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A Brief Historical Perspective

Oral contraceptives (OCPs) were originaly introduced in 1958. At that time they were
designed to mimic the usual 28 day cycle in order to make them more acceptable. This was done
by taking the “pill” for 21 days and having a 7 day pill free period. The origina ora
contraceptives contained estrogen and progesterone in much higher doses than today’s pills.
During the 7 day pill free time a withdrawa period occurred which mimicked normal
menstruation.

In general, the development of OCPs over the last 45 years has been a continual
lowering of both the estrogen and progestin components of the pill. This has been done both
to minimize the serious but rare complications of the pill as well as the more common but less
serious complications. The original “pill” contained 150ug of estrogen (mestranol) and 9.85 mg
of norethynodrel and today’s pills contain as low as 20ug of ethynl estradiol and 100ug
levonorgestril. Many pills have remained monophasic, meaning the same dose of estrogen and
progestin is found in all pills but biphasic and triphasic formulations have been developed in
further attempts to lower the does of hormones.

During most of the development of the OCPs the basic format of 21 dayson and 7 days
pill free has been maintained. This is not physiologically necessary as the bleeding occurring
during the pill-free is not the same as the bleeding that occurs during a spontaneous cycle.
Moreover, humans are the only animals that menstruate in the whole animal kingdom. Although
monkeys have vaginal bleeding, this occurs at the time of ovulation. Sloughing of the
endometria lining and therefore periods are not necessary.

How the Pill Works and the Relative Importance of Follicle Suppression

The pill is very effective contraception and probably works at several levels. To
understand how the pill works, it is necessary to briefly review how normal pregnancies occur.

Menstruation and ovulation are complex processes
depending on the action of hormones released from the ovary,
pituitary and hypothalamus. An imbalance in the levels of
these hormones can disturb norma ovulation and can
contribute to infertility. The first day of the cycle is
considered the first day of bleeding sufficient to require
sanitary protection as long as it occurs before midnight. All of
the reproductive hormones are at their lowest level at this
point in the cycle. Follicle stimulating hormone (FSH) is
then released by the pituitary and stimulates both oocyte (egg)
maturation and production of estrogen (estradiol). The
estradiol “feeds-back” to the pituitary to cause a decrease in
the secretion of FSH. When the FSH and estradiol are at a




