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Definition of Emergency Contraception (EC) 

Emergency contraception (EC) 
refers to contraceptive methods 
that can be used by women in the 
first few days following unprotected 
sexual intercourse to prevent an 

unwanted pregnancy (WHO 1998). 
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Need for EC: 
Consequences of unwanted pregnancies 

It is estimated that worldwide each year: 

•  20-22 million unsafe abortions are performed (WHO).  
7 million/year in India.  

•  67,000-204,000 maternal deaths occur each year. Almost all 
are in developing countries (IPPF). 

•  Innumerable women suffer long term morbidities including 
permanent infertility. 



2 

Need for EC in China 

- Number of women in reproductive age in China: 
  363 Million women 

- 50.3% of these women take no conception methods 

- only 12.3% women take conception methods every time 

- eight – ten Million induced abortions 
  to prevent unwandted pregnancies every year in China ! 

  Urgent need for more education 

  Urgent need for EC 

China Government, Health Authorities, Data 2010 
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China induced abortion data  1971-2010    

induced abortion	

The induced  aboration rate of per 1000 
Reproductive wome is  69, <25y young women 
occupied 47.5%	

Wu  etal,    Chinese Academy of Medical Science  journal  2010 
China Government Health Authorities Data 2011 

8 million -10 million/year�

Singh	  S,	  Sedgh	  G,	  Hussain	  R.	  Unintended	  pregnancy:	  worldwide	  levels,	  trends,	  and	  outcomes.	  
Stud	  Fam	  Plann.	  2010	  Dec;	  41(4):	  241-‐50.	  	  

Singh	  S,	  Sedgh	  G,	  Hussain	  R.	  Unintended	  pregnancy:	  worldwide	  levels,	  trends,	  and	  outcomes.	  
Stud	  Fam	  Plann.	  2010	  Dec;	  41(4):	  241-‐50.	  	  

In Asia and Europe the same 
percentage of induced abortion: 
Need for contraception all over 
the world to prevent unwanted 
pregnancies 

Follicular phase length    (N=202) 

Baird et al. Epidemiology 1995;6:547-550 

day 

Need	  for	  EC:	  Because	  of	  large	  variability	  of	  follicular	  and	  luteal	  
phase,	  	  ovula;on	  is	  not	  predictable	  for	  the	  individual	  women	  	  

day 

Luteal phase length   (N=142) 

Lengths	  can	  vary	  because	  of	  gene;c	  reasons	  or	  because	  of	  variety	  of	  endogenous	  
effects	  (e.g.	  diseases)	  or	  exogenous	  reasons	  (e.g.	  holidays,	  stress	  etc.)	  	  

ConcepJon	  risk	  period*	  

5 days 

Sperm  
viability 

Need for EC: Ovulation could happen during almost 
                      every time of a woman's cycle 

  (especially if menses are irregular or during conditions 
    which can affect follicular or luteal phase length) 

15 1 30 5 10 20 25 

Ovulations 
probable 

Wilcox et al. BMJ 2000;321(7271):1259-62 

6 21 

regular irregular 

28 

irregular 

Ovulations 
probable 

*	  period	  in	  which	  a	  woman	  has	  a	  higher	  than	  10%	  risk	  of	  being	  in	  her	  fer;le	  window	  
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Need for Emergency Contraception 

•  EC prevents possible unwanted pregnancy from 
unprotected intercourse. 

•  Reduces need for abortion and use of traditional 
methods for pregnancy termination. 

•  Decreases maternal morbidity and mortality. 

Special situation in China:  

China EC 80,million  uses /year, 3% - 4% 
increase/year  

Especially unmarried women often use 
 - many women fear of COCs lead to 
cancer, 

    fear of COCs lead to weigh gain 
    Fear of COCs influence  fertility and 

offsprings  
  they often prefer the use of ECP 

 - Women, not married, often do not use   
IUD or COC, 
so they often only use ECP 

Indications for EC: 
Situations when EC should be used 

•  unprotected sexual intercourse without use of a 
contraceptive method  

•  When there is a contraceptive method failure or a method 
is used incorrectly, such as: 
  Condom leakage 
  Missing more than one OC pill (COC) in the first week 

or more than two OC pills in the second and third week 
  Delaying the hormone-free interval during contraception 

using OC pills more than 7 days 
  Delaying contraceptive injection more than 2 weeks 
  Miscalculation of the infertile (safe) period 
  Failed coitus interruptus 

•  Non-consensual sex  such as rape 

Contraindications for EC: 
No situations when EC could not be used ! 

WHO 2004: 
"There are no situations in which the risks outweigh the risk !" 

     EC can even be used in women who are advised not to use 
 hormonal contraceptives as a regular method: 
  after myocardical infarction, stroke or VTE 
  who have thrombophilia 

(however, additional use of heparin is recommended) 
  who had ectopic pregnancies 
  who had abortions 

•  The only contraindication is known pregnancy. This is primarily 
because EPCs will not be effective. ECPs used in recommended 
dosages are not teratogenic to the foetus. 
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Main methods of Emergency Contraception 

 Emergency contraception can be provided using one of two 
main methods: 

1.  Emergency contraceptive pills (ECPs) 

2.   Intra-uterine devices (IUDs) 
  Insert within 5 (-6) days 

Since the use of IUDs is a long term method 
which needs special view regarding indication, 
contraindication and information to the woman, 
this presentation focuses on ECPs. 
 Especially in China IUDs never are used as EC, 
therefore in China no data about IUD used as EC. 
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Hormonal EC which are no longer used 
because of unacceptable risks or side effects 

 High dosages of synthetic estrogens, e.g. 
Ethinyl Estradiol (EE) 5 mg (= 5,000 µg) within 12h after 
intercourse or Diethylstilbestrol (5 mg for 5 days) 

   Danazol in high dosages (> 600 mg) 
 Ethinyl Estradiol (EE) 100 µg + Levonorgestrel (LNG) 0.5 mg 

splitted in two dosages (known as "Yuzpe Regime"): 
First dosage (EE 50 µg + LNG 0.25 mg) within 72h after 
unprotected intercourse. 
Second same dosage within 12h after the first dosage. 

This regimen still is in practice, but by using Combined 
Contraceptive Pills (COC) as Emergency Contraception 
containing EE and LNG, and using the dose of Yuzpe regime. 

Hormonal EC which are no longer used 
because of unacceptable risks or side effects 

   Danazol in high dosages (> 600 mg) 
 Ethinyl Estradiol (EE) 100 µg + Levonorgestrel (LNG) 0.5 mg 

splitted in two dosages (known as "Yuzpe Regime"): 
First dosage (EE 50 µg + LNG 0.25 mg) within 72h after 
unprotected intercourse. 
Second same dosage within 12h after the first dosage. 

This regimen still is in praxis, but by using Combined 
Contraceptive Pills (COC) as Emergency Contraception 
containing EE and LNG, and using the dose of Yuzpe regime. 

  Likewise also other COCs in high dosages equivalent to 
Yuzpe regime could be used as emergency contraception, 
but risks and side effects largely have not been tested. 

Also in China, those methods to avoid 
 pregnancies are no longer in use !! 

Available Emergency Contraceptive Pills (ECPs) 

1.  Increased doses of Combined Oral Contraceptive (COC) 
Pills: containing ethinyl estradiol and levonorgestrel 
and using dosages like in the Yuzpe regimen 

2.  High doses of Progestogen-only Oral Contraceptive 
(POC) Pills: containing levonorgestrel only 

3.  Ulipristalacetat, from the new class of 
"Selective Progesterone Receptor Modulators (SPRM)" 
(not yet available in China, India and other  Asian countries) 

4.  Low dose of the progestogen antagonist mifepristone 
(available as ECP in China) 

Dosages and Time limit for use of EPCs 

1. COC (ethinyl estradiol + levonorgestrel) (Yuzpe method)  
Dose should contain at least 100 µg (0.1 mg) ethinyl 
estradiol and 500 µg (0.5 mg) levonorgestrel 
and must be given within 72h after unprotected intercourse 

2. Progestogen-only pill levonorgestrel 
Dose 1,500 µg (1.5 mg) levonorgestrel, must be given within 
72h (WHO 120h) after unprotected intercourse 

3. Selective Progesterone receptor modulator 
    Ulipristalacetat 

Dose contain 30 mg, must be given within 120 h 
after unprotected intercourse 

4. Progesterone antagonist mifepristone 
Dose 10-25 mg, must be given within 72h-120h after 

intercourse 

Rx only OTC 
(date of launch) 

Germany 
Greece 
Hungary 

Italy 
Poland 

France (1999) 
Portugal (2000) 
Belgium (2001) 
Denmark (2001) 
Sweden (2001) 

UK (2001) 
Finland (2002) 
Estonia (2003) 
Latvia (2003) 
Netherlands 

(2004) 
Cyprus (2005) 

Luxemburg (2005) 
Bulgaria (2006) 
Slovakia (2006) 
Romania (2007) 
Lithuania (2008) 
Slovenia (2008) 
Austria (2009) 
Spain (2009) 
Ireland (2011) 

Czech Rep (2011) 

5 countries 21 countries 

Croatia 

Liechtenstein Norway (2000) 
Iceland (2004) 

Use of EC containing LNG given as a number of units 
sold in 2011 per hundred women age 15-49 y. in Europe 

Use of EPC containing LNG in Europe today 

 Source: IMS and GERS 2011 
Rx = only by doctor's order  
OTC = Over The Counter  
            = Available in pharmacies, drug stores  

ECP Levonorgestrel can be given once/72h or  
twice - time limits are important: 

When to take? Start as soon as possible. First dose 
must be started within 72 hours (3 days) 
of an unprotected intercourse 

How many 
doses? 

Hours between 
two doses? 

2 doses, each 0.75 mg 
LNG 

12 
hours  

WHO 1998, 2002 

One dose 
regimen 

1.5 mg LNG within 72h after 
unprotected intercourse 
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Ulipristalacetate (UPA) used as EPC (30 mg) 
within 120h after unprotected intercourse 

   UPA is the first, in some countries already available 
    "Selective Progesterone Receptor Modulator (SPRM)" 
     developed primarily for Emergency Contraception 
     (now also used for treatment of myoma in the dose 5 mg) 

   UPA binds to the progesterone receptor and has mixed 
    agonistic and antagonistic effects 1. Austria 

2. Belarus 
3. Belgium 
4. Benin 
5. Bosnia-Herzegovina 
6. Bulgaria 
7. Burkina Faso 
8. Cameroon 
9. Central African Republic 
10. Croatia 
11. Cyprus 
12. Czech Republic 
13. Denmark 
14. Djibouti 

15. Finland 
16. France 
17. Gabon 
18. Germany 
19. Greece 
20. Guinea 
21. Hungary 
22. Iceland 
23. Ireland 
24. Israël 
25. Italy 
26. Ivory Coast 
27. Kazakhstan 
28. Latvia 

29. Lebanon 
30. Lithuania 
31. Luxembourg 
32. Madagascar 
33. Malaysia 
34. Mali 
35. Mauritius 
36. Moldova 
37. Netherlands 
38. Niger 
39. Norway 
40. Poland 
41. Portugal 

42. Romania 
43. Serbia 
44. Singapore 
45. Slovak Republic 
46. Slovenia 
47. South Korea 
48. Spain 
49. Sweden 
50. Taiwan 
51. Tchad 
52. United Kingdom 
53. United States of America 

Emergency Contraception:  
Countries where Ulipristal 30 mg 
has been officially registered 

[last updated: March 2013] 

* trademark mostly ellaOne®  
  but can be also registered with a different trademark 

1. Austria 
2. Belarus 
3. Belgium 
4. Benin 
5. Bosnia-Herzegovina 
6. Bulgaria 
7. Burkina Faso 
8. Cameroon 
9. Central African Republic 
10. Croatia 
11. Cyprus 
12. Czech Republic 
13. Denmark 
14. Djibouti 

15. Finland 
16. France 
17. Gabon 
18. Germany 
19. Greece 
20. Guinea 
21. Hungary 
22. Iceland 
23. Ireland 
24. Israël 
25. Italy 
26. Ivory Coast 
27. Kazakhstan 
28. Latvia 

29. Lebanon 
30. Lithuania 
31. Luxembourg 
32. Madagascar 
33. Malaysia 
34. Mali 
35. Mauritius 
36. Moldova 
37. Netherlands 
38. Niger 
39. Norway 
40. Poland 
41. Portugal 

42. Romania 
43. Serbia 
44. Singapore 
45. Slovak Republic 
46. Slovenia 
47. South Korea 
48. Spain 
49. Sweden 
50. Taiwan 
51. Tchad 
52. United Kingdom 
53. United States of America 

Emergency Contraception:  
Countries where Ulipristal 30 mg 
has been officially registered 

[last updated: March 2013] 

* trademark mostly ellaOne®  
  but can be also registered with a different trademark Ulipristal acetate until now not in China, 

but one company wants to launch it soon, 
there is presently large discussions by experts 

about the differences to LNG. 

Mifepristone used as EPC (25 mg) 
within 72h after unprotected intercourse 

   Mifepristone is an anti-progestogene, primarily developed 
    to terminate pregancies (200-600 mg). 
   In China it is used as ECP in dosages of  10-25 mg 
    applied within 72h-120 after unprotected intercourse. 
 It is effective 

Session Objectives 
   

1. Need for EC, indications and contraindications 

2. Main methods of EC focused on 
    Emergency Contraceptive Pills (ECPs):  

 types, dosages and time limit for use 

3. Mechanisms of action EPCs 

4. Effectiveness and side effects of ECPs 

5. Frequently asked questions on EPC use 

Xiangyan RUAN:  Beijing OB/Gyn Hospital, Capital Medical University, CHINA 
            - Dept. of Gynecological Endocrinology 
                              - Menopause Clinic 
                              - Fertility Protection Centre Beijing 

ECP Levonorgestrel: 
Possible mechanisms of action 

•  Inhibits or delays ovulation.   
•  May prevent fertilization or  transport of sperm or 

ovum. 
•  There are 0.75mg/1.5mg dosages also  in China, most 

important ECP in China (more than 90%) !  

Exact mechanism still not clear.  
Depending on when used during cycle 

WHO 1998: 



6 

...	  a	  situa;on	  in	  which	  	  LNG	  not	  more	  effec;ve	  than	  placebo	  2)	  
1.  Brache	  et	  al.	  Human	  Reproduc4on	  2010;	  25	  	  (9):	  2256	  –	  2263	  
2.  CroxaBo	  HB	  et	  al.	  Contracep4on.	  2004;	  (70)	  :	  442	  -‐	  450	  

78%	  prevented	  

Ulipristalacetate (UPA) - mechanism of action: 
Delay of ovulation, even after surge of LH, but before peak 

Ovulation 
prevented 

Tx = Treatment 

UPA   1)     

Placebo     

Ulipristalacetate (UPA) - mechanism of action: 
Delay of ovulation by inhibition of follicle rupture 

Cycles	  with	  no	  follicle	  rupture	  
	  within	  5	  days	  aMer	  treatment	  
(administered	  with	  a	  follicular	  diameter	  of	  >	  18	  mm)	  

Bahamondes L et al. Contraception 2003; 68: 55-59, Uhler ML et al. Fertil Steril 1992; 58: 1191-1198 

Brache V et al. Human Reproduction 2010; July 15, pub ahead  

Mifepristone used as EPC - main mechanism of action: 
Delay of ovulation by inhibition of follicle rupture 

Mifepristone (RU-486) is an anti-progestogen mainly developed 
to terminate pregnancies if medically indicated (dosage 200 – 600 mg) 
. 

Low dosages (10-25 mg) can interrupt follicle development, 
thus delay or inhibit ovulation, like LNG-only and Ulipristalacetate (UPA) 

Until now no data if LH-peak can be delayed like with UPA, 
if applied during the day of LH-surge (missing comparisons with UPA). 
. 

Mifepristone 25 mg has little or no effect on the endometrium, 
while higher dosages can affect endometrial receptivity. 

In China Mifepristone is used as ECP in the dosage of 10-25 mg (not 
more than 10%). 

Session Objectives 
   

1. Need for EC, indications and contraindications 

2. Main methods of EC focused on 
    Emergency Contraceptive Pills (ECPs):  

 types, dosages and time limit for use 

3. Mechanisms of action EPCs 

4. Effectiveness and side effects of ECPs 

5. Frequently asked questions on EPC use 

Xiangyan RUAN:  Beijing OB/Gyn Hospital, Capital Medical University, CHINA 
            - Dept. of Gynecological Endocrinology 
                              - Menopause Clinic 
                              - Fertility Protection Centre Beijing 
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Effectiveness of EC depends on the time of 
ovulation: What is the situation in practice? 

•  Ovula;on	  could	  have	  already	  happened.	  	  
–  EPC	  will	  not	  prevent	  pregnancy	  and	  only	  a	  IUD	  could	  now	  prevent	  

unplanned	  pregnancy	  

•  Ovula;on	  could	  be	  planned	  to	  come	  soon	  (e.g.	  tomorrow)	  
–  Hormonal	  Emergency	  Contracep;on	  could	  be	  used	  to	  prevent	  ovula;on	  

•  Ovula;ons	  could	  be	  planned	  to	  come	  later	  (e.g.	  >	  5	  days	  later,	  
when	  sperm	  is	  no	  longer	  viable)	  
–  Pregnancy	  will	  not	  occur	  regardless	  of	  the	  interven;on	  

Ovula;ons	  that	  would	  happen	  
within	  3	  days	  aMer	  intercourse	  	  
carry	  the	  highest	  risk	  of	  concep;on1	  	  

1 Wilcox et al. N Engl J Med 1995;333:1517-21 UPI	  
-‐1	   0	   1	   2	   3	   4	   5	   6	  

10%	  

20%	  

30%	  

40%	  

PotenJal	  days	  
	  of	  ovulaJon	  

Probability	  of	  concepJon	  

	  	  	  	  	  	  	  UPI	  Unprotected	  Intercourse	  

o  must	  be	  inserted	  within	  5	  days	  aMer	  unprotected	  intercourse	  

o  can	  prevent	  96	  -‐	  100	  %	  of	  unplanned	  pregancies	  
o  only	  suitable,	  if	  long-‐term	  contracep;on	  is	  needed	  

o  needs	  a	  surgical	  interven;on	  by	  an	  gynecologist	  
o  may	  be	  painful,	  and	  not	  suitable	  in	  case	  of	  preexis;ng	  pelvical	  infec;ons	  

Copper	  IUD	  for	  emergency	  protec;on	  

o  must	  be	  inserted	  within	  5	  days	  aMer	  unprotected	  intercourse	  

o  can	  prevent	  96	  -‐	  100	  %	  of	  unplanned	  pregancies	  
o  only	  suitable,	  if	  long-‐term	  contracep;on	  is	  needed	  

o  needs	  a	  surgical	  interven;on	  by	  an	  gynecologist	  
o  may	  be	  painful,	  and	  not	  suitable	  in	  case	  of	  preexis;ng	  pelvical	  infec;ons	  

Copper	  IUD	  for	  emergency	  protec;on	  

IUDs	  have	  no	  indaca;on	  for	  	  emergency	  
contracep;on	  in	  China	  !	  
No	  data	  for	  this	  use	  are	  available	  !	  

Yuzpe method *): 
0.5mg LNG + 100µg EE 
within 72h after intercourse 

*) or COC containing LNG and EE 
    in a dosage identical to Yuzpe method 

levonorgestrel (LNG) 
2 x 0.75mg or 1 x 1.5 mg 
within 72h after intercourse 

Piaggio G et al. Lancet 1999; 353: 721; 
Cheng L et al. Cochrane Datebase System Rev 2012; 8:CD001324 

Effectiveness of EPCs depend on the time 
given after unprotected intercourse  

Pregnancy rate by time after unprotected intercourse in women 
using the old Yuzpe method or LNG-only as EC 

Piaggio G et al. Lancet 1999; 353: 721; 

  Decrease of efficacy especially if given later than 
two days after unprotected intercourse  

  WHO recommends use until 5 days after intercourse,  
but approval (labelling) was given only for 3 days !  

WHO Lancet 1998, 352:428-33 

Effectiveness of EPC using LNG depends on the time 
given after unprotected intercourse  
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Analysis of 6,794 women using 1.5 mg LNG  
(single dose or split 2 x 0.75 mg) 

Conclusion: 
- highest efficacy if used within 24h 

- applied later than 4 days after unprotected intercourse protection 
  against unwanted  pregnancy is uncertain 

Piaggio G et al. Contraception 2011; 84: 35-39 

2,221 Enrolled 

1,104  UPA 
exposed 

1,117 LNG exposed  

941   
Primary Efficacy 

Population 

958  
Primary Efficacy 

Population   

-‐	  Glasier	  A	  et	  al.	  Lancet	  	  2010;	  375	  :	  555	  –	  562	  
-‐	  Data	  on	  file,	  HRA	  Pharma,	  Clinical	  Study	  Report,	  Study	  513,	  	  

UPA	  =	  Ulipristalacetat	  30	  mg;	  LNG	  =	  Levonorgestrel	  1.5	  mg	  (once)	  	  
given	  between	  the	  1.	  -‐	  5.	  day	  of	  unprotected	  intercourse	  
35	  family	  planning	  clinics	  in	  UK,	  Ireland	  and	  USA	  

Comparison	  of	  the	  efficacy	  using	  Levornorgestrel	  (LNG)	  
or	  Ulipristalacetat	  (UPA)	  as	  ECP	  

Glasier	  A	  and	  al.	  Lancet	  	  2010;	  375	  :	  555	  –	  562	  

Pregnancy	  rates	  %	  

15/844	   22/852	  

Comparison	  of	  the	  efficacy	  using	  Levornorgestrel	  (LNG)	  
or	  Ulipristalacetat	  (UPA)	  as	  ECP	  within	  72h	  

- randomized double-blind trial in 10 countries, n = 4,071 
- comparing LNG 1.5 mg single dose or 2 x 0.75 mg 
  vs. mifepristone 10 mg 
- applied within 120h after unprotected intercourse 

 Results:   pregnancy rate 
 mifepristone 10 mg  1.5% (21/1,359) 
 LNG 2 x 0.75 mg  1.8% (24/1,356) 
 LNG 1 x 1.5 mg   1.5% (20/1,356) 

- no significant difference 
- also no significant difference in side effects 
- most women menstruated within 2 days after expected rate 
  (later with mifepristone compared to LNG) 

Von Hertzen H et al. Lancet 2002; 360: 1803-1810 

Effectiveness of mifepristone 
Cochrane Conclusion 

- 10 mg as effective as LNG 1.5 mg 
- 10-25 mg perhaps more effective as LNG 1.5 mg 
  but studies not conclusive 

- 25 – 50 mg superior to LNG and Yuzpe regime 
It is not evident from studies that using mifepristone, the time to intercourse may 
affect efficacy (in contrast to LNG and Ulipristalacetat *) ) 

- It can be used until 5 days after intercourse 
. 
Contraceptive efficacy: 
About 1.5% pregnancy rate using mifepristone 10 mg – 25 mg  
within 5 days after unprotected intercourse 

*) until now no head to head studies comparing Mifepristone to Ulipristalacetat 
. 

Cheng L et al. Cochrane Database Syst Rev 2012; 8: CD001324 

Possible side effects of EPCs 

Nausea, Vomiting 

abdominal 
pain 

Generally, less than 20% women suffer from any side effects, 
and none last more than 24 hours 

Menstrual 
disturbance 

Fatigue 

Dizziness Headache 

Breast 
tenderness 
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Observed side effects comparing LNG (1.5 mg, single dose  
to Ulipristalacetate (30 mg) in large populations 
(n = 1,104 / 1,117) - no significant differences ! 

Creinin MD et al. Obstet Gynecol 2006; 108: 1089-1097 

Management of Side Effects 

•  Nausea may be reduced for some users if ECP is taken with food. 
Application of an anti-emeticum like metoclopramid 
(if available) may be recommended. 

•  Paracetamol, aspirin or sometimes ibuprofen is effective against 
headache and pain (abdominal, breast). 

•  Mostly no treatment is necessary for menstrual problems. 
In case of dysmenorrhoea, aspirin or diclofenac are effective. 

•  Most side effects disappear within 24 hours. 

Session Objectives 
   

1. Need for EC, indications and contraindications 

2. Main methods of EC focused on 
    Emergency Contraceptive Pills (ECPs):  

 types, dosages and time limit for use 

3. Mechanisms of action EPCs 

4. Effectiveness and side effects of ECPs 

5. Frequently asked questions on EPC use 

Xiangyan RUAN:  Beijing OB/Gyn Hospital, Capital Medical University, CHINA 
            - Dept. of Gynecological Endocrinology 
                              - Menopause Clinic 
                              - Fertility Protection Centre Beijing 

J. Contraception  2013 ;  4: 13-20 

Emergency Contraception: More education needed 
Example: Nigeria 2013 - College students 

J. Contraception  2013 ;  4: 13-20 

Emergency Contraception: More education needed 
Example: Nigeria 2013 - College students 
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My thanks to you for your attention ! 

Xiangyan Ruan 
Back up 

Frequently asked questions about ECP: 
Announcement of the Educational Session on EC 
(Saturday) 

Emergency contraception.  
Differences in use across the world  

Prof.Dr. Xiangyan RUAN 

THANK YOU 
FOR YOUR ATTENTION ! 

Condom bursts or leaks: 
What should be done? 

The woman should be advised to: 
–  Take ECP according to the recommendations (considering 

dosage and timeto intercourse) 
 and 

–  Use condom again until beginning of the next menstrual 
bleeding 
 and 

–  Start using a condom again from the beginning of the next 
menstruation 

If the woman wants to change the method: 
–  Start a new packet of COC after correct use of ECP if want to 

change 

 or 
–  Start any other method, such as IUD or injection, on the 1st day 

of the next menstruation 

–  If the woman accept Copper-IUD as long acting method for 
contraception (and if there is no contraindication like pelvic 
infections), 
use Copper-IUD instead of ECP within 5 days of unprotected 
intercourse 

Condom bursts or leaks: 
What should be done? 
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Missed COC due date *) - What should be done? 

Take EPC as soon as possible. 

Thereafter: 
Stop taking COC and discard rest of the pill during this cycle. 
Use condom for any further intercourse. 
Start a new packet of COC on the first day of the next menses. 
or  
Continue to take rest of COC of this cycle, but in addition  
use condom for any further intercourse. 
Start a new packet of COC on the first day of the next menses. 

*) Missed COC due date: 
    - One missed COC in the first week of COC use 
    - Two missed COC in the second or third week of COC use 
    - Hormonfree interval between two cycles > 7 days !  

Missed injection due date:  
What should be done? 

  Take ECP, best within 12 h after intercourse and 
  Use condom until start of the next menstrual bleeding and  
  Receive an injection at the first day of the next menstrual 

bleeding 

Missed injection due date 

Can take injection up 
to 14 days late. Give 

her new injection. 

Have passed 14 days and 
come after unprotected 

intercourse. 

Condom 

COCs 

Injections 

IUDs 

Implants 
Patch, Vaginal ring  

Methods When could be started 
Immediately after ECP use 

Note:  
After use of EPC, contraception 
with condom is needed for the 
rest of the cycle.  

Methods of usual contraception 
should be start best during the 
first day of next menses. 
If menses more than 1 week is 
delayed, pregnancy must be 
excluded ! 

WHO 2012 

Natural Method  

When usual contraception could be started  
after the use of ECP? 

What could be done in case of ECP failure? 

Woman become pregnant 

Used ECP 

Assure her there will be 
no harm to the fetus 

When should women  
come back for Follow-up? 

 There is no need for follow-up in case of ECP use. 
However, women should come back to the service 
provider if: 

  Her period is more than 7 days late 
  Menstrual bleeding is too light in terms of color 
  She wants to use regular contraception method 
  She needs some clarification about ECP use 

Emergency contraception.  
Differences in use across the world  

There ARE differences, like 

- in awareness of the need of emergency contraception 
- in availability of emergency contraception 
- in education on emergency contraception 
- in time for counseling  
  (e.g. in our hospital: 3,000 outpatients every day!) 
- in awareness and help of media, societies and 
  availability of helpful material to educate doctors 
  and women 
  etc. 

However, despite of differences 
unwanted pregnancies should be prevented ! 
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Modes of prevention of unwanted pregnancies 
across the world 
Many abortion-related deaths and morbidities can be 
averted by: 

•  Promoting family planning to avoid unwanted  pregnancy. 

•  Strengthening postabortion services in all clinics and 
making them widely and easily accessible. 

•  Educating women about the high risks or traditional 
methods of pregnancy termination. 

•  Introducing and educating women about ECP as a back-
up support to avoid unwanted pregnancy from method 
failure or unprotected intercourse. 

Emergency contraception.  
Differences in use across the world  

Prof.Dr. Xiangyan RUAN 

THANK YOU 
FOR YOUR ATTENTION ! 


