
11

WHO  

MEDICAL ELEGIBILITY CRITERIA FOR 

CONTRACEPTIVES 2015

EMERGENCY CONTRACEPTION

Dr. Rodolfo Gomez Ponce de Leon, CLAP/SMR OPS

Asesor Regional Salud Reproductiva

Febrero de  2017 

Montevideo . Uruguay



22 Filename



33 Filename



4

http://ec.princeton.edu/questions/ec-review.pdf
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Sexual assault often leads to unwanted pregnancies

� 300,000 women who are raped in the United States each 

year, an estimated 25,000–32,000 become pregnant as a 

result, and about half of these women undergo an 

abortion.

� Mexico 7–26% 

� Thailand and Korea, rape crisis centers report that 15–

18%

� Lima, Peru, reported having been raped, while 95% of 

pregnancies among girls younger than 15 

Ref: Governments Worldwide Put Emergency Contraception into Women’s Hands.A GLOBAL REVIEW OF LAWS AND POLICIES  

http://www.cecinfo.org/custom-content/uploads/2013/03/CRR-Laws-and-Policies-Review.pdf
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Positive cases in LAC

Latin American countries guaranteeing EC in rape.  

� In Mendoza, Argentina, the police provide EC as a standard 

practice in handling rape cases.

� All public hospitals in Buenos Aires must now follow a protocol 

entitled Action Guidelines for Rape Victims, which includes the use 

of EC. 

� In 1999, the Brazilian Ministry of Health issued national guidelines 

on providing EC to victims of sexual violence.

� In April 2004, Chile’s Ministry of Health issued Resolution No. 527, 

which requires that victims of sexual assault receive EC upon 

request.

� Ecuador, following a training in EC and focus group discussions, 95% 

of doctors, nurses, and nurse-midwives recognized EC provision as 

valid, while only 36% felt that way prior to the intervention
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Seguridad de AE

� Píldoras anticonceptivas de emergencia (PAE) - Acetato de 

ulipristal (AUP) como nuevo método agregado a la guía

� Uso de inductores del CYP3A4 y obesidad como nuevas 

condiciones para el uso de las PAE 
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Seguridad de AE

� DIU como AE es efectivo  99% 120 horas despues del coito 

desprotegido 

� PAE es mas efectivo cuando es tomada mas precoz antes de 

las 120 horas.

– 72 hs.

– 96 hs.

– 120 hs.

� Provisión adelantada aumenta la probabilidad de uso
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Cambios Importantes

Filename

1. Nuevos métodos

• DIU-LNG

• Parche, anillo

• AMPD SC

2. Mensaje sobre la 

protección contra la 

transmisión de ITS/VIT

3. Nueva organización de 

las condiciones y 

características médicas 

relevantes.
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Cambios Importantes

Filename

1. Notas acerca de las 

afecciones

2. Nueva organización de 

condiciones que son 

categoría 1 y 2 para todos los 

métodos

3. Mensaje sobre la 

anticoncepción de 

emergencia, los métodos de 

barrera y los métodos 

anticonceptivos conductuales

4. Nueva sección de 

abreviaturas
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http://www.tandfonline.com/doi/full/10.1080/13625187.2017.1288902?scroll=top&needAccess=true
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Muchas Gracias

Dr Rodolfo Gomez Ponce de Leon, ObGyn, MSPH , PhD
Asesor Regional de Salud Reproductiva CLAP/SMR 

gomezr@paho.org
tel: +5982-4872929 int 41037

cel: +59894998621


