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Patient has significant 
moderate acne/hirsutism 
which needs treatment 
 
 
 
 
 
 

 
 

 
 

 
 
 

 

Good response to Dianette but acne symptoms return
when you prescribe a “skin friendly pill” such as Marvelon
3-6 months after resolution of spots 
Patient has mild to moderate acne/hirsutism (presence on the
face of black heads, papules, pustules and nodules (less than
0.5cm) and also seborrhoea and/or hair growth on the upper lip,
chin and chest), which isn’t responding after 6 months on
Dianette or other treatments and also needs contraception. 
Patient has mild to moderate acne (as above), requires
contraception and Dianette doesn’t suit 
 
 
 
 
 

Patient has 
demonstrable water 
retention arising from 
the use of other 
combined pills 
Take weight measurements before, after and
during the pill free week for 3 months on their
usual pill.   
If these show significant variation of over 3kg
use Yasmin 
 
 
 
 
 
 

Patient has proven 
polycystic ovary 
syndrome (diagnosis by 
consultant or from USS 
and hormonal tests) and 
is intolerant of Dianette 
Patient must understand this is an unlicensed
use of Yasmin and must give their oral consent,
which you should document in their records 
If at least four other different progestagens
have been tried  
 
 
 
 
 

Patients complaining of 
breakthrough bleeding on 
other combined pills and 
all other causes have 
been eliminated. 
 
 
 

Women for whom no 
other brand of COC suits 
At least 4 pill brands have been tried, all different
progestagens and oestrogen strengths.  Do they really
want to be on the pill?  Explore other options such as
injectables, implants, IUDs, IUS, barrier methods,
patches etc. Consider referral to contraceptive health or
psychosexual medicine 
 
 
 
 

Women who have just moved 
into the area and have been 
taking Yasmin for at least a 
year and haven’t had any 
success with other pill brands 
 
 
 

 
Yasmin has been categorised as green within the “traffic light” system for use
when the following criteria are satisified: 



Background 
 
Yasmin is a combined oral contraceptive (COC) pill whose progestagen 
component is drospironone.  This pill was initially red lighted in Dorset 
because there was very little evidence about its safety (there were some initial 
concerns about the increased risk of Venous Thromboembolism) and also 
whether its high cost (£14.70/3 months) justified a place on a formulary 
without good evidence to suggest it was any better than longer established 
COCs. 
 
Recent evidence and experience suggest it may have a role as a niche 
product for women with the following conditions. 

• As effective as Dianette (a preparation licensed for the treatment of 
acne which also has contraceptive effects, £9.32/3 months) for treating 
acne 

• Some evidence that it is an effective treatment of women with 
Polycystic Ovary Syndrome (PCOS) who do not want to become 
pregnant (by reducing the antiandrogen effects and preventing 
endometrial build up) 

• Recent evidence that it is as effective as Dianette in treating hirsutism 
•  As effective as other COCs at preventing pregnancy 
• Cycle control good 
• Helps women who have demonstrable cyclical fluid retention on other 

pills.  
 
European Active Surveillance Study (Euras)¹.  This was a multi national 
prospective non-interventional cohort study of new users of all combined 
contraceptive pills.  Loss to follow-up was only 2.4%.  Post marketing 
surveillance study cohort study carried out between 2000-2006 and consisting 
of 58,674 participants. 
 
No difference in the rates of VTE between second and third generation 
pills or Yasmin. 
The risk of VTE regardless of the preparation increases to 23 per 10,000 
in women with a body mass index of over 30.  This represents a three 
fold increase in risk compared to women who’s BMI was 20-25.   
 

1. The Safety of a drospirenone-containing oral contraceptive; final results 
from the European Active Surveillance study on Oral contraceptives 
based on 142, 475 women years of observation.  Dinger JC et al  
Contraception 2007 May; 75(5):344-54 
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