Emergency Contraception Decision Aid

Unprotected sex since the last menstrual period that occurred
within the last 5 days [A] "??

Abbreviations

BMI
I : body mass index
Is Cu-lUD 380 mm?2or LNG-IUD 52mg accessible and acceptable? Cu-1UD
: . 345 u-
(Most effective methods; work regardless of cycle day) e
Yes No emergency contraceptive pill
LNG
* levonorgestrel
_ 2
Refer for Cu-IUD 380 mm LNG-IUD
or LNG-IUD 52mg levonorgestrel intrauterine device
placement; offer ECP UPA
ulipristal acetate

General Considerations when selecting ECP
UPA is more effective than LNG, particularly in the following situations:
« Patient BMI > 26 kg/m? [B] *’

« Taken > 72 hours after unprotected sex ’

« Taken 1-2 days before ovulation (variable/difficult to predict) *° Breastfeeding

| No interruption of
Does the patient intend to use contraception after ECP? " breastfeeding is

| neccessary after a
| T single dose

Yes No or Unsure of UPA®

|
I |

Non-hormonal
or no method
< '
A\ 4
UPA + wait 5 days to start or
re-initiate hormonal method UPA or LNG

Hormonal Method

Drug Interactions

UPA and LNG
efficacy is reduced
by CYP3A4 enzyme
If desired, may immediately inducers [C] 8013

+i .
S e RO GETBEn start non-hormonal methods

re-initiate hormonal method

Footnotes
[A] If unprotected sex occurred more than 5 days ago, refer to a provider who can discuss Cu-IUD or LNG-IUD 52mg placemen
[B] Limited but emerging data indicates that a LNG double dose (3 mg) may improve efficacy for obese patients!* To date, this is not routinely
recommended in clinical practice in the United States.
[C] European Medicines Agency recommends a LNG double dose (3 mg) with select concurrent CYP3A4 enzyme inducer(s). No change in dose is

recommended for UPA.15
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