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Emergency Contraception Over-the-Counter:
The Importance of Expanding Access for Teens

Emergency contraception (EC) is a safe, effective back-up birth control method that can prevent
pregnancy after unprotected sex or contraceptive failure. Emergency contraceptive products can safely
be used every time a woman has unprotected sex or experiences contraceptive failure. However,
emergency contraception does not protect against future acts of unprotected sex and is not as effective as
other birth control methods. It also does not protect against HIVV/AIDS or other sexually transmitted
infections.

Emergency contraception is safe for teens to use without a health care professional

e Emergency contraception is a safe and effective method of contraception. Two studies,
Raymond et al. and Cremer et al., conclude that adolescents understand instructions on medical
labels as well as adults on the key points necessary for safe and effective use of emergency
contraception.?

e Emergency contraception has a positive safety profile, with public health experts and health care
providers supporting over-the-counter (OTC) access for women of all ages.

e Emergency contraception is most effective the sooner it is taken when used within 120 hours
after unprotected sex or contraceptive failure.

Improved access to emergency contraception has been shown to increase use
e Currently, 66% of women who use emergency contraception get it OTC from their pharmacy.®

Over the counter access to emergency contraception is important in preventing unintended pregnancy
among teens

o Accor4ding to the latest statistics, there were about 750,000 pregnancies among teens 15-19 in
2006.
e More than half (67%) of teen pregnancies are unplanned.’

Over-the-counter emergency contraception does not preclude parent-teen communication about sex

e Today’s youth are closer to their parents than any other generations. Teens often turn to their
parents or other parental figures for assistance and advice.®

e One third of teens say parents influence their decisions around sex.”

e Teens are more likely to get their information about birth control, menstruation, pregnancy and
STIs from family members than friends and 18% of girls think that the best way to learn about
sex and health related issues is through family.?

e Research shows that requiring minors to tell a parent before accessing contraception delays or
preventsgthem from seeking reproductive health services, but does not reduce their sexual
activity.
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Emergency contraception provides an additional contraceptive option to prevent unintended
pregnancies for teens

e More needs to be done to help teens understand what puts them at risk of unintended pregnancy,
how regular contraceptive use can reduce that risk, and what to do if that fails. EC OTC is one
way to make it possible for individuals and couples to act on that knowledge.

e The available scientific research suggests that use of emergency contraception — whether or not a
woman is supervised by a licensed prescriber — is not associated with increased risk for future
STIs or sexual risk taking behavior among teens.

Emergency contraception is not the same thing as the abortion pill

e The abortion pill (mifepristone or RU-486) is not the same thing as emergency contraception.
While the abortion pill terminates an early, established pregnancy, emergency contraception
works to prevent pregnancy by inhibiting or delaying ovulation.

Currently, there are two EC products available over-the-counter to women 17 and older, Plan B One-

Step and Next Choice. Both products can be purchased at the pharmacy counter and cost $35 to $50.
Another EC product, ella, is prescription-only for women of all ages. Title X clinics serving low-income
clients provide emergency contraception and related care on a sliding fee scale based on ability to pay.
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