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Objectives

• Review US reproductive health epidemiology

• Discuss contraceptive resources and decision-

making

– Safety

– Effectiveness

– Availability (including accessibility and affordability)

– Acceptability

• Case example



Healthy = Planned







Chronic Diseases

• Prevalence of chronic medical conditions 

among reproductive age women is increasing

• Increased risk of unintended pregnancy in 

women with chronic diseases



Chronic Conditions
• Breast cancer

• Complicated valvular heart 

disease

• Cystic fibrosis

• Complicated diabetes

• Endometrial or ovarian cancer

• Epilepsy

• HTN

• Bariatric surgery

• HIV/AIDS

• Ischemic heart disease

• GTD

• Malignant liver tumors

• Peripartum cardiomyopathy

• Schistosomiasis

• Cirrhosis

• Sickle Cell

• Solid organ Tx

• Stroke

• Lupus

• Thrombogenic mutations

• TB

• Depression

• Obesity

• Rheumatoid arthritis

• IBD

• Asthma

• Thyroid Dx
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Contraceptive Selection



One Key Question®

Oregon Foundation for Reproductive Health



Safety



Evidence-based guidance on 

the contraceptive safety for 

U.S. women with specific 

characteristics and medical 

conditions

Modified by the CDC from the 

WHO MEC

Six new medical diagnoses 

added- IBD, bariatric surgery, 

solid organ transplant, etc.
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Can a teen use 

an IUD?

Can a diabetic 

use the pill?

Can a woman on 

seizure meds use the 

patch?

Can a 

breastfeeding 

woman use 

the shot?

Why the MEC??



US MEC Categories

US Medical 
Eligibility 
Criteria

(US MEC)

• Category 1:  No restriction for the use 
of the contraceptive method

• Category 2:  Advantages generally 
outweigh the theoretical or proven risks

• Category 3:  Theoretical or proven 
risks usually outweigh the advantages

• Category 4:  Unacceptable health risk 
if the contraceptive method is used



U.S. MEC

1

US Medical Eligibility Criteria for Contraceptive Use. CDC 2016



U.S. SPR

• Improve same day provision

• Avoid unnecessary screening or testing

• Limit barriers

• Provide evidence-based recommendations



Starting contraception

CDC Selective Practice Recommendations. Available at: 

http://www.cdc.gov/reproductivehealth/UnintendedPregnancy/PDF/248124_Box1_App

_B_D_Final_TAG508.pdf



Effectiveness
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Availability 

Acceptability



Case #1
26yo G1P0 @ 28 weeks 

SLE

+antiphospholipid antibodies

Chronic anticoagulation for h/o PE

Plans to breastfeed



Decision-making



Decision-making



Decision-making



Decision-making
–Safety

–Effectiveness

–Availability (including accessibility and 

affordability)
• Insurance

• Provider training

–Acceptability
• Side effects- may be positive or negative

• Non-contraceptive benefits

• Birth spacing/ pregnancy planning

• Partner 



Summary

–Reproductive planning is critical for 

women with chronic diseases

–CDC MEC and SPR assist in safety

–Contraceptive decision-making is 

complex- especially in chronic diseases
• Safety

• Effectiveness

• Availability (including accessibility and 

affordability)

• Acceptability



Questions?


