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Figure 1. The four comerstones of family planning guidance

Target audience: Policy makers and programme managers
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Summary of changes within the Selected

practice recommendations for contraceptive

use, third edition

- Five new contraceptive methods were added in + combined contraceptive vaginal ring (CVR}
oy this edition: « ulipristal acetate emergency contraceptive
Sino-Implant (I1)* = a 2-rod implant, each rod pills (UPA-ECPs).
e e i containing 75 mg of levonorgestrel
fuidance on wiho can use (Guidance o fow to use coniraceptive 2t i : f H
ittt iy methods salely and efectvely : subcutaneously administered depot One new guestion was considered in this
Process for assuring that the guidelines medroxyprogerone acetate (DMPA-5SC) edition:
1. Idenify new, relevant evidence as soon 25 = combined hormonal transdermal + When can a woman resume or start regular
L;hmm“‘““rgﬁ%"'w"’ s g contraceptive patch contraception after using emergency
These are evidence-based quidance and consenses- deiven 1. Cricically appraise the new evidence. contraception?
mm"mmmmﬂﬁmm*?mﬂﬁw 3. Bugbuate the new evidence in Bgfit of prior H
reviewed and inatimely manner exidenie.
4. Determine whether the

! I

Target audience: Providers of contraceptive counseliing and services

Mnﬂﬂlmwmmmn the Selecrad practice
renmmendirtions and other consensus recommendations on how to meet the
meﬁufﬂnhmlyﬂam&ﬁemﬂmwﬂlhewdﬂsdashmﬂm&m
o a5 pther evidence wamanis,

evidence is sufficient o wamant an update of
existing recommendations.

. Provsd elecironic updates on WHO'

reproductive health 'weh site [waw who.
int/reproduciivehealth] as appropriate and
determine the mmmanu%
woeking greap to reassess guidelines formally.

4a. Emergency contraceptive pills (ECPs): ulipristal acetate {UPA-ECPs), LNG-only (LNG-ECPs) or combined estrogen—progestogen

(combined ECPs)

4.1 A woman should take a dose of UPA-ECP as early as possible after intercourse within 120 hours. Low Strong
4.2 LNG-ECPs or UPA-ECPs are preferable to combined ECPs because they cause less nausea and vomiting. Range: Moderate | Strong
Routine use of anti-emetics before taking ECPs is not recommended. Pretreatment with certain anti-emetics | to low

can be considered depending on availability and dinical judgement.

4.3 If the woman vomits within 3 hours after taking a dose of UPA-ECF, she should take another dose assoon | No direct evidence | Strong

as possible.

4b. Resumption or initiation of regular contraception after using emergency contraception

method (either combined hormonal contraceptives or progestogen-only contraceptives) on the 6th day after
taking LPA. She can have an LNG-IUD inserted immediately if it can be determined that she is not pregnant.
She can have the (u-lUD inserted immediately.

4.4 Following administration of LNG-ECPs or combined ECPs, a woman may resume her contraceptive No direct evidence | Strong
E_r{i:rl_tlllngi or start any contraceptive method immediately, including a copper-bearing intrauterine device

LD).
4.5 Following administration of UPA-ECPs, the woman may resume or start any progestagen-containing No direct evidence | Conditional




Emergency Contraception:
A Last Chance to Prevent Unintended Pregnancy

Jlames Trussell, PhD*
Elizabeth G. Raymond, MD, MPH’

Kelly Cleland, MPA, MPH* http://ec.princeton.edu/questions/ec-review.pdf

February 2017

Conclusion

Emergency contraception provides women with a last chance to prevent pregnancy after
unprotected sex. Women deserve that last chance, and barriers to availability should be
eliminated. But it is unlikely that expanding access will have a major impact on reducing the rate
of unintended pregnancy, primarily because the incidence of unprotected intercourse is so high,
ECPs are only moderately effective, and ECPs are not used often enough.
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Sexual assault often leads to unwanted pregnancies

a 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.

0 Mexico 7-26%

o Thailand and Korea, rape crisis centers report that 15—
18%

o 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.

a In Mendoza, Argentina, the police provide EC as a standard
practice in handling rape cases.

o All public hospitals in Buenos Aires must now follow a protocol
entitled Action Guidelines for Rape Victims, which includes the use
of EC.

0 In 1999, the Brazilian Ministry of Health issued national guidelines
on providing EC to victims of sexual violence.

o In April 2004, Chile’s Ministry of Health issued Resolution No. 527,
which requires that victims of sexual assault receive EC upon
request.

o 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

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 h”}.
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Seguridad de AE

o Pildoras anticonceptivas de emergencia (PAE) - Acetato de
ulipristal (AUP) como nuevo método agregado a la guia

0 Uso de inductores del CYP3A4 y obesidad como nuevas

condiciones para el uso de las PAE

Pildoras anticoncepiivas de emergencia (PAE) (os cambios se destacan en negrita)

Condiciin ADG LNG AUP
Embaraze s WAz HA=
Lactancia materna 1 1 2

Historia de embarazo ectdpico 1 1 1

Dbesidad 1= 1 1=

Historia de cardiopatia grave cardiopatia isquémica, atague 2 2 2

cerebrovascular u ofros trastomos

tromboembdlicos)

Migrafia 2 2 2

Enfermedad hepatica grave (incluso ectericia) 2 2 2

Inductores del CYP3A4 (por ejemplo, ritampicina, 1 1t ™

fenitaina, fenobarbital, carbamazepina, efavirenz,

fosfenitoina, nevirapina, oxcarbazepina. primidona,

rifabuiina, hierba de San JuanHypercum perforatum)

Uso repetido de las PAE 12 14 1"

Violacion 1 1 1

“ Consulte la tabla comespondiente a cada método anticonceptivo en el documento completo para obiener una

aclaracidn sobre esta clasificacion.

Regimens - one of the following
options should be selected
Cu-1UD for EC
UPA-ECPs: Single dose — one 30 mg tablet!
LNG-ECPs:
— Single dose (preferred LNG regimen) -
1.50 mg (two 0.75 mg tablets)
— Split dose - one dose of 0.75 mqg, followed
by a second dose of 0.75 mg 12 hours later
Combined ECPs:
- Split dose - one dose of 100 ug of ethinyl
estradiol plus 0.50 mg of LNG, followed
by a second dose of 100 pg of ethinyl
estradiol plus 0.50 mg of LNG 12 hours
later.

Nrpe



Seguridad de AE

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

o PAE es mas efectivo cuando es tomada mas precoz antes de
las 120 horas.
— 72 hs.
— 96 hs.
— 120 hs.

o Provision adelantada aumenta la probabilidad de uso

Nrpe
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' DE ELEGIBILIDAD PARA EL USO
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Como usar esta rueda

La rueda hace coincidir los métodos anticonceptivos, que se muestran
en la rueda interna, con las caracteristicas o condiciones meédicas
especificas que se muestran en el borde externo. Los nimeros que
se muestran en el espacio de visualizacion indican si la mujer que tiene
esta caracteristica o condicién médica conocida puede comenzar

a utilizar el método anticonceptivo:

CON CRITERIO
CLINICO LIMITADO

CATEGORIA CON CRITERIO CLINICO

Use el método en cualquier

circunstancia |
(Use el método)

En general, use el método

El uso del método generalmente
no se recomienda a menos que
otros métodos mas adecuados

ez NO
angﬂﬁ%nuglsmnlblesnmsean (No use el método)

No se debe usar el método




€ &l uso el método generaimente no
cuabguler circunstancia 5@ recomienda a mends que otros
métodos mis adecusdos no esién

dizponibles o no sean aceptados
elEnqamraI.umﬂlmétudu ﬂﬂﬂmdaheusmﬂmﬁtndﬂ

Rueda con los criterios médicos de elegibilidad
de la OMS para el uso de anticonceptivos, 2015

Estas métodos no profegen contra (& transmision de ITSANH. 5 exdsda resga
e [TSVIH, 58 recomienda el s cormecto y sistematicn de presenvativos,
masculings 0 femanings

e 4 Organdzacion
@ Mundial de la Salud




A Sl Cngin spdeeos Mt an outh U s Mo, puede s USndous duninks o e
B 5ihay mucka probateisa de espsican & gnine o clamida = 1.

7] Hﬁnﬂ&“ﬂgmw-m-itﬂnm
0 Simcd o okl Emamaninny y o hay oAme in TEY = 3,

E 5o esth sramastesn = |,

F  Sies e ) a0 navanm, m ol amamaman y ho ey ofea e oo feega oe TEV = I oon

___OUrod Incioren 99 reago 04 TEY = 3.
B Giepbeemwnsyrostianamantide =) M B tScgeons g AC =2 5 ) 15 cpaTion s fa KICIMONG = 4
Wl dinlermidn de b cavixiad ulering no permile b insenciin = 4, §  Flmrn presenia srdorran reursiOgicos focales, omo luces [ Bwvies.
aencrn hepstocelar fBemgnal o & &N 5l oy Lonrsh o y Bl 35 ik, AOCTACNE, REC = 2 MG = 1
: m;-qg o Bl nm liene mein y Sene & 39 afon, SOCERCIRGE, WG = 3 ADPS = 1,

4y aderone AC = 3 shey corionaepsies HC = 34 T DWRTIOO SERSRSpn erbassgine, i, rimidona,

L
'L et an tsvapea asticonpuiante - 2 U Bl e Dby, CotE MM, oewaEsng, lanisng,

N Pacions de riesge: efad ovirunda ahasuismn, daleien.

5 hemwn Sy dupener it g

TSR PR R A R 1 R Y AL ¥ 5l o v adiratenaral can EFY, WV, ATV, LI, DAY,

e A . . TV AOCPALIWE, AC. ADPS. EN-NET, impirtien = I ANPD « 1
P <1 ke o PO BT - R oine S s e e 13 e
a wu“,uwu ‘‘‘‘‘

ﬂﬁlu . s F] :n“ta::gumlwuuwmm

Mm G =34, .H-.H-IF:I.

ks

T B

N e Ly o S ; -
- VA e ML M1 S T 8 ki, Pl l-'-"r-dJ'-l-u'-‘ -'um- ﬁl—l -"-'r-u"*'-l-v = sy ViKY
Dy Eg—m A= g J._.-.‘_“_a_ 5 - i it u == ..a.Jum.uI e )
B . . J Y
- b, o e s o e 3 -u- A ap v.“-lr = _'Iu-u =y i AL LT R ol
1 - . - ] ¥ L I .t 5 1 -‘_- y t . .
A g e e g ] .a—au‘. n.:.- T nl.rllrl:.“-ura.:r"u:.-rru-.-.'-- i gl -;-.1-.-.-‘ - ' bk Jr'u-:-!.-.-."! e

L Tl S ‘-h-H " rq‘f' P -r' I.-I"'l iy ".ri-"-'-' H#'rﬂ'lllrr kot T
i &y

'- iun-l- =T i-""'

._ rnr-m.l-"lh. = IIJ|l|: "—'lli'wnqkrr "w'l?-u-'“\.mrn-r-‘ua -tﬂ--r.'lrd.-rﬂ' _ : o
T o A A TR | S “M-I'EHII:H-‘I' "-’-'““"!I" TN A A AT A A G £

e

:
T .;.,..,_.I- IEE...-.T.‘-L,.

w.ﬂn“nmmm

AIC. aiicotepiien Pyncialie combenado AMPD B0 scetatn Oe PedmaTingesiniing B Jeolsds.
niramesciar o seating ADC “

@i brpe



Cambios Importantes

€) E1 = cel métnda generaimente no
ol ciTunstncs B& FRCOMIBNIA 8 Minos qué olros
méiodns mds adecundos no Eshin
dispenibles 0 no sean acepiados

ﬂ o sa debe usar of matndo

Rueda con los criterios médicos de elegibilidad
de I= 0145 pard el uso 0e anticoncepuvos, 2015
EEhRS FRo00s I protgen Conim e ranamigiin da TV, 52 sdstn neagn
e ITSATH, se recomionda o ws) conecto § sistemdticn de presorvatvos,
mEsculingE 4 lemanines

ﬂ En genesal, uso ol méfodo

'_ Organiracidn
- F Mundial de  Salud

1. Nuevos métodos

* DIU-LNG
* Parche, anillo
* AMPD SC

2. Mensaje sobre la
proteccion contra la
transmision de ITS/VIT

3. Nueva organizacion de

las condiciones y

caracteristicas médicas
relevantes.



Cambios Importantes
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Dtg&dﬂ_ﬂd" (MG = 30 kg/m’}
Historia de cardiopatia grave
(cardiopatia lsquéméca, atague
carebrovascular u obras
trastomas tromboambdilicos)
Migrafia

Enfermedad hepética grave
(inchuso ictericia)

Inductores de la CYP3A4 < (por

ejemplo, rifampicina, fenitoina,
tenobarbital, carbamarapina,
mmcarbazreping, primidona,
rifabutina, hierba de San Juan/
Hyparicum perforaium)

L0 repetido de tas pldoras
anticonceplivas de emesgencia
Violackin

1

1

1

1

MU con cobre pars anticoncapcion de emergencia
Esla méiodo &5 muy eficaz para prevenir ol embaraz,
Puede uilizarse en o Bpso de 5 dias del cofip sn proteccion
como anficoncepciin de ememgencia. Sin embango,
Cuando 58 puada astimar el tampo de B ovalaciin, el
D4-Cu pusde introducirss més alld de bos 5 dias despuls
del coftn, & es necesario, siempre Que |a insercion no se
realice después de mas de 5 dias desde 8 ovulacidn

Los criterios de elegibilidad para ta insarcin general oel
DMU-Cu también se aplican para & insercidn dal DILU-Cu
como antlconcepciin de emerngencla.

CONDICHN DIU-Cu
Embarazo 4
Viodacion '

a) Alto riesgo de TS

b) Bajo riesgo de ITS

ALEIl SRS

ADCes ANGCone-2pie oFl combinado: AUP.- Acetain da uliprstal,
OW-Cu= dispositiva infrautarng con cobre; LNE: levonorgesiral;

NA= no eplica; PAE= Plidars anticonceptiva de amergencia

¥ g m recomienca [ Betencla materna duremts una samana deapuis oe rechir AP pomus este e eecretE o0 B leche mEtema
Durarke este perindo, i eche matera debs axiraors v desachans

U | eficacia de las PAE pusde ser manor an las mujeres con un IMC = 30 kgym? gue an s mujeres con un MG < 25 kp'm?.

A pesar i esio, o pxishen cusstiones do segunidad

€ Low indactores potentes del CYPAS pusden neducir b eficacia de ks plidors anSiconceptivas e emergencia

9 |1 1mo; referado da bs PAE es una indicaciin ot Qo B mujer requisre més oreniackn sobne oies cpciones de anticoncaptivos.
El =0 roferadn o frecusnbe g las PAE puede sar perjudicial para s muisres con condiciones clasificadas como categoria

2.3 04 pivs ol e o8 anbconcapoain emaonal
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The European Journal of Contraception & Reproductive Health Care »
Volume 22, 2017 - Issue 2

66 0 1

Original Research Article

Family planning and Zika virus: need for renewed and cohesive
efforts to ensure availability of intrauterine contraception in
Latin America and the Caribbean

Moazzam Ali & Kelsey Miller & Rodolfo Federico Gémez Ponce de Leon

Pages 102-106 | Received 11 Sep 2016, Accepted 25 Jan 2017, Published anline: 03 Mar 2017

Conclusions: IUC is underused in Latin America. The study reveals policy level barriers that may impede
access to IUC, one of the most effective, long-acting, non-hormonal, reversible contraceptive methods.
Governments should consider reviewing and rethinking their policies on contraception to ensure |UC service

provision among populations at high risk of unplanned pregnancy, especially those vulnerable to Zika virus.

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

Nrpe



“Expanding knowledge and access to

Emergency Contraception in Europe”

on Share:

About ECEC Emergency Contraception in Europe Resources News Contact Us

Emergency contraceptive pills Copper IUD for Emergency Contraception (Cu-1UD)

CONDITION This method is highiy effective for preventing pregnancy.
It can be used within 5 days of unprotected intercourse
as an emergency contraceptive. However, when the
time of ovulation can be estimated, the Cu-1UD can be
inserted beyond 5 days after intercourse, if necessary,
Obesity! @M1 >30 kg/m?) as long as the insertion does not ocour more than 5 days

Pregnancy

History of severe
cardiovascular disease
(ischaemic heart disease,
cerebrovascular attack,
or other thromboembolic

conditions)

Migraine

Severe liver disease
(including jaundice)
CYP3A4 inducers (e.g.
rifampicin, phenytoin,
phenobarbital,
carbamazepine, efavirenz,
fosphenytoin, nevirapine,
oxcarbazepine, primidone,
rifabutin, St John's wort/
hypericum perforatum)

Repeated emergency
contracepive pill use

after ovulation.

The eligibility criteria for general Cu-IUD insertion
also apply for the insertion of Cu-IUDs as emergency
contraception.

CONDITION
Pregnancy

a) High risk of STI
b) Low risk of STI

mbined oral contraceptives; LNG = levonorgestrel;
ulipristal acetate; NA = not applicable
* Emergency contraceptive pills may be less effective among women
with BMI > 30 kg/m? than among women with BMI < 25 kg/n.
Despite this, there are no safety concems.
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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
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