	WHO 1
	WHO 2
	
WHO 3
	WHO 4

	Always use
	Broadly usable
	Caution in use (altern
ative contraceptive preferred)
	Do not use

	Physiological murmurs in absence of heart disease
	Valve lesions not yet surgically corrected but uncomplicated including mitral valve prolapse and bicuspid aortic valve; lacking any of the WHO 3 or 4 features noted in the 3rd  & 4th columns

Any tissue heart valve lacking any of the WHO 3 or 4 features noted in the 3rd  & 4th columns



Fully surgically corrected congenital heart disease lacking any of the WHO 3 or 4 features noted in the 3rd  & 4th columns

Non reversible trivial L to R shunt e.g. small VSD; trivial patent ductus arteriosus

Repaired coarctation without aneurysm or hypertension

Uncomplicated Marfan’s syndrome

Most dysrhythmias other than atrial fibrillation or flutter

Hypertrophic obstructive cardiomyopathy (HOCM)) lacking any of the WHO 3 or 4 features noted in the 3rd  & 4th columns

PAST cardiomyopathy, fully recovered, including puerperal cardiomyopathy 
	Heart disease or any past coronary thrombosis well controlled on warfarin, with very careful supervision of INR which may alter with hormone therapy. Reverts to WHO 4 if warfarin stopped

Bi-leaflet mechanical valve in mitral or aortic position
 taking warfarin

All interatrial connections including known ASD with L to R shunt that may reverse with physiological stress e.g. Valsalva manoeuvre

Repaired coarctation with aneurysm and/or hypertension

Marfan’s syndrome with aortic dilatation unoperated


	Atrial fibrillation or flutter, sustained or paroxysmal because of embolic risk
, unless warfarinised (WHO 3) 

Pulmonary hypertension or pulmonary vascular disease e.g. Eisenmenger’s syndrome

Pulmonary arterio-venous malformation

Poor LV function (ejection fraction <30%)

Dilated cardiomyopathy or previous cardiomyopathy with residual LV dysfunction

Dilated left atrium > 4cm

Cyanotic heart disease even taking warfarin

The Fontan heart even taking warfarin

Bjork Shiley or Starr Edwards valves even taking warfarin

Past thromboembolic event (venous or arterial) not taking warfarin (when becomes WHO 3)

Ischaemic heart disease and post myocardial infarction unless warfarinised (WHO 3)

Coronary arteritis e.g. Kawasaki disease


Table 1:  WHO grading for the use of the combined oral contraceptive (COC) in various forms of heart disease

Notes

1 There is a paucity of published information, a very small evidence-base, about contraception in women with heart disease. Hence this Table (which in any event cannot deal with all possible cases) is based on best evidence and opinions available at time of writing (2003) - which may change as new evidence is obtained.

2 If a patient can be classified in more than one WHO category, the more severe category should be applied 

3 The risk of pregnancy should always be balanced against the thrombotic risk of taking the combined oral contraceptive. Thus if all the equally effective alternatives now available are rejected, a high risk of pregnancy due to the heart condition may make COC risks justifiable (WHO 3)

4 Many patients will require discussion of their individual circumstances with the cardiologist

5 Patients’ WHO status should be reassessed whenever they visit the contraception clinic or cardiologist. Cardiac status is not static 

Abbreviations

ASD Atrial septal defect; INR International normalised ratio; LV Left ventricle; VSD Ventricular septal defect

 Table 2:WHO grading by contraceptive method and by form of heart disease 

	Contraceptive method
	Condition
	WHO Grade

	Combined Pill
	See table 1
	

	Progestogen- only methods
	
	

	   Depo-Provera


	Coronary artery disease
	2

	
	Previous embolic event
	2

	
	All cardiac patients taking warfarin
	3

	   Implanon
	All cardiac patients
	1

	   Progestogen only pill (POP)
	All cardiac patients
	1

	   Cerazette
	All cardiac patients
	1

	Mirena IUS
	Previous endocarditis
	4

	
	Pulmonary hypertension
	4

	
	Prosthetic heart valves
	3

	
	All cardiac patients taking warfarin
	2


	
	Other structural disease
	2

	Copper IUCDs
	Previous endocarditis
	4

	
	Pulmonary hypertension
	4

	
	Prosthetic heart valves
	4

	
	All cardiac patients taking warfarin
	3

	
	Other structural heart disease
	3

	All barrier techniques
	All cardiac patients
	1


JG: �I suggest a bold DOUBLE line between WHO 2 and 3 columns, to emphasize that the NORM to the left is “go with the COC” but  to the right is “offer something else”


�JG: Quick readers of just the Table need the reminder, that WHO 3 always means offer a modern effective reversible alternative as preferred option


�JG: should this not be WHO 3? see my e/m of 26/6/03


�SATH: Add ‘on warfarin’


�JG surely WHO 4? see jg e/m 26/6/03


�JG: sorry,  needs this, because Primary Care docs in haste  may only look at the Table, and most DO NOT KNOW  that this is why AF matters


�PAGE \# "'Page: '#'�'"  �Page: 3���Please consider this addition





