
 
 

 
 
 

Safety of Combination Treatment with Tranexamic Acid (TXA) and Combined 
Hormonal Contraceptives (CHCs) for Reducing Menstrual Blood Loss 

 

  
TXA and CHCs (oral pills, patches, etc.) are often prescribed together because they are effective for the 
treatment of heavy menstrual bleeding or abnormal uterine bleeding. CHCs reduce blood loss by up to 
40-50% and TXA reduces it by 40-59% from baseline.1 CHCs are generally used continuously throughout 
a menstrual cycle whereas TXA is used intermittently on days of heavy bleeding.  
 
Some interaction checkers may flag this combination of CHCs and TXA as contraindicated due to an 
increased risk of thrombotic events, but TXA’s role in increasing risk of venous thromboembolism is 
controversial.2 
  
The US product monograph includes a history of VTE or elevated risk of thrombosis (including current 
use of CHCs) as a contraindication.2,3 The Canadian product monograph suggests avoiding the 
combination of TXA and CHCs if the risk of a thrombotic event outweighs the benefit of medical 
treatment.4  
 
TXA is anti-fibrinolytic and it stops bleeding by preventing the breakdown of clots already formed.1,5,6 
Studies have not confirmed a significantly elevated risk of thrombosis with TXA use. 

• A small retrospective study that looked at women with risk factors for VTE did not find an 
elevated risk of VTE among this population when antifibrinolytics were administered.7 

• A cohort study following around 2 million women in Denmark found VTE and arterial thrombosis 
to be very rare adverse effects of treatment with TXA. The number needed to harm for VTE per 
five days of treatment was 78,549 people.8 

• A randomized, double-blind, placebo-controlled trial (WOMAN) reviewed the use of TXA in 
postpartum hemorrhage and did not find a statistically significant increase in the risk of 
thromboembolic events (pulmonary embolism, deep-vein thrombosis, myocardial infarction, 
and stroke) in the TXA group versus placebo. People in the postpartum period are at high risk of 
thromboembolic events.6 

• A 2018 literature review on the use of TXA in heavy menstrual bleeding reported on clinical 
experience (particularly in Sweden, where TXA is available over-the-counter) and concluded that 
that the benefit of TXA, even when combined with combined hormonal contraceptives, will 
outweigh risks for most women. The authors did note that women with increased risks for VTE 
(immobility, obesity, coagulopathy, etc.) should probably avoid combination therapy.9 

 
A patient-specific assessment of benefit and risk is important to consider when you encounter 
prescriptions for both agents for a patient. Both therapies are effective and can be safely used 
together to reduce menstrual blood loss during a menstrual cycle in those who do not have additional 
risk factors for VTE. 
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