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Statewide Standing Order for Hormonal Contraceptives

Purpose: IC 16-19-4-12 requires the State Health Commissioner to issue a statewide standing
order (the Standing Order) which allows a pharmacist to prescribe and dispense hormonal
contraceptives until the Indiana Board of Pharmacy (the Board) enacts regulations concerning
the practice.

Eligible Providers: Pharmacists licensed pursuant to IC 25-26-13 who have completed training
on hormonal contraceptives approved by the Board.

Eligible Recipients: Patients who are at least 18 years of age who the Eligible Provider
determines may receive hormonal contraception in accordance with the Standing Order and the
Protocol for Pharmacists Dispensing Hormonal Contraceptive Patches and Self-Administered
Hormonal Contraception under Standing Order (the Protocol).

Hormonal contraception: Hormonal contraception includes:

(1) A hormonal contraception patch — a transdermal patch applied to the skin of a
woman, by the woman or by the pharmacist, that releases a drug composed of a combination of
hormones that is approved by the Food & Drug Administration (FDA) to prevent pregnancy.

(2) Self-administered hormonal contraception — a drug that is composed of a hormone
or a combination of hormones that is approved by the FDA to prevent pregnancy and that the
woman to whom the drug is prescribed may administer to herself.

This term excludes a drug, substance, or device that contains a progesterone receptor
antagonist.

Procedure: When a patient requests a medication for contraception, or when a pharmacist in
his or her professional judgment decides to ask about pregnancy prevention, the pharmacist, in
accordance with the Protocol:

1) Shall conduct an assessment and provide a referral to the patient's primary care provider
or other reproductive health care provider.

2) May dispense hormonal contraception for a period not more than six months and may
not issue a prescription to the woman after twelve months unless the patient has been
seen a physician, advance practice nurse, or physician assistant in the previous twelve
months.

To promote, protect, and improve the health and safety of all Hoosiers.
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3) Shall provide a written record of the contraceptive prescribed.

4) Shall provide counseling about the therapy.

5) Shall document the patient’s screening and the prescription records in the pharmacy
records in accordance with IC 16-39-7-1.

6) Refer a patient to the appropriate health care provider.

Geographic Region: This Standing Order is applicable statewide.
Standing Orders Authorization: This Standing Order is being issued pursuant to IC 16-19-4-12.
This Standing Order shall be reviewed annually by the state department of health and revised as

needed. This Standing Order is effective September 1, 2023 until the Board adopts rules
concerning prescribing and dispensing hormonal contraception.

Do dr
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Physician License No. 01069654A
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Indiana Protocol for Pharmacists Dispensing Hormonal Contraceptive Patches and
Self-Administered Hormonal Contraception under Statewide Standing Order

(CSO-23-11, Issued September 1, 2023)

Pursuant to Indiana Code 16-19-4-12, the State Health Commissioner issued a Statewide
Standing Order for Hormonal Contraceptive Patches and Self-Administered Hormonal
Contraception (the Statewide Standing Order) which authorizes qualified pharmacists to
dispense Food and Drug Administration (FDA)- approved medications with an indication for
pregnancy prevention and that may be self-administered by the person to whom it is
prescribed, in accordance with this Protocol. This Protocol is to be used in conjunction with the
Statewide Standing Order.

A. PURPOSE
This protocol specifies the criteria and procedures to assist pharmacists in providing safe
and effective hormonal contraception therapy in Indiana.

B. QUALIFICATIONS
To operate under the Statewide Standing Order, the pharmacist must:
1. Have an active Indiana pharmacist license pursuant to Indiana Code 25-26-13;
2. Have received education and training in pregnancy prevention and hormonal
contraceptives; and
3. Be acting in good faith and exercising reasonable care.

C. PRODUCTS COVERED
Notwithstanding any other provision of law, a pharmacist may dispense any FDA-
approved medication that contains a hormone or combination of hormones with an
indication for pregnancy prevention that may be self-administered by the person to
whom it is prescribed. A drug, substance, or device that contains a progesterone
receptor antagonist is excluded.

To promote, protect, and improve the health and safety of all Hoosiers.

2 North Meridian Street « Indianapolis, Indiana 46204 « 317-233-1325 ¢« health.in.gov

An equal opportunity employer.

The Indiana Department of Health is accredited by the Public Health Accreditation Board.




Pharmacist Contraceptive Dispensing Protocol ¢ September 1, 2023
Page 2

D. PROCEDURES

When a patient requests a medication for contraception, or when a pharmacist in his or her
professional judgment decides to ask about pregnancy prevention and offer to initiate
contraception counseling and treatment, the pharmacist shall complete the following steps,
which may be reviewed and revised as necessary by the Indiana State Department of Health
or when the Statewide Standing Order is reissued:

1. Determination of Eligibility:
a. The pharmacist may offer self-administered hormonal contraceptives to those
who are eligible based on the following:
i.  Aged 18 years or older; and
ii.  Have received no more than a total of a 12-month supply of a hormonal
contraceptive from a pharmacist previously without evaluation by a
provider (e.g.; primary care provider, women's health provider, etc.).
2. Assessment:
The pharmacist shall ensure that the pharmacy provides appropriate space to prevent
the spread of infection and ensure confidentiality. Refer to Standard Procedures
Algorithm (Appendix A). The pharmacist should utilize the U.S. Selected Practice
Recommendations for Contraceptive Use and U.S. Medical Eligibility Criteria for
Contraceptive Use to guide the assessment and plan for the patient.

a. For each new patient requesting contraception, and at least every six months for
each returning patient, obtain a completed self-screening risk assessment
questionnaire (see Appendix B for a checklist of conditions for which to screen
and Appendix C for an example of a questionnaire) from the patient before
dispensing the self-administered hormonal contraceptive. If the results of the
assessment indicate that it is unsafe to dispense a self-administered hormonal
contraceptive, based on the U.S. Medical Eligibility Criteria for Contraceptive Use,
the pharmacist shall refer the patient to a practitioner, and may not continue to
dispense a self-administered hormonal contraceptive to the patient.

b. For each new patient requesting contraception, and at least every six months for
each returning patient, assess the patient’s blood pressure before dispensing the
self-administered hormonal contraceptive. If the systolic blood pressure is > 140
or diastolic blood pressure > 90 mmHg, the pharmacist may prescribe a
progestin-only self-administered hormonal contraceptive, as per the Summary
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Chart of US Medical Eligibility Criteria for Contraceptive Use (USMEC). If the
results of the blood pressure assessment indicate that it is unsafe to prescribe or
dispense an estrogen-containing self-administered hormonal contraceptive, the
pharmacist shall refer the patient to a practitioner, and may not continue to
dispense an estrogen-containing self-administered hormonal contraceptive to
the patient.

c. Upon prescribing a self-administered hormonal contraceptive, the pharmacist
shall refer the patient to a primary care practitioner or women's health care
practitioner.

d. If the pharmacist works at a site that has a physician, advance practice registered
nurse, or physician assistant who is available to deliver patient care and is capable
of prescribing the hormonal contraceptive patch or self- administered hormonal
contraceptive, the prescribing pharmacist may suggest that the patient see the
provider.

e. If the pharmacist deems the hormonal contraceptive medication inappropriate to
dispense based on the self-assessment tool and as indicated by the USMEC, the
patient should be given an electronic or written copy of the encounter, with the
reason why the medication could not be dispensed. Referral should be made to
the patient's primary care provider, or other reproductive health care provider or
local family planning clinic if the patient is not established elsewhere.

3. Dispensing Eligible Products:

a. The pharmacist may prescribe and dispense any FDA-approved hormonal
contraceptive that meets the criteria in this protocol and standard procedures
algorithm for individuals identified as Category 1 or 2 from the current USMEC
(Appendix D).

b. The pharmacist may prescribe and dispense a self-administered hormonal
contraceptive for a period of time not to exceed six months initially. A second six-
month supply may be prescribed if the patient is reassessed.

c. The pharmacist may not continue to dispense a self-administered hormonal
contraceptive to the patient for more than 12 months after the date of the initial
prescriptions without evidence that the patient has consulted with a provider
during the preceding 12 months.

d. The pharmacist shall provide a written record of the contraceptive prescribed and
advise the patient to consult with a primary care practitioner or women's health
care practitioner. This record may be an electronic or paper copy.
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4. Counseling:

a. Once the appropriate self-administered hormonal contraceptive has been
determined, the pharmacist shall provide the patient with counseling about the
therapy. Counseling may include, but is not limited to:

i.  The name and description of the medicine.

ii.  The route, dosage form, dosage, and route of administration.

iii.  Special directions and precautions.

iv. ~ Common adverse effects or interactions and therapeutic contraindications
that may be encountered, including their avoidance and the action
required if they occur.

v.  Techniques for self-monitoring drug therapy.

vi.  Proper storage.
vii.  Prescription refill information.
viii.  Action to be taken in the event of a missed dose.

ix.  The need for backup contraception.

X.  When to seek emergency medical attention.

b. Additional counseling by the pharmacist may include, but is not limited to:

i.  The importance of seeing the patient's practitioner annually to obtain
recommended tests and screening.

ii.  The effectiveness and availability of long-acting reversible contraceptives
as an alternative to hormonal contraceptive patches or self-administered
hormonal contraceptives.

iii.  That hormonal contraceptive patches and self-administered hormonal
contraceptives do not protect against sexually transmitted infections
(STIs). |

c. A patient experiencing side effects should be referred to a primary care or
women'’s health provider for further evaluation and treatment.

E. NOTIFICATION
The pharmacist must provide the patient with a record of the drug(s) prescribed and
dispensed and inform the patient to follow-up with their primary care provider or
women's health provider.
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F. DOCUMENTATION

1

Documentation of the assessment and plan of a patient shall be maintained in
the records for seven years in accordance with Indiana Code 16-39-7-1.
A copy shall be made available to the patient and/or patient’s provider upon

request.



Appendix A. Standard Procedures Algorithm for Prescribing of Contraceptives

Background Information

Y

Review patient self-screening questionnaire. A patient must complete this every six months.

If the patient has not seen a primary care or women’s health provider in the past 12 months and has been
evaluated for contraception, they may only receive up to 12 months of contraception prescribed by a
pharmacist (initial six-month supply, followed by an additional six months).

¥

2) Pregnancy Screen

have you had no menstrual period since delivery?
Have you had a baby in the last 4 weeks?

¢ o<

a. Did you have a baby less than 6 months ago, are you fully or near-fully breastfeeding, AND

Did you have a miscarriage or abortion in the last 7 days?
Did your last menstrual period start within the past 7 days?
Have you abstained from sexual intercourse since your last period started?
f.  Have you been using a reliable contraceptive method consistently and correctly?
If YES to at least ONE and is free of pregnancy symptoms, proceed to the next step.
If NO to ALL of these questions, pregnancy cannot be ruled out > Refer

Potential for

V

Patient is not pregnant

3) Health and history screen

To evaluate health and history, refer to the CDC USMEC

Review patient self-screening questionnaire, including medications

1 or 2 (green boxes) — self-administered hormonal contraception is indicated, proceed to the next step
3 or 4 (red boxes) — self-administered hormonal contraception is contraindicated = Refer

No U.S. MEC 3 or 4 conditions

{

4) Blood pressure screening
Take and document patient’s blood pressure

Note: Pharmacist may choose to have a second reading taken, if initial is high.

!

| BP < 140/<90 or appropriate for progestin-only

5) Evaluate patient history, preference, goals, and current therapy for selection of treatment

Not on birth control currently

/\

Currently on birth control

6a) Choose contraception

Initiate contraception based on patient preferences,
adherence, and history for new therapy.

Prescribe up to 6 months of desired self-administered hormonal
contraception. If in dispensing pharmacy, also dispense
product; if not, send prescription to dispensing pharmacy.
Quantity based on professional judgment and patient
preference, but the pharmacist must not prescribe more than an
additional 6 months of refills (total of 12 months) to the patient
unless the patient has evidence of a clinical visit with a primary
care or women’s health provider.

6b) Choose contraception

pregnancy
~
ﬁ 52
=S|
=
~
U.S.MEC 3 or4
condition/
interacting medication =
=
1
=
~
BP > 140/ or >90, =
consider progestin-only = =
method; if SBP >160 or _E=
DBP >100, no DMPA e
=~ Z =
2= =
24 B
S K
g 2=

Continue current form, if no change is necessary

- OR .
Alter therapy, based on patient concerns, preferences, or refer.
Prescribe up to 6 months of desired self-administered hormonal
contraception. If in dispensing pharmacy, also dispense product; if not, send
prescription to dispensing pharmacy. Quantity based on professional
judgment and patient preference, but the pharmacist must not prescribe more
than an additional 6 months of refills (total of 12 months) to the patient
unless the patient has evidence of a clinical visit with a primary care or

¥

women’s health provider.

7) Discussion initiation strategy for initial treatment or change in treatment

a) Counseling — Quick start — instruct patient to begin contraception today; use backup method for 7 days.
b) Counseling — Discuss the management and expectations of side effects (bleeding irregularities, etc.)

¢) Counseling — Discuss adherence and expectations for follow-up visits

d) Counseling — Provide anv other relevant information

v

8) Discuss and provide referral/visit summary to patient

Encourage: routine health screenings, STI prevention, notification to care provider




Name: Date of Birth: / /
Today’s Date: / / Phone Number:
Email: Date of Last Provider Visit:

Primary Care/Women’s Health Provider:

Provider’s Contact Information:

Screening Questions for Birth Control

General Information:

1 What was the first day of your last menstrual period? / /
2 What is your age?
3 What is your weight?
4 Do you think you might be pregnant now? Yeso Noo
Have you ever used the following medications? Please check all that apply:
3 o Birth control pills o Birth control shot o Condoms Yeso  Nono
35 . : ; e
o Birth control patch o Birth control ring o Emergency contraception /Plan B
0 Birth control implant/rod 0 Intrauterine device (IUD) o Other
Did you ever experience a bad reaction (side effect) to using hormonal birth control? If yes, please list what kind of
a | reaction occurred: Yeso Noo
b Arey using any Y N
. . eso Noo
Ifyes, please list which method you use:
7 Have you ever been told by a medical professional not to take birth control or other hormones? Yeso  Noo
Medical History: W i
8 Have you given birth within the past 6 months?If yes, date of delivery: Yeso Noo
9 Are you currently breastfeeding? Yeso Noo
10 Do you have diabetes? Yeso Noo
11 Do you get migraine headaches? Yeso Noo
If'so, have you ever had the kind of headaches that start with warning signs (aura) or symptoms such as flashes of .
a . . . 5 - Yeso Noo
light, blind spots, or tingling in your hands or face that come before the headache starts?
12 Do you have either of the following? (Please check yes, even if it is controlled by medication) Vo Noo
- o High blood pressure/hypertension o High cholesterol? ’
13 Have you ever had a heart attack or stroke, or been told you had any heart disease? Yeso Noo
14 Have you ever had a blood clot (for example, a deep vein thrombosis or pulmonary embolism)? Yeso Noo
: Have you ever been told by a medical professional that you are at higher risk of developing a blood clot? Examples might .
15 . T NG T = . L ° Yeso Noo
include antiphospholipid antibody syndrome, Factor V Leiden, or a prothrombin mutation.
Have you had recent major surgery or are you planning to have surgery in the next 4 weeks? Ifyes, Ve Noo
16 please explain: ‘
| Typeof Surgery: Date of Surgery: T ]
17 Have you had bariatric surgery (weight loss) or stomach reduction surgery? Yeso Noo




Do you have any of the following conditions? Please check below:

o Breast Cancer o Gall bladder disease o Multiple Sclerosis
o Lupus o Blood disorders ;
18 3 p 38 . Yeso Noo
o Rheumatoid arthritis o Solid Organ Transplant
o Inflammatory Bowel Disease (IBD)
o Hepatitis, liver disease, liver cancer, or jaundice (yellow skin or eyes)
Do you have any other medical problems? ;
a < : g Yeso Noo
- If yes, list medical problems here:
Do you take medication for seizures, tuberculosis (TB), fungal infections, or human immunodeficiency virus )
191 (HIV)? Ifyes, list them here: Yso  Noo
Do you take any medications, including herbs or supplements? ) X
20 - If yes, list medications here: YesO ~oo
Do you have allergies or bad reaction to medication? If yes, please explain here: .
21 ’ = ’ Yeso Noo
22 Do you smoke cigarettes, use chewing tobacco, e-cigarettes, or other nicotine products? Yeso  Noo
23 What goals do you have regarding birth control (examples: help with painful periods, prevent pregnancy)?

For the Pharmacist: If a patient has a potential contraindication or answers “Yes” to any of the Medical History questions, please consult the USMEC.

To be completed during appointment:

Date of appointment: / /

Blood pressure: mmlg Can reasonably rule out pregnancy? ~ Yes oNo O

Prescription(s) issued:

Provider notified: No provider, referral made o
Yes o Provider/Practice:

Notified via: @ Fax o Phone o Email oMail o Other:
Date notified: / /
Pharmacist completing appointment:




Appendix B. Screening Checklist, based on type of self-administered contraception

(adapted from the U.S. Medical Eligibility Criteria for Contraceptive Use)

If combined hormonal contraception (patch, pill, ring) is desired:
Do you have any of the following?

taking antiretrovirals for pre-exposure prophylaxis or HIV treatment

taking certain anticonvulsants/antiepileptics: phenytoin, carbamazepine, barbiturates,
primidone, topiramate, oxcarbazepine, lamotrigine

taking rifampin

current or past breast cancer

< 6 weeks postpartum

severe liver cirrhosis

history of DVT/PE

upcoming major surgery with prolonged immobilization

diabetes of >20 years duration &/or with kidney disease, eye disease, neuropathy, or vascular
disease

current gallbladder disease with symptoms

history of gallbladder disease due to combined hormonal contraception

migraines with aura

history of bariatric malabsorptive procedure

hypertension, with systolic blood pressure >160 or diastolic blood pressure > 100 mm Hg or
vascular disease

ischemic heart disease

known thrombogenic mutations

hepatocellular adenoma or hepatoma

Multiple risk factors for atherosclerotic cardiovascular disease (e.g., older age, smoking,
diabetes, hypertension, low HDL, high LDL, or high triglyceride levels)

multiple sclerosis with prolonged immobility

peripartum cardiomyopathy

Age > 35 & smoker

solid organ transplant with complications

History of stroke

Current or past superficial venous thrombosis

valvular heart disease with complications

acute or flare of viral hepatitis

Lupus with antiphospholipid antibodies or if unknown antibody status

If progestin-only pills are desired:
Do you have any of the following?

taking certain anticonvulsants/antiepileptics: phenytoin, carbamazepine, barbiturates,
primidone, topiramate, oxcarbazepine

taking rifampin

current or past breast cancer

severe liver cirrhosis

hepatocellular adenoma or hepatoma

current or past breast cancer

Lupus with antiphospholipid antibodies or if unknown antibody status



If depot medroxyprogesterone acetate is desired:
Do you have any of the following?
Unexplained abnormal vaginal bleeding
T History of stroke
hepatocellular adenoma or hepatoma
hypertension, with systolic blood pressure >160 or diastolic blood pressure > 100 mm Hg or
vascular disease
diabetes of >20 years duration &/or with kidney disease, eye disease, neuropathy, or vascular
disease
current or past breast cancer
[ severe liver cirrhosis
Lupus with antiphospholipid antibodies or if unknown antibody status
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Age Menarche | Menarche Menarche Diabetes a) History of gestational disease
to to to b) Nonvascular disease
<20yrs:2 | <20yrs:2 <18yrs:2 B i) Non-insulin dependent 2 2 2 2 2
3 ] >40 yrs:2 ) Insulin dependent 2 2 2 2 2
SA5yre2 ¢) Nephropathy/retinopathy/neuropathy’ 2 2 3 2 3/4
Anatomical a) Distorted uterine cavity . I e D - d) wm—/\,,mqﬂmwmnm_‘mn__‘cwwmnwwm. o_w diabetes 2 2 3 2 wm
b) Other abnormalites 2 2 Dysmenorrhea  |Severe 2
Anemias a) Thalassemia 2 Endometrial cancer - N 2 2
b) Sickle c 2 2 Endometrial _d\‘v‘m%_wﬁm
) Iron-de S 2 | Endometrios o 2
Benign ovarian tumors | (includingcysts) ] mv epsy’ | (seealso Drug Interactions)
Breast disease a) Undiagnosed mass ) i 2 2* 2% 2% Gallbladdler disease ‘a) Symptomatic - S
 b) Benign breast disease | ii; Treated by n:o_mnxmﬂmmﬁom3< N 2 2 2 2 2
o Family history of cancer i 2 2 2 2 3
d) Breast cancer' . 2 2 2 2 3
i) Current o b) Asymptomatic - 2 2 2 2 2
i) _ummﬁ and no evidence of current 3 3 3 3 3 m.mmazo:m_ trophoblastic | a) Suspected Q.U (immediate
e 8 F e o B disease for 5 years S disease’ postevacuation) -
Breastfeeding ) <21 days postpartum B 2% 2% 2* i) Uterine size first trimester
+ | b) 21 to <30 days postpartum i) Uterine size second tri 2* 2%
i) With other risk factors for VTE 2% 2% 2% 3* b) Confirmed GTD .
i) Without other risk factors for VTE 2* 2* 2* 3 i) Undetectable/non-pregnant
a 30-42 days postpartum _ B-hCGlevels =
i) With other risk factors mo\m‘,‘lm I 3* i) Decreasing B-hCGlevels | 2* 2%
Withoutother risk factors forvie | | 2% i) vma_mqm:% ﬁm_n%_,mmwmﬁm& mtﬂ.ﬁ..ﬂ levels
- K >42dayspostpartum 2* Mﬁﬂﬂmm_.._mhwwmcm?nﬂomd of m:m‘wcﬁm_‘_sm 2% 2*
Cervical cancer Awaiting treatment 2 2 2 2 2 disease
Cervical ectropion ~ iv) Persistently elevated B-hCG levels
Cervical intraepithelial 2 2 2 2 or malignant disease, with evidence 2% 2%
neoplasia | . . D | orsuspicion of intrauterine disease |
Cirrhosis ) Mild (compensated) " Headaches a) Nonmigraine (mild or severe)
el | b) Severe' (decompensated) 3 3 3 3 b) Migraine
Qm:n stic fibrosis* 2% i) Without aura (includes menstrual
Deep venous thrombosis | a) History of DVT/PE, not receiving __migraine) I
(DVT)/Pulmonary _anticoagulant therapy | T i) Withaura
embolism (PE) i) Higher risk for recurrent DVT/PE 2 2 2 2 History oﬁ bariatric a) Restrictive vanma:_‘mm _
= = surger; s
5 V_M”Mwwh\ﬂwwmoa recurrent DVT/PE . W W W W 3 gery' b) gm'_,m‘cmc_ﬁfm — < COCS3
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therapy forat least 3 months b) Past COC related 2 2 2 2 3
i) Higher risk for recurrent DVT/PE 2 2 2 2 2 History of high blood -
i) Lower risk for recurrent DVT/PE i 2 2 2 2 2 3 pressure during 2
~d) Family history (fi cQﬂ degree relatives) | 2 | Pregnancy.
e) Major surgery ] History of Pelvic surgery o
i) With prolonged immob . 2 2 2 2 HIv a)HighriskforHiv..
i) Without prolonged immobilization 2 cwz_,m_zmmnﬁ_o: y
| fMinorsurgery without immobilization __Ifontreatment, see Drug Interactions
Depressive disorders R - ‘ therapy" o 2 2 Ifon treatment, see Drug Interactions
‘ [Abbreviations: ARV = anliretroviral, C=continuation of contraceptive method; nlnaiu_:mu ro::o:m contraception (pill, patch, and, ring); COC=combined oral contraceptive; Cu-
, S ;mnin_ﬁm—‘.‘-w‘ LA ‘n.\uw_mu\:m_w:’o:ﬁim- ghithe N.-:N-_»m ges 1 _wcnw__Mwhnm_mmﬂvvm”‘_m_mﬂm»_.ﬂ»n”__w ::mhﬂdﬂﬂﬂ“ﬂ»@. Mwm_ﬂmmm_mn_zm mmBS:.: reuptake .:: itor; ¥ no:h_:o: that mxuoﬂmﬁﬂwhum %ﬂnﬁwwh% ”_nm”mm:mm“ M_mm:m_wﬁ\mmumﬂwﬂmﬁmhmwwnmmmwm)ﬂho_
=Lon) LAl icomplete guidance for a clarification to this classification: P ontraception/c ancehtm




Centers for DI
Control and Prevention
National Center for Chronic
Disease Prevention and

Health Promotion
onditio n-Conditio ) ) pla DMPA POP onditio p-Conditio D D pla DMPA POP
C 1 C | C 1 C 1 C 1 C 1 C | C | C BElEC C 1 C
Hypertension a) Adequately controlled hypertension 2% 3* Pregnancy NA* NA* NA* NA*
b) Elevated blood pressure levels Rheumatoid a)Oni _E:J::omcuvﬂmmmzm therapy 2 2 2/3* 2
- {properly taken measurements) s athritis ' b) Not on immunosuppressive ?MEE 2 2
| L opsldistAG S dor leoli=06 961 z = Schistosomiasis aUncomplicated
plicate
i) Systolic 2160 or diastolic 2100° 2* 2* 3* 2* ) Fibrosis of the fiver' =
Q<mmnc_$ disease 2* 2* 3* 2* Senuii itted - vn_ [osii0 _m Ver = TavaaT
._::mq.:l.wﬁo.é o i » - exua y transmittes a) Current purulent cervicitis or ¢ amydial 2% 2%
Jiseace (Ulcerative colitis, Crohn’s disease) 2 2 2/3*% diseases (STDs) __infection or gonococcal infection
S L . b) Vaginitis (including trichomonas vaginalis 2121212
Ischemic heart disease’ nc_‘.‘msﬂ and historyof | 2 300203 3 223 and bacterial vaginosis) o
_A:osi :._Gauoomsﬁ 2% 2% 2% 2% L - | 0 Other factors relating to STDs _ |[E2%]E2 &2,
mutations® . e Smoking  a) Age <35 2
Liver tumors a) Benign B | b) Age >35,<15 cigarettes/day 3
i) Focal nodular hyperplasia 2 2 2 2 2 ) Age =35, >15 cigarettes/day
Hepatocellular adenoma’ 3 3 3 3 Solid organ a) Complicated 30 2538 2 2 2 2
b) Malignant' (hepatoma) . 3 3 3 3 transplantation’ b) Uncomplicated - 2 2 2 2 2 2%
 Malaria S ¢ Stroke' History of nmqmcﬂo<mmnc_mmm\nm\_a\m:~ 2 2. 83 3 3
Multiple risk factors (e.g., older age, smoking, diabetes, Superficial venous | a) Varicose . R
for atherosclerotic hypertension, low HDL, high LDL, or high 2 2% 3% 2% dicorders b) Superficial T
cardiovascular a.mmmwmm triglyceride levels) {acute or history) 3%
Multiple sclerosis | @ With prolonged i Bo_u ty 2 z Systemiclupus | a) Positive (or unknown) antiphospholipid | e * il s o
b) Without prolonged immol o 2 erythematosus* antibodies 3 3 2 J 2
Obesity _a) Body mass index (BMI) =30 _6\:1 N 2 b) Severe thrombocytopenia 3E:2* 2* 2% 3*%| 2% 2* 2%
b) Menarche to <18 years and BMI = 30 2 2 la] _33::8:@33&5 therapy 2* 2* 2% 2% | 2% 2* 2%
: _ kg/m’ —— d)None oftheabove 2% 2% 2% i 2% 2%
.O<m.: lancancer” — ?Eo_a disorders w_B‘u‘_m‘mo;m: Eﬁmzrﬁo_‘&gﬁoﬁrﬁoa
Parity “a) Nulliparous = 2 Tuberculosist ] \mw Nonpelvic o
. b) Parous : R 5 (see also Drug Interactions) b) Pelvic ) '3 3
ast ectopic pregnancy ol
Pelvic inflammatory a) Past. == N_“MMWM:& veginal HMm\w“_ucm_Hﬁ_uw_w R e | 2 2 5 3 25 2"
disease i) With subsequent pregnancy Uterine fibroids ) 2 2
ii) Without subsequent pregnancy 2702052 2 ‘Valvular heart a) Uncomplicated - B 2
L | b)Current A 2* 2* disease b)Complicated’ —
Peripartum . a) Normal or mildly impaired cardiac ﬁu“mﬁ@_:@ patterns| a) Irregular pattern without heavy bleeding 2 2 2
cardiomyopathy* _ function - b) Heavy or prolonged bleeding 2% 2* 2% 2* 2*
i) <6 months 2 2 Viral hepatitis a) Acute or flare o 3/ 2
__i)z6months 2 2 3 o b) Carrier/Chronic R
b) Moderately or mm<m$_< _::um:mn_ cardiac 2 2 2 2 Drigintaractions
function : - 7 - 7
Postabortion | a)Firsttrimester 5 Antiretrovirals used for | Fosamprenavir (FPV) : 4
S — prevention (PrEP) or * 2% 2% 2% ¥ 3
b) Second trimester 2* 2% | treatment of HIV All other ARVs are 1 or 2 for all methods. | i
o <) Immediate postseptic abortion Anticonvulsant therapy | a) Certain anticonvulsants (phenytoin,
Postpartum a) <21 days carbamazepine, barbiturates, primidone, 2* 3* 3%
(nonbreastfeeding 9 21 days to 42 days - _topiramate, oxcarbazepine) B
womert) i) With other risk factors for VTE R 3* S b)Lamotrigine £E
i) Without other risk factors for VTE ) 2 DHH_MJ_QOU_N_ 'mv‘mawa spectrum antibiotics
) >42 days I 24 b) Antifungals
Postpartum a) <10 minutes after delivery of the u_mnm:a_ - .l Antiparasitics T ENYE——
(in breastfeeding or non- i) Breastfeeding B O d) Rifampin or rifabutin therapy 2% 3* 3%
Nmmmwmmﬂhmdﬁmwm; ii) Nonbreastfeeding o mwﬂ_m_\ii e e o ] o 5 2
delivery) b) 10 minutes after delivery of the U_mnmsa ohnswort | S
. to<4weeks I R
c) =4 <<mm_3 Updated in 2020. This EBSNQ sheet only contains a subset of the recommendations from the U.S. MEC. For complete guidance, see: dc, ealth
\@\m&w tpar E m sepsis o 1 htrm. Most contraceptive methods do not protect against sexually transmitted diseases (STDs). Consistent and correct use of the male latex €5314239-A




