If 1 or 2 30-35ug ethinylestradiol pills
have been missed at any time
or
1 20ug ethinylestradiol pill is missed

!

¢ she should take the most recent
missed pill as soon she remembers

¢ she should continue taking the
remaining pills daily at her usual time*
* she does not require additional
contraceptive protection

¢ she does not require emergency
contraception

If 3 or more 30-35ug ethinylestradiol
pills have been missed at anytime
or
2 or more 20ug ethinylestradiol pills are
missed

'

* she should take the most recent
missed pill as soon as she remembers

¢ she should continue taking the
remaining pills daily at her usual time*

* she should be advised to use con-
doms or abstain from sex until she has
taken pills for 7 days in a row

in addition (because extending the
pill-free interval is risky)

|

B

If pills are missed in week 1 (days 1-7)
because the pill-free interval has been
extended

emergency contraception should be
considered if she had unprotected sex
in the pill-free interval or in week 1

If pills are missed in week 3 (days 15-21)
to avoid extending the pill-free interval

she should finish the pills in her current
pack and start a new pack the next day,
thus omitting the pill-free interval

*depending on when she remembers her missed pill she may take 2 pills
on the same day (1 at the moment of remembering and the other at the
" regular time, or even at the same time)

Figure 2. Advice for women missing combined oral contraceptives (from FFPRHC)?




Method of contraception

Indications for emergency contraception

Combined pills (21 active
tablets)

missed pills - see Figure 2

indicated if there has been a failed barrier
method or UPSI during short-term
antibiotic use orin the 7 days after
antibiotic treatment is completed

indicated if there has been a failed barrier
method-or UPSI during, orin the 28 days
following, the use of liver-enzyme-inducing
drugs

Progestogen-only:pill (POP}

indicated if 1.or more POPs have been
missed or taken more than 3 hours late and
UPSI has occtrred in the 2 days following
this; the POP should be continued with
additional barrier contraception until pilis
have been takencorrectly on 2
consecutive days.

indicated if there has been a failed barrier

=method or UP8l-during, or in the 28 days
following, the use of liver enzyme inducers

D

if complete or'partial-expulsion’is’identified
or.mid-cycle removal of the {UD is deemed
necessary, EC should be-considered

Medroxyprogesterone acetate

indicated if the contraceptive injection.is late
(more than 14 weeks from the previous
injection) and‘UPSI has occurred

Prerstogen-only implants

.indicated if there has been a failed barrier

method or UPSI during, or in the 28 days
following, the use of liver enzyme-inducing
drugs

Table 1. Recommendations for EC use with potential failures of various contraceptive

methods (adapted from FFPRHC)3



