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UN PILAR DE LA OMS PARA LA PLANIFICACION FAMILIAR

» Esun documento resultado de la
colaboracion entre el Departamento de
Salud Reproductiva e Investigacion de
la Organizacion Mundial de la Salud
y numerosas agencias y

organizaciones internacionales

activas en el campo de politicas y

ogramas de planificacion familiar

» Sonrecomendaciones para la
racionalizacion del uso de diversos
anticonceptivos, teniendo en cuenta la
informacion mas actualizada disponible
sobre la seguridad de los métodos
para las personas con ciertas
condiciones medicas

» La 12 edicion fue publicada en 1996



Una condicion para la que no hay
restriccion para el uso del método

Clasificacion de los CME para el uso de anticonceptivos

Una condicion donde los riesgos tedricos
o probados generalmente superan las

anticonceptivo. ventajas del uso del método.

Una condicion donde las ventajas del uso Una condicion que representa un riesgo
de salud inadmisible si se utiliza el

del método generalmente superan los

riesgos tedricos o probados. método anticonceptivo.

CATEGORIA | CON CRITERIO CLINICO CON CRITERIO CLINICO LIMITADO

_ Use el método en cualquier circunstancia
- En general, use el método

El uso del método generalmente no se recomienda a
menos que otros métodos mds adecuados no estén
disponibles o no sean aceptados

— No se debe usar el método

Si
(Use el método)

No
(No use el método)

Para cada condicién
medica o
caracteristica médica
relevante a cada
metodo
anticonceptivo se le
asigna unade
cuatro categorias
numericas



Organizacion
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OMS

| RUEDA CON LOS CRITERIOS MEDICOS
DE ELEGIBILIDAD PARA EL USO
DE ANTICONCEPTIVOS
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o Lse el método en 0 El uso del método generalmente no
cualquier circunstancia se recomienda a menos gue otros
métodos mas adecuados no estén
disponibles o no sean aceptados

e En general, use el método o Mo se debe usar el método

Rueda con los criterios medicos de elegibilidad
de la OMS para el uso de anticonceptivos, 2015
Estos métodos no protegen confra la transmision de ITSMVIH. Si existe fiesgo
de ITSVIH, =2 recomienda el uso comecto y sistematico de preservativos,
masculinos o femeninos.

.% Organizacidon
Mundial de la Salud




SO CLINICO 1

lipo 1 insulinodependiente (D°
los 7 afnos de edad. 22 anos de evolucion)

madora: 20 cig/d

» Motivo consulta: Planificacion familiar no
deseo de embarazo por el momento

» TA: 122/75 IMC 26
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CONDICION AOC AIC PPA° AOPS AMPD Implantes DIU-Cu DIU-LNG
EN-NET LNG/ETG

. | = inicio, C = continuacion, LM = lactancia materna, NA = no aplica
CARACTERISTICAS PERSONALES E HISTORIA REPRODUCTIVA
EMBARAZO NAT NA? NAT NAT NAT NAT 4t 41
EDAD Menarquia Menarquia Menarquia | Menarquia | Menarquia a| Menarquia | Menarquia
a<40=1 a<d40=1 a<l18=1]a<18=2| <18=1 |a<20=2|a<20=2
>40=2 >40=2 18-45=1| 18-45=1| 18-45=1 | =20=1 | >20=1
>45=1 | >45=2 | >45=1

TABAQUISMO

a) Edad < 35 afios ; ; 2 1 1 1 1

b) Edad > 35 afios
() <15 cigarrilos/dia 3 &1 34 1 1 1 1
(i) 15 cigarrilos/dia s & 3 &1 1 1 1 1

OBESIDAD 2 2 2 1 1 1 1 1

3) IMC = 30 kg/m?

b) Menarquia a <18 afios 2 2 2 1 AMPD =2 1 1 1
e IMC = 30 kg/m? EN-NET = 1t




CONDICION AIC P/A AOPS AMPD Implantes DIU-Cu DIU-LNG

EN-NET LNG/ETG

SIDA 1t it it 1t 1t 1t q ot 3 ot
Clinicamente bien, en terapia ARV Si estd en tratamiento, consulte 1a seccitn sobre 21 2 2: 2
INTERACCIONES FARMACOLOGICAS i i

OTRAS INFECCIOMES
ESOUISTOSOMIASIS
a) Sin complicaciones 1 1 1 1 1 1 1 1

{ b) Fibrosis del higado 1 1 1 1 1 1 1 1
TUBERCULOSIS I 1 C T ¢
a} No pélvica 1t 1t 1t 11 1t 1t ] ] ] ]
b) Pélvica conocida 1t 1t 1t 1 1 1 4 3 43

Si esta en tratamiento, consulte la seccion sobre INTERACCIONES FARMACOLOGICAS

PALUDISMOD 1 |1 1 1 1 1 1 [ 1
TRASTORNOS ENDOCRINOS

DIABETES

a) Historia de enfermedad
gestacional

b} Enfermedad no vascular

(il noinsulino-dependiente 2 2 2 2 2 2 1 2
(i) insulino-dependients 2 2 2 2 2 2 1 2
) Nefropatiafretinopatia’ 374t 3/4t 341

neuropatia
d) Otra enfermedad vascular I 3/4t /4t 34t

o diabetes de = 20 afos de
duracian

3,4



SO CLINICO 2

_ a personalidad,
gresos multiples, intentos autoliticos

tamiento fluoxetina
repeticion

» Motivo consulta:derivada por Psiquiatra para inicio
de AC eficaz

ADOLESCENTE DE RIESGO

» TAI 95/55 IMC 23
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COMDICIHOMN

ENFERMEADES IDE LA
Pl AL
a) Médulo sin diagrds Soo
b Erfermadad enigna de
=B rmass
) Hishoria Tasmdliar de cchmncer
d) Cancer cka rmasma
m =ciual
(il pasack y =in evidencia
s emflermedad activa
durants 5 anoes

AMPD Implantes DIU-Cw Diu-LMG
EM-MNET LNG/'ETG

erma, MNA = no aplica

CAMCER DE ENDOMETRID

CANCER DE OWARID

FIEROMAS UTERIMDS
a) SN distorsidn e

B candadad ubarina
b)) Con cistorsitn o e

I candadad ubarina

AMODMALIAS ANATOMICAS
a) Distorsicnan

I cendclad ubarins
b} Mo disborsicnan

la canvidad uberina

EMNFERMEDAD FELVICA

IMIFLAUNMLECT O LA (EPI)

a) Historia e EP (=a peressapeor e
B aisenciE os fachorss s
rasgo @ 1T5)

M con amibarss o barior
i sin embaras paosierior
B EP1 - awctissl

ITS

a) Carvicitis purubesnbs o
infacciton actual por clamadia
O CHECROTEA

b} Ciras TS (mamnces WIH w
hasmakitis)

) WaginitEs incluidos:
Iricomonas vaginalis
S reasis baeslerians




O CLINICO 3

to hace 1 mes y medio y con
ctancia materna

Motivo consulta: Planificacion familiar no
- deseo de embarazo por el momento

+» TA:120/62 IMC 23
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Condicion ADC/ Implanies de
PAC/AVC LNG/ETG

Lactancia materna

a) < 6 semanas posparto 4 4 28 3 28
b) = 6 semanas a < 6 meses 3 3 1 1 1
(principalmente con lactancia materna)
C) = 6 meses posparto 2 2 1 1 1
Pospario
(en mujeres que no estén amamantando)
a) < 21 dias 1 1 1
(i) sin otros factores de riesgo para TEV 3 3
(li) con otros factores de riesgo para TEV 4° 42
b) = 21 dias a 42 dias 1 1 1 /
() sin otros factores de riesgo para TEV 28 2 k
(li) con otros factores de riesgo para TEV 3 3
c) = 42 dias 1 1 1 1 1

Posparto

(en mujeres que estén o no estén amamantando,
incluso después de una cesdrea)

d) < 48 horas incluida la colocacion inmediatamente 1 sirll- ’I'.1M_=2 1;
después de la expulsion de la placenta

D) > 48 horas 3 < 4 semanas 3 3
_C) >4 semanas 1
d) Sepsis puerperal




consulta: Spotting,en tratamiento
actual con EE20/LNG por dismenorrea

+» TA:100/60 IMC 22
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ta la dosis de
nos vy la paciente
a 6 m con buen
rol de ciclo



0 ETV, madre ca. mama a

‘sonales:
-A0-V2

Igranas sin aura

+ Motivo consulta: solicita cambio de método
AC (DIU cobre inserto hace 3 anos) por
- reglas muy abundantes

+» TA:140/72 IMC 27 anemia ferropénica
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CONDITION CATEGORY CLARIFICATIONS/EVIDENCE
| = initiation, C = continuation

POP DMPA/ | LNG/ETG
NET-EN

T recommendations reviewed for the | POP = progestogen-only pil

MEC 5th edifion, further details after | LNG/ETG = levonorgestrel and etonogestrel (implants)
this table DMPA = depot medroxyprogesterone acetate (injectable)
* additional comments after this table | NET-EN = norethisterone enanthate (injectable)

NEUROLOGIC CONDITIONS

HEADACHES® [{cir{C|I|C

a) Non-migrainous (mild orsevere) | 1 | 1 | 1 | 1 | 1 | 1 |Clarification: Classification depends on accurate
diagnosis of those severe headaches that are
migrainous and those that are not. Any new

i) without aura headaches or marked changes in headaches should
be evaluated. Classification is for women without any

b) Migraine

age < 55 years 122222 other risk factors for stroke. Risk of stroke increases
age > 35 years 102102121 2| 2| wihage hypertension and smoking.
ii) with aura, at any age 2 || HEADACHES* Il {C |1 |[C|1]|]C|I| C |Clarfication: Classification depends on accurate
EPILEPSY 1| a) Non-migrainous (mild or severe) 1lol1lal1l2l4] 2 diagnosis of those severe headaches that are

migrainous and those that are not. Any new
b) Migraine headaches or marked changes in headaches
should be evaluated. Classification is for women

) without aura without any other risk factors for stroke. Risk
age < 35 years 21321 3|2]|3]|2]| 3 |ofstroke increases with age, hypertension and
smoking.
age > 35 years 3/4(3|4(3]|4|3]| 4
A ii) with aura, at any age 4|4 |4a|a|4)|4a]|4]| 4 |Evidence:Amongwomen with migraine, women

who also had aura had a higher risk of stroke
than those without aura (240-242). Women with
a history of migraine who use COCs are about
2—4 times as likely to have an ischaemic stroke
as non-users with a history of migraine (7142,
154, 181, 182, 240-246).




HYPERTENSION

For all categories of hypertension, classifications are based on the assumption that no other risk factors for cardiovascular
disease exist. When multiple risk factors do exist, the risk of cardiovascular disease may increase substantially. A single reading
of blood pressure level is not sufficient to classify a woman as hypertensive.

a) History of hypertension, where 3 3 3 3 || Clarification: Evaluation of cause and level

blood pressure CANNOT be of hypertension is recommended, as soon as

evaluated (including hypertension in feasible.

pregnancy)
Evidence: We CONDITION
pressure che
anincreased | = initiation, C = continuation
33,173,174 POP DMPAS LNGETG

b) Adequately controlled 3 3 3 3 )| Clarification: T - - =

: ; recommendations = Hogestogen-only

hypertension, where blood pressure hypertension - reviewed for the | POP pil

CAN be evaluated and stroke ac | MIEC Sth edition, further details after LNG/ETE = levonorpestred and etonogesirel {implants)
Although the: this table mfmmmmumw
users with ac| * additional comments after this table = norethisterone enanthate (injectable)

hypertension | HYPERTENSION*
acute Ml and
hypertensive | For all categaries of hypertension, classifications are based on the assumption that no other risk factors for cardiovascular disease
exist. When multiple risk factors do exist, the nsk of cardiovascular disease may increase substantially. A single reading of blood

6) Elevated blood pressure levels Bvidence: AN | . e level is not sufficient to classify a woman as hypertensive.

(properly taken measurements) LSErs were a

) o and peripher; | a) History of hypertension, where 2 2 2 Clanfication: i is desirable o have blood pressure
gg;‘;";;;“ 59 or diastolic 3 3 3 3 J non-users (1 | blood pressure CANNOT be measurements taken before initiation of POC
9 173-185). Di | evaluated (including hypertension in use. However, in some settings blood pressure
ii) systolic > 160 or diastolic 4 4 4 4 | with hypertet | pregnancy) measurements are unavailable. In many of these
=100 mm Hg control (186) settings, preanancy-related morbidity and mortality

risks are high, and POCs are among the few types of
methods widely available. In such settings, women
should not be denied the use of POCs simply because
their blood pressure cannot be measured.

d) Vascular disease 4 4 4 4

b} Adequately controlled 1 2 1 Clarification: Women adequately freated for
hypertension, where blood pressure hypertension are at reduced nek of acute myocardial
CAN be evaluated infarction (MI) and stroke as compared with unireated

women. Although there are no data, POC users with
adequately controlled and monitored hypertension
should be at reduced nsk of acute Ml and stroke

compared with untreated hypertensive POC users.

¢} Elevated blood pressure levels Evidence: Limited evidence suggests that among
(propery taken measurements) women with hypertension, those who used POPs
or progestogen-only injectables (POls) had a small

gﬁﬁm:nl ﬁ:‘ 59 or diastolic L Z L increzsed risk of cardiovascular events compared with
women who did not use these methods (134
i} systolic = 160 or diastolic 2 3 2

= 100 mm Hg
d) Vascular disease




| consulta: Dismenorrea. Solicita
planificacion familiar
«» TA:110/62 IMC 21
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INDICACION EN
ANTICONCEPCION

EE (30)/

clormadinona

- EE (20-30)/

drosperidona

EE (30)/
dienogest




O CLINICO 7

adre demencia tipo

sonales:
-A0-V1
-fumadora

ca mamadic 2017 .RT2018

Motivo consulta: poner en receta
“electronica Tamoxifeno.

» TA:115/77 IMC 22
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coc P CVR CIC
T recommendations reviewed for the | COC = combined oral contraceptive
MEC 5™ edition, further details after this | P = combined contraceptive patch
table CVR = combined contraceptive vaginal ring
* additional comments after this table | CIC = combined injectable contraceptive
CERVICAL CANCER* 2 2 2 2
(AWAITING TREATMENT)
BREAST DISEASE*
a) Undiagnosed mass 2 2 2 2 Clarification: Evaluation should be pursued as
early as possible.
b) Benign breast disease 1 1 1 1
c) Family history of cancer 1 1 1 1 Evidence: Women with breast cancer
suscephblllty genes {such as EHGM and BRCAZ)
BREAST DISEASE* N o
a) Undiagnosed mass 2 2 2 Clarification: Evaluation should be pursued as early as
possible.
b) Benign breast disease 1 1 1
c) Family history of cancer 1 1 1
l,'} bBreast cancer
i} current 4 4 4
ii) past and no evidence of current 3

disease for 5 years

d) Breast cancer

i} current

ii) past and no evidence of curren
disease for 5 years




hace 2 anos de Lupus

ematoso sistémico.En

amiento con inmunosupresores.Ac
osfolipidos negativos

Motivo consulta: Planificacion familiar no
‘deseo de embarazo

» TA:124/62 IMC 26



socrative Qg e e

by MasteryConnect



CONDITION

CATEGORY CLARIFICATIONS/EVIDENCE
I = initiation, C = continuation

POP DMPAS LNG'ETG
NET-EN

T recommendations reviewed for the
MEC 5th edition, further details after
this table

* additional comments after this table

RHEUMATIC DISEASES

POP = progestogen-only pill

LNG/ETG = levonorgesirel and etonogestrel (implants)
DMPA = depot medroxyprogesterone acetate (injectable)
MNET-EN = norethisterone enanthate (injectable)

SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)*

People with SLE are at increased risk of ischaemic heart disease, stroke and venous thromboembolism. Categories assigned to
such conditions in the Medical eligibility criteria for contraceptive use should be the same for women with SLE who present with
these conditions. For all categories of SLE, classifications are based on the assumption that no other risk factors for cardiovascular
disease are present; these classifications must be modified in the presence of such risk factors. Available evidence indicates that
many women with SLE can be considered good candidates for most contraceptive methods, including hormonal contraceptives

(139-156).
Ll c
a) Positive (or unknown) 3 3 3 3 Evidgnce: Antiphospholipid antibodies are associated
antiphospholipid antibodies with § higher risk for both arterial and venous
thrombosis {157—159).
b) Severe thrombocytopenia 2 3 2 2
c) Immunosuppressive treatment 2 2 2 2
d) None of the above 2 2 2 2

SYSTEMIC LUPUS ERYTHEMATOSUS (SLE)

People with SLE are at increased risk of ischaemic heart disease, stroke and venous thromboembolism (VTE). Categories
assigned to such conditions in the Medical eligibility criteria for confraceptive use should be the same for women with SLE who
present with these conditions. For all categories of SLE, classifications are based on the assumption that no other risk factors
for cardiovascular disease are present; these classifications must be modified in the presence of such risk factors. Available
evidence indicates that many women with SLE can be considered good candidates for most contraceptive methods, including
hormonal contraceptives (279-236).

a) Positive (or unknown) 4 4 4 4 Evidence: Antiphospholipid antibodies are
antiphospholipid antibodies associated with a higher risk for both arterial and
venous thrombosis (237—-239).
2 2 2 2
c) Immunosuppressive treatment 2 2 2 2

d) Mone of the above 2 2 2 2







