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Object ives

❑ Describe the U.S. Medical Eligibility Criteria for 
Contraceptive Use, 2016 (U.S. MEC) and the U.S. 
Selected Practice Recommendations for 
Contraceptive Use, 2016 (U.S. SPR) 

❑ Identify the benefits of evidence-based 
contraceptive guidance

❑ Understand how to access and use the U.S. MEC 
and U.S. SPR in your clinical practice



Audience response:
U.S. Medical  El igibi l i t y  Cr i t er ia

❑ Have you used t he U.S. MEC in  your  
cl in ical  pract ice?
▪ A. Yes
▪ B. No



Audience response:
U.S. Select ed Pract ice Recom m endat ions

❑ Have you used t he U.S. SPR in  your  cl in ical  
pract ice?
▪ A. Yes
▪ B. No



CDC’s gu idel ines f ocus on safet y  &  
m anagem ent . 

TarTr

US SPRUS MEC

SAFETY MANAGEMENT

Target audience: Healthcare providers



CDC’s gu idel ines f ocus on safet y  &  
m anagem ent . 

US SPRUS MEC

SAFETY

>1800 recommendations

60 conditions

MANAGEMENT

▪ In i t iat ion:
■ Being reasonably cer t ain  a 

w om an isn ’t  pregnant
■ When t o st ar t  
■ Indicat ed exam s &  t est s

▪ Fol low -up 
▪ Problem  m anagem ent



Met hods for  U.S. MEC and SPR
❑ Adapt ed f r om  WHO guidel ines
❑ Ongoing m oni t or ing of  publ ished ev idence

CDC, expert & stakeholder meeting:
scoping 

CDC, expert & stakeholder meeting:
evidence review

CDC & outside authors: 
systematic reviews

CDC determines 
recommendations



Why is ev idence-based gu idance for  
cont racept ive use needed?

❑ To base family planning practices on the best  
avai lable ev idence

❑ To address m isconcept ions regarding who can 
safely use contraception

❑ To remove unnecessary m edical  bar r ier s

❑ To im prove access and qual i t y  of care in family 
planning





Cont racept ive Met hods in  US MEC

❑ Intrauterine devices
❑ Progestin-only contraceptives
❑ Combined hormonal contraceptives
❑ Emergency contraceptive pills
❑ Barrier contraceptive methods
❑ Fertility Awareness-Based Methods
❑ Lactational Amenorrhea Method
❑ Coitus Interruptus 
❑ Female and Male Sterilization





1 No restriction for the use of the contraceptive method 
for a woman with that condition

2
Advantages of using the method generally outweigh 
the theoretical or proven risks

3

Theoretical or proven risks of the method usually 
outweigh the advantages – not usually recommended 
unless more appropriate methods are not available or 
acceptable

4
Unacceptable health risk if the contraceptive method 
is used by a woman with that condition

U.S. MEC: Categories



Exam ple: Sm ok ing and Cont racept ive 
Use

Condition Cu-IUD LNG-IUD Im plant
s DMPA POPs CHCs

Smoking

a. Age <35 1 1 1 1 1 2

b. Age≥35

i. <15 cigarettes/day 1 1 1 1 1 3

II.≥15 cigarettes/day 1 1 1 1 1 4

Cu IUD: Copper IUD; 
LNG-IUD: Levonorgestrel IUD; 
DMPA: Depo-Medroxyprogesterone Acetate; 
POPs: Progestin-only pills; 
CHCs: Combined hormonal contraceptives including pills, patch, and ring



Conditions Associated with Increased Risk for Adverse Heath 
Events as a Result of Pregnancy

Breast cancer Hepatoce llu la r adenom a and m alignan t 
live r tum ors (hepa tom a)

Com plica ted  va lvu la r heart d isease Peripartum  card iom yopathy

Cystic fibrosis Sch istosom iasis with  fibrosis of the  live r
Diabe te s: insu lin  dependen t; with  
nephropa thy/ re tinopa thy/neuropa thy or 
othe r vascu la r d isease ; or of >20 years’ 
dura tion

Seve re  (decom pensa ted) cirrhosis

Endom etria l or ovarian  cance r Sickle  ce ll d isease

Epilepsy Solid  organ  transplan ta tion  with in  the  past 
2 years

Hypertension  (systolic > 160 m m  Hg or 
d iastolic > 100 m m  Hg) Stroke

History of baria tric su rge ry with in  past 2 
years System ic lupus e rythem atosus

HIV: not clin ica lly we ll or not rece iving an ti-
re trovira l the rapy Throm bogen ic m uta tions

Ischem ic heart d isease Tubercu losis

Gesta tiona l trophoblastic d isease

Consider long-acting, 
highly-effective 

contraception for these 
patients



2016 Updat es t o U.S. MEC:
New  Recom m endat ions

❑ 4 new  condi t ions 
▪ Cystic fibrosis
▪ Multiple sclerosis
▪ Women using selective serotonin reuptake inhibitors (SSRIs)
▪ Women using St. John’s wort

❑ 1 new  em ergency cont racept ion m et hod
▪ Ulipristal acetate (UPA)

❑ Revised em ergency cont racept ion sect ion



2016 Updat es t o U.S. MEC:
Changes t o Ex ist ing Recom m endat ions

❑ Horm onal  m et hods (Im plant s, DMPA, POP, CHCs)
▪ Superficial venous disease
▪ Use of antiretroviral therapy 
▪ Multiple risk factors for atherosclerotic disease

❑ In t r aut er ine m et hods (Cu-IUD, LNG-IUD)
▪ Factors related to sexually transmitted diseases
▪ Human immunodeficiency virus 

❑ Horm onal  and in t r aut er ine m et hods
▪ Migraine headaches
▪ Gestational trophoblastic disease 
▪ Postpartum period



CLINICAL SCENARIO



Audience Response
A 30 year  old f em ale has a h ist or y  of  m igraine 
headaches w i t h  l igh t  sensi t iv i t y .  She does not  
exper ience any v isual  w arn ing signs f or  a com ing 
headache.  She is in t erest ed in  st ar t ing 
cont racept ion.  What  m et hod(s) are safe f or  her  
t o consider?

A.  Combined hormonal methods (pill, patch, ring)
B.  Depot medroxyprogesterone acetate
C. Intrauterine devices
D. All of the above



Headaches

Condition Cu-IUD LNG 
IUD

Im plant
s DMPA POP CHCs

Non-m igraine 1 1 1 1 1 1*

Migraine

Without aura      
(including 
menstrual 
migraine)

1 1 1 1 1 2*

With aura 1 1 1 1 1 4*

*  Classification is for women without any other risk factors for stroke and 
depends on accurate diagnosis of the headache



Audience response: answ er
A 30 year  old f em ale has a h ist or y  of  m igraine 
headaches w i t h  l igh t  sensi t iv i t y .  She does not  
exper ience any v isual  w arn ing signs f or  a com ing 
headache.  She is in t erest ed in  st ar t ing cont racept ion.  
What  m et hod(s) are safe f or  her  t o consider?

Answer:
A. Combined hormonal methods (pill, patch, ring)
B. Depot medroxyprogesterone acetate
C. Intrauterine devices
D. All of the above

All of the above, so long as she does 
not have other risk factors for stroke.  
(If so, progestin-only methods and IUDs are safe 
or generally safe to use.)



Tak e Hom e Messages, U.S. MEC
❑ U.S. MEC can help providers decrease barriers to 

choosing contraceptive methods

❑ Most women can safely use most contraceptive 
methods

❑ Certain conditions are associated with increased risk 
for adverse health events as a result of pregnancy
❑ Affected women may especially benefit from highly effective 

contraception for pregnancy planning

❑ Women, men, and couples should be informed of the 
full range of methods to decide what will be best for 
them





Rem em ber  t he SPR 

US SPR

MANAGEMENT

▪ In i t iat ion:
■ Being reasonably cer t ain  a w om an isn ’t  pregnant
■ When t o st ar t  
■ Indicat ed exam s &  t est s

▪ Fol low -up 
▪ Problem  m anagem ent
▪ Self -adm in ist rat ion of  DMPA-SC

Helpful provider tools!



CLINICAL SCENARIO



Audience Response
A 24 y.o. new  pat ient  com es t o your  of f ice 
desir ing cont racept ion and w ant s t o st ar t  
pi l ls. What  exam s or  t est s are needed 
before prov iding her  prescr ipt ion?  

A. Pap smear
B. Clinical breast exam
C. Blood pressure
D. All of the above



U.S. SPR
Exam s and t est s pr ior  t o in i t iat ion

❑ Unnecessary t est s m ay creat e bar r ier s t o st ar t ing 
cont racept ion
▪ Women (adolescents) may not be comfortable with pelvic exam
▪ Coming back for a second (or more) visit to receive test results

❑ Recom m endat ions address exam s and t est s 
needed pr ior  t o in i t iat ion
▪ Class A = essential and mandatory 
▪ Class B = contributes substantially to safe and effective use, but 

implementation may be considered within the public health 
and/or service context

▪ Class C = does not contribute substantially to safe and effective 
use of the contraceptive method



US SPR 
Exam s and t est s pr ior  t o in i t iat ion

Examination or test Contraceptive method and class

Examination LNG and Cu-
IUD Implant Injectable CHC POP Condom Diaphragm or 

cervical cap Spermicide

Blood pressure C C C A* C C C C

Weight (BMI) — † —† —† —† —† C C C

Clinical breast examination C C C C C C C C

Bimanual examination and 
cervical inspection A C C C C C A C

Laboratory test

Glucose C C C C C C C C

Lipids C C C C C C C C

Liver enzymes C C C C C C C C

Hemoglobin C C C C C C C C

Thrombogenic mutations C C C C C C C C

Cervical cytology 
(Papanicolaou smear) C C C C C C C C

STD screening with laboratory 
tests —§ C C C C C C C

HIV screening with laboratory 
tests C C C C C C C C



Evidence: BP m easurem ent

❑ 6 case-cont rol  st udies
▪ Women who did not have blood pressure check prior 

to COC initiation had higher odds of acute 
myocardial infarction and ischemic stroke than 
women who had blood pressure check

▪ No increased risk for hemorrhagic stroke based on 
whether or not blood pressure measured

❑ No ev idence ident i f ied on ot her  horm onal 
m et hods

Tepper, Contraception, 2012.



Pelv ic Exam  before In i t iat ing CHCs
❑ Is not  necessary before st ar t ing CHCs
❑ No concern ing condi t ions w i l l  be det ect ed by 

pelv ic 
❑ Evidence:

▪ Two case-control studies
▪ Delayed versus immediate pelvic exam before 

contraception

Tepper Contraception 2013 



Audience response: Answ er
A 24 y.o. new  pat ient  com es t o your  of f ice 
desir ing cont racept ion and w ant s t o st ar t  
pi l ls. What  exam s or  t est s are needed 
before prov iding her  prescr ipt ion?  

A. Pap smear
B. Clinical breast exam
C. Blood pressure
D. All of the above



Accessing t he MEC and SPR 
in  everyday pract ice



2016 U.S. MEC and SPR App



Using t he U.S. MEC App 



Using t he U.S. SPR App 



Sum m ary t ables and char t s

❑ MEC sum m ary t able in  Engl ish , Spanish
❑ SPR  qu ick  r eference char t s

▪ Init iation & follow up
▪ What to do for late, missed or delayed combined hormonal 

contraception
▪ IUD management when PID is diagnosed
▪ Bleeding irregularities while using contraception



Onl ine Access

http://wwwdev.cdc.gov/reproductivehealth/contraception/contraception_guidance.htm



Ot her  Tools and Aids

❑ MEC Wheel
❑ Continuing Education Activities
❑ Speaker-ready slides
❑ Contraceptive Effectiveness Charts
❑ Online alerts to receive updates
❑ eBook for SPR
❑ Residency training and certification



New  updat es com ing in  2024!

Sign up to receive alerts at: 

https://www.cdc.gov/reproductivehealth/contraception/
contraception_guidance.htm

bottom of page
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