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Background
Emergency contraception (EC) primarily refers to the use of oral contraceptive pills (OCs/ECPs)

within 72 hours of unprotected intercourse to prevent pregnancy. The regimen involves taking two
doses, 12 hours apart, of certain formulations of a combination of estrogen and progestin (combined
OCs/ECPs also known as the Yuzpe regimen) or progestin-only (levonorgestrel) pills.

Based on a unanimous FDA Advisory Committee recommendation in June, 1996, the FDA officially
endorsed the use of ECPs. The FDA published a formal notice regarding ECPs on February 25, 1997
in the Federal Register. This document states that any one of six (now 12) common brands of
combined oral contraceptive pills (all containing norgestrel or levonorgestrel and ethinylestradiol) are
safe and effective for use as emergency contraception up to 3 days after unprotected sex. The FDA
recommended that ECP treatment involves taking either 2 high dose or 4 low dose OCPs, within 72
hours after having unprotected sex, followed by a second dose 12 hours after the first dose.

Providing information about ECPs has become a medical norm. In fact, the American College of
Obstetricians and Gynecologists (ACOG) recommends that women be informed of ECPs as standard
good medical practice’. Further, both ACOG and the American Medical Association (AMA) support
ECPs availability over the counter (OTC) in the United States. ECPs are in the WHO Essential Drug
List and the UNHCR Reproductive Health in Refugee Situations Field Manual.

Where are we on the science?

Mechanism of Action

Several studies have shown that ECPs prevent or delay ovulation; this appears to be the main
mechanism of action.?,’ Both statistical modeling studies that examined effectiveness by cycle day of
intercourse relative to ovulation and studies that have looked at chemical markers such as changes in LH
levels, point to interference in ovulation as the primary mechanism of action. *Another common
hypothesis is that ECPs may prevent implantation of a fertilized egg, but studies show no changes in
the biological markers that would demonstrate such an effect’. However, there are no research findings
that allow us to rule out the possibility that ECPs could prevent implantation. Another hypothesis is
that ECPs work by interfering with the transport of sperm or ova; however, no studies have clearly
demonstrated this. While it is likely that ECPs work in different ways depending on when they are
taken during a woman's menstrual cycle, the preponderance of evidence supports an effect on
ovulation as the main mechanism of action.

There are no contraindications for using ECPs; however they do not work if a woman is already
pregnantﬁ. There is no evidence that administration of ECPs during pregnancy will have a negative
effect on a fetus.
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