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• EC meets all of the criteria for overthe-counter status: it is nontoxic,
does not cause birth defects, poses
no danger of overdose or addiction,
and involves no drug interactions or
contraindications to usage.
• Women can use EC correctly and
effectively without consulting a
medical professional.
• Increased access to EC has no
negative effects on the sexual risktaking behaviors of women or teens.
• Nonprescription access to EC is
supported by the broader medical
community.

Should Emergency
Contraception Be Available
without Prescription?
What Is the Difference between Prescription and
Over-the-Counter Drugs?
U.S. law requires a prescription for drugs that are addictive or necessitate medical supervision
to use, while all other drugs, by default, can be sold over-the-counter (OTC).1, 2 The Food
and Drug Administration (FDA) has the authority to switch a prescription drug to OTC
status if the drug is both safe and effective when self-administered; potential users can selfdiagnose the condition for which the drug is needed; and the drug’s label provides clear
instructions for use.1, 2 As a result, more than 700 prescription products have been moved
OTC since the 1970s,3 and in 2006, the FDA granted limited nonprescription status to Plan
B® emergency contraception (EC) for women aged 18 and older. A prescription-only form
of Plan B® remains available for women aged 17 and younger.
Until the 1980s, drugs were either only prescription or only OTC. The FDA then decided
to allow certain drugs to be sold as a prescription product for one use and as an OTC product
for another. Plan B® is unusual in that the same drug exists as both a prescription and
OTC product for the same indication. To enforce the age restriction, Plan B® must be
sold “behind the counter” in pharmacies/stores staffed by a licensed pharmacist. In order
to purchase the drug, personal identification showing proof of age (18) is required. Plan B®
is available behind the counter at the pharmacy in order to manage both prescription
(17 years and younger) and OTC (18 years and older) dispensing. This means it is not
sold at grocery or convenience stores, where other OTC products are routinely available.

EC Is Safe as an OTC Product
EC contains the same hormones as birth control pills, one of the most frequently used and
thoroughly studied drugs worldwide.1 Ample scientific evidence demonstrates that EC
meets the safetyI standards for OTC availability:1, 3
• EC is nontoxic and carries minimal side effects, the most common of which are nausea
and vomiting.
• Unlike aspirin and some other OTC drugs, there is no danger of overdosing on EC; women
who use EC repeatedly are, at worst, likely to experience disruptions to their menstrual
cycles, in addition to other minor side effects.
• EC is non-addictive.
• EC is non-teratogenic (i.e., it will not harm an existing pregnancy); if a pregnant woman
takes EC, it will not disrupt the pregnancy, nor will it pose any risk to her or the fetus.
• There is no evidence of drug interactions with EC.
• Plan B® – the sole dedicated EC product on the U.S. market – is progestin-only and
therefore lacks the risks related to combined birth control pills containing estrogen.
Additionally, unlike combined pills, there are no contraindications to the use of Plan B®;
in fact, it is considered safe and appropriate even for women who have medical conditions
that prevent them from using combined pills long-term.1, 4
I For additional information about the safety of EC, see the brief in this series titled: Is Emergency Contraception Safe?
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In light of this clear safety profile, more than 60 health
and medical groups – including the American Academy
of Pediatrics, the American Medical Women’s Association,
and the American Public Health Association – issued a joint
petition to the FDA pronouncing that EC is “safer than
aspirin.”5

Women Can Use EC Correctly and
Effectively without Medical Evaluation
or Counseling
A major concern about EC OTC is that women need to consult
with a medical professional in order to ensure that they use
EC appropriately. However, the EC regimen is simple to use
and does not necessitate clinical screening required for other
hormonal methods of contraception:
• Women can self-diagnose their need for EC (i.e., having
unprotected sex) without consultation.1-3
• Clinical breast and pelvic exams are not necessary for the
provision of EC, as the conditions for which they screen
(e.g., cancer) are unrelated to EC use.6 No major medical
organization requires pelvic exams or other clinical
screening for the provision of EC.7
• EC dosage is the same for all women, obviating the need
for a professional to prescribe a correct dose.1, 3
• There are no contraindications to using EC aside from
pregnancy – in this case only because EC will have no
effect.1, 3 If a woman is concerned that she might be
pregnant prior to using EC, she can take an over-thecounter pregnancy test.
• Professional monitoring of EC use has no bearing on
EC’s effectivenessII or side effects.1, 3
A number of studies have demonstrated that women can
use EC correctly in the absence of medical counseling.
For example, a “comprehensibility” study found that after
reading a prototype label for an OTC EC product, the majority
of women – including young and low-literacy women –
understood how to use EC safely and effectively.8 In an
“actual use” study simulating OTC provision of EC, only 1.3
percent of participants used EC improperly, and minors and
less-educated women were no more likely to use EC incorrectly
than other women.9 The authors of these studies concluded
that their findings justify OTC availability of EC, and when
reviewing the same data, the FDA advisory committees and
technical staff agreed.
II For additional information about EC efficacy, see the brief in this series
titled: Is Emergency Contraception Effective at Preventing Pregnancy?
III For additional information about EC and sexual risk behavior, see the brief in
this series titled: Does Emergency Contraception Promote Sexual Risk-Taking?
IV For additional information on the differences between EC and abortion, see
the brief in this series titled: Does Emergency Contraception Cause Abortion?
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Improved Access to EC Does Not Affect
Women’s Sexual Risk-Taking
Claims that OTC availability would lead to increased sexual risktaking or excessive use of EC are not substantiated by EC research.III
U.S. studies in which adult and teenage women received EC in advance
of need (“advance provision”) have found that participants:10-12
• Did not engage in higher levels of unprotected sex
• Did not abandon their routine method of contraception or use
it less consistently
• Did not switch to a less effective method of contraception
• Did not have greater numbers of sexual partners
• Did not have higher levels of sexually transmitted infections
In Great Britain, where EC has been available without prescription
since 2001, women are no more likely to have unprotected sex or
to stop using reliable methods of contraception than they were
prior to the change in access.13 Enhanced access to EC also
does not lead to repeated or excessive use. The removal of the
prescription requirement in Great Britain has not resulted in a
greater proportion of women using EC over the course of a year.13
Likewise, the actual use study in the U.S. found that only 1.5
percent of women used EC more than once during the three-month
study period.9

Numerous Barriers Limit EC Access
OTC availability of EC is not only medically and legally justified;
it also eliminates the numerous barriers that currently prevent
women from obtaining EC in a timely manner. For example,
nearly half (48 percent) of university and college health centers
do not offer EC.14 Moreover, a study of providers listed on the
national Emergency Contraception Hotline (1-888-NOT-2-LATE)
found that one-quarter of calls did not result in an appointment
or telephone prescription for EC within 72 hours, which could
have been due to lack of follow-through by providers or callers.7
Even if a woman obtains a prescription for EC, pharmacists who
are opposed to contraception, or who erroneously conflate EC
with abortion,IV may refuse to fill it. As of 2008, four states
(AR, GA, MS, and SD) allowed pharmacists to refuse to dispense
contraception, and nine states considered such legislation in
2005.15, 16 Given the narrow time frame in which a woman can
initiate the EC regimen, such refusals can limit her ability to
use EC, particularly in rural areas where pharmacists may be
scarce.16, 17 While the majority of pharmacists support making
EC available in pharmacies, the delays caused by some
pharmacists’ refusals to provide EC can reduce its efficacy, since
it is more effective the sooner it is taken after unprotected sex.18
In light of increased publicity about pharmacist refusals, the
American Medical Association passed a resolution supporting
legislation that requires pharmacists to fill all prescriptions or
provide an immediate referral to an alternative provider.19
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Many hospitals fail to provide EC to rape victims. A survey
of hospital emergency departments found that between 1992
and 1998, only 20 percent of women presenting for sexual
assault received EC.20 Yet in 2008, only 15 states (AR, CA,
CO, CT, IL, MA, MN, NJ, NM, NY, OR, PA, SC, TX, and WA)
required hospital emergency rooms (ERs) to provide ECrelated services to sexual assault survivors.21 Catholic hospitals
are especially unwilling to offer EC to women who have been
raped: another survey found that 55 percent of Catholic
hospitals nationwide do not dispense EC, even in cases of
sexual assault, compared with 42 percent of non-Catholic
hospitals.22 Despite the California law mandating EC services
in the ER, staff at 66 percent of Catholic hospitals in the state
reported that they do not provide EC under any circumstance,
including rape.23
Eliminating the prescription requirement for EC helps
circumvent these obstacles for women seeking to prevent
unintended pregnancy. While OTC status will improve access
for women ages 18 and older, the “behind the counter”
restriction means that access will still be limited to pharmacies,
and only when they are open and staffed by a licensed
pharmacist.

The Medical and Public Health
Communities Support OTC Access for EC
The American Academy of Family Physicians, the American
College of Obstetricians and Gynecologists, the American
Medical Association, the American Public Health Association,
and the International Planned Parenthood Federation have
all endorsed OTC availability of EC.24-28 In addition, both
the American Academy of Pediatrics and the Society for
Adolescent Medicine support OTC access for adolescents
without age restrictions.29, 30 When considering the OTC
application for EC in 2003, the FDA’s own advisory committees
voted overwhelmingly (23 to 4) to switch EC to OTC status.31

Table 1: Countries in which EC Is Available
from a Pharmacist without Prescription
Antigua
Aruba
Australia
Belgium
Belize
Benin
Burkina Faso
Cameroon
Canada
Chile
China
Congo
Cyprus
Denmark
Estonia
Finland
France

French Polynesia
Gabon
Ghana
Guinea-Conakry
Iceland
India*
Israel
Ivory Coast
Jamaica
Latvia
Lesotho
Libya
Luxembourg
Mali
Mauritania
Mauritius
the Netherlands*

New Zealand
Niger
Norway*
Portugal
Senegal
Slovakia
South Africa
Sri Lanka
St. Lucia
Sweden*
Switzerland
Tajikistan
Togo
Tunisia
United Kingdom
United States**

* Available over-the-counter
** Ages 18 and older

EC Should Be Available OTC for Women
of All Ages
The FDA’s decision to keep EC a prescription product for
teens aged 17 and younger ignores the scientific evidence and
hinders access for a population that could benefit greatly from
OTC availability.V Allowing equal access for women of all
ages should be the next step in the broader effort to prevent
unintended pregnancy.

Many States and Countries Have Sought
to Improve EC Access
Though the FDA granted EC nonprescription status for women
aged 18 and older in 2006, a number of states had already
taken steps to improve EC access for residents. Prior to the
FDA decision, nine states (AK, CA, HI, MA, ME, NH, NM,
VT, and WA) had allowed pharmacists to dispense EC directly
to women without an advance prescription from a doctor.21
Worldwide, access to EC is also improving. As of 2008,
EC was available without prescription in at least 50 countries:
available OTC in India, the Netherlands, Norway, and Sweden
and directly from a pharmacist (“behind the counter”) in
countries including Australia, Canada, China, France, Israel,
South Africa, and the United Kingdom (see Table 1).32

V For additional information about EC and teens, see the brief in this series
titled: Should Teens Be Denied Equal Access to Emergency Contraception?
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