“The pill is brilliantly effective at its main job of contraception, and modern formulations of the combined or minipill are amazingly safe, despite all the fuss. However, a woman should not take any pill if she has had any type of thrombosis, and if she has any risk factors for venous thrombosis she should use a second-generation brand and question whether the pill is right for her or not.”
Prof John Guillebaud
“Medicially it’s more dangerous to be pregnant than on the pill, and many women can’t be bothered with the hassle and relative unreliability of the cap or condom. The question of the moment is which pill ? Any woman under 30 who is at increased risk of thrombosis should avoid using the third-generation pills and stick to one of the older, second-generation brands.”
Dr Ann Robinson

“It’s vital for women who are likely to want to bear children not to take the pill. Pregnancies should be planned so parents are as healthy as possible – to give the baby the best chance. The pill undermines the way nutrients are absorbed by the body; also, progestogen can depress the immune system, and oestrogen increases allergies. A woman should get to know when she is ovulating and adopt natural family planning”

Dr Ellen Grant

“Women evolved to have babies, not periods. They shouldn’t be embarrassed to acknowledge how inconvenient periods are. The pill reduces bleeding, period pains, and PMT. But, although we know the pill does not cause breast cancer, there may be an increased risk for women under 25 using it for five years or more. Would-be mothers should know the pill does not increase the risk of foetal abnormalities”.
Prof James Drice

“There is no one best option; each woman needs to balance the risks and advantages for her as an individual. Start by considering the basics; barrier methods require action with each sex act; the pill relies on memory; IUDs are more long-term. Find out from your GP or local family planning clinic the risks and benefits of each, then assess which best suits your lifestyle”

Dr Connie Smith
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