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Why is EC a qirl (or guy’s) best friend?

EC is the only method that works post-coitally

Back-up method when regular method fails - for the
“Whoops!” moment

Provides a second chance to prevent pregnancy

Important for women who may experience difficulty
negotiating contraceptive use: youth and female
sex-workers

Critical part of treatment for sexual assault
survivors
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How do EC pills work?

The Science of “PlanB” Emergency Contraception
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https://www.youtube.com/watch?v=7Vozr9vHeMo

What is the most effective form of EC?

= Copper IUD

= Ella

= Progestin-
only pill

= Yuzpe
method

Mifepristone

psi
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EC @ PSI

3.3 million EC pill packs } "’s nottoo |a[e

(progestin-only pill) distributed
in 2014

Across 9 PSI programs
WCA: Nigeria

SN 3 BE Ty

EA: Tanzania, Malawi )

SA: Zimbabwe, Madagascar 'ﬂ“ | sull
AEE: Pakistan, Myanmar, nrevem nmgna“cv
Cambodia

LAC: Paraguay aj—lﬂ sex

Launching in DRC

ﬁ
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Social Marketing of EC Globally

Are we missing a valuable opportunity?

Only 33% of social marketing programs gRoret anedt
globally distribute EC. WHY?

EC is often not prioritized given limited
FP funding

Active opposition from religious groups

Lack of knowledge among the general
population a key barrier to sales

No demonstrated population effect

No evidence that EC effectively
“bridges” a woman to a more effective

FP method

Concerns about typical use

effectiveness
Westley, E. et al. Contraception 87 (2013) 703 — 705. -
Palermo T. et al. International Perspectives on sexual and Reproductive Health (2014) I pS|

40(2):79-86.
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Why the |UD as EC?

= Copper IUDs can be left Iin
place up to 12 or more
years to provide reversible
contraception as effective
as sterilization

= |UDs can be inserted up to
5 days after unprotected
Intercourse with no
reduction in effectiveness

= The data show that women
seeking EC who choose the
copper IUD over EC pills
are more likely to be
using highly effective
contraception and less
likely to have a pregnancy
12 months later

Turok DK et al. Contraception 2010; 82(6), 520-525. pS|
Turok DK et al. Contraception 2012; 86, 316-317.



What's the Best

==

Copper-T

(ParaGard® 1UD) ella®

Emergency Contraception for You?

Plan B One-Step®
Next Cholce One Dose™
and others

Best Very good

Up fo 5 days after Up to 5 days after

WhentoUse  orotected sex. unprotected sex,
All women
(unless breastfegding).
Who Can Use Allwomen, Less sffecilve for women

with a BMI over 35.

Insertedby a doctoror By prescription from
HowtoGet | o ooatahealhconter  adoctorornurse.

Atter using, use

Extra O:m::?im;ﬂ;ﬁr;gr back up birth control
Information | "9 gtmz . ke a condom)
tploie years. for 14 days.

Planned

Parenthood’

Cara, Mo matter what

Good

Upto 3 days after
unprotected sex.
Less effectlve on days
4and 5, but you can
still use it.

All women.

Less effective for women
with a BMI over 25,
May not work for women
with a BMI over 30,

Most brands are avallable
to anyone over the counter

without prescription.

Do not use If you've
already used ella since
your last perlod.

EN EE U5 10 RENIEI BN I 0N
Planned Parenthood's Approach to EC Provision
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PSI’s NEW Global Checklist for the IUD as EC

Checklist for Screening a Client Who Wants to Initiate Use of the

Copper 1UD as Emergency Contraception [ ‘ O | I a b O at O b et e e
T oct s lancod 50 bo aod By prowaors who o creanig womar tha s s0cking amargancy cortraceptn G4 fo provrt &7 r I n W n

unitanod prognancy. kaly, hoy wil hava aeacy rocotied lomasor on both el amerguncy &nd oe-aing Contracepihg opticea. If
hey hava o, s mportant o tho provicar 10 GASLEDthat the WORTan b Mack 3WRrd of 1 CorfraGaptMg OpS0 that bast Mot har cunant

- PSI, USAID and FHI360

YES 1. Hawyouhad 3 biby n the ket & woaiks? \

2. Dic you e & baby ass than B months agn, a You Sl or aarly Ay broastioading, and have

YES
= o had o meresrual pariod shce ihenr?

¥ sha anawerod YES 1o quiation 1 of 2,8ha s ot i K of pragnancy and doda ot noce EC. Halp her o chooes & roguiar
mahod of cortracapion ¥ caskat.

| 1 oo anawsrad 010 gastins 1 3nd 2. proceod fo quaston 3.

— *Revised standard IUD

1 sho armwsred YES 1o question 5, sho may b cigito for the 1UD &8 EC. Ploasa procosd 1o 6 Proinscrtion I

i checklist and created a new

Yo had  miscamiage cf akerion s ho st 12 days?

s = IUD as EC specific checkilist

¥ tha anmwerod YES fo quiations 4 or 3, sho may b0 allghio for o 1LID 25 EC ovan ¥ 310 had urprotoctad Nrcouso
0% 30 ) daye ago. Pias procsod o Pre-nartin Counsaing Forts.

| 1200 anmwerod

YES 4

| 7t et armwars 4 to quastion 4 and 3, sheo s ot sigiia ot the 1UD a8 EC and may bo o ek of i ™
| chort shoud await hur ragutar moncs, usa condoms of sbetain from sax i tho moartimn, and bo Gouakkod bout tura

| cortracopttvn optons. Sho shodkd rotum e 3 prograncy tost F axpoctod mamscs aro deiayad by 000 weak (or obtain & tost
; 00 hor owril. ¥ tha tast b posith, clscuss al avatlablo options wih hir,

o R S *The first global tool of it's

% I additcn,orly whin
nsariod s EC, ha RO may {4 procees cakd Iplantason). -
* Acapparbaasg 1UD s the most afocvs fom of £C. 11,000 wemen b & Goppar 1UD imcriod witkn 3 days ofungrofictad
nlecousa, ot oo 1 1 Woud b apactod 1 bocoma prognant it month. I n
*Aftor nscrton of & coppar D, ou spotting botwosn mornca, mikd pein, /e

may
sy mensas fo 0 et fow manths. Most wome nd hat s 3ymploms diirish ot .

* Aftor 301D s nsarod 2 EC, you shodd considor saping 1a 1UD) 1 placo Sr ouine conircapdon bocauso 38 ol 35
storkeation 2 can b uwed o up 0 12 yoars  cosirod.
*You can hawo 1 1D romavod i any timo or sy rosece. Thoro s 1o oy I your rokam o frtty.

Ifthe alent would Kk fo use an JUD a5 EC, proceed o

Tl What’s next?
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Activity

In small groups, discuss the barriers and
opportunities for providing the IUD as EC

Each person shares her/his insights with other
members the small group

Each small group discusses and decides on two or
three main insights to present

One person from each group presents back to the
larger group
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Barriers
Lack of overall knowledge among women about EC
as a method of FP

Program staff and/or providers are not comfortable
providing a method that could theoretically prevent
the implantation of a fertilized egg

Must be provided in a facility with trained staff
People do not know where to access it
General biases against IUDs and EC

Stigma

Motivating clinicians to change their behavior to use
the new IUD checklist and the new IUD as EC
checklist
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Opportunities

Current efforts to increase access to IUDs as part of
a comprehensive FP program

Many providers are already trained in IUD provision

It is an easy bridge to a highly effective contraceptive
method

Guidelines are being revised and attitudes are
changing towards youth IUD provision
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Thank You!

50 years ago,
this was Plan B
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EC efficacy and body weight

Recent regulatory changes raised the question of whether
EC pills may be less effective for women with higher body
weight.

In one analysis:
Reduced efficacy in women > 165 Ibs
Not effective at all in women > 176 Ibs

There is significant disagreement about whether the data
supporting these changes are definitive.

It is unlikely that many women in countries where PSI and other
partners work are aware of their weight.

Regardless of body weight, the most effective form of EC is
the copper IUD, followed by ella.
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