This EC decision tree is intended

Medication name abbreviations

for use by advance practice
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Desires emergency contraception (EC)

LNG: levonorgestrel

developed based on evidence

v

UPA: ulipristal acetate

available as of January 2019.
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Unprotected intercourse in the last 5 days

Yes

v

Wants copper IUD?
(pregnancy rate 0.1%)

No

v

LMP < 12 days ago?

Yes No

v

R

—

Desires hormonal contraception after EC?

Yes

No

Pregnancy test today

v

Negative Positive

Willing and able to wait 5 days before
starting hormonal contraception? 4

No

¢ | EC ineffective

Yes

First act of unprotected sex since LMP
was < 5 days ago?

v

v_ v

Weight >70 kg or BMI 2267

I I
Ulipristal acetate' 30 mg x'1

(pregnancy rate 11% for BMI

- <30, 2.6% for BMI 230) |
Yes | No Pt understands risk of early Yes No
—> pregnancy and wants to
proceed
Start
barrier
Yes s method *
\ 4 ‘1’ Levonorgestrel 3 mg x 1 9 Levonorgestrel 1.5 mg x 1
Insert copper IUD (pregnancy rate not studied) (pregnancy rate 1.3%)
If unable to do same-day insertion, | |
schedule ideally within 5 days of first ¢
unprotected intercourse v
If starting hormonal contraception, Start hormonal
start immediately contraception >5 days
* Shared decision-making: If a 5-day ¢ after EC use
delay in contraceptive initiation is V_
feasible (e.g., starting pill, patch, or ring Use barrier method for 7 days from contraception initiation
at home, or easily able to return for v v
LARC), this allows use of the more

effective EC (UPA). Recommend more
effective UPA especially if patient is
highly motivated to prevent pregnancy, is
beyond 72 hrs from first unprotected sex,
and/or is at mid-cycle (regular cycles with
LMP 10-14 d ago).

Pregnancy test in 3 weeks if:

¢ No menses within 3 weeks after taking EC, or
e Starting on a hormonal method that causes amenorrhea

9 Dosing recommendation is based on pharmacokinetic data. Clinical trial in progress. At standard 1.5 mg dose,

pregnancy rate up to 5.8%.

t Unprotected sex again after EC use is significant risk factor for pregnancy
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