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Guidance on contraception for 
women aged over 40 years

I read the guidance on contraception 
for women aged over 40 years with 
interest.1 Table 4 on page 9 states that 
the use of progestogen-only methods 
in women with current venous throm-
boembolism (VTE) (on anticoagulants) 
is considered UKMEC 2. It confl icts with 
previous publications of the Clinical 
Effectiveness Unit on progestogen-only 
injectables2 and implants.3 The use of a 
progestogen-only injectable or implant 
in women with a current VTE (on anti-
coagulants) was classifi ed as UKMEC 3. 
I would be grateful for an explanation of 
this discrepancy.

Page 10 of the guidance on contra-
ception for women aged over 40 years 
reports the following: “Caution is 
required when prescribing DMPA [depot 
medroxyprogesterone acetate] to women 
with cardiovascular risk factors due to 
the effects of progestogens on lipids”.1 
Table 4 on page 9 considers hypertension 
that is adequately controlled as UKMEC 
2, consistently elevated blood pressure 
over 140 systolic/over 90 diastolic as 
UKMEC 1 and blood pressure of 160 
or over/95 mm Hg or over as UKMEC 
2 for the use of the progestogen-only 
injectable (DMPA).1 This current advice 
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is illogical as uncontrolled hyperten-
sion is considered UKMEC 1 or 2 while 
controlled blood pressure is UKMEC 2. 
Taking into account that hypertension is 
one of the risk factors for cardiovascular 
disease and the adverse effects of DMPA 
on lipids, its use in uncontrolled hyper-
tension should be classifi ed as UKMEC 
3 or 4 depending on the measured values 
of blood pressure.
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