASTRO; GODINHO, 2015; LIMA et al., 2015).

3.2.2. Skin contraceptive patch
Cutaneous contraception, also called transdermal contraception, is the hormonal method of choice.

for women who do not prefer the oral pill. The patches are small strips applied to the skin that
They consist of 750 yg of ethinylestradiol and 6.0 mg (6,000 yg) which are converted to levonorgestrel after
metabolization by the liver (HOFMANN et al., 2014; COSTA, LIMA, 2017).
The adhesive can be applied to four locations: the forearms, abdomen, buttocks, and...
back. These specific amounts of estrogen and progestin are released into the bloodstream.
throughout the day, but the body only absorbs 20 yg of ethinylestradiol and 150 yg of norelgestromin which
are transferred directly into the systemic circulation (HOFMANN et al., 2014; COSTA; LIMA,
2017).
The adhesive consists of four layers, the first of which consists of a film of
colorless polyester, the second layer contains the drug estradiol, the third layer forms a film.
ethylene-co-vinyl acetate copolymer, which serves to control the release of the drug and
The last layer is the adhesive layer (LANZILLOTI, 2012).
The patches need to be changed weekly, with a 7-day interval, and used
A maximum of 3, totaling a period of 21 days. Since there is no primary metabolism, the effect on coagulation is
reduced. It is indicated for women who do not adapt to other methods.
hormonal contraceptives, in the presence of multiple medications, side effects or discomfort (SILVA; ARAUJO,
2020).
Transdermal administration presents the same risks of thrombosis as oral administration.
Oral, with a daily release of 20 yg of ethinylestradiol compared to 35 yg/day from pills.
Combined COy (BITTENCOURT et al., 2017).
The advantage of transdermal contraceptives is that, like inhaled corticosteroids (ICS), they have no side effect.
First-pass metabolism in the liver. In addition to the hormone concentration being constant, it brings as
The advantage lies in the ease of use and, in relation to plasma levels, they are more stable without
peaks or falls, which is a solution for people who have difficulty swallowing and also
For women with intestinal malabsorption syndrome, this method offers comfortable application and
painless (BERMUDEZ et al., 2018).
The risks that the adhesive may entail are due to the fact that they are visually...

uncomfortable, the detachment during the day or week, which compromises the effect.
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Contraceptive, allergy or redness at the injection site, weight changes due to fluid retention.

liquids and the inability to act against sexually transmitted infections (STls), as well as
in all pharmaceutical forms (FINOTTI, 2015).

Adverse effects may include increased plasma levels of ethinylestradiol in the blood.
because they generally occur with concomitant use with other medications (interactions).
(medicinal), such as paracetamol, ascorbic acid, inhibitors of the cytochrome P450 3A4 enzyme
(CYP3A4), itraconazole, ketoconazole, fluconazole, some protease inhibitors (indinavir, atazanavir)

and inhibitors of the HMG-CoA reductase enzyme (atorvastatin and rosuvastatin) (FINOTTI, 2015).

3.2.3. Subcutaneous implants
Subcutaneous implants (Sls), also called the subcutaneous method, suppress the

Ovulation occurs by increasing the viscosity of cervical mucus and inhibiting sperm penetration.
(TRUSSEL, 2008), is classified as a long-acting contraceptive method consisting of

different hormones, including etonogestrel, levonorgestrel, elcometrine or nestorone and
nomesgetrol and are implanted under the skin, inside the woman's non-dominant arm.
(WANNMACHER, 2006; ARIE et al., 2007).

Inhaled vaginal discharge (IS) is cited as an interesting form of pregnancy prevention for
adolescents seeking a long-term preventative method. Its high cost influences the choice, in addition to...
This arrangement is made difficult by the requirement of a trained professional for the placement and removal of the implant.
(CARDOSO etal., 2019).

Local anesthesia is used, the entire procedure takes an average of 15 minutes, and is painless.
It can remain in a woman's body for up to three years, and local anesthesia should also be used.
for its removal. Once the implant is removed, the ovaries return to their normal function.

(WANNMACHER, 2006; ARIE et al., 2007).

The benefits of this type of implant include a reduction in menstrual flow and the number of days.
bleeding, reduction of anemia, dysmenorrhea, risk of uterine cancer (HATCHER et al.,
(2018). Implants have a lower incidence of amenorrhea and no negative impact on
Lactation. In addition to the above, the risk of ectopic pregnancy is lower in users of implants.
intradermal (HATCHER et al., 2018).

Adverse effects include causing headaches, ovarian enlargement, and sensitivity.

Breast pain, anxiety, acne, nausea, dermatitis, breast discharge, changes in appetite, and weight gain.

(HATCHER et al., 2018).

3.2.4. Vaginal Pills
This contraceptive method uses artificial hormones to prevent women from ovulating.

Since the pill is absorbed through the vaginal mucosa, the gastric problems that are more common in women are less likely.
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In women, the effects are considerably reduced, since they do not have first-pass effects.

by the liver (ARIE et al., 2007).

The pill should be administered vaginally daily and there is no need for a
period of sexual abstinence; ovarian function is restored immediately after cessation of
The use of the pill regulates menstrual cycles, reducing menstrual flow and cramps. lts
Efficacy is comparable to other pills (95 to 97%) (ARIE et al., 2007).

Care should be taken in how the pill is inserted into the vagina, as the woman
You should remain in a resting position on your back for 30 minutes every day until...
The pill is absorbed. Sexual intercourse is possible within one hour of insertion. However,
If vaginal infections are present, the patient should discontinue use (ARIE et al., 2007).

The vaginal pill has side effects such as increased appetite and weight gain, and should not be...
indicated for women over 35 years of age and not indicated for smokers (ARIE et al.,

2007).

3.2.5. Vaginal Ring or Nuvaring
The vaginal ring, also known by the trade name Nuvaringyy, is a method

contraceptive in which small amounts of etonogestrel and ethinylestradiol are slowly and
Gradually released into the bloodstream. This method releases small doses of hormones.
and is considered to have fewer hormones and fewer side effects (ANVISA, 2017).
Even when used for three consecutive weeks, the effect is similar to the hormone.
combined. However, in addition to the contraceptive effect, other benefits may also be
expected. One of them is the reduction in the risk of anemia, due to a shorter menstrual period and the
Decreased flow intensity. Menstrual cramps are less intense or even stop.
(ANVISA, 2017). Its adverse effects include contraindication for women who have or

They have already had venous thrombosis, women with a history of heart disease and stroke (ANVISA, 2017).

3.2.6. Intrauterine Device (IUD)
The IUD is an appropriate method for patients who desire effective reversible contraception.

practical, long-lasting, and easily removable. Furthermore, women with problems with
hormonal methods for treating conditions such as heart disease, epilepsy, migraines, high blood pressure, or other illnesses.

hepatic (PINTER, 2002).

3.2.6.1. Copper-coated intrauterine devices
Copper-coated IUDs are plastic (polyethylene) devices coated with copper filaments.

copper. The most commonly used in Brazil are the TCu 380 A (314 mm2 copper filaments on the vertical axis).
and 33 mm2 on each cross arm) and Multiload 375 (375 mm2 filaments and copper on the vertical axis)

(BRAZIL, 2009), which is the least commercialized in the country.
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Studies have shown that the contraceptive action of the copper IUD is due to a

The combination of the device and the local inflammatory response to copper ions causes it to...

fertilization was prevented by an increase in the concentration of leukocytes and prostaglandins, in addition to altering

the transport of sperm, interfering with sperm motility and survival, and

ovum, thus preventing fertilization (CURITIBA, 2002).

The TCu 380 A IUD is the most effective copper IUD and lasts 10 years after insertion. The rate of

The failure rate of contraception is 0.6 to 0.8 per 100 women during the first year of use.

Subsequent annual pregnancy rates are even lower (BRAZIL, 2009). After the removal of

With 1UDs, copper concentrations in the upper reproductive organs decrease rapidly and...

Fertility is restored (BRAZIL, 2009).

3.2.6.2. Hormonal intrauterine device

The levonorgestrel (LNG) IUD consists of a T-shaped polyethylene structure, with

a cylinder 3.2 cm in diameter at its vertical stem covered with a polydimethylsiloxane membrane that

regulates the release of levonorgestrel (POLI et al., 2009). The device inserted into the uterus releases 2

micrograms of levonorgestrel for a maximum period of five years. The action is localized,

causing endometrial atrophy and changes in cervical mucus, with thickening of the mucus,

thus preventing the penetration of sperm and suppressing ovulation (POLI et al., 2009).

The cumulative pregnancy rate over up to five years is 0 to 0.2 per 100 women with an 1UD.

levonorgestrel. The effectiveness of this method is similar to surgical sterilization (BRAZIL, 2010).

The main risks associated with the use of IUDs are: pain during insertion, reaction

vagal (which can be mild and transient and resolve spontaneously); uterine perforation;

Hemorrhage; cervical laceration and transient bacteremia. However, these risks may be

prevented, by technical rigor in insertion (POLI et al., 2009).

Uterine perforation is undoubtedly the most serious complication and can have long-term consequences.

serious, especially if left undiagnosed, resulting in the placement of instruments in inappropriate locations.

of the uterine cavity (POLI et al., 2009). This requires the use of materials that interact with

safe forms that are compatible with the body and physiologically acceptable, such as biomaterials (POLY).

etal., 2009).

3.2.7. Oral contraceptives (OCs)

This method is so named because of the hormones in its composition. The pills

Combined contraceptives contain two hormones in their formulations, one being...

estrogen and progestin, and isolated pills called mini-pills, which contain only progestin.

(COUTO et al., 2020).

(@MKol

Estrogen and progestogen are responsible for the mechanism of action where they prevent...
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ovulation, and can be found together or in isolation (ALMEIDA; ASSIS, 2017).

3.2.7.1. Combined oral hormonal contraceptive
Combined oral hormonal contraceptives contain the synthetic hormone estrogen.

and progesterone, which work together to suppress ovulation (BRAZIL, 2005). These are
subdivided into two types: combined hormonal contraceptives, monophasic, where are
(administered equal daily doses of estrogen and progesterone) and multiphasic, where the dose of
Estrogen levels change in the 21-day cycle, followed by a seven-day break to allow for bleeding.

by suppression that is similar to the normal menstrual cycle (RANG et al., 2012).

3.2.7.2. Progesterone-only contraceptive pill
These medications have four generations; the first-generation ones are the oldest.

and are no longer commercially available due to the high estrogen dosage they contained.

The formulation uses mestranol as estrogen and norethisterone as progestogen. Meanwhile, the pills of
Second-generation contraceptives contain ethinylestradiol (EE) at doses of 30 to 50 yg and use ethinylestradiol as a progestogen.
Levonorgestrel, whose main trade names are Ciclo21®, Level®, and Microvlar®, still has a high incidence of use

due to its accessibility through the Unified Health System (SUS) (FERREIRA; PAIXAO, 2021).

Progestogens can be divided into the following hormones: norethisterone, levonorgestrel,
ethynodiol, in the third generation of tablets we have other compounds such as desogestrel or
gestodene, with less androgenic action and alterations in the metabolism of lipoproteins more
efficient. The fourth generation is more recent and was introduced to the market around the year 2000.
having drospirenone as the progestogen, and EE less than 20 yg, which are referenced in
market by Yaz® and Yasmin® (RANG et al., 2001).

Since ovulation is suppressed during the use of the progestogen-only pill,

Contraceptive effectiveness is variable and unreliable (BRAZIL, 2005). Reported side effects
These are: menstrual disorders, with the occurrence of irregular bleeding. It is observed that only
A small proportion of women choose to use it without any knowledge of the risks.

long-term effects of its use (RANG et al., 2001). According to Korolkovas et al. (2010) some

Oral contraceptives containing only progestogen, for oral use, are: Micronor® and Nortrel®.

3.2.7.3. Mini-pills The
mini-pill is a type of contraceptive that does not inhibit ovulation, but it can prevent it.

an unwanted pregnancy. This should be administered daily and continuously; its composition is...
A low-dose progestin (norethisterone) should be started on the first day of the cycle.
menstrual and throughout the entire period in order to avoid pregnancy (SILVA, 2006).

The mini-pill can be used during breastfeeding because it does not contain estrogen.
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hindering the formation of breast milk (MONZU, 1992). It can be started six weeks after

This medication is for continuous use and comes in blister packs containing 35 tablets.

(BRAZIL, 20086).

The side effects described with the use of the mini-pill are: in its first three months of

Use may cause nausea, vomiting, headache, and weight gain (JUNIOR et al., 2008).

If symptoms persist or worsen, use should be discontinued. Other side effects that

Other possible side effects include decreased vaginal discharge, cramps, hair loss, fatigue, and depression, which

should be carefully monitored by a healthcare professional (JUNIOR etal.,

2008).

3.2.7.4. Emergency Contraceptive Pill (ECP)

Commonly referred to as the morning-after pill (MAP), it is a pill based on

Levonorgestrel is a progestogen-only method and does not contain estrogen. It is a self-contained contraceptive method and can be...

used by women with a history of hypertension and diabetes mellitus (LIMA et al., 2019).

The first dose of 0.75 mg of levonorgestrel up to 72 hours after unprotected sex, with

A second dose of 0.75 mg 12 hours later. There is a single tablet containing 1.5 mg of

levonorgestrel, which is equivalent to two doses of 0.75 mg (TRUSSELL; RAYMOND, 2011). Efficacy

It increases when used for less than 72 hours. In the first 24 hours of use, studies

Studies have shown that a single dose of levonorgestrel is approximately 95% effective (FIGUEIREDO; PENA,

2002).

Emergency contraceptive pills (ECPs) prevent or delay ovulation and reduce the ability of sperm to

fertilize an egg. They are contraindicated as a method of contraception.

Continuous use is recommended only in emergency situations due to the high dose.

hormonal (BRAZIL, 2006).

With regard to menstruation, some women may experience delays or irregular periods.

Early onset when using the morning-after pill. Frequent or repeated use can therefore make

It is difficult to identify the menstrual cycle and fertile period, and this can cause abnormal menstruation.

(FREITAS; CERON; NOWACKI, 2019).

The most common side effects are nausea, fatigue, headache, vomiting, and pain.

abdominal pain, light bleeding, irregular menstruation, dysentery, breast tenderness, changes in

mood swings, bleeding outside of the menstrual period (GIRALDO et al., 2019). Long-term use of

This medication may increase the risk of developing breast cancer, cervical cancer, and...

vagina. Therefore, high doses also present risks, such as drug-related disorders.

which lead to characteristic symptoms, such as nausea and vomiting (LEAL; RODRIGUES, 2019).

It is a method proposed as a last resort and is not continuous, and should only be used as a last resort.

only in emergency cases. Its advantage is that it can prevent unwanted pregnancy due to...
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failure of the first-choice method or an urgent reason such as sexual violence (LIMA et al.,
2019).
There are risks similar to those of progestin-only oral contraceptives, such as forgetting to take the medication.
Taking the pill, not taking it at the indicated time, nausea, vomiting, taking the pill too late.
120 hours after sexual intercourse, and risks associated with venous thromboembolism (SANTOS et al.
al., 2017).
Regarding the mechanism of action of this class of drugs, they contain estrogens and
Synthetic progestogens that reach the hypothalamus and pituitary gland, causing a reduction in the release of...
GnRH (Gonadotropin-releasing hormone) hormone is produced by the hypothalamus and LH (Hyperthyroidism) hormone is produced by the hormone GnRH.
Luteinizing hormone) and FSH (follicle-stimulating hormone) are produced by the pituitary gland. Reduced FSH levels will cause
Inhibition of follicular growth, hindering the natural increase in estrogen, preventing the

endometrial development (ROCHA, 2021).

3.3. Long-term adverse effects of contraceptives
According to Siqueira, Sato and Santiago (2017), several women present

Symptoms such as mood swings, nausea, and headaches after starting to use
Oral contraceptives (OCs). Other side effects include weight gain and abnormal bleeding.
They were also reported.
Women with a predisposition to cardiovascular disease who use
Hormonal contraceptives carry an increased risk of arterial thrombosis. This risk is directly related to...

related to the estrogens contained in the composition of these drugs (ALMEIDA; ASSIS, 2017).

3.3.1. Risks associated with the circulatory system

The use of oral contraceptives can cause metabolic and vascular changes, worsening
the circulatory system, and have serious consequences for users (ROCHA, 2021).
Among the various dysfunctions of the circulatory system, cerebrovascular disease (CVE)
Commonly known as a stroke, it is the third leading cause of death.
Globally, after cancer and acute myocardial infarction (AMI) (CARVALHO; DEODATO, 2016; ARAUJO et al., 2017).
Sudden onset of the disease in the brain region, characterized by
Blockage of blood flow in the affected area, causing neurological damage and brain lesions, which
They can be caused by vascular rupture or obstruction (CARVALHO; DEODATO, 2016).
EVD is classified as hemorrhagic or ischemic. The former arises from the rupture of a blood vessel.
Blood extravasation into structural areas of the nervous system, while ischemic occurs when blood leaks into structural areas of the nervous system.
To impede blood flow in blood vessels, preventing the supply of nutrients and oxygen.
The use of oral contraceptives increases the risk of inducing epilepsy, mainly due to...

amount of estrogen contained in the preparations (ROCHA, 2021).
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According to Pietczak and Gomes (2020), this condition is mainly caused by factors

predisposing factors, such as the formation of thrombi that impede adequate blood flow, such as

History of high blood pressure or smoking.

3.3.2. Risks associated with the cardiovascular system
High blood pressure is a chronic condition defined by elevated blood pressure levels.

Hypertension is a condition that can be caused by a number of genetic, social, and environmental factors.
defined as a systolic blood pressure maintained above 140 mmHg and a blood pressure
diastolic blood pressure above 90 mmHg and not controlled by medication (BARROSO et al., 2021).
It has been scientifically documented in the literature that the Renin-Angiotensin System-
Aldosterone (RAAS) is activated in patients using oral contraceptives, causing fluid retention.
sodium and water. This is due to the high potency of ethinylestradiol administered through the use of
A pill that intensifies the production of hepatic angiotensinogen, thus increasing blood pressure.
(OLIVEIRA; TREVISAN, 2021).
The use of this medication can increase blood pressure levels and cause more
complications, such as acute myocardial infarction (AMI) and ventricular dysfunction (VD). The risk is even greater if...
The patient may have hypertension and use oral contraceptives, but there is evidence that women with previous hypertension may also benefit from this.
Normotensive individuals may experience changes in blood pressure levels (SANTOS et al., 2021).
Another important cardiovascular injury is acute myocardial infarction (AMI), one of the
leading causes of morbidity and mortality worldwide (SBC, 2022). This condition is
caused by blockage of blood flow to an undetermined area of the heart, but is
It is generally associated with coronary artery flow. There are numerous contributing factors.
for AMI, but the main ones are: heredity, high blood pressure, sedentary lifestyle, dyslipidemia
and stress (CASCALDI et al., 2014). Costa (2011) points out that this clinical condition may be
associated with the use of oral contraceptives along with smoking, hypertension, or diabetes mellitus such as

risk factors, particularly in women aged 35 and older.

3.3.3. Risks associated with the coagulation system
Thromboembolism is the formation of blood clots due to the use of

Hormonal oral contraceptives, cited by almost all authors. The development of the thrombus.
It can be understood in terms of a coagulation cascade stimulated by extrinsic pathways.
intrinsic and common (SANTOS, 2017).
In the intrinsic pathway, it is initiated by contact between the blood clot and factor XlI;
whereas in the extrinsic pathway, it is initiated by factor Il (tissue factor) from the damaged tissue, activating
Factor VII, which receives stimuli from factor Xa, acts on the prothrombin (ll) and thrombin (lla) pathway.

The coagulation cascade is converted into a single pathway, called the common pathway, starting from the
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which factor X is converted into Xa; this is the basic factor for clot formation (SANTOS, 2017;
SILVA, 2017).

The coagulation cascade can be divided into four phases: initiation, amplification, propagation, and
termination. It is initiated when the vascular endothelium and blood cells are...
disturbed and tissue factor (TF) binds to factor VII present in the blood, where it is activated,
triggering the formation of the FVIla/FT complex, which is involved in the activation of factors IX and X.
The binding of factors Xa and Va results in the transformation of prothrombin (11) into thrombin (lla).
(OLIVEIRA, 2018).

The amplification phase begins when vascular injury occurs and platelets gain access to
Factor VIl is involved in the extravascular division, where it interacts with thrombin to activate factors V and VIII.
and Xl on the surface of activated platelets. The proliferative phase is determined by the involvement of
a large number of platelets at the adhesion site; factor IXa binds to factor Vllla to form the
The tenase complex generates factor Xa, which binds to factor Va to form the prothrombinase complex.
(conversion of prothrombin into thrombin) and breaks down fibrinogen into fibrin molecules, thus
forming the first platelet plug (SILVA, 2017; OLIVEIRA, 2018).

Finally, as a final step, the action of natural anticoagulants, such as: pathway inhibitors

Tissue-modified protease inhibitors (TFPI), protein C, protein S, and antithrombin (AT), to prevent vessel closure by

within the thrombi. From here, proteins S and C inactivate the procoagulant factors Va and Vlila,
while antithrombin inhibits the action of thrombin (SANTOS, 2017; OLIVEIRA, 2018).

Venous or arterial thrombosis is characterized by the formation of clots (thrombi) in the blood vessels.
blood vessels, which can be formed spontaneously by trauma or by some predisposing factor,
such as a family history of thrombosis, smoking, or associated with medications that may lead to
cause (SILVA, 2017). According to Pinto (2020), at least two of the factors of Virchow's Triad:
Hypercoagulability, blood stasis, and endothelial injury must be present for a thrombus to form.
graduate.

Blood must maintain homeostasis for reasonable flow to occur; otherwise, it promotes...
Blood coagulation, in which platelets aggregate, causes disorders and fibrin to form. With this, the
Blood hardens in the vessels, forming a thrombus and preventing some or all of the blood from flowing.
(ALMEIDA, 2021).

Oliveira and Arruda (2012) clearly demonstrate that the use of oral contraceptives
Combined anticoagulants (CABG) increase the risk of developing venous and arterial thromboembolism.
Ethinylestradiol increases coagulation factors (e.g., fibrinogen) and decreases inhibitors.
Natural coagulation hormones (antithrombin and protein S) result in a procoagulant effect. As

As a result, higher doses of ethinylestradiol increase the risk of developing

venous and arterial thromboembolism.
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According to Almeida (2021), third-generation contraceptives increase the risk of
Thrombosis is twice as likely, compared to second-generation devices. It has been shown that concentrations
Ethinylestradiol levels exceeding 50 yg increase the risk of thrombotic events by up to two times.
For this reason, contraceptives with lower concentrations of estrogen have been developed.
for generations (SILVA, 2017).
Reducing estrogen levels was primarily necessary to improve the
Side effects in patients related to thrombosis. Hormonal contraceptives with
Doses up to 20 §g have little effect on coagulation system parameters (ALMEIDA, 2021; FERREIRA; PAIXAQ, 2021).
Furthermore, the use of hormonal oral contraceptives has been linked to...

to the occurrence of thromboembolism, due to the hormones present in the drugs (ROCHA, 2021).

3.4. The pharmacist's role in pharmaceutical care
Pharmaceutical guidance is of great importance in providing care.

pharmaceutical, linked to ethical values, prevention and health guidance (VIEIRA et al., 2018).
According to Resolution No. 596 of the Federal Council of Pharmacy (CFF) of February 21,
In 2014, pharmaceutical professionals were required to perform all activities pertaining to the field.
Professional, contribute to prevention and educational actions in order to promote health (CFF, 2014).

It is the pharmacist's role to provide guidance regarding the pharmacotherapy prescribed by the physician.
checking patients' needs and identifying difficulties related to
medications. Consolidating the relationship between the pharmacist's theory and practice, providing health,
safety and efficacy (SOUSA SILVA et al., 2017).

The presence of a professional during the counseling and dispensing of contraceptives.
Oral hormonal therapy (OHT) is fundamental and necessary, as it may be the only healthcare professional available.
that women can have easy access to information (FREITAS et al., 2015). The pharmacist as
As a member of the healthcare team, it is a professional duty to provide information on the use of healthcare products.
adequate and safe CO (SILVA; BONAN, 2017).

COs are sold without a prescription, allowing the patient to choose the...
A method, but without any pharmacological criteria, following the advice of friends or family.
Other hormonal methods, such as injections, are prescribed by qualified healthcare professionals.
Pharmacological guidance is necessary in the patient-medication relationship to ensure that it does not
self-medication occurs (FREITAS et al., 2015).

It will be during the dispensing process that the pharmacist will convey the instructions so that...
The patient must understand how to ingest the CO (ingest only with water, starting on the 1st day).
(Regarding menstrual bleeding, for 21 days at the same time, at the end of the pack there will be a 7-day break and
a new pack will be started on the 8th day) (FERREIRA; PAIXAO, 2021), which is of great importance.

Please mention the contraindications and adverse effects (headache, nausea, vomiting, stomach discomfort, etc.).
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mood swings, etc.), risks in the presence of comorbidities (high blood pressure, diabetes).
mellitus, smokers, obesity, and a family history of circulatory problems), the possible risks,
stemming from possible failures of the pill (not taking the pill every day can make the treatment...)
ineffective, use any medication that may cause diarrhea or decreased blood sugar.
absorption of contraception) and also the benefits that the method provides (control of dysmenorrhea, hormonal
cycle and oily skin) (FERREIRA; PAIXAQ, 2021).
Regarding cases of drug interactions, the pharmacist instructs the patient, such as not to...
Using alcoholic beverages, antimicrobials, and other medications that may decrease absorption
of contraception, as these can interact causing loss of effectiveness of CO (HEINEN, 2018).
Thus, pharmaceutical practices based on specific knowledge of contraception will

to contribute to improving the quality of sexual life of women who seek this service (FERREIRA; PAIXAO, 2021).

In the Unified Health System (SUS), the primary health care sector is responsible for providing
hormonal contraceptives such as combined oral hormonal contraceptives (COCs), minipills,
Monthly and quarterly Cls, and emergency contraception, by qualified professionals (PENTEADO,
(2019). Pharmaceutical guidance on contraceptives is personalized and individualized.
demonstrating the importance of proper treatment, as well as health information.
Women's reproductive health is an important educational activity. Premature sexualization and
Misinformation is a factor that should be associated with the occurrence of unwanted pregnancies.

(PEREIRA; TAQUETTE, 2008).

CONCLUSION

Through the elaboration of this study, we can conclude that it is important to highlight that
All patients must undergo a [test/test/analysis] before using any type of contraceptive.
Proper clinical evaluation is necessary to weigh the risks and benefits of its use. In this sense, it is
Closer monitoring by healthcare professionals, including doctors and pharmacists, is necessary regarding its use.
These are directly linked to the logistical and clinical aspects of medications. It can be inferred that the use
Prolonged use of oral contraceptives can cause damage to the circulatory system, such as
thromboembolism, myocardial infarction, and an increased risk of comorbidities. Therefore,
Further studies on the subject are deemed necessary.

It is extremely important not to forget that the morning-after pill should only be used when prescribed.
For emergency situations, and not as a routine use, other contraceptive methods exist.
which may be routine resources. In this sense, more studies on the subject are needed.

in order to demonstrate the benefits and drawbacks of its use.
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