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WHY HORMONAL CONTRACEPTION IN PERIMENOPAUSE?

PERIMENOPAUSE heading MENOPAUSE

CONTRACEPTION IN PERIMENOPAUSE

•

Do women need contraception, in terms of preventing pregnancy, in transition
period to menopause? YES

•

Do women benefit from hormonal contraception, in terms of positive side effects,
in transition period to menopause? YES

•

Do women need help in transition to menopause? YES

WHY HORMONAL CONTRACEPTION IN PERIMENOPAUSE?
WHEN TO STOP HORMONAL CONTRACEPTION?
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TRANSITION TO MENOPAUSE

WHY HORMONAL CONTRACEPTION IN PERIMENOPAUSE?

Generally, around age of 40 to 50 years.
“Candidates” to perimenopause: any women after the age of 35 years
A woman’s 4Ms
•

MENARCHE, her first hormonal storm and onset of fertility.

•

MENSTRUAL CYCLES accompanied by conception and contraception.

•

MATERNITY. Another hormonal challenge.

•

MENOPAUSE disturbed by fertility and hormonal chaos in perimenopause .

The journey could have been started at 13 years of age and ended as she reached
serenity at 53 years old.
•

MYTHS emerged as 4Ms came into reality.
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Characteristics

Details

Bleeding pattern

Erratic changes in menstrual bleeding pattern. Women still have periods.
Absence of vaginal bleeding in the past 12 months in a row defines
menopause.

Fertility and pregnancy

A lot of anovulation. But fertility is not zero. Fertility has gradually begun to
decline in late thirties.
Final cessation of ovulation defines menopause.

Hormonal profile

Fluctuating hormones levels as a result of fewer ovulations. Decrease of
estrogen, progesterone. Rise of FSH and LH.

Symptoms

Lot of symptoms. Vasomotor symptoms. Weight changes. Sex drive and
mood changes. Sleep disturbances. Urogenital problems. Headaches.

Risk of certain health
conditions

Perimenopause is a critical period. Unfavorable age related changes are
associated with high cardiovascular risk, higher malignancy risk.

Contraception

The use of hormonal contraception is safe for most women without risk
factors. CHC is a risk factor that multiply other risk factors.
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HORMONAL BALANCE OF NORMAL
MENSTRUAL CYCLE

HORMONAL BALANCE IN
PERIMENOPAUSE
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NATURAL FLOW OF AGEING PROCESS
HORMONAL IMBALANCE IN PERIMENOPAUSE
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MYTHS
The tendency nowadays is to let our body functions flow all naturally without any “help” from
outside. So:
• Do women need pill breaks every now and then?
• Do women who are taking hormonal pills need to stop and give body a rest?
• Is the pill dangerous and causes cancer?
• Will a woman get fat, if taking pill’s hormones?
• Are hormonal pills unacceptable following the age of 35 years?
• Will the pill hormones build up in the body of a woman who took them for several years?
• Do women, in transition years to menopause, not concieve?
• Do negative effects of hormonal pills last for the rest of woman‘s life?
• Should sex in women approaching menopause be avoided otherwise it causes bleeding
changes?
• Is sex in women approaching menopause the cause of urinary incontinence?
RUMORS, MISCONCEPTION, MISINFORMATION about contraceptive methods amongst
women and health care professionals are several factors which act as BARRIERS against the
correct and safe use of contraception.
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ELIGIBILITY ASSESSMENT FOR SAFE HORMONAL CONTRACEPTION IN
PERIMENOPAUSE
MEDICAL ELIGIBILITY CRITERIA
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ELIGIBILITY ASSESSMENT FOR SAFE HORMONAL CONTRACEPTION IN
PERIMENOPAUSE
MEDICAL ELIGIBILITY CRITERIA

The medical eligibility criteria for the initiation and continuation of the contraceptive methods
are used in the eligibility screening.
• The conditions affecting eligibility for the use of each contraceptive method were classified
under one of four categories.
• The assessment of continuation criteria is clinically relevant whenever a woman develops the
medical condition while she is using the method (migraine, hypertension).
Each condition was defined as representing either:
• A known pre-existing medical condition or
• A medically relevant individual characteristic (age).
Counseling is a key element in quality of care and is also an important part of both initiation and
follow-up visits.
- WHO MEC guidance
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ELIGIBILITY ASSESSMENT FOR SAFE HORMONAL CONTRACEPTION IN
PERIMENOPAUSE.
WHEN TO STOP HORMONAL CONTRACEPTION IN PERIMENOPAUSE?

The Medical Eligibility Criteria for Contraceptive Use presents current WHO guidance on the
safety of various contraceptive methods for use in the context of specific health conditions and
characteristics.
• The evidence based recommendations do not indicate the “best” method that should be
used
• The evidence based recommendations allow for consideration of multiple methods
• The safety of each contraceptive method is determined by several considerations in the
context of the medical condition or medically relevant characteristics:

“No contraceptive method is contraindicated by age alone”
- WHO MEC guidance
To receive hormonal contraception in perimenopause women need effective counseling and to
pass the medical assessment test.
A clinical history should identify any conditions within MEC categories 3 or 4 for the safe use of
CHC and POP.
To pass the assessment test she will need a passing grade of 1 or 2.
Successful completion of the assessment test will entitle her to continue with hormonal
contraception.
The recommendations provided throughout contraceptive consultation should comply with the
guidance in MEC.

1. whether the contraceptive method worsens the medical condition or
2. creates additional health risks, and
3. whether the medical circumstance makes the contraceptive method less effective.
- WHO MEC guidance
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Case report 1
Contraceptive practices among
perimenopausal women

Case report 1
Contraceptive practices among perimenopausal women
Age 44, G2P1, COC
• COCs 20mcg of ethynilestradiol and gestoden
• 6 years with a break of 5 months in 2015.
• She noticed progressive hypomenorrhea and amenorrhea , attention disorders, irritability.
• Unpleasant hot flushes, unusual nocturnal and diurnal sweating with amenorrhea
• Bleeding reappeared spontaneously
• Blood pressure values: 110-120/70-80 mmHg, she did not gain weight BMI < 30
• She is a nonsmoker. She does not use any medication
• She has no past or current malignancy.
• She has no personal and family history of trombophilia, VTE, stroke or myocardial infarction, migraine,
diabetes, dyslipidemia.
• She underwent physical gynecological and ultrasound examinations which revealed the absence of uterine
and ectopic pregnancy, absence of follicles in one ovary. Estrogen, progesterone, FSH, LH hormones were not
measured. Thyroid investigation did not reveal abnormalities.
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Signs and symptoms of serious health conditions that might
put here at risk if not switching or stopping the method in use.
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Age 44, G2P0, COC
• COC first started the age of 30, as a smoker
• Used 5 years with no pill breaks 30 mcg ethinylestradiol and drospirenone formulation
• Repeatedly restarted and stopped pills . Described herself as a “summer user” for a better control of
menstruation during summer time and vacation.
• Perimenopause symptoms: infrequent bleeding and amenorrhea, pain in lower belly, rare hot flushes ,
irritability and, diminished libido
• Pregnancy tests came out negative. She underwent physical gynecological and ultrasound examinations
which revealed the absence of uterine and ectopic pregnancy. Estrogen, progesterone, FSH, LH hormones
were not measured.
• Restarted COC with 30mcg ethinylestradiol and drospirenone 6 months ago on amenorrhea
• Has had no more perimenopausal symptoms
• She reported no side effect or serious medical condition
•
Blood pressure: 110-120/70-80 mmHg;
•
No weight gain; quit smoking 3 years ago, no use of any medication, no past or current malignancy
•
No personal and family history of trombophilia, VTE, stroke or myocardial infarction, migraine, diabetes,
dyslipidemia. Her father has dementia
•
Regular bleeding pattern on COCs, no symptoms

Patient’s questions

Counseling key points

PQ1: What is the explanation of amenorrhea
and symptoms?
Hormonal changes in the perimenopause.
Altered bleeding pattern in perimenopause.

1.The method category depends on the number, severity,
and combination of risk factors for venous or arterial
thromboembolism. All COCs are associated with an
increased risk for VTE compared to non-use.
2. Advice about risks related to repeated episodes of
stopping and restarting COCs after breaks less than 1 month
particularly in women aged over 35 years.
3.Guidance about appropriate follow up.
4.Signs and symptoms of serious health conditions that
might put here at risk if not switching or stopping the
method in use.

PQ2: Does long term use of COC warrant
delay of menopause?
COCs do not affect the onset of menopause.
COCs may mask symptoms of transition.
PQ3: When to stop COCs?
Many women will develop more risk factors
with age. Pills can be used in eligible women.
In general women stop using COCs at the age
of 50.
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Case report 3
Contraceptive practices among perimenopausal women

Case report 3
Contraceptive practices among perimenopausal women

Age 44, G4P1, POP
• First started 30 mcg ethinylestradiol and drospirenone COCs at the age of 30 with
• Used them 5 years without pill breaks
• Repeatedly restarted and stopped COCs after age of 35
• Symptoms: infrequent bleeding and amenorrhea , pain in lower belly, palpitation, increased sweating, hot
flushes, irritability, dizziness, nausea, attention and memory problems, drowsiness, bloatting, ordinary
headaches.
• Underwent physical gynecological and ultrasound examinations: absence of uterine and ectopic pregnancy.
Estrogen, progesterone, FSH, LH hormones were not measured. Thyroid investigation: autoimune thyroiditis
on therapy
• Restarted POP to prevent pregnancy
• Symptoms have remitted
• Side effects: unpredictable light bleedings, normal bleeding in the past 5 months; no new serious medical
condition
• Her blood pressure was 90-110/60-70 mmHg; she gained weight, aproximatively 4 kilos in 4 months year,
BMI<30
• She does not smoke, she has no past or current malignancy
• She has no personal and family history of trombophilia, VTE, stroke or myocardial infarction, migraine,
diabetes, dyslipidemia.
• Personal medical history: prolapse of the mitral valve grade 2, tachycardia, hypotension, vitiligo,
• Medication history: levothyroxine , metoprolol (beta blocker) vitilix (immunomodulation, antioxidant), non
steroidal anti-inflammatory drugs.

Patient’s questions
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Case report 2
Contraceptive practices among perimenopausal women

Case report 2
Contraceptive practices among perimenopausal women
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Counseling key points
1. Women experiencing changes in their bleeding pattern should
seek medical advice to exclude underlying pathology.
2. If a woman stops CHCs for any reason, she potentially has a
higher VTE risk as she restarts again after a break of more
than 1 month. The risk of VTE in continuing users is not as
high as in new users of any age.
3. Does age affect her eligibility to continue with COC use? Age>
40 years makes COC category 2 for this woman. The risk of
cardiovascular disease increases with age and may also
increase with combined hormonal contraceptive (CHC) use.
4. Does amenorrhea affect eligibility to continue COC use? Not a
MEC if not pregnant.
5. After the age of 50 conception is uncommon. In the absence
of other adverse clinical conditions, pills can be used until
menopause.
6. Guidance about appropriate follow up.

Patient’s questions
Q1: What’s happening?
Perimenopausal women even using pills
may have altered bleeding pattern and/or
amenorrhoea.
Q2: Should I take a break from using pills?
The VTE risk increases whenever a woman
first starts COCs. The cardiovascular risk
increases with age and may also increase
when using pills .
Q3: Does pills affect the onset of
menopause?
COCs may mask symptoms of transition to
menopause.
Q4: When to stop hormonal contraception?
In general women can stop contraception
at the age of 50. Blood tests are not
routinely needed to diagnose menopause.
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PQ1: How safe is the method to use ?
POPs are an important choice for
women who cannot use CHCs.
Pills can be used in eligible women.
Depending on individual
characteristics and contraceptive
method, every women are confronted
with risks and inconveniences.
PQ2: When to stop hormonal
contraception?
POP affect bleeding, and so it may be
difficult to know if a woman using
them has reached menopause.
POPs frequently discontinued because
of irregular bleeding.
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Counseling key points
1.

2.
3.
4.
5.

Less restrictive screening prior use of POPs. POP methods do not
significantly increase the risk of VTE. Progestin dose is lower in POPs
than in COCs. Efficacy is high with both COCs and POPs. Low dose
imposes caution with correct and consistent use of POPs and with
drugs interaction with POPs.
Significant changes in the bleeding pattern may require
gynecological assessment to exclude underlying pathology.
Guidance about appropriate follow up.
Signs and symptoms of serious health conditions that might put here
at risk if not switching or stopping the method in use.
POPs may mask symptoms of transition to menopause. In general all
women cease hormonal contraception at the age of 50.

.
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HORMONAL BALANCE OF THE NORMAL MENSTRUAL CYCLE

GUIDANCE ABOUT APPROPRIATE FOLLOW UP
“COME BACK ANY TIME”
“Reasons to Return
Assure every client that she is welcome to
come back any time
• if she has problems, questions, or
• wants another method, or
• she has a major change in health status,
or
• she thinks she might be pregnant
Planning the Next Visit
1. An annual visit is recommended
2. Some women can benefit from contact
after 3 months of COC use
This offers an opportunity to answer any
questions, help with any problems, and check
on correct use.”

“Reasons to Return
Assure every client that she is welcome to
come back any time
• if she has problems, questions, or
• wants another method, or
• she has a major change in health status,
or
• she thinks she might be pregnant
Planning the Next Visit
1. Contacting women after the first 3 months
of POP use is recommended
This offers an opportunity to answer any
questions, help with any problems, and check
on correct use.”

- Family Planning: A Global Handbook For Providers
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HORMONAL IMBALANCE IN MENOPAUSE
CONTRACEPTION IN PERIMENOPAUSE:
IDENTIFYING MENOPAUSE IN WOMEN USING COMBINED HORMONAL
CONTRACEPTIVES (CHCs) AND PROGESTIN ONLY PILLS (POPs)

WHEN TO STOP HORMONAL CONTRACEPTION IN PERIMENOPAUSE?
CONCLUSIONS
•
•
•
•
•

Women should have knowledge about contraception availability in perimenopause.
Perimenopausal women are entitled to use hormonal contraception after eligibility
assessment.
The decision whether to continue or stop the use of a specific hormonal method should be
based on informed choice.
Screening eligibility and informed choice are key factors to diminish the likelihood of
complications when hormonal contraception is used.
At 50 years of age or in case of occurence of serious health conditions, whichever comes
first.

Natural flow of ageing process
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“Women using CHC have very suppressed levels of
estradiol, FSH and LH even if measured during the
hormone free interval, so these can not be used to
inform advice regarding menopausal
status.”[FSRH]

•
•

“There are complexities associated with
measuring hormone levels in perimenopausal
women and advising when to discontinue
contraception . This should generally be restricted
to women over the age of 50, as they are more
likely to be menopausal. For women using POC
with amenorrhea who are keen to stop
contraception, it may be helpful to measure FSH
concentration.”[FSRH]

•
•
•
•
•
•

Menopause diagnostic is made retrospectively and is usually a clinical diagnosis.

•

“Diagnosis of the perimenopause would be the only useful diagnosis clinicians should consider making.
• Age and amenorrhea are sufficient clinical indicators for the routine diagnosis of menopause.
• Biochemical measurements, hormonal tests and ultrasound tests were not found useful in routine practice
of diagnosis of menopause and perimenopause.”
[Menopause: Full guideline, NICE Guideline, No. 23, National Collaborating Centre for Women's and
Children's Health (UK)]

•
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