Combined oral vondraceptives: The prevention of ovulation is considered t/ be the primary
contracepiive «[lect of combined oral contraceptives. There is also evidenc. that th ey artect
- cervical mueus, thus inhibiting sperm penetration. '

Progestin-only oral contraceptives: These also suppress ovulation, but not us consistently as
combined orul contraceptives, In addition, progestin-only oral contraceptiv.y cause a cervical
mucus that is "hostile” to sperm so that there is little or no sperm penetraton. In the rare
instances when penetration does occur, sperm motility is reduced, virtually :liminaiing the
possibility of fortilization, :

L. If 4 woman is determined to be in the preovulatory phase of her ¢yele, it is cthical to
admini: (er Ovral (or equivalent) immediately. For the most effeciive CONLTaceplive
intervontion, the dosage of two pills at the present time, and two it {welve hours is

appropiate, '

a. [istory: compatible with preovulatory phase.

< Physical examination: compatible with preovulatory phasc.
c. LIrine pregnancy test is negative.,

2. If the woman is determined to be past the carly postovulatory phaic (the timing of the
sexual amsault could not have coincided with the presence of an ovum), it is ethicul 10
proscrili: Gvral (or equivalent) for the psychological benefit of the voman who requests

it
a. LIrine pregnancy test is ncgative.
3. If the woman is determined to be in the late postovulatory phase (this timing of the sexual

assault vould not have coincided with the presence of an ovum), it ir. ¢thical to prescribe
Ovral (e equivalent) for the benefit of the woman who requests i,

a, LIrinc pregnancy test is negative,
b, - Mensirual history: anticipation of menses in less than seven days (usually 3-5
days).
4, Ifa woman iz determined to be in (1) her mideycele LH surge phate or (2) early

postovidatory phase, consistent with her menstrual history and thy rsults of a pregrancy
test is positive, Ovral (or equivalent) is NOT to be given by the wlecling physician

The genaral p cgnancy testing guidelines adhere to the warrant of ERD 6. Catholic Hewlth
Care Institutions extacing the sarrant of the FRD 36 to mandate general clinical ovulatory phes
protocols (Progusteran Jovel testing) should be aware of inherent difficultics, e. 7., a timely retwn of
hormonal level test reiulls (twe or more days) and more importantly, from a moral perspective, timely
treatment of the assaull victim.
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