CONTRACEPTION

I™ mergency contraception is

E used to prevent pregnancy
 after having sex without birth

control or after a birth control
 method used has failed. It is a

good option for women who

have had unprotected sex.

This pamphlet will explain:

Emergency
Contraception

* The types of emergency con-
traception

. When and how it is used
e Any follow-up care you may
need

Emergency contraception
can greatly reduce the
chance of pregnancy after
unprotected sex.
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When Can Emergency
Contraception Be Used?

Emergency contraception can be used if you have
unprotected sex and don’t want to get pregriant. It
should not be used instead of birth control on a
routine basis—regular use of a birth control
method (such as condoms or birth control pills) is
most effective. You may need emergency contra-
ception if:

* You didn’t use any birth control

* You had sex when you didn’t plan to
* A condom broke or slipped oft

* Birth control was not used correctly
* You were forced to have sex (rape)

There are many more reasons why someone has
unprotected sex. No matter the reason, emergency
contraception may be a good choice to prevent you
from getting pregnant.

Doctor’s offices, family planning clinics, and
hospital emergency rooms can prescribe emer-
gency contraception pills. They can be bought at a
drug store with a prescription.

Call your doctor’s office right away if you have
had unprotected sex.
Be sure to tell him or
her you need treat-
ment without delay.
In some cases, your
doctor can call in a
prescription for you to
your local drug store.

You may want to
ask your doctor about
giving you an advance
prescription for emer-
gency contraception pills. This way, you will have it
on hand if you need it.

Emergency contraception pills must be started
within 72 hours of having unprotected sex. If you
are already pregnant, emergency contraception will
not work.

Types of Emergency Contraception

The most commonly used method of emergency
contraception is pills. The intrauterine device

(IUD) also can be used for emergency contracep-
tion (see box).

There are two types of emergency contraception
pills. One type is combined oral contraceptives—
birth control pills that contain the hormones estro-
gen and progestin. The other type uses only one of
the hormones—progestin,

Both types of pills work the same way. Both are
given in a higher dose than that used normally for
birth control. The higher doses of these pills pre-
vent pregnancy because they disrupt the normal
hormone patterns in the menstrual cycle.

The emergency contraception pills may be pre-
scribed to you in three forms:

* A combination of regular birth control pills
(contains estrogen and progestin)

* A prepared kit with a pregnancy test and four
pills (contains estrogen and progestin)

* A package with two pills (contains progestin
only)

The kit with the pregnancy test and four pills
also contains detailed instructions. You should read
them first. Then, take the pregnancy test to confirm
you are not pregnant from a previous time you had
Sex.

If the pregnancy test results are positive, do not
take the pills. Emergency contraception will not
work if you are pregnant. Talk to your doctor. If the
test results are negative, take the pills as directed to
prevent pregnancy.
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How to Take the Pills

For the pills to work, timing is everything. The
sooner you start them, the better. The pills are
given in two doses. To prevent pregnancy, the first
dose of emergency contraception pills must be
taken by mouth within 72 hours of having unpro-
tected sex. A second dose is taken 12 hours after the
first dose. The number of pills in the dose depends
on the brand of pill used.

After taking emergency contraception pills, you
may have some nausea and vomiting. The prog-
estin-only pills cause less nausea and vomiting.
Any nausea and vomiting will go away in about 1
or 2 days. Your doctor may give you an anti-nausea
medicine to take 1 hour before you take the emer-
gency contraception pills.

If you vomit within 1 hour of taking either dose,
let your doctor know right away. You may need to
repeat that dose.

Other side effects may include:

* Abdominal pain and cramps
* Tender breasts

e Headache

* Feeling dizzy

Any side effects will go away within a few days.
Also, your next period may not be regular—it may
be early or late or light or heavy.

Follow-Up Care

If you use emergency contraception pills within 72
hours of unprotected sex, your chance of getting
pregnant is greatly reduced. But, there is still a
chance you could become pregnant. It is not as
effective as using birth control on a regular basis.
Ask your doctor about a method of birth control
that you can use regularly.

If you have sex after you use emergency contra-
ception pills, you should use a backup method such
as a condom, spermicide, cervical cap, sponge, or
diaphragm until you get your period. If you were
taking birth control pills before, you should keep
taking the pills and use a backup method. If you
have not had a period within 21 days of taking the
pills, you should see your doctor for a pregnancy
test.



Cervical

Spermicides

Female
condom

..........

Sponge

Diaphragm

Other methods of contraception.

Keep in mind that emergency contraception Finally...
does not prevent STDs. Your doctor may suggest Using birth control when you have sex is the best
that you be tested for STDs. There are steps you can
take to protect yourself (se¢ box) way to prevent unwanted pregnancy. If you have
| P y A sex without birth control, though, you can use

emergency contraception. It is simple and safe. It
can greatly reduce the chance of pregnancy after
unprotected sex. Call your doctor right away if
you've had unprotected sex and don’t want to

become pregnant.
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This Patient Education Pamphlet was developed under the direc-
tion of the Committee on Patient Education of the American Col-
lege of Obstetricians and Gynecologists. Designed as an aid to
patients, it sets forth current information and opinions on sub-
jects related to women’s health. The average readability level of
the series, based on the Fry formula, is grade 6-8. The Suitability
Assessment of Materials (SAM) instrument rates the pamphlets as
“superior.” To ensure the information is current and accurate, the
pamphlets are reviewed every 18 months. The information in this
pamphlet does not dictate an exclusive course of treatment or
procedure to be followed and should not be construed as exclud-
ing other acceptable methods of practice. Variations taking into
account the needs of the individual patient, resources, and limi-
tations unique to the institution or type of practice may be appro-
priate.
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