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ABSTRACT 
The use of ethinyl estradiol/dl-norgestrel combination as a 

post-coital contraception has been studied in 189 women. 
No pregnancies were reported. The side effects of nausea, 
vomiting, vaginal bleeding and effect on the subsequent menstrual 
cycle were studied. The effect of the incidence of pregnancy 
on campus in relation to the introduction of a readily available 
post-coital method is discussed. 
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INTRODUCTION 

The use of estrogens as a post-coital contraceptive is now an 
accepted and effective method of post-coital contraception. There 
are a number of large studies in the literature (1,2,3) which shows its 
effectiveness, but which also point out that the side effects of large 
doses of estrogen are considerable. In 1972, the Student Health 
Service started to offer post-coital Stilbestrol 25 mg b.i.d. for 
five days, and taken within 72 hours of unprotected intercourse. 
Whilst no pregnancies were recorded, the side effects were considerable, 
including a small number of women requiring admission to hospital to 
control their vomiting in order that they could complete the treatment. 
Some women reported that they were unable and/or unwilling to complete 
the course of treatment because of their symptoms. 

The Student Health Service was approached by Dr.A.A. Yuzpe (4,7) 
to cooperate in a cross Canada study of dl-norgestrel/ethinyl estradiol 
as a post coital contraceptive. Initial reports using this combin- 
ation (4) were promising, and no side effects were reported. 
Reports from our unit were sent to Dr. Yuzpe, however almost one-third 
of the women given the medication did not report back and failed to 
respond to recall, hence leaving some doubt about the efficacy. 

As a result of these early findings the Student Health Service 
continued to keep records of the post-coital medication given out and 
collected data with the following objectives. 

1. To maintain a high percentage follow-up to reduce 
the risk of unknown pregnancies being missed in the data. 

2. To study the side effects. 
3. To attempt to assess the importance of making post- 

coital contraception available, on the number of 
unwanted pregnancies in a student population. 

MATERIAL & METHOD 

Ethinyl estradiol 0.05 mg/dl-norgestrel 0.5 mg combination 
tablets were used in the dosage of two tablets stat followed by two 
tablets in 12 hours, given within 72 hours of unprotected intercourse. 
The women were asked to return to the clinic after their period started 
or in three weeks if their period failed to stcrt. On the return 
visit they were asked to fill out a questionaire inquiring into the side 
effects of nausea, vomiting and other, with some further questions 
regarding the onset of their period and the amount of bleeding. 

In the Student Health Service the results of all pregnancy tests 
are available in the laboratory records. Records of the number of 
women enrolled in the University were obtained from the Registrar of 
the University. 
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RESULTS AND DISCUSSION 

The results (Table I) of this study are encouraging since in the 

189 doses given, no pregnancies were reported. Follow-up was 
excellent (97.3%) with only five women lost to follow-up. The majority 
of women took the tablets in mid-cycle. Unfortunately the data 
relating the time of taking the medication in relation to the expected 
time of ovulation was not complete enough to analyse for the number of 
expected pregnancies. Even so, using Tietze's (5) probability for a 
single unprotected coitus in a cycle,there would have been between four 
and eight pregnancies. 

The side effects are recorded in Tables II to V; 168 women 
provided reliable information on the side effects. 110 (65%) of the 
women experienced some side effects on the medication, of whom 68 had 

never experienced similar symptoms before. 41 (25%) of the women had 
had symptoms infrequently before and in these women the medication may 
not have been entirely responsible for their symptoms. 101 women (60%) 
experienced varying degrees of nausea (Table II), which in 73 was of 
short duration (less than 12 hours after the last dose), but in 28 
women lasted up to three days after the last dose. Vomiting occurred 
in 40 (24%) women and in all but 5 women was of short duration (less 
than 12 hours after the second dose). Only 16 (915%) women reported 
vaginal bleeding, which was of short duration (less than 5 days). 
No cases of menorrhagia or breast tenderness were reported by the women 
using the medication, which contrasts with Haspel's experience (3) 

using ethinyl estradiol alone in which 11% of women reported menorrhagia 
and 23% reported breast tenderness. 

The effect on the next period is shown in Table V. 85 (50%) 
women had periods at the expected time and 60 (35%) women were early. 

Only 23 (15%) women had a delay in the onset of menses and in none of 
them was the delay greater than 5 days. No pregnancy tests were done 
for delay in menses. The flow was normal in most women both in 
number of days and quantity of flow. 

Table VI shows that the enrollment of women at the University 
increased over the three-year period. During the same three-year 
period,the number of pelvic examinations remained fairly constant; 
however,the number of positive pregnancy tests fell from 118 to 55. 
An active education program on campus has increased the awareness of 
the availability of all contraceptive methods to women students at the 
Student Health Service, other community agencies, and at their own 
family physician's offices. In spite of this awareness,61% of 
college students (6) have unprotected first intercourse. It is 
reasonable to ascribe a part of this drop in pregnancies to the ready 
availability of post-coital contraception. 
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Table I. Results 

Total number of doses given 189 
Number of pregnancies 0 
Excluded from study 4 
Lost to follow-up 5 
Side effects information unreliable 12 
Total number analysed for side effects 168 

Of the four women excluded from the study, one had continued taking 
oral contraceptives for the rest of the cycle and three had an IUD 
inserted before their menstrual flow commenced. 

Table II. Nausea experienced after taking pills 

Nausea 

Intensity 

Number of 
patients 

Hours of 
duration 

Number of 
patients 

Slight Moderate Severe 

33 44 24 

1 - 12 12 - 72 1 - - - - 12 12 72 1 12 12 72 

27 6 32 12 14 10 
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Table III. Vomiting experienced after taking pills 

I Vomiting I 

Intensity Slight Moderate Severe 

Number of 
patients 11 14 15 

Hours of 
duration 1 - 12 12 - 72 1 - 12 12 - 72 1 - 12 12 - 72 

Number of 
10 1 

patients 
13 1 12 3 

* 

Table IV. Vaginal bleeding experienced after taking pills 

Vaginal bleeding (duration 1 - 120 hours) 

Table V. Effect of the M.A.P. on the next menstrual period 

Total in On time Late Early Flow 
study Lighter Heavier 

168 85 23 60 18 17 

, 

Table VI. Number of women enrolled in University and number of 

positive pregnancy tests over a 3-year period 

9 
74175 75176 76177 

No. of women 
enrolled at UEX 9,007 9,726 10,088 

No. pelvic 
examinations 1,708 1,554 1,704 

ho. positive 
pregnancy tests 118 72 55 

# 
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CONCLUSIONS 

dl-N"rKestrel/ethinyl rstradiol in the dose schedule used is an 

effective post-coital contraceptive. 
The side effects produced by this medication are not inconsiderable 
and women should be warned about them hefore the medication is 
taken. 
Inclusion of post-coital contraception into a community will be one 

Factor which will help reduce the unwanted pregnancv rate. 
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