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Plan B Can Be Out Of Reach In Wisconsin 

Many Pharmacies Don't Stock Morning-after Pill 

Tuesday, November 1, 2005 
By Judith Davidoff The Capital Times 

Customers seeking the morning-after pill from a Wisconsin pharmacy stand a good chance of leaving empty-handed. 

They might also very well encounter an uninformed pharmacist -- at least when it comes to birth control. 

A statewide phone survey by NARAL Pro-Choice Wisconsin found that 42 percent of 256 pharmacies in 16 cities did not carry emergency contraception, which is legal with a prescription. 

In nine cities, fewer than half of the pharmacies stocked the morning-after pill. 

"We're troubled by the high number of pharmacies that don't keep emergency contraception in stock," said Kelda Helen Roys, executive director of NARAL Pro-Choice Wisconsin. 

"Even a delay of 12 hours causes emergency contraception's effectiveness to significantly decrease." 

The survey, the findings of which were provided to The Capital Times, also found that 40 of the 154 pharmacists interviewed at greater length provided medically inaccurate advice on how the medicine works. 

In Green Bay, for instance, two-thirds of the 18 pharmacists contacted said emergency contraception was the same as a medication commonly referred to as the abortion pill. Mifepristone, formerly known as RU-486, terminates, rather than prevents, a pregnancy. 

"It's different terminology for the same thing," said one Walgreens pharmacist, incorrectly. 

Proponents say emergency contraception -- most commonly packaged these days as "Plan B" -- is one of the safest drugs available and should be readily accessible to women who want to try to prevent a pregnancy that might result from unprotected sex, a sexual assault or a failed contraceptive. 

The treatment consists of two pills that, if taken within 120 hours of unprotected sex, can prevent pregnancy by preventing ovulation, fertilization or the implantation of a fertilized egg in the uterine wall. It does not cause an abortion and does not harm a fetus. 

But the drug has faced unwavering opposition from anti-abortion forces who oppose any contraceptive intervention after intercourse because they believe human life begins when sperm and egg unite. The drug has also been opposed by critics who argue that easy access will increase promiscuity -- a charge not borne out by medical studies, say supporters of emergency contraception. 

It took years for the Federal Drug Administration to approve emergency contraception's use as a prescription drug, but now the battle over access has shifted to the local level. 

A number of pharmacists around the country have refused to dispense birth control based on their religious beliefs, and state legislators as a result have pushed initiatives that would allow health care providers to refuse to prescribe or dispense birth control. Gov. Jim Doyle vetoed just such a "conscience clause" measure earlier this month. 

Republican state legislators here are also pushing a bill that would prohibit University of Wisconsin System health centers from advertising, prescribing or dispensing emergency contraception to students and are stymieing efforts to advance a Democratic initiative that would require hospitals to offer emergency contraception to sexual assault victims. 

The national battle may heat up again if the Federal Drug Administration ever issues a long-delayed decision approving over-the-counter sales of the drug. The latest comment period on the ruling closes today, but the decision could still be years away. 

Even if over-the-counter sales are approved, the FDA ruling would still forbid girls under 16 from obtaining Plan B without a prescription and states could further restrict sales for minors. 

Roys said the NARAL survey's findings highlight the need for increased access to the drug and medically accurate, comprehensive pharmacist instruction. 

"Ultimately, improved access to emergency contraception will significantly reduce unintended pregnancies and the need for abortion," Roys said. "That is good for women, their families and for our state." 

* * * 

Woman with script: After years of being mired in abortion politics, emergency contraception became available by prescription in the United States in 1999. 

But supporters say it is still underprescribed and underused. 

In 2001, NARAL Pro-Choice Wisconsin surveyed emergency rooms around the state and found that fewer than half routinely dispensed emergency contraception to rape victims. 

The group said it undertook its latest survey to determine how easy it is for women to get the drug through their pharmacies and whether pharmacists are providing accurate information on the medication. 

Between February and May, one woman posed as a customer to simulate a real-life situation, Roys said. 

The woman contacted all of the pharmacies - including independent and chain stores -- in 16 communities, including Madison, Milwaukee, Platteville, Baraboo and DePere. 

The caller followed a script, asking about the availability of the medication, its costs and how it works. 

While pharmacy technicians were sometimes asked about the availability of the drug, only pharmacists were asked to explain how the medicine worked, Roys said. 

The caller reported the pharmacists' answers, including their specific explanations of how emergency contraception works. 

The survey found that urban consumers were more likely to get their subscriptions filled, with 70 percent of pharmacies in cities carrying emergency contraception, compared to just 41 percent in rural areas. 

In Madison 76 percent of pharmacists polled stocked emergency contraception, while that number dropped to 63 percent in Milwaukee. 

In DePere, a heavily Catholic anti-abortion stronghold, only one of six pharmacies had emergency contraception in stock. 

One pharmacist at the Aurora Pharmacy in DePere was particularly flip when asked whether the pharmacy carried the drug. 

"We sure don't," she said. 

In Baraboo, only one of four pharmacies carried the morning-after pill. 

When pharmacists were asked why they did not carry emergency contraception, they most often answered that they had not been asked for it, said Roys. Wal-Mart pharmacies don't stock emergency contraception as a matter of policy. 

Dr. Julie Fagan, who practices internal medicine at the University of Wisconsin Women's Health Center, said she was surprised by the data. 

"I was pretty shocked at the number of pharmacies that didn't carry or didn't know about the morning-after pill," said Fagan, who is also an associate professor of medicine at UW-Madison and on the board of NARAL Pro-Choice Wisconsin. "There's a lot of education that needs to go on out there." 

Fagan said she views the medication as fairly standard and one that should be routinely stocked by pharmacies. 

"The longer it's taken after the episode, the less effective it is," she said. "It's one of the critical medications." 

Richard Kilmer, the lead pharmacist at Community Pharmacy in downtown Madison, also considers the morning-after pill a staple. 

"We always have lots in stock and dispense quite a bit," Kilmer said. 

Kilmer said he believes that pharmacies have an obligation to carry the drug. 

"I think it's part of being a health care provider," he said. "It's a legal prescription." 

* * * 

Defending pharmacists: Jeanine K. Mount, a professor and associate dean at the University of Wisconsin-Madison School of Pharmacy, disagrees. 

She said requiring pharmacists to carry and dispense Plan B would demonstrate a lack of respect for pharmacists' professional standing. 

Mount also questioned the methodology of the survey, arguing that pharmacists might not know the "morning-after pill" is the common name for emergency contraception. 

"They think in terms of specific drug names," she said. 

Tom Engels, vice president of public affairs for the Pharmacy Society of Wisconsin, said that it's difficult to interpret a phone survey where the caller's true identity and reason for calling were concealed. 

But, he said pharmacies might have legitimate reasons not to stock the product, "not the least of which may be lack of consumer interest or demand within the community." 

Engels said he could not comment on the survey's findings that more than one-quarter of the pharmacists interviewed at greater length seemed to misunderstand how emergency contraception works. 

"Pharmacists are always going through continuing education programs. If pharmacists have questions about these products they should certainly be asking them," he said. 

Consumers play a role in this too, Engels added. 

"Patients need to be clearly asking what they are looking for," he said. 

Matt Sande, legislative director for Pro-Life Wisconsin, said he suspects pharmacists don't stock emergency contraception because they view it as an abortion device. 

In some cases, the drug may prevent a fertilized egg from implanting in the uterus, he said. 

"That is what we call a pre-implantation chemical abortion." 

Sande's view is contrary to standard medical practice that defines pregnancy as the point of implantation, not fertilization. 

Sande said pharmacists might also not carry the medication because of fears about its health risks. He contends that the immediate risks include increased chances of an ectopic pregnancy -- where gestation occurs outside the uterus -- while the long-term risks of the drug are unknown. 

"Planned Parenthood and NARAL try to promote the drug as being as safe as aspirin which I think is ludicrous," Sande said. 

Fagan said Sande's charges are baseless. 

She cited 20 years of scientific studies that "demonstrate the remarkable safety of EC." 

Both the older version of the drug and its more recent progesterone-only formula, Fagan said, have been studied "and have been found to have no risk of ectopic pregnancy or other untoward outcomes." 

* * * 

Public disconnect: A 2004 phone survey sponsored by Planned Parenthood of Wisconsin found that 70 percent of registered voters in Wisconsin strongly or somewhat favored ensuring access to emergency contraception. 

The poll also found that 82 percent of Wisconsin voters strongly or somewhat favored ensuring access to the medication for victims of rape and incest. 

Roys said there is a disconnect between the public's desire for access to emergency contraception and the reality they may face at their local pharmacy. 

"Out findings show that we still have a lot of work to do," she said. 

Dr. William Scheckler, chair of the Wisconsin Medical Society's Health of the Public Council, said he was surprised that so few pharmacies stocked emergency contraception and would make the issue a point of discussion with his council colleagues. 

Scheckler said that although the Medical Society doesn't support forcing health care providers to offer services they find morally objectionable, it does support the right of patients to "know what their options are." 

Fagan said her group is also pushing for physicians to provide advance prescriptions of emergency contraception during a woman's annual health exam. 

She said the need for emergency contraception often arises at nights or on weekends when a woman's regular doctor may not be available and that women should have Plan B on hand as backup. 

Pharmacies should follow suit, Roys added. 

Roys points out that Plan B has a shelf life of five years and takes up very little space on a pharmacy shelf -- a package is smaller and slimmer than a pack of cigarettes. 

"There's really no reason not to invest in three packs of EC," Roys said. 
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TWO PILLS 

"Morning After": 

Prevents pregnancy 

The ideal window for taking the medication is within 72 hours of unprotected sex. 

Available most commonly as Plan B -- a package of two pills that contain the hormone progestin. 

Works mainly by interrupting or delaying ovulation -- the release of an egg -- so it cannot be fertilized. This accounts for approximately 80 percent of the drug's effectiveness. 

Does not work once the fertilized egg attaches to the uterus and does not harm a pregnancy. 

"Abortion pill": 

Induces an abortion 

The most commonly used regimen calls for one dose of mifepristone, followed approximately 48 hours later by misoprostol. A follow-up exam is scheduled 14 days later. 

Used safely and effectively through 49 days of gestation -- calculated from the first day of the last menstrual period. 

Works mainly by blocking receptors of progesterone, which is needed to establish and maintain a pregnancy. 

Source: American College of Obstetricians and Gynecologists

