
Contraceptive Algorithm

Are you 35 years of age
or older?

Have you ever had a stroke?

Have you ever had a heart
attack?

Have you ever had a blood clot in
you leg? Or in your lung?

Has anyone in your family had a
stroke, heart attack or blood clot
in their leg or lung? (DVT or PE)

Do you smoke tobacco
products?

Do you have a history of
migraine with aura?

Are you Pregnant?

Please wait
while we
connect you to
a pharmacist
about your
order.
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