











all consumers, no matter what their age, had to go to the pharmacy counter to
obtain the medication, and had to show a government issued photo ID to prove
they were 18 or older.

This long drawn out fight (which dragged on for more than 4 years) to approve
Plan B® as an OTC medication created an environment in the United States
where the medication was seen to be controversial and/or unsafe. Pharmacists,
even before the OTC status change, were refusing to fill prescriptions for Plan B®
and other contraception, and following the OTC approval, NARAL Pro-Choice Ohio
and other organizations around the country continued to hear from women who
were denied access to Plan B® by rogue pharmacists imposing their personal
beliefs on the rights of the consumer.

Barriers to Plan B® Access

In January 2007 the Columbus Dispatch published an article titled, “Some
still refuse to dispense Plan B.”” This article detailed the story of a Springfield,
Ohio couple who had experienced a contraceptive failure and attempted to
purchase Plan B® at the local Wal-Mart store. When the Wal-Mart pharmacy
attendant asked the on-duty pharmacist for the medication, “"He shook his head
and laughed,” Byrd said” The couple was then told that the store had Plan B® in
stock but that there was no one there willing to sell it to them.

When the reporter reached Brent Beams the pharmacist on duty, he
explained his position by stating, “I believe in preserving life, and I do not
believe in ending life, and life begins at conception.” This article showed just
how far certain pharmacists are willing to go to push their own religious beliefs
on women who come to their pharmacy to get a safe, legal medication.

Pharmacist refusal is not the only barrier to Plan B® access. In Ohio, women
using Medicaid must get a prescription for Plan B® before going to the pharmacy
in order for the cost to be covered by Medicaid. Women can still go to the
pharmacy and access Plan B® as an OTC medication, but must pay the full price
of the drug, which can be more than $50.00. Some states have begun covering

Plan B® as an OTC medication for Medicaid patients through their state Medicaid
program, increasing timely access to Plan B® for low-income women in their
states. Unfortunately, Ohio is not one of these states.

Lack of information about Plan B® in the general population is also a major
barrier. Research has shown that many women are not aware that there is a
medication that they can take following unprotected sex or sexual assault to prevent
pregnancy, and those who are aware do not necessarily know where to get it, or
how or when to take it’. Misinformation in the media about Plan B® being the same
as the “abortion pill” (a.k.a. RU-486 or mifepristone) has also scared women away
from the medication. Because of the lack of public knowledge about Plan B®
and the large amount of misinformation supplied by various sources (including
anti-choice organizations, the media and sometimes even pharmacists and other
medical professionals) pharmacists and pharmacy staff members really are key
to providing women with accurate information about the medication.

7 Crain, Misti. (2007) “Some still refuse to dispense Plan B,” The Columbus Dispatch, January 15.

8 Crain, 2007.

9 A study by Foster et. Al (2007) found that in 2004 only 65% of women in California knew that there was something a woman could do in the
3 days after unprotected intercourse to prevent pregnancy, and of those women 18% incorrectly identified the “abortion pill”, douche, and herbal
remedies as a way to prevent pregnancy. Foster D.G., Ralph, L.J., Arons, A., Brindis, C.D., & Harper C.C. (2007) “Trends in Knowledge of
Emergency Contraception among women in California 1999-2004.” Women’s Health Issues, 17:22-28. Fagan et. Al. (2007) showed 72% of
rural women studied in North Carolina new of EC but more than 80% of the surveyed women were unsure if it was the same as the “abortion pill”
(RU-486) and only 7.5% had used EC in the last year. Fagan, E.B., Boussios, H.E., Moore, R., & Galvin, S.L. (2007) “Knowledge, Attitudes and
Use of Emergency Contraception Among Rural Western North Carolina Women.” Southern Medical Journal, 99(8):806-810. A study of North
Carolina university students found that the majority of students knew EC existed but more than half of them also identified it as the same thing
as the “abortion pill”. Corbett, PO., Mitchell, C.P,, Taylor, J.S., & Kemppainen, J. (2006) “Emergency Contraception: Knowledge and perceptions
in a university population.” Journal of the American Academy of Nurse Practitioners, 18:161-168.



SURVEY METHODS

Why This Research?

This report is a continuation of research conduct-
ed by the NARAL Pro-Choice Ohio Foundation on
access to EC for Ohio women. Our previous reports
on access to EC in hospital emergency rooms have
shown critical gaps in access across the state, and
have led to changes in hospital policy and policy
enforcement to increase access to EC in their facilities.
The research has also resulted in legislation being
introduced in the Ohio General Assembly that would
guarantee access to EC for sexual assault victims in
emergency rooms.

The 2006 FDA approval of the Plan B® brand of
EC for OTC use for women 18 and older, created a
unique “dual label” situation for the medication and
means that Plan B® must still be kept behind the
pharmacy counter and the consumer must provide
proof of age before being able to purchase the med-
ication without a prescription. As a result, even
though Plan B® is available without a prescription,
if they are 18 or older, people must still interact with
the pharmacy staff in order to obtain the medication.
This leaves consumers vulnerable to pharmacy hours
of operation, not to mention denials by personnel
with personal objections to the medication.

This research focuses on the availability of Plan B®
as an OTC medication for women 18 and older in Ohio.
Based on our knowledge of the potential barriers to
Plan B® access the NARAL Pro-Choice Ohio Foundation
wanted to compile comprehensive state-wide data
on the stocking practices, price, pharmacy refusal
policies, information on Plan B® given by pharmacists
and pharmacist attitudes during the transaction.
This information will give us a complete picture of
Plan B® pharmacy access in Ohio and help guide
advocacy efforts and legislative action so that we can
break down some of the barriers that women face.

Pharmacy investigators surveyed randomly selected
pharmacies across the state of Ohio between
November 1, 2007 and January 31, 2008. The survey
protocol was based on previous research conducted
by the NARAL Pro-Choice America Foundation and
the NARAL Pro-Choice North Carolina Foundation,
and was aimed at collecting information on the
stocking and distribution practices of pharmacies
as well as the answers to basic knowledge questions
about how EC works.

The protocol included both a phone survey and
a “secret shopper” survey. Ten percent of pharmacies
were randomly selected for inclusion in the phone
survey portion of the research and a separate five
percent random sample was selected for the “secret
shopper” survey. The list of Ohio pharmacies was
obtained from the Ohio State Board of Pharmacy.
Selection was conducted using a random number
generator in the Microsoft Excel spreadsheet program.
If a pharmacy had closed it was removed from the
list and the next pharmacy on the random sample
list was selected in its place.

In all, 216 pharmacies were included in the phone
survey and 107 pharmacies were included in the
“secret shopper” survey. Phone surveys were conducted
by an individual caller who asked to speak to the
pharmacist on duty or pharmacy manager. The
phone survey asked if the pharmacy stocked Plan B,
if they did not they were asked why they did not
stock it. Pharmacies that did stock Plan B® were
asked the price and several questions designed to
find out if pharmacist refusal was possible at the
location. Investigators did not identify themselves
on the call unless the respondent asked who they
were and why they were calling.

“Secret shopper” surveys were conducted by teams
of two female investigators posing as a pharmacy
customer and a friend. At each of the randomly
selected pharmacies, they attempted to purchase
Plan B®. During the purchase process they asked
the pharmacist or pharmacy employee a series of
knowledge questions about EC. Following the purchase
the investigators recorded the purchase price,
responses to the EC knowledge questions and the
attitude of the pharmacist or pharmacy staff member
during the transaction.
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Phone Survey

In all, a random sample of 10% of pharmacies
(216) were sampled in the phone survey. The results
are shown in Figures 1-4. Figure 1 shows the results
for the question, “Do you stock emergency contra-
ception?” (a.k.a. Plan B® or the morning after pill).

Figure 1: Do you stock Plan B?
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Overall 62% of pharmacies stocked the medication
and another 11% usually stock the medication but were
out when we called. The results from this question
showed a great difference between chain pharmacies
and independent pharmacies, with 70% of chain
pharmacies and only 33% of independent pharmacies
having EC in stock at the time of our call. Another 13%
of chain pharmacies and five percent of independent
pharmacies usually stock EC but were out of stock at
the time of the call.

Pharmacies that did not stock EC had a follow up
question asking why they did not stock the medication
(Figure 2). Overall, the most popular answer was that
they were temporarily out of stock (29.2%). The second
most popular answer was a lack of request (18.3%).
The answer of “against ethics or religion” was the
response for 3.6% of pharmacies, and the same
percentage said that they don’t carry it because
someone else does.

Figure 2: Why don't you stock EC?  (All Pharmacies)

24

Qut right now
Lack of
Request
No Answer
Just Don't
Someone Else
Does
Only Carry
Prescription
forms
Other
Don't Know

Against
Ethics/Religion

The response to the question why they did not
stock the medication also varied between chain and
independent pharmacies. For chain pharmacies the
pattern was similar to that of all pharmacies, the
most popular answers were temporarily out of stock
(44%) and lack of request (16%). Four percent of the
chain pharmacies stated that it was “against their
religion or ethics.” None of the chain pharmacies
said that their reason for not stocking was because
someone else does. The most popular response,
among independent pharmacies was lack of request
(17.9%) followed by “someone else carries it” at 10.7%.
None of the independent pharmacies responded
that they do not stock because of ethical or religious
reasons.

Pharmacies that did stock EC were asked whether
or not a person would need a prescription for Plan B®
(Figure 3). An overwhelming majority correctly stated
that no, as long as the person was 18 or older they
would not need a prescription (84% overall, 84% of
chain pharmacies and 93% of independent pharmacies).
Unfortunately the most popular incorrect answer was
a “no” without qualifiers, which could lead people
under 18 to believe that they could get Plan B® without
a prescription.

Figure 3: Do | need a prescription?
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The caller also asked about the cost of Plan B®
at the pharmacy. The average price at all pharmacies
was $42.47. The average cost was less at the independ-
ent pharmacies ($38.97) than at the chain pharmacies
($42.87). The prices ranged from $60.00 to $28.80."

For pharmacies that stocked Plan B® the phone
survey also included the scenario question, “I have a
friend who went to buy it [Plan B®| and was told by
the pharmacist that he wouldn’t sell it to her because
he doesn’t believe in it or something. Does that ever

0 These prices were accurate as of November 1, 2007 and January 31,
2008, prices may change at anytime.

ONo if 21 or over
ENo if 18 or over



happen at your pharmacy?” The answers were coded
into 4 categories, “No” (everyone on staff at this time
would sell it, or there was a policy stating that every-
one had to sell it), “Possible” (the pharmacist or
pharmacy employee we talked to would sell it but
they could not say for sure if everyone who worked
in the pharmacy would sell it), “Yes” (the respondent
said that they would not sell it or said that there was
for sure someone on staff who would refuse to sell
it), “Refused/No Answer” (the respondent refused to
give an answer)(Figure 4).

Figure 4: Possibility of pharmacist refusal
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In all, 92 pharmacies (69.2%) fell into the “No”
category, but of these 92, only 13 (14.1%) indicated
that it was company policy to dispense all medications.
Twenty pharmacies (21.7%) indicated that there was
a policy in place that allowed refusals, but that no one
at that time would refuse, and another 47 pharmacies
(51.1%) had no refusal policy in place. So in more than
70% of the pharmacies that said no one would be
refused, the category could quickly change to possible
or certain refusal if they hired a new pharmacist who
would refuse to dispense Plan B®.

Six pharmacies (4.5%) fell into the “Yes” category,
where the respondent stated that they or someone
else in the pharmacy would definitely refuse, and 34
pharmacies (25.6%) fell into the “Possible” category.

When looking at independent versus chain phar-
macies the results are similar, except that all of the,
“Yes, there is someone on site who will not distribute
Plan B® responses were at chain pharmacies. Chain
pharmacies were also more likely to refuse to answer
the question about refusal policies, many referring
our investigator to their corporate headquarters.

"Secret Shopper” Survey

In addition to the phone surveys a separate random
sample of five percent of the pharmacies in Ohio
were selected to be surveyed through a “secret shopper”
visit. These visits were done by teams of two with one
female investigator posing as the consumer and the
other as a friend. In all 107 pharmacies were surveyed
through the “secret shopper” process. Of those, 70%
of the visits resulted in a successful Plan B® purchase
(Figure 5).

Figure 5: Successful Purchasing of Plan B
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Visits to chain pharmacies were more likely to result
in a successful purchase than independent pharmacies
(78% to 44%). At no point were the investigators out-
right refused the medication. When they were unable
to purchase Plan B®, the reasons given were that they
either did not stock the medication or were out of
stock. There is no way for us to know if the pharmacy
truly did not have the medication. Therefore, it is
possible that our investigators experienced refusals
when they were told that the location did not carry it
Plan B® or they were out of stock.

Like the phone surveys the average cost for the
Plan B® was $44.79. The independent pharmacies were
slightly cheaper at $43.41, and the chain average was
$44.88. For the “secret shopper” survey, prices ranged
from $55.86 to $28.78.

At locations where they had Plan B® in stock, the
“secret shopper” investigators asked the pharmacist or
pharmacy employee a series of questions about how
Plan B® is taken and how it works. The first question
was how long a woman had to take Plan B® following
unprotected sex (Figure 6). Eighty-six percent of
respondents correctly identified 72 hours as the
approved timeline for EC being effective. Investigators
then asked how Plan B® works (Figure 7). Only eight
percent of respondents correctly identified the
prevention of ovulation, fertilization and implantation
as the possible mechanism of action for Plan B®.

The most popular response was that Plan B® only
worked to prevent implantation, which is the most
controversial possible mechanism of action.



Figure 6: How long do | have to take Plan B?
100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0% - T
All Pharmacies

y

y

y

y

y

O other

O 24 hours
W 48 hours
W 72 hours

y

y

y

y

Chain Pharmacies  Independent

Pharmacies

Figure 7: How does Plan B work?
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Because of the controversy over whether or not
Plan B® is the same as the “abortion pill” (RU-486), we
asked the pharmacy employee whether or not Plan B®
is the same as the “abortion pill” (Figure 8). Seventy
percent of respondents correctly identified that it was
not the same as the “abortion pill”, but a quarter of the
respondents still told our investigators that Plan B®
is the same as the “abortion pill”. This is misleading

Figure 8: Is Plan B the same as the “abortion pill”?

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0% T

All Pharmacies  Chain Pharmacies Independent
Pharmacies

B No Answer/Other
O Not Sure

H No
B Yes

for women who come to that pharmacy for medical
advice and medications. Some pharmacists editori-
alized their opinion, with comments including:

* “It's an abortion because you are causing a fertilized
egg not to implant.”

* “Technically all birth control is the ‘abortion pill’.”

* “It doesn't abort anything. It increases estrogen
levels. It's similar to birth control.”

Respondents that correctly identified that Plan B® is
different from the “abortion pill” were then asked a
follow-up question, how is Plan B® different (Figure 9).

Figure 9: How is Plan B different from the "abortion pill"?
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Responses fell into one of four categories, “EC prevents
pregnancy,” “EC does not work if already pregnant,”
“Mifepristone (a.k.a. RU-486/'abortion pill’) terminates
a pregnancy, EC does not,” or “other/no answer.” At
43%, “EC prevents pregnancy” was the most popular
response, followed by “Mifepristone terminates a
pregnancy, EC does not” (25%), and “EC does not work
if already pregnant” (14%). Independent pharmacies
had a different pattern with “Mifepristone terminates
a pregnancy, EC does not” as the most popular answer
(50%) followed by “EC prevents pregnancy” (33%)
and “EC does not work if already pregnant” (17%).

Following each visit the “secret shopper” investiga-
tors recorded two items related to the attitude of the
pharmacist or pharmacy employee they worked with,
whether the pharmacist or pharmacy staff member had
an attitude (positive or negative) about their Plan B®
purchase (Figure 10), and whether the pharmacist or
pharmacy staff member was very pleasant, somewhat
pleasant, neutral, somewhat unpleasant, or very
unpleasant during the transaction (Figure 11).



IMPLICATIONS
FOR OHIOANS

Figure 10: Pharmacist Attude during purchase
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Figure 11: Pharmacist attitude towards purchase
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As expected, the vast majority of pharmacists/
pharmacy staff members had no attitude towards
the purchase of Plan B® (78.6%). Twelve percent had
a positive attitude towards the purchase and nine
percent had a negative attitude towards the purchase.
Respondents at independent pharmacies were more
likely to have a positive attitude (23.1%) than those at
chain pharmacies (9.6%). The investigators indicated
that half of the respondents were either very or
somewhat pleasant (15.7% very pleasant, 34.8%
somewhat pleasant), 36% were neither pleasant nor
unpleasant, and 13.1% were unpleasant (3.4% very
unpleasant, 10.1% somewhat unpleasant).

The good news out of this study is that although
some negative attitudes towards the purchase of Plan B®
purchase were encountered by our investigators, they
did not experience an outright refusal to dispense the
medication during our research. As stated earlier, a
refusal could have occurred without the researchers
knowing it had through a pharmacist or pharmacy
employee claiming there was no Plan B® in stock
when they did in fact have it on hand. There is no
way to know if that actually happened or not during
our research.

Unfortunately, 30% of pharmacies called or visited
did not have Plan B® in stock either because they do
not stock it or were out of it at the time. This means
that although our investigators did not experience an
outright refusal, they were still not able to purchase
Plan B® at almost one-third of the pharmacies surveyed,
possibly leaving thousands of Ohioans without timely
access to the medication. One of the surprising
responses regarding why some pharmacies did not
stock Plan B® was the statement, “because someone
else carries it.” It is hard to imagine a pharmacy failing
to stock medications such as penicillin or Claritin®
because the pharmacy down the street does, and
Plan B® should not be treated any different.

Another concerning result is the misinformation
given by pharmacist and pharmacy staff members
about Plan B®. Recent research has shown that
education about EC; how it works, when it should be
taken, and whether or not it will cause an abortion, is
critical to the proper use of EC and the subsequent
reduction in unintended pregnancy. The initial efforts
of reproductive rights advocates focused solely on
access to EC, however, recent research has shown
that access is only one piece of the puzzle. A report
by Tressel et. al. (2008) showed that even when
women had unlimited free access to EC, they still
did not take it after each instance of unprotected
sex, did not understand enough about their fertility
cycles to know when it was most important to take
the medication, and therefore there was no universal
decrease in unintended pregnancy as a result of
access to EC. This indicates that education must be
integrated with access to increase effective use of EC
and thus see the reduction in unintended pregnancy
that should occur.

Our research shows that women are not getting
medically accurate information even from pharmacists
and pharmacy staff members in Ohio. Only eight
percent of respondents correctly identified the three
possible mechanisms of action of Plan B® to our



investigators and, most disturbingly, 25% of respondents told our investigators
that Plan B® was the same as the “abortion pill”. This misinformation must stop.
We need our medical professionals to provide medically accurate information to
women, not information clouded by a misunderstanding of the medicine or their
personal religious or moral opinion.

Low-income women are more likely than their middle- or upper-income
counterparts to experience an unintended pregnancy." Unfortunately, the high
cost of EC puts it out of reach for these women who need it the most. The average
price for Plan B® in our research was $44.00, with prices ranging from a high of
$60.00 to a low of $28.78. Low-income women can utilize sliding scale fees at
family planning clinics around the state, but not all communities have these
clinics, and hours vary, making it difficult for some women to use their services,
especially to obtain EC which has a short window for effectiveness. Some states
(including HI, IL, MD, NJ, NY, OK, OR, WA) have addressed this problem by
covering Plan B® as an OTC medication for Medicaid patients, thus allowing them
to go directly to a pharmacy to obtain the medication. Unfortunately, Ohio is not
one of those states; therefore, women with Medicaid coverage must go through
the steps of obtaining a prescription and getting the medication from a pharmacy
for it to be covered.

This report suggests that there is still much work to be done in Ohio to
address the barriers to access for Plan B®. More Ohio pharmacies need to stock
the medication to ensure universal access to the medication. Pharmacists and
pharmacy staff members need more education into the mechanism of action
of Plan B® and clarification that it is not the same as the “abortion pill”. We also
recommend that Ohio change its Medicaid policies so that women covered by
Medicaid can get coverage for Plan B® without the added step of going to a doctor’s
office for a prescription. Finally the NARAL Pro-Choice Ohio Foundation and
other reproductive rights organizations need to increase public knowledge about
Plan B® and where women can go to get the medication. Women deserve easy
access to Plan B® and medically accurate information about the medication
so that they can use it to prevent unintended pregnancy and make educated
decisions about their reproductive health care.

10 Finer, L.B. & Henshaw, S.K. (2006). “Disparities of Unintended Pregnancy in the United States 1994 and 2001.”
Perspectives on Sexual and Reproductive Health, 38(2):90-96.
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