




Many American women encounter barriers when trying 
to access hormonal contraception. Despite the fact 
that physical exams are not medically necessary for the 
prescription of hormonal contraception, many medical 
providers require a woman to come in for an o  ɻ ce visit 
before prescribing these methods. For the women who do 
not have a regular health care provider or health insurance 
to cover the cost of a visit, this creates a hardship. 
Doctorsô o  ɻ ces and clinics are often closed at night and 
on weekends, making a visit inconvenient or impossible 
for many women. Without convenient access to hormonal 
contraception, women may risk unintended pregnancy 
because of gaps in getting contraceptive supplies, using 
less eʯ ective nonţprescription methods or using no 
contraception at all.

Hormonal contraception appears to meet criteria for 
overŤtheŤcounter drug status: the methods are safe, 
simple to use, and are not associated with any serious 
or harmful side eʯ ects. Major medical and public 
health associations such as the American Medical 
Association and the American College of Obstetricians 
and Gynecologists, agree that emergency contraception 
is safe and eʯ ective enough to be used without a 
prescription.1,2,3,4 Medical experts also agree that lowŤ
dose birth control pills, the patch, the ring, and injectable 
contraception are safe and eʯ ective enough for women to 
use without ý rst having a physical exam.5,6,7,8,9 

At a time when policy makers and consumers are looking 
for ways to deliver and gain access to health services in 
the most e  ɻ cient and costţeʯ ective way, pharmacies are 
a logical access option. With business hours that often 
include evenings, weekends and holidays, pharmacies are 
arguably the most accessible of all health care service 
points.

Expanding access to services in pharmacies is a proven 
method for easily meeting many community health care 
needs. Pharmacies in the United States currently provide 
health promotion and clinical management programs 
for chronic diseases like diabetes and asthma, and oʯ er 
anticoagulation and smoking cessation therapy direct to 
consumers. 

Pharmacists are also increasingly involved in innovative 
programs to provide direct access to hormonal birth 
control. Six states Ť Washington, California, Alaska, 
New Mexico, Hawaii, and Maine Ť allow pharmacists to 
directly dispense emergency contraception to a woman 
without an advance prescription. In Washington State, the 
Direct Access program allows women to get birth control 
pills, patches or rings directly from their local pharmacy 
using a selfţassessment tool. Through Pharmacy Access 
Partnershipôs Health Step Program, women in California 
with a prescription for injectable contraception can 
choose to go to participating pharmacies for reţinjections.  
Pharmacy access programs like these and others are 
intended to improve and supplement access to services. 1



Most women believe hormonal contraception should be 
available without a prescription and would personally 
use pharmacy access, according to a Pharmacy Access 
Partnership national survey of women ages 18ţ44 at risk 
for pregnancy. Twoţthirds of women Ũ68Ůũ surveyed 
say they would use pharmacy access to hormonal 
contraceptives such as the pill, patch, ring and emergency 
contraception. Twentyţý ve to 32 million women in the 
U.S. age 18ţ44 are at risk for unintended pregnancy.10,11 
Thus, 17 to 22 million women age 18ţ44 are estimated to 
be in the potential market for using pharmacy access to 
hormonal contraceptives.A Likely users include women 
using the pill, patch or ring who would be willing to 
obtain their method through pharmacy access Ũ66Ůũ 
and women not using contraception who would begin 
using hormonal contraceptives Ũ41Ůũ.B Use of emergency 
contraception ŨECũ is likely to increase with pharmacy 
access. If it were available without prescription, over half 
of women Ũ55Ůũ say they would be more likely to use EC 
and many Ũ40Ůũ would buy EC to have at home. 

Whether they support or oppose pharmacy access to 
hormonal contraceptives, almost all women are concerned 
about potential users receiving appropriate screening and 
information before using the methods. The most frequent 
reason women give for opposing pharmacy access to pills, 
patches, rings or EC is concern about the method being 
used safely. Support for pharmacy access to pills, patches, 
and rings hinges on pharmacist screening women for 
risks before dispensing the contraception. Twoţthirds of 
women Ũ63Ůũ agree that pills, patches and rings should 

be available without a prescription if pharmacists screen 
women for medicallyţsafe use. Support for pharmacy 
access declines to 43Ů when pharmacist screening is not 
mentioned. 

Obtaining hormonal contraceptives from the doctor or 
clinic is di  ̋  cult for some women.

More than one in four women Ũ28Ůũ say they have 
had problems getting a prescription for a hormonal 
contraceptive, reý lling the prescription or getting 
additional supplies when they needed them. Africanţ
American Ũ26Ůũ and Latina Ũ31Ůũ women are just as likely 
as Caucasian women Ũ27Ůũ to say they have had a time 
when they wanted to use the pill, patch or ring but were 
unable to get a prescription. Translated into national 
ý gures, seven to nine million women at risk for pregnancy 
are estimated to have had problems getting hormonal 
contraceptives.

Pharmacy access gives women more of what they want.

Å Womenôs top reasons for choosing their current 
contraceptive method Ũconvenience and simplicityũ 
would be enhanced by pharmacy access. 

Ť Seven in ten women surveyed chose their method 
because it is simple to use, and 60Ů chose their 
method because it is easy to get. Three in ten Ũ29Ůũ 
chose the method because it did not require a 
prescription. 

Ť AfricanţAmericans Ũ44Ůũ were much more likely 
to choose a method because it did not need a 
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prescription, compared to Caucasians Ũ25Ůũ and 
Latinas Ũ32Ůũ. AfricanţAmericans Ũ70Ůũ were 
slightly more likely to choose a method because it 
was easy to get, compared to Caucasians Ũ58Ůũ and 
Latinas Ũ62Ůũ. Only 2Ů of the respondents reported 
they were Asian but their responses did not appear 
markedly diʯ erent than those of other women.

Å Four in ý ve say pharmaciesô convenient hours Ũ85Ůũ and 
locations Ũ84Ůũ are an advantage of pharmacy access. 
Just as many think it would save them time Ũ82Ůũ. 

Å Threeţquarters of women Ũ76Ůũ say not having to pay 
for a doctorôs visit would be a personal advantage of 
pharmacy access. One in ý ve Ũ20Ůũ say the cost of 
the doctorôs visit has been an obstacle to obtaining a 
prescription contraceptive. 

Å Twoţthirds Ũ63Ůũ say aʯ ordability was a reason they 
chose their current method. About half of women 
say insurance coverage was a reason they chose their 
current method Ũ53Ůũ and ñfree or low cost suppliesò 
was another reason Ũ45Ůũ. Latinas Ũ83Ůũ were especially 
likely to choose their method because of aʯ ordability, 
compared to AfricanţAmericans Ũ64Ůũ and Caucasians 
Ũ61Ůũ.

Å Seven out of ten women feel that potential loss of 
insurance coverage Ũ67Ůũ or possible cost increases 
Ũ69Ůũ are not reasons to keep hormonal contraception 
prescriptionţonly. Those who currently use pills, patches 
and rings are no more likely than nonţusers to be 
concerned about cost increases, and insured women are 
no more concerned than those without insurance. 

No 11% Don't
know 1%

Yes
88%

No 10% Don't
know 2%

Yes
88%

Women are conþ dent about getting information 
without seeing a provider. 

Nearly nine in ten women Ũ87Ůũ are coný dent they 
already have or can get the information they need to use 
pills, patches, rings or injectables without ý rst seeing a 
medical provider. Similarly, seven in ten Ũ71Ůũ feel they 
have or could get the information they would need to use 
EC without a prescription. 
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Reducing unintended pregnancy is important to women 

Threeţquarters of women Ũ72Ůũ say a reason to make pills, 
patches and rings available without a prescription is that 
it could lead to fewer unintended pregnancies. 

Broad and diverse support

Women of all age groups, racial/ethnic groups, income 
and education levels and religious a  ɻ liations support 
pharmacy access for pills, patches, rings or EC. Some 
groups show signiý cantly more support and interest, 
such as Ũaũ women ages 18ţ25, Ũbũ neverţmarried women, 
and Ũcũ women with a high school education. Mothers 
of teenagers 13ţ17 and women who say religion is very 
important to their choice of contraception are just as 
likely to support pharmacy access as other women.

Not surprisingly, support for pharmacy access is strong 
among women who would personally beneý t from it. 
Seven in ten uninsured women Ũ73Ůũ and lowţincome 
women Ũ66Ůũ say that pills, patches and rings should 
be available without a prescription, with pharmacist 
screening. Six in ten uninsured women Ũ63Ůũ and lowţ
income women Ũ58Ůũ say EC should be available without 
a prescription.

17 to 22 million women are likely to use pharmacy access to 
hormonal contraceptives

Twoţthirds of women Ũ68Ůũ surveyed are likely to use 
pharmacy access for hormonal contraceptives if it was 
available. Between 25 and 32 million women in the U.S. 
age 18ţ44 are at risk for unintended pregnancy.10,11 Thus, 

approximately 17 to 22 million women are estimated to 
be in the potential market for using pharmacy access 
to hormonal contraceptives Ũextrapolating our results 
to the U.S. population of women at risk for unintended 
pregnancyũ.A

Likely users include: 
Å Current pill, patch or ring users Ũ66Ůũ and injectable 

users Ũ47Ůũ 
Å Women currently not using contraception Ũ41Ůũ 
Å Women currently facing access barriers to birth control 

prescriptions Ũe.g. uninsured and lowţincome womenũ.
Ť Half of uninsured women Ũ47Ůũ and lowţincome 

women Ũ40Ůũ not using the pill, patch or ring say 
they would start using those methods if available 
without a prescription. 
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Ť Six in ten uninsured women Ũ63Ůũ and lowţincome 
women Ũ64Ůũ say they would be more likely to 
use EC when needed if it was available without a 
prescription.

While only 7Ů of women surveyed say they had ever used 
EC, over half Ũ55Ůũ say they would be ñmore likelyò to 
use EC if it were available without prescription. Four in 
ten women say that with pharmacy access, they would be 
likely to buy EC to have at home. Many more Africanţ
Americans Ũ73Ůũ and Latinas Ũ60Ůũ than Caucasians 
Ũ51Ůũ say they would be ñmore likelyò to use EC if it were 
available without prescription. 

The role of the pharmacist is critical to womenôs support 
for pharmacy access to hormonal contraception. Two out 
of three women Ũ63Ůũ agree that pills, patches and rings 
should be available without a prescription if a pharmacist 
screens a woman ý rst. Support declines to 43Ů when 
pharmacist screening is not mentioned. Among those 
not supporting pharmacy access, many voice concerns 
around a potential lack of screening or information, such 
as women needing screening for health risks Ũ33Ůũ, a 
physical exam Ũ14Ůũ, information about dosage or brand 
to choose Ũ14Ůũ or instructions for use Ũ14Ůũ. Women 
were not asked about the details of the screening they 
were suggesting.

5



When asked what role pharmacists should play in 
pharmacy access to pills, patches and rings, most women 
Ũ75Ůũ say pharmacists should provide method instruction. 
Half Ũ46Ůũ also want screening and counseling on 
whether the method is right for them. Young women age 
18ţ25 are more likely Ũ62Ůũ to want pharmacists to screen 
for risks and provide method instruction compared to 
women age 26 to 44. Among women most likely to get 
pills, patches, rings or EC without a prescription ť 
younger, neverţmarried women ť 54Ů favor pharmacist 
screening. Married women and women age 26 and older 
were more likely to just want pharmacists to be available 
to answer questions and provide instructions. This 
suggests that in a pharmacy access situation, a pharmacist 
may need to take a þ exible approach to meeting womenôs 
contraceptive needs.

Womenôs most common concern about using hormonal 
contraception without a prescription is assurance 
that the method is used safely. Among women who do 
not think the pill, patch or ring should be available 
without prescription, 74Ů say it is because of perceived 
health risks or that women ñneedò monitoring by a 
medical provider. One in seven Ũ14Ůũ say it is because 
women ñneedò a physical exam to safely use hormonal 
contraceptives. Two in ý ve women Ũ39Ůũ opposing EC 
pharmacy access mention those same reasons.

In contrast to womenôs views, many medical providers 
perceive hormonal contraceptives to be extremely safe, 
requiring minimal screening for contraindications and 
no physical exam.5,6,7,8,9 Providersô historical practice of 
requiring physical exams for hormonal contraceptives may 
have created a perception that the methods are unsafe 
and women may have misinformation about the health 
risks of hormonal contraceptive use.

More than half of women are concerned that pharmacy 
access will lead to fewer women getting Pap smears Ũ77Ůũ 
or testing for sexually transmitted infections Ũ67Ůũ. This 
concern appears overstated, as 93Ů of women using a 
contraceptive other than the pill, patch or ring and 88Ů of 
women not using any birth control reported having a Pap 
smear in the past 24 months, with most visits in the past 12 
months, even though they did not need to return to their 
doctor or clinic to get a prescription for birth control.

Provide
instructions &
advise if method
right for her

46%

Provide method
instructions

29%

Available to
answer questions

24%

Don¦t Know/
Refused

1%
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Pharmacy access is not intended to replace routine health 
services. The approach merely adds the pharmacist to the 
healthcare team to provide women with greater access to 
their choice of birth control where and when they want it. 

Support for pharmacy access is broad and diverse, 
crossing age, race/ethnicity, and marital status. A majority 
of women of childbearing age in the United States want 
pharmacy access to hormonal contraception, provided 
that pharmacists will screen women for the methods. 

Pharmacy access has the potential to provide a signiý cant 
proportion of women who do not currently use a method 
with access to a hormonal method. With pharmacy access, 
41Ů of women not using contraception are interested in 
starting the pill, patch or ring and 55Ů of all women are 
more likely to use EC if they needed it. 

Overall, twoţthirds of women would use pharmacy access 
for hormonal contraceptives such as the pill, patch, ring 
and emergency contraception. Interest is even higher 
among women who face signiý cant barriers, such as 
uninsured and lowţincome women. 

The bottom line ť women believe they are ready for 
pharmacy access, and the vast majority believe they 
have or can get the information they would need to use 
hormonal contraception without visiting a doctor ý rst. 
Women simply want to be assured that potential users 
receive appropriate screening and method information 
before using the methods and support pharmacists 
playing this role. 

The beneý ts of pharmacy access to hormonal 
contraception extend beyond making it easier for women 
to access safe and highly eʯ ective methods of birth 
control when and where they need it. Public health 
beneý ts are also considerable. We estimate that half 
a million unintended pregnancies could be avoided annually 
with pharmacy access to pills, patches and rings. Women not 
using contraception account for almost half Ũ47Ůũ of 
the 3 million unintended pregnancies each year in the 
U.S.12 Currently, 2.9 million women age 15ţ44 and at risk 
for unintended pregnancy Ũwho do not wish to become 
pregnantũ are not using contraception.12 If a quarter of 
those women started using the pill, research indicates that 
half a million Ũ545,200ũ unintended pregnancies would be 
avoided annually Ũbased on a 5Ů typicalţuse failure rate 
for the pillũ.13 Further, managed care settings could save 
Ű661,737,000 and publiclyţfunded settings could save 
Ű248,066,000 annually.14 

An estimated 1.3 million unintended pregnancies could be avoided 
annually with pharmacy access to EC.
Greater access to emergency contraception alone 
could prevent almost half of the 3 million unintended 
pregnancies that occur each year Ũat an estimated cost 
of Ű13 billion in medical costsũ.15 If 55Ů of women 
about to experience an unintended pregnancy used 
emergency contraception, research indicates that 
1,285,000 pregnancies could be avoided annually Ũbased 
on a 75Ů reduction in pregnancies with emergency 
contraceptive useũ.16 Further, managed care settings could 
save Ű243,232,000 or publiclyţfunded settings could save 
Ű92,496,000 annually.17
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A randomţsample telephone survey of 811 women age 
18ţ44 at risk for unintended pregnancy was conducted  
in English by Field Research Corporation from March 
22 to May 15, 2004. Women were considered at risk 
for unintended pregnancy if they had sex with a man 
in the past 12 months, were not pregnant or trying 
to become pregnant, did not have a baby in the past 
two months, were not sterile, and with a partner who 
is not sterile. Women were not considered at risk for 
unintended pregnancy if they or their partner were 
sterile for contraceptive or noncontraceptive reasons. 
Staʯ  at Pharmacy Access Partnership and Field Research 
Corporation designed the survey. The margin of error is 
plus or minus 3.5Ů for the total sample and may be larger 
for certain subsets presented in this report.

Not all pie graphs sum to 100ů due to rounding procedure.

Data survey and collection completed by Field Research 
Corporation June 2004. 

For copies of the full survey results, please visit 
www.PharmacyAccess.org

For more information, contact:
Sharon Cohen, MPH 
Pharmacy Access Partnership 
614 Grand Avenue, Suite 324 Oakland, CA 94610
Ũ510ũ 272ţ0150 Å scohen@phi.org

www.PharmacyAccess.org
Pharmacy Access Partnership
www.GO2EC.org
Pharmacy Access to Emergency Contraception in U.S.
www.ECţHelp.org
Participating Emergency Contraception Pharmacies, California/
New Mexico
www.Notţ2ţLate.com 
Participating Emergency Contraception Providers in U.S.
www.DirectAccessStudy.info
Pharmacy Access to Hormonal Contraception, Washington
www.HealthStep.org
Pharmacy Access to Injectable Contraception, California
www.RHTP.org
Reproductive Health Technologies Project
www.aphanet.org
American Pharmacists Association
www.managingcontraception.com
Managing Contraception

Pharmacy Access Partnership, a center of the Public 
Health Institute, acknowledges the following individuals 
and organizations for their contributions and expertise: 
Victoria Albright, Larry Bye, Molly Parker Tapias, 
Reproductive Health Technologies Project, Ogilvy Public 
Relations Worldwide, Kelly Blanchard, Kate Schaʯ er, 
Jackie Gardner, Diana Greene Foster, Felicia Stewart, 
James Trussell and Debbie Wilkerson. This project would 
not have been possible without the generous support 
of the David and Lucile Packard Foundation and the 
vision of Dr. Jane Boggess, founder of Pharmacy Access 
Partnership, who passed away in January 2004.
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A Women were considered in the potential market for pharmacy access 
if they responded: Ũ1ũ among women currently using the methods, 
they would be ñvery likelyò to get their pill, patch, ring or injectable 
contraception through a pharmacy, Ũ2ũ among women not currently 
using the methods, they would be ñvery likelyò to begin using the 
pill, patch or ring, Ũ3ũ they would be ñlikelyò to obtain EC through a 
pharmacy rather than a doctor if available without prescription, or Ũ4ũ 
they see many personal advantages to pharmacy access.

B Women were considered ñlikely usersò if they responded ñvery likelyò 
or ñsomewhat likelyò to the question indicated.
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