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Introduction

Emergency contraception (EC) methods have been available in European countries for more than 
20 years. Timely access to EC is an important component of the contraceptive mix offered to 
individuals, in order to ensure their reproductive health and rights. EC is an essential reproductive 
health supply, and is listed as one of the overlooked life-saving commodities that could save the 
lives of women and children. 

This factsheet provides an overview of EC availability in European countries as of December 
2021: in what countries are different types of ECPs available; what is their average cost in each 
country and where are they provided at a reduced cost; what countries include EC in social secu-
rity schemes and have updated EC guidelines; and what data is available on EC use and knowl-
edge at the country level. It also summarises the main changes in accessibility since 2016. ECEC 
does not have data about Iceland, Kyrgyzstan, Liechtenstein, Monaco, Montenegro, Republic of 
Kosovo, San Marino, Turkmenistan and the Vatican City State. Therefore, these countries are not 
included in this summary. 

The previous edition of this factsheet was published in April 2016. If subnational policies apply for 
specific regions, these may not have been captured. For more detailed information on a specific 
country or to know more about EC access in European countries, please visit the section called 
Emergency Contraception in Europe / Country-by-Country information on our website: www.ec-
ec.org

Since 2012, the European Consortium for Emergency Contraception (ECEC) monitors EC avail-
ability and accessibility in Europe, and has created a country-by-country database to generate 
and disseminate knowledge. ECEC keeps this database open and as updated as possible, thanks 
to the collaboration of numerous local experts. ECEC wants to thank HRA Pharma for providing 
an unrestricted grant which has allowed us to create, sustain and update this database for the 
past 10 years.

We encourage colleagues and consumers to look for EC in stores and pharmacies near you and 
to share your findings with us at ecec [at] eeirh [dot] org. You can also write to us if you believe 
that information presented here is inaccurate or outdated. This factsheet can be found online at 
the Publications section of our website.



1.	 What is emergency contraception?

Emergency contraception (EC), also known as postcoital contraception, refers to contraceptive 
methods that can be used to prevent pregnancy after unprotected or inadequately protected 
sexual intercourse. EC is also called (popularly and inaccurately) the morning after pill.
 
Currently, there are four main types of EC methods available in Europe: 

•	 Pills containing 1,5 mg of levonorgestrel (LNG ECPs) 
•	 Pills containing 30 mg of ulipristal acetate (UPA ECPs)
•	 Pills containing 10 mg or 25 mg of mifepristone (Mife ECPs)
•	 In addition, the insertion of a copper releasing intrauterine device (Cu-IUD) after intercourse, 

is also a form of EC. Data on the use of this method for EC is very limited. 

The Yuzpe regimen (the intake of combined oral contraceptive pills containing both progestin and 
oestrogen in a dose used as EC) was widely used before the introduction of dedicated EC prod-
ucts. However, this regimen is less effective and is no longer recommended in settings in which 
dedicated products are available, due to its stronger side effects. 

2.	 Where are emergency contraception pills (ECPs) available? 

	 LNG EPCs
•	 LNG ECPs are available in all European countries from which ECEC has data. 
•	 They are registered as non-prescription medicines (meaning that they can be sold without 

prescription directly to the patient/consumer) in: Albania, Andorra, Armenia, Austria, Azerbai-
jan, Belarus, Belgium, Bulgaria, Croatia, Czech Republic, Cyprus, Denmark, Estonia, Finland, 
Republic of North Macedonia, France, Georgia, Germany, Greece, Ireland, Israel, Italy, Latvia, 
Lithuania, Luxembourg, Malta, Moldova, Netherlands, Norway, Portugal, Romania, Slovenia, 
Spain, Sweden, Turkey, Serbia, Slovakia, Switzerland, Tajikistan, United Kingdom and Uzbeki-
stan. 

•	 They are registered as prescription medicines in Bosnia and Herzegovina, Hungary, Ka-
zakhstan, Poland, Russian Federation and Ukraine. Anecdotal data suggests that despite their 
regulatory status, these ECPs can be occasionally bought without prescription in all countries 
except in Poland. 

	 UPA EPCs
•	 UPA ECPs are available in all countries except for Uzbekistan, Georgia, Azerbaijan, Republic 

of North Macedonia, and the Russian Federation. 
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•	 They are registered as non-prescription medicines in: Albania, Andorra, Austria, Belgium, 
Bosnia and Herzegovina, Bulgaria, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, 
France, Germany, Greece, Ireland, Israel, Italy, Latvia, Lithuania, Luxembourg, Malta, Moldova, 
Netherlands, Norway, Portugal, Romania, Slovakia, Slovenia, Spain, Sweden, Switzerland, Ta-
jikistan, and the United Kingdom.

•	 They are registered as prescription medicines in Armenia, Belarus, Hungary, Kazakhstan, 
Poland, Serbia, Turkey and Ukraine.

	 Mife EPCs
•	 ECPs containing a low dose of mifepristone (Mife ECPs) are available in: Armenia, Moldova, 

the Russian Federation and Ukraine. Mife ECPs are prescription medicines in all these coun-
tries, except in Moldova. 

3.	 Average sale price of LNG ECPs in community pharmacies 
(when procured without prescription, health cards, or any

	 public or private health insurance scheme).

•	 4,5 to 9,9 €: 
	 Albania, Andorra, Armenia, Belgium, Belarus, Georgia, Azerbaijan, Kazakhstan, Luxembourg, 

Tajikistan, France, Greece, Russian Federation, Moldova, Republic of North Macedonia, Serbia 
and Turkey. 

•	 10 to15 €: 
	 Austria, Bulgaria, Denmark, Italy, Lithuania, Netherlands, Poland, Portugal, Romania, Slovenia, 

Ukraine and Uzbekistan. 
•	 15,1 to 20 €: 
	 Bosnia and Herzegovina, Estonia, Finland, Germany, Hungary, Israel, Latvia, Malta, Spain, 

Sweden and Switzerland. 
•	 20,1 to 25 €:
	 Croatia, Czech Republic, Slovakia and Norway. 
•	 Over 25 €: 
	 Ireland (40,47 €) and the United Kingdom (28,65 €). 

The wider price ranges for LNG ECPs are found in Bosnia and Herzegovina (from 22,5 to 14,5), 
Israel (20,5 to 11,6) and UK (42 to 15,3). No data is available for Cyprus.
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4.	 Average sale price of UPA ECPs in community pharmacies 
(when procured without prescription, health cards, or any

	 public or private health insurance scheme).

•	 5 to 15 €: 
	 Tajikistan, Turkey and Ukraine.
•	 15,1 to 20 €: 
	 Albania, Armenia, Belarus, Estonia, France, Kazakhstan, Moldova and Romania.
•	 20,1 to 25 €: 
	 Andorra, Belgium, Bulgaria, Czech Republic, Denmark, Hungary, Lithuania, Luxembourg, Por-

tugal, Serbia and Slovenia.
•	 25,1 to 30 €:
	 Bosnia and Herzegovina, Croatia, Cyprus, Greece, Israel, Italy, Latvia, Slovakia, Spain, Sweden.
•	 30,1 to 40 €:
	 Austria, Finland, Germany, Malta, Netherlands, Norway, Poland and Switzerland.
•	 Over 40 €:
	 Ireland and the United Kingdom. 

As of January 2021, new brands of UPA ECPs are available in at least: Austria, Finland, France, 
Germany, Greece, Ireland, Italy, Netherlands, Norway, Poland, Portugal, Romania and Spain. The 
introduction of generic UPA ECPs may have changed the average cost of this type of ECPs in 
some countries, but these changes are not reflected in this factsheet. 

5.	 Average sale price of mifepristone ECPs in community
	 pharmacies (when procured without prescription, health cards, 

or any public or private health insurance scheme).

•	 Moldova: 4,47 €
•	 Armenia: 6 €
•	 Ukraine: 6,14 €
•	 Russian Federation: 8,5 €
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6.	 ECPs are provided free or at a reduced cost in specific venues 
or to specific populations in:

Andorra, Armenia, Belgium, Finland, France, Germany, Ireland, Israel, Kazakhstan, Luxembourg, 
Moldova, Netherlands, Republic of North Macedonia, Norway, Poland, Portugal, Spain, Sweden, 
Switzerland, and United Kingdom. Also, in parts of Bosnia and Herzegovina (Respublika Srpska) 
and of Republic of North Macedonia (Skopje). In addition, ECPs are often provided free of cost at 
clinics of International Planned Parenthood Federation members associations.

7.	 The cost of ECPs is reimbursed or covered (fully or partially)
	 by the national health system in:

Andorra, Belgium, France, Germany, Ireland, Israel, Netherlands, Portugal, Switzerland, Sweden, 
United Kingdom and the Respublika Srpska (but not in the rest of Bosnia and Herzegovina). In 
all other countries, ECPs are mostly procured in the private sector and the cost is covered out of 
pocket by users. 
	
In Scotland and Wales (within the United Kingdom) EC is available free of charge without restric-
tions in pharmacies. But in the majority of other countries, a prescription is required in order to 
obtain EC free of cost. This is an important handicap, given that visiting a health provider to obtain 
a prescription is not clinically necessary and delays the initiation of treatment, which reduces its 
efficacy. Some countries (like Belgium) are exploring ways to sort this out.

8.	 Countries that have published or updated guidance documents 
on EC provision (since 2015):

The use of updated and evidence-based guidelines by health professionals, including pharma-
cists, can improve patient outcomes. In countries where different EC options are available without 
prescription, guidelines can help pharmacists inform patients when choosing their EC method. 
As new scientific evidence continues to emerge regarding EC, guidelines should be periodically 
updated. 

To ECEC’s knowledge, since 2015 the following countries have published or updated guidelines 
on EC provision or dispensing of some sort:



2015 2016 2017 2018 2019 2020

Armenia Malta Finland Germany Ireland Netherlands

Belgium Sweden France Luxembourg Portugal

Croatia Switzerland Norway Spain United Kingdom

Denmark

Italy

Romania
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This includes guides published by different organizations such as scientific societies, colleges of 
pharmacists, private societies of community pharmacies, and health authorities. For further de-
tails about each country’s guidelines, visit the section “Guidelines & common practices” of each 
country page on our website.

9.	 Data on EC use:

There are no standard measurements of EC use in Europe (nor globally). New data on “ever use of 
EC” and “use of EC in the past 12 months” is available from population studies in some countries, 
but the data is not necessarily comparable.
 
•	 France (2016): 6.2% of women aged 15-49 at risk of unplanned pregnancy had used EC in 

the past 12 months.1  
•	 Netherlands (2017): 5% of women aged 18-49 had used ECPs at least once in the past year.2 
•	 Albania (2017): 15,1% of women reported EC use during the previous 12 months, and 46,8% 

reported having used EC at least once in their lifetime.3 
•	 Norway (2011/12 and 2019): 35,1% of women aged 18-45 had used EC at least once in their 

lifetime.4 In 2019, however, the Norwegian Institute of Public Health reported a decrease in EC 
sales of 29% (…) during the period 2009-2018.5 

1.	 Rahib D, Lydié N ; Le groupe Baromètre santé 2016. L’utilisation de la contraception d’urgence en France métropolitaine 
en 2016 : niveau et déterminants. Bull Epidémiol Hebd. 2018;(29):590-5. Retrived on November 24, 2021, from http://invs.
santepubliquefrance.fr/beh/2018/29/2018_29_1.html

2.	 Graaf, H., & Wijsen, C. (2017). Seksuele gezondheid in Nederland 2017. Rutgers. Retrived on November 22, 2021, from 
https://rutgers.nl/wp-content/uploads/2021/03/Seksuele-Gezondheid-in-Nederland-2017.pdf

3.	 Roshi, D., Italia, S., Burazeri, G., & Brand, H. (2017). Prevalence and Correlates of Emergency Contraceptive Use in 
Transitional Albania. Das Gesundheitswesen, 81(07), e127–e132. Retrived on November 22, 2021, from https://doi.
org/10.1055/s-0043-119085.

4.	 Guleria, S, Munk, C, Elfström, KM, et al. Emergency contraceptive pill use among women in Denmark, Norway and Sweden: 
Population-based survey. Acta Obstet Gynecol Scand. 2020; 99: 1214– 1221. Retrived on November 26, 2021, from https://
doi.org/10.1111/aogs.13849

5.	 Sakshaug, S (red), Legemiddelforbruket i Norge 2014–2018 [Drug Consumption in Norway 2014–2018], Legemiddelstatistikk 
2019:1, Oslo: Folkehelseinstituttet, 2019. Retrived on November 26, 2021, from http://www.legemiddelforbruk.no/english/ 

https://www.ec-ec.org/emergency-contraception-in-europe/country-by-country-information-2/


•	 Estonia (2014): 41,3% of women aged 16-44 reported having used EC at least once in their 
lifetime.6 

•	 Portugal (2016): 17% of women aged 15-49 reported having used EC at least once in their 
lifetime.7 

•	 Spain (2018/9): 30% of sexually active women aged 15-49, reported in 2018 having ever 
used EC.8 In addition, 29,7% of women aged 16-25 reported in 2019 having used EC at least 
once in their lifetime.9

References listed above are available at the “EC use” section of each country page on ECEC 
website.

10.	Data on percentage of women who know or are aware of EC: 

Knowing that there is a contraceptive that can be used after unprotected sex, is a necessary 
first step to resource to this method. There are no standard measurements of EC knowledge or 
awareness in Europe. Some new data is available from different studies.
 
•	 Armenia (2016)10  
	 40,1% of women aged 15-49 have knowledge of EC. 
	 46,1% of currently married women aged 15-49 have knowledge of EC. 
	 46% of man have knowledge of EC.
•	 Albania (2018)11

	 53,2% of women have knowledge of EC. 
•	 Portugal (2016)12  
	 88% of women aged 15-49 have knowledge of EC. 
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6.	 Lippus H, Laanpere M, Part K, Ringmets I, Rahu M, Haldre K, Allvee K, Karro H. Estonian Women’s Health 2014: sexual 
and reproductive health, health behavior, attitudes and use of health care services. Survey report. University of Tartu, 
Department of Obstetrics and Gynaecology, 2015. Retrived on November 24, 2021, from https://sisu.ut.ee/sites/default/files/
naisteterviseuuring/files/uusestre2014_loppraport.pdf 

7.	 Águas et al., [Evaluation on portuguese women contraceptive practice]. Acta Obstet Ginecol Port 2016;10(3):184-192 [in 
Portuguese]. Retrived on November 24, 2021, from http://www.fspog.com/fotos/editor2/2016_3T/04-ao_16-00046.pdf 

8.	 Sociedad Española de Contracepción (2018). Encuesta de Anticoncepción en España, 2018. Hábitos de la población femenina 
en relación al uso de los métodos anticonceptivos. Retrived on November 22, 2021, from http://sec.es/area-cientifica/
observatorio/documentos-observatorio/ 

9.	 Sociedad Española de Contracepción (2019). Estudio sobre sexualidad y anticoncepción: jóvenes españoles. Retrived on 
November 22, 2021, from http://sec.es/area-cientifica/observatorio/documentos-observatorio/

10.	 National Statistical Service – NSS/Armenia, Ministry of Health – MOH/Armenia, and ICF. 2017. Armenia Demographic and 
Health Survey 2015-16. Yerevan, Armenia: NSS, MOH, and ICF. Retrived on November 11, 2021, from http://dhsprogram.com/
pubs/pdf/FR325/FR325.pdf. 

11.	 Institute of Statistics, Institute of Public Health, and ICF. 2018. Albania Demographic and Health Survey 2017-18. Tirana, 
Albania: Institute of Statistics, Institute of Public Health, and ICF. Retrieved 22 November 2021, from https://dhsprogram.com/
pubs/pdf/FR348/FR348.pdf

12.	 Águas et al., [Evaluation on portuguese women contraceptive practice]. Acta Obstet Ginecol Port 2016;10(3):184-192 [in 
Portuguese]. Retrived on November 26, 2021, from http://www.fspog.com/fotos/editor2/2016_3T/04-ao_16-00046.pdf
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•	 Serbia (2019)13 
	 91,4% of women aged 15-49 have heard of EC.
	 30,1% of women in Roma settlements aged 15-49 have heard of EC.
•	 Republic of North Macedonia (2018/9)14 
	 67,7% of women aged 15-49 have heard of EC.
	 27,7% of women in Roma settlements aged 15-49 have heard of EC.
•	 Tajikistan (2017)15  
	 28,4% of women aged 15-49 have knowledge of EC. 
	 34,3% of currently married women aged 15-49 have knowledge of EC.

11.	Other changes in EC accessibility: 

•	 Andorra: In June 2018, health authorities switched LNG and UPA ECPs status, and made them 
available without prescription for women over 16.

•	 Armenia: The government pledged to procure free contraceptives, including EC, for certain 
populations as of 2015.

•	 Belgium: Since April 2020, ECPs are dispensed free of charge in pharmacies to women of any 
age who present a prescription. Before this change was introduced, the measure applied to 
women under 21 only. 

•	 Bosnia Herzegovina: EPCs are subsidized when procurded with a prescription in the Repub-
lika Srpska, but not in the rest of the country.

•	 Italy: In April 2015, the Italian Medicines Agency (AIFA) approved the switch of UPA ECPs to 
non-prescription medicine for 18 years old and older. In October 2020, AIFA removed this age 
restriction and announced that a prescription was no longer necessary for women underage. 

•	 Malta: In June 2016, the Women’s Rights Foundation filed a judicial protest to request access 
to EC. In October Malta’s Medicines Authority announced the approval of ECPs as non-pre-
scription medicines, “in order to ensure the quality, safety, and efficacy of the treatment”. As 
of December 2016, UPA and LNG ECPs are available in Malta. However, accessibility problems 
remain. 

•	 ECPs can be purchased from non-pharmacy outlets in the Netherlands, Norway and Sweden.

13.	 Statistical Office of the Republic of Serbia and UNICEF. 2020. Serbia Multiple Indicator Cluster Survey and Serbia Roma 
Settlements Multiple Indicator Cluster Survey, 2019, Survey Findings Report. Belgrade, Serbia: Statistical Office of the 
Republic of Serbia and UNICEF. Retrieved 10 December 2021, from https://mics.unicef.org/surveys. 

14.	 State Statistical Office and UNICEF. 2020. 2018-2019 North Macedonia Multiple Indicator Cluster Survey and 2018-2019 
North Macedonia Roma Settlements Multiple Indicator Cluster Survey, Survey Findings Report. Skopje, North Macedonia: 
State Statistical Office and UNICEF. Retrieved 10 December 2021, from https://www.stat.gov.mk/Dokumenti/MICS_18-19.pdf

15.	 Statistical Agency under the President of the Republic of Tajikistan, Ministry of Health and Social Protection of Population of 
the Republic of Tajikistan, and ICF. 2018. Tajikistan Demographic and Health Survey 2017. Dushanbe, Republic of Tajikistan, 
and Rockville, Maryland, USA: Statistical Agency under the President of the Republic of Tajikistan (SA), Ministry of Health and 
Social Protection of Population of the Republic of Tajikistan (MOHSP), and ICF. Retrieved 22 November 2021, from https://
dhsprogram.com/pubs/pdf/FR341/FR341.pdf



The European Consortium for Emergency Contraception is a network of individuals and organizations that aim
to increase knowledge and access to emergency contraception in Europe. ECEC is hosted by the East European 

Institute for Reproductive Health (1 Moldovei St, 540493 Tirgu Mures, Romania).

Visit our website to learn more and contact us to join our online community:

www.ec-ec.org
ecec [at] eeirh [dot] org
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