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SUMMARY

Even though 1n most states 1n MeX1CO abort1on 1S excluded as
a cr1me 1n the case of pregnanc1es result1ng from rape, the
leg1slat1on does not spec1fy the norms by wh1ch women can obta1n
a legal abort10n, a fact wh1ch makes 1t extremely d1ff1cult to
choose th1s alternat1ve. A part1al solut1on to unwanted
pregnanc1es from rape would be to prov1de emergency contracept1on
to raped women

The purpose of th1s proJect was to test the feas1b111ty and
acceptab111ty of emergency contracept1on as an element 1n the
care of rape v1ct1ms Psycholog1sts of the Federal D1str1ct~s

Attorney General Off1ce 1n MeX1CO were tra1ned to prov1de
1nformat10n on emergency contracept10n to women who reported a
rape at four publ1c m1n1stry agenc1es spec1al1zed 1n sexual
cr1mes, and at the Support Therapy Center, where v1ct1ms are
referred for psycholog1cal counsel1ng In add1t1on, eleven
med1cal back-up referral centers were establ1shed w1th the
ass1stance of MEXFAM, CEPAHR and SIPAM, three NGOs that prov1de
serV1ces en MeX1CO C1ty~s metropol1tan area. Accord1ng to the
AGO~s stat1st1cs, 82 rape v1ct1ms were prov1ded th1S 1nformat10n
between July, 199' and March, 1997, about 10% of all the women
aged 13-55 who reported a vag1nal rape dur1ng the per10d The
proport1on of reported rapes that ended 1n a pregnancy decreased
from 9 8% dur1ng the 18 pre-1ntervent10n months to 7 4% dur1ng
the n1ne 1ntervent10n months A total of 22 women attended the
referral centers and an add1t1onal eleven women rece1ved
1nformat10n through the telephone

To scale up the strategy, workshops were prov1ded to
representat1ves from d1fferent state Att9rney General Off1ces and
fem1n1st NGOs By the end of the proJect, the AGOs of the states
of H1dalgo, Jal1sco, Tlaxcala, Morelos, Oaxaca, Veracruz and
Mex1co, as well as of f1ve add1t10nal fem1n1st NGOs (ADIVAC,
AVISE, COVAC, COPAS and FAVI) had also 1ncorporated emergency
contracept1on as an element 1n the care of rape v1ct1ms In the
two months after the workshop, these organ1zat10ns had prov1ded
verbal 1nformat1on on emergency contracept1on to 248 women, and
had handed out the brochure to 411 women In add1t10n, most of
them had g1ven talks and repl1cated the workshop
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EMERGENCY CONTRACEPTION AS AN ELEMENT IN THE CARE
OF RAPE VICTIMS

I BACKGROUND

Tltle XV of the Federal Dlstrlct's Penal Code conslders as
sexual offenses, among others, the followlng

• Sexual harassment, deflned as repeatedly besleglng a person
of any sex, uSlng a hlerarchlcal posltlon derlved from work,
academlc or domestlc relatlons or any other lmplylng
subordlnatlon

• Sexual abuse, deflned as the execut10n of a sexual act
w1thout the consent of a person and w1thout the purpose of
reach1ng C01tuS

• Rape (estupro), def1ned as C01tUS w1th a person older than
12 years of age and younger than 18 years of age, obta1n1ng
consent by means of decelt.

• Rape (v~olac~6n), deflned as C01tUS w1th a person of any sex
by means of physlcal or moral v1olence, the vaglnal or anal
1ntroduct1on of any element other than the pen1S, C01tUS
w1th a person under 13 years of age, and C01tUS wlth a
person w1thout the capac1ty of understandlng the mean1ng of
the act or by any other cause that 1mpedes res1st1ng the
act

When a sexual offense 1S suffered, the v1ct1m must report lt
to an agency of the FDAGO to set 1n motlon the legal process to
deta1n the aggressor and, 1n the case of sexual cr1mes, to refer
the v1ct1m to spec1al1zed care centers In the Federal D1str1ct,
reports on sexual offenses must be presented 1n any of the four
Spec1al1zed Agenc1es ln Sexual Cr1mes (SASC) of the Federal
D1str1ct's Attorney General Off1ce (FDAGO) These speclal1zed
agencles are open 24 hours a day, are staffed only by females,
and thelr staff 1ncludes phys1c1ans and psycholog1StS In
add1t1on, the four SASCs refer all women f1l1ng reports to the
Support Therapy Center (STC) where spec1al1zed psycholog1StS
prov1de care to v1ct1ms unt1l they recover the1r mental health
The STC also refers women need1ng health serV1ces to appropr1ate
health care fac1llt1es, and prov1des legal ass1stance to those
need1ng 1t

Dur1ng the per10d January-September, 1995, 2,690 sexual
cr1me reports were presented en the four SASCs The sexual cr1me
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w1th the h1ghest 1nc1dence was rape, w1th 47 5% of the cases,
followed by sexual abuse, w1th 27.7% of the cases. Of the 1,277
rape reports, 822 were reports for vag1nal rape ln women between
13 and 55 years of age, and of these, 86 resulted 1n a pregnancy
In add1t1on, there was a loss of follow-up 1n 288 cases 1n Wh1Ch
pregnancy was cons1dered a poss1ble result Seventy two percent
of rape reports were presented w1th1n the f1rst 72 hours
follow1ng the rape.

Dur1ng January-September, 1995, the Support Therapy Center
(STC) cared for 478 rape v1ct1ms In addltl0n, 1tS Hotllne for
Sexual Crlme V1ctlms (CETATEL) rece1ved 1,449 calls, of Wh1Ch 319
concerned rapes

II. PROBLEM STATEMENT

The Federal D1str1ct's Penal Code cons1ders 1n art1cles 329
to 334 the cond1t1ons under Wh1Ch lnduced abort1on 1S pun1shable
Art1cle 333 excludes as a cr1me abort10n "caused only by the
neglect of the pregnant women and also ln the case that the
pregnancy 1S a result of rape. u However, the leglslatlon does
not spec1fy the norms that a woman 1n these sltuat10ns can follow
ln order to obta1n a legal abortl0n, a fact WhlCh most of the
tlmes leave women w1thout recourse In pract1ce, the FDAGO
refers for abort1ons at publlC hosp1tals only a fractlon of the
women who report a pregnancy result1ng from rape. Dur1ng January­
September 1995, only three women were referred for legal
abort1ons. Thus, 83 women were not able to lnterrupt an unwanted
pregnancy result1ng from rape, as prov1ded by the law

The obstacles to legally 1nterrupt1ng a pregnancy result1ng
from rape are of a pract1cal nature (such as the t1me needed to
comply w1th legal procedures, the referral to the approprlate
1nst1tut1on, the schedul1ng of the surgery) but also of a
psychosoclal nature, Slnce the we1ght of mak1ng the declslon
falls on the psycholog1cally harmed vlct1m Thus, 1t 1S not rare
that the pregnancy gets to term

In order to protect the mental and phys1cal health of the
woman, and avold the economlC, psychologlcal and soclal costs of
a pregnancy or an abort1on result1ng from rape, a strategy should
be developed to prevent those pregnancles and abortlons

III PROBLEM SOLUTION

A part1al Solut1on to the problem of unwanted pregnanc1es
result1ng from rape would be the use of emergency contracept1on
as an element 1n the comprehens1ve care of vlctlms of thlS crlme

2
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Emergency contracept1on lS the use of contracept1ve methods after
an unprotected sexual relat1onsh1p By def1n1t1on, these methods
are ~not abort1fac1ent, they act prevent1ng an unwanted
pregnancy"l

The most common emergency contracept1on method 1nvolves the
use of comb1ned oral contracept1ves women who have unprotected
sexual relat1onsh1ps may avo1d an unwanted pregnancy swallow1ng
as soon as poss1ble, and not after 72 hours of the sexual
relat1on, two contracept1ve p1lls w1th 50 mcg ethyn11
estrad1ol/250 mcg levonorgestrel followed by two add1t1onal p1lls
after 12 hours In the case of low dose p1lls (30 mcg ethyn11
estrad1ol/150 mcg levonorgestrel), four p1lls must be swallowed
1n the f1rst 72 hours after the unprotected sexual relat1on,
followed by four add1t1onal p1IIs after 12 hours. There are no
known counter 1nd1cat1ons for these reg1mes, and they are 98%
effect1ve 1n the prevent10n of pregnanc1es Secondary effects
1nclude nausea (In approx1mately 50% of the cases), 1rregular
uter1ne bleed1ng and tenderness of breasts2 Because these slde
effects are very common, counsel1ng for women should 1nclude
correct use of the emergency contracept1ve method, poss1ble slde­
effects and the1r management, and fam1ly plann1ng methods for
prevent1ng pregnanc1es 1n the future

G1ven that 71 6% of rape v1ct1ms present the report of the
cr1me at any of the four SASCs 1n the f1rst three days after the
rape, emergency contracept1on could help prevent over two th1rds
of the pregnanc1es result1ng from rapes reported to the FDAGO
Accesslb1l1ty to the method would not be a problem, Slnce
cOmb1ned oral contracept1ves are w1dely ava1lable 1n pharmac1es,
as well as 1n soc1al secur1ty cl1n1cs and health centers
However, emergency contracept1on lS relat1vely unknown by serV1ce
prov1ders, mak1ng 1t necessary to tra1n serV1ce prov1ders both 1n
the cl1n1cal management of users, as well as 1n counsel1ng
techn1ques for rape v1ct1ms

IV. OBJECTIVES

The ma1n Ob]ect1ve of th1S proJect was to test the use of
emergency contracept1on as an element 1n the care of rape v1ct1ms
1n MeX1CO C1ty. Spec1f1c Ob]ect1ves 1ncluded the follow1ng

1 Test the feas1b1l1ty, acceptab1l1ty and effect1veness of
prov1d1ng 1nformat1on on emergency contracept1on to rape
vlct1ms that present a report In the four FDAGO agenc1es
spec1al1zed In sexual crlmes

3



I
I
I
I
I
I
I
I,
I
I
I
I
I
I
I
I
I
I

2. Dlssemlnate and scale up the strategy for provldlng
emergency contraceptlon as an element In the care of rape
vlctlms among Attorney General Offlces of the dlfferent
states of Mexlco, as well as among non governmental
organlzatlon who provlde serVlces for abused women

V METHODOLOGY

ThlS operatlons research was a demonstratlon proJect ln
WhlCh no formal experlmental deslgn was used.

Glven the restrlcted access to rape vlctlms and the need for
confldentlallty of data, the number of rape vlctlms who were
adVlsed by the psychologlStS on emergency contraceptlon, the
number of medlcal back-up referral centers and the number of
women who attended the referral centers were used as the maln
dependent varlables to evaluate the strategy to lntroduce
emergency contraceptlon as an element In the care of rape
vlctlms ThlS lnformatlon was collected by the staff of the FDAGO
and of the referral cllnlcs and physlclans.

TO evaluate the second Ob]ectlve, the number of
dlssemlnatlon and lnstltutlonallzatlon actlvltles, as well as the
lmpact of these actlvltles were used

In the followlng sectlon, further lnformatlon on varlables,
data collectlon lnstruments and results of the actlvltles are
presented

VI OPERATIONS RESEARCH ACTIVITIES AND RESULTS

Three maln actlvltles were carrled out to test the use of
emergency contraceptlon as an element In the care of rape
vlctlms the development of IEC and evaluatlon materlals,
tralnlng of the psychologlStS at the Support Therapy Center of
the FDAGO, and the establlshment of a referral system for medlcal
back-up. In the followlng three sectlons of thlS chapter, each of
these actlvltles are descrlbed. The last sectlon of thls chapter
presents the results.

6 1 Development of IEC and Data Collect~on Mater~als

IEC materlals developed for the proJect lncluded a brochure
on emergency contraceptlon for vlctlms, a leaflet for screenlng
and counsellng women, and a package wlth photocoples wlth
dlfferent artlcles on emergency contraceptlon

4
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The brochure 1S presented as Append1x 1. The a1m of th1S
brochure 1S to glve all the bas1c 1nformat1on that a raped women
may need to dec1de 1f she should use emergency contracept1on and
to enable her to follow the treatment 1f she dec1des to do so,
1nclud1ng form of use, effect1veness, and slde effects and the1r
management A flrst draft of the brochure was pretested dur1ng
the tralnlng seSSlons of the psychologlstS of the FDAGO, who were
asked to reVlew the draft brochure and to show lt to some
patlents to see 1f 1t was understood The draft was also
c1rculated among dlfferent physlc1ans and ed1tors and thelr
comments were lncorporated The maln crltlclsm of the brochure
was that no lnstltutlon slgned 1t Nelther the Attorney General
Off1ce or the General Dlrect10n of Reproduct1ve Health wanted to
appear as sources of the brochure, but a few months later MEXFAM
agreed to slgn It. Other recommendat1ons 1ncluded chang1ng the
des1gn, uS1ng colors, modlfy the word1ng, dropp1ng one brand of
p1lls that d1d not have the formulat1on 1nd1cated 1n the
brochure, dropplng c~un~er-1nd1cat1ons, and 1nclud1ng such
1nformatlon as the need to avo1d sexual relat10ns or uS1ng
contracept1on untll the return of menses

The counsel1ng gU1de for v1ct1ms cons1sted of two type­
wr1tten pages 1n Wh1Ch step by step suggest10ns on how to screen
women and prov1de counsel1ng on emergency contracept1on were
11sted. The counsel1ng gU1de 1S presented as Append1x 2

F1nally, part1clpants were glven a package wlth photocoples
of d1fferent artlcles In Journals, manuals and leaflets on
emergency contraceptlon It was expected that these mater1als
would assure partlclpants of the sClent1flc val1dlty of emergency
contraceptlon, as well as references they could consult In case
of doubts

Regardlng the data collectlon materlals, four forms were
deslgned to collect lnformatlon on the characterlst1cs of women
f1llng reports for rape, and the number who recelved lnformatlon
at the publlC mlnlstry agencles, the Support Therapy Center and
the hotllne for sexual vlctlms Follow-up forms to assess the use
of emergency contraceptlon were also deslgned. However, a follow­
up conducted flve months after the beg1nnlng of the lntervent10n
showed that the psycholog1StS were afra1d of uSlng these forms
and preferred to keep personal records A second, slmpllfled
verSlon was adopted ln December, 1996, but 1n early 1997 a new
dlrector of the Support Therapy Center was appo1nted, and one of
her f1rst dec1s1ons was to change the 1nformat1on system that was
be1ng used to reflect changes 1n the serVlce del1very system
WhlCh are explalned In sect10n 6 4 In thlS new 1nformat1on
system, the "flrst contact" form lncludes an ltem WhlCh asks lf
the woman was glven lnformatlon on emergency contraceptlon (see

5
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Append1X 3) Th1S shows that by that tlme emergency contracept1on
had for all pract1cal purposes been 1nst1tut10nal1zed at the
FDAGO

6 2 Tra~n~ng of the Staff of the Support Therapy Center

The obJectlve of the tralnlng was to prepare the
psycholog1StS of the Support Therapy Center so that they could
screen women 1n need of 1nformat10n on emergency contracept1on
and to glve them the appropr1ate 1nformatlon on form of use and
slde-effects. Th1S 1nformat1on was to be prov1ded both at the
four spec1al1zed publ1C m1n1stry agenc1es (where v1ct1ms of rape
f1le the1r reports) as well as at the Support Therapy Center,
where psycholog1cal treatment lS prov1ded to the vlctlms.

The tra1n1ng seSSlons had a durat10n of four hours. Four
dlfferent seSSlons were conducted 1n June 17 and June 24, 1996.
Bes1des the psycholog1sts, some legal phys1c1ans of the
spec1al1zed publ1C m1n1stry agencles and the telephone operators
of CETATEL, the hotl1ne for sexual cr1me v1ct1ms, attended the
seSS10ns F1nally, a few staff members from the MOH's General
D1rectlon for Famlly Plann1ng and fem1n1st NGOs were 1nv1ted and
attended these seSS10ns The total number of persons tra1ned was
approx1mately 97, w1th each t~SS10n attended by about 15 - 30
persons In add1t10n to the 1nlt1al tra1n1ng seSS1ons, one
seSS10n was conducted 1n February, 1977, to tra1n 33 new staff
members who had arr1ved at the Support Therapy Center as part of
the re-organ1zat10n that took place 1n the beg1nn1ng of the year

The follow1ng tOP1CS were lncluded 1n the tra1n1ng

1) Introduct1on and presentatl0n of the proJect

2) Hlstory of emergency contracept10n

3) Emergency contracept10n treatments and slde effects

4) Screen1ng rape v1ct1ms for emergency contracept10n

5) Counsel1ng 1n emergency contracept1on for rape v1ct1ms

6) Use of data collect10n forms to follow up the results of the
proJect

A questlonna1re was appl1ed at the beg1nn1ng of the seSS10ns
to assess the knowledge and att1tudes of attendees toward
emergency contracept10n A copy of the questlonna1re lS presented
as Append1x 4 A total of 62 attendees responded the

6
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questlonnalre, of WhlCh 44 were psychologlStS, seven soclal
workers, seven physlclans and four of other professlons Seventy
two percent sald they had heard of emergency contraceptlon,
lncludlng 75% of the psychologlStS SlXty two percent of the
total correctly sald emergency contraceptlon conslsted In
preventlng a pregnancy In the flrst few days after unprotected
sex Flfty percent of the total knew contraceptlve pllls could be
used for emergency contraceptlon purppses Only two of them
thought that emergency contraceptlon worked as a mlcro
abortlfaclent, wlth the remlnder answerlng that lt worked by
preventlng lmplantatlon or fecundatl0n Thlrteen percent knew
somebody who had used emergency contraceptlon, most of them
psychologlsts

In the second part of the quest1onna1re, a br1ef explanat10n
of what emergency contracept1on 1S was provlded and the att1tudes
towards lt was assessed Elghty n1ne percent sa1d they would
completely agree or agree to recommend emergency contraceptlon to
women who flIed a report for rape When asked In WhlCh cases
should emergency contracept1on be recommended, 77% sa1d 1t should
be provlded to any women 1n need of lt Flfty SlX percent sald
the treatment should be made ava1lable 1n centers that attended
raped women, hosp1tals and 1n all cllnlcs offerlng fam1ly
plannlng, and 26% thought that 1n add1t1on, lt should be offered
1n pharmacles and schools SlXty one percent thought lnformat1on
on emergency contraceptl0n should be dlssemlnated through the
mass medla, and 27% thought that only phys1c1ans should be
lnformed through professlonal Journals and meetlngs

Even though the results of th1S quest1onna1re showed a
favorable att1tude towards the use of EC as an element 1n the
care of rape vlct1ms, durlng the tralnlng seSSlons several
partlclpants, spec1ally physlclans, showed large concerns of the
lmpl1catl0ns and potentlal consequences of glv1ng lnformatl0n on
emergency contracept1on In the publlC m1n1stry agenc1es The ma1n
concern was the potentlal legal consequences, glven that they had
not recelved any wrltten order request1ng them to provlde thlS
treatment. A second source of concern was that the brochure that
was presented to them was not slgned by any lnstltutl0n A th1rd
source of concern for psychologlStS was that they felt that,
Slnce they were not phys1clans, they could be accused of
prescrlblng drugs wlthout a 11cence In real1ty, the1r ma1n
concern was to be accused of perform1ng abortlons

As explalned In the preV10US sect1on, dur1ng the tra1n1ng,
part1clpants were also handed out the brochure on emergency
contraceptlon to be glve to women, a counsellng gUlde, data
collect1on forms and a set of photocop1es of art1cles on
emergency contraceptl0n

7
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6 3 Establ~shment of Referral Centers

One of the 1n1t1al proJect obJect1ves was to establ1sh
referral sltes at MOH health centers or hosp1tals G1ven that
emergency contracept10n 1S not ment10ned 1n the Mex1can Fam1ly
Plann1ng Norms and the uncerta1nt1es of 1tS legal status, the
General D1rect1on for Reproduct1ve Health (DGSR) was hes1tant to
1mplement th1S act1v1ty Although the head of the MOH serV1ces of
the Federal D1str1ct was 1n1t1ally support1ve of conduct1ng the
act1v1ty, a request for clar1f1cat10n of the status of EC to the
DGSR fa1led to el1c1t a response and act10n was delayed.

For these reasons, MEXFAM and two other small NGOs (SIPAM
and CEPARH) were approached to see 1f they would 11ke to
part1clpate as referral sltes They all agreed, and tralnlng of
35 physlclans of 15 cl1n1cs and offlces was conducted on
September 17, 1996 Drs Raffaela Sch1avon, proJect consultant,
and Josue Garza, d1rector of CEPARH and a very respected
researcher 1n b10logy of reproduct1on, presented aspects related
to the h1story, med1cal uses and current research on EC Other
presentat10ns were made by the head of the Support Therapy Center
(on the real1t1es of sexual offenses 1n Mex1co); by Esperanza
Reyes, a psycholog1StS who works for COVAC, a fem1nlst
organ1zat10n, on psycholog1cal aspects of raped women, by
Deyan1ra Herrera, of CQVAC, on legal lssues and legal asslstance
for raped women, by Gabr1ela Infante, of GIRE, on the
reproduct1ve r1ghts of raped women, and by R1cardo Vernon, on
data collect1on and report1ng

Surpr1s1ngly enough, many of the same reactl0ns observed 1n
the tra1n1ng of psycholog1StS were observed among partlc1pants,
not only by some MEXFAM commun1ty physlc1ans but also by some
mld-level managers of the central staff. Nevertheless, the staff
of flve clln1cs and SlX commun1ty phys1c1ans were enthus1astlc
about the opportun1ty to part1c1pate as a referral center

To fac1l1tate the referrals, the addresses of these cl1n1cs
and phys1c1ans were pr1nted 1n a SllP that was attached to the
brochures for women (see Append1x 5). In th1S way, the women
rece1ved both the 1nformat1on needed to use emergency
contracept1on on the1r own, as well as a llSt of phys1c1ans
spread around MeX1CO C1ty s metropol1tan area Wh1Ch they could
V1S1t to clar1fy any doubts

6 4 Results

Informat1on glv1ng act1v1t1es started ln July, 1996 As
expla1ned, the psychologlStS were supposed to prov1de lnformat1on

8
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1n the f1rst contact the women had e1ther at the publ1C m1n1stry
agenc1es or at the Support Therapy Center However/ 1n the second
month of act1v1tles lt became clear that very few of the
psycholog1St work1ng at the publ1C m1n1stry agenc1es were glv1ng
the 1nformat1on to women The1r reluctance to do so stemmed from
not hav1ng d1rect wr1tten orders from the appropr1ate author1t1es
and thelr fear of consequences Other factors 1ncluded the lack
of a sponsorlng lnstltutlon of the brochure and the fear of
prescrlb1ng drugs. Nevertheless/ at thlS stage, n1ne women had
rece1ved 1nformat1on at the Support Therapy Center/ all of them
had seen the1r menses return, and all of them were reportedly
very grateful for the 1nformat1on glven All women were slngle,
SlX were 17 or less years of age, all were students or
unemployed/ and all had at least some Jun10r h1gh school1ng

In September/ the f1nal verS10n of the brochure sponsored by
MEXFAM was pr1nted and d1str1buted, and the med1cal back-up
referral sltes were establ1shed In October, 1996, a follow up
V1S1t was made to twelve psycholog1StS who worked 1n three
d1fferent Sh1fts at the publ1C m1n1stry agenc1es Dur1ng the
1nterv1ews, lt was found that only four sa1d they had glven the
1nformat1on to women, and two more sa1d that they had not glven
the 1nformat1on but referred the women to the Support Therapy
Center These last two sa1d they would start glv1ng the
1nformat1on glven the new brochure and the eX1stence of referral
sltes, and one Wh1Ch had not part1c1pated sald she would start
prov1d1ng the 1nformat1on All of them cons1dered 1t a great
advance the establ1shment of the referral centers and the changes
1n the brochure F1ve sa1d that greater support from the Support
Therapy Center was needed (1 e , wr1tten 1nstruct1ons to prov1de
EC). It was also observed that the psycholog1stS were not flll1ng
out the data collect1on forms/ but were keep1ng pr1vate records
of the women they adv1sed about emergency contracept1on. In all,
these women sa1d they had glven the 1nformat1on to 25 women, but
only one had kept records. Of her 15 cl1ents, 12 had reported the
return of menses and 3 had not reported back the1r status Thus,
apparently 34 women had been glven the EC treatment, of Wh1Ch 20
had been followed up No pregnanc1es had resulted 1n these cases
Follow-up V1s1tS showed an 1ncreased rate of part1c1pat1on of the
psycholog1StS after the referral centers were establ1shed

Table 1 shows that accord1ng to FDAGO serV1ce stat1st1cs, a
total of 82 women were glven 1nformat1on on emergency
contracept1on between July, 1996 and March, 1997 In the flrst
tr1mester of 1997, there was a decreased number of rapes reported
at the Support Therapy Center At th1S t1me, psychologlStS
work1ng at the publ1C m1nlstry agenc1es were redeployed to the
Support Therapy Center and started gOlng to the publlC mln1stry
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TABLE 1

RAPES, PREGNANCIES, REQUESTS FOR ABORTION, LEGAL ABORTIONS AND
WOMEN ADVISED ON EMERGENCY CONTRACEPTION ACCORDING TO

THE SUPPORT THERAPY CENTER'S SERVICE STATISTICS

PERIOD

VARIABLE 1995 1996 1997

JAN-JUN JUL-DEC JAN-JUN JUL-DEC JAN-MAR

NUMBER OF RAPES
REPORTED BY WOMEN 550 557 558 603 220
13-55 YEARS OF AGE

NUMBER OF
PREGNANCIES 60 42 62 47 14

LEGAL ABORTIONS
REQUESTED NA NA NA 11 4

LEGAL ABORTIONS NA NA NA NA 2

WOMEN COUNSELED ON
EMERGENCY - - - 60 22
CONTRACEPTION

agencles only when 1nformed of the presence of a woman f1llng a
report for sexual abuse or for rape Th1S apparently made them
less effect1ve 1n prov1d1ng serV1ces However, as In the prev10us
perlod, about 10% of the women who reported a rape recelved
1nformat1on on emergency contraceptlon Even though th1S seems to
be a small percentage of the cases, 1t should be cons1dered that
the contraceptlve prevalence rate 1n Mex1co C1ty 1S of about 71%
of marr1ed women of fert1le age, that the age range reported by
the serV1ce stat1st1cs 1S 13 to 55 years of age, and that about
27% of women flle the1r reports for rape more than three days
after the rape, so perhaps a h1gh proportlon of women who could
actually benef1t from the 1nformat1on recelved 1t. Unfortunately,
no 1nformat1on regard1ng the number of potent1al benef1c1ar1es 1S
ava1lable to assess the coverage of women 1n actual need

Table 1 also shows an apparent decllne 1n the proport1on of
rapes result1ng 1n pregnanc1es, from about 9 8% of all rapes
reported durlng January 1995-June 1996, to 7 4% dur1ng July 1996­
March 1997 The effects of prov1d1ng 1nformatlon on emergency
contracept1on on the number of abort1on requests cannot be
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assessed glven the unavallablllty of thlS lnformatlon for the
pre-lnterventlon perlod

Regardlng the medlcal back-up referral centers, untll May,
1997, seven of the 11 reference cllnlcs and physlclans had
provlded serVlces to 22 women and had provlded lnformatlon
through the telephone to 11 women Only elght women had returned
for follow up, and no pregnancles had resulted The remalnlng
four reference centers had not recelved women or telephone calls
of women requestlng emergency contraceptlon serVlces

VII DISSEMINATION AND SCALING UP

As part of thlS proJect, a large effort was made to
dlssemlnate the lnformatlon on emergency contraceptlon and to
scale-up the lntroductlon of emergency contraceptlon as an
element In the care of rape vlctlms

7 1 D~ssem~nat~on Act~v~t~es

Although not In the scope of work of thlS proJect,
dlssemlnatlon actlvltles were carrled out on the basls of
opportunltles that were detected These lncluded the followlng

a E-mall twenty-flve organlzatlons llsted In one server as
femlnlst and health/soclal development organlzatlons were
sent a letter entltled ~You can help us prevent pregnancles
from rape" (See Appendlx 6) The letter offered tralnlng and
materlals to those organlzatlons who attended rape vlctlms
and gave lnformatlon on emergency contraceptlon. SlX
organlzatlons responded to the offer and were sent
materlals One organlzatlon posted the letter and the
proJect brochure on thelr electronlc conference and another
publlshed the letter In the January, 1997, lssue of Fern
magazlne, a femlnlst magazlne In MeX1CO The largest news
group In MeX1CO on reproductlve health, Genero Venus, also
requested the brochure to post lt after they read thlS
letter.

b Letters to edltors In October, 1996, two natlonal
newspapers publlshed news ltems In WhlCh lt was sald that
the church approved the use of the plll In certaln cases,
such as sexual vlolence ThlS opportunlty was used to send
one letter to each of the edltors In WhlCh lnformatlon on
emergency contraceptlon was provlded and In WhlCh persons
wllllng to help prevent pregnancles from rape were lnvlted
to partlclpate In our proJect. Two persons responded to the
lnvltatlon, lncludlng the manager of a telephone hot Ilne In
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the Clty of Cuernavaca who wanted to lnclude the lnformatlon
on emergency contraceptlon The artlcles and letters to the
edltors are presented as Appendlx 7.

c Publlcatlon of the emergency contraceptlon brochure In
Alternatlvas the November, 1996, lssue of Alternatlvas, the
INOPAL III newsletter wlth a clrculatl0n of 2,000 coples In
Latln Amerlca, lnvlted famlly plannlng organlzatlons to
establlsh a program to provlde emergency contraceptlon to
rape vlctlms. In addltl0n, It publlshed a brochure for rape
vlctlms that could be readlly photocopled (see Appendlx 8)
Although Alternatlvas offered to customlze the brochure to
the needs of those lnterested In establlshlng these
serVlces, no responses were obtalned.

d Malllng to Justlce, famlly plannlng and femlnlst
organlzatlons In June, 1997, packages wlth a letter
lnvltlng them to establlsh emergency contraceptlon serVlces
for rape vlctlms and a set of materlals on emergency
contraceptlon were malled to 185 Justlce, famlly plannlng
and femlnlst organlzatlons In Latln Amerlca and the
Carlbbean, lncludlng Attorney General Offlces of the
dlfferent states ln Mexlco, the IPPF afflllates, and a large
varlety of femlnlst organlzatlons The package lncluded 25
proJect brochures, the Outlook lssue on emergency
contraceptlon, two MEXFAM and GAP lssues on emergency
contraceptlon, the IPPF Med~cal Bullet~n on emergency
contraceptlon and the chapter on emergency contraceptlon ln
Contracept~ve Technology At the tlme thlS report was
prepared, one month after the malilng, three responses had
been recelved, two acknowledglng the malilng, and one from a
researcher at the Coleglo de Mexlco, who had photocopled the
materlals and lncluded the tOP1C for dlScusslon In a worklng
group on domestlc vlolence and health.

e Presentatlon In conferences and meetlngs· the
characterlstlcs and prellmlnary results of the proJect have
been or wlll be presented at the lnternatlonal meetlngs on
emergency contraceptlon conducted at the Populatlon Councll
In New York on October, 1996 and 1997, the Natlonal PubllC
Health Congress held In Cuernavaca, Mexlco, In March, 1997,
the annual meetlng of the Soclal Workers In JallSCO and at
ITAM s Vlolence and Woman Week, In September,1997 and the
annual meetlng of the Coleglo de PSlcologos, In October,
1997

7 2 Scal~ng-up Act~v~t~es
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Scallng-up actlvltles lncluded mostly workshops for Justlce
and femlnlst organlzatlons, lncludlng the followlng

a Workshops for Justlce organlzatlons three workshops for the
staff of the Attorney General Offlces, MOH staff and NGOs
were conducted In the states of Coahulla and Hldalgo. In
Coahulla, In the cltles of Saltlllo and Torreon, the
workshops were attended by publlC mlnlstry agents, MOH staff
and staff of Si MUJer, a femlnlst organlzatlon that provldes
health serVlces Representatlves from the AGO of the nearby
states of Nuevo Leon and Durango were lnvlted to these
workshops Although only four rape vlctlms had been referred
by June, 1997 (and only one of them was In the flrst three
days), MOH partlclpants In Torreon reported havlng glven
flve talks on emergency contraceptlon to an approXlmate
audlence of 600 physlclans, soclal workers and staff of the
publlC mlnlstry agencles In the Clty In Hldalgo, a workshop
was conducted In February, 1997, for staff of the state s
AGO, MOH and the Unlverslty of Hldalgo The strategy was
lnstltutlonallzed By May, 1997, 10 women had recelved
emergency contraceptlon and no pregnancles had resulted from
the rapes.

b Workshops for femlnlst organlzatlons these have lncluded 1)
a workshop for the staff of FAVI, an NGO In MeX1CO Clty that
provldes serVlces for vlctlms of vlolence, 2) a workshop for
representatlves of 10 femlnlst organlzatlons coordlnated by
GIRE Glre lncorporated the tOP1C of emergency contraceptlon
on two workshops on abortlon (funded by the McArthur
Foundatlon) for MOH and soclal securlty staff In the states
of Veracruz and Chlhuahua

c End of ProJect Conference the last actlvlty conducted by
the proJect was a workshop attended by 65 representatlves
from elght state AGOs and 10 femlnlst organlzatlons from
seven states near Mexlco Clty Presenters at the workshop
lncluded Rafaella Schlavon, proJect consultant, and
representatlves from organlzatlons that had partlclpated In
proJect actlvltles, such as the AGOs of the Federal Dlstrlct
and Hldalgo, MEXFAM, FAVI, GIRE and CEPARH Partlclpants
were glven a package of prlnted materlals on emergency
contraceptlon, and a set of slldes to repllcate the most
lmportant presentatlons In thelr organlzatlons and cltles
The workshop was held In May, 1997 To evaluate the
workshop, a questlonnalre was mal led to all partlclpants
(see Appendlx 9) Thlrty partlclpants from 18 dlfferent
organlzatlons had responded the questlonnalre flve weeks
after the malllng (mall dellvery takes two weeks In Mexlco,
so respondents had had the questlonnalre only for a week)
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Seven of the organlzatlons were state AGO, seven were
femlnlst organlzatlons, and four were educatlonal or
reproductlve health organlzatlons. Tables 2 and 3 present
the maln results of thls questlonnalre

TABLE 2

NUMBER OF PARTICIPANTS WHO HAVE CONDUCTED DIFFERENT EMERGENCY
CONTRACEPTION ACTIVITIES AND NUMBER BENEFICIARIES OF

THIS ACTIVITIES BY TYPE OF ORGANIZATION OF THE
END-OF-PROJECT PARTICIPANT

TYPE OF ORGANIZATION

ACTIVITY JUSTICE FEMINIST OTHER TOTAL
(N=19) (N=10) (N=4) (N=33)

N B N B N B N B

GJ.ve a talk for other members of 11 138 5 54 3 79 17 271
my organJ.zatJ.on on workshop
topJ.cs

ReplJ.cate the workshop for 2 8 4 55 2 36 8 99
members of my organJ.zatJ.on

GJ.ve a talk or workshop for 4 130 1 NA 1 16 6 146
members of other organJ.zatJ.ons

TraJ.ned counselors, physJ.cJ.ans 10 85 1 15 2 3 13 103
or other staff to provJ.de
J.nformatJ.on to women J.n need

DJ.ssemlnate through the medJ.a EC 2 2 0 - 2 4/1 4 6
topJ.cs rd

ProvJ.de verbal J.nformatJ.on on EC 15 118 5 58 3 69 23 248
to women J.n need

ProvJ.de EC brochure to rape 13 228 7 103 2 80 22 411
vJ.ctJ.ms or women who have had
unprotected sex

conducted meetJ.ngs to dJ.scuss 7 49 4 13 3 8 14 70
the J.mplementatJ.on of EC
actJ.vJ.tJ.es J.n the organJ.zatJ.on

Notes N= Number of respondents, B= Number of "benefJ.cJ.arJ.es" of the
actJ.vJ.tJ.es (persons J.nformed or tralned, women glven J.nformatlon, etc) NA-
not avaJ.lable, rd=radJ.o, /1 only one respondent provJ.ded J.nformatJ.on on
number of benefJ.cJ.arJ.es

In some cases, several partlclpants from one organlzatlon
responded the questlonnalre If two or more questlonnalres
provlded the same data, only the data from one questlonnalre was
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used. If dlfferent data was presented, then lt was assumed that
the respondent had lncluded lnformatlon of her or hlS own
actlvltles and was added As It can be observed In Table 2, a
large proportlon of partlclpants had conducted dlfferent
actlvltles In the weeks followlng the workshop, lncludlng maklng
avallable the lnformatlon to others In thelr own organlzatlons,
glven talks In other organlzatlons, conducted meetlngs to explore
how to lnstltutlonallze the use of emergency contraceptlon and
glven lnformatlon on emergency contraceptlon to women who needed
It.

An analysls of the questlonnalres from an lnstltutlonal
pOlnt of Vlew showed that of the SlX AGOs who partlclpated, SlX
were glvlng verbal lnformatlon and brochures to rape vlctlms, and
one more was glvlng only verbal lnformatlon Of the SlX NGOs who
partlclpated In the workshop, four had already glven verbal
lnformatlon and brochures to women In need Flnally, of the four
partlclpants from other type of organlzatlons (MOH In Veracruz,
the IPAS representatlve In Mexlco, and two fellows of the Latln
Amerlcan Women's Health Network from BraZll and Chlle, three
clalmed to have glven verbal lnformatlon to women and two to have
handed out brochures

Except for three partlclpants who sald they had had
problems, all the respondents sald the actlvltles they had
conducted had been well recelved In all three cases, the
assoclatlon that some users made wlth abortlon was mentloned
When asked what they had llked most of the workshop, the
partlclpants mentloned malnly the organlzatlon and treatment of
the partlclpants, the presentatlons of Drs Schlavon and Garza,
the novelty of the tOP1C and the materlals that were handed out
Least llked thlngs were a few presentatlons, the tendency of some
partlclpant to conslder emergency contraceptlon as an
abortlfaclent and thelr apparent reluctance to use lt, and the
fact that the workshop was held In one slngle day and lt was too
long.

Flnally, In the questlonnalre, partlclpants were asked lf
they had any actlvltles scheduled In the near future, wlth
deflned dates, place and partlclpants As lt can be seen, at
least one half of the partlclpants had scheduled talks,
repllcatlon of workshops, tralnlng of personnel, mass medla
messages, and provldlng lnformatlon on emergency contraceptlon to
women In need
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TABLE 3

NUMBER OF PARTICIPANTS WHO HAVE PROGRAMMED EMERGENCY
CONTRACEPTION ACTIVITIES BY TYPE OF ORGANIZATION

OF THE END-OF-PROJECT PARTICIPANT

TYPE OF ORGANIZATION

ACTIVITY JUSTICE FEMINIST OTHER TOTAL
(N=19) (N=10) (N=4) (N=33)

G~ve a talk for ~ther members of my 7 5 3 15
organ~zat~on on workshop top~cs

Repl~cate the workshop for members 7 5 3 15
of my organ~zat~on

G~ve a talk or workshop for members 4 4 2 10
of other organ~zat~ons

Tra~n counselors, phys~c~ans or 11 2 3 16
other staff to prov~de ~nforrnat~on

to women ~n need

D~sse~nate through the med~a EC 8 1 4 13
top~cs

Prov~de ~nforrnat~on on emergency 17 7 4 28
contracept~on to women ~n need

VIII RECAPITULATION

Th1S proJect sought to test the acceptab1l1ty of emergency
contracept1on as an element 1n the care of rape vlctlms and to
extend 1tS use 1n th1S context. At the beg1nnlng, we faced great
reluctance from all organ1zatlons to lmplement the proJect At
the Federal D1strlct s Attorney General Off1ce, 1t took more than
SlX months of conversat1ons and a Substltut10n of the General
D1rector for the Ass1stance of Vlctlms to be able to beg1n
proJect act1v1t1es. Conversat1ons to open MOH referral centers
for rape v1ct1ms fa1led desplte our perslstence Once the proJect
begun, the psycholog1StS were reluctant to prov1de the
1nformat1on to women and the1r superVlsors were reluctant to
order them 1n wr1tten form to conduct the act1v1t1es Th1S
reluctance stemmed from the fact that the treatment 1S taken
after the sexual relat10n and, thus, 1S 1mmed1ately assoc1ated
w1th abort1on, Wh1Ch 1S 1llegal 1n Mex1co Even when 1t mlght be
understood that emergency contracept1on 1S not abort1on, the
percept10n that uS1ng 1t can lead to legal problems rema1ns
Nonetheless, once a few brave psycholog1StS started prov1d1ng the
1nformat1on to women and the1r gratefulness and the absence of
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negat1ve 1nc1dents was observed, emergency contracept1on became a
rout1ne element 1n the care of v1ct1ms Dur1ng the course of th1S
proJect, 82 women were prov1ded the 1nformat1on and perhaps about
e1ght unwanted pregnanc1es were prevented

Dur1ng th1S proJect, a very large effort to scale up the
strategy was made As ment10ned before, conversat1ons w1th the
MOH to establ1sh referral centers lead nowhere The value of NGOs
was aga1n proven when MEXFAM dec1ded to prov1de 1tS support 1n
establ1sh1ng referral centers and sponsor1ng the brochure. CEPARH
and SIPAM were also eager to J01n the proJect.

Workshops to tra1n the staff of d1fferent organ1zat1ons
showed us that, as always, a key element 1n the 1ntroduct1on of
emergency contracept1on 1S the support from top management In
the states of Coahu1la and H1dalgo, a large number of staff
members of the AGOs, the MOH and NGOs were tra1ned However,
whereas 1n H1dalgo the General D1rector for the Ass1stance of
V1ct1ms took an enthus1ast1c lead 1n the 1mplementat1on of the
strategy 1n all publ1C m1n1stry agenc1es 1n her state, 1n
Coahu1la no such leadersh1p became apparent and 11ttle progress
1n the 1mplementat1on of act1v1t1es was observed after the
workshop

The end-of-proJect workshop showed that gather1ng a large
number of organ1zat1ons that prov1de serV1ces to raped women was
a good strategy, spec1ally because by that t1me we could already
count on the part1c1pat1on of several organ1zat1ons that could
share the1r exper1ence As a consequence, the workshop seems to
have had a very strong 1mpact on the 1ntroduct1on of emergency
contracept1on as an element 1n the care of rape v1ct1ms Two
months after the end-of-proJect workshop, the AGOs of the Federal
D1str1ct and the states of H1dalgo, Tlaxcala, Morelos, Oaxaca,
Veracruz and Mex1co, as well as e1ght NGOs (MEXFAM, CEPAHR,
SIPAM, ADIVAC, AVISE, FAVI, COVAC, COPAS and S1 MUJer) were
prov1d1ng emergency contracept1on serV1ces to v1ct1ms of abuse
ProJect stat1st1cs of organ1zat1ons who rece1ved d1rect tra1n1ng
shows that 93 women had been prov1ded emergency contracept1on,
whereas data from the end-of-proJect workshop follow-up
quest1onna1re show that 248 women had been verbal 1nformat1on and
411 were glven the brochure. However, several organ1zat1ons had
not yet returned the evaluat10n quest1onna1re and 1t 1S llkely
that these numbers sub-est1mate both the number of organ1zat1ons
prov1d1ng EC 1nformat1on and the number of benef1c1ar1es from
these act1v1t1es

F1nally, th1S proJect showed that regardless of whether
1nformat1on on emergency contracept1on 1S prov1ded to women or
not, often those who come 1n contact w1th th1S 1nformat1on are
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sufflclently lnterested In It to further dlssemlnate It Thls was
a constant occurrence In thls proJect, both from organlzatlons as
well as from lndlvlduals partlclpatlng In the workshops
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52, pp 211-213, October 1995
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La segunda dosls debe tomarse 12 horas
despues

Este folleto es de carckter Informatlvo
Consulte a su medico para reclbir onentacl6n sabre

efectos del tratamlento, necesldades de segUlmlento y
poslbles alternatlvas

La entrega a produccl6n de este folleto
no imphca responsablhdad alguna denvada

del uso de la informacl6n presentada

SI slgue este tratamlento despues de una
vlolaclon, puede prevemr un embarazo

• Este tratamlento debe ubhzarse tan
pronto como sea poslble y dentro de las
72 horas posterlOres a la relacion sexual

• Tome unlcamente la dosls correcta

de acuerdo al t1po de pasbllas

• Replta el tratamlento Sl vomlta en las
prlmeras dos horas En este caso utshce
una medlcma contra las miuseas

- - - --ReClle1!de
1. Coma algo hgero 0 tome un vasa de leche

media hora antes de tomar las pastillas eso
reduclrCl los srntomas de nauseas

2 Tamb/(:1n debe comer 0 beber algo antes de la
segunda dosls para prevenrr poslbles nauseas

3 Los mareos se pueden prevenrr tomando
Dramamme 0 Bonadoxma media hora antes de
las pastillas, y cada 4 0 6 horas despues

4 No tome nmguna pastilla antlconceptlva de
mas 51 toma mas pastillas que las recomendadas
la POslblhdad de embarazo no dlsmJnUJra, y sr
aumentaran las probablhdades de nauseas 0
v6mltbs

5 Aproxlmadamente la mltad de las mUJeres que
utlhzan este tratamlento tlenen nauseas
temporales Normalmente se qUitan en uno 0 dos
dras SI vomlta en las prrmeras dos horas despues
de tomar las pastillas, replta la dosls En este caso,
Ie recomendamos tomar una medlcJna contra las
nauseas 0 mareos media hora antes de las
pastillas

6 51 presenta algun srntoma no comun 0 que
consldere Importante, consulte a su medico tan
pronto como Ie sea poslble

7 EVlte las relaclones sexuales 0 use un metodo
antlconceptlvo (cond6n u 6vulos) hasta que
regrese su menstruacl6n Una vez que esto
ocurra, selecclone el metodo antlconceptlvo de
su preferencla Sl desea eVltar embarazos
posterrores Consulte a su medico

8 Su slgUiente menstruacl6n 0 regia empezara
unos dras antes 0 despues de 10 normal 5, su
menstruacl6n 0 regia no empleza en cuatro
semanas, consulte a su medico para un examen
de embarazo
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vtOtAC~ON YEMBARAZO Insll;'uccion,est

para el
· tratami'ent.Q

Este tratamlento funclona en 90% de los casos

IQUe tan eled/vo es este tratam/ento?

IComo puedo evitar un emharazo
produdo de una violaci6n?
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51 tlene pastillas de dosls alta, tome dos tan pronto
como sea poslble (y no mas de 72 horas despues de
la relacl6n no deseada) y tome otras dos pastil las 12
horas despues
51 tlene pastillas de dosis baja, tome cuatro en las
prlmeras 72 horas, y cuatro pastillas 12 horas despues
No mezde pastillas de dlferente marca
51 su paquete vlene en presentacl6n de 28 pastillas,
5610 puede usar las prlmeras 21 pastil las Las 7
restantes (de dlferente color) no deben utillzarse,
pues no contlenen hormonas
En los paquetes con presentacl6n de 21 pastillas
usted puede utllizar cualquiera de elias

Usted puede utlhzar dos tlPOS de pastillas
antlconceptlvas que se encuentran en cualquler
farmacla las de dosls alta (vendldas con las marcas
comerclales Ovral, Neogynon y Nordlol) y las de dosls
baJa (vendldas con las marcas comerclales Mlcrogynon
y Nordet)
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pnmeras 72 horas
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30 meg etm"estradlol/
150meg 'tevonorgestrel

.' tMlcrogynon

N6rdet

f DOSIS Y marcas
~

r 50 meg etmJ!estradlol/ \
~250 meg levonorgestrel
iOvral

Neogynon,
Nordlol
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CasI la mltad de las mUJeres sufren nauseas 0 v6mltos
Otros efectos menos frecuentes que podrran ocurnr
son dolor de cabeza, Inflamacl6n 0 senSlblhdad de los
senos y retenclon de Irquldos (hmchaz6n) J:~tos efectos
son temporales y desaparecen en uno 0 dos dlas

5/ el tratam/ento lalla 0 ya estaha
emharazada IPuede resultar alectado
el hehe por el tratam/ento?

iQUe electos fJene este tratam/ento l

Hasta el momento, no hay un solo estudlo que haya
encontrado efectos nOClvos de este tratamlento sobre
el feto 5m embargo, en este caso, usted debe tomar su
propla decIsl6n 51 t1ene dudas consuite a su medico

------

Con este tratamlento solo puede eVltar el embarazo
producto de las relaclones sexuales ocurndas en las
ultlmas 72 horas

• 51 result6 embarazada por una relacl6n sexual
anterior, el tratamlento no tendra efecto
51 en las ultlmas 72 horas tuvo relaclones sexuales
con dos 0 mas hombres, un embarazo podrra ser
producto de cualqUJera de esas relaclones En este
caso, usted debe dE'Cldlr Sl qUlere segulr el
tratamlento y evltar el embarazo, Independlente­
mente de qulen 10 haya causado

• Las mujeres que en el momenta de la relacl6n sexual no
deseada estaban usando un metodo que las protegla
pastJllas antlconceptlvas, dlsposltlvo Intrauterlno, hgadura
de trompas, Inyeccl6n antlconceptJva, Norplant®

• Las mUJeres que nunca han menstruado 0 que lIevan
mas de un ano desde su ultima menstruacI6n

• Las mUJeres que ya estaban embarazadas

Tuve relaclOnes sexuales vanas veces
en los liltimos dfas IPuedo ev/tar un
pos/hle emharazo?

iQuienes no necesitan usar este
tratam/ento para evitar un emharazo
no deseado?

Usted puede prevenJr un embarazo despues de una
vlolaclon Sl en las prlmeras 72 horas slgue el
tratamlento que Ie mdlcamos en este folleto
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