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Comiment;

It seems obvious most people that tic current prescription-only status of the Moming-After Pill, which
requircs women to got (and pay for) a dostor’s appointment, is completely ludicrous for o drug moat
effective to prevent pregnancy when taken within 24 hours—and fairly effective up to 72 hours—after
sex.

But some have argued that making the Morning-After Pill an over-the-connter drug, like aspirin and
cold medicine, ¢ going too far, and that althouch the Morning-After Pill i¢ safe, womea should bhe ahle
to obtain it only through a “pharmacist prescription,” a status sometimes known as “behind the
counter,”

We compleicly d.isagrw. We belicve the Moming-Aflcr Pill should be immeadistcly pide an over-thc-
counter drug, and that it should be affordable and accessible to women of any age and m all parts nf the
svuLlLy, W Lulivve taat thiv U3, alauuld fulluw i Ivaal uf dueanss wf vlhing sowstaivs wlicls alroady

provide women acoess to this safe backup birth control method withour any restriction. (The Morting-
After Pill we are referring to is marketed under the brand names Preven® and Plan B® (levonorgestrel)
and is also known as “post-coital contraception™ or “emergency contraception.”)

We mge.l.hc FDA mucdiaicly approve the Mutiuiug-Allc Pill fin over ~this~ounts: uses,

We: have identifical xix w gunents for phannacist preseription stams, and wo respond to them below,
based on our experience talking to hundreds of women about their experiences with the Moring-After
Pill aud with vupbiaveplives iu gouctal, aud basal un v wouclusiues Lo uves 3-desades of
campaigning for women’s equality.

1 Pharmarcicte have mnre information, and can he trusted to dispense the pill. when necessary, to
women who request it.

We say this sounds good in theory, but fails in practice.

Firsl, in our expericoce, many pharnacists will pot Gl presciiptions for the Morning-After Pill because

" of personal religious beliefs.
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It seems obvious most people that the current prescription-only status of the Moming-After Pill, which
requires women to get (and pay for) a doctor’s appointinent, is completely Indicrous for a drug most

offoctive to provent prognanoy whon talten within 34 haurs  snad faisly effective up to 72 boure -after Nl
Sex. : i

But some have argued that making the Morning-Afla Pl an over-thesountes deug, like aspirie and
cold medicine, is going oo far, and that although the Morning-After Pill is safe, women should be able
0 obrain it only through a ~pharmacist prescriplion,” @ status sowmetines kirown as “behind the
counter.”

Wo cornpletoly dicacres. We bolio~s the Moming Afteor Dill gchould be & Ji de wn over (b
counter drug, and that it should be affordable and accessible o worsen of any wpe aud iss all parts of the
wunlly. We bclicve that the U.8, should follow the lcad of dozens of other countries which already’
provide women access to this safc backup birth control method without any restriction. (The Moming-
After Pill we are referring 1o is marketed under the brand names Preven® and Plan B® (levonorgestrel)

and is also known as “post-coital contraception™ or “cmergency contraception,™)

We wige the FDA innncdiatsly appsove thie Mouiag-After Il for ovorthocomer nac.

VYo Lave ldouulfed sia acgenimeeots An jdaariiosist grce ;lll.:\au olasdsnns, wend vew 2uvpeiaad vo taeora bolow,

based on our experience ﬁa]king to hundreds of women about their experiences with the Mormng-Atter
Pill and with contmcepuva; in general, and based on our conclusions from over 3 decades of
campaigning for women’s cquality.

1. Pharmaciste have mare informarinn, and esn he triasted o dixpense the piil- whes scoossamy. to
women who request it.

We say this sounds good in thoory, but fails in proctice,
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I 1991, a pbarmacist at the infirmary at the University of Florida in Gainesville was discovered to be
refusing to fill women’s prescriptions for the Moming-Aficr Pill. Ferninists protested and the
university was evermally forced (o ask R his resigoation, Dut there was cvidently still a prablem as
the Unrversity ot Florida then had 1o instire a sysiem 1o call another pliasigscivt iff the placmacist on
duty refused to fill these prescriptions.

How widespread is this problem? A phone survey of 315 Pennsylvania pharmacists reported in the
October 2003 issue of e jouigal Contavcptivu uutel that of the 65% of "pharmacists survoyed who
could not £ill 3 eame-day prescription, 7 percent cited perennal heliefk as the reason, while 6 percent
said it was agamnst store policy.” ("Study. Fhannaclsts not Informed on mornius-aQo pill," Muie
McCullough Philadelphia Inquirer, Oct. 21, 2003.)

There IR even an organization, Plauuacists fo Lifc lutesoational, founded by phammacists who refused
o il women’s prescriprions for oral comraseplives “becamse oy Uoliovead thoy cansa abartion, !

according to a 2002 article by Paiti Miller Miller writes: "The ommzhon. bas been effective o
expanding di 1iglt of hoalde prufiosivuals to 1ufuss b2 provido reproductive honlth serices such ag i

contrascption and omorgenoy contraceprion. The precident of PFLI is Nuren Ruawy, s pliinnacist who
waas fired by Kmart in 1996 afler she hied to a patient that an oral camraceprive was out of stock W
avoid filling a prescription.” (Patti Miller, "Do No Hammn: Far-Right Medical Groups and

Religion Don’t Mix," full article available at; http://www.rerc.org/news/commentary/do_no_harm htm)

Second, while some pharmacists refuse prescriptions on religious grounds, some will counsel women
that they don’t need it based on where they are in their menstrual cycle, a guess a best, and its the
woman, not the pharmacist, who will pay the price for errors. We know pharmacists will do this
Lovauss this is the sxpericnes we have now, with dootors and phyziciane assictants who tell us we do
not need the Morning-After Pill. Some women report being left alone inn 2 room with a calendar by
i 1ncdical practitoncr, and told to try to figurc out tho date of their lact menetrual period. If they
sun’t senwanber ity they’re told, they man’t have the Maring Aftar Bill. Women have even been told by

.medical professionals that they shouldn’t put “all those chemicals” (meaning the Morning-After Pill) in

their bodies, and are then told they should get on daily birth control pills! Daily oral contraceptives can
have serious long-term side-effects not associated with the extremely short duration dose of hormones
in the Morning-After Pill.

In 1998 it was revealed that the same infirmary at the University of Florida was requiring women 1o fill
out forms if they wanted to reccive a prescription for the Morming-After Pill. They were asked if they
had been sexually assaulted and asked to pledge to use reliable birth control from now on, Women said
they thought the form meant they could not get the Moming-After Pill again if they needed it. After
protests from feminists, who pointed out that the form was misleading, discriminarory and unnecessary,
the infirmary agreed they had been in error and stopped using the form.

2. A panicked or uninformed woman may take the pill incorrectly or use it inappropriately if
they don’t get professional advice.

This builds on the stereotype of women as ditzy and incompetent. No one asks if men are really
competent to use minoxidil, an over-the-counter baldness medication, which warns you to stop using it
if you have chest pain, rapid heartbeat, faintness or dizziness. Yet men aren't required to have a
pharmacist's counseling to alert them to the serious pature of these symptoms. The Moming-After Pill
has only minor side-effects, and most women experience no side-effects.

Plan B, tho progecterons.anly Morning. A frer Bill, ~rancicre nf twn pille ta he maken within 72 hanrs of
unprotected imcrcourse. The first pill is taken immediately and the second 12 hours later. Even at our
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most  panicked, these are not difficult instructions to follow, Most of cur panic stems from not being
able 10 obrain the pill when we peed it.

Pharmacists are not pecessarily knowledgeable about the Morning-Afier Pill. In studies conducted in
o Vork and Peousylvauie, plususisie: bud slurmingly linlo knowledge of the Morning-ATte 17111,
and many disseminated misinformation about it.

In the 2003 Pennsylvania survey of 315 pharmacists:
@ "13 percent of the pharmacists incorrectly stated the time parameters for using emergency
contraception.
5 percent said it was not available in the Tinited States
28 porceat Jid -wt Josorw @ Lol sisne,

1 :ﬂ pemcnt conﬁ.lped emergency contraception with the abortion pill or thought it cansed an
ahortion ™

0JD

Among 100 Ncw York City pharmacists surveyod by Plaued Parcnibood in August and September of
1998, shortly after the plﬂ s approval by the FDA:

"Thirty-seven plmxmacxstﬁ tmved povr ralings for their knowledge of emergency contraception. A
poor rating means the pharmacist either knew nothing about emergency contraception or only provided
incorrect information about the treatment. Two-thirds, or sixty pharmacists, provided some type of
incorrect information aboit emergency contraccption. Only 3 received an excellent rating, carrectly

* providing all the key facts about emergency contraception.”

Planned Parenthood ﬁmnd}l.dnt four Mght the Moming-After Pill canced obortion, sloeven said it was
not available in the United States, and "Of the 34 pharmacists who discussed the time frame in which to

el e y -..w(.n.-.«eyFun, wuly 12 vuzevlly idend lied the imo froms o widhin 72 hours.”

(The Planned Pareathood feport is available at:
htp://www.ppnyc.org/new/publications/exccutive.btml)

Other awms issues:

Phannaclstpmmpnonsvéﬂlforwawomentostandmthe middle of a drug store, in front of other
customers, and discuss the last time she had sex, when her last period was, and other private
information. This will dlscouragc a lot of women from getting 1t.

Although many dmgstnres are open 24 hours a day, most do not have pharmacists on duty morc than 10
or 12 hours a day. Andw&enapbamamst is there, there is ﬁequemlyalong line for service. This
creates another obstacle foﬂ women if the Moming-Afier Pill is pharmacist-preseribed.

In conscicusness-raising wbmcn talk about the difficulty of getting off time during work or school
hours and dealing with other life responsibilities while trying to obtain the Moming-After Pill in the
quickest possible time period. The terrible squeeze for time can be explained by the fact that in U.S.,
we already wark the longest hours in the ndustrialized world, and women are still burdened with extra
unfair responsibilities at home,

‘We should be able to send a man to pick up the Morning-After Pill for us. This is only feasible if the
drug is over-the-counter. |
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In addition, NARAL/NY has cited* a 2002 study that simulated over-the~counter availability of
emergency contraception, nearly all the subjects used the product (Plan B®) appropriately and safely.
The incidence of contraindicated use was extremely low (1.3%). (Raymond EG, Chen P, Dalcbout SM.
“Actual Use” Study of Emergency Contraccptive Pills Provided in a Simunlated Over-the-Counter
Manner. Obstet Gynecol 2003, 102: 17-23)

3. Over-the-counter access to the Morning-After Pill will allow women to be

irresponsible about birth cemtrol,

Women, by secking the Moming-Afier Pill, are taking responsibility, as we do again and again when it
comes to birth conirol. Women do this not because we are morally superior to men but simply because
we pay a higher price for failures, and because in many cases men won’t take responsibility by wearing
a condom, or even by telling their partuers if one breaks or slips off during intercourse.

Mine way fre women to take responsibility is by having the Moming<After Pill sround before 2 problem
ariscs. But we dor’t know whether phamsoists-will be willing to give women the Moming-After Pill
to havo “just in ea30.” Based on our experionoo with othor modical profcasionnls on this fasue, wo
suspect that some will and some won’t, and again our ability to determine what we want to do with our
bodies will be in the hands of someone else.

If the Morming-After Pill is over-the~counter, more and more women will make sure they have a current
dose in their medicine cabinets ar home, for themselves and friends who need it.

4. Some women can’t read, or can’t read English, and therefore may tuke the pill inappropristely,
so having a pharmacist explain it to them will avoid problems.

The solution to illiteracy is free publicly-funded adult reading programs and adequate public school
funding. Women who have been cheated out of learning to read should not be insulted and injured
further by having their right to control their bodies blocked by unfair mles masquerading as concern for
their well being.

A woman who needs more instruction may ask a pharmacist for advice on taking the pill, but she
should not be coerced into doing so.

Package instructions and information should be multilingual—at least as maltilingual as instructions for
computer cquipment packaged for the European and Latin American markets—and pictorial
represenmarions should also be included. as advocared by the Narional Women's Heahth Network.

If pharmacists are not multilingual, they will be of less help in explaining the nse of the Morning-Afler
Pill to non-English speakers than a multilingual package inscrt.

5. If the Morning After Pill is over the counter, women won’t use other birth control methods,

und this may invcase the prevaleuce uf scaually transmitied discascs.

The Morning-After Pill is clearly a backup method of contraception. In fact, women testifying in favor
of making the Morning-After Pill over the counter state that they are curreatly nging daily hirth canfrnl

pille e m healoas ta tha remdamme thatr wea te peatact themoaluoe Fram neaoananacr and cavuaallo.

transmitted diseases. If the Morming-After Pill were more easily and cheaply available, they could rely
on it rather than daily contraceptive use.
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In fact. in our experience. the Moming After Pill is most needed ax a hackup to condom nce, and makes
condom use a better option for us.

Altivugls sve ik the Mo siag- 1 Pill-—wsd wll vonliuceptives:  should be uvailuble froeo of churge,
in the immediate term ¥t won’t be; it is expected to cost around $25 a dose. Therefore it is ridiculous to
suggest that women will use the Moming-Afier Pill as a routine birth control method.

6. Women who are raped should be encouraged to seek counseling and medical help, If the
Morning-After Pill is available at the corner drug store, women will be less likely 1o seek this
counseling. -

Wer cvizmscins aheald have bes sight v coutrel Iera Lody Ledd Lottage autil sle sovenles o acaael aswde. We
must be allowed Lo asyess all our vptions in these difficult situations, and women know thit we are
often blamed and punished when we comie forward. On this iasue, the National Wemen®s Health
Ncetwork writes:

"The Nevwork ... ouwisss wobicies whivh icuuiie ur uthis: wise ursssure susvivirs 8o Ubtaiu sulls sesvies
against the wown's own dustis or will, Thorcfore, the Nutwork doss not xdivve tles the prasaiption
reitement, fin [Jic Mulaiug-Afllcs Pill] Mandd be maintained in wides o inaks il ucuossar y for sexoal
accanlt crrvivare ta gn ta a hoalth rars penvdder ' (Merotmbor 1000 ctaromnent by, tho Natinnal Wamen®e
TTealth Network. sunportineg overthe-comnter status for the Momine-Afkcr D)

Conclusion

YYvuuen Ruuw thal auy vl wing 2w veals et sbiae LS il sea b5 Sagauaticsad as & “alal.™ “This is

especially prevalent against young women and unmarried women, Men face no such stigma, although
thoy ofton porpetunto it agninst women. Requiring vwomen to rovoal the details of oormanl activit-to @

- pharmacisi—who uiy be @ stuaugeor, vl worse, @i acyuasintance—is hueilbatiog and ynnecessary unless

there is an overwhelming safety reasan. _
There isn’t, according to the 60 organizations, including the American Medical Association, that

support over-the-counter status.

Thowa’e 4 danhkls crandosd than it coemoc o hivth oonteol wwhish womoen senfrent agnin and agaixn Taswth

‘control is Too weighty a decision for women to have in their bands, we’re told, it must be mediated by

professionals and experts. Yet we are the ones who pay the price and bear the burdens.

We learned from the Boston Women’s Health Collective (authors of Our Bodies, Ourselves) that those
who are set up as experts often serve to keep information from us. Women are the experts on our
situation, and we can quickly bocome cxports on mcdical issucs that affect owr lives,

We lezunned from Redscockings, the radical feminists who first spoke out about their then-illegral
abortions in 1969, that women are the experts on our lives. Not men. not the church. net legislators, not
dnctars ot hospital boards or pharmaciste or councelors, no matter how well-mesning or well-educased,
Jenny Brown i

December 5, 2002

Gainesville (Florida) Women’s Liberation

Founded in 1968 oldest women’s liberation organization in the South.
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