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Updates to PGD Guidance: 

Emergency Contraception
Considerations for High BMI / Weight

For BMI >26kg/m² or weight >70kg:

• Oral EC methods (Ulipristal acetate or Levonorgestrel) may be safely used

• However, effectiveness may be reduced

• Cu-IUD should be recommended as the most effective EC method

Levonorgestrel (LNG-EC) – Off-label PGD Use

• Standard dose: 1.5mg (1 tablet) within 96 hours of UPSI

• Off-label dose for BMI >26kg/m² or weight >70kg:

• 3mg total (two 1.5mg tablets) as a single dose

• Must be taken within 96 hours of UPSI

• Effectiveness of this regimen is unknown

Ulipristal Acetate – Breastfeeding Guidance

PGD states: No need to stop breastfeeding after a single dose of Ulipristal acetate

***Always check the latest copy of the relevant PGD – evidence may be updated***



Join at slido.com

#4005761

The Slido app must be installed on every computer you’re presenting from

https://app.sli.do/event/eejDdfumnkKWDjEJkEv98U

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design


What is the main purpose of 

Emergency Hormonal 

Contraception (EHC)?

The Slido app must be installed on every computer you’re presenting from

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design


Within how many hours after 

unprotected sex (UPSI), is 

levonorgestrel licensed to be taken?

The Slido app must be installed on every computer you’re presenting from

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design


Which of the following could 

reduce the effectiveness of EHC?

The Slido app must be installed on every computer you’re presenting from

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design


In a pharmacy consultation for 

EHC under PCS what is essential?

The Slido app must be installed on every computer you’re presenting from

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design


What advice should be given after 

supplying EHC?

The Slido app must be installed on every computer you’re presenting from

https://www.slido.com/powerpoint-polling?utm_source=powerpoint&utm_medium=placeholder-slide
https://www.slido.com/support/ppi/how-to-change-the-design
https://www.slido.com/support/ppi/how-to-change-the-design


Core EHC Training  for Pharmacists and Technicians

CPPE Emergency Contraception e-learning

 Clinical scenarios, product knowledge, and 

consultation skills

 e-assessment to confirm understanding

 Safeguarding Training (Level 2 or higher)

 Required for identifying and escalating 

concerns

 Covers children and vulnerable adults

 Declaration of Competence (DoC) for EHC

 Completed via CPPE

 Readiness to deliver the service under the PGD

 Familiarity with National PGD Document

- Understand inclusion/exclusion criteria

- Know documentation and legal responsibilities

 Recommended Extras

- Review SPCs for levonorgestrel and ulipristal acetate



 Understanding Emergency Contraception

Prevents Pregnancy After Risk

Emergency Hormonal Contraception helps 

prevent pregnancy following unprotected sex or 

contraceptive failure, providing a crucial 

safeguard.

 Delays Ovulation Process

EHC works mainly by delaying or inhibiting 

ovulation, significantly lowering the chance of 

fertilisation.

Not an Abortifacient

Emergency contraception does not disrupt an 

existing pregnancy or harm an implanted 

embryo, ensuring safety and clarity.



• Equal Access Nationwide

National commissioning ensures that everyone can 

access Emergency Hormonal Contraception, 

removing regional disparities in care.

• Standardised Provider Remuneration

Providers receive standardised remuneration, 

promoting fairness and consistency in how EHC is 

delivered.

• Supports Public Health Goals

Improved access to EHC aids prevention of 

unplanned pregnancies and supports reproductive 

health nationwide.
This Photo by Unknown Author is licensed under CC BY-NC

Why EHC Now a National 

Service? 

https://bmjopen.bmj.com/content/4/8/e005764
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/
https://creativecommons.org/licenses/by-nc/3.0/


Preparing for the Updated EHC PGDs — Team Checklist
  Review & Understand the PGD

- Levonorgestrel & ulipristal PGDs (June 2025)

- Read updated service specification

 Note changes to clinical criteria & documentation

  Pharmacist Actions

 - Sign updated PGDs before 29 Oct 2025

- Confirm clinical competence

- Support technician-led consultations

  Technician Actions (from 29 Oct)

 -Complete training & competency assessment

 -Understand scope & escalation pathways

- Confirm governance with supervising pharmacist

  Service Registration

 - Confirm PCS registration

  Team Communication

-Brief all staff on changes = Share PGDs & spec in team 

meeting



PGD Essentials

Inclusion/ Exclusion criteria

• Female >13 years

• UPSI within licensed timeframe

• Not currently pregnant

• Fraser competent if under 16

• Able to give informed consent

• Allergy/Contraindication

 Documentation and consent

• Use Consultation template

• Document safeguarding concerns

• Confirm informed consent

  Supply options and follow-up

Bridging contraception if eligible

Signpost to LARC, STI testing, safeguarding



Understanding 

Fraser Guidelines
Assessing Competence

Fraser Guidelines help professionals 

determine if under-16s can consent to 

medical treatment independently and 

understand their decisions.

Maintaining Confidentiality

Confidentiality is respected for competent 

young people except where safeguarding 

concerns or significant risks exist.

Safeguarding and Parental Involvement

If the young person lacks competence or 

faces risks, professionals may involve 

safeguarding services or parents.



 Safeguarding

Danger of self harm or suicide

Disclosure of sexual assault

Disclosure of sexual activity in <13 
years

Disclosure of sexual activity in <16 
year old with older adult >18 years

Safeguarding – Community Pharmacy Thames Valley

https://cptv.org.uk/safeguarding/
https://cptv.org.uk/safeguarding/
https://cptv.org.uk/safeguarding/


  EHC:  Contraindications  

 Drug Interactions

Enzyme-inducing drugs may change the effectiveness of prescribed medications, requiring 

thorough review before prescribing.

 BMI and Weight Monitoring

Checking BMI and weight thresholds is crucial for accurate dosing and to prevent medical 

complications. Update from PGD = Dose for off-label use - Levonorgestrel 1.5mg (1 tablet) to be 

taken as soon as possible up to 96 hours of UPSI except for:

Dose for those individuals with a body mass index of more than 26kg/m2 or who weigh more 

than 70kg: An individual who requests LNG-EC with a body mass index of more than 26kg/m2 or 

who weighs more than 70kg can be offered a total of 3mg LNG-EC (two 1.5mg tablets) as a single 

dose and within 96 hours of UPSI. Note: the effectiveness of this regimen is unknown.

From UC PGD - Body Mass Index (BMI) >26kg/m2 or weight >70kg – individuals should be advised 

that though oral EC methods may be safely used, a high BMI may reduce the effectiveness. A Cu-

IUD should be recommended as the most effective method of EC.

 Allergy and History Review

Review allergies and medical history to avoid adverse reactions and ensure patient safety during 

treatment.



  Comparing EHC Options 

Levonorgestrel Pill

Levonorgestrel is effective up to 72 

hours after intercourse but is less 

reliable with a BMI over 26.

Ulipristal Acetate

Ulipristal acetate works up to 120 

hours, inhibits ovulation and requires 

delaying hormonal contraception after 

use.

Copper Intrauterine Device

The copper IUD is highly effective up 

to 120 hours, prevents fertilisation, 

but requires a referral for fitting.



 EHC: 

The Consultation

Take a full history and 

decide on the most 

appropriate method of 

EHC using the FSRH 

algorithm.



 EHC: The 

Consultation

 Discuss her menstrual cycle 

– establish the date of first 

day of her last menstrual 

period to calculate the 

ovulation window.

 Women are most fertile in 

the 48 hours prior to 

ovulation.

 Previous use of EHC in the 

cycle?

 Postpartum/Breastfeeding

 Medication History



Why Might a Patient Choose Levonorgestrel? 

Despite ulipristal’s higher efficacy, patients may prefer levonorgestrel due to:

  Immediate start of hormonal contraception

→ Ulipristal requires a 5-day delay before starting progestogen-based contraception

  Familiarity or previous use

→ Patients may feel more comfortable with levonorgestrel

 BMI and timing not a concern

→ If BMI <26 and UPSI <72 hrs, levonorgestrel remains clinically appropriate

 Breastfeeding considerations

→ UPDATE from PGD -Breast feeding – there is no need to avoid breastfeeding after taking a single 

dose of UPA-EC as per FSRH guidance.

 Recent hormone usage and Contraindications

https://www.fsrh.org/Public/Documents/FSRH-statement-Ulipristal-Acetate-and-Breastfeeding.aspx


 EHC Guidance & Counselling 

 Take EHC as soon as possible after UPSI

 Explain how it works to prevent ovulation

 If she vomits up to 3 hours after taking EHC – a second dose is needed 

as soon as possible

 Her next menstrual period may be a bit different – advise pregnancy 

test if lighter than usual or > 7 days late

  Seek prompt medical attention if any abdominal pain after taking 

EHC – though reassure ectopic risk is low 

  Provide patient information leaflets 

  STI risk

 On going protection considerations – EHC does not prevent future 

pregnancy



Understanding Patient 

Experience 
Lack of Awareness

Many patients do not realise the full range 
of services offered by pharmacies, leading 
to missed opportunities for help.

Feeling Judged

Some patients feel judged when seeking 
help, which can discourage them from 
asking for needed support.

Value of Compassionate Care

Positive experiences come from being 
listened to and cared for, leading to 
patient relief and gratitude.



Ellie’s Visit 

No regular medications

Discuss EHC options
Offer bridging/on-going  

contraception?

Age 17

UPSI 48 hours ago
No contraception, BMI 

29

What do we know about 
Ellie?

 Ellie comes into the 

pharmacy just before closing. 

She’s quiet, avoids eye 

contact, and asks if she can 

speak to someone privately. 

She says she had unprotected 

sex two nights ago and is 

worried she might get 

pregnant. She’s not on any 

regular contraception and isn’t 

sure what her options are. 



 Ellie 

 Decision Point: Which EHC?

  → Levonorgestrel: Within 72 hrs, but BMI >26 may 
reduce efficacy

  → Ulipristal acetate: Within 120 hrs, more 
effective at higher BMI
       

 Discuss options with Ellie:
 -  Explain both choices

-  Check for preference

→ Supply Ulipristal acetate (if chosen)

 What next?
 - Offer bridging contraception PGD (e.g. desogestrel)

 - Signpost to sexual health clinic

  - Discuss STI testing

 Document consultation

 Reassure confidentiality

  Invite questions or concerns



Jas’s Dilemma What do we know about Jas?

Age 15

Sister speaking on her behalf

Fraser competence unclear

UPSI 3 days ago (~72 hours)

No Regular Medication/Contraception

BMI 22

Safeguarding concern?

Referral required?

 Jas comes into the 

pharmacy with her 19-year-

old sister. The sister does 

most of the talking, saying 

Jas needs the morning after 

pill. Jas looks withdrawn and 

doesn’t speak much. The 

sister says Jas had sex with 

her boyfriend three days ago 

and is worried. She adds, 

‘She’s too scared to tell 

Mum, so we came here’. 



 Jas
 Assess Fraser Guidelines:

   - Understands risks? → Unclear

   - Will continue sexual activity? → Sister says yes, Jas is 
silent

   - Best interest to treat without parental involvement? 
→ Possibly

 Red flag: Jas is withdrawn, minimal engagement

     

 Decision Point: Fraser competence not 
clearly established

 Can PGD be used?

   → No: PGD requires clear Fraser competence

 Action:

   - Do not supply EHC under PGD

   - Refer to GP, sexual health clinic, or safeguarding lead

   - Document safeguarding concern

 Reassure Jas and sister, offer support



Maya What Next?
What do we know about Maya?

Age 24

Condom failure, BMI 27

USPI: Last night (~12 hours ago)

Relies on condoms

No regular medications

EHC selected = ulipristal

Offered Pharmacy Contraception Service 

Signposted to LARC

Meet Maya. She’s 24, walks 

into the pharmacy on a 

Sunday morning, and says 

the condom split last night. 

She’s not on any regular 

contraception and wants to 

‘get the morning after pill, 

just in case.’ She’s unsure 

what happens next and 

asks, ‘Do I need to go to 

the GP after this?



 Maya’s Next Steps

Decision Point: Which EHC?
   → Levonorgestrel: Within 72 hrs, but BMI >26 may reduce efficacy

   → Ulipristal acetate: Within 120 hrs, more effective at higher BMI

Discuss options with Maya:
   - Explain both choices

   - Check for preference

 Supply Ulipristal acetate (if chosen)

What next?
   - Offer bridging contraception PGD (e.g. desogestrel 75mcg)

     - Start 5 days after ulipristal

     - Supply 3-month pack

   - Provide written instructions or visual aid

 Signpost:
   - Sexual health clinic or GP for LARC

   - STI testing if appropriate

 Document consultation

 Reassure confidentiality

 Invite questions or concerns



Beyond the Pill

 Bridging Contraception

Using bridging contraception ensures 

ongoing pregnancy prevention when 

switching between contraceptive 

methods, supporting uninterrupted safety.

 STI Testing Importance 

Regular STI testing is essential for sexual 

health, allowing for early detection and 

prompt treatment of infections.

 Sexual Health Referrals 

Sexual health referrals provide access to 

specialist support and guidance, ensuring 

comprehensive care beyond 

contraception.
https://cptv.org.uk/sexual-health-services/



EHC Takeaways
Safe and Effective Option

Emergency contraception is a reliable 
method, offering safety and 
accessibility in urgent situations.

Role of Pharmacy Teams

Pharmacists and technicians provide 
essential guidance, ensuring patients 
receive accurate support and 
information.

Building Trust and Communication

Empathy and clear communication help 
build trust, making patients feel 
comfortable and well-informed.



Pharmacy Contraception for CPTV



Average Pharmacy Performance for PCS



Number of Pharmacies with ZERO Contraception



Payment Overview

• £20 per EHC consultation and reimbursement for supply

• PCS (Initiation and repeat supply) now attract £25 each (up from £18).

• All Pharmacy First Services BUNDLED

   Clinical Pathways

   Minor Illness

   Emergency Supply

   111 Referrals

  Hypertension Case-Finding

  Pharmacy Contraception service
• De-registering after 31 August 2025 disqualifies PQS 2025/26 gateway 
criteria, and any aspiration payments may be reclaimed



Q&A and Reflection

What’s one thing 
you’ll take away 
and apply in your 

own practice?

Do you feel 
confident having 

conversations about 
EHC with patients 

after today?

What support would 
help?



Thank you + 

Feedback 

office@cptv.org.uk  Lorna, Engagement Officer

cso@cptv.org.uk  Kevin, Support Officer

chiefofficer@cptv.org.uk David, Chief Officer

 Discover the Thames Valley LPC Academy

mailto:office@cptv.org.uk
mailto:cso@cptv.org.uk
mailto:chiefofficer@cptv.org.uk
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