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Emergency Contraception 

The World Health Organization (WHO) defines ‘Emergency contraception’ (EC) as ‘those 
back up methods for contraceptive emergencies which women can use within the first few 
days after unprotected sexual intercourse, or in the event of potential contraceptive failure to 
prevent an unwanted pregnancy.  Other terms, such as ‘post-coital contraception’ or ‘morning 
after pill’ can cause confusion and, therefore, should not be utilized any longer. Certain of the 
currently available methods can be applied up to a maximum of 7 days after unprotected 
intercourse. Thus, the term ‘morning after pill’ is both inappropriate and misleading: on the 
one hand, it implies the need to initiate the treatment within 12 hours,  while on the other  
hand, it describes the method as exclusively involving the use of a pill, although not all 
methods utilize the administration of steroids or other substances via the oral route. 

By definition, contraception comprises all methods capable of preventing pregnancy as 
defined by the WHO. Accepting this definition, EC includes all methods acting after 
intercourse, but before implantation. In contradistinction to this, any method active after the 
establishment of a pregnancy (that is after implantation) must be defined as an abortifacient. 

This simple definition has been challenged by some who argue that human life starts at 
syngamy (fertilization).   

EC represents a safe means of preventing pregnancy for all women who had unprotected 
intercourse, or in the event of contraceptive failure. The WHO estimated that some 38% of all 
pregnancies are not planned and 60% of these end in voluntary abortion. If women were 
educated about the use of EC, approximately 75% of unwanted pregnancies could be 
avoided. 

Two methods of EC are currently utilized world- wide: hormonal methods (combined 
oestrogen-pro- gestogen pills, progestogen-only pills) and intrauterine methods  (post-coital  
insertion  of  a  copper-bearing intrauterine   device   [C-IUD]). 

A combined oestrogen-progestogen regimen to prevent pregnancy after unprotected 
intercourse was first described by Yuzpe and his group in 1974. One reason for the popularity 
of the Yuzpe method is that the hormones it uses are the active ingredients found in several 
brands of ordinary combined oral contraceptives (you just have to take multiple doses). 
However, the relatively high dose of oestrogen delivered in the Yuzpe regimen produces  
fastidious  side  effects, particularly of gastrointestinal nature, such as nausea and vomiting.   
 
Scientists have since come up with numerous combinations of hormones in order to reduce 
risk of pregnancy. 

Mechanism of action of Hormonal Methods 

Presently, it is well established that hormonal emergency contraception (HEC) acts through 
several distinct mechanisms, the main one being inhibition or delay of the ovulation process 
caused by an interference with the luteinizing hormone (LH) mid-cycle peak release.  

[the pituitary releases LH before ovulation.The detection of a surge in release of 
luteinizing hormone indicates impending ovulation. LH can be detected by urinary 
ovulation predictor kits (OPK, also LH-kit) that are performed, typically daily, 
around the time ovulation may be expected.[15] A conversion from a negative to a 
positive reading would suggest that ovulation is about to occur within 24–48 hours, 
giving women two days to engage in sexual intercourse or artificial insemination with 
the intention of conceiving] 



 
Additio
Kesseru
number

Functio

IUD’s 

An intra
shaped,
the uter
are the m
copper 
IUD ha
control 
satisfac
reversib

For the 
EC. The
days aft
of a pre
mechan
inflamm
Data ga
primari
thru pre
copper 
increase
prevent
through

Howeve
may als
copper 
endome
mechan

Advant
five day
availabl
already 
and fert

Hormon
in the U
mechan
also inh
thin the
prevent

 

onal mechan
u et al. repo
r of sperm r

onal alteratio

auterine dev
, often conta
rus. They ar
most effect
IUD is abou

as a failure r
they, along

ction among
ble contrace

Copper IUD

last 30 year
ey have pro

fter unprotec
egnancy is r
nism of IUD
matory react
athered in re
ly by immo
event fertiliz
ions, prosta
ed copper io
ting sperm f
h. 

er post-coit
so act by pre
is a toxic ag

etrium creat
nisms are in

ages of the 
ys after unp
le. It works 
implanted 

tility returns

Hormonal I

nal IUDs (b
UK) work by
nism of actio
hibit ovulati
e endometria
t menstrual b

nisms involv
rted that, fo
ecovered fr

ons of the e

vice (IUD o
aining eithe
re one form 
ive types of
ut 0.8% wh
rate of 0.2%
g with birth 
g users. As o
eption, with 

D’s 

rs, copper-r
oved to be h
cted intercou
reduced by m
D’s in genera
tion in the e
ecent years h
obilizing spe
zation.   Co
aglandins, an
ons in the ce
from traveli

al insertion 
eventing im
gent to the e
tes an enviro
volved. 

copper IUD
rotected sex
by prevent
embryos. It
s quickly af

IUDs. 

brand names
y releasing 
on is thicke
ion in some 
al lining. Be
bleeding, an

ve impairme
ollowing adm
rom the uter

ndometrium

or coil) is a s
er copper or 

of long-act
f reversible 

hile hormona
% in the first

control imp
of 2007, IUD
more than 

releasing int
highly effect
urse, at any
more than 9
al has been 
endometrium
have proven
erm or prev
pper acts as
nd white bl
ervical muc
ing through 

of an IUD 
mplantation.
early embry
onment uns

D include its
x. It is the m
ing fertiliza
t contains no
fter removal

s Mirena an
a small amo
ning of cerv
users, decr

ecause they
nd can be u

ent of sperm
ministration
rine cavity.

m have been

small contra
levonorges

ting reversib
birth contro
al IUDs suc
t year of use
plants, resul
Ds are the m
180 million

trauterine d
tive for this

y time durin
99% if a 430

presumed f
m capable o
n this untru

venting their
s a spermici
ood cells w

cus inhibit th
the cervica

could not in
It is not yet

yo or becaus
suitable for 

s ability to p
most effectiv
ation or imp
o hormones
l. 

nd Skyla in t
ount of levo
vical mucus
rease the abi
y thin the en
used to treat 

m and ovum
n of LNG, th

n reported in

aceptive dev
strel, which 
ble contrace
ol. Failure r
ch as the lev
e. Among ty
lt in the grea
most widely
n users worl

devices (C-IU
 indication.

ng the menst
00 mm2 cop
for years to 
of preventin
e , at least f
r migration 
ide within th

within the ute
he sperm's m

al mucus, or

nhibit sperm
t clear whet
se the sterile
implantatio

provide eme
ve form of e

plantation; h
s, so it can b

the US; refe
onorgestrel, 
s, making it
ility of sper

ndometrial li
menorrhag

m migration 
here is a red

n some stud

vice, often '
is inserted 

eption which
rates with th
vonorgestrel
ypes of birth
atest 
y used form 
ldwide. 

UDs) have
 They can b
trual cycle,
pper IUD is 

be the crea
ng or disrupt
for Copper I
to the Fallo
he uterus, in
erine and tu
motility and
r destroying

m migration
ther Copper
e inflammat

on, or wheth

ergency con
emergency 
however doe
be used whi

erred to as i
a progestin

t impenetrab
rm to penetr
ining, they r
ia (heavy m

in the genit
duction in th

dies. 

'T'-
into 
h 

he 
l 
h 

of 

been utilize
be inserted u
and the pro
used.   The

ation of a ste
ting implan
IUDs: They

opian tubes, 
ncreasing le
ubal fluids. T
d viability, 

g it as it pass

n, and, there
r IUDs act b
tion of the 

her both 

ntraception 
contracepti
es not affec
ile breastfee

ntrauterine 
n. The prima
ble to sperm
rate the ovu
reduce or ev

menses). 

2 

tal tract. 
he 

ed for 
up to 5 

obability 
e 
erile 
tation.  

y act 
and 

evels of 
The 

ses 

fore, it 
because 

up to 
on 
t 

eding, 

systems 
ary 

m. They 
um, and 
ven 


