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MEDICAL ELIGIBILITY CRITERIA FOR CONTRACEPTIVE USE 

The WHO have produced “Medical Eligibility Criteria for Contraceptive Use” a document based on the 
recommendations of an expert group meeting in Geneva in 2003. The group had broad based expertise 
in clinical practice and epidemiology. The whole document is to be reviewed every 3-4 years and 
represents an up to date evidence based approach.  
 
Each condition affecting eligibility was defined as representing either an individual's characteristics (e.g., 
age, history of pregnancy) or a known pre-existing medical/pathological condition (e.g., diabetes, 
hypertension).  
 
The conditions affecting eligibility for the use of each contraceptive method were classified 
under one of the following four categories:    
 

1. A condition for which there is no restriction for the use of the contraceptive 

method. 

2. A condition where the advantages of using the method generally outweigh the 

theoretical or proven risks 

3. A condition where the theoretical or proven risks usually outweigh the 

advantages of using the method. 

4. A condition which represents an unacceptable health risk if the contraceptive method 

is used. 

 
Categories 1 and 4 are self-explanatory. Classification of a method/condition as category 2 
indicates the method can generally be used, but careful follow-up may be required. 
However, provision of a method to a woman with a condition classified as category 3 
requires careful clinical judgement and access to clinical services; for such a woman, the 
severity of the condition and the availability, practicality, and acceptability of alternative 
methods should be taken into account. For a method/condition classified as category 3, use 
of that method is not usually recommended unless other more appropriate methods are not 
available or acceptable. Careful follow-up will be required and explanation of any warning symptoms of 
serious complications should be documented.  
 
Some conditions have a further division of category. When the Working Group determined that 
categories for initiation and continuation were different, these differences are noted in the columns 
'I=Initiation' and 'C=Continuation'. Where I and C are not denoted, the category is the same for initiation 
and continuation of use. 
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In addition to the risks associated with contraceptive use the risk of pregnancy needs to be considered.  
Women with conditions that may make pregnancy an unacceptable health risk should be advised that, 
because of their relatively higher typical-use failure rates, sole use of barrier methods for contraception 
and behaviour-based methods of contraception may not be the most appropriate choice for them.  
 

• Breast cancer 

• Complicated valvular heart disease 

• Diabetes: insulin-dependent; with nephropathy/retinopathy/neuropathy or other vascular disease; or 
of > 20 years' duration 

• Endometrial or ovarian cancer 

• High blood pressure (systolic >160 mm Hg or diastolic >100 mm Hg) 

• HIV/AIDS* 

• Ischaemic heart disease 

• Malignant gestational trophoblastic disease 

• Malignant liver tumours (hepatoma) 

• Schistosomiasis with fibrosis of the liver 

• Severe (decompensated) cirrhosis 

• Sickle cell disease 

• STI* 

• Stroke 

• Thrombogenic mutations 

• Tuberculosis 
* Dual protection is strongly recommended for protection against HIV/AIDS and other STIs when a risk of STI/HIV 
transmission exists. This can be achieved through the simultaneous use of condoms with 
other methods or the consistent and correct use of condoms alone. 
 

Abbreviations 

COC=combined oral contraceptive,  
CIC= combined injectable contraceptive* 

P/R=patches and rings*  
POP=progestogen only contraception,  
DMPA= Depo-Provera®,  
NET-EN=Norethisterone oenathate * 
LNG/ETG=levonorgestrel/etonorgestrel, 
Cu=copper,  
LNG IUD=Mirena® 
 
The full version can be accessed online via;  
http://www.who.int/reproductive-health/publications/MEC_3/mec.pdf 
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