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A review of recent findings regarding “Plan B”:
If a post-coital contraceptive is abortifacient, the most likely mechanisms are as follows:

· Altering the endometrium to prevent implantation 

· Altering transport in the fallopian tube so that an embryo does not reach endometrium at a time when the endometrium is “receptive”.  
Regarding high dose levo-norgestrel, LNG, marketed as “Plan B”:

1. Examination of the endometrium with ultrasound (measures thickness, shows change with daily birth control pills), biopsy reveals no significant change.  Older studies reported change but this is not repeated in more recent tests. Giving the medicine longer after coitus, but closer to the time of expected implantation makes it less, not more effective.  Medicines that really do cause abortions and disrupt the endometrium (such as mifepristone or IUDs) are effective if given near implantation or even after implantation.
2. There is no evidence that progesterone changes tubal transport.   If it slowed transport, the rate of ectopic vs. intrauterine pregnancies should be increased as is the case with oral contraceptives.

There is direct evidence that LNG blocks ovulation if given early enough in the menstrual cycle.
There is weaker evidence that it limits sperm transport and capacitation by changing cervical mucous and uterine pH.  One recent paper says this is not true, but the paper’s author does not offer a citation to back up this claim.  In humans, capacitation probably takes at least 6 hours.
Some papers assert that the high efficacy of Plan B exceeds what would be possible if it only blocked ovulation since it is often given too late for that effect.  But the efficacy per cent is not well established.   Studies are based on patient reports of last menstrual period and most recent intercourse.  Both are unreliable.  Studies also extrapolate expected pregnancy rate based on rates in healthy couples attempting conception.  But subjects given Plan B didn’t have an assessment for fertility for themselves or their partners.  
Cebus monkeys maintained in a zoo provide our best model for drug performance in primates.  Followed with hormone levels and gynecology exams, the monkeys that received Plan B after confirmation of ovulation had the same pregnancy rate as the monkeys who received placebo.  This is consistent with the thesis that Plan B does not cause abortions.
Some thoughts regarding ovulation testing:

Ovulation testing can be positive more than 24 hours prior to actual ovulation.  In some women ovulation will not occur despite a positive test.  It is not proven that giving Plan B once the test is positive can still block ovulation.  But, given evidence that there is no abortifacient risk, it is questionable that ovulation testing adds much beyond expense and delay and possible decreased effectiveness.

Urine ovulation testing is easy to learn and to administer.  The recommended blood test for a woman with a negative urine test is not available around the clock in many hospitals.  Women who might benefit the most from an anti-ovulatory drug will have a negative urine test but might have to wait several hours or even more for blood test results.

