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EXECUTIVE SUMMARY

Unprotected sex resulting from improper use of regular contraceptives, failure of barrier
methods, or sexual violence often leads to an unwanted pregnancy. Emergency contraceptive
pills (ECP) give woman another chance to prevent such a pregnancy. The Government of India
introduced ECP as part of the National Family Planning Program in 2002. However, the method
was available only with a physician’s prescription, which limited access in many settings. In
2004, with funding for technical assistance provided by USAID, the Indian Council of Medical
Research (ICMR) funded and collaborated with the Frontiers in Reproductive Health Program
(FRONTIERS) of the Population Council on a two-year study to assess the usefulness and
effectiveness of using paraprofessionals in educating and providing ECP services to potential
users.

The study used a post-test only study design that compared two different delivery models. In
Model 1, the status quo for ECP services, only medical physicians received training and
provided ECP services. In Model 11, both physicians and professionals (auxiliary nurse midwives
and lady health visitors) were trained in provision of ECP services.

The study was carried out in one district in each of three states of India: Meerut (Uttar Pradesh),
Jaipur (Rajasthan), and Thane (Maharashtra). In each district, six Community Health Centre
(CHC) areas were selected at random. These CHC areas were then randomly allocated to the two
delivery models and one control group. Participating physicians and paraprofessionals were
trained on ECP counseling and provision. After training, all trainees received brochures and
posters for raising community awareness on ECP, and a pocket flipbook for use as an aid during
ECP counseling.

Key findings were as follows:

e Before training, knowledge of ECP was very low, both among physicians and particularly
among paraprofessionals. Training increased knowledge dramatically. After training,
knowledge of ECP was similar among physicians and paraprofessionals.

e A six-month follow-up of women who had received ECP revealed that the quality of
counseling about ECP (i.e. the provision of the essential information that ECP is a backup
method, is less effective than any modern method if used regularly, and does not induce
abortion), as well as use of counseling aids and provision of the ECP brochure, was better
among paraprofessionals than among physicians.

e At interviews nine months after training, a high proportion (82-100% by site) of trained
physicians and paraprofessionals retained correct knowledge of ECP use. By contrast, in the
control area knowledge of ECP was significantly lower, both for physicians (47%) and
paraprofessionals (21%).

e The average time elapsed between unprotected sex and ECP use was significantly less in
areas receiving Model 11 than those with Model | (the centers served by physicians only).

¢ Six to nine months following their use of ECP, about two-thirds of women (66% in Model |
centers and 67% in Model 1l centers) could correctly answer all four critical questions on
ECP use (i.e. number of pills to take, number of doses to take, interval between doses, and



maximum time limit for taking ECP after unprotected intercourse). Multivariate analysis
revealed that retention of correct knowledge was twice as high among women who were
counseled by paraprofessionals compared to those seen by physicians.

e ECP played a bridging role in increasing women’s use of contraceptive methods in both
areas. The proportion of women practicing family planning after using ECP for the first time
increased from 67 percent to 78 percent.

Based on these findings and advocacy efforts, the Indian Ministry of Health and Family Welfare
(MOHFW) introduced ECP as an over-the-counter medication beginning in September 2005,
thus making it possible for paraprofessionals in the National Family Planning Program to
provide ECP services.

The study demonstrated that paraprofessionals could easily be trained to provide ECP services
and that the quality of their services is slightly better than the quality of the same services
provided by physicians. This suggests that paraprofessionals should be encouraged to provide
ECP services. This will make ECP widely accessible to women who need it. Guidelines and
funding for the scale-up of ECP services should incorporate the use of paraprofessionals as well
as physicians as a best practice in public health.
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6. ECP must be initiated witin hours:gheck one that apply)
within 24 hours after unprotected sex [2] within 72 hours after unprotected sex
[3] within 48 hours after unprotected sex within 96 hours after unprotected sex

7. How many doses ECP should be takerhgck one that apply)

one two do not know
[3] three four

8. What is the interval between doses of ECRhgck one that apply)
[1] 6 hours ] 24hours  [8Ho not know
12 hours [z] 48 hours

9. Below is a list of statements regarding emergency contraceptive pills. Pleasglicate whether each
statement is true or false by circling the correct answer.

op T @ F ECP can be used at any time during the menstrual cycle
B3b T F ECP is an abortifacient

Gl 1 [ F ECP can be used as reguldamily planningmethod

zlo T 8] F ECP can not be usedly breast feeding mother

10. Emergency contraceptive pills have varying effectiveness in preventing unwanted pregnancy from 75 to 85
percent depending on the hormonal preparation used. Please indicate which are true.

combined pill ECP is 75% effective [2]combined pill ECP is 85% effective
[3]progestinonly ECP is 75% effective [4)rogestinonly ECP is 85% effective

11. Which ECP hasewer side effects? ¢heck one that apply)
[1] progestinonly ECP do not know
[2] combined pills ECP

12. Which of the following side effects are associated with EChéck all that apply)

[o1] breasttenderness [02] headache [03] weakness
[04] nausea and vomiting [os] spotting los] heavy bleeding
o7l insomnia log] fatigue loa] dizziness

(1ol cramping and bleeding [sa] do not know

13. Most ofthese side effects last for? ¢heck one that apply)
(11 one day (2] two day
[3] three day [a] more than three day
[8] do not know

Answer Key to the pre- and post test questionnaire

Below are the correct answers

Question 1: 2, Question2:2,3,4,5,6,7
Question 3: 1, 3, Question 4: 3,

Question5:1, 2,5,6,7 Question 6: 2,

Question 7: 2, Question 8: 3,

Question 9: a=T, b=F, c=F, d=F Question 10: 1, 4
Question 11: 1, Question 12:1,2,4,5,8,9, 10

Question 13: 1,
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APPENDIX B: ARTICLE IN NRHM NEWSLETTER

Timely Use of
Emergency Contraception
Prevents Millions of

A Method
Everyone
Should Know

Unwanted Pregnancies:

Dr. M.E.Khan & Dr. Mary Philip Sebastian
FRONTIERS Program
Population Council

Background

Despite the wide availability of a number of
contraceptive methods, unplanned and
unwanted pregnancies persist. In India, 21
percent pregnancies are unplanned and 6.5
million induced abortions are carried out
every year. Situations such as unprotected
sex, improper use of regular contraceptives,
failure of barrier methods, sexual violence
and miscalculation of fertile period often
leads to an unwanted pregnancy. In all such
situations, emergency contraception will
give women a last chance to prevent
unwanted pregnancy. Reduction of unwanted
pregnancies would protect a large number of
women from undergoing the trauma of
induced abortions, as well as reduce
morbidities and deaths from abortions and
pregnancy related complications.
Emergency Contraceptive Pills (ECP)are
hormonal pills that prevent pregnancy
following an unprotected sexual intercourse,
if taken within 72 hours. The hormone used in
ECP is the same as used in Oral Contraceptive
Pills (OCP) but in higher doses.

This write up is written in simple language to
explain what are emergency contraceptive
pills, when and how it should be used, its
effectiveness and limitations. It is hoped
that the article will be of particular use for
ANMs, pharmacists, and village doctors who
carry the major burden of educating
community about family planning use and
help women in achieving their desired family
size.

Healthy Child - Healthy Nation

How is ECP used?

ECP comes in a pack of two pills. The first
pill should be taken as soon as possible but
certainly before 72 hours of unprotected
intercourse. The second pill should be
taken 12 hours after the first pill. For
example, if the first pill is taken at 8
o'clock in the morning, the second pill
should be taken at night 8pm. The earlier
the first dose of ECP is taken after
unprotected intercourse, the more
effective it is in protecting unwanted
pregnancy. One ECP packet can protect
only one episode of unprotected
intercourse.

ECPs are safe for all women. Even
breastfeeding mothers and those women
who have been advised not to use OCPs as
a regular family planning method can use
ECPs. This is because although a higher
amount of hormone is present in ECP, it
remains in the body only for a short while.

From where could ECP be obtained ?

Under the family welfare program, it is freely
available from PHCs and ANMs at sub=centres
under the name E=pills. In the market, ECP is
also available under brand names such as
Ecee2, Norlevo, E.P.72 and Pill 72.

ECP does not cause any major side
effect

Like oral contraceptive pills, ECP could also
cause some minor side effects to some
women. It includes breast tenderness,
headache, nausea, vomiting, spotting,
fatigue, and dizziness. These discomforts
will not last for more than 24 hours and
usually do not necessitate taking medication.
If the woman vomits within 1 hour of taking
any of the emergency contraceptive pills,
that dose has to be repeated after taking
proper anti=emetics. Most effective anti
emetic is meclizine hydrochloride
(Pregnidoxin).

|_NRHM Newsletter January 2007 [
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cantraceptive method. It is only 85 percent
effective in preventing pregnancy. Hence, it

BECP is for emergency use only. It is not a regular family planning method.

sf ECPis used frequently for preventing pregnancy, it is less effective than Pills/ Injection/

Condom/ IUD.

®ECP must be taken within 72 hours of unprotected intercourse. The earlier the better.

=The interval between the two doses should be 12 hours.

mpfter taking ECPs, if menstruation delays for more than one week of the expected date,

go for pregnancy test.

BECP is not an abortion pill. It cannot dislodge implanted foetus from the uterus.

ECP is not a regular Family Planning
Method

It is important to recognize that ECP is NOT a
regular family planning method. [If used
frequently for preventing pregnancy, it is less
effective than Pills/1UD/Condom. Hence ECP
should be used only as back up support to
prevent pregnancy if unprotected sex has
already occurred. Even when ECP is used
only occasionally as back-up support, out of
100 women who will use it, 15 women will
become pregnant.

Women should be told that ECP does not
bring on menses immediately. Most women
will have their menstruation on time or
slightly early or 2-3 days late than the
expected date. If period is delayed for more
than one week of the expected date of
menstruation, women should go for
pregnancy test.

ECP cannot induce abortion

It is equally important to know that ECP is
NOT an abortifacient. ECP cannot cause
abortion. If a woman is pregnant or egg has
been fertilised, use of ECP neither causes
abortion nor will it harm the foetus or cause
any birth defects. ECP should not be used
for inducing abortion; it will not work.

Initiating or resuming regular
contraception after ECP

As mentioned earlier, ECP is not a regular

After taking two doses of ECP:

How
Methods to
start
Condom Users * Use Condom for every sexual encounter

=Continue using the rest of the OCPs, one tablet daily
up to the beginning of the menstrual bleeding and
«Start a new packet of OCP at the first day of the next

cycle.
OR
OCP Users «5top using OCPs and
sUse condoms till the beginning of the menstrual
period and
sStart a new packet of OCP at the first day of the next
cycle.

s Use condoms till beginning of the next menstrual
period and

+ Take injection on the first day of the next
menstrual cycle.

Injectable Users

« Use condom till beginning of the next menstrual

period and
Non-users of + Adopt any other Family Planning Method within 7
Family Planning days of beginning the menstrual period
Methods * OR
+ Continue using condom as the Family Planning
Method

Be wise. Immunize

n MNEHM Mewsletter January 2007 I
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