










Risk Level

1 Method can be used without restriction

2 Advantages generally outweigh theoretical or proven risk

3 Method usually not recommended unless other, more appropriate methods are not available 
or not acceptable 

4 Method not to be used

https://www.cdc.gov/reproductivehealth/contraception
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Conditions for which pregnancy 
poses additional health risks* 

• Heme
• Sickle Cell Disease
• Thrombogenic mutations

• Onc
• Gyn cancers
• Solid organ transplantation
• Liver tumors

• Cardiac conditions
• Valvular heart disease
• Peripartum cardiomyopathy
• Ischemic heart disease

• GI/Endocrine
• Diabetes
• ICP

• Neuro
• Seizure disorders
• Stroke 

• Rheum
• Systemic lupus 

erythematosus
• APLS

*Not a comprehensive list





BMI > 30 = 2







34 yo G1P1 with medical history complicated by 
T1DM.  
She was diagnosed when she was 8 years old and has 
struggled with glucose control her whole life.  
She is now managed on an insulin pump and her A1C 
has markedly improved from 11.2% to 7.1% as of last 
week.  
Complications from her diabetes include retinopathy 
and peripheral neuropathy.  

She is inquiring about contraception.  

What methods are safe for her?





• No; MEC 1 for CHCs

Will CHCs affect development of T2DM among pts 
w/ hx of gestational diabetes?

• 1 study of COC’s and DMPA showed small effect on fCBG, 
but no effect on A1C’s and development of 
retinopathy/nephropathy. MEC 2.

Will CHCs affect control of T2DM?







ANTICONVULSANTS: What are some safe ones 
that won’t affect metabolism of a COC?

• Barbiturates, Carbamazepine, Phenytoin, Topiramate
• MEC 3

ANTICONVULSANTS: Which ones decrease steroid 
levels?



Epilepsy: Drug Interactions

Potential Interaction No Reported 
Interaction

Carbamazepine Gabapentin
Felbamate Levetiracetam
Oxcarbazepine* Tiagabine
Phenobarbital Zonisamide
Topiramate* Valproate
Phenytoin 
Lamotrigine

*At higher dosage.







Antiretroviral (ARV)        OC levels            ARV levels

Protease inhibitors

Non-nucleoside reverse transcriptase inhibitors (NNRTI)









Higher Risk (one or more of following)
• Known thrombophilia
• Active cancer (metastatic, on therapy or within 6m of remission)
• History of recurrent DVT/PE



MEC 1

VTE Risk: Pt reports a history of superficial varicose 
veins; OK for CHC’s?

• Yes (MEC 2)

VTE Risk: Family hx (1o) of VTE’s/PE’s; OK for CHC’s?

• Maybe…
VTE Risk: DVT from immobilized 

foot?



Combination hormonal contraceptives: Absolute 
contraindications (?)

• Thromboembolic disorders
• Previous deep venous thrombosis/PE
• Cerebral vascular disease
• Personal history of clotting disorder

• Smokers over age 35
• Markedly impaired liver function
• Current breast cancer
• Undiagnosed abnormal vaginal bleeding (? EM Cancer)
• Severe high cholesterol or triglycerides
• High blood pressure/DM with vascular disease
• Migraines with aura
• Lupus with antiphospholipid antibodies





MEC 1
MEC 3 

Patients with bariatric surgery? 



MEC 4
MEC 2  

T/F? Almost one quarter of women with lupus who 
conceive choose to terminate their pregnancies.

• DMPA is MEC 3 in patients on steroids with risks or history 
of non-traumatic stress fractures. 

What about other conditions requiring long-term 
steroid use ie. RA? 



• MEC Category 1 for all methods

Is the use of hormonal contraception safe for 
women who are 35 years old?



• MEC 3 
• MEC 4

If a woman is hypertensive and BP is controlled 
with meds, is she a better candidate for CHCs?



(T/F): Even modern formulations of CHCs will 
increase a woman’s blood pressure.



What is the effect of hormonal contraception on 
lipids profiles?

Lipid screening?

• Estrogen decreases LDL, increases HDL levels.
• Progestin increases LDL, decreases HDL levels.

• Yes; MEC 2. Lipids are only surrogate markers for CV dz.
Safety in women w/ dyslipidemia?

• Not needed.



Re: MIGRAINES: What symptoms are NOT aura?

• Flickering/colored lines progressing to the periphery, 
spreading scotomata, loss of visual field, typically before the 
headache

What symptoms are CHARACTERISTIC of aura?



• MEC 1

(T/F) CHC use is contraindicated in patients w/ 
BRCA mutations.



• Benign breast disease – MEC 1
• Undiagnosed mass – MEC 2
• Family history - MEC 1
• Current breast cancer – MEC 4 
• Past breast cancer NED 5 years – MEC 3 
• Copper IUD!

(T/F) CHC use is contraindicated in patients w/ 
breast mass or family history of breast cancer.



MEC 3 MEC 2
MEC 4 

Breastfeeding: CHCs should not be started until… 

• <21 days is MEC 4 given risk of DVT in PP; encourage PO or 
abstinence

• Risk of ovulation after 21 days! (MEC 2)

NOT Breastfeeding: CHCs can start at 3wks despite 
DVT risk because…



MEC 3

Anti-Infective Agents: The only antibiotic known to 
induce hepatic enzymes and affect steroid levels.

• St. John’s Wort (inducer); breakthrough bleeding

Other medications that might affect 
effectiveness? What symptoms might they get?



DMPA – The FDA added a black box warning, 
indicating that it be continued for more than 2 years 
only if other methods inadequate. Why?

• Only in research at this time
Is there a role for DXA in young patients on DMPA?



IMPLANON/NEXPLANON: 
Similar concerns as with DMPA? 



• FDA and WHO recommend that IUDs be removed from 
pregnant women when possible w/out an invasive 
procedure

PREGNANT w/ AN IUD: Leave in or take out?

• Risk of spontaneous abortion, infection, rupture of 
membranes, preterm delivery

 Complications of continuing pregnancy?







• Copper IUD

POSTPARTUM: The only MEC 1 method that can be 
given immediately PP in breastfeeding women… 

• 10 minutes

To be called immediate postpartum placement, an 
IUD needs to be placed within how many mins?

• ~24%Expulsion rates?



• Chorioamnionitis, endometritis, or puerperal sepsis

POSTPARTUM: Contraindications to immediate 
placement?

• 3 months

How long to wait before interval placement if w/ 
sepsis?



• Unlikely

LACTATION: Does timing of LARC affect lactogenesis 
and duration of breastfeeding?







• Not expected

LACTATION: Do progestins affect lactation and 
breastfeeding?





• False; state dependent

 (T/F): All adolescents have the right to receive 
confidential contraceptive services without parental 
consent.



• False; may worsen cramping, side effects



• Oral emergency contraception may be used more than 
once, even within the same menstrual cycle



ACOG Practice Bulletin No. 73: Use of Hormonal Contraception in 
Women With Coexisting Medical Conditions. (n.d.). Obstetrics & 
Gynecology, 1453-1453. 

ACOG Committee Opinion 539: Adolescents and LARC:Implants and 
IUD. (n.d.). Obstetrics & Gynecology. 

ACOG Practice Bulletin No. 121: Long-acting reversible contraception: 
implants and IUDs Obstetrics & Gynecology.

ACOG Committee Opinion 602: Depo-medroxyprogesterone acetate 
and bone effects. Obstetrics & Gynecology.

ACOG Practice Bulletin No. 152: Emergency Contraception. Obstetrics 
& Gynecology.
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