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Background:

- Oral levonorgestrel and oral ulipristal acetate are the two approved 

emergency contraception methods in the US. 

- Copper IUD is an effective alternative, failing to prevent pregnancy in 

less than 0.1% of cases.

- If levonorgestrel IUD for is used for emergency contraception, woman 

are advised to take concomitant oral emergency contraception.

- levonorgestrel IUD can reduce menstrual bleeding and discomfort.



Method:

- Randomized trial at six clinics in Utah contraception from August 2016 

to December 2019. 

- Intention-to-treat analysis

- included women who sought emergency contraception after at least 

one episode of unprotected intercourse within 5 days before 

presentation and agreed IUD placement.



Inclusion criteria:

- Woman aged between 18 and 35 

- Fluent in English or Spanish 

- Were requesting emergency contraception after unprotected sexual 

intercourse within the previous 5 days 

- Desire to initiate use of an IUD

- Desire to prevent pregnancy for at least 1 year

- A negative urine pregnancy test

- History of regular menstrual cycles (21 to 35 days)

- Known date of the last menstrual period (+-3 days)



Exclusion criteria:

- Breast-feeding

- Vaginal bleeding of unknown cause

- Current use of a highly effective method of contraception (sterilization, 

IUD, or contraceptive implant)

- Intrauterine infection in the previous 3 months

- Untreated Neisseria gonorrhea or Chlamydia trachomatis infection in 

the previous 30 days

- Allergy to copper

- Use of oral emergency contraception in the preceding 5 days

- Known uterine cavity anomalies



Trial procedures:

- All participants had a negative urine pregnancy test before IUD 

placement. 

- They were randomly assigned 1:1 ratio to levonorgestrel or copper 

IUD placement.

- Participants conducted a home urine pregnancy test and complete the 

1-month follow-up survey 27 days after the enrollment.

- Later at the 1-month office visit, the research staff performed a urine 

pregnancy test for them.

- If researchers failed to contact the participants, they tried to review the 

health record to assess IUD use and pregnancy status. 



Statistical analysis:

- intention-to-treat analysis 

- modified intention-to-treat analysis 

- sensitivity analysis 



Primary and secondary outcomes:

Primary outcome:

Positive urine pregnancy test 1 month after IUD insertion.

Secondary outcome:

IUD expulsion, IUD removal, participant satisfaction level, pain and 

bleeding and spotting in the first month of IUD use.







Baseline characteristics:



Results: (Primary outcome)



Results: (Secondary outcomes)



Adverse events: 



Conclusion:

levonorgestrel IUD was noninferior to the copper IUD for emergency 

contraception.



Strength:

- Use of RCT. RCT can minimise a lot of different bias and facilitates 

blinding of the treatments given.

- They gather the information from three large clinics.

- The sample size is large.

- Tried to reduce the lost to follow up by a comprehensive survey and 

health record data to determine pregnancy status. 



Limitation:

- Some participants were informed of their IUD type before they 

completed their follow-up survey. 

- Selection bias is possible as only 7% of the clinic patients seeking 

emergency contraception enrolled in this trial.

- Limited generalizability. They exclude patients outside the age of 18-

35 and those with irregular menstrual cycles.

- While oral medications are still the major means of emergency 

contraception, the study did not compare the effectiveness of IUD 

versus those oral medications.



Emergency contraception in Hong Kong:

- commonly Progestogen and Ulipristal acetate 

- According to FPA, copper IUD is another effective alternative. 

Area to explore:

- effectiveness in asian population

- cost of levonorgestrel IUD



Thank you very much.


