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In general, contraception may be stopped at the age of 55 years. However, this advice 
may need to be tailored to the individual woman. Women who are not using hormonal            
contraception and who continue to have regular menstrual bleeding at the age of 55 years 
should continue with some form of contraception. Women who have been diagnosed with 
premature ovarian failure may occasionally have spontaneous return of ovarian activity 
and should be referred to a specialist for contraceptive guidance. 

Reference: Faculty of Sexual & Reproductive Healthcare Clinical Guidance July 2010 


