
Abstract
This brief article covers the diabetes related aspects of
contraception in women. It classifies various methods
of contraception and describes how presence of
diabetes influences their use. The article lists the high
risk conditions in diabetes which may discourage use
of combined hormonal contraceptives. It discusses
the relation of glycaemic control and medical
termination of pregnancy (MTP), and calls for
universal provision of contraceptive services to all
women with diabetes.
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Introduction
Contraception is a fundamental health right of women
of child bearing age. The use of safe contraception may
prevent exposure to sexually transmitted disease,
improve medical and gynaecological health, and
enhance quality of life.1-3 All these factors are as
important in women who live with diabetes as they are
in euglycaemic women. This article simplifies the
choice of contraceptive measures in women with
diabetes.

The choice of contraception should be a patient centred
one, reached through a process of informed and shared
decision making. Explanation and discussion about the
mechanism of action, expected benefits, risks, potential
side effects, and limitations must be included in the
patient-provider interaction.

Classification
Current contraceptives guidelines classify contraceptives
primarily according to their hormone content (combined
estrogen + progestogen vs. progestogen only),2,3 and
secondarily as per their route of administration (oral,
uterine, injectable, patch). A pragmatic, clinically oriented
classification is presented in the Table.

Conventional Methods
The use and efficacy of conventional measures, such as
barrier contraceptives (condoms, female condoms) and
non-pharmacological methods (rhythm method, coitus
interruptive) is not modified by presence of diabetes.2,3
Surgical methods, i.e., tubectomy are equally safe in
women with diabetes, provided they enjoy good
glycaemic control.

Hormonal Contraceptives
Glycaemic status is not a contraindication for any type of
hormonal contraceptive. However, associated factors
such as duration of disease, presence of micro and
macrovascular complications, as well as severity of
hypertension may influence choice of hormonal
contraceptives. In general, from a cardiovascular
viewpoint, progestogen only preparations are safer than
estrogen containing drugs.4

Therefore, they are preferred in women with long
standing diabetes (>20 years), established micro or macro
vascular disease, or uncontrolled hypertension.1,2 It must
be remembered, however, that progesterone derivatives
are associated with irregular and unpredictable menstrual
bleed, which may hamper quality of life.4 Combined
hormonal contraceptives are preferable if menstrual
cyclicity is required. Low estrogen (20mcg) containing
fixed dose combinations may be used to provide safe and
well tolerated, yet effective, coverage for birth control.
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Table: Classification of contraceptives.

� Combined hormonal contraceptive (CHC)
� Combined oral contraceptive (COC)
� Combined injectable contraceptive (CIC)
� Combined patch
� Combined vaginal ring

� Progestogen-only contraceptive
� Progestogen-only pill
� Progestogen-only implant (etonorgestrel) (ETG)
� Progestogen-only injectable
� Levonorgestrel-releasing intrauterine device (LNG-IUD)
� Progesterone-releasing vaginal ring

� Intrauterine device: Cu-IUD (copper releasing intrauterine device
� Barrier contraceptive: Condom, female condom
� Surgical method: Vasectomy, tubectomy



The choice of route of administration will depend upon
multiple factors including patient comfort and
convenience.

Post-Partum Contraception
Diabetes does not influence choice of contraception in
the postpartum phase.5 Based upon lactation status, safe
contraceptives can be prescribed which minimize the risk
of venous thrombo-embolic events.

Medical Termination of Pregnancy (MTP)
Though not strictly within the purview of this article,
we choose to discuss MTP because of its public health
and clinical importance. Diabetes does not influence a
women's decision to opt for birth control reasons,
provided it is within the legal rules and regulations.
However, a women with uncontrolled diabetes may be
suggested to undergo MTP if the expected risk of
congenital malformations is high.6 There is no absolute,
universally accepted HbA1c threshold over which MTP
is mandatory, or below which a safe pregnancy with
optimal outcomes can be guaranteed. Therefore, a
holistic approach, including assessment of fast medical
and obstetric history, current family size, and
anticipated future fertility, is necessary in order to
come to patient centred decision regarding

continuation of pregnancy.

At the same time, one should ensure tight glycemic
control before performing an MTP, to minimize peri-
procedural complications. Insulin should be used if
hyperglycaemia is severe, if there is evidence of pelvic
infection or sepsis, ketonuria/ketosis, (anticipated)
difficulty related to the surgical procedure, or a stormy
post MTP course.

References
1. SénatMV, Sentilhes L, Battut A, BenhamouD, Bydlowski S, Chantry

A, et al. Postpartum practice: guidelines for clinical practice from
the French College of Gynaecologists and Obstetricians (CNGOF).
European Journal of Obstetrics & Gynecology and Reproductive
Biology. 2016 ; 202:1-8.

2. Medical eligibility criteria for contraceptive use, Fifth edition. Available
at: http://who.int/reproductivehealth/publications/family_planning/
MEC-5/en/. cited on 18 September 2016.

3. Curtis KM. US medical eligibility criteria for contraceptive use,
2016. MMWR. Recommendations and Reports. 2016; 65.

4. Altshuler AL, Gaffield ME, Kiarie JN. The WHO's medical eligibility
criteria for contraceptive use: 20 years of global guidance. Current
Opinion in Obstetrics and Gynecology. 2015; 27:451-9.

5. Rosenthal E, Easter SR, Morton-Eggleston E, Dutton C, Zera CA.
Contraception in the Postpartum Care of Patients with Gestational
Diabetes. Obstetrics & Gynecology. 2015; 125:102S.

6. Øyen N, Diaz LJ, Leirgul E, Boyd HA, Priest J, Mathiesen ER, et al.
Prepregnancy Diabetes and Offspring Risk of Congenital Heart
Disease. CLINICAL PERSPECTIVE. Circulation. 2016; 133:2243-53.

Vol. 67, No. 3, March 2017

Contraception in women with diabetes 483


