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Abstract

v

Questions: There are no current health care stud-
ies from Germany regarding the “morning-after
pill”. This paper will use routine data to analyse
details regarding the users’ profiles, reasons for
using it and the utilisation of hospital outpatient
facilities.

Patient Collective and Methods: Retrospective
analysis of all triage sheets in the emergency de-
partment of the Virchow Hospital Campus/Cha-
rité University Hospital, Berlin, over a four-year
period from 2007 to 2010 that were coded with
the ICD diagnosis Z30 (= contraception advice)
and statistical processing of the associated ad-
ministrative data.

Results: 860 triage sheets were included in the
analysis. The emergency department is used most
frequently for the prescription of the “morning-
after pill” at the weekend. The average age of the
users was 25.1 years. The most common reason
cited for needing emergency contraception was
unprotected sexual intercourse, with the second-
most common being “condom failure”. Around
half of the women attended the department
within 12 hours of having unprotected sex. Less
than 2% (n=14) of all women decided against a
prescription of emergency contraceptive after
counselling.

Conclusions: The user profile and reasons for us-
ing emergency oral contraception correlate
largely with the information contained in inter-
national literature. Although the “morning-after
pill” is probably prescribed mainly in general
practices in Germany, and despite the availability
of new drugs with a permitted post-exposure in-
terval of up to 120 hours after unprotected sex,
there appears to still be a high demand for coun-
selling and prescriptions of the “morning-after
pill” in the context of the emergency department.
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Zusammenfassung

v

Fragestellungen:  Aktuelle  Versorgungsfor-
schungsstudien aus Deutschland zur ,Pille da-
nach* liegen nicht vor. Auf der Basis von Routine-
daten sollen Angaben zum Anwenderinnenprofil,
zu Motiven fiir die Anwendung und zum Inan-
spruchnahmeverhalten von Klinikambulanzen
analysiert werden.

Patientinnenkollektiv und Methoden: Retro-
spektive Auswertung aller sog. Erste-Hilfe-Schei-
ne der Kliniknotfallambulanz des Campus Vir-
chow-Klinikums/Universitdtsklinikum  Charité,
Berlin, im 4-Jahres-Zeitraum 2007 bis 2010, die
mit der ICD-Diagnose Z30 (= Kontrazeptions-
beratung) kodiert waren, sowie statistische Be-
arbeitung der dazugehorigen administrativen
Daten.

Ergebnisse: 860 Erste-Hilfe-Scheine konnten in
die Auswertung eingeschlossen werden. Die Inan-
spruchnahme der Kliniknotfallambulanz fiir die
Verschreibung der ,Pille danach* erfolgt iberwie-
gend am Wochenende. Das mittlere Alter der Nut-
zerinnen lag bei 25,1 Jahren. Der am haufigsten
angegebene Grund fiir die Notwendigkeit der
Notfallkontrazeption war ungeschiitzter Ge-
schlechtsverkehr, der zweithdufigste , Kondom-
versagen". Etwa die Halfte der Frauen suchte in-
nerhalb von 12 Stunden nach ungeschiitztem Ver-
kehr die Klinik auf. Weniger als 2% (n=14) aller
Frauen entschieden sich nach der Beratung gegen
die Verschreibung eines Notfallkontrazeptivums.
Schlussfolgerungen: Anwenderinnenprofil und
Motive fiir die Anwendung der oralen Notfallkon-
trazeption korrelieren weitgehend mit den Anga-
ben in der internationalen Literatur. Obwohl die
,Pille danach“ in Deutschland wohl zu groRen
Teilen in der niedergelassenen Praxis verschrie-
ben wird und trotz der Verfiigbarkeit neuer Pra-
parate mit einem zuldssigen Einnahmeintervall
von bis zu 120 Stunden nach ungeschiitztem
Verkehr scheint weiterhin ein hoher Bedarf an
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Beratung und Verschreibung der ,,Pille danach* im Kontext einer
Kliniknotfallambulanz zu bestehen.

Introduction
v
Hormone-based emergency oral contraceptives are currently
available in over 140 countries worldwide and do not require a
prescription in 44 of them [1]. This pill should be taken within
72 hours of unprotected sex and within 5 days for the newer
drugs [2]. Consequently, round-the-clock prescribing is not abso-
lutely necessary, even at weekends, for example in emergency
departments; however for the women/couples affected, it is pref-
erable for peace of mind.
Current studies show that the (correct) taking of an emergency
contraceptive after unprotected sexual intercourse can prevent
an unwanted pregnancy with a success rate of up to 94% [3].
The broader use of the “morning-after pill” may be able to pre-
vent more unwanted pregnancies and especially terminations.
The morning-after pill, as it is known, is currently being pre-
scribed around 400000 times per year in Germany [4]. In 2007,
a survey of girls in Germany who stated they had had sexual in-
tercourse on more than one occasion revealed that 12% of them
had already taken an emergency contraceptive [5].
The aim of this study was to analyse the uptake of services in the
emergency department of a major city in relation to the “morn-
ing-after pill”. The data analysis focused on three main questions:
1. What can be determined from the age, insurance status and
migration background of the (potential) users of the “morn-
ing-after pill” (socio-demographic profile)?
2. When is the emergency department used to obtain a prescrip-
tion for emergency contraceptives (chronological profile)?
3. What reasons do the women give for needing emergency con-
traception (motivational profile)?

Methods and Patient Collective

v

A retrospective analysis was carried out of all the triage sheets in
the emergency department of the Campus Virchow Hospital/
Charité University Hospital, Berlin, over a four-year period from
2007 to 2010 that were coded with the ICD diagnosis Z30 (= con-
traception advice). As a relatively standardised documentation
sheet, the triage sheets are created on computer as part of the
care process. They contain details of the reason for and the time
of the attendance, the history taken, the course of medical con-
sultation and any investigations and treatment carried out. The
triage sheets also document administrative data relating to the
patient’s insurance status, address and nationality. It is however
acknowledged that these details do not provide adequate infor-
mation about any migration background. On the other hand,
most German hospitals document virtually no other administra-
tive data regarding the migration history. Consequently, a sup-
plementary surname analysis was used to attempt to determine
whether there might be a migration background. The surname
analysis is a valid method in migration research which, in the ab-
sence of other indicators or documentation of additional infor-
mation, allows relatively reliable differentiation of the largest mi-
grant groups [6,7]. It provides good indicators of ethnicity, but
not the duration of the migration or the migration generation.
Inclusion and exclusion criteria: Only women who were given
counselling regarding emergency contraception by a doctor in

the emergency department of the Campus Virchow Hospital/
Charité were included in the study.

Women who wanted a prescription for their usual oral contra-
ceptive, who attended due to problems with their intra-uterine
pessary, etc., were excluded from the study. Also excluded were
all cases of prescriptions for emergency contraception given in
the context of sexual assault.

Results

v

Out of the total of 1030 triage sheets marked with the diagnosis
“Contraception advice”, 170 had to be excluded from the data
analysis for the reasons set out above, which means that ulti-
mately 860 cases remained for analysis and descriptive data rep-
resentation.

Socio-demographic profile: The mean age of women who at-
tended the emergency department wanting to obtain the “morn-
ing-after pill” was 25.1 years (range 14-57, median 24 years).
79% of women had statutory insurance, and 21% had private in-
surance or were self-paying. Historical details regarding parity
were available for fewer than half of the women in the study col-
lective: 79% had no children, 12% had one child and 8% had a
least two children. It is assumed from this that the proportion of
users with a migration background accounted for around 43% of
the overall collective.

Chronological profile: Out of the 860 consultations for emergency
contraception, the majority took place at the weekend (ranking
of the three busiest days: Saturday, Sunday, Friday). The number
of prescriptions issued during the week was significantly lower
by comparison (© Fig. 1). There was also evidence of fluctuations
based on the time of day, regardless of which day of the week it
was: by far the largest number of women attended between mid-
day and 6 p.m. to seek advice and possibly obtain a prescription
(OFig. 2). If the seasonal prescribing frequency is also consid-
ered, during the 4-year period over which the study extended,
the months of May, July and December were found to have a
slightly higher rate of prescribing (© Fig. 3).

In 729 out of 860 cases (84.8%), details of the time that had
elapsed since the unprotected intercourse and the attendance at
the emergency department for a prescription of an emergency
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Fig. 1 Prescribing frequency/frequencies of emergency contraceptives
according to day of the week.
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Fig.2 Number of cases registered in relation to various times of the day. Fig.4 Presentation of users to the rescue point depending on the time
since unprotected sexual intercourse (in %).
contraceptive were documented. © Fig. 4 shows that around half
of the women who attended the department did so within 12 Other
hours of having had sex. 1%
Motivational profile: The three main reasons cited by the women
who attended for wanting emergency contraception were (rank- Condom
ing): (1) unprotected sexual intercourse, (2) condom failure and failure Unprotected
(3) forgetting to take their usual oral contraceptive (© Fig.5).
The “Others” category in the figure includes rare cases in which 34%
it was assumed that the usual oral contraceptive was impaired
due to the simultaneous use of antibiotics, or when a Nuva-Ring® 55%
had been used incorrectly.
During the 2007-2010 study period, only two drugs were pre-
scribed for emergency contraception at the Berlin emergency de-
partment: levonorgestrel (Unofem®) and ulipristal acetate (Ella- 10%
One®). © Fig. 6 shows the prescribing frequency of Unofem® and
EllaOne® for each quarter between 2007 and 2010. Since the mar- Forgotten
ket launch of EllaOne® marketing at the end of the third quarter pill
of 2009, both preparations have been offered at the end of each
consultation, and the patient then decides herself. All in all, Fig.5 Distribution of reasons given for the need for emergency contra-
emergency contraception with ulipristal acetate accounts for ception (n =631, in %).

only a small proportion of the prescriptions; the levonorgestrel

preparation is accordingly the drug of choice in everyday clinical

practice.

14 out of 860 women (1.63%) decided against obtaining a pre-  Discussion

scription for emergency contraception following their consulta- ¥

tion with the doctor. There are no current systematic studies from the field of health-
care research on the “morning-after pill” in Germany. Our retro-
spective study uses routine data to present information regard-

Seasonal prescribing frequency Fig.3 Average daily prescribing frequency of the
- “morning-after pill” in the emergency department
0.8 during the study period, by month.
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Fig.6 Comparison of prescribing frequency/frequencies of Unofem® and EllaOne® between 2007 and 2010 (market launch of EllaOne® around mid-2009).

ing user profiles, motives for use and the usage of services in a
(major city) emergency department.

The data analysis shows that during the analysis period from
2007 to 2010, the emergency department at the Charité’s Vir-
chow Hospital Campus in the centre of Berlin was primarily used
for the prescription of the “morning-after pill” at the weekend.
The prescribing frequency in German general practices follows
the results of the prescriber® study, which systematically and ex-
clusively surveys prescriptions by general practitioners in Ger-
many, virtually exactly. There is a “prescribing peak” on a Mon-
day, while the prescribing frequency over the following week-
days is lower; at the weekend, the number of prescriptions for
the “morning-after pill” issued by general practitioners is lowest
in line with the usual opening hours of doctors’ practice [4].

Our study results on the time of day that the services are used
also show that many women clearly attend the rescue point at
times that suit them, i.e. during the day between midday and
6 p.m. Since the studies from the 1990s that indicate the effec-
tiveness of emergency contraception reduces in a linear fashion
to the time after unprotected sexual intercourse [8] have not
been confirmed, rather a recent review demonstrates excellent
effectiveness for levonorgestrol or ulipristal acetate up to 72 or
120 hours later [9], this can also be tolerated.

Checa et al. (2004) reported seasonal variations in the prescribing
frequency of/demand for emergency contraception. The demand
for the “morning-after pill” in an emergency department in Bar-
celona/Spain was evidently higher in the months of July and Au-
gust than in the other months. They explain this with corre-
sponding fluctuations in sexual activity. This may also explain
peaks in demand around the weekend [10].

The average age of the users is 25.1 years, within the same range
of European publications on the same subject (Edinburgh: 26
years [1]; Barcelona: 23 years [10]; Madrid: 23 years [11]).

A migration background can be assumed for a significant propor-
tion (43%) of women who attended the emergency department
for a prescription of the “morning-after pill”. Current statistics
from the Berlin Senate indicate that 24.9% of the female popula-
tion of the city has a migration background. In the Berlin inner
city district of Mitte/Wedding, which is where the Charité emer-
gency department/Virchow Hospital Campus is located, this per-

centage is even higher; here, around 44 % of the women of child-
bearing age are believed to be migrants [12].

A current representative study by the German Centre for Health
Education (BZgA) reports that only 37% of the Turkish women
surveyed knew about the “morning-after pill” as a form of emer-
gency contraception, whereas 61% of the 820 Eastern European
migrants and 94% of the West German women surveyed knew
about it. This knowledge is dependent on the migration genera-
tion and education [13]. A further and more detailed breakdown
of our data according to ethnicity was unfortunately not possible
due to the limited data available. Ward et al. (2010) also reported
a significant relationship between marked cultural adaptation
(known as acculturation), income and education with the aware-
ness and use of emergency contraception among young female
migrants of Hispano-American origin in the USA [14].

The most common reason given for wanting the morning-after
pill in the Berlin emergency department was “unprotected sex-
ual intercourse”, followed by condom failure. Similar surveys in
emergency departments in other European countries unsurpris-
ingly also see these two reasons as the two most common ones;
the order in these countries varies according to the customary
frequency with which condoms are used, with the figures for this
reason varying between 42 and 91% [1,10,11,15].

Lukic et al. (2000) rightly point out that women who present only
to a emergency department for advice on and a prescription for
emergency contraception may in individual cases be given only
limited information about how the morning-after pill is used
and its side effects due to the particular staffing and clinical de-
mands of this setting and due to the understandable priorities of
the doctors/gynaecologists who work there, as well as possibly
longer waiting times [16].

One alternative would otherwise be simply to dispense with or at
least relax the prescribing requirement for the “morning-after
pill”, as is already the case in many European countries and the
USA [1], although this is a move that is currently being vehe-
mently rejected by the German Association of Gynaecologists,
for example [17].
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Conclusion for Clinical Practice

v

The data presented illustrate that counselling about and the pre-
scription of the “morning-after pill” following the provision of
the relevant information represents a significant element of the
range of duties of an emergency department as an important
point of contact, especially at the weekend. Women requesting
this service should be given adequate advice and support in ac-
cordance with their individual situation.

Conflict of Interest
v
None.

References

1 Cameron ST, Glasier A, Johnstone A et al. Ongoing contraception after
use of emergency contraception from a specialist contraceptive ser-
vice. Contraception 2011; 84: 368-371

2 Gemzell-Danielsson K, Meng CX. Emergency contraception: potential
role of ulipristal acetate. Int | Womens Health 2010; 9: 53-61

3 Langston A. Emergency contraception: update and review. Semin Re-
prod Med 2010; 28: 95-102

4 Medimed  Spotlight. 04/2010. http://www.medimed.info/spot/
Health_Spotlight_0410.pdf; last access: 18.11.2010

5 Goeckenjan M, Rabe T, Hessling A et al. Jugendliche und Sexualitdt heu-
te. Frauenarzt 2011; 52: 468-474

6 Razum O, Zeeb H, Akgiin S. How useful is a name-based algorithm in
health research among Turkish migrants in Germany? Trop Med Int
Health 2001; 6: 654-661

David M et al. The Prescription of... Geburtsh Frauenheilk 2012; 72: 392-396

7 Spallek ], Kaatsch P, Spix C et al. Namensbasierte Identifizierung von
Fadllen mit tiirkischer Herkunft im Kinderkrebsregister Mainz. Gesund-
heitswesen 2006; 68: 643-649

8 Piaggio G, von Hertzen H, Grimes D et al. Timing of emergency contra-
ception with levonorgestrel or the Yuzpe regimen. Lancet 1999; 353:
721

9 Richardson AR, Maltz FN. Ulipristal acetate: review of the efficacy and
safety of a newly approved agent for emergency contraception. Clin
Ther 2011; 34: 24-36

10 Checa MA, Pascual ], Robles A et al. Trends in the use of emergency con-
traception: an epidemiological study in Barcelona, Spain (1994-2002).
Contraception 2004; 70: 199-201

11 Vergara Cano JC, Lopez-Guerrero Almansa A, Lopez Lopez F. [Emergency
contraception: user’s profile in primary care emergency services|. Aten
Primaria 2004; 34: 279-282

12 Amt fiir Statistik Berlin-Brandenburg. Statistischer Bericht. Melderecht-
lich registrierte Einwohner im Land Berlin am 31. Dezember 2010.
Potsdam 2011

13 BZgA. Frauen leben - Familienplanung und Migration im Lebenslauf.
Forschungsbericht. Bundeszentrale fiir gesundheitliche Aufkldrung,
Hrsg., Kéln; 2010

14 Ward KK, Roncancio AM, Berenson AB. Cultural adaptation among His-
panic women as related to awareness and acquisition of emergency
contraception. Contraception 2010; 82: 534-537

15 Bastianelli C, Farris M, Benagiano G. Reasons for requesting emergency
contraception: a survey of 506 Italian women. Eur ] Contracept Reprod
Health Care 2005; 10: 157-163

16 Lukic A, Agostini P, Signore M et al. The emergency department gynae-
cologist and emergency postcoital contraception. Clin Exp Obstet Gy-
necol 2000; 27: 197-199

17 Albig A. Notfallkontrazeption - Deutschland ist wegweisend. Frauen-
arzt 2012; 53: 12

|
Deutschsprachige Zusatzinformationen online abrufbar unter:

www.thieme-connect.de/ejournals/toc/gebfra.



