
Headline No need for this
Date 25 Apr 2010 Language English
MediaTitle Sunday Star Page No SF1to3
Section StarMag FitForLife Article Size 2301 cm

2

Journalist Dr Milton Lum Color Full Color
Frequency Weekly ADValue 86,108
Circ / Read 320,964 / 1,072,000 PRValue 258,324



It s an emergency
Statistics are of wedlock and

ovt of wedlock its This to

the yovng their to
unintended unprotected
By Dr MILTON LUM

IT is common to come across media cover

age of abandoned newborns since the new
millennium began What is worrying in

recent reports is that some of the newborns
have been harmed as well
Whilst the actual numbers may be

unknown the Social Welfare Department has
stated that they recovered 315 abandoned
babies between 2001 and 2004 and police
statistics indicate an average of 100 cases
annually

It is a fact that sex and reproduction are
pivotal to humans and that young people are
sexual beings They account for a dispropor
tionate burden of global sexual and reproduc
tive ill health i e the number one killer of
young women is pregnancy and childbirth
related causes 45 of all new H1V infections
occur in those aged between 15 and 24 years
and there are about 500 000 new curable sex
ually transmitted infections occurring in
young people every day

are already having sex
Various local data indicate that many

young and unmarried people are already hav
ing sex The decrease in the age of menarche
and the increase in the age of marriage
together with socioeconomic changes have
contributed to this trend
The Second National Health and Morbidity

Survey 1996 reported that 1 8 of male stu
dents were sexually active with the incidence
in male students twice that of female stu
dents The relationships were heterosexual in
63 2 and homosexual in 19 9 13 7 gays
and 6 2 lesbians 9 4 had sex with prosti
tutes

A study of sexual behaviour and HIV
knowledge among skin dermatology and
genitourinary clinic attendees by Choon et al
in 1997 reported that 22 5 of males and
30 9 of females had sexual intercourse
before age of 20 years

A study by Zul et al 2000 revealed that
18 2 and 7 1 of adolescent males and
females respectively were sexually active
There are more pregnancies outside of

wedlock A study by the Health Department
in Negeri Sembilan reported 451 pregnancies
outside of wedlock in government hospitals
and health clinics in 2007 and 365 in 2006
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Girls aged 16 years or below accounted for
12 2 of the cases in 2007 and 10 4 in 2006
Women above 30 years accounted for 9 1 in
2007 and 5 4 in 2006
It has been reported that statistics from the

Registration Department showed that there
were 257 411 newborns registered without
fathers i e the birth certificates did not have
their fathers names between 2000 and 2008
This translates to an average of 78 babies
born out ofwedlock daily during the last nine
years
Different contraceptive methods can pre

vent pregnancy from occurring However
awareness of emergency contraception is lim
ited There is no time in the menstrual cycle
when there is no risk of pregnancy following
unprotected sexual intercourse UPSI This
may be especially so when there is uncertain
ty about the last menstrual period or the
cycles are irregular both of which are not
uncommon among young women
This article seeks to empower the young

their parents and everyone who care about
them to prevent unintended pregnancies fol
lowing UPSI

Emergency contraception
Emergency contraception EC includes all

methods that act after sexual intercourse but
before implantation of the fertilised egg It
should be used as soon as possible for maxi
mal efficacy
The objective of EC is to provide women

with a safe method of preventing pregnancy
if there had been UPSI or if there is potential
contraceptive failure e g burst split or dis
lodged condom missed contraceptive pills or
expulsion of an intra uterine contraceptive
device
Other terms such as moming after pill or
post coital contraception are commonly
used but as they are often confusing the term
emergency contraception is preferred
The types available include the combined

oral contraceptive pill COC progestogen

only pill mifepristone and copper bearing
intrauterine contraceptive devices IUCD The
hormonal emergency contraceptives can be
used at any time during the menstrual cycle
and even twice in the same cycle if neces
sary There are two hormone regimes availa
ble i e progestogen only EC and combined
oestrogen progestogen EC
The selective progesterone receptor modu

lators mifepristone and ulipristal are also
used for EC The former is marketed in most
countries but not in Malaysia The latter is
relatively newer and is marketed in Europe

EC acts by stopping ovulation or fertilisa
tion of an egg or preventing a fertilised egg
from implanting in the uterus
Medical and legal opinions are clear that

emergency contraception prevents pregnancy
and is not a method of abortion It is generally
accepted that abortion can only take place
after a fertilised egg has implanted in the

uterus A Judicial Review in the United
Kingdom in 2002 ruled that pregnancy begins
at implantation and not fertilisation thus
emergency contraception is not an abortifa
cient

COC act by inhibiting the release of an egg
from the ovary ovulation It also increases
the viscosity of the cervical mucus which in
turn inhibits sperm migration into the uter
ine cavity and suppresses endometrial
growth
The copper lUCDs act by inhibiting sperm

penetration into the womb thereby prevent
ing fertilisation Should fertilisation occur the
inflammatory reaction due to the effect of
copper on the endometrium prevents implan
tation
Women who are already pregnant cannot

use emergency contraception Hormone use is
not advisable in those who have a history of
jaundice during oral contraceptive use or
pregnancy genital tract cancers venous
thromboembolism and those taking certain
medicines e g rifampicin anti epilepsy medi
cines

The IUCD cannot be used in women who

have a current pelvic infection Care is needed
in its use in women who are at risk of sexual
ly transmitted infection i e those who have
more than one sexual partner or the partner
has other sexual partner s

Emergency contraception is not acceptable
to certain segments of the public for religious
or cultural reasons

Progestogen only
emergency contraception

A dedicated pill of levonorgestrel LNG
1500 microgram is the most widely used
emergency contraceptive Alternatively an
initial dose of LNG 750 microgram can be
taken as soon as possible after UPSI and the
second dose should be taken 12 hours later
When there are concerns about compliance a
single dose of 1500 microgram is usually
given

LNG should be taken within 72 hours
three days of UPSI They are more effective
the sooner they are taken If taken within 24
hours of UPSI they will prevent seven out of
eight pregnancies that would have occurred if
there had been no emergency contraception
used
They do not protect a woman from preg

nancy if there is further UPSI They are not as
effective as other contraceptive methods like
the Pill or condoms and they do not provide
protection against sexually transmitted infec
tions

LNG is more likely to fail if the first dose is
taken more than 72 hours after UPSI the sec
ond dose is not taken or taken late there is
vomiting within three hours of taking the
pills or there is UPSI at another occasion
either since taking the LNG or since the last
menstrual period
Most women can take LNG However if an
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individual has a medical condition or illness
or is taking prescribed or traditional medi
cine it is prudent to inform the doctor or
family planning nurse
There are no serious side effects About 20

of women will experience nausea and 5
vomiting If there is vomiting within three
hours of taking LNG the doctor or family
planning nurse should be informed They may
prescribe extra pills a medicine to stop the
vomiting or suggest fitting an IUCD Other
side effects include headache breast tender
ness or abdominal pain
Menstrual disturbances have been

described after taking LNG The next men
strual period will come earlier than expected
or it may be up to a week late On most occa
sions it comes within a few days of the
expected date There may be some irregular

bleeding between taking LNG and the next
period
There is still a small risk of pregnancy even

ifLNC is taken correctly The possibility that
the hormones in the pills may harm a devel
oping foetus cannot be completely ruled out
but this is thought to be very unlikely

Oestrogen progestogen

This is called the Yuzpe regime and is
named after the Canadian gynaecologist who
first described it It was the only method of
emergency hormonal contraception until LNG
came along
It involves taking pills containing ethinyl

oestradiol 100 microgram and LNG 500
microgram or norgestrel 500 microgram
within 72 hours ofUPSI and then repeating
the same dose 12 hours later Its effectiveness
is greatest when taken within the first 24
hours ofUPSI after which it decreases during
each subsequent 24 hour period
About 50 of women will experience nau

sea and 20 will vomit after taking the first or
second dose Another side effect is breast ten
derness

An IUCD containing copper can be inserted
up to 120 hours five days after the first epi
sode ofUPSI at any time in the menstrual
cycle or up to five days after the expected
date ofovulation in a regular cycle Ideally an
IUCD should be inserted at the time a woman
is first seen but some women may need time
to think about it In this case and if within 72
hours of UPSI LNG will be prescribed
The IUCD works by stopping an egg from

being fertilised or implanting in the womb It
is very effective even after multiple coital
exposures during a short interval It prevents
99 of expected pregnancies It can also pro
vide continuing contraception if wanted by
the patient
Most women can use an IUCD However if

a person is at risk of sexually transmitted
infection e g if there is more than one sexual

partner or the partner has other sexual part
ners the patient can get pelvic infection In
such circumstance screening tests will be
done at the time the IUCD is fitted and antibi
otics may be prescribed to those in high risk
groups to prevent a pelvic infection
There is a six fold increase in the risk of

pelvic infection in the 21 days following
insertion of an IUCD The doctor will provide
information about recognition of its symp
toms and when to seek medical attention
An IUCD is suitable if it is too late to take

hormones i e more than 72 hours after UPSI
the patient wants the most effective method
of emergency contraception or does not want
hormones

Effectiveness

The overall effectiveness of emergency hor
monal contraception is 75 85 depending on
the regimen used and when it is initiated The
failure rate of emergency hormonal contra
ception cannot be compared directly to annu
al failure rates of other contraceptive meth
ods because it is for a single use

A Cochrane review reported that the LNG is
more effective and better tolerated than the
combined oral contraceptive with no adverse
effects on pregnancy
AWorld Health Organization WHO multi

centre randomised trial reported that a single
dose of the selective progesterone receptor
modulator mifepristone 10 milligram taken
within five days ofUPSI and both the single
and the two dose regimens of LNG are equally
efficacious
There is a report that suggests ulipristal is

more effective than LNG It can be given 72 to
120 hours after UPSL
However both mifepristone and ulipristal

may cause a delay in the next menses which
may increase uncertainty as to whether preg
nancy had occurred

and follow up
A medical history is taken from all those

who request EC so that the risks of sexually
transmitted infections STI and the need for
discussion on other sexual issues can be
assessed Screening for STI will be offered
especially to those who are at risk

Information and counseling regarding the
different methods its side effects and effec
tiveness will be provided to enable an
informed choice to be made Information and
reassurance about confidentiality should
readily be available as this is a concern of
many young people
The user of EC is advised to consult her

doctor or family planning nurse as instructed
After hormonal EC about 90 of women will
menstruate within seven days after their
expected date If the periods menses are
delayed by more than seven days or are light
er than usual a pregnancy test will be carried
out

If LNG is used because of missed contracep
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five pills it will be advisable to resume taking
the contraceptive pills at their usual time as
long as it is within 12 hours of the second
dose ofLNG At least seven days of the com
bined oral contraceptive pill and two days of
the progestogen only pill respectively are
required to provide contraceptive cover

A barrier method should be used in addi
tion until these consecutive pills are taken
Some fertility monitoring devices like the per
sonal hormone monitoring systems may not
be reliable for up to three months after LNG
use

It is important to see a doctor or family
planning nurse about three to four weeks
after an emergency IUCD has been fitted
whether or not there has been menses The
objective is to check for pregnancy that the
IUCD is in the correct place and to discuss
any problems
If there is no desire to keep the IUCD as a

regular contraceptive method it can be
removed any time after the next menstrua
tion if no unprotected sex has occurred after
the menses or if hormonal contraception has
been started within five days of the next
cycle
Another contraceptive method e g con

doms has to be used for at least seven days
prior to removal of the IUCD because sperm
can live in the body for up to seven days and
can fertilise an egg once the IUCD is removed

It there are any concerns about emergency
contraception it is advisable to consult the
doctor or family planning nurse as soon as
possible Medical attention should be sought
immediately if there is any sudden or unusual
lower abdominal pain as this may be due to
ectopic pregnancy a condition in which the
pregnancy develops outside the uterus
Although it is rare it is a potentially life
threatening condition

LNG or the Yuzpe regime does not protect
against pregnancy for the remainder of the
menstrual cycle The return to fertility is
immediate
Hence the doctor or family planning nurse

will counsel the patient about other reliable

and more regular contraceptive methods like
the combined oral contraceptive pill pro
gestogen only pill condoms diaphragms
caps fertility awareness methods implants
injections and intra uterine contraceptive
device
Emergency contraception is not a substi

tute for other contraceptive methods which
have fewer side effects and are reliable It is to
be used only when there is an episode ofUPSI
or there is potential contraceptive failure
The contraceptive needs of young people

who are sexually active are often ignored by
parents relatives and the community The
message to them is often simple i e absti
nence

Whether society likes it or not many young
people are sexually active They have particu
lar need for information and youth friendly
policies and services
Parents family politicians and community

leaders need to discuss with young people
about their needs desires and concerns and
support them by providing education and
youth friendly policies and services This will
empower them to make decisions to safe
guard their sexual and reproductive health
and ensure that they will form healthy fami
lies and communities in future

Dr Milton Lum is a member of the board of
Medical Defence Malaysia This article is not
intended to replace dictate or define evaluation
by a qualified doctor The views expressed do
not represent that of any organisation the writer
is associatedwith The information provided is
for educational and communication purposes
only and it should not be construed as personal
medical advice Information published in this
article is not intended to replace supplant or
augment a consultation with a health profes
sional regarding the reader s own medical care
The Star does not give any warranty on accura
cy completeness functionality usefulness or
other assurances as to the content appearing in
this column The Star disclaims all responsibility
for any losses damage to property or personal
injury suffered directly or indirectly from reli
ance on such information
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