
 

EMERGENCY CONTRACEPTION 

 

“The Rape of Proserpine”, (Detail) marble, Gian Lorenzo Bernini, 1621-22, Galleria 

Borghese, Rome. 



 

Bernini knew all about passion.  

 

 That’s what his art was about.  

 

 It was this physical intensity that would transform sculpture.  

 

 No one before Bernini had managed to make marble so carnal.  

 

 In his nimble hands it would flutter and stream, quiver and sweat.  

 

 His figures weep and shout.  

 

 Their torsos twist and run and arch themselves in spasms of intense sensation.  

 

 He could, like an alchemist, change one material into another.  

 

 Marble into trees.  Leaves, hair.  

 

 And of course, flesh.  

 

 The whole point of classical sculpture was to make humans less so,  to give mortal flesh 

the heavyweight smoothness of immortality.  

 

 So many of them end up looking divine …but bloodless.  

 

 But then along comes Bernini, and suddenly even Michelangelo’s David looks immobile 

beside Bernini’s whirling, twisting Tornado.  

 

 His sculpture was supposed to convey gravity.  

 

 Bernini would defy it.  

 

 His figures break loose from their plinths, flying away into space.  

 

Simon Schama, “The Power of Art”, BBC Television, 2010. 

 

 

When the carnal passions have flown off into space, the progestin-only (levonorgestrel) 

method of emergency contraception may be required! 

 

 

 

 

 

 

 

 



EMERGENCY CONTRACEPTION 

 

Introduction 

 

Despite more than a decade of non-prescription availability of levonorgestrel, 

emergency contraception is currently underutilized in Australia and elsewhere in the 

world. 4 

 

Three pharmacological methods of emergency contraception are available: 

 

1. Progestin-only (levonorgestrel) method: 

 

● This method differs from the older oestrogen / progesterone “Yuzpe” 

 regimen in having superior efficacy, and fewer side effects, notably less 

 nausea and vomiting.  

 

It prevents 85% of expected pregnancies, (compared to 75% for the 

“Yuzpe” regimen) when used appropriately. 1 

 

It must be taken within 72 hours, after unprotected intercourse or 

contraception failure 

 

2. Ulipristal: 

 

● This is a novel contraceptive agent.  

 

 It is a selective progesterone receptor modulator (SPRM). 

 

Ulipristal is effective for up to 120 hours (5 days) after unprotected 

intercourse or contraception failure.  

 

3.  Yuzpe (oestrogen / progesterone) method: 

 

● The older Yuzpe method is now superseded, however it remains an option  

 if the levonorgestrel or ulipristal are  not available.   

 

Note that all methods of emergency contraception are more effective the sooner they 

are started after unprotected sexual intercourse. 

 

Ulipristal is the most effective agent  

 

Its advantages over levonorgestrel include: 

 

1. Its effectiveness for up to 5 days 4 (as opposed to 3 days of levonorgestrel) 

 following sexual intercourse.    

 

● The efficacy of levonorgestrel decreases with time in the 72 hours 

 following intercourse.  



 

In contrast, the efficacy of ulipristal does not appear to be affected by time 

during the 120 hours following intercourse. 5  

 

Maintaining efficacy for five days after unprotected intercourse matches the 

survival time of sperm, providing another advantage over levonorgestrel. 

 

2. Its superior effectiveness:  

 

● Ulipristal is associated with a lower pregnancy rate than levonorgestrel.  

 

It is reported to prevent two thirds of pregnancies within 72 hours of 

intercourse, compared to approximately 50 % of pregnancies prevented with 

levonorgestrel. 

 

Its disadvantages compared to levonorgestrel include: 

 

1. Its major disadvantage (according to current knowledge) is its potential to harm 

 established pregnancies. It is currently classed as a Category D drug with respect 

 to pregnancy. Levonorgestrel is safe in pregnancy.   

 

2. Because of the above concern, pre-existing pregnancy must been excluded (i.e a 

 negative beta HCG) before it is prescribed.       

 

3. Because of the above two issues, ulipristal is not currently available “over the 

 counter” in Australia, but requires a doctor’s prescription.    

 

4. It cannot be used in breastfeeding, (levonorgestrel can be used in pregnancy).    

 

See also separate document on: 

 

● Ulipristal (in Drugs folder).  

 

Mechanism of Action 

 

The precise mechanism of action is unclear for these agents  

 

They are thought to predominantly work by preventing or delaying ovulation.  

 

Alterations in the tubal transport of sperm and ova as well as the promotion of endometrial 

changes that discourage implantation may also play a role. 

 

Indications 

 

1. Unprotected intercourse. 

 

2. Potential barrier method failure. 

 



3. Potential pill failure e.g. missed pills or vomiting. 

 

The “morning after pill”, is not recommended for routine use as a contraceptive agent in 

sexually active women.  

 

It is not as effective as conventional hormonal methods of contraception and is suitable 

only as an emergency measure. 

 

Management  

 

Levonorgestrel Method 

 

The progestin-only method of emergency contraception registered for use in Australia is:  

 

● A single dose of levonorgestrel 1.5 mg given within 72 hours of unprotected 

 sexual intercourse: 
 

Or  

 

● Levonorgestrel 750 micrograms orally, as an initial dose within 72 hours of 

 unprotected sexual intercourse, repeating the same dose 12 hours later. 
 

A replacement dose of levonorgestrel is recommended if vomiting occurs within 2 hours of 

administration. 4 

 

In Australia this is available from a pharmacy without a prescription.  

 

Alternatively: 

 

● It is possible to make up an equivalent dose with 25 tablets of a levonorgestrel 

 progestin-only minipill (levonorgestrel 30 micrograms per pill) followed by 

 another 25 tablets 12 hours later.  

 

Also, although emergency contraception is more effective the earlier it is used, it has 

efficacy (although this is reduced with time, especially after 72 hours) up to 120 hours (five 

days) after unprotected sexual intercourse.  

 

The progestin-only method of emergency contraception taken correctly prevents 85% of 

the pregnancies that would be expected from unprotected mid-cycle sexual intercourse. 

 

Ulipristal method 
 

Established pregnancy needs to be excluded.   

 

Ulipristal acetate as a single oral dose of 30 mg.  

 

It should be administered within 5 days (i.e 120 hours), of unprotected sexual intercourse 

or contraceptive failure. 



 

If ovulation has already occurred, ulipristal is no longer effective. The timing of 

ovulation cannot be predicted and therefore (even though it remains effective for 5 days) 

ulipristal should still be taken as soon as possible after unprotected intercourse. 

 

If vomiting occurs within 3 hours of ulipristal ingestion, a replacement dose is 

recommended. 4 

 

Yuzpe method 

 

The Yuzpe method of emergency contraception consists of:  

 

● Four tablets of ethinyloestradiol 30 micrograms + levonorgestrel 

 150 micrograms taken within 72 hours of unprotected sexual intercourse, 

 and repeated 12 hours later.  
 

Approximately 60% of women will experience nausea with this regimen, so an antiemetic 

should be prescribed at the same time.  

 

The Yuzpe method prevents 75% of pregnancies resulting from unprotected mid-cycle 

sexual intercourse.  

 

Because the progestin-only method is more effective and has fewer adverse effects 

associated with its use, the Yuzpe method should be used only if there is no alternative. 
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