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Wewould like to thank Dr. Braillon for his
thoughtful letter (1) and for his enthusi-
asm regarding our work (2). His point is
well taken that the incidence of thrombo-
embolism among women with diabetes
using the contraceptive patchwas greater
than 1 per 100 woman-years and would
therefore meet the European Union’s
definition of a “common” adverse event.
We agree with Dr. Braillon that women

with diabetes should be encouraged to
consider intrauterine or subdermal con-
traception and be cautioned about the
risk of thromboembolism among women
using the contraceptive patch. However,
we also recognize that the best contracep-
tive for any given woman is the one she
wants to use and feels best meets her life

circumstances. As some women are not
interested in intrauterine or subdermal
contraception, the risk of thromboembo-
lism due to other hormonal contracep-
tives must be framed in the context of
the risks of an undesired pregnancy. For
women with risk factors for thrombosis,
the risk of thrombosis during pregnancy
and the postpartum period is always sub-
stantially higher than the risk of thrombo-
sis with any hormonal contraceptive,
including the contraceptive patch (3,4).
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