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What option would you prefer?



The Four Cornerstones of evidence-based 

guidance



Why are the Four Cornerstones needed?

To base family planning practices on the 
best available evidence

To set global standards of care

To improve quality of care



Medical Eligibility Criteria for 

Contraceptive Use

Who can use 
contraceptive methods

Addresses large gap in 
family planning guidance 
for women with medical 
problems or other 
special conditions

Gives over 1700 
recommendations



Methods of contraception

• Combined oral contraceptives

• Combined hormonal 
contraceptives (1 month 
injectables, patch, vaginal 
ring)

• Progestogen-only 
contraceptives 
(pills, implants, 2-3 month 
injectables)

• Emergency contraceptive pills

• IUDs (copper bearing and 
levonorgestrel)

• Emergency IUD

• Barrier methods 
(condoms, spermicides 
& diaphragm)

• Fertility awareness-
based methods

• Lactational 
amenorrhoea (LAM)

• Coitus Interruptus

• Sterilization (male and 
female)



Identification of conditions

Conditions represent either:

– an individual’s characteristics (e.g., age, 
parity) or 

– a known pre-existing medical condition 
(e.g., hypertension)

Identify based on national/local screening 
practice, according to public health importance

Client history often most appropriate approach



Condition Classification Categories

1. No restriction for the use of the contraceptive 
method

2. The advantages of using the method generally 
outweigh the theoretical or proven risks

3. The theoretical or proven risks usually 
outweigh the advantages of using the method

4. An unacceptable health risk if the 
contraceptive method is used



Simplified Classification 

of Conditions

Classification With Clinical Judgement
With Limited Clinical 

Judgement

1

2

3

4

Use method in any circumstance

Generally use the method

Use of the method not usually 

recommended unless other 

more appropriate methods are 

not available or not 

acceptable

Method not to be used

Yes

Yes

No

No



Medical Eligibility Criteria

Smoking and Contraceptive Use

SMOKING

a)  Age<35 

b)  Age>35

(i) <15 cigarettes/day

(ii) >15 cigarettes/day 1

1

1 1

1

1

1
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Case scenario 1
An 36 year old woman with three children comes to 
the health centre requesting oral contraceptives. 
She tells you she smokes 10 cigarettes per day.

A) Are oral contraceptives medically 
appropriate for her? 

B) Does she have any other highly effective 
temporary contraceptive options?



Case scenario 1: the answer

A) Oral contraceptives are usually not 
appropriate for women who smoke over 35 
unless other methods are not available or 
acceptable. 

Women over 35 who smoke more than 15 
cigarettes per day or more should not use 
combined oral contraceptives. 

B) This client is medically eligible to use 
combined injectables, progestogen-only 
contraceptives, and IUDs. 



Case Scenario 2

A)  A combined injectable contraceptive provided 
immediately

B) A combined injectable contraceptive provided at six 
weeks postpartum

C) A progestogen-only injectable contraceptive provided 
immediately

D) A progestogen-only injectable contraceptive provided at 
6 weeks postpartum

A 25 year old woman has just given birth and plans 
to breastfeed.  She would like an injection for 
contraception prior to returning home.  

Which of the following options is medically 
appropriate? 



Case scenario 2: the answer

D) A progestogen-only injectable contraceptive 

provided at 6 weeks postpartum. 

Comment  

• Combined injectables are not medically appropriate 

in breastfeeding women prior to 6 weeks postpartum, 

and generally should not be used until after 6 months 

postpartum. 

• Progestogen-only injectables are medically 

appropriate in breastfeeding women at 6 weeks 

postpartum.

• Neonate may be at risk of exposure to steroid 

hormones during the first six weeks postpartum.



Global impact of the 

Medical Eligibility Criteria

• Translated into 12 

languages, six available on 

WHO website

• Impact on guidelines in over 

50 countries 

• Integrated into popular texts

• 40,000+ copies disseminated



Selected Practice 

Recommendations for 

Contraceptive Use

•Standardizes guidance for 

the delivery of contraceptive 

services

•33 selected questions on 

how to use contraceptive 

methods



33 questions on contraceptive use

When to start

When to re-administer

How to manage problems
– Missed pills

– Bleeding (progestogen-only methods and IUDs)

– Prophylactic antibiotics and IUD insertion

What exams or tests should be done routinely

Follow-up

How to be reasonably sure a woman is not 
pregnant



Selected Practice Recommendations

For each question:

Working Group’s recommendations for key 
situations

Comments by the Working Group

Key unresolved issues

Information about the evidence

– Literature search question

– Level of evidence

– References identified by systematic review



When can a woman start COCs?

Having menstrual cycles

She can start COCs within 5 days after the start of her 

menstrual bleeding.  No additional contraceptive 

protection is needed.

She can also start COCs at any other time, if it is 

reasonably certain that she is not pregnant.  

If it has been more than 5 days since menstrual 

bleeding started, she will need to abstain from sex or 

use additional contraceptive protection for the next 7 

days.



When can a woman start COCs?

Working Group comments:

Risk of ovulation within the first 5 days of 
the cycle is low.

Suppression of ovulation was less reliable 
when starting COCs after day 5.

7 days of continuous COC use was 
necessary to reliably prevent ovulation.



When can a woman start COCs?

Key unresolved issues

Does starting each pill pack on a specific 

day of the week increase correct COC use?

Evidence

Level II-1, fair

Indirect



Routine exams or tests

Class A = essential and mandatory in all 

circumstances for safe and effective use of 

the method

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 method



Routine exams or tests

ACC**Blood pressure

CC*BCSTI screening

CC*ACSTI risk 
assessment

BCBCHaemoglobin

CCCCRoutine lab tests

CCCCCervical cancer

ACACPelvic exam

CCCCBreast exam

Female 
sterilization

Condoms / 
Spermicide

IUDHormonal 
methods

Exam or 
screening

Class A: essential and mandatory in all circumstances

Class B: contributes substantially to safe and effective use

Class C: does not contribute substantially to safe and effective use



How to be reasonably sure a woman is 

not pregnant

No signs and symptoms of pregnancy AND

Meets any of the following criteria:

No intercourse since last normal menses

Correctly and consistently using reliable method of 
contraception

Within the first 7 days after normal menses

Within 4 weeks postpartum for non-lactating women

Within 7 days post-abortion or post-miscarriage

Fully or nearly fully breastfeeding, amenorrhoeic, 
and less than 6 months postpartum



Case Scenario 1

A)  advise her to return to clinic on the first day of her 
next menstrual period.

B)  provide her with pills and tell her that she can start 
now without any further precautions.

C)  provide her with pills and tell her that she can start 
now, but should abstain from sex or use additional 
contraceptive protection for the next 7 days.   

A woman comes to the clinic requesting combined 
oral contraceptives on day 7 of her menstrual cycle. 
She has not had sexual intercourse since the first day 
of her menstrual period. 

Which of the following is medically appropriate?



Case Scenario 1: the answer

C)  provide her with pills and tell her that 
she can start now, but should abstain 
from sex or use additional contraceptive 
protection for the next 7 days.

Suppression of ovulation was considered to be 
less reliable when starting after day 5 or during 
amenorrhoea, seven days of continuous COC 
use was deemed necessary to reliably prevent 
ovulation.



Keeping the guidance 

up-to-date

Guidelines for 
policy-makers 

and 
programme 
managers

Tools for health-
care providers

System for 
keeping the 
guidance
up-to-date



Keeping up with the evidence...



Guidance based on evidence

• Adherence to WHO ‘Guidelines for Guidelines’

• Systematic reviews of evidence

• Continuous monitoring of new evidence 
through the Continuous Identification of 
Research Evidence (CIRE System)

• Citations of evidence used for decision-making



Step 1: Identify new evidence 

pertaining to contraceptive 

safety and efficacy

Step 3: Screen for relevance to MEC 

and SPR

Step 2: Post records on CIRE database



Step 4: Update existing or conduct 

new systematic review 

Step 5:
Send for peer review

Step 6: Evaluate the need to update 

guidance in MEC/SPR









If consistent with current guidance or 
not urgent:

If inconsistent 
and urgent:

Review at next Expert 
Working Group Meeting

Consult Guideline Steering Group and 
post guidance updates on web

Evaluating the need to update the guidance









Decision-making Tool for 

Family Planning Clients and Providers

A tool for primary and 
secondary level FP 
providers and their clients

Facilitates the interaction 
between the client and the 
provider

Promotes informed choice 
of a contraceptive method

Adaptable to local contexts



Decision-

Making Tool 

for Clients... 

...and Providers



Best Practices in Client-Provider Interaction



Evidence-Based Technical Information

If you miss pills

Take a pill as

soon as you
remember

Continue to

take your pill as

usual, one each

day

Take the next

pill at the usual
time

If you miss 2 or more pills, or start pack 2 or more days late,

you ALSO need to:

USE BACK-UP:
Avoid sex or use

condoms for 7 days

SKIP WEEK 4:
(inactive pills or pill-

free week)

and go straight to next

pack

Inactive Pills

Inactive Pills

THROW

AWAY
pills that

were missed,

and keep
taking pills

as usual

Special rule for

Inactive Pills
(28 day packs only!)

AND

ALWAYS:ALWAYS:

Œ Ž�

�



The Handbook for 

Family Planning Providers



The Handbook for 

Family Planning Providers

• A reference guide/tool for 
providers 

• Contains all WHO FP guidance 

• Being produced in partnership 
with the creators of ‘The 
Essentials of Contraceptive 
Technology’ (JHU/CCP)



Source: www.fhi.org/en/fp/fpother/elegibility/whomastercriteria.pdf

Materials derived from the guidelines



The Medical Eligibility Criteria Wheel

• A tool for providers

• Easy to use job aid 

• Helps providers 
quickly identify 
Medical Eligibility 
Criteria relevant to 
their clients

• Available in 7 
languages, more 
translations 
underway



Reproductive Choices and Family Planning For 

People with HIV

Two-day training and job aid – an 
adaptation of the Decision-Making Tool 
for Family Planning Clients and 
Providers

Developed as part of Integrated 
Management of Adolescent and Adult 
Illness (IMAI) series

Field tested in Uganda and Lesotho

New module on provider initiated HIV 
testing and counselling to be field 
tested in 2008


