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Abstract

The Medical Eligibility Criteria for Contraceptive Use of the World Health Organization have been updated recently. These 
criteria constitute a guideline for the selection of family planning methods appropriated for women and men with known 
medical conditions or personal characteristics of medical relevance. The guideline`s last updating incorporates recommen-
dations for the use of a new emergency contraceptive pill and three long-acting hormonal methods, and revises some pre-
viously established recommendations. This article provides information on the last edition of such document and aims to 
contribute to its dissemination. (Gac Med Mex. 2016;152:539-41)
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Introduction

On July 2015, the World Health Organization (WHO) 
published on its website the 5th edition of the Medical 
Eligibility Criteria (MEC) for Contraceptive Use, an ev-
idence and consensus-based guideline directed to 
health policy-makers, family planning program man-
agers and the scientific community1. Their purpose is 
to contribute to improve the quality of care in family 
planning.

The WHO guidance offers recommendations for the 
selection of the most appropriate family planning meth-
ods for women and men with medical conditions or 
medically relevant characteristics. These recommen-
dations are based on the most recent clinical and 

epidemiological information and are expressed using 
easy-to-understand numerical scales or letters.

Based on knowledge emerged since the publication 
of the 4th edition in 2009, some of the existing recom-
mendations have been revised and others referring to 
the use of a new emergency contraceptive pill and 
three long-acting hormonal methods have been incor-
porated.

For over nearly 20 years, the WHO guidance has 
constituted a valuable reference for the development of 
standards that regulate the provision of family planning 
services of many countries, including Mexico. Owing to 
the relevance family planning has in the context of 
national health programs, and particularly of those re-
lated to reproductive health, it is relevant for the WHO 
guidelines to be swiftly and opportunely diffused.
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The purpose of this work is to provide information on 
the changes made in the 5th edition of the MEC for 
Contraceptive Use, with an emphasis on those with the 
highest impact on current clinical practice.

Modifications to existing recommendations

Among the recommendations that have been modi-
fied, those related to the use of progestin-only oral 
contraceptives and subdermal implants during the first 
6 weeks postpartum in breastfeeding women stand 
out. Previously, the WHO recommended not using these 
methods under the referred condition (category 3); 
according to the new consensus, the advantages of 
using these methods are now considered to generally 
outweigh theoretical or proven risks (category 2).

Also worth mentioning is the fact that the recom-
mendations on the use of hormonal contraceptives in 
women receiving antiretroviral therapy were broad-
ened by offering individualized information for 16 dif-
ferent drugs. 

Recommendations for the use  
of new contraceptive methods

Ulipristal acetate

Ulipristal acetate is a new emergency contraceptive 
that is administered after intercourse to prevent unde-
sired pregnancies when intercourse has occurred with-
out contraceptive protection2. It is a progesterone re-
ceptors selective modulator that acts by inhibiting or 
delaying ovulation. A single 30-mg dose, orally admin-
istered on any of the first 5 days after unprotected in-
tercourse is enough to prevent most pregnancies. No 
serious side effects have been reported with ulipristal 
acetate and, importantly, in 232 pregnancies where 
there was involuntary exposure to the contraceptive, 
no teratogenic effects were observed in the products 
of conception.

According to the WHO guidance, ulipristal acetate 
can be used without restrictions, even in women with 
history of ectopic pregnancy, obesity or on treatment 
with CYP3A4 inhibitors (category 1). In breastfeeding 
women or in those who suffer from migraine, cardio-
vascular conditions or severe liver disease, the method 
can generally be used, since the benefits it offers out-
weigh the risks entailed by its use (category 2).

Ulipristal acetate was introduced in Mexico in 2014 
(FemelleOne®, Laboratorios Elea, Mexico), but in Eu-
rope it has been available since 2009 (EllaOne®, HRA 

Pharma, Paris, France), and in the USA since 2010 
(Ella®, Watson Pharmaceuticals, Morristown, NJ). In 
Europe, it is sold without medical prescription.

Progesterone-releasing vaginal ring

This is a long-acting contraceptive method indicated 
for breastfeeding women who want to prolong the con-
traceptive effect of lactation amenorrhea3. It is a ring-
shaped device that is inserted in the vagina and it 
contains a mixture of natural progesterone and Silas-
tic. Continuously-released progesterone (approximate-
ly 10 mg/day) throughout 90 days is diffused through 
the vaginal walls and reaches the general circulation. 
It acts by inhibiting ovulation and by modifying cervical 
mucus to inhibit sperm penetration.

Vaginal ring contraceptive effectiveness is higher 
than 98.5%. Its use does not modify the volume of milk 
or infant development, and its most common side ef-
fects are leucorrhea, urinary discomfort, spotting and 
vaginal infections. The WHO considers it can be used 
without restrictions since the fourth week postpartum. 

The progesterone-releasing vaginal ring (Proger-
ing®) was developed by the Population Council, NY, 
and has so far been marketed only in some Latin Amer-
ican countries: Chile, Peru, Bolivia, Dominican Repub-
lic and Ecuador. In Mexico, it is in registration process. 

Sino-implant II

It is a subdermal contraceptive implant manufac-
tured in China (by Shanghai Dahua Pharmaceutical 
Co. Ltd.) where it has been used since 19944. It is 
comprised by two Silastic rods that combined contain 
150 mg of levonorgestrel, i.e., the same active sub-
stance of other contraceptive implants considered in 
previous editions of the WHO MEC (Jadelle®, Nor-
plant-II®). Similar to those implants, Sino-implant-II pos-
sesses high effectiveness, with pregnancy probability 
during the first year of use being estimated to range 
from 0.0% to 0.1%, and 4-year cumulative probability, 
from 0.9% to 1.06%. Sino-implant-II side effects are not 
different from those of other subdermal implants and, 
therefore, the recommendations for use are the same 
as those issued for all types of contraceptive subder-
mal implants.

Sino-implant-II is licensed in at least 21 countries, 
mostly from Africa and Asia, and it is sold under sev-
eral names (Zarin®, Femplant®, Trust®, Simplant®) at a 
lower price than Jadelle®. No levonorgestrel-releasing 
implant is currently available in the Mexican market.
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Depot medroxyprogesterone acetate, 
subcutaneous

Depot medroxyprogesterone acetate (DMPA) for 
subcutaneous administration (depo-subQprovera 104® 
or Sayena®, Pfizer) is a new DMPA formulation5. Al-
though the hormone dose contained in the subcutane-
ously-administered formulation (104 mg in 0.65 ml) 
is approximately 30% lower than the dose of the 
original product administered by the intramuscular 
route (150 mg in 1 ml), its effectiveness and safety are 
equivalent. Both formulations suppress ovulation 
throughout 3 months, with its contraceptive effective-
ness being 99.9%, even in obese women. DMPA side 
effects administered by any route are similar, with 

menstrual pattern alterations and bone mineral density 
decrease being the most important. The WHO recom-
mendations for the use of DMPA do not vary depen-
dent on the administration route. 
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