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Hi f gestational disease
- PP P p— s e
<Aps2 | <Ays2 <ityn2 L Non-insuln dependent 2 2 2 2 2
i Insulin dependent? 2 2 2 2 2
240 y1s2
L c retnopathy, or neuropathy* 2 2 3 2
Eong 4 Other vascular disease or iabetes of O q 5 o
Anatomical 2. Distorted uterine vty >20 years’ duaten’
abnormalities I Severe 2
b. Other 2 2 — 2 2
Anemia, iron-defidency 2 Endometrial hyperplasia
Benign ovarian tumors mﬁn‘w 2
Breast disease 2% 2% 2* 2* 2* Epilepsy’ (see also Drug Interactions)
n Benign breast m ‘Gallbladder disease 2 2 2 2 2 2
< Family history of @ncer b. Symptomatic
d. Breast cancer® L Current 2 2 @ 2 2 3
L Current i Treated by cholegystectomy 2 2 2 2 2
. Past and no evidence of current disease for 5 years 3 3 3 3 3 L Medically treated 2 | 2 [ 2 2 3
a<a 2> 2* 2* 2. Suspected 610 {immediate postevacuation)
b.21 to <30 days postpartum L Uterine size first trimester
I With other risk factors for VIE 2> 2* 2* 3* I Uterine size second trimester 2* 2%
. Without other risk factors for VIE 2> 2* 2* 3* b. Confirmed GTD
€. 30-42 days postpartum 1 Undectectable or non-pregnant B-hCG levels
| 1 With other risk factars for VIE 2* 3* i Decreasing B-h(G levels 2% 2*
. Without other risk factors for VIE 2* . Persistently elevated B-h(G levels
d. >42 days postpartum 2* ormalignant disease, with no evidence or suspidon | 2% 2>
Cervical cancer Awaiting treatment 2 2 2 2 2
Cervical edropion iv. Persistently elevated 8-h(G levels
Cervical lial o malignant disease, with evidence or suspicion 2* 2+
Intraepithel 2 2 2 2 ofintrauterine disease
a. Current nephrotic syndrome 2|2 2 3 Headaches 2. Nonmigraine (mild or severe)
b, Hemodialyss 2 2 2 3 b. Migrane
. Peritoneal dalysis 2| 2 2 3 lmm aura (includes menstrual migraine] 2*
Cirrhosis. 2 (ompensated (normal Nver function) L With aura
b (impaired lver functon) 2 2 3 2 History of | 2 Restrictive procedures
c fibrosis® 2% COCs: 3
b. Malabsorptive procedures 3
Deep venous thrombosis a (munovhlmyuluﬂlm.mmng 2 2* 2 2 2 3+
(OVT)/Pulmonary embolism _ anticoagulant therapy History of cholestasis a. Pregnancy related 2
[ b. m‘ﬂ“”ﬁmm'“"‘m ‘ b. Past COC related 2 2 2 2 3
1 Higher rsk for recurent DVI/PE > 2 b EQ > _ duringpregnancy 2
i Lower risk fo recurrent DVT/PE 2* b 2* 2* 2* 3 History of pelvic surgery (s0¢ oo Postportum [inching cesorean deven]
<. History of DVT/PE, not receiving anticoagulant therapy | HV a. High risk for HV f 2
I. Higher risk for recurrent DVT/PE 2 2 3 2
I Lower sk for recurtent DVT/PE 2 2 2 2 3 b. HV infecion 2
4 Family history gree relath 2 L Clinically well receiving ARV therapy Ifon ARV, mﬁnbmgllm ;
»wm I L i Not dinically well or not receiving ARV therapy | 2 2 Ifan ARV, se aso Drug

C = continuation of

POP = pmgmlmliy pIIL P/R = patchiring; SSRI = selective serotonin reuptake inhibitor; STI =

sexually trarsmitted infection; VIE = venous thromboembolism. ‘Condition assoclated with increased risk as a result of pregnancy. *Please see the complete guidance for a darification to this

Condition

method; CHC = combined hormonal contraceptive (pill, patch, and ring); (0C = combined oral contraceptive; Cu-IUD = copper intrauterine device; DMPA = depot medraxyprogesterone acetate; | = Initiation of contraceptive method; LNG-IUD = levonorgestrel intrauterine device; NA = not applicable;
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Summary Chart of U.S. Medical Eligibility Criteria for Contraceptive Use (U.S. MEC)

Sub-Condition Cu-lUD  LNG-IUD

Implant

DMPA

1/c 1 ¢ 1
a. Adequately controlled hypertension 2* 3% 2. Not on immunosuppressive therapy
arthritis b.0n therapy
b. Bevated mm levels. P 2. Unaompliated
1 Systalic 140-159 o dastolic 3099 > 3% : Pt ofthe e (fsevere, e oo Girosi)
i Systolic 2160 or diastolic 2100 2* 2* 3 2* .
¢ Vascular disease 2* 2% 3* 2* b Vaginks (including Trichomanas vaginalis ond
disease | (ulcerative colis or Crohn’s disease) 2 2 23+ bocteril qumn‘) e
3 Current and history of 2 3 3 3 3 ¢ Other factors related to STk 2
Lver tamers 2. Benign Sicide cell disease*
1. Foal nodular hyperplasia 2 2 2 2 2 Smoking a.hge <35
. Hepatocellular adenomat 2 2 3 2 b.Age25, <1
b. Malignant' carcinomal 3 3 3 3 cAge235, 215
Malaria Solid organ 2. No graft failure
Multple risk factorsfor | (e, older oge, smokin, dobetes,hypertnsion, low transplan b. Gaf fare
HDL, high LDL or hgh trilyceride levels 2 2+ 3* 2* Stroke! Histary of
disease Superfidal venous disorders | a. Varicose vens
Maltiple sderosis 2. Withaut prolonged immobilty 2
b. With prolonged immobilty 2 3 Surgery
Obesity a. Body mass index (BMI) 30 kg/m? 2*
b. Menarche to <18 years and BMI =30 kg/m’ 2 2*
Ovarian cancer'
Parity a. Nullparous 2 2 a. Positive (or unknown)
b. Parous b. Severe thrombocytopenia
2 3
a. Current 2* 2+ d_None of the above
disease b.Past
L With subsequent incy
i Without subsequent pregnancy 2 2 2 Simple goiter, or hypothyroid
Peripartum 2 Tuberculosis* 2. Nanpehdc
L <6 months. 2 2 2 (see also Drug interactions) b. Pelvic
i 26 months 2 2 2 3 vagi (suspicous for serious condition) before evaluation
b y ly 2 2 2 3 2 Uterine fibroids
a. First trimester abortion Valvular heart disease 2. Uncompliated
or induced] L Procedural (surgical) b. Comphated®
i Medication a. Imegular pattem without heavy bleeding
. Spontaneous abortion with no intervention b. Heavy or prolonged bieeding
b. Second trimester abortion Viral hepatitis 2. Acute or flare
L. Procedural (surgical) i 2* b. Chronic
:'Mw s e ; ; Drug Interactions
¢ Immediate postseptc aboron Antiatrovals (¥ Fosamprenavi ()
Postpartum a.<21 dps 2 treatment of HIV' All other ARVs are 1 o 2 for all methods.
b.21 daysto 42 days 2. Certa o
L With other risk factors for VTE 2 3% barbiturates, primidone, topiramate, oxarbazepine)
. Without other risk factors for VIE 2 b. Lamatrigne
€ >4) dwc 2 Reaad. antibsatics
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