Emergency Contraceptive Methods
This decision aid is to help you and your healthcare provider talk about methods of contraception and choose what’s right for you.
Most people can safely use these methods. Your healthcare provider can tell you whether these methods are safe for you.
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How is it used?

You swallow one pill1

You swallow one pill1

A healthcare provider puts a small, T-shaped
plastic and copper device in your uterus. You can
then use this as regular contraception for up to 5 or
10 years (depends on the type).1

When?

As soon as possible within 4 days after unprotected As soon as possible within 5 days after unprotected Within 5 days after unprotected sex1
sex1
sex1

How does it work?

Stops or delays release of an egg from the ovaries1

How effective is it at preventing pregnancy?

Slightly less effective than the Ulipristal Acetate Pill; Slightly more effective than the levonorgestrel
effective up to 4 days after unprotected sex1,2
emergency contraceptive pill; effective up to 5
days after unprotected sex1,2

What are some of the side effects?

• Temporary headache, nausea, fatigue,
abdominal pain and breast tenderness are
possible2-4
• 5 in 100 women may have their periods more
than 7 days later than expected4
• On average, women have their periods 1.2 days
earlier than expected2
• Around 70 in 100 women have their periods
within 7 days of expected time2

Stops or delays release of an egg from the ovaries1

Releases copper to
• prevent sperm meeting an egg by stopping its
movement
• stop a fertilized egg from implanting by thinning
the lining of the uterus1
Highly effective – the most effective method
(more than 99%)1

• Temporary headache, nausea, fatigue, dizziness More information on the ‘Long-Acting Reversible
Contraceptive Methods’ decision aid
and abdominal pain are possible1,5
• Around 20 in 100 women may have their periods
more than 7 days later than expected5
• Around 4 in 100 women may have their periods
20 or more days later than expected5
• Around 7 in 100 women may have their periods
more than 7 days earlier than expected5
• Around 75 in 100 women have their periods
within 7 days of expected time2

Does it protect against sexually transmitted
infections (STIs)?

No6

No6
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Notes:

1.

This decision aid includes a statement about the general safety of the contraceptive methods described. The UK Medical Eligibility Criteria
for Contraceptive Use7and published updates provide guidance on who can safely use each contraceptive method and may be used to
facilitate the provision of individualized information on method safety.
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