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Bridging to effective contraception
• EC	only	delays	ovulation	
• Quick-start effective	ongoing	contraception
• Pharmacy	cannot	provide	regular	contraception	
• Wait	to	get	appointment	at	a	clinic,	risk	of	unintended	preg

• What	if	pharmacy	provide	interim	‘bridging’	supply	of	contraception	?
• POP	safe,	few	contraindications	- good	option	?



Pilot of ‘Bridging’ POP after EC
• Pilot cluster randomised pharmacies
• LNG-EC user > 150 
• POP 1 month (n=56)
• Rapid access to SRH (n=58)
• Standard care (n=54)
• Tele Fu 6-8 wks
• Higher % effective contraception

POP  56% vs 16% standard 
Rapid  access 52% vs 16% 

Promising strategies to prevent more unintended pregnancies but a robust trial required 

Michie et al Contra 2014



The Bridge-it study
• UK	:	Edinburgh,	London,	Dundee
• 29	pharmacies,	cluster	randomized,	crossover
• N=	636	women	oral	LNG-EC
• Intervention:		3	months	POP	(desogestrel)	&	
rapid	access	to	SRH	clinic		(N=316)

• Control:	standard	care	(N=320)
• Dec	2017- June	2019

Determine	if	the	intervention	results	in	greater	
use		of	effective	contraception	than	EC	and	
advice	alone
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Participants
•≧16	yrs
• Not	using hormonal	contraception
• No	medications interact with POP

• FU	4	months telephone survey
• Contraceptive	use	
• Use	of	rapid access,	SAE
• SRH	databases for	participant	
attendance



Results: effective contraception at 4 months

• 636	women,	mean	age	23	yrs
• FU	4	month	N	=	406	(64%)
• Effective	contraception	(hormonal	or	intrauterine)	
• 58·4%	(48·6–68·2)	intervention	vs.	40·5%	(29·7–51·3)		control	
• 20·1%	greater	(95%	CI	5·2–35·0)	intervention	vs.	control	group;	p=0.011
• Remained	significant	even	with	adjustment	for	range	factors*

(*age,	current	sexual	relationship,	history	of	effective	contraception	use,	ethnicity,	previous	birth,	
missingness	data)



Intervention Control Effect size

N=198 N=208

Combined hormonal 14% 23% p=0.028

Progestogen only pill 36% 7% p<0.001

Male condom 16% 30% p<0.001

Injectable 2% 2%

Implant 1.5% 5% p=0.037

Copper IUD 1.5% 2%

Levonorgestrel IUD 1.5% 2%

(LARC) (7%) (11%)

No method 29% 30%

Methods of contraception at 4 months

LARC	not	significantly different
(7	%	intervention	vs	11%	control)



Other important outcomes
Repeat use	of	EC:
10	%	intervention	vs	18%	control;	p=0.018

Rapid	access card (intervention):	n=2	<	1	month

Same %	attend	SRH	clinic:	
17%	intervention	vs	14%	control

No	serious adverse	events

BRIDGE-IT



Interpretation
• Bridging	POP	from pharmacy after EC
• Safe	&	effective	
• Clinically meaningful increase effective	
contraception

• Reduced use	further EC
• LNG-EC	but	should be applicable	to	UPA	
(&	wait 5	days)

• Implemented should lead	to	fewer
unintended pregnancies after EC

• Rolled out	across Scotland	&	other parts	
UK
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