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WHO's four cornerstones of family planning guidanceWHO's four cornerstones of family planning guidance
-- A global partnership for strengthening the use of evidence A global partnership for strengthening the use of evidence 

in family planning in family planning --
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Learning OutcomesLearning Outcomes

At the conclusion of the session, participants will be able to:

• Describe the process of development of WHO's four 
cornerstones of family planning and how these materials are 
being kept up-to-date.
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• Describe the content and scope of WHO's four cornerstones 
of family planning.

• Describe the importance of using evidence-based best 
practices in family planning services and how WHO's four 
cornerstones of family planning guidance can help with that.

Keeping up with the "evidence" is becoming Keeping up with the "evidence" is becoming 
increasingly difficult for the individual practitioner …increasingly difficult for the individual practitioner …
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… and can become immensely frustrating if the … and can become immensely frustrating if the 
"evidence" is inconclusive "evidence" is inconclusive 

Starting lowStarting low--dose dose 
combined oral combined oral 
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"When to start: any of the first 7 
days after her menstrual bleeding 
starts ..."

contraceptivescontraceptives

"… start the first cycle of pills within 
the first 5 days of her menstrual 
period …"

The need for evidenceThe need for evidence--based guidancebased guidance
in family planningin family planning

To base family planning practices on the best To base family planning practices on the best 
available evidenceavailable evidence
To address misconceptions regarding who can To address misconceptions regarding who can 
safely use contraceptionsafely use contraception
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To reduce unnecessary medical barriers to To reduce unnecessary medical barriers to 
contraceptioncontraception

and therebyand thereby

To improve access and quality of care in family To improve access and quality of care in family 
planningplanning
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Contents of this presentationContents of this presentation

1.1. How WHO's "four cornerstones" of family planning How WHO's "four cornerstones" of family planning 
guidance were developed and how they are being guidance were developed and how they are being 
kept upkept up--toto--datedate

2.2. The content and scope of the four cornerstonesThe content and scope of the four cornerstones
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3.3. How the four cornerstones can help with improving How the four cornerstones can help with improving 
quality in family planning servicesquality in family planning services

Medical Eligibility Criteria 
for Contraceptive Use

Selected Practice Recommendations 
for Contraceptive Use

Guidelines for 
policy-makers 

and 

The process of development of WHO's The process of development of WHO's 
evidenceevidence--based guidance for family planningbased guidance for family planning
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programme 
managers

Who can use 
contraceptive methods?

How to use
contraceptive methods?

Representatives of:Representatives of:

Systematic reviews of existing literatureSystematic reviews of existing literature
Expert Working Group meetingsExpert Working Group meetings

–– UNFPAUNFPA
W ld B kW ld B k

–– Family Health InternationalFamily Health International
JHU/CCPJHU/CCP

An evidenceAn evidence--based and consensusbased and consensus--driven processdriven process
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Country expertsCountry experts

–– World BankWorld Bank
–– IPPFIPPF
–– USAIDUSAID
–– CDCCDC
–– NICHDNICHD
–– EngenderHealthEngenderHealth

–– JHU/CCPJHU/CCP
–– JHPIEGOJHPIEGO
–– IntraHealthIntraHealth
–– Georgetown University Medical Georgetown University Medical 

CenterCenter
–– Management Sciences for HealthManagement Sciences for Health

Country expertsCountry experts
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Medical eligibility criteria forMedical eligibility criteria for
contraceptive usecontraceptive use

Purpose:Purpose:

WhoWho can use can use 
contraceptive contraceptive 
methods?methods?

first published 1996first published 1996
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•• first published 1996first published 1996
•• printed revisions 2000,printed revisions 2000,

2004, 2008 (in preparation)2004, 2008 (in preparation)
•• electronic updates published electronic updates published 

on the web between printed on the web between printed 
revisionsrevisions

•• 19 methods of contraception19 methods of contraception
•• over 125 medical conditionsover 125 medical conditions
•• available in 12 languagesavailable in 12 languages

ClassificationClassification

1.1. No restrictionNo restriction
2.2. Advantages generally outweighAdvantages generally outweigh

theoretical or proven riskstheoretical or proven risks

Can a person with condition X use family planning method Y?Can a person with condition X use family planning method Y?
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3.3. Theoretical or proven risks usually outweigh Theoretical or proven risks usually outweigh 
the advantagesthe advantages

4.4. Unacceptable health riskUnacceptable health risk
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Smoking and contraceptive useSmoking and contraceptive use

SMOKING

a)  Age<35 

b) Age>35

2 11 1

LNG/ETG
Implants

1

POPCONDITION CICCOC LNG-IUD
DMPA

NET-EN 

2

Cu-IUD

1
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b)  Age>35

   (i) <15 cigarettes/day

   (ii) >15 cigarettes/day

3

4

1

1

2

3

1

1

1

1

1

11

1

(Source: Medical Eligibility Criteria for Contraceptive Use. WHO, Geneva, 2008, in preparation)

COC CIC POP
DMPA

NET-EN
LNG/ETG 
Implants

Multiple risk factors 3/4 3/4 2 3 2

Hypertension

History, where blood pressure
CANNOT be evaluated 3 3 2 2 2

Adequately controlled 3 3 1 2 1

Elevated blood pressure

Systolic 140-159 or diastolic 90-99 3 3 1 2 1

4 4 2 3 2

Cardiovascular disease and contraceptive useCardiovascular disease and contraceptive use
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Systolic ≥ 160 or diastolic ≥ 100 4 4 2 3 2

History of high blood pressure during 
pregnancy 2 2 1 1 1

Deep venous thrombosis/ Pulmonary 
embolism - acute 4 4 3 3 3

Superficial venous thrombosis - Varicose 
veins 1 1 1 1 1

Ischemic heart disease I C I C

4 4 2 3 3 2 3

Stroke

4 4

I C 3 I C

2 3 2 3

Selected practice recommendations forSelected practice recommendations for
contraceptive usecontraceptive use

Purpose:Purpose:

HowHow to use to use 
contraceptive contraceptive 
methods?methods?
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methods?methods?

•• first published 2002first published 2002
•• printed versions 2005, 2008 printed versions 2005, 2008 

(in preparation)(in preparation)
•• electronic updates published electronic updates published 

on the web between printed on the web between printed 
versionsversions

•• available in nine languagesavailable in nine languages

33 Frequently asked questions33 Frequently asked questions

For example:For example:
when to startwhen to start
when to rewhen to re--administeradminister
how to manage problemshow to manage problems

i d illi d ill
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–– missed pillsmissed pills
–– bleeding (progestogenbleeding (progestogen--only methods and IUDs)only methods and IUDs)
–– prophylactic antibiotics and IUD insertionprophylactic antibiotics and IUD insertion

what examinations and tests are required before what examinations and tests are required before 
starting a methodstarting a method

Routine exams or testsRoutine exams or tests

CCCCCCCCRoutine lab testsRoutine lab tests

CCCCCCCCCervical cancerCervical cancer

AACCCCPelvic examPelvic exam

CCCCCCCCBreast examBreast exam

Female Female 
sterilizationsterilization

Condoms / Condoms / 
SpermicideSpermicide

IUDIUDHormonal Hormonal 
methodsmethods

Exam or Exam or 
screeningscreening

AA
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Class A: essential and mandatory in all circumstancesClass A: essential and mandatory in all circumstances
Class B: contributes substantially to safe and effective useClass B: contributes substantially to safe and effective use
Class C: does not contribute substantially to safe and effectiClass C: does not contribute substantially to safe and effective useve use

AACCCC****Blood pressureBlood pressure

CCCCBBCCSTI screeningSTI screening

CCCCCCSTI risk assessmentSTI risk assessment

BBCCBBCCHaemoglobinHaemoglobin

AA

Medical Eligibility Criteria 
for Contraceptive Use

Selected Practice Recommendations 
for Contraceptive Use

Guidelines for 
policy-makers 

and 
programme 

The process of development of WHO's The process of development of WHO's 
evidenceevidence--based guidance for family planningbased guidance for family planning
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p og a e
managers

Who can use 
contraceptive methods?

How to use
contraceptive methods?

System for 
keeping the 
guidance
up-to-date



WHO’s Cornerstones of Family Planning 
Guidance
Van Look

9/18/2008

4

Step 1:Step 1: Identify new evidence pertaining Identify new evidence pertaining 
to contraceptive safety and to contraceptive safety and 
efficacyefficacy

Step 2:Step 2: Post records on CIRE databasePost records on CIRE database
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Step 3:Step 3: Screen for relevance to MEC Screen for relevance to MEC 
and SPRand SPR

Step 2:Step 2: Post records on CIRE databasePost records on CIRE database

Step 4:Step 4: Update existing or conduct new Update existing or conduct new 
systematic review systematic review 

Step 5:Step 5:
S d f iS d f i
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pp
Send for peer reviewSend for peer review

Step 6:Step 6: Evaluate the need to update Evaluate the need to update 
guidance in MEC/SPRguidance in MEC/SPR

If consistent with current guidance or If consistent with current guidance or 
not urgent:not urgent:

Review at next Expert Working Review at next Expert Working 
Group meetingGroup meeting

Evaluating the need to update the guidanceEvaluating the need to update the guidance
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If inconsistent If inconsistent 
and urgent:and urgent:

Consult Guideline Steering Group and Consult Guideline Steering Group and 
post guidance update on webpost guidance update on web
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Medical Eligibility Criteria 
for Contraceptive Use

Selected Practice Recommendations 
for Contraceptive Use

Guidelines for 
policy-makers 

and 
programme 
managers

The Four Cornerstones of WHO's The Four Cornerstones of WHO's 
evidenceevidence--based guidance for family planningbased guidance for family planning
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System for 
keeping the 
guidance
up-to-date

Decision-Making Tool for Family 
Planning Clients and Providers

g

Tools for 
healthcare 
providers

Family Planning: A Global 
Handbook for Providers

Family Planning: A Global Family Planning: A Global 
Handbook for ProvidersHandbook for Providers

Launched in October 2007Launched in October 2007
Over 100,000 copies distributedOver 100,000 copies distributed

A runaway bestsellerA runaway bestseller
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Printed in English, Russian, Printed in English, Russian, 
Spanish and PortugueseSpanish and Portuguese
Translations underway in Arabic, Translations underway in Arabic, 
Chinese, Farsi, French, Hindi, Chinese, Farsi, French, Hindi, 
Romanian, Swahili, UrduRomanian, Swahili, Urdu
Accompanying curriculum under Accompanying curriculum under 
developmentdevelopment
Endorsed by close to 50 Endorsed by close to 50 
organizationsorganizations

JJob aids for providersob aids for providers::
the Medical Eligibility Criteria Wheelthe Medical Eligibility Criteria Wheel

•• A new tool for providersA new tool for providers
•• An easyAn easy--toto--use job aid use job aid 
•• Helps providers quickly Helps providers quickly 

identify Medical Eligibilityidentify Medical Eligibility
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identify Medical Eligibility identify Medical Eligibility 
Criteria relevant to their clientsCriteria relevant to their clients

•• Available in Arabic, Chinese, Available in Arabic, Chinese, 
English, French, Mongolian, English, French, Mongolian, 
Portuguese, Romanian, Portuguese, Romanian, 
Russian, Spanish, UzbekRussian, Spanish, Uzbek

A counselling tool, adapted from the A counselling tool, adapted from the 
DecisionDecision--making tool for family planning making tool for family planning 
clients and providersclients and providers
Accompanied by a 2Accompanied by a 2--day training day training 
curriculum and a guide to assist with curriculum and a guide to assist with 

Reproductive choices and family Reproductive choices and family 
planning for people with HIVplanning for people with HIV
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gg
adaptation and implementationadaptation and implementation
Developed as part of WHO's Integrated Developed as part of WHO's Integrated 
Management of Adolescent and Adult Management of Adolescent and Adult 
Illness (IMAI) seriesIllness (IMAI) series
FieldField--tested in Lesotho and Ugandatested in Lesotho and Uganda
Evaluation underway in South Africa Evaluation underway in South Africa 

Are family planning clients now Are family planning clients now 
getting highergetting higher--quality service?quality service?
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Percentage of all new family planning clients
who were refused their desired contraceptive method due to 

lack of menstruation at the time of clinic visit,
before and after the introduction of the Pregnancy Check List 

16%

11%
15%

20%

Reducing medical barriersReducing medical barriers
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0

5%

11%

2%

7%6%

0%

5%

10%

Senegal Mali Guatemala

Before
Introduction
After
Introduction

(Source: Stanback et al., 2005)
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Keeping up with the "evidence" is becoming Keeping up with the "evidence" is becoming 
increasingly difficult for the individual practitioner increasingly difficult for the individual practitioner ……
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System for 
keeping the 
guidance
up-to-date

Medical Eligibility Criteria 
for Contraceptive Use

Selected Practice Recommendations 
for Contraceptive Use

Decision-Making Tool for Family 
Planning Clients and Providers

Guidelines for 
policy-makers 

and 
programme 
managers

Tools for 
healthcare 
providers

The Four Cornerstones of WHO's The Four Cornerstones of WHO's 
evidenceevidence--based guidance for family planningbased guidance for family planning

Family Planning: A Global 
Handbook for Providers
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Thank youThank you

http://www.who.int/reproductive-health/family_planning
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Step 1:Step 1: Identify new evidence pertaining Identify new evidence pertaining 
to contraceptive safety and to contraceptive safety and 
efficacyefficacy

Step 3:Step 3: Screen for relevance to MEC Screen for relevance to MEC 
and SPRand SPR

Step 2:Step 2: Post records on CIRE databasePost records on CIRE database


