
First day of last menstrual period (LMP) is:

<7 days ago.

Unprotected sex since LMP?

yes

Start pill/  
patch/injection  

today.

Start pill/
patch/ring/  

injection today.
Use backup 

method for 7 days.
Patient understands  

risk of early pregnancy 
and wants to start

pill/patch/ring/injection
today.

Take urine pregnancy test to 
ensure negative*

* If pregnancy test is positive, provide options counseling.
** For patients with body mass index over 25, levonorgestrel EC works no better than placebo. For those who had unprotected sex 3-5 days ago,
ulipristal EC has higher efficacy than levonorgestrel EC.
****Plan B is only effective for 72 hours after unprotected sex

> 7 days ago.

No

Yes No

Pill, Patch, Ring, Injection

Start pill/  
patch/ring/  

injection
today.

Use backup  
method for 7

days.

Color Key:::

Decision factor

Administer 
Contraception 

Emergency 
Contraception (EC)

General flow chart
pathway

Flow Chart to Choose Contraception
Decision-Making Process

Unprotected sex in the last 0-5 days?

Yes No

Emergency 
Contraception 

Decision-Making 
Process Resource

Start pill/  
patch/ring on 

1st day of 
menses. 

Return for 
injection 

within 7 days 
of menses.

Unprotected sex in the last 0-5 days?

In two weeks, check 
a pregnancy test. If 
negative, continue 

with chosen method*

Patient 
receives 
Ulipristal 
30 mg 

(ella® or
ellaOne®)

Patient 
receives 
Ulipristal 
30 mg 

(ella® or
ellaOne®)

Patient 
receives 

ParaGard®

IUD

Patient wants to wait to start  
new method. Give prescription  

for chosen method;
advise patient to use barrier  
method until next menses.

Yes

Click for more 
information

Emergency 
Contraception 

Decision-Making 
Process Resource

Patient 
receives 

Levonorgestrel 
EG (Plan B®) 

****

Patient 
receives 

Levonorgestrel 
EG (Plan B®) 

****

Patient 
receives 

ParaGard®

IUD

Patient may receive 
Nexplanon®, depot 

mexroxyprogesterone, 
or a levonorgestrel-
releasing IUD at the 

same time, but counsel 
patient it may reduce 

efficacy of ella®

Patient may receive 
Nexplanon®, depot 

mexroxyprogesterone, 
or a levonorgestrel-
releasing IUD at the 

same time, but counsel 
patient it may reduce 

efficacy of ella®



* If pregnancy test is positive, provide options counseling.
** For patients with body mass index over 25, levonorgestrel EC works no better than placebo. For those who had unprotected sex 3-5 days
ago, ulipristal EC has higher efficacy than levonorgestrel EC.
****Plan B is only effective for 72 hours after unprotected sex

First day of LMP is:

7 days ago.

Unprotected sex since last LMP?Insert  
IUD/implant  

today.

Insert
IUD/implant  
today. Use 

backup method 
for 7 days.

Patient prefers pill/  
patch/ring as
a bridge to the  
IUD/implant.

<7 days ago.
> 7 days ago.

Yes No

Flow Chart to Choose Contraception
Decision-Making Process

Progestin IUD or Subdermal Implant (Nexplanon)

Offer levonorgestrel EC
(Plan B) now.**

yes

Patient declines pill/patch/ring as a 
bridge to the IUD/implant, understands 
the risk of early pregnancy and wants 
implant today. (Cannot insert IUD if 

MLP >7 days ago and has had 
unprotected sex since LMP.)

Insert 
implant

today. Use 
backup 

method for
7 days.

Yes

Unprotected sex in the last 0-5 days?

Check urine pregnancy test in 2 weeks  
to ensure negative  

Negative pregnancy  
test: insert IUD or 

implant today, 2 weeks 
after initial visit. Use 
backup method for 7 

days

Positive pregnancy  
test: pregnancy 

counseling*

No

Take urine pregnancy test to ensure 
negative*

In two weeks, check a 
pregnancy test. If 

negative, continue with 
chosen method*

Insert implant
today. Use 

backup 
method for

7 days.

Patient 
receives 

Ulipristal 30 
mg (ella® or
ellaOne®)

Patient 
receives 

Levonorgestrel 
EG (Plan B®) 

****

Emergency 
Contraception 

Decision-Making 
Process Resource

Color Key:::

Decision factor

Administer 
Contraception 

Emergency 
Contraception (EC)

General flow chart
pathway

Click for more 
information

Patient 
receives 

ParaGard®

IUD

Patient may receive 
Nexplanon®, depot 

mexroxyprogesterone, or 
a levonorgestrel-releasing 
IUD at the same time, but 

counsel patient it may 
reduce efficacy of ella®



First day of last menstrual period (LMP) is:

Urine pregnancy test: negative*

Patient declines pill/patch/ring as a bridge to the IUD,  
understands risk of early pregnancy

Check urine pregnancy test in 2 weeks to 
ensure negative 

Patient prefers pill/patch/ring as a bridge 
to the IUD

Check urine pregnancy test in 2 weeks to 
ensure negative  

* If pregnancy test is positive, provide options counseling.
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<7 days ago. > 7 days ago.

Unprotected sex since LMP?

None

Color Key:::

Decision factor

Administer 
Contraception 

General flow 
chart pathway

Copper IUD

Insert IUD 
today for EC 
and ongoing 
contraception 

Flow Chart to Choose Contraception
Decision-Making Process

Insert IUD 
today

Insert IUD 
today

Less than 7 days ago Greater than 7 days ago

Negative pregnancy  
test: insert IUD

Positive pregnancy  
test: pregnancy 

counseling
Negative pregnancy  

test: insert IUD

Positive pregnancy  
test: pregnancy 

counseling

Additional information about the 
copper IUD Potential outcomes for the copper IUD

Click for more 
information
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Information Guide: Forms of Contraception
Decision-Making Process



Condition Sub-Condition Cu-IUD LND-IUD Implant DMPA POP CHC
I C I C I C I C I C I C

Age

Menarche  
to

<20 yrs:2

Menarche  
to

<20 yrs:2

Menarche  
to

<18 yrs:1

Menarche  
to

<18 yrs:2

Menarche  
to

<18 yrs:1

Menarche  
to

<40 yrs:1

≥20 yrs:1 ≥20 yrs:1 18-45 yrs:1 18-45 yrs:1 18-45 yrs:1 ≥40 yrs:2
>45 yrs:1 >45 yrs:2 >45 yrs:1

Anatomical  
abnormalities

a) Distorted uterine cavity 4 4

b) Other abnormalities 2 2

Anemias
a) Thalassemia 2 1 1 1 1 1
b) Sickle cell disease‡ 2 1 1 1 1 2
c) Iron-deficiency anemia 2 1 1 1 1 1

Benign ovarian tumors (including cysts) 1 1 1 1 1 1

Breast disease

a) Undiagnosed mass 1 2 2* 2* 2* 2*
b) Benign breast disease 1 1 1 1 1 1
c) Family history of cancer 1 1 1 1 1 1
d) Breast cancer‡

i) Current 1 4 4 4 4 4
ii) Past and no evidence of current  

disease for 5 years 1 3 3 3 3 3

Breastfeeding

a) <21 days postpartum 2* 2* 2* 4*
b) 21 to <30 days postpartum

i) With other risk factors forVTE 2* 2* 2* 3*
ii) Without other risk factors for VTE 2* 2* 2* 3*

c) 30-42 days postpartum
i) With other risk factors forVTE 1* 1* 1* 3*
ii) Without other risk factors for VTE 1* 1* 1* 2*

d) >42 days postpartum 1* 1* 1* 2*
Cervical cancer Awaiting treatment 4 2 4 2 2 2 1 2
Cervical ectropion 1 1 1 1 1 1
Cervical intraepithelial  
neoplasia 1 2 2 2 1 2

Cirrhosis
a) Mild (compensated) 1 1 1 1 1 1
b) Severe‡ (decompensated) 1 3 3 3 3 4

Cystic fibrosis‡ 1* 1* 1* 2* 1* 1*

Deep venous thrombosis  
(DVT)/Pulmonary  
embolism (PE)

a) History of DVT/PE, not receiving  
anticoagulant therapy
i) Higher risk for recurrent DVT/PE 1 2 2 2 2 4
ii) Lower risk for recurrent DVT/PE 1 2 2 2 2 3

b) Acute DVT/PE 2 2 2 2 2 4
c) DVT/PE and established anticoagulant  

therapy for at least 3 months
i) Higher risk for recurrent DVT/PE 2 2 2 2 2 4*
ii) Lower risk for recurrent DVT/PE 2 2 2 2 2 3*

d) Family history (first-degreerelatives) 1 1 1 1 1 2
e) Major surgery

i) With prolonged immobilization 1 2 2 2 2 4
ii) Without prolonged immobilization 1 1 1 1 1 2

f ) Minor surgery without immobilization 1 1 1 1 1 1
Depressive disorders 1* 1* 1* 1* 1* 1*

Summary Chart of U.S. Medical Eligibility
Criteria for Contraceptive Use

Key:

1 No restriction (method can be used) 3 Theoretical or proven risks usually outweigh the 
advantages

2 Advantages generally outweigh theoretical or proven 
risks 4 Unacceptable health risk (method not to be used)



Condition Sub-Condition Cu-IUD LND-IUD Implant DMPA POP CHC
I C I C I C I C I C I C

Diabetes

a) History of gestational disease 1 1 1 1 1 1
b) Nonvascular disease

i) Non-insulin dependent 1 2 2 2 2 2
ii) Insulin dependent 1 2 2 2 2 2

c) Nephropathy/retinopathy/neuropathy‡ 1 2 2 3 2 3/4*

d) Other vascular disease or diabetes  of 
>20 years’duration‡ 1 2 2 3 2 3/4*

Dysmenorrhea Severe 2 1 1 1 1 1
Endometrial cancer‡ 4 2 4 2 1 1 1 1
Endometrial hyperplasia 1 1 1 1 1 1
Endometriosis 2 1 1 1 1 1
Epilepsy‡ (see also Drug Interactions) 1 1 1* 1* 1* 1*

Gallbladder disease

a) Symptomatic
i) Treated by cholecystectomy 1 2 2 2 2 2
ii) Medically treated 1 2 2 2 2 3
iii) Current 1 2 2 2 2 3

b) Asymptomatic 1 2 2 2 2 2

Gestational trophoblastic  
disease‡

a) Suspected GTD (immediate  
postevacuation)

i) Uterine size first trimester 1* 1* 1* 1* 1* 1*
ii) Uterine size second trimester 2* 2* 1* 1* 1* 1*

b) Confirmed GTD
i) Undetectable/non-pregnant  ß-
hCG levels 1* 1* 1* 1* 1* 1* 1* 1*

ii) Decreasing ß-hCG levels 2* 1* 2* 1* 1* 1* 1* 1*

iii) Persistently elevated ß-hCG levels  or 
malignant disease, with no
evidence or suspicion of intrauterine  
disease

2* 1* 2* 1* 1* 1* 1* 1*

iv) Persistently elevated ß-hCG levels  or 
malignant disease, with evidence  or 
suspicion of intrauterine disease 4* 2* 4* 2* 1* 1* 1* 1*

Headaches

a) Nonmigraine (mild or severe) 1 1 1 1 1 1*
b) Migraine

i) Without aura (includes menstrual  
migraine) 1 1 1 1 1 2*

ii) With aura 1 1 1 1 1 4*

History of bariatric  
surgery‡

a) Restrictive procedures 1 1 1 1 1 1

b) Malabsorptive procedures 1 1 1 1 3
COCs: 3
P/R: 1

History of cholestasis
a) Pregnancy related 1 1 1 1 1 2
b) Past COC related 1 2 2 2 2 3

History of high blood  
pressure during  
pregnancy 1 1 1 1 1 2

History of Pelvic surgery 1 1 1 1 1 1

HIV

a) High risk for HIV 2 2 2 2 1 2* 1 1
b) HIV infection 1* 1* 1* 1*

i) Clinically well receiving ARV therapy 1 1 1 1 If on treatment, see Drug Interactions
ii) Not clinically well or not receiving ARV  

therapy‡ 2 1 2 1 If on treatment, see Drug Interactions

Summary Chart of U.S. Medical Eligibility
Criteria for Contraceptive Use



Condition Sub-Condition Cu-IUD LND-IUD Implant DMPA POP CHC
I C I C I C I C I C I C

Hypertension a) Adequately controlled hypertension 1* 1* 1* 2* 1* 3*
b) Elevated blood pressure levels  

(properly taken measurements)
i) Systolic 140-159 or diastolic 90-99 1* 1* 1* 2* 1* 3*
ii) Systolic ≥160 or diastolic≥100‡ 1* 2* 2* 3* 2* 4*

c) Vascular disease 1* 2* 2* 3* 2* 4*
Inflammatory bowel  
disease

(Ulcerative colitis, Crohn’sdisease) 1 1 1 2 2 2/3*

Ischemic heart disease‡ Current and history of 1 2 3 2 3 3 2 3 4
Known thrombogenic  
mutations‡ 1* 2* 2* 2* 2* 4*

Liver tumors a) Benign
i) Focal nodular hyperplasia 1 2 2 2 2 2
ii) Hepatocellular adenoma‡ 1 3 3 3 3 4

b) Malignant‡(hepatoma) 1 3 3 3 3 4
Malaria 1 1 1 1 1 1
Multiple risk factors  for 
atherosclerotic  
cardiovascular disease

(e.g., older age, smoking, diabetes,  hypertension,
low HDL, high LDL, or high  triglyceride levels) 1 2 2* 3* 2* 3/4*

Multiple sclerosis a) With prolonged immobility 1 1 1 2 1 3
b) Without prolonged immobility 1 1 1 2 1 1

Obesity a) Body mass index (BMI) ≥30kg/m2 1 1 1 1 1 2
b) Menarche to <18 years and BMI ≥ 30  kg/m2

1 1 1 2 1 2

Ovarian cancer‡ 1 1 1 1 1 1
Parity a) Nulliparous 2 2 1 1 1 1

b) Parous 1 1 1 1 1 1
Past ectopic pregnancy 1 1 1 1 2 1
Pelvic inflammatory  
disease

a) Past
i) With subsequent pregnancy 1 1 1 1 1 1 1 1
ii) Without subsequent pregnancy 2 2 2 2 1 1 1 1

b) Current 4 2* 4 2* 1 1 1 1
Peripartum  
cardiomyopathy‡

a) Normal or mildly impaired cardiac  
function
i) <6 months 2 2 1 1 1 4
ii) ≥6 months 2 2 1 1 1 3

b) Moderately or severely impaired cardiac  
function 2 2 2 2 2 4

Postabortion a) First trimester 1* 1* 1* 1* 1* 1*
b) Second trimester 2* 2* 1* 1* 1* 1*
c) Immediate postseptic abortion 4 4 1* 1* 1* 1*

Postpartum  
(nonbreastfeeding  
women)

a) <21 days 1 1 1 4
b) 21 days to 42days

i) With other risk factors forVTE 1 1 1 3*
ii) Without other risk factors for VTE 1 1 1 2

c) >42 days 1 1 1 1
Postpartum
(in breastfeeding ornon-
breastfeeding women,  
including cesarean  delivery)

a) <10 minutes after delivery of theplacenta
i) Breastfeeding 1* 2*
ii) Nonbreastfeeding 1* 1*

b) 10 minutes after delivery of the placenta  to <4
weeks 2* 2*

c) ≥4 weeks 1* 1*
d) Postpartum sepsis 4 4

Key:

1 No restriction (method can be used) 3 Theoretical or proven risks usually outweigh the 
advantages

2 Advantages generally outweigh theoretical or proven 
risks 4 Unacceptable health risk (method not to be used)

Summary Chart of U.S. Medical Eligibility
Criteria for Contraceptive Use



Condition Sub-Condition Cu-IUD LND-IUD Implant DMPA POP CHC
I C I C I C I C I C I C

Pregnancy 4* 4* NA* NA* NA* NA*

Rheumatoid  
arthritis

a) On immunosuppressive therapy 2 1 2 1 1 2/3* 1 2
b) Not on immunosuppressive therapy 1 1 1 2 1 2

Schistosomiasis
a) Uncomplicated 1 1 1 1 1 1
b) Fibrosis of the liver‡ 1 1 1 1 1 1

Sexually transmitted  
diseases (STDs)

a) Current purulent cervicitis orchlamydial  
infection or gonococcal infection 4 2* 4 2* 1 1 1 1

b)Vaginitis (including trichomonas vaginalis  and 
bacterialvaginosis) 2 2 2 2 1 1 1 1

c) Other factors relating to STDs 2* 2 2* 2 1 1 1 1

Smoking
a) Age <35 1 1 1 1 1 2
b) Age ≥35, <15cigarettes/day 1 1 1 1 1 3
c) Age ≥35, ≥15cigarettes/day 1 1 1 1 1 4

Solid organ  
transplantation‡

a) Complicated 3 2 3 2 2 2 2 4
b) Uncomplicated 2 2 2 2 2 2*

Stroke‡ History of cerebrovascular accident 1 2 2 3 3 2 3 4

Superficial venous  
disorders

a) Varicose veins 1 1 1 1 1 1
b) Superficial venous thrombosis  (acute 

or history) 1 1 1 1 1 3*

Systemic lupus  
erythematosus‡

a) Positive (or unknown) antiphospholipid  
antibodies 1* 1* 3* 3* 3* 3* 3* 4*

b) Severe thrombocytopenia 3* 2* 2* 2* 3* 2* 2* 2*
c) Immunosuppressive therapy 2* 1* 2* 2* 2* 2* 2* 2*
d) None of the above 1* 1* 2* 2* 2* 2* 2* 2*

Thyroid disorders Simple goiter/ hyperthyroid/hypothyroid 1 1 1 1 1 1
Tuberculosis‡

(see also DrugInteractions)
a) Nonpelvic 1 1 1 1 1* 1* 1* 1*
b) Pelvic 4 3 4 3 1* 1* 1* 1*

Unexplained vaginal  
bleeding

(suspicious for serious condition) before  
evaluation 4* 2* 4* 2* 3* 3* 2* 2*

Uterine fibroids 2 2 1 1 1 1
Valvular heart  
disease

a) Uncomplicated 1 1 1 1 1 2
b) Complicated‡ 1 1 1 1 1 4

Vaginal bleeding patterns a) Irregular pattern without heavy bleeding 1 1 1 2 2 2 1
b) Heavy or prolonged bleeding 2* 1* 2* 2* 2* 2* 1*

Viral hepatitis a) Acute or flare 1 1 1 1 1 3/4* 2
b) Carrier/Chronic 1 1 1 1 1 1 1

Drug Interactions

Antiretroviral therapy  All 
other ARV’sare
1 or 2 for all methods.

Fosamprenavir (FPV) 1/2* 1* 1/2* 1* 2* 2* 2* 3*

Anticonvulsant therapy

a) Certain anticonvulsants (phenytoin,  
carbamazepine, barbiturates, primidone,  
topiramate, oxcarbazepine) 1 1 2* 1* 3* 3*

b) Lamotrigine 1 1 1 1 1 3*

Antimicrobial  
therapy

a) Broad spectrum antibiotics 1 1 1 1 1 1
b) Antifungals 1 1 1 1 1 1
c) Antiparasitics 1 1 1 1 1 1
d) Rifampin or rifabutin therapy 1 1 2* 1* 3* 3*

SSRIs 1 1 1 1 1 1
St. John’s wort 1 1 2 1 2 2

Updated in 2017. This summary sheet only contains a subset of the recommendations from the U.S. MEC. For complete 
guidance, see: http://www.cdc.gov/reproductivehealth/ unintendedpregnancy/USMEC.htm. Most contraceptive methods do not 
protect against sexually transmitted diseases (STDs). Consistent and correct use of the male latex condom  reduces the risk of 
STDs and HIV.

Summary Chart of U.S. Medical Eligibility
Criteria for Contraceptive Use

http://www.cdc.gov/reproductivehealth/


Patient Decision Tool 
A guide through your options for contraception

For a side-by-side comparison of birth control methods, go to the 
Association of Reproductive Health Professionals (ARHP)’s 

electronic patient decision guide: 
http://www.arhp.org/methodmatch/



Do you have a birth control method in mind?

Are you currently on birth control?

Are you satisfied with your birth control?

Are you trying to get pregnant within the next 1-2 
years?

Do you need emergency contraception (morning after 
pill)?

What birth control may be right for you?

Consider using condoms/dental dams in 
addition to another method for optimal 
contraception/Sexually Transmitted Infection 
(STI) prevention (turn to page 13)

No: Go to question 2

No: Go to question 3

Yes: Go to question 4 No: Go to question 5

No: Go to question 5

1

2

3

4

5

Emergency Contraception 
Decision-Making Process 

Resource

Intrauterine 
Devices The pill

The shot The ring

Learn more about your method:

The pill

The ring

Intrauterine 
Devices

The shot

The pill

The ring

The shot

The patch

Decision 
making tool 

Copper IUD

Copper IUD 
Decision 

Making Tool

Progestin IUD

Progestin 
IUD/Subdermal 

Implant Decision 
Making tool

Click for more 
information
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Did the unprotected sex happen over 3 days 
ago? 

No: Go to question 2

Are you interested in long-term birth control 
today?

Emergency Contraception Options

1

Ella is the preferred oral emergency 
contraceptive. Some locations may not have 
ella®. You can take Plan B-One Step® if ella®

is not available or if you cannot wait for a 
prescription.
Use condoms or not have sex up to 7 days 
after taking ella® or Plan B One-Step®. 

Copper IUD Ella® Plan B One-Step®

2

Click here for Emergency Contraception Decision-Making Process 
Resource

Copper IUD

ella®

ella®

Plan B One-Step®

Click for more 
information



Would you like to have no period?

Hormonal: Go to 
question 2

What birth control may be right for you?

1

2

Consider using condoms/dental dams in 
addition to another method for optimal 
contraception/Sexually Transmitted Infection 
(STI) prevention (turn to page 13)

IUD
NEXPLANON

1) Hormonal: methods that use estrogen, progesterone, or a combination of them
2) Non-hormonal: methods that do not use any hormones

Do you prefer a hormonal1 or non-hormonal2
method?

Click here to learn about Mirena®

and Liletta® Click here to learn about Skyla®

Copper IUD 
Decision 

Making Tool

Copper IUD
Barrier 

Methods

Non-hormonal:

Click for more 
information
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Will you deploy in the next month?

What birth control may be right for you?

Only barrier methods (male/female condoms and 
dental dams) can prevent against Sexually 
Transmitted Infections (STIs). Consider using 
them in addition to another method for optimal 
contraception/STI prevention (turn to page # for 
more information

Do you prefer a hormonal1 or non-hormonal2
method?

Consider using condoms/dental dams in 
addition to another method for optimal 
contraception/Sexually Transmitted Infection 
(STI) prevention (turn to page 13)

1

2

The Pill The Ring The Shot

Hormonal: Go to 
question 2

1) Hormonal: methods that use estrogen, progesterone, or a combination of them
2) Non-hormonal: methods that do not use any hormones
3) These are methods that require daily or monthly maintenance

The Patch

Copper IUD 
Decision 

Making Tool

Copper IUD
Barrier 

Methods

The pill3

The shot 3

The pill3

The shot 3

The patch 3

Click for more 
information
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Emergency Contraception: 
Which EC is right for me?

Click here for Emergency 
Contraception quick reference 

guide 

Click here for potential 
outcomes for ella®

and Plan B One-Step®Click here for potential 
outcomes for copper IUD

Click here for more 
information on copper IUD

Click here for Emergency 
Contraception Decision-

Making Process Resource



How to Switch Birth Control Methods



How to Switch Birth Control Methods



Effectiveness of Birth Control Options











Declines Copper IUD
Offer oral EC  

(Explain failure rate)

<72 hours since UPSI

Accepts Copper  IUD
Insert same-day if  

possible*. If a  woman is to 
leave  and return, give oral  

EC

Offer Copper IUD to all  
(Explain insertion

process and failure rate)

Abbreviations:
BMI – Body Mass Index
EC – Emergency Contraception
LNG 1500 – Levonorgestrel (Plan B One-
Step® or Next Choice One Dose®)

UPA 30mg – ella®

UPSI – unprotected sexual intercourse  
(including missed pills)
Copper IUD – Intrauterine device  
(ParaGard®)

Between 72 and 120 hours since  
UPSI

* Patients can receive same-day  
copper IUD only at a clinic with full  
scope contraceptive services.

Did the patient have hormonal  
birth control failure?

BMI > 26

No Yes

LNG  
1500

Color Key:

::
ella®administered

Copper IUD administered

LNG 1500 administered

General flow chart pathway

**If ella® is unavailable, administer oral Levonorgestrel

Flow Chart to Aid Emergency Contraception (EC)  
Decision-Making Process

Woman presents for emergency  
contraception

No

Yes

UPA 30
mg**

UPA 30 
mg**

UPA 30
mg**

Click for more information

LNG  
1500

• Administer one tablet of UPA 30mg, to take by 
mouth immediately

• Use condoms/abstinence for 14 days, take urine 
pregnancy test 3 weeks after UPSI

• Offer STI screening
• Can give Nexplanon®, depot 

mexyroxyprogesterone or insert a levonorgestrel-
releasing IUD at the same time, but counsel 
patient it may reduce efficacy of ella®.



1

Flow Chart to Aid Emergency Contraception (EC)  
Decision-Making Process

Addendum

Potential Outcomes for ella®

Levonorgestrol 1500
mg (Plan B One  

Step®)

Patient vomits within 3
hours

Patient may begin any
contraceptive method  

immediately afterwards

Patient experiences
second episode of  

unprotected intercourse  
within menstrual cycle

Give antiemetic
(meclizine 50 mg,

metoclopramide 10 mg,  
etc) and repeat dose

Patient may repeat
dose but it may cause  
menstrual irregularities  

or be less effective

Potential Outcomes for Plan B One-Step®

Levonorgestrol 1500 mg  
(Plan B One-Step®)

Patient vomits within 3  
hours

Patient does not  
experience any adverse  

side effects

Patient has no withdrawal  
bleeding within 3 weeks

Patient experiences  
second episode of  

unprotected intercourse  
within menstrual cycle

Give antiemetic (meclizine  
50 mg, metoclopramide  
10 mg, etc) and repeat  

dose

Administer pregnancy test

Patient may repeat dose  
but it may cause  

menstrual irregularities or  
be less effective

Patient may begin any  
contraceptive method  

immediately afterwards

No evidence for repeat  
dose

Ulipristal 30 mg (ella® or  
ellaOne®)

Patient vomits within 3  
hours

Give antiemetic (meclizine  
50 mg, metoclopramide  
10 mg, etc) and repeat  

dose

Patient tolerates ella®  

dosage

Patient can resume  
progesterone-containing  

contraception after 5 days

Patient experiences  
second episode of  

unprotected intercourse  
within same menstrual  

cycle

Patient has no period  
within 3 weeks

Administer pregnancy test

Patient should practice  
abstinence or use barrier  
methods (i.e. condoms)  

during 5 days

Can give Nexplanon®

or depot mexroxyprogesterone
at the same time, but counsel 

patient it may reduce efficacy of 
ella®

Can insert levonorgestrel-
releasing IUD at the same time, 

but counsel patient it may 
reduce efficacy of ella ®
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Names of OCPs and Recommended Doses for EC Effect
4 Pills for First and Second Dose1 5 Pills for First and  

Second Dose
6 Pills for First and  

Second Dose
Altavera  
Amethia  
Ayuna  
Camrese  
Chateal  
Cryselle  
Elinest  
Enpresse  
Introvale  
Jolessa  
Kurvelo  
Levonest

Levora
Low-Ogestrel  
Marlissa  Myzilra  
Nordette  Portia  
Quasense  
Seasonale  
Seasonique  
Setlakin  Triphasil  
Trivora

Afirmelle  
Amethia Lo  
Aubra  
Aviane  
CamreseLo  
Falmina  
Lessina
LoSeasonique  
Lutera  
Orsythia  
Sronyx  
Vienva

Amethyst

If the patient would prefer to take their Oral Contraceptive  
Pills (OCP) as EC, the following doses are recommended:

Copper IUD

If patient desires, remove  
copper IUD after next  

cycle

Patient experiences no  
side effects

Potential Outcomes for Copper Intrauterine Devices (IUDs)

Footnotes:
1) Second dose of OCP should be taken 24 hours after the first dose

If pelvic inflammatory 
disease, active pelvic 

infection, or 
pregnancy suspected

Do not insert; obtain 
appropriate test and 

defer insertion

Patient can keep  
copper IUD up to 10  

years

Flow Chart to Aid Emergency Contraception (EC)  
Decision-Making Process

Addendum



Emergency Contraception (EC) Protocol  
Decision-Making Process

1 When was your last known menstrual period? (Please do urine HCG if greater than one month ago)
Answer:

2 When did you have unprotected intercourse?
Answer:

3
Have you used emergency contraception prior to this request?

No ⃝ Yes, Plan B® (insert date in comments) ⃝ Yes, ella® (specifiy in the comments)

4 Would you like to be screened for sexually transmitted infections today?
⃝ No ⃝ Yes

5 Are you currently using any form of contraception?
⃝ No ⃝ Yes, oral contraception ⃝ Yes, condoms

6 If you are on oral contraception pills, when did you take your last pill?
Answer:

7

If you are not on any form of contraception, would you like to schedule an appointment for contraception today, or attend the walk-in 
contraception clinic on Mondays from 1200-1530?
(please specify in comments if appointment is booked.)
⃝ Yes ⃝ No

8 Do you have any allergies? (if yes, please specify in comments)
⃝ Yes ⃝ No

9 Are you on any medications? (if yes, please specify in comments)

⃝ Yes ⃝ No

10

Treatment options:
*Offer placement of copper IUD if provider and appointment available. 
*Please use ella® as first line oral contraception unless oral birth control failure is reason for emergency contraception. ella® can be taken 
up to 5 days after unprotected intercourse.

Copper IUD if provider and appointment  
available ella® 30mg tablet 

Plan B® (use if patient is on oral 
contraception and unprotected intercourse 
occurred less than 72 hours prior)

11

Method specific education

Copper IUD (ParaGard): Offers immediate 
contraceptive effect.  Failure rate less than 
1%. Offers continued birth control for up to 
10 years. Your next period should be on 
time, if not, please take a pregnancy test. 
Screening for sexually transmitted 
infections available.

ella®: Can give Nexplanon®, depot 
mexyroxyprogesterone or insert a 
levonorgestrel-releasing IUD at the same 
time, but counsel patient as it may reduce  
efficacy of ella®

Please use condoms or abstain from any 
intercourse for 14 days after starting a new 
birth control. You should take a pregnancy 
test 3 weeks from the incident of 
unprotected intercourse. Screening for 
sexually transmitted infections is available. 

Levonorgestrel (Plan B One-Step®): You 
may start a new birth control immediately. 
Your next period should occur on time, if 
not, please take a pregnancy test. You 
may also take a pregnancy test 3 weeks 
after the incident of unprotected sex. 
Screening for sexually transmitted 
infections is available. Plan B® may be also 
purchased over the counter.

12

Patient education:

⃝ Take the pill as soon as you pick it up.

⃝ If you have unprotected sex again after you 
take the pill, you can still become pregnant. 
Use a condom or another type of birth control 
if you have sex again after you take the 
emergency contraception. 

⃝ If you throw up less than 3 hours after you 
take the pill, you will need to take it again. 
Please contact the clinic, so that a nausea 
medication can be ordered for you.

Emergency Contraception will not terminate  
an existing pregnancy, and it is still possible 
to become pregnant with emergency 
contraception. You should get your period 
within a week of when you expect it. If you do 
not get your period within 3-4 weeks of using 
emergency contraception, take a pregnancy  
test. 

⃝ Contact the clinic if you have heavy bleeding or pain in your belly. 



EC Methods Quick Reference Guide

Copper IUD (ParaGard®)
• Offers an immediate contraceptive effect.
• Failure rate of approximately of 1 in 2000 or 0.0005%.
• The patient’s next period should be on-time. If not, conduct a pregnancy test.
• Offer sexually transmitted infection screening if patient reports exposure or if 

active infection is suspected.

Levonorgestrel (Plan B One-Step® or Next Choice®)
• Conducive to immediately starting another form of contraception.
• Failure rate for oral EC of 1 in 50 or 2%.
• Patients should take pregnancy test 3 weeks from incident of unprotected sex.
• The patient’s next period should be on-time. if not, conduct a pregnancy test.
• Offer STI screening to all patients. Consider treatment with antibiotics if patient’s STI  

status is unknown.
• Core formulary located at each MTF.

Ella®

• Patients can receive Nexplanon®, depot mexyroxyprogesterone or a levonorgestrel-
releasing IUD at the same time, but counsel patient it may reduce efficacy of ella®

• Patients must use condoms or abstain for 14 days while starting new contraception.
• Failure rate for oral EC of 1 in 50 or 2%.
• Patients should take pregnancy test 3 weeks from incident of unprotected sex.
• Offer STI screening to all patients. Consider treatment with antibiotics if patient’s STI  

status is unknown.

Additional Resources for Patients
For additional information on contraceptive options, visit: 
www.bedsider.org

Additional Resources for Providers  
www.bedsider.org www.reproductiveaccess.org
www.cdc.gov

MTF-Specific Resources
Full scope contraceptive services are available on a walk in basis in the
Women's Health Clinic Mondays 1200-1530, or by appointment with PCM.

Click for more information

http://www.bedsider.org/
http://www.bedsider.org/
http://www.reproductiveaccess.org/
http://www.cdc.gov/
https://www.safehelpline.org/
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