
Extended Oral Contraceptive Regimens:
Taking the Pill for Longer Than 3 Weeks At a Time 
What is an extended oral contraceptive regimen?
An extended oral contraceptive regimen refers to continuous use of active birth control pills for longer than 3 weeks.
Standard birth control pills come packaged in 4-week regimens — 21 days of active pills containing hormones followed by
7 days without hormones (inactive “reminder” pills or placebos). During the week of inactive pills, oral contraceptive users
have bleeding like a monthly menstrual period. Early pill developers chose this plan because it was similar to a woman’s
normal cycle and reassured pill users that they weren’t pregnant.

Medically speaking, however, a woman can safely take oral contraceptives for longer than 3 weeks at a time. Clinicians
sometimes advise pill users to skip the hormone-free week so they can avoid having their period during certain events,
such as a honeymoon or vacation. The woman may use an extended pill regimen of 6 weeks (42 days or two pill packs) 
of hormones followed by a week of inactive pills. Another common extended regimen is the trimonthly approach, in
which women take active pills for 12 weeks (84 days or four pill packs) followed by a hormone-free week. Women using
the trimonthly approach have only four menstrual periods a year. Other ways of extending the cycle include ongoing,
continuous use of active pills, which eliminates periods altogether.

Isn’t it “unnatural” to have fewer 
menstrual periods? 
No. Until recently, women didn’t have consistent monthly
periods the way they do today. Women today have 3 times as
many periods as those in ancient times (see figure). This is
because today’s women have fewer children, start getting peri-
ods at a younger age, take longer to reach menopause (when
periods stop), and are less likely to breastfeed for long periods
of time. So, what seems “natural” today would have seemed
very unnatural in the past, even as recently as 100 years ago. 

What are the benefits of extended 
pill regimens?
Extended pill regimens provide many health benefits. Women
using extended regimens are less likely to have headaches that
typically occur during the menstrual cycle. Users also report
fewer premenstrual and menstrual symptoms, such as breast
tenderness, bloating, cramps, and mood swings. The reduced
number of periods and decreased amount of cramping with
extended regimens can be very helpful for women who suffer
from dysmenorrhea (painful periods).  

Extended pill regimens also help women with hormone-dependent conditions such as endometriosis (growth of tissue that
lines the uterus which can also form on the ovaries, bowel, and elsewhere inside the abdominal cavity). Decreasing the
number of menstrual cycles helps prevent endometriosis from getting worse. It also reduces the number of painful periods
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because endometrial tissue swells and bleeds heavily during menstruation. In women with polycystic ovary
syndrome (PCOS), extended regimens may help better suppress high androgen (hormone) levels. For women
with epilepsy, they may help reduce seizures that might be triggered by fluctuating hormones.

In addition, because the number of menstrual periods are reduced, women who take oral contraceptives for
extended periods of time avoid the need for monthly sanitary product use (tampons or pads). Women using
extended regimens also might have greater protection against pregnancy, because hormone levels remain con-
sistent for longer periods of time, which makes ovulation (the releasing of an egg) even less likely.     

What are the drawbacks?
Women using extended pill regimens
are more likely to have irregular, unex-
pected menstrual bleeding, although
this effect lessens over time. For some
women, the lack of a monthly men-
strual period might cause concerns over
potential pregnancy. In addition, the cost
of using oral contraceptives for extended
periods is higher than with traditional
pill use. For example, women on the tri-
monthly regimen use the equivalent of
16 pill packs per year compared with
only 13 pill packs for traditional regi-
mens. Some insurance plans will not
cover the cost of extra pill packs. (The
extra out-of-pocket cost may be partly
offset, however, by spending less money
on sanitary products and medications
that treat menstrual discomfort.)

Are extended pill regimens 
currently available?
Any currently available oral contracep-
tive product that contains the same
amount of hormone in every active pill
(known as “monophasics”) can be used
for an extended regimen. In addition, a
specially packaged birth control pill is
being reviewed by the US Food and Drug
Administration and could become avail-
able in the near future. This product
would use the trimonthly regimen (see
figure) and would be sold in 3-month
packages.

How do I know if an extended
pill regimen is right for me?
Extended pill regimens are not for every-
one. Some women like the idea of having fewer menstrual periods; others prefer to maintain their monthly
cycles. Your clinician can give you more information about extended oral contraceptive regimens to help you
decide if this approach is right for you. 

Using Trimonthly Oral Contraceptives
Extended regimens are taken for 12 straight weeks, 

followed by a hormone-free week, when a woman gets her period.
She then begins a new 3-month pill pack.
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