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Contraceptive 
method

Non-contraceptive 
benefits

Risks Stopping Safety with HRT Role in HRT

Aged 40-50 Aged >50 Aged <50 Aged >50

Cu-IUD Easy to tell when the 
menopause has  
been reached.

May cause heavier, more 
painful or prolonged 
bleeding.

If inserted ≥40 can 
remain in situ until 
2 years after LMP if 
it occurs when the 
women is under 50.

If inserted ≥40 can 
remain in situ until 
1 year after LMP if 
it occurs when the 
women is over 50 or 
remove at age 55.*

Safe to use with  
sequential HRT.

Nil Nil

CHC Can reduce menstrual pain, 
menstrual headache and 
regulate bleeding patterns.
Reduced risk of ovarian 
and endometrial cancer.
Has a positive effect 
on BMD. May improve 
vasomotor symptoms 
associated with the 
perimenopause.

Increased risk of VTE, 
particularly at initiation. 
Consider other risk factors 
and consult UKMEC. 
Potential increased risk of 
stroke and MI
Small increased risk of 
cervical and breast cancer.

Can continue 
until 50 provided 
there are no 
contraindications 
(outlined in 
UKMEC). 
Counsel women on 
benefits and risks  
of CHC while in  
their 40’s.

Stop at age 50 
and switch to a 
non-injectable 
POC, then follow 
advice specific to 
the chosen form of 
contraception.

Not to be used in 
combination with HRT.

Can be used as an 
alternative to HRT.
Can consider 
extended or 
continuous 
regimens to 
maintain control 
of menopausal 
symptoms (see 
FSRH CHC 
guideline).

Not recommended 
over age 50. 
Advise alternative 
contraception and/
or HRT as required.

Progestogen-only 
injectable (DMPA)

Can reduce menstrual pain 
and HMB. Limited evidence 
of a protective effect on 
risk of endometrial and 
ovarian cancer.

Small loss of BMD (not 
repeated or worsened by 
the menopause).
Weak association with 
cervical cancer and use of 
DMPA for 5 years or over 
(risk reduces with time 
after stopping).
Initial irregular bleeding.**

After age 45, moves 
from UKMEC 
Category 1 to 
Category 2.

Advise switching 
to an alternative 
method, then follow 
advice specific to 
the chosen form  
of contraception.

DMPA/progestogen-only
implant/POP are safe to 
use with sequential HRT. 
If using DMPA consider 
switching to a lower  
dose POC.

DMPA/progestogen-only implant/POP 
cannot be recommended to provide 
endometrial protection as part of HRT. 
No evidence to support efficacy and 
currently unlicensed.

Progestogen-only 
implant

Can alleviate ovulatory and 
menstrual pain.

Causes irregular bleeding 
in most women.**

No age restriction 
to the use of 
progestogen-only 
implant/POP/LNG-
IUS. Can continue 
beyond 50 years 
of age.

No need to continue 
beyond age 55.*
If a woman over 50 
with amenorrhoea 
wants to stop 
before age 55, 
check FSH;

• If FSH >30IU/L 
discontinue after 
1 more year of 
contraception 
use

• If <30 IU/L 
continue with 
contraception 
and check FSH in 
a further year.

POP Can reduce menstrual 
pain and pain associated 
with endometriosis and 
adenomyosis.

Can cause altered  
bleeding patterns.**

LNG-IUS 
(Mirena®)

LNG-IUS (Mirena®) can 
regulate HMB, reduce 
menstrual pain and 
pain associated with 
endometriosis and 
adenomyosis.
Limited evidence that 
it can protect against 
endometrial and  
ovarian cancer.

Can be safely used with
sequential HRT and 
will provide both 
contraception and 
endometrial 
protection.

Provides endometrial protection for up to 
5 years (licensed for 4 years). It needs to 
be replaced every 5 years when used for 
endometrial protection, regardless of age 
at insertion.
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Table based on author’s clinical experience and appraisal of the literature.

Reference 
FSRH Guideline. Contraception aged over 40. September 2019.  
https://www.fsrh.org/standards-and-guidance/documents/fsrh-guidance-contraception-for-women-aged-over-40-years-2017/ 

* In general, all women can cease contraception at the age of 55 as spontaneous conception after this age is exceptionally rare even in women still 
experiencing menstrual bleeding.

** Women who experience sudden changes in bleeding patterns should be investigated in accordance with the advice given in the FSRH guideline 
‘Problematic Bleeding for Women Using Hormonal Contraception’. If problematic bleeding is not controlled within 3 to 6 months of fitting a LNG-IUS 
then underlying pathology should be considered and excluded.

Abbreviations

BMD: bone mineral density; CHC: combined hormonal contraceptive; Cu-IUD: copper intrauterine device; DMPA: depot-medroxyprogesterone 
acetate; FSH: follicle-stimulating hormone; HMB: heavy menstrual bleeding; HRT: hormone replacement therapy; LMP: last menstrual period 
LNG-IUS: levornogestrel intrauterine system; MI: myocardial infarction; POC: progestogen-only contraceptive; POP: progestogen only pill;  
UKMEC: UK Medical Eligibility Criteria
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