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NEW CONDITIONS

Multiple sclerosis 

➢Higher risk of venous thromboembolism (VTE) 

➢Due mostly to immobility. 

➢Have a 1.2-fold increased risk of any fracture.

Chronic kidney disease 

➢Increased risk of venous thromboembolism

➢CHC CI

➢DMPA – caution due to VTE risk and negative impact on bone health.

Sickle cell trait 

➢Small increase in the risk of VTE with sickle cell trait – “alternatives to CHC should be prioritized”



MS



CHRONIC KIDNEY DISEASE



SICKLE CELL TRAIT



TOPIC KEY EVIDENCE/CLARIFICATION

Multiple sclerosis:

Some evidence exists that individuals with multiple sclerosis (MS) are at higher risk of venous thromboembolism (VTE) than those without MS.

This is likely due mostly to immobility. 

There is therefore the need to differentiate individuals with MS with prolonged immobility from those without.

MS patients have a 1.2-fold increased risk of any fracture.

Chronic kidney disease:

All severities of kidney disease appear to be associated with an increased risk of venous thromboembolism, therefore combined hormonal contraceptives 
(CHC) are not a suitable option.

Use of depot medroxyprogesterone acetate (DMPA) should be carefully considered due to the negative impact on bone health in this population.

Sickle cell trait:

There is a small increase in the risk of VTE with sickle cell trait, therefore alternatives to CHC should be prioritised. 



UPDATED: PO INJECTION – INCREASED VTE RISK



DMPA AND VTE

Five observational studies found evidence of a small increased risk of VTE with DMPA 
use compared to no hormonal contraception.

The overall risk remains low and is likely to be lower than the risk of VTE with 
combined hormonal contraception.

Conditions and characteristics that also increase a person’s risk of VTE have been 
reviewed throughout the UKMEC and categories have been upgraded 

‘Multiple risk factors for VTE’ has also been added. 



MULTIPLE RISK FACTORS FOR VTE



MULTIPLE RISK FACTORS FOR CVD



HOW SHOULD WE MANAGE PATIENTS REQUESTING PO INJECTION WITH 
MORE THEN ONE RISK FACTOR FOR CVD OR VTE?

Q: Is the patient already using PO injection or do they want to start PO Injection?

Q: Is the patient using PO injection for contraception only or gynaecological problems?

Q: If using PO injection to manage gynaecological reasons consider what these are and if there are safer ways to manage 
gynaecological problems?

Q: Weight and BMI and BP- check them at each visit and document them.

Q: What risk factors does the patient have for venous thrombo embolic disease (VTE) or cardiovascular disease (CVD)?

Age > 45, smoker or ex smoker (including vaping), raised BMI, hypertension, raised cholesterol, DM, personal and family 
history of VTE and CVD, significant immobility, postnatal (< 6 weeks), cancer, thrombotic disorders, antiphospholipid 
syndrome, inflammatory disorders (e.g. Crohns or UC)



HOW SHOULD WE MANAGE PATIENTS REQUESTING PO INJECTION 
WITH MORE THEN ONE RISK FACTOR FOR CVD OR VTE?

Q: What methods of contraception has patient used in the past and did they experience 
any problems?

Q: Document discussion with patient if more than one risk factor for CVD (cardiovascular 
disease) or VTE (venous thrombo embolic disease) = UKMEC 3 for PO injection

Q: Document discussion with patient regarding alternative safer methods of contraception 
(and if they are acceptable to the patient):

Q: Document lifestyle discussion and any onward referrals (consider referral to GP for 
help re weight loss, smoking session & optimisation of health problems e.g. High BP & DM)

Q: Document discussion with contraception specialist (e.g. GPwSI or Consultant / Specialist 
Dr in SRH)





CASE - GINA

Gina is 44 – she turns 45 in 2 months

She comes to clinic today for her repeat injection – it was last given 11 weeks ago.

She has been using the PO injection for 10 years and loves it!

She doesn’t bleed at all and as she used to have awful periods which meant time off work every month the 
injection has been “a real life saver”

She has 3 children (aged 14,12 and 10) – all born by LSCS.

However…

She smokes 15 cigarettes a day

Her weight has steadily been increasing since she started the po injection and now her BMI is 36 and her BP is 
145/95 today when you check it

What would you ask Gina?

What would you discuss with Gina?



GINA – WHAT SHOULD YOU ASK?

Any other risk factors for VTE and CVD?

She has a history of Ulcerative Colitis and has intermittent flare ups with significant 
diarrhoea

What methods of contraception has she tried?

She used to take the POP but conceived her 3rd child when taking this – the midwife 
told her she might not have been absorbing it properly when she had a flare up of 
her UC.

After her 2nd child she had a Mirena fitted when she was 6 weeks postnatal, but she 
found this really painful and she experienced a perforation and this has put her off 
trying this method again. 



GINA – WHAT SHOULD YOU DISCUSS?

You should explain and document that Gina has the following risk factors for VTE:

➢Age – almost 45 years

➢Raised BMI = 36 (BMI > 35 – quadruples risk of VTE)

➢Smoking

➢UC

You should explain and document that Gina has the following risk factors for CVD:

➢Age

➢Smoking

➢Raised BMI

➢Raised BP

The above means that the risks of the injection outweigh the benefits and that there are safer alternative methods for contraception

The following are modifiable risk factors – weight and smoking – offer Gina support to reduce these risks.



GINA – WHAT SHOULD YOU DISCUSS?

You should explain and document:

➢PO injection might increase risk of VTE

➢PO injection might increase risk of CVD

You should discuss alternative safer methods of contraception (that may also help manage 
heavy periods):

1. LNG – IUD: 

➢Risk of perforation is very low (1-2 / 1000) & could consider insertion in specialist service.

➢If fitted after 45th birthday can be used for contraception until aged 55 (when contraception 
no longer required)

2. PO implant (now licensed for contraception for 5 years) 

Consider referral to specialist service for further discussion.



UPDATED: STROKE AND LNG-IUD

No evidence of increased risk of stroke with LNG-IUD.

Three observational studies found no evidence of increased risk of stroke with LNG-
IUD

UKMEC 3 for continuation (i.e. ongoing use) has been removed. 



STROKE AND TIA



UPDATE: ANXIETY AND MOOD DISORDERS (HAS 
REPLACED DEPRESSION)

Statement: 

“There is not consistent evidence that hormonal contraceptives (HCs) worsen or 
improve anxiety or mood (affective) disorders in those with pre-existing conditions. 
When starting hormonal contraception, clinicians should provide individualised 
counselling and advise patients to monitor their mood, seeking follow up with their 
healthcare provider if they notice a deterioration.”



OTHER CHANGES

E-cigarettes: clarification added around use of e-cigarettes.

Hypertension: updated to reflect NICE classification of blood pressure.

Cervical intraepithelial neoplasia (CIN): now includes high-risk human papillomavirus 
(HPV). 

Definitions for past/current breast cancer have been updated. 

Sexually transmitted infections (STI): updated to include M Gen and simplify 
classifications. 

HIV: shift towards person-centred language.



E CIGARETTES



HYPERTENSION



CIN



BREAST CANCER



STI’S



HIV



QUESTIONS?
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