EMERGENCY CONTRACEPTION

Counseling of emergency contraception should be provided during every annual health maintenance examination per BUMEDNOTE 6320 (26Oct99) and Article 15-76 of the MANMED, Section VI; Family Planning, Contraceptive Counseling, and Sexually Transmitted Disease Prevention Counseling.   

Emergency contraception (EC) has been approved by the Federal Drug Administration since1997, but since that that time EC still remains underused as a method for the prevention of unintended pregnancies.  Barriers to access to EC may be due to the combination of a lack of knowledge and awareness of the availability of EC by both the patient and the provider, as well as, attitudes about reproduction and emergency contraception.  Both, the American College of Obstetricians (ACOG) and The American Academy of Family Practice (AAFP) support making EC available to women as an important method of preventing pregnancy.  

Studies have shown that the use of EC after unprotected sex or failure of contraception method reduced pregnancy rates as much as 75%-88% if taken within 72 hours.  These same studies have also shown a significant decrease in abortion rates with access and use of emergency contraception.  Both the American College of Obstetricians and Gynecologists (ACOG) and The American Academy of Family Practice (AAFP) recommend and endorse the use of emergency contraception.         

The mechanism of action for the EC is primarily to inhibit ovulation, unlike RU486, which blocks the action of progesterone required for establishing and maintaining a pregnancy.  RU486 causes the lining of the uterus to shed thereby aborting the fertilized egg or embryo.

Providers who object to the dispensing of emergency contraception due to moral, ethical, or religious beliefs are not required to provide EC but should provide the patient with timely access to another provider who will be able to provide this service to her.    

ORAL CONTRACEPTIVES THAT HAVE BEEN DECLARED SAFE AND EFFECTIVE BY THE FDA FOR USE AS EMERGENCY CONTRACEPTION

Brand


Pills per Dose

Ethinyl Estradiol
Levonorgestrel







per dose (ug)    
per dose (mg)

Ovral


2 white pills


100


0.50

Levlen


4 light-orange pills

120


0.60

Lo/Ovral

4 white pills


120


0.60

Nordette

4 light-orange pills

120


0.60

Triphasil

4 yellow pills


120


0.60

Tri-Levlen

4 yellow pills


120


0.50

Preven


2 blue pills


100


0.50

Progestin only


Ovrette

20 yellow pills

     0


 0.75

Plan B


1 white pill

                 0

             0.75



The first dose should be taken within 72 hours of unprotected sex, preferably the first 24 hours, followed by the second dose to be taken 12 hours later.  

Menstruation should resume in approximately 21 days following the use of EC.  If a progestin only EC is used, menstruation should resume in approximately 7 days.  If  bleeding does not occur, the patient should have a pregnancy test.  

Neither combined or progestin only EC will cause any adverse affects on an established pregnancy if the patient is found to have a positive pregnancy test after usage.

Providing the education and awareness of the availability of contraception to include emergency contraception to our beneficiaries will have a direct impact on preventing unintended pregnancies and the associated emotional costs and consequences.         


