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Consensus Statement on

Emergency Contraception

Twenty-four experts from around the world, representing
the fields of research, policy, communications, women’s
advocacy and medicine, gathered at the Rockefeller Foun-
dation Conference Center in Bellagio, Italy, in April 1995
to discuss emergency contraception. The conference was
hosted by South-to-South Cooperation in Reproductive
Health and co-sponsored by the International Planned Par-
enthood Federation, Family Health International, the Pop-
ulation Council and the World Health Organization. The
conference was supported by the Rockefeller Founda-
tion. CONTRACEPTION 1995,52:211-213

KEY WORDS: post-coital contraceptives, prevention of un-
wanted pregnancy, antiprogesterone

Background

Emergency contraceptives are methods that women
can use after intercourse to prevent pregnancy.!?
Emergency contraceptives are sometimes called post-
coital or morning-after contraceptives. Several meth-
ods of emergency contraception are safe and effective.
These include two tablets of ethinyl-estradiol/
levonorgestrel oral contraceptive given twice, 12
hours apart, and the insertion of a copper intrauterine
device (IUD}. These regimens avert approximately 75
to 99% of the pregnancies expected among women
seeking treatment.® Levonorgestrel alone may also be
used.* A promising antiprogesterone, mifepristone, is
currently under study to establish the optimal dose.5
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Any woman at risk of unwanted pregnancy may
need these methods occasionally. Millions of un-
wanted pregnancies could be averted if emergency
contraceptives were widely accessible.

Existing regimens are usually inexpensive, often
consist simply of altered doses of widely available
medications and have been used for decades in some
countries. So why are emergency contraceptives not
used more widely? We believe that there are three
main hurdles to making the option of emergency con-
traception available to all women who require it.

First, women and providers are uninformed about
the methods. Particularly because of the short time
frame within which women must use emergency con-
traception following unprotected intercourse, women
must know about the methods before they need
them. We call upon family planning providers to ed-
ucate themselves about the methods and to educate
women at routine visits. We encourage the prophy-
lactic provision of €meEIgency contraceptives so that
women can have them on hand as needed.

Second, there are few products marketed for emer-
gency contraceptive use. Most methods involve use of
medications marketed for routine contraception. We
call upon regulatory agencies throughout the world to
require manufacturers of appropriate combined oral
contraceptives and copper IUDs to inform the public
about the emergency uses of these products. The
pharmaceutical industry should cooperate to produce
and publicize complete, accurate information and to
educate health care providers about the emergency
use of suitable products.

Third, service providers are too often reluctant to
provide this method. In case there is any misunder-
standing, CIMEIgency contraceptives are not aborti-
facient. Emergency contraceptives prevent unwanted
pregnancy.

Women everywhere should have access to these
safe and effective ways to prevent unwanted preg-
nancy. We must make access to emergency contra-
ception a reality.
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Proposed Recommendations

Methods

1. Methods of emergency contraception should be
effective, safe, convenient to use and easily accessi-
ble. Among the methods now available, ethinyl-
estradiol/dl-norgestrel combination ora] contracep-
tives and the copper intrauterine device (IUD) best
meet these requirements and should be provided. We
recommend additional research, however, to improve
these methods and to develop new ones responsive to
women’s needs. When developing contraceptive prod-
ucts, researchers should explore and develop any po-
tential these products may have for emergency con-
traceptive uge.

2. The class of compounds known as anti-pro-
gestogens appears very promising for emergency use.
Anti-progestogens deserve top medical research prior-
ity.

Policy and Regulatory

3. Inter-governmental agencies, governments and
non- governmental organizations (NGOs) should en-
sure that emergency contraceptives are included in afl
family planning programs and on all national essen-
tial drug lists.

4. Drug regulatory authorities should require ex-
plicit description of emergency use in the labelling of
ethinyl-cstradiol/dl-norgcstrel oral contraceptives
and for the copper [UD,

IEC/Advocacy

5. Advocacy and information/education/commu-
nication (IEC} activities should be developed collabo-
ratively and should foster community and policy
Support among women'’s groups, professional associ-
ations, health advocates, policymakers, non-govern-
mental organizations, donors and community leaders.
Potential users of €mEIgency contraception require
information on the methods before they need them.
Therefore, IEC efforts should be broad-based, cultur-
ally sensitive and locally relevant.

6. IEC strategies should consider groups with spe-
cial needs, such as adolescents.

Service Delivery, Monitoring, Service Evaluation

7. Emergency contraception should be made
available to all women who seek it, provided no con-
traindications are present. Women should be able to
select from among available EmMeEIgency contraceptive
methods. Providers should think broadly about
women for whom emergency contraception is appro-

Contraception
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priate, including women who are not currently using
a family planning method, women who are currently
using 2 family planning method but are concerned
that the method may have failed or who have not
used that method one or more times, and women who
may currently not be part of the family planning cli-
ent base, such as adolescents and single women. Each
group should be considered in formulating IEC strat-
egies.

8. In order to prevent pregnancy following acts of

sexual violence and coercion, €mergency contracep-
tion should also be available from other sources of
support, such as sexually transmitted disease clinics,
rape crisis centers, police stations and hospitals.

9. Training in emergency contraception should be .

included in the curricula of all medical and non-
medical personnel who will be involved in health care

delivery. Training should include counselling as well j

as method-specific service requirements, including
treatment regimens, management of side effects and
proper follow-up.

10. Women seeking emergency contraception
should also be counselled and offered a choice of ef-
fective and reliable methods of contraception for reg-
ular use in addition to receiving an appropriate emer-
gency contraceptive. When the environment is not
conducive to proper counselling and/or service provi-
sion, clients should be referred to an appropriate ser-
vice provider for ongoing contraception when appro-
priate.

11. In all family planning consultations, women
choosing a method of contraception for which emer-
BenCy contraception is an appropriate backup {e.g.,
barrier methods, periodic abstinence) should be in-
formed about and, when appropriate, provided with
emergency contraceptives for future use.

12. Hormonal eémergency contraception is appro-
priate for distribution through many channels, in-
cluding clinics, over-the-counter in pharmacies,
and community-based programs. Any provider
trained in IUD insertion can provide IUDs for emer-
gency use.

13. Research should be conducted on innovative
service delivery options.

14. Data should be collected on €mergency contra-
ceptive use. Questions about emergency contracep-
tion should appear in national surveys such as con-
traception prevalence and demographic/health
surveys, as well as in country- or program-based sit-
uation analyses.

The views expressed are those of the participants
and do not necessarily reflect the views of the cospon-
soring organizations of the conference.

S01anIsy

a
Id OIEYLISHIAING YWY UODOHd.

]

B
)

=]

&



Contraception Consensus Statement on Emergency Contraception 213
1995,52:211-213

References ison of levonorgestrel with the Yuzpe Tegimen in post-
1. Fasoli M, Parazzini F, Cecchetti G, La Vecchia C. Post- coital contraception. Hum Reprod 1993,8:389-92.
coital contraception. Contraception 1989,39:459-68, 5. Glasier A, Thong K], Dewar M, Mackie M, Baird DT.
2. Trussell J, Stewart F. The effectiveness of post-coital Mifepristone (RU 486) compared with high-dose estro-
hormonal contraception. Fam Plann Perspect 1992;24: gen and progestogen for emergency postcoital contra-
2624, ception. New Engl | Med 1992,327:1041—4.
3. Trussell J, Ellertson C. Efficacy of €mergency contra- 6. Webb AMC, Russel J, Elstein M. Comparison of Yuzpe
ception. Fertility Control Reviews 1995;in press. - regimen, danazol and mifepristone (RU 486] in oral

4. Ho PC, Kwan MSW. A prospective randomized compat- postcoital contraception. Br Med | 1992;305:927-31.



Volume52 .

Number 4

October 1995

Contraception

An International Journal

Contraception (ISSN 001 0-7824) is published
menthly, two volumes per year, by Elsevier Sci-
ence Inc,, 655 Avenue of the Americas, New York,
NY 10010, USA. Second-class postage paid at
New York, NY and additional maiting offices. US
Postmaster: Sand address changes to Contra-
ception, Eisavier Science Inc., 655 Avenue of the
Americas, New York, NY 10010, USA.

Fublisher and Advertisement Offices: Elsevi-
er Science Inc., 655 Avenue of the Americas, New
York, NY 10010, USA. Tetephone: (212) 989-5300;
Fax: (212) 633-3990,

Annual Subscription (12 issues in 2 volumaes):
Institutions in USA, $360; rest of the world, $430.
Individuals: in USA, $135; rest of the world, $160.
Subscription Orders/inquirles: Journal Fulfili-
ment Depariment, Elsevier Science Inc., 655 Av-
enue of the Americas, New York, NY 1001 0, USA.

Page charges of $35.00 per page may be assessed
for papers published in this journal. Ability to pay
does not affect acceptance or scheduling of papers.

No responsibility is assumed by the publfisher for
any injury and/or damage to persons or proparty as
& matter of products liability, methods, products,
instructions or ideas contained in the material
herein. No tast or procedure should be carried out
unless, in the reader’s judgment, its risk is justified.
Bscause of rapid advances in the medical sciences,
wa recommend that the independent verification of
diagnosis and drug dosages should be made, Dis-
cussions, views, and recommandations as to med-
ical procedures, choice of drugs, and drug dosages
are the responsibility of the authors,

Although ali advertising material in Contracep-
tion is expected to conform ta ethical (medical)
standards, inclusion in this publication does not
constitute a guarantee or endorsement by the
publisher of the quality or vaiue of such product
or of the claim made of it by its manutfacturer.

© 1995 by Elsevier Science Ing.

Claims for missing issues can be honared only
up to three months for domestic addresses, six
months for foreign addresses. Duplicate copies will
not be sent to replace ones undelivered through
failure to notify Elsevier of change of address.

This journal has been registered with the Copy-
right Clearance Center, Inc. Consent is given for the
copying of articles for personal or internat use, or
for the personal or internal use of specific clients,
This consent is given on the condition that the cop-
ief pay through the center the per copy fee stated in
the code on the first page of each article for copy-
ing beyond that permitted by the U.S. Copyright
Law. The appropriate fee should be forwarded with
4 copy of the first page of the articles to the Copy-
fight Clearance Center, Inc., 27 Congress Street,
Salem, MA 01970. If no code appears on an article,
the author has not given broad consent to copy,
and permission to copy must be obtained directly
from the author. This consent does not extend to
other kinds of copying, such as for general distri-
bution, resale, advertising, and promotional pur-
poses, or for creating new collective works,

All inquiries regarding copyrighted materia from
this publication, other than reproduction through
the Copyright Clearance Center, shouid be directed
to Rights and Permissions Departiment, Eisevier
Science Inc., 655 Avenua of the Americas, New
York, NY 10010, Fax (212) 633-3990.

"“ This paper meets the requirements of ANS|
Standard Z39.48-1992 {Permanence of
Paper).

214

215

221

223

229

237

241

249

261

267

CURRENT OPINION
Consensus Statement on Emergency Contraception

ORIGINAL RESEARCH ARTICLES

A Comparative Study of One-Year Weight Gain Among
Usets of Medroxyprogesterone Acetate, Levonorgestrel
Implants, and Oral Contraceptives

Laura L. Moore, Robert Valuck, Clair McDougall, and William Fink

Incidence of Ovulation in Perimenopausal Women Before
and During Hormone Replacement Therapy
Ailsa E, Gebbie, Anna Glasier, and Vicky Sweeting

Interaction of Condom Design and User Techniques and
Condom Acceptability
J. Gerofi, F. Deniaud, and P. Friel

A Twelve-Month Comparative Clinical Investigation of Two
Low-Dose Oral Contraceptives Containing 20 pg
Ethinylestradiol/75 ug Gestodene and 20 ng
Ethinylestradiol/150 pg Desogestrel, With Respect to
Efficacy, Cycle Control and Tolerance

J. Endrikat, M.-A. Jaques, M. Mayerhofer, C. Pelissier, U. Mdtler, and
B. Disterberg

Absence of Antisteroid Antibodies in Oral Contraceptive
Users Presenting With Vascular Events

Frédéric A. van den Brole, Jean-Claude Hendrick, Patricia Nervo, and
Ulysse J. Gaspard

Complementary Effects of Propranolol and Nonoxynol-9

- Upon Human Sperm Motility

David R. White, Jane S. Clarkson, W.D, Ratnasooriya, and
R. John Aitken

The Blood Constituents of Gossypol-Treated,

Protein-Malnourished Wistar Rats
Polycarp Umunna Nwoha

The Effects of Gossypol and Chloroquine Interaction on
Serum Electrolytes of Protein-Malnourished Rats
P.U. Nwoha and T.A. Aire

Reduced Level of Serum Cholesterol in Low Protein-Fed
Wistar Rats Administered Gossypol and Chloroquine
P.U. Nwoha and T.A. Aire

Announcements




