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9. CLINICAL SCREENING

Because ECPs are safe for all women and women can determine for themselves
whether they have had unprotected or inadequately protected sex, no provider
screening is needed before the use of ECPs. Clinical assessments (e.g.,
pregnancy tests, blood pressure measurements, l|aboratory tests, pelvic
examination) are not necessary. ECPs are appropriate for over-the-counter, non-
prescription provision
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What screening procedures are needed before provision of

contraception?

emergency

No clinical examination or pregnancy testing is necessary before provision or
prescription of emergency contraception. Emergency contraception should be
offered or made available any time unprotected or inadequately protected sexual
intercourse occurs and the patient is concerned that she is at risk of an
unwanted pregnancy. Emergency contraception should not be withheld or delayed
in order to test for pregnancy, nor should it be denied because the unprotected
coital act may not have occurred on a fertile day of the menstrual cycle.

B&%E) EC : emergency contraception (BRE&HE;X). ECPs : emergency contraceptive pills (BR2EHEE)L) . IUD : intrauterine device (F
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Effects on future fertility and inadvertently exposed pregnancies

There is no evidence that ECPs have any long-term or adverse effects on
fertility. One study of 332 pregnant women who had used LNG ECPs in the
conception cycle found no increased risk of birth defects. Combined data from
post-marketing surveillance and clinical trials of UPA found no teratogenic
effects among 232 pregnancies with a known outcome in which the woman and
conceptus were exposed to UPA. Moreover, two observations provide reassurance
for any concern about birth defects. First, in the event of treatment failure

ECPs are taken long before organogenesis starts so, they should not have a
teratogenic effect. Second, studies that have examines births to individuals
who inadvertently continued to take combined oral contraceptives (including
high-dose formulations) without knowing they were pregnant have found no
increased risk of birth defects. For this reason, the FDA removed warnings
about adverse effects of combined oral contraceptives on the fetus from
contraceptive package inserts years ago.
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9. Recommendations for use of emergency contraceptive pills, including adding
the condition of obesity and the new method, ulipristal acetate

Recommendations

For pregnant women, emergency contraceptive pill (ECP) use is not applicable
Although this method is not indicated for a woman with a known or suspected
pregnancy, there is no known harm to the woman, the course of her pregnancy,
or the fetus if ECPs are accidentally used.

Quality of the evidence
Currently pregnant women
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LNG-ECP use versus non-use of LNG-ECP; adverse pregnancy
outcomes:

very low

EMERGENCY ICEC/ FIGO 7. EFFECTS ON PREGNANCY
CONTRACEPTIVE PILLS - Studies of women who became pregnant despite using the LNG regimen or who used
Medical and Service it inadvertently after becoming pregnant indicate that this regimen does not
Delivery Guidance harm either a pregnant woman or her fetus. It does not increase rates of
Forth Edition miscarriage, ectopic pregnancy, low birth weight, congenital malformations, or
pregnancy complications. Postmarketing pharmacovigilance data collection for
UPA ECPs also confirm the safety of this regimen. LNG and UPA ECPs are not
indicated for women with a known or suspected pregnancy; however, there is no
known harm to the woman, the course of her pregnhancy, or the fetus if ECPs are
accidental ly used.
8. PRECAUTIONS AND CONTRAINDICATIONS
ECPs are not indicated for a woman who has a confirmed pregnancy because they
will have no benefit. However, if an evaluation for pregnancy has not been
performed or if pregnancy status is unclear, ECPs may be used as there is no
evidence to suggest harm to a developing fetus
Fact sheet on the | WHO

safety of
levonorgestrel—-alone
emergency
contraceptive pills
(LNG ECPs)

Can LNG ECPs harm a developing fetus?

LNG ECPs do not harm a developing fetus if they are mistakenly taken early in
pregnancy. A study that compared pregnancy outcomes in women who used LNG ECPs
during their conception cycle with women who had not used LNG ECPs found no
differences in rates of miscarriage, birth weight, malformations, or in the
sex ratio at birth

Can LNG ECPs cause an abortion?

LNG ECPs do not interrupt an established pregnancy or harm a developing embryo.
The evidence available to date shows that LNG ECP use does not prevent a
fertilized egg from attaching to the uterine lining. The primary mechanism of
action is to stop or disrupt ovulation; LNG ECP use may also prevent the sperm
and egg from meeting.
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