
Adapted from Glasier AF et al., a 2010 Lancet meta-analysis.1

0–24 hours: frequency of pregnancies (per 1000 women)1

Estimated figure

With no intervention
55 in a thousand

With levonorgestrel
23 in a thousand

With ellaOne
9 in a thousand

14
fewer unplanned 

pregnancies 
per 1000 
women1

ellaOne is significantly more effective than levonorgestrel from 
0-24 hours.1 

l   With ellaOne, the risk of unplanned pregnancy drops by almost two-thirds vs. 
    levonorgestrel when taken within 24 hours of unprotected sexual intercourse1

Given a choice, which EHC would women choose?

l	 �The risk is almost halved vs. levonorgestrel when ellaOne is taken within 
72 hours1

According to a Lancet meta-analysis, each woman’s risk of unplanned pregnancy1

From 0–24 hours is:	 From 0–72 hours is:

5.5% with no intervention	 5.5% with no intervention

2.3% with levonorgestrel	 2.2% with levonorgestrel

0.9% with ellaOne	 1.4% with ellaOne

OR 0.35; 95% CI 0.11–0.93, p=0.035.  	 OR 0.58; 95% CI 0.33–0.99, p=0.046.   
0.9% (5/584 pregnancies), 2.3% (14/600 pregnancies)	 1.4% (22/1617 pregnancies), 2.2% (35/1625 pregnancies)




