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UKMEC definitions and levels of contraindications

UKMEC DEFINITION OF CATEGORY

Category 1 A condition for which there is not restriction for the use of the method.

Category 2 A condition where the advantages of using the method generally outweigh the theoretical or proven risks.

Category 3

A condition where the theoretical or proven risks usually outweigh the advantages of using the method.  
A provision of a method requires expert clinical judgement and/or referral to a specialist contraceptive provider, 
since use of the method is not usually recommended unless other more appropriate methods are not available or 
not acceptable. 

Category 4 A condition which represents an unacceptable health risk if the method is used. 

SMOKING

a) Age <35 years 2
Clarification: UKMEC currently does not include use of e-cigarettes, as risks associated 
with their use are not yet established. 

Evidence: COC users who smoke are at an increased risk of CVD, especially MI, 
compared with those who do not smoke. Studies also show an increased risk of MI with an 
increasing number of cigarettes smoked per day. 

The 35-year age cut-off is identified because any excess mortality associated with smoking 
becomes apparent from this age. The mortality rate from all causes (including cancers) 
decreases to that of a non-smoker within 20 years of smoking cessation. The CVD risk 
associated with smoking decreases within 1 to 5 years of smoking cessation. 

b) Age ≥35 years

   (i) < 15 cigarettes/day 3

   (ii) < 15 cigarettes/day 4

   (iii) < 15 cigarettes/day 3

   (iv) < 15 cigarettes/day 2

OBESITY

a) BMI ≥30-34 kg/m2 2
Clarification: The absolute risk of VTE in women of reproductive age is low. The relative risk of 
VTE increases with CHC use. Nevertheless, the absolute risk of VTE in CHC users is still low. 

Evidence: The risk of VTE rises as BMI increases over 30 and rises further with BMI over 35.  
Use of CHC raises this inherent increased risk further. Limited evidence suggests that obese 
women who use COC do not have a higher risk of acute MI or stroke than obese non-users. b) BMI <30-34 kg/m2 3

Continued overleaf
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CARDIOVASCULAR DISEASE

Multiple risk factors for CVD  
(such as smoking, diabetes, 
hypertension, obesity  
and dyslipidaemias)

3

Clarification: When a woman has multiple major risk factors, any of which alone would 
substanially increase the risk of CVD, use of CHC may increase her risk to an unacceptable 
level. However, a simple addition of categories for multiple risk factors is not intended; 
for example, a combination of two risk factors assigned a Category 2 may not necessarily 
warrant a high category. 

Hypertension*
Clarification: For all categories of hypertension, classifications are based on the assumption 
that no other risk factors for CVD exist. When multiple risk factors do exist, the risk of CVD 
may increase substantially. 

Clarification: Women adequately treated for hypertension are at reduced risk of acute MI and 
stroke compared to untreated women. Although there are no data, CHC users with adequately 
controlled and monitored hypertension should be at reduced risk of acute MI and stroke 
compared with untreated hypertensive CHC users. Antihypertensive therapy may be initiaited 
when the BP is consistently 160/100 mmHg or higher.

Evidence: Among women with hypertension, COC users are at an increased risk of stroke, 
acute MI and peripheral arterial disease compared with non-users. Discontinuation of COC 
in women with hypertension may improve BP control.

a) Adequately controlled hypertension 3

b) Consistently elevated BP levels 
(properly taken measurements)

   (i)  Systolic >140–159 mmHg or  
diastolic >90–99 mmHg 3

   (ii)  Systolic ≥160 mmHg or  
diastolic ≥100 mmHg 4

c) Vascular disease 4
Clarification: This includes coronary heart disease presenting with angina, peripheral vascular 
disease presenting with intermittent claudication, hypertensive retinopathy and TIA.

History of high BP during pregnancy 2

Clarification: Where current BP is measurable and normal.

Evidence: COC users with a history of high BP in pregnancy have an increased risk of MI 
and VTE, compared with COC users who do not have a history of high BP during pregnancy. 
The absolute risks of acute MI and VTE in this population remained small.

The UK Medical Eligibility Criteria for Contraceptive Use (UKMEC) offers guidance to providers of contraception regarding who can 
use contraceptive methods safely.


