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Pennine GP Learning Group
Minutes of meeting

Date: 1st February 2017
Time: 7-9pm
Venue: Calderdale Royal Hospital, Learning and Development Centre, Small Training Room
Topic: Contraception update Part 2 
Members present: Dr Rukhsana Hussain and Dr Claire Stansfield
Apologies: Several members sent their apologies for cancellation at short notice due to unforeseen circumstances. Other members had already advised that they were unable to attend on this occasion but wanted to be kept informed of future meetings. 
1. We started the session with a brief catch up regarding work circumstances
2. Dr Hussain had mentioned on the Watsapp group regarding the new dosing of Nystatin mentioned in the BNF in recent months - namely 1ml QDS for neonates, 2ml QDS for 1month - 2yrs and 4-6ml QDS for children aged 2 and adults. 
We discussed the implications of these changes with regards to the total amount of Nystatin we should prescribe for any given course of treatment. Dr Hussain mentioned a colleague had prescribed 60ml to provide enough for just under 3 days of treatment and the patient reported resolution of symptoms. Dr Hussain shared that she had taken a pragmatic approach and decided to prescribe the same amount but at the lower dose of 4ml QDS which would last slightly longer. 

3. Dr Stansfield shared the name of some facebook groups to support GPs that she had found useful. 
4. Dr Hussain presented "A review of Venous Thromboembolism risk with hormonal contraception" 

We learned that all hormonal contraceptives have a much lower VTE risk than pregnancy and the postpartum period. We also learned that different progestogen types in combined hormonal contraceptives modify the thrombogenic effects of oestrogen to different extents. 

We learned that Dianette has a similar VTE risk to pills such as Yasmin and Marvelon and not as high a risk as we had previously thought or been led to believe. 

We learned that norethisterone partially metabolises to ethinylestradiol and that this should be taken into account when prescribing it at the higher doses for gynaecological reasons. 

We reviewed the UKMEC guidelines with relation to VTE risk. We thought BMI 30-34 was UK MEC 3 and BMI >35 was UK MEC 4 but realised that actually it was 2 and 3 respectively and had been so even in the 2009 guidelines! 

Dr Hussain decided to add the changes from UK MEC 2009 to her presentation, for the purposes of clarity, after the meeting. 

Dr Hussain shared a recent statement from the FSRH CEU in December 2016 on "Combined hormonal contraception and venous thromboembolism". This was released after a documentary was hosted on the Guardian website about young American women who had died as a result of VTE whilst using combined hormonal contraception. 

5. Dr Hussain mentioned she had planned to review the FSRH Emergency Contraception guideline but realised that it is in the process of being updated. She therefore decided it would be better to review once the new guideline has been published. 
6. Dr Stansfield and Dr Hussain reviewed the FSRH guideline on "Contraception for women aged over 40 years" together. 
We focussed on reviewing the guidance related to diagnosing the menopause, stopping contraception and HRT and contraception in this age group. We had found that we often needed to double check the "rules" regarding these areas and so it was useful to look at the guideline together. 
Action Plan
1. Dr Hussain will upload the presentation and minutes on to the website.
2. Dr Hussain to book a room for the next meeting in March 2017 
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