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Appendix 1: Clinical Decision Tree for the supply of Emergency Contraception (EC) from 

Community Pharmacies Commissioned by Lincolnshire County Council    

 
Assess eligibility for EC 

Discuss all three options; unless a method of EC is clearly contraindicated.  Offer Cu-IUD as the 

most effective form of EC.   NB: Oral EC is likely to be ineffective if taken after ovulation  

Declines Cu-IUD   Accepts Cu-IUD  

Last UPSI <72 

hours ago     

Taking enzyme inducing 

drugs or has in the last 

28 days 

UPSI likely to have taken place 

≤5 days prior to the estimated 

day of ovulation?   

BMI >30Kg/m2 or weight > 70 kg  

Is UPA 

contraindicated/not 

suitable? (refer to PGD & 

guidance)  

 Breastfeeding and 

not wishing to stop 

for 7 days 

 Client wants to take 

OC immediately after 

EHC 

 Client Is severe 

asthmatic, 

insufficiently 

controlled by oral 

corticosteroids  

 Client taking enzyme 

inducing drugs   

Refer to LISH 

01522 309309 

Levonorgestrel 

(Levonelle®) 3000mcg 

as per PGD if no 

exclusions  

Refer for emergency Cu-IUD fitting to 

be carried out ASAP and continue 

with EHC supply     

Last UPSI 

between 72 and 

120 hours ago     

Any previous UPSI (>120 hours) in this cycle where 

LNG was not taken as EC (ensure aware of 

pregnancy risk)  

Levonorgestrel 

(Levonelle®) 1500mcg 

as per PGD if no 

exclusions 

Ulipristal Acetate 30mg 

(EllaOne®) 

 

Offer Cu-IUD as most effective 

form of EC   

Declines Cu-IUD   

Is UPA 

contraindicated/not 

suitable   

No Yes 

No 

Yes Yes 

Yes 

No 

Yes 
No 

Yes 
No 

Refer to LISH 

01522309309  

No Yes 


