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DRUGS THAT AFFECT ORAL CONTRACEPTIVE LEVELS
	DRUG CLASS
	GENERIC (TRADE)
	EFFECT
	RECOMMENDATION

	Anticonvulsants
	Barbiturates (phenobarbital, pentobarbital, secobarbital, amobarbital, aprobarbital, butabarbital, butalbital, mephobarbital) 
Carbamazepine (Tegretol, etc) 
Ethosuximide (Zarontin) 
Felbamate (Felbatol) 
Lamotrigine (Lamictal)* 
Oxcarbazepine (Trileptal) 
Phenytoin (Dilantin, etc) 
Primidone (Mysoline, etc) 
Topiramate (Topamax)
	OC action may be decreased due to increased metabolism.

*Reports of oral contraceptive failure with lamotrigine use surfaced recently. The mechanism of this drug interaction is unclear.
	Use alternative methods of contraception or consider a higher dose product (e.g., ethinyl estradiol 
50 mcg daily).

Sodium valproate (Depakene), levetriacetam (Keppra), tiagabine (Gabitril), and pregabalin (Lyrica) do not appear to interact with OCs. Gabapentin (Neurontin) may increase OC levels, but the interaction may not be clinically significant.

	Anti-infectives
	Rifampin (Rifabutin) 
Griseofulvin (Grisactin, etc)
	OC action may be decreased.

Rifampin and griseofulvin both increase metabolism of OCs.
	Use backup method of contraception during treatment.

For rifampin, a backup method of contraception should be continued for one month after stopping treatment.

	Antivirals 
	Atazanavir (Reyataz) 
Lopinavir + Ritonavir (Kaletra) 
Nelfinavir (Viracept) 
Nevirapine (Viramune) 
Ritonavir (Norvir)
	OC action may be decreased due to increased metabolism. 
	Use alternative methods of contraception.

	Azole Antifungal Agents
	Fluconazole (Diflucan) 
Ketoconazole (Nizoral) 
Itraconazole (Sporanox)
	Increased OC levels are likely; however, decreased OC levels have been reported in some women. It's not known if azole antifungals can lead to OC failure.
	Monitor OC side effects.

	Broad Spectrum Antibiotics
	Erythromycin (E-Mycin, etc) 
Dirithromycin (Dynabac) 
Penicillins 
Tetracycline (Achromycin V, etc)
	Data on the effect of broad spectrum antibiotics on OCs are conflicting. Theoretically, broad spectrum antibiotics can kill GI bacteria, which decrease serum levels of OCs by interfering with enterohepatic recirculation in some women.

Antibiotic-associated vomiting and diarrhea may decrease absorption of OCs.
	Whether broad spectrum antibiotics interact with oral contraceptives remains a controversy.

It is up to the patient to decide whether she wants to use a backup method of contraception while on broad spectrum antibiotic treatment.

For short term use of broad spectrum antibiotics, patients may consider using backup methods of contraception during the treatment course and for at least one week after stopping the antibiotic.

For long term use of broad spectrum antibiotics, patients may consider using a backup method of contraception during the first two weeks of the treatment course.

	CNS Stimulants
	Modafinil (Provigil)
	OC action may be decreased due to increased metabolism.
	Use alternative contraceptive methods.

	Lipid Lowering Agents
	Atorvastatin (Lipitor)
	Increased OC levels. The AUCs of norethindrone and ethinyl estradiol are increased by approximately 30% and 20% respectively when coadministered with atorvastatin.
	Consider the increased levels when selecting an OC agent for women who are taking atorvastatin.

	Non-nucleoside Reverse Transcriptase Inhibitors (NNRTI)
	Efavirenz (Sustiva) 
Delavirdine (Rescriptor)
	Plasma concentrations of ethinyl estradiol are increased when coadministered with the NNRTI. However, the effect of the NNRTI on OC is not fully known.
	Monitor OC side effects. 

	Supplements
	St. John's wort 
Garlic
	OC action may be decreased due to increased metabolism. 
St. John's wort is thought to induce CYP1A2, 2C9, and 3A4 enzymes, which are responsible for metabolism of progestins and estrogens in OC. Irregular bleeding and unintended pregnancies have been reported with concurrent use of St. John's wort and OCs

Some garlic preparations containing allicin might decrease effectiveness of OC by increasing activity of CYP3A4. 
Clinical significance of these interactions is unclear.
	Use alternative methods of contraception.


DRUG CONCENTRATIONS AFFECTED BY ORAL CONTRACEPTIVES
	DRUG CLASS
	GENERIC (TRADE)
	EFFECT
	RECOMMENDATION

	Anticonvulsants
	Lamotrigine (Lamictal)
	Lamotrigine levels may be decreased when co-administered with OCs due to increased clearance.
	Dosage of lamotrigine may need to be adjusted.

	Anticonvulsants
	Mephenytoin (Mesantoin)
	Mephenytoin levels may be increased due to decreased metabolism, increasing the potential for side effects.
	Monitor mephenytoin response and adjust dose when needed.

	Anti-Parkinson Agents
	Selegiline (Eldepryl, etc)
	Levels of selegiline are increased when coadministered with OCs due to decreased metabolism.
	Monitor response and adverse effects. Adjust selegiline dose if needed.

	Antipsychotics
	Chlorpromazine (Thorazine) 
Clozapine (Clozaril)
	Levels of the antipsychotic agents are increased. Potential increase in side effects can be expected.
	Monitor response and adverse effects. Adjust dose if needed.

	Antivirals
	Amprenavir (Agenerase) 
Fosamprenavir (Lexiva)
	Fosamprenavir is a prodrug of amprenavir. Increased OC levels have been observed when co-administered with fosamprenavir. Amprenavir levels may be decreased when coadministered with OCs. This may lead to loss of virologic response and possible resistance to amprenavir.
	Use alternative methods of contraception.

	Benzodiazepines (Metabolized by oxidation)
	Alprazolam (Xanax, etc). 
Cholrdiazepoxide (Librium, etc.) 
Clonazepam (Klonopin) 
Diazepam (Valium) 
Flurazepam (Dalmane, etc) 
Midazolam (Versed) 
Prazepam 
Quazepam 
Triazolam (Halcion, etc)
	Metabolism of benzodiazepines that undergo oxidation may be decreased, increasing their CNS effects.
	Monitor CNS effects and adjust benzodiazepine dose if needed.

	Benzodiazepines (Metabolized by glucuronidation)
	Lorazepam (Ativan) 
Oxazepam (Serax) 
Temazepam (Restoril)
	Benzodiazepine levels may be decreased due to increased metabolism with OC use.
	Monitor patient response to the bezodiazepine and adjust dose if needed.

	Bronchodilators
	Theophylline
	Theophylline levels may be increased due to decreased metabolism.
	Monitor serum theophylline levels when starting or stopping OCs, adjust the dose as needed.

	Corticosteroids
	Hydrocortisone 
Methylprednisolone (Medrol, etc) 
Predisolone (Delta-Cortef, etc) 
Prednisone (Deltasone, etc)
	The effects of the corticosteroids may be increased due to inhibition of metabolism by the OC.
	Monitor the response of the patient for several weeks after starting or stopping the contraceptive. Adjust the dose of the corticosteroid as needed.

	Immuno-suppressants
	Cyclosporine (Neoral, Sandimmune)
	The plasma concentration of cyclosporine may be increased.
	Monitor serum cyclosporine levels when starting or stopping OCs and adjust the dose as needed.

	Narcotic Analgesics
	Morphine
	Increased clearance of morphine is seen due to increased glucuronidation caused by co-administration of OCs.
	Monitor morphine response and adjust dose if needed.

	Salicylates
	Aspirin
	OCs may lower the levels of salicylates due to increased metabolism.
	Aspirin doses may need to be adjusted upward for maintenance therapy. 

	Tricyclic Antidepressants (TCAs)
	Amitriptyline (Elavil, etc) 
Desipramine (Norpramin) 
Doxepin (Sinequan, etc) 
Imipramine (Tofranil, etc) 
Nortriptyline (Pamelor)
	The metabolism of the TCA may be decreased, increasing the side effects. 
	Monitor TCA levels and decrease the dose if needed.


OTHER INTERACTIONS
	DRUG CLASS
	GENERIC (TRADE)
	EFFECT
	RECOMMENDATION

	Aldosterone Antagonists
	Spironolactone (Aldactone) 
Eplerenone (Inspra)
	Yasmin (drospirenone/ethinyl estradiol) can increase serum potassium levels. Co-administration with drugs that have the potential of increasing serum potassium may have additive effects.
	Check potassium levels during first treatment cycle if the patient is on long-term drugs that may increase potassium levels.

	Angiotensin Converting Enzyme (ACE) Inhibitors
	Benazepril (Lotensin) 
Captopril (Capoten) 
Enalapril (Vasotec) 
Fosinopril (Monopril) 
Lisinopril (Zestril, Prinivil) 
Moexipril (Univasc) 
Perindopril (Aceon) 
Quinapril (Accupril) 
Ramipril (Altace) 
Trandolapril (Mavik)
	Yasmin (drospirenone/ethinyl estradiol) can increase serum potassium levels. Co-administration with drugs that have the potential of increasing serum potassium may have additive effects.
	Check potassium levels during first treatment cycle if the patient is on long-term drugs that may increase potassium levels.

	Angiotensin Receptor Blockers
	Candesartan (Atacand) 
Eprosartan (Teveten) 
Irbesartan (Avapro) 
Losartan (Cozaar) 
Telmisartan (Micardis) 
Valsartan (Diovan)
	Yasmin (drospirenone/ethinyl estradiol) can increase serum potassium levels. Co-administration with drugs that have the potential of increasing serum potassium may additive effects.
	Check potassium levels during first treatment cycle if the patient is on long-term drugs that may increase potassium levels.

	Anti-infectives
	Troleandomycin (Tao)
	Increased risk of cholestasis.
	Use an alternative antibiotic.

	NSAIDs
	Ibuprofen (Motrin, etc) 
Ketoprofen (Orudis, etc) 
Naproxen (Naprosyn, etc.) 
Diclofenac (Voltaren, etc) 
Nabumetone (Relafen) 
Oxaprozin (Daypro) 
Piroxicam (Feldene) 
Etodolac (Lodine) 
Fenoprofen (Nalfon) 
Flurbiprofen (Ansaid) 
Indomethacin (Indocin) 
Ketorolac (Toradol) 
Sulindac (Clinoril) 
Tolmetin (Tolectin)
	Yasmin (drospirenone/ethinyl estradiol) can increase serum potassium levels. Co-administration with drugs that have the potential of increasing serum potassium may additive effects.
	Check potassium levels during first treatment cycle if the patient is on long-term drugs that may increase potassium levels.
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