Flowchart for Oral Emergency Contraception (EC): Ulipristal Acetate (UPA-EC) versus
Levonorgestrel (LNG-EC) if Cu-IUD is not appropriate or acceptable.
NB: Oral EC is unlikely to be effective if taken after ovulation.
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The Cu-IUD is the most effective form of EC, if criteria for insertion of a Cu-lUD are
not met or is not acceptable to the patient, consider oral EC.

Cu-IUD can be used:

e Up to 120 hrs after unprotected sexual intercourse (UPSI)
* Up to 5 days after predicted ovulation, e.g. day 19 of 28 cycle

e Up to day 13 of extended CHC free interval
« By any age/parity

« At any weight/BMI or medication(s) without need for off-label doses

Chooses
Cu- lUD?

Signpost to Sandyford which will likely
have same-day availability for emergency
coil insertion (0141 211 8130)

Offer EC in case of

non-attendance for

Cu-lUD

[UIipristaI Acetate (UPA-EC) \

Preferred choice (failure rate 1-2/100)

¢ 30mg dose
* Can be used for UPSI within
120 hours

* No dose adjustment required

\ for BMI >26 or weight >70kg

Consider contraindications to UPA-EC (see proforma for
additional detail)

Progestogen use in last 5 days — as EC, contraception or
gynaecology prescription

Enzyme inducing drugs in last 28 days

Acid reducing drugs - PPI last 7 days/H2 antagonists or antacids
last 24 hours

Current oral steroids for severe disease, e.g. asthma

See Summary of Product Characteristics

Consider use of LNG-EC

\

Levonorgestrel (LNG-EC)

(failure rate 2-3/100)

1.5mg dose within 72 hours

Unlicensed 1.5mg dose within 72-96 hrs
3mg dose (2 tablets taken together) if
enzyme inducing drugs OR if
BMI>26kg/m? or weight >70kg

\

Consider Contraindications to LNG-EC
e See Summary of Product Characteristics

J

v

Initiate bridging contraception with
Progestogen-Only Pill (POP) if
appropriate (start after 5 days if

UPA-EC was supplied)
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» Refer to Sandyford (0141 211 8130) or GP

*Transgender patients

Patients are eligible for oral EC if they are physiologically at risk
of becoming pregnant (e.g. trans men) regardless of gender or
physical appearance. LNG-EC or UPA-EC can be used
alongside hormones for gender affirming treatment. These
hormones are not being used as contraception and will not
necessarily be sufficient to prevent pregnancy. Note: these
patients will likely not have regular menstruation so a
pregnancy test should be used to exclude pregnancy.

Adapted from North of Scotland EHC flowchart and pro forma




