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Approach to Initiating Hormonal
Contraception inWomen With Hypertension

€9 Blood pressure measurement to confirm diagnosis of hypertension (HTN)

Praoper measlrement technique Secondary causes of HTN to be ruled out by history, physical

— Pt s avod smoking, cafflne, andevercse or 30 mintes it mezstgement | ©Xaminaion, ortageted laboraory testing
— atlent b 0 romal seated and rfaved with et at and an eempty adder without oPeacronocytoma  «Obstuctheseapapnen  «Cshngsndiome

tallig fr 3-5 minutes o Rendl rtrystencels  « yperaldostorontm. » Coartaton of vt
~ 132 apprapriate cuff size with patient's mid-am at haart level doydsse v Thyroid dlordr

~ Contirm blood pressure measurement with 2-3 office visits, multiple home readings,
0r 24-hotr amoulatory monttoring ¥ If identified, manage underlylng cause of HTN




Approach to Initiating Hormonal
Contraception inWomen With Hypertension

9 Assessment of cardiovascular disease (CVD) risk factors and combined hormanal contraception (CHC) contraindications

Additional CVD risk factors to be ruled out

sHyperlipidemiz ~~ » OBesity (BMI »30)
+ [l3betes + Famly hstory of premature CVD
* SMoking + Pyscal Inactty

W If dentiflad. assass Individual CVD rick and beneti
0f CHC hefore Initating

CHC contraindications to be ruled out

+ Smoking domplctedvabnrdkesse oStk MigRnewit
o] CVDrskfactors Ischamic heart dlsease o Bragstcancer  « Cortain lver cancers

+ Ven0us rvomboembollsm -« Known thrombagenic varlations —« Liver cirhasis
b If entifed, do not Inffate CHC



Approach to Initiating Hormonal
Contraception inWomen With Hypertension

€ Initiation of CHC for patients with HTN by the US Medical Eligibility Criteria

2| canbe usedwith caution |l 3 | should be avoided

Patient characteristics
=35 years of age, healthy, and with well-controlled HTH

Nonhormeonal optlons, levenorgestrel-releasing
Intrauterine device (LNG-1UD), Implant,

and progestin-only pills (POP)

CHC (If other options have been tried first) and
depot medroxyprogesterone acetate (DMPA)®

Patient characteristics

=35 years of age with adequately controllad HTN or any
a0e with SBP 140-159 mm Hg and DBP 90-99 mm Hg

Nonhormaonal options, LNG-1UD, Implant, and POP

DMPA

CHC

— Nonhormonal options Include condoms, spermicide, diaphragm, cervical cap, and copper (UD
— CHC Includes low-dose (<35 ug ethinyl estradiol) combined oral contraceptives, combined transdermal preparations, and combined vaginal ring

Patient characteristics
Any age with SBP =160 mm Hq and DEP =100 mm Hg

Nonhormonal options

LNG-IUD, implant, and POP

DMPA




Approach to Initiating Hormonal
Contraception inWomen With Hypertension

OEumimmd Moo presire moninng

Moo s -4 et g CHC 0t ol ks vy o
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