
65J Fam Plann Reprod Health Care 2005: 31(1)

Background
It is accepted clinical practice to use an increased dose of
progestogen-only emergency contraception (POEC) for
women using liver enzyme-inducing drugs.1 The latest
volume of the British National Formulary (BNF) suggests
that POEC, marketed as Levonelle® and Levonelle-2®
(Schering Health Care Ltd), can be given as a single regimen
of three 0.75 mg tablets for women using liver enzyme-
inducing drugs.2 The Clinical Effectiveness Unit (CEU)
received several enquiries from Faculty Members regarding
the use of POEC in the weeks following this publication and
the response to these enquiries is given here.

Illustrative CEU response
Clinical question
For women who are using liver enzyme-inducing drugs,
what dose of POEC is advised?

Summary of response
The Faculty of Family Planning and Reproductive Health
Care (FFPRHC) CEU Guidance on emergency
contraception advises that women using liver enzyme-
inducers should take two tablets (total dose 1.5 mg) at first
presentation followed by one tablet (0.75 mg) 12 h later
and be advised regarding the alternative use of an
intrauterine device (IUD). The recently published BNF
(Volume 48) suggests that for women using liver enzyme-
inducers the dose of levonorgestrel can be taken as three
0.75 mg tablets as a single dose. The CEU was unable to
identify any new data on efficacy or side effects, such as
nausea, vomiting or abnormal bleeding, to support this
single regimen of three tablets for women taking liver
enzyme-inducers. Until evidence is available, the existing
CEU recommendation for POEC use by women taking
liver enzyme-inducers remains unchanged. Women should
be informed about the lack of data on efficacy of POEC
when using liver enzyme-inducers and be offered an IUD
as an alternative. Pragmatically, however, neither regimen
of POEC (two tablets at first presentation followed by one
tablet 12 h later or the three tablets single regimen) are
within the product licence for Levonelle and Levonelle-2.3
Clinicians may consider using the regimen that is most
acceptable to an individual woman using liver enzyme-
inducers but acknowledge that the evidence base for such
practice is limited.

Evidence-based medicine question (which guided our
literature search strategy)
Population: Women who are using liver enzyme-inducing
drugs.
Intervention: Progestogen-only emergency contraception
(POEC).
Outcome: Efficacy and side effects.

Information sources
The CEU searched the sources listed in Table 1 in
developing this Members’ Enquiry Response.

Evidence reviewed
Existing FFPRHC and Royal College of Obstetricians and
Gynaecologists Guidance. The FFPRHC CEU Guidance
on emergency contraception1 provides evidence-based
recommendations on the use of POEC. The CEU
recommends that POEC should be started as soon as
possible and within 72 h of unprotected sexual intercourse.
This Guidance recommends that for women using liver
enzyme-inducers the dose of POEC should be increased by
50%. Women using liver enzyme-inducers should take two
tablets (1.5 mg) at first presentation followed by one tablet
(0.75 mg) 12 h later. Women should also be advised on the
use of an IUD as this is unaffected by liver enzyme-
inducers. The CEU recommended that in routine practice,
for women not using liver enzyme-inducers, one tablet
containing 0.75 mg levonorgestrel should be given and be
repeated 12 h later. 

PubMed and EMBASE. A large, randomised controlled trial
published by the World Health Organization showed that a
single regimen of POEC (two tablets at initial presentation)
was equivalent to the usual divided regimen when taken
within 72 h of unprotected sex.4 In October 2004, the
Medicines and Healthcare products Regulatory Agency
agreed a new product licence for Levonelle and Levonelle-2.
Currently, women may use a single 1.5 mg dose of POEC
as soon as possible and within 72 h of unprotected
intercourse.4 No data on the use of POEC by women using
liver enzyme-inducing drugs was identified and the CEU
advised no change in the recommendations regarding
POEC from previous guidance.5

Other sources. Volume 48 of the BNF2 states that the
effectiveness of POEC is reduced by liver enzyme-inducers
and that an IUD may be offered, otherwise the dose of
levonorgestrel should be increased to 2.25 mg (three 0.75
mg tablets) taken as a single dose. The CEU was unable to
identify any new data to support the recommendation for a
single regimen of three tablets for women taking liver
enzyme-inducers. No evidence was identified on the
efficacy, compliance or side effects, such as nausea or
vomiting, which may occur with this regimen. Until more
evidence is available, the CEU recommendation for POEC
use by women taking liver enzyme-inducers remains
unchanged.5

The members’ enquiry service: frequently asked questions
Gillian Stephen, Susan Brechin, Gillian Penney

FROM THE CLINICAL EFFECTIVENESS UNIT

J Fam Plann Reprod Health Care 2005; 31(1): 65–66

Clinical Effectiveness Unit, Faculty of Family Planning and
Reproductive Health Care, London, UK
Gillian Stephen, BSc, Research Assistant
Susan Brechin, MRCOG, MFFP, Unit Co-ordinator
Gillian Penney, FRCOG, MFFP, Honorary Director

Correspondence to: Miss G Stephen; FFP CEU, Office 63,
Aberdeen Maternity Hospital, Cornhill Road, Aberdeen AB25 2ZD,
UK. Tel: +44 (0) 1224 553623. E-mail: ffp.ceu@abdn.ac.uk

Table 1 Sources used in developing the Members’ Enquiry Response

Source searched Information identified

The National Guidelines Clearing House No relevant information
Existing FFPRHC and RCOG Guidance See text
WHO publications: Medical Eligibility No relevant information
Criteria For Contraceptive Use (2004)
and Selected Practice Recommendations  
For Contraceptive Use (2002)
The Cochrane Library No relevant information
MEDLINE and EMBASE from 1996 to 2004 See text

FFPRHC, Faculty of Family Planning and Reproductive Health Care;
RCOG, Royal College of Obstetricians and Gynaecologists; WHO, World
Health Organization.
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The CEU recommends that women should be informed
about the lack of data on the efficacy of POEC when using
liver enzyme-inducers and be offered an IUD as an
alternative. Neither regimens of POEC (two tablets at first
presentation followed by one tablet 12 h later or the three
tablets single regimen) are within the product licence for
Levonelle and Levonelle-2.3 Clinicians may consider using
the regimen that is most acceptable to individual women
using liver enzyme-inducers but acknowledge the lack of
an evidence base for this.

Disclaimer
The advice given in this Members’ Enquiry Response has been prepared by
the FFPRHC Clinical Effectiveness Unit team. It is based on a structured
search and review of published evidence available at the time of
preparation. The advice given here should be considered as guidance only.
Adherence to it will not ensure a successful outcome in every case and it
may not include all acceptable methods of care aimed at the same results.
This response has been prepared as a service to FFPRHC members, but is
not an official Faculty Guidance product; Faculty Guidance is produced by
a different and lengthier process. It is not intended to be construed or to

serve as a standard of medical care. Such standards are determined on the
basis of all clinical data available for an individual case and are subject to
change as scientific knowledge advances. Members are welcome to
reproduce this Response by photocopying or other means, in order to share
the information with colleagues.
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FROM THE CEU/FACULTY EXAMINATIONS

MEMBERSHIP OF THE FACULTY OF FAMILY PLANNING AND
REPRODUCTIVE HEALTH CARE

The MFFP Examination consists of:
Part 1 (A or B) New format Multiple Choice Question paper (MCQ)
Part 1A Examination: For those who have not passed the Part 1 MRCOG nor received exemption
from Part 1 MRCOG. This 2-hour paper consists of 60 MCQs based on basic, applied and clinical
science.
Part 1B Examination: For those who have passed the Part 1 MRCOG or have received exemption
from Part 1 MRCOG and wish to be exempt from the basic science component of the Part 1A. This
11/2-hour paper consists of 45 MCQs based on clinical and applied science.
Part 1 (A and B) examinations will be held on Friday 21 October 2005 (applications must be
received by 1 July 2005).

Part 2 Examination (Dissertation or Case Reports)
❑ Part 2 - Dissertation or Case Reports

Submission of one Dissertation (10 000 words) or two Case Reports (2500 ± 500 words each).
Approval of the Dissertation or Case Reports titles by the Dissertation/Case Reports Convenor must
be obtained before the candidate starts work on the Dissertation or Case Reports and before the
candidate applies to sit the Part 2 (CRQ, MEQ, OSCE) component. Guidance notes and proposal form,
plus exemption form/information, are available on request (see below).

Part 2 Examination (CRQ, MEQ, OSCE)
❑ Part 2 – CRQ, MEQ, OSCE 

Critical Reading Question examination paper (CRQ)
Modified Essay Question examination paper (MEQ)
Objective Structured Clinical Examination (OSCE)

Applications for the Part 2 held in June 2006 must be received by 1 December 2005.
Please consult the revised Examination regulations for changes to entry requirements.

The qualification is subject to re-certification every 5 years.
Revised regulations (June 2004), application forms and dissertation documents are available on
application to: Miss Denise Newell, Examination Secretary, Faculty of Family Planning and
Reproductive Health Care of the Royal College of Obstetricians and Gynaecologists, 27 Sussex Place,
Regent’s Park, London NW1 4RG, UK. Tel: +44 (0) 20 7724 5629. Fax: +44 (0) 20 7723 5333.
E-mail: denise@ffprhc.org.uk. Website: www.ffprhc.org.uk
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