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Emergency contraception can prevent most 
pregnancies when taken after intercourse. It 
provides an important back-up in cases of un-
protected intercourse or contraceptive accident 
(such as forgotten pills or torn condoms), and 
is especially valuable after rape or coerced sex. 
This fact sheet refers to levonorgestrel-alone 
emergency contraception pills (LNG ECPs), 
which are available in most countries.

Are LNG ECPs safe? 

LNG ECPs are safe for use by all women, in-
cluding adolescents. Levonorgestrel, the active 
ingredient in LNG ECPs, has been widely used 
in various formulations for over 30 years and 
has been extensively studied in women of re-
productive age. Levonorgestrel is well tolerated, 
is not a known allergen, leaves the body within a 
few days, is not addictive and has demonstrated 
no toxic reactions.1,2,3 LNG ECPs pose no risk 
of overdose and no major drug interactions or 
contraindications exist for LNG ECPs.3 While the 
World Health Organization (WHO) recommends 
a single dose of levonorgestrel (1.5 mg) for 
emergency use within 120 hours after unpro-
tected sex, repeat use does not pose any known 
health risks.4,5 Even among women who used 
ECPs more than once in one menstrual cycle, 
no serious adverse outcomes were reported.6 

LNG ECPs have been in use for several decades 
and current research shows no association 
with increased risk of cancer.7 While estrogens 
contained in many contraceptive pills are asso-
ciated with some (very low) risk of stroke and 
venous thromboembolism, especially in women 
over 35 who smoke, no such risks are associ-
ated with levonorgestrel. LNG ECPs contain one 
active ingredient only, levonorgestrel (a pro-
gestogen hormone), which does not pose any 
of the risks associated with contraceptive pills 

containing both progestogen and estrogen. 
The amount of the active hormone in one 
course of LNG ECPs is less than half of that 
found in a cycle of most common contra-
ceptive pills (although the dose in monthly 
pills is spread out over a longer period).

Do LNG ECPs cause side-effects? 

LNG ECPs have no serious or lasting side-
effects. Some women (fewer than one in 
five in studies) experience mild and short-
term side-effects, the most common being 
irregular menses. Other reported side-
effects include fatigue, abdominal discom-
fort, and nausea.8

Do LNG ECPs increase risk of 
ectopic pregnancy?

LNG ECPs do not increase the risk of ec-
topic pregnancy, a potentially dangerous 
condition in which a fertilized egg implants 
outside of the womb.9,10 A comprehensive 
search of the published literature evaluating 
23 studies of LNG ECP use in 216 pregnan-
cies found that fewer than 1% (0.9%) were 
ectopic, which is less than or comparable 
to general ectopic pregnancy rates.11 ECPs 
reduce the risk of pregnancy, and in preg-
nancies that do occur after LNG ECP use, 
the rate of ectopic pregnancy is lower or 
similar to what is expected.

Will use of LNG ECPs affect future 
fertility?

The use of hormonal contraception, includ-
ing ECPs, has no effect on future fertil-
ity.12,13 LNG ECPs leave the body within a 
few days and women who have used ECPs 
can become pregnant from any subsequent 
acts of sexual intercourse.
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Can LNG ECPs harm a developing 
fetus?

LNG ECPs do not harm a developing fetus 
if they are mistakenly taken early in preg-
nancy. A study that compared pregnancy 
outcomes in women who used LNG ECPs 
during their conception cycle with women 
who had not used LNG ECPs found no 
differences in rates of miscarriage, birth 
weight, malformations, or in the sex ratio 
at birth.14 

Can LNG ECPs cause an abortion?

LNG ECPs do not interrupt an established 
pregnancy or harm a developing embryo.15 

The evidence available to date shows that 
LNG ECP use does not prevent a fertilized 
egg from attaching to the uterine lining. The 
primary mechanism of action is to stop or 
disrupt ovulation; LNG ECP use may also 
prevent the sperm and egg from meeting.16 

If offered over the counter, can 
women understand information 
on LNG ECPs and use the product 
correctly? 

The LNG ECP regimen is simple to follow, 
and medical supervision is not necessary 
for correct use.17 It is approved for over-the-
counter or non-prescription use in many 
countries. Research results have demon-
strated that both young and adult women 
find the label and instructions easy to un-
derstand.18,19 Teens and young women who 
received multiple supplies of LNG ECPs at 
one time did not use the pills repeatedly in 
place of routine contraceptive methods.20

Do availability and use of LNG 
ECPs lead to more unprotected 
sex? 

Several studies have shown that facilitat-
ing access to LNG ECPs does not increase 
sexual or contraceptive risk-taking behav-
iour.20,21 Women who received levonorg-
estrel-alone emergency contraception in a 
non-emergency context (that is, in advance 
of need) were more likely to use it when 
needed and to take it within 12 hours after 
sex, when it is most effective. 20,21,22 The 
results of a study conducted in the United 
Kingdom demonstrated no correlation be-
tween young people’s knowledge of or ac-
cess to LNG ECPs and the likelihood that 
they would become sexually active.23 Addi-
tionally, teens and young women who have 
used LNG ECPs do not have a higher risk of 
sexually transmitted infections, compared 
with those who have never used emergency 
contraception.24 

Conclusion

A careful review of the evidence shows 
that levonorgestrel-alone emergency con-
traceptive pills are very safe. They do not 
cause abortion or harm future fertility. 
Side-effects are uncommon and generally 
mild.
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