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The Unlold Secret

What is emergency contraception?

Emergency contraception (EC) is defined as the use of hormonal
(pills) and non-hormonal {intrautering device:lUD), contraceptive
methods, after sexual intercourse with the purpose of preventing a

pregnancy.

Despite being available for more than 40 years, EC has been
rarely used to date, and is often referred 1o as “the best kept secret
in contraception.”

In April of 1995, in Bellagio, Italy, a group of experts in reproductive
health issued a "Declaration of Consensus,” in which the need for
a better understanding of the mathod was emphasized, shedding
light on its potential effects on reproductive health. Since then, and
with the decisive suppon of diffarent organizations united under the
umbrella of the Consortium for Emergency Contraception (among
them the WHO), efforts have been made to both diffuse informa-
tion and to register dedicated products in the different countries of
the world and continent.

In what cases is EC recommended’?

The indications for the use of emergency contraception include all
those situations which can result in an unwanted pragnancy.
Among tham:
a) unintended and/or unprotected relations in which no
method was used,
b) failure of the contraceptive device or improper use of a
method {rupture of condom, falure to remember pills, date
of injection, wrong calculation of rhythm method) when, in
spite of the contraceptive purpose of the condom a posibi-
lity of pregnancy exisls,
c) all sexual relations exercised with physical or physico -
logical violence, including rape. Here, emergency contra-
ception demonstrates its nobility by offering the possibility
of preventing one of the most gruesome consequences
of sexual violence., =

This Newsletier is made possible thanks to the financial support of the Latin American ond Coribbean

Division of the United Nations Fund for Population (UNFPA)
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What pills can be used?

Emergency contraceplive pills
(ECPs) include a combined regi-
ment and a progre slin regiment.in
the combined regiment (known as
the Yuzpe regiment) any contra-
ceplive pills can be combined
which contains Norgestrel or
Levongestrel, be it "high dose" or
“low dose". Both formulas are
widely available in all pharmacies
within the continent.

The lotal recommended dose is
200 micrograms of etinllestradiol
and 2 micrograms of Norgestrel or
1 microgram of levonorgestrel.
Depending on the formulations, a
total of 4 or 8 tablets or granules
are taken together, in two divided
doses.

The regiment of progestin only, as
implied by its name, consists of
administering Levonorgestrel
alone in a total dose of 1.5 mg., in
the same form and in two sepa-
rate occasions,

The advantage of this regiment is
the absence of the estrogen com-
ponent, which results in less fre-
quent and intense side effects,
and a better safety profile. The
disadvantage consists of the high
number of “miniature pills" that
must be taken in each regiment to
reach the therapeutic dose, when
a “dedicated product” may not
exist.

As a result, it is important that in
gach country of the Latin
American (LAC) region the L-
norgesirel-only product soon be
registered, in order to facilitate
access to this emergency contra-
ceptive regiment with widely rec-
ognized benefils.

When should be ECPs be
taken?
The window of opportunity

In order to administer the ECPs
effectively, they must be given
within a short amount of time: the
first dose must be administered as
soon as possible within the first 12
hours after unprotected sex, the
second dose should be repeated
12 hours after the first,

How many pregnancies can be
prevented with ECPs?

The administration of ECPs within
the proper time periods prevents
at least one out of four pregnan-
cies that would have occurred as
a result of unprotected sex, a 75%

contraceptive effectiveness rate.
.12

Recent clinical studies seem 1o
demonsirate that effective contra-
ception is greater when the period

betwesan coilus and the first dose
is shorter.13

Based on this new evidence it is
suggested that dosage should be
initiated as soon as possible, with-
in the first 72 hours from the
coitus.

What are the side effects? What
are the health risks involved?

The most common side effects
with the Yuzpe regiment are: nau-
sea and vomiting, as well as
headaches, dizziness and breast
lendemess. These same side
effects are much less frequent
with progestin only.®

Despite being relatively common,
the side effects are self-limiting, in
that they disappear once the
active components are eliminated.
However, they might be easily
prevented or treated if necessary.

In the vast medical literature pub-
lished for more than three
decades regarding these meth-
ods, no severe side effects have
been reported, in particular, thera
have been no reports of acute
thrombosis (blood clots) directly
related to EC.14.15.1817

Malformations to the fetus have
not been described in any cases
as a result of improper dosage, or
even in cases ol pre-existing

pregnancy.

The WHO confirms that any
woman, if need be, may use
ECFs, since there are no absolute
or relative medical contraindica-
lions for the occasional use of this
mathod, Confirmed pregnancy is
only considered a contraindica-
tion: the EC would have no =
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indication in such a case, since
pregnancy can not be interrupted.

How do ECPs work?
The mechanism of action

Despite existing for a long time, it
is not known with cerainty how
the various hormonal regiments
for emergency conlraception
work,

It is probable that the action of the
EC depends on the stage of the
cycle during which it was adminis-
tered (before, during or afler ovu-
lation).

If taken before ovulation the
intense and brief hormonal expo-
sure alters hormonal patierns, hin-
dering the release of the egg or
also delaying ovulation. If this has
already occurred, the EC may
alter the mucus, delaying the
transport of germinal cells, and
possibly altering the endometris
making it less receptive to nesat-

ing.

It is imporant to poinl out that
whatever the mechanism of action
may be, it is always before
implantation. Emergency contra-
ceptive pills, combined or with
progestin, are not capable of inter-
rupting the process of implanta-
tion once it has been established:
they could never interrupt a preg-
nancy however initial it may be.

Can ECPs
abortive?
A false controversy

be considered

ECPs act in the same form &as
most modem contraceptive meth-
ods, with the only difference being

in the moment of administration
(after, rather than before or during
coitus).

Recent studies show that the
average period between ovulalion
and implantation, in case of suc-
cessful pregnancy, Is of eight lo
ten days. The administration of
ECPs during this period takes
place much earlier than when this
process is initiated. Furthermmore,
according to the Intarnational
Federation of Gynecologists and
Obtetricians (FIGO), the American
College of Obstetricians and
Gynecologists (ACOG), the
United States National Institute for
Health (NIH) and other intema-
tional medical terminology, the
proper implantation (as a process
of attachment of the fertilized egqg)
ks the event that signals the begin-
ning of the pregnancy.

As stated in the Spanish
law titled Assisted Reproduction
Technigues: ... Ttis thus reflected,
that the implantation moment is of
necessary biological value, for
before it, the embryo development
remains uncertain, and with the
implantation the gestation is initi-
ated evidencing the biological
reality represented in the
embryo”... (our translation). Thus,
it is erroneous to refer to emer-
gency contraception as an aborti-
facient.

Emergency contraceptive pills, on
the other hand, should not be con-
fused with Mifepristona (RU486),
populardy known as the “french
pill" which is capable of interrupt-
ing a pregnancy during the first
semesler, without the need of a
clinical intervention. RU486 is not

registered in any country of the
LAC region, but it has been avall-
able for several years in various
guropean countries, and most
recently in the United States,

What should users do?

It is imporant 1o recognize thal
the most important factor that has
limited the use of EC is lack of
knowledge, be it on the part of
potential users or by the service
provider.

Because of this and also because
of the short pericd of intervention
(72 hours), it is recommended to
systematically inform users, aspe-
cially adolescents, of the exis-
tence of this method, before they
need to use it.

Information may be provided
through doctors, whenaver that
may be, or also through other
means of information and elec-
tronic  communications, as
advised by the WHO.

During medical counselling it
must be emphasized thal this =
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method should never be consid-
ered an alternative to routine con-
traceptive, especially barrier
methods, for the following rea-
SONS:

1) Emergency contracep-
tive methods do not pro-
tect against STI.

2) Side effects (nausea
and vomiting) are signifi-
cantly greater than with
normal contraceplive pills.

3) The efficacy of emer-
gency contraception is
less than with other math-
ods.

All of this information should be
included in adequate emergency
contraception counselling, under-
lining that this is the last oplion
added 1o an existing array of
options. It represents a truly
exceplional lifesaver to avoid
unwanted pregnancies and more-
over, to prevent an illegal abortion
that may risk a woman's life, par-
ticularly our adolescents.

What is the legal status of
EPCs? Reproductive rights.

Emergency contraception is a per-
fectly legal method of contracep-
tion, that uses compounds that
have been registered for years in
all of the countries ol the region;
with the same indication (contra-
ceptive), although different from
these in terms of dosage (concen-
trated) and time of administration
(after coitus). It is not an abortive
method, therefore its use should
not be regulated under any speci-
fic legislation.

Kl

In those countries that have regu-
lations or technical guides for the
use of contraceptive methods, it is
highly recommended that EC be
officially incorporated into thesa
narms along with all other contra-
ceptive options.

This would significantly contribute
to its official “legitimation” and
facilitate its distribution among
providers and users,

Meedless to say, an area which

urgently requires the routine incor-
poration of EC is the attention to
female victims of sexual violence.

Guaranteeing access to informa-
tion and services aboul the differ-
ent contraceptive methods avail-
able, including EC, is not a discre-
tional right of governmenis or
authorities: it is an obligation.

All citizens have inherent rights
that are called human rights; of
these sexual and reproductive
rights are an integral component.
These rights are incorporated In
the Mational Constitutions or in the
various Convenlicns and
International Treaties, among
them: The Convention on the
Eliminatien of All Forms ol
Discrimination Against Women.
These nghts are:

- the right to freely and respon-
sibly decide the number and
spacing of children;

- the right to access information,
education and means which
permit citizens exercise these
rights:

- the right to protection of health

and to enjoy the highest stan-
dard of health;

- the right to be free from discri-
mination, based on race, color
gender, language, religion,
political opinion or of any
other nature;

- the right to be free from unlaw-
ful interference with their priva

cy.

It is imporiant to highlight that gov-
emments and official authorities
have the obligation to respect
these rights and to protect and
implement them as wall.

If we consider that:

- The percentage of unplanned
and unwanted pregnancies con-
tinues lo be quite high in the
region (between 20 and 40%)
aven higher among adolescents
(batween 25 and 50%).

- the percentage of women in
Latin America thal use modem
contraception is 58%, among ado-
lescents in union this percentage
is reduced fo 37%.

- the correct and constant use of
these methods is even lower,
causing frequent contraceplive
failuras.

- The risk of pregnancy-related
deaths among adolescenls in
Latin America is 50 limes greater
than for adolescents in the United
States, a third of these deaths are
the resuft of abortion.

- Aborfion-related complications
represent belween the second
and fourth cause of maternal
death.




- The tolal number of aborfions
performed in Latin America each
year is approximately 4.2 million.

-Each year close to 800.000
women are hospitalized due to
complications resulting from
unsafe abortions, ulilizing a high
percentage of resources and
occupying a high number of

hospital beds.

We must recognize the imperative
need to broaden the contraceptive
options available to the popula-
lion, including the only one capa-
ble of prevenling a pregnancy
even after sexual intercourse.

Studies show that many women
who tumed to abortion would not
have done so had they been given
access to this safer, more accessi-
ble and less traumatic option.

Upon learning about this method,
a number of Mexican women
expressed their indignation by
stating: “If it exists for so long, why
hasn't anybody lold me aboul it
before?”

This is an invitation to tell the
secral.&

Raffasla Schiavon is a podealrician bom
in Venice, Italy. Since 1984 she resides
and works in Mexico.

Currently she is the Project Coordinator
for Latin American and Caribbean Region
for Population Councl in Maxico,

Sha has written and co-written several
publications, among them:
*Anticoncepcidn de emergencia; Carpata
da Capacitacibn® amnd “Métodos
Anticoncoplivos  para  Adolescenios:
Manual para Prestadores de Servicios™.

Al pdances.

1.Consomium for EC. Emespancy condracepiive
piis. A FAssowce Packel for Heallh Care
Praviders ard Programma Managers {1908},

2.Consortiem for EC, Expanding Giobal Acooss

fo EC (2000}
3. Sehinvon, Jiménaz-V@aneava, Ellertson

Langer; AE: Un método simple, seguro, ahectivo ¥
eoondmico [ErA provenit smbasaras no desead-
o8, Ry vt Gling 2000; 522168176,

4, OPRA Reports: Profecton of Human

Code of Fodaral Rogulatons 45CFA 46. 8 da
Marzo de 1583

Our Publications

» Leqislative Modul HIV/AIDS
This Module is the most recent |APG
publication mode possible thanks to
the financial suvpport given by
PASCA (Proyecte  Accidn Sida
Cantroaméica).

It offers o series of conceptual tools
to identify the fundomental rights
that should be faken into considera-
tion in HV/AIDS legislation.
Furtharmore, it provides analyfical
tools to identiy obstocles in the
odoption and implementation of
HIV/AIDS legislation in the LAC

reqion.

+_Legislative Commitments to

This publication was made possi-
ble through the financial backing
of UNFPA (United MNations
Population Fund). It presents a
summary of the legislative com-
mitments assumed by govern-
ments in the Cairo and Beijing
Conferences and it reviews ils
implementation in the Latin
American and Caribbean Region.
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Controversy on EC in Colombia

In September of last year, the
Mational Institute to Monitor Food
and Drugs (INVIMA: Instituto
Macional para la Vigilancia de
Medicamentos y  Alimentos)
authorized Profamilia (NGO affili-
ated to International Plannad
Parenthood Federation) to import
and distribute the emergency con-
traception pill, Postinor- 2.

In Movember two bishops speak-
ing on behalf of the Colombian
Episcopal Body formulated a peti-
tion requesting that INVIMA recon-
sider the license issued 1o
Profamilia.

The decision to review the license,
which was done without consider-
ing the technical repors prasent-
ed from the beginning, was nofi-

fied to Profamilia who already
began o distribute the medicalion
in January this year .

According to the WHO, the
Mational Academy of Medicine,
the Ministry of Health and other
medical and scientific institutions,
EC can not interrupt a pregnancy.
The pill would be ineffective once
implantation of the egg has
occurred.

On the other hand, the Catholic
Church argues that when a
woman takes the pills in the fertile
period, the function of the medica-
lion s not to avoid concaplion, but
instead to prevent the implantation
of the fertilized egg in the uterus.

Thus, the debale focuses on

whether the INVIMA should be
involved in the restrictions that the
catholic church imposes on its fol-
lowers; or whather it should focus
on the technical and scientilic
issues related to the rights of all
Colombians (believers or non-
believers) 1o decide on the num-
ber and spacing of their children,
to enjoy a fulfilling sex life and to
choosa scienlific and legal meth-
ods of contraception.

According to the national newspa-
per “El Tiempo,” INVIMA's
Monitoring Commission should
dafine the issue before the end of
March. &

Vo would ke fo thank Mana C. Caldaron,
from Profamilia, Colombia for the informa-
tian pronided,

New Legislation

Proposed Bill on Sexual and Reproductive Health in Ecuador

several concepls stand out in a recent bill on sexual
and reproductive health and rights, that will be intro-
duced to the Ecuadorian Congress. Sexual health is
defined as the physical, mental and phycological
state that enables a person 1o exercise hisher sexu-
ality, generaling experiences, relationships and
bonds that make human development possible.
Reproductive health, on the other hand, refers to
one of the stages of sexuality, that of reproduction.

The proposed bill also stales that every person has
the nght fo information and to make decisions, and
affirms that "a person that is over 18 years of age has
legal capacity. regardiess ol sex, marital status, and
is free to adopl decisions about his’her body and
about his/her sexual and reproductive health.”

The bill provides that private clinics that fail to pro-
vide services will be fined between US$100 and

| —

$500; and if this occurs in a public hospital it seeks
the dismissal of health-care professional.

With respect to the requlation of fertility, the bill states
that both men and women have the right to freely
and responsibly make decisions about the spacing
and number of their children. In addition, it estab-
lishes as a requirement that informed consent must
be given in writing. In the case of surgical steriliza-
tion, the bill requires a period ol al least 60 days
between the written consent and the surgical inter-
vention.

The bill also menlions as specific governmant
rasponsibilities, the following:
- to promote the use of ferility regulation tech-
niques among the male population.
- to promote education policies that provide a sci-
entific and humanistic vision of sexuality. =




- to distribute contraception, free of charge, in
brothels,

- to design programs that regulate fertility that
offer safe techniques for adolescents.

A very innovative component of the draft bill is the
creation of “User Committees” for sexual and repro-
ductive health services. These committees would be
the “social monitors”™ of the services provided in thair
respective areas. |n those areas lacking a local dis-
trict attorney office, these committees would have
the authority to issue complaints, denouncing cases
of discrimination, negligence, and service denial.
The official authority in the province that receives the
complaint then would have 24 hours to initiate a
summary investigation.

Anaother interesting component of the bill is the refer-

ence o the traditional practices of the indigenous
and african-descent populations. Article 27 of the

IAPG Schedule of Events

draft bill states that both official authorities and pro-
fessional health practitioners must respact the prac-
tices of traditional birth attendants, as well as the
knowledge and beliefs of this sector of the popula-
tion.&

Anunziatia Valderz is a lewyer and MP from Ecuador. Sha was
President of the Woman, Adolescants and Family Commisssan n
1898-2000. During that time, she introdecad the “Law hor the Logal
Equality of Women,” which was later on approved. She has also
worked on a nember of bills which include, among others: the
*Protection and Conirol of Remuneraled Sax Workars®, tha raform
ol the Penal Code related bo sexual cimeas, the “Coda ol Family,
Childhood and Adolescants,” and the drall bill involving youths,

She & curmenily the spokesperson for the Women, Adolescents,
and Family Commisséon in Ecuador and the President of the
Waomen's Commission of the Andean Parliament.
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Events at the United Nations\1llbono-- - ----++

4 From the 25th to the 27th of June the General Assambly of the Uniled Nations will hold a special session
on HIV/AIDS in New York. Those interested organizations or representatives that were unable to attend the

preparatory meetings may find information and announcements at htip:/f'www.hdnet.org

& The Inter-governmental Preparatory Committee for the Third Conference of the United Nations on Least
Developed Countries met in New York on the 2nd of April to discuss the draft of the Program of Action for
the least developed countries for the period of 2001-2010. The Third Conference will take place in Brussels,
Belgium from the 14th to the 20th of May 2001.
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Additional Sources on Emergency Contraception...

English:

AR www. path Srafcec

Nitps www, popeouncl org/thipiec. himi
nipcyec. prncaton, sdu

hitlp:/fervew crip, org/acdomestic himi

it plannedparenihood. orgMbranyBIRTHCON-
TROLEmergContra.hbm

ih“DZl'.-'W'.'PH."EI.I al.org'mediaresourcesfactemergency, himl

Spanish:
bitps oo, mextam.org.mx/esp anti am.him
hittpedwwn enddias.orgl

httpciwworr plannedparenthood. org ESPANOL/spanishes pa
ge1.himl

htlp.ec.prnceton. eduindics. himi

Different Languages:

ip.fwwew.path. orgiresourcesiec client-miris, him
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