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The European Medicines Agency has recommended that the dose of levonorgestrel emergency contraception 
(LNG-EC) should be doubled to 3mg if a woman is taking a medication that induces hepatic enzymes (and for 
four weeks after discontinuation of an enzyme-inducing medication).[1,2]  This is in line with current FSRH 
guidelines and the British National Formulary (BNF) [3,4]  
 
Metabolism of LNG is increased by enzyme-inducing medications. Plasma LNG levels after administration of 
LNG-EC have been demonstrated to be significantly lower in women taking enzyme inducers. This may result in 
a reduction in the effectiveness of LNG-EC [5].  
 
The effectiveness of 3mg LNG-EC in women taking enzyme-inducing medications has not been studied. 
However no concerns are identified relating to safety or significant side effects associated with use of 3mg LNG. 
The CEU reminds clinicians that the copper IUD (Cu-IUD) is the most effective method of emergency 
contraception (EC), with a failure rate of about 0.1%.[6,7] The Cu-IUD is unaffected by enzyme-inducing 
medications and should be considered the first line recommendation for EC. The Cu-IUD can be inserted for EC 
within five days of the first unprotected intercourse in a menstrual cycle, or within 5 days of the earliest likely 
date of ovulation (whichever is later). The Cu-IUD provides effective ongoing contraception. 
 
If a Cu-IUD is not acceptable to a woman or the above criteria for Cu-IUD insertion are not met, a woman taking 
an enzyme-inducing medication can be offered 3mg LNG-EC. Use of ulipristal acetate EC is not recommended 
for women using enzyme inducers [5]. 
 
The importance of effective ongoing contraception should be discussed with all women attending for EC. The 
effectiveness of oral contraceptives and the progestogen-only implant is reduced by enzyme-inducing 
medications. The progestogen-only injectable, the Cu-IUD and the levonorgestrel-releasing intrauterine system 
are suitable, effective contraceptive options. 
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