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KEY MESSAGES

• �Emergency contraception should be discussed 
as part of all consultations about reversible 
methods of contraception.

• �Cost can be a barrier, so clinics providing low-
cost or free emergency contraception increase 
access.

• �For oral emergency contraceptive pills, the 
earlier they are taken the better – the days just 
prior to ovulation are the most critical for oral 
emergency contraception.

• �All forms of emergency contraception do not 
protect against sexually transmitted infections.

• �Education about, and easy and affordable 
access to, emergency contraception should be 
provided to all potential users as a last chance 
to prevent pregnancy.

SHINE SA POSITION

Emergency contraception is an effective measure 
to prevent unwanted pregnancies. Emergency 
contraception can be used following unprotected 
intercourse, contraceptive failure, incorrect use 
of contraceptives, or in cases of sexual assault. 
The most common emergency contraception is 
a 1.5 mg tablet of levonorgestrel taken within 
120 hours of unprotected intercourse. Its efficacy 
reduces over time, so it is important that users 
have easy access to emergency contraception 
to enable them to take it as early as possible. 
Health professionals should include information 
about emergency contraception as part of any 
discussion about all reversible contraceptive 
methods. It is available in pharmacies after 
a consultation with a pharmacist, and also in 
SHINE SA clinics. Users should be informed 
about where to access emergency contraception 
and its associated costs. The provision of 
emergency contraception can be used as a 
bridge to regular reliable contraceptive methods.

BACKGROUND

Emergency contraception are methods of 
contraception that can be used after unprotected 
sexual intercourse either from contraceptive failure, 
non-use of contraception or from sexual assault. 
In Australia, emergency contraception uses oral 
medications or the insertion of an intra-uterine 
contraceptive device.  
At present, the intra-uterine contraceptive device is 
rarely used as emergency contraception in Australia 
because of its relative cost and availability of 
doctors or nurses who are trained inserters. 
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There are two different oral medication regimens. 
The first uses a single dose of 1.5 mg of 
levonorgestrel taken within 5 days of unprotected 
sexual intercourse. The efficacy of levonorgestrel 
emergency contraception reduces over time after 
unprotected sex from preventing 95% of expected 
pregnancies if taken within 24 hours to 58% if taken 
between 48–72 hoursI. Its effectiveness has been 
demonstrated up to 120 hoursII, although more 
recent research concludes its efficacy from 96–120 
hours is uncertain and that it should be taken as 
soon as possibleIII. Levonorgestrel emergency 
contraception is available from pharmacies with a 
pharmacist consultation and also at SHINE SA and 
other sexual health clinics. 



Ulipristal acetate is a newer oral emergency 
contraceptive that is effective for 120 hours after 
unprotected sexual intercourseIII and was registered 
in Australia in March 2015IV and can be accessed 
from pharmacies with a pharmacist consultation. 
The primary action of oral emergency contraception 
is to prevent or delay ovulation. Oral emergency 
contraception cannot interrupt an established 
pregnancy or harm a developing embryoV VI. There 
are few contraindications to its use, and it is also 
safe for use in younger usersVII VIII. 

SHINE SA seeks to improve awareness of and 
access to emergency contraception by: 

• �providing information and promoting awareness 
about emergency contraception on its website, in 
its clinics and as part of its educational programs

• �providing low cost emergency contraception at its 
clinics

• �advocating for access to affordable emergency 
contraception for all

• �providing advice about emergency contraception 
on the Sexual Healthline (see the website for 
details)

• �supporting ongoing research and advocacy about 
emergency contraception
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The information provided on the Position Statement is not 
a substitute for independent professional advice, and you 
should obtain any appropriate professional advice relevant to 
your particular circumstances. We provide information in this 
Position Statement on the basis that users are responsible 
for assessing the relevance and accuracy of its content.


