Emergency Postcoital Contraception

· Emergency contraception (EC) should be considered as a primary prevention health service to women of childbearing age.

· Post-coital contraception could result in 1 million fewer abortions and 2 million fewer unintended pregnancies in the U.S.

Mechanism:

· Proven mechanism of action is inhibiting or delaying ovulation; EC is considered CONTRACEPTION.

· Other theories: interference with luteal phase function, alteration of endometrial lining, unfavorable cervical mucus, and changes in sperm transport, prevent implantation.

· Will not dislodge an implanted embryo.

Indications:
· Intercourse without contraception protection, including unsuccessful withdrawal, or ejaculation on external genitalia

· Barrier method inserted incorrectly, dislodged, torn, or removed too early

· Inadverent expulsion or partial expulsion of intrauterine device

· Failure to take multiple BCP in 2 weeks preceding intercourse

· Exposure to possible teratogen, such as live vaccine, cytotoxic drug, extensive radiographic studies

· Sexual assault

· Sexual encounter occurred in fertile phase of woman’s cycle

Clinical information:

· Date of last normal menses

· Contraceptive history and dates of unprotected intercourse

· Discuss likely risk of pregnancy as well as her feelings about continuing the pregnancy in the event that EC is not effective.

· Indications for physical exam/lab testing: exposure to unprotected intercourse during previous cycle (pregnancy test), evaluation for STDs, overdue Pap smear

· 98% of women bleed within 21 days of use of EC. If bleeding does not occur within 4 weeks of EC, a pregnancy test should be performed

· If physician desires F/U schedule 3 weeks after EC is used

· Counsel to consistently use pre-coital method of birth control after EC use

Efficacy: 

· Combination EC (ethinyl estradiol 100ug plus levonorgestrel 0.5mg)--75%

· Progestin EC (levonorgestrel 0.75mg)--75-85%

· The earlier in the 72 hour period after unprotected intercourse the EC is used, the more effective it is. Delaying the first dose by 12 hours increased the odds of pregnancy by 50%.

Trade Name (many others available)
Pills per dose

Ovral (combo)
2 white pills

Ovrette(progestin)
20 yellow pills

Dedicated products


Preven (combo)*
2 blue pills

Plan B (progestin)
1 white pill

Sig: first dose 0-72 hours after intercourse, 2nd dose 12 hours later. 

*Preven comes with a pregnancy test kit.

Adverse side effects:

· Combination EC: 50% nausea, 20%vomiting. No studies have analyzed the effect of vomiting on efficacy. Some docs prescribe anti-emetics with meds or repeat the dose of meds if vomiting occurs within 1-2 hours of ingestion. Others theorize that if nausea occurs, the meds have all ready been absorbed systemically. Less common side effects include heavy menses, fatigue, headache, dizziness, abdominal pain, and mastalgia. No data supports vascular complications from the brief use of E/P therapy. C/I are Pg, acute migraine, hypersensitivity, unexplained genital bleeding.

· Progestin EC: 23% nausea, 6% vomiting. Less common side effects include heavy menses. fatigue, headache, dizziness, abdominal pain, and mastalgia. C/I are Pg, hypersensitivity, unexplained genital bleeding.

· Menses may come a few days late or early with combination or progestin EC.

Other options not in ND scope in WA: RU 486/mifepristone (up to 5 days post-coitus); copper-containing IUD (up to 5 days post-coitus)

Resources:
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