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But what do people with access to emer-
gency contraceptive pills think about this
method? Do they consider it a useful and
appropriate means of fertility control? A
university population presents itself as an
optimal group among whom to investi-
gate this question, since many university
health centers include emergency contra-
ceptive pills in their reproductive health
services. This study examines the knowl-
edge and attitudes of students at Prince-
ton University about emergency contra-
ceptive pills, which were available at the
health center for more than 15 years and
were advertised frequently on campus for
two years prior to the study.

The findings can be used as an indicator
of the types of problems and attitudes that
might prevail in a context of widespread ac-
cess to emergency contraceptive pills. Stu-
dents, however, might be expected to look
more favorably upon use of emergency con-
traceptive pills than the larger population,
given their general desire to complete their
education before having children.

As no research has previously assessed
knowledge and opinions about emer-
gency contraceptive pills in the United
States, we used both qualitative and quan-
titative methods to gather as much infor-
mation as possible. A statistical analysis
of survey data, described elsewhere,4 con-
firmed our hypothesis that higher levels
of knowledge about emergency contra-
ceptive pills (such as knowledge of the in-
gredients and potential side effects) are as-
sociated with more positive attitudes. The
survey data also showed political and re-
ligious orientation to be significant de-
terminants of student attitudes. This arti-
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Emergency contraceptive pills, also
known as morning-after pills, are a
postcoital hormonal treatment that

appears to inhibit implantation of the fer-
tilized ovum. The typical regimen—the
“Yuzpe” method—consists of 200 mcg of
ethinyl estradiol and 2.0 mg of norgestrel
(or 1.0 mg of levonorgestrel), usually dis-
pensed as four combined estrogen-progestin
oral contraceptives; two pills are taken with-
in 72 hours of unprotected intercourse, and
two are taken 12 hours later.*1 Oral contra-
ceptives, however, are not specifically la-
beled by the Food and Drug Administration
(FDA) for emergency contraception and are
not marketed as such, so access for women
in the United States has been restricted.

Since the early 1990s, family planning
advocates have sought to expand access
to emergency contraceptive pills as a cost-
effective measure to prevent unintended
pregnancies and abortions.2 Various
groups concerned with women’s health
and reproductive rights have publicized
their positions on the issue, encouraging
FDA approval and availability of the
method, and even the popular press has
begun to run stories.3

cle presents the findings from a series of
focus-group discussions, which docu-
mented students’ opinions on emergency
contraceptive pills within a more general
context of sexuality.

Methodology
Focus-group methodology, commonly
used for market research, has become an
important tool for social science research,
including the health fields.5 Focus-group
discussions are well suited for topics that
have not yet been extensively researched;
the open-ended format allows participants
to bring up new issues, unforeseen by the
researchers. Focus groups are also recom-
mended for studying complex behavior
and underlying motivations.6 Our under-
standing of reproductive issues has been
enriched by several focus-group studies.7

A total of 11 focus-group discussions
were held: eight with undergraduate stu-
dents, two with graduate students and
one with staff from the university’s health
center. Half of the undergraduate groups
were all-women, and half included wom-
en and men. The two graduate-student
focus groups were mixed-sex. Each group
was limited to approximately 10 partici-
pants, and 100 people took part altogeth-
er (94 students and six health center staff).
This research was approved by the Prince-
ton University Institutional Review Panel.

Table 1 (page 150) summarizes the com-
position of the student focus groups ac-
cording to participants’ sex, class, acade-
mic interests, political affiliation and
religion. The focus groups had a higher
proportion of women than did the random
survey sample (70% vs. 42%).†8 This over-
representation of women was an attempt
to gather more information from those el-
igible to take emergency contraceptive pills. 

Participants were recruited by both the
researchers and trained peer counselors
from the Sexuality Education Counseling

Results from focus-group discussions with a population of university students who have con-
venient access to emergency contraceptive pills show that basic awareness about this method
is high, although specific knowledge on appropriate use, such as the time limit for use, the level
of effectiveness and the possible side effects, is lacking. Approval of the method is widespread
among both female and male students, although students did voice anxieties about irrespon-
sible use and the lack of protection against the human immunodeficiency virus and other sex-
ually transmitted diseases. Many of their concerns stem from incomplete information about how
the regimen works. Students noted how rarely emergency contraceptive pills are discussed,
and were curious to know more. They asked for routine education on the method, as well as
more general discussion. (Family Planning Perspectives, 27:149–154, 1995)
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*The most common  brand of oral contraceptive used for
emergency contraception in the United States is Ovral.
Lo/Ovral, Nordette, Levlen, and the yellow tablets of
Triphasil and Tri-Levlen also may be used in the Yuzpe
regimen, but since they contain a lower dosage of hor-
mones, eight tablets are required in total. See: reference 1.

†The survey sample is assumed to be closely represen-
tative of the student population, as it was randomly
drawn and the response rate exceeded 80%.



The attitudes section asked about support
for availability, specific problems with emer-
gency contraceptive pills, opinions on use
in varying circumstances, whether emer-
gency contraceptive pills are more like con-
traception or abortion, and the male part-
ner’s role in the decision to use the method.

The section on availability asked if it was
easy to obtain emergency contraceptive
pills, if people knew they could obtain
them, and about the role of counseling and
contraceptive education. The moderators
probed specific topics to help to reach a
more complete exposition of the line of rea-
soning behind the opinions expressed.

Moderators provided only minimal in-
formation about emergency contraception
during the discussion, but at the end, they
answered questions and provided infor-
mation about the method. The moderators
summarized the discussion every 15 min-
utes to allow participants to correct mis-
perceptions or restate their ideas. 

We taped and transcribed the focus-
group discussions for analysis. After re-
peated readings of the transcripts from
each group, we divided the text into top-
ics, including those specified in the topic
guide, as well as some new ones that arose
in the discussions. We reorganized the
data according to categories and subcat-
egories. (For example, the category sexu-
al responsibility included the subcate-
gories unprotected intercourse, fear of
sexually transmitted diseases and AIDS,
precoital vs. postcoital contraception and
postcoital contraception vs. abortion.)

We then compared different modera-
tors’ and groups’ discussions to evaluate
the quality of the findings, and checked
for inconsistencies or idiosyncracies. We
noted any differences between the un-
dergraduate and graduate groups, and be-
tween the female and mixed-sex groups.
In the reporting, we used summarization,
direct quotation, and interpretation.11

Results
Several common themes arose in the var-
ious focus groups. These themes, while
closely related to emergency contracep-
tive pills, also involved other aspects of
fertility control. We will discuss each of the
principal themes.

Norms Governing Sexuality
Group norms about sexuality and use of
emergency contraceptive pills played a
large role in the opinions that were voiced.
Students were more likely to explore an
idea fully after others voiced support for
that idea. Opinions frequently changed,
even when presented adamantly at first,

and Health program of the health center.
To minimize selection bias, potential re-
cruits were not informed of the research
topic, but were told that the focus groups
would explore students’ knowledge about
and attitudes toward “an important
issue.” Trained peer counselors led the un-
dergraduate groups, while the researchers
led the groups for graduate students and
health center staff.

All of the groups commenced with par-
ticipants’ writing a paragraph on emer-
gency contraceptive pills and then reading
it aloud. The advantage of opening the
groups with individualized statements is
that a variety of views are put forth from the
very beginning, which helps to encourage
a more open atmosphere and greater par-
ticipation of all discussants.9 After deliver-
ing their statements, the participants began
to discuss differing notions. The focus-
group sessions lasted for one hour.

The moderators followed a standard
topic guide, consisting of open-ended
questions, which helped to organize the
data collection and served as an important
device for comparison among groups in
the analysis stage.10 The guide for the stu-
dent focus groups covered three main
areas: knowledge, attitudes and avail-
ability of emergency contraceptive pills
at the university. The section on knowl-
edge asked about the appropriate use, ef-
fectiveness, side effects and ingredients of
emergency contraceptive pills.

as new information and ideas were intro-
duced and debated.

Seniors were noticeably more flexible
and supportive of individual autonomy in
decision-making than were younger stu-
dents, who were more concerned about
consensual norms to direct students to-
ward greater sexual responsibility. Al-
though the graduate students were
markedly less aware than the undergrad-
uates of emergency contraceptive pills and
their availability at the university, they
were even more willing than the seniors
to leave individuals the option to assess
their needs and solve their own problems.
Accordingly, while the older students (as
well as the health center staff) thought it
important to expand accessibility to other
sectors of the population, the younger stu-
dents expressed concern about frequent
use of the regimen and its availability out-
side the campus clinic setting.

Sexual Responsibility
The discussion of the circumstances sur-
rounding unprotected intercourse was
laden with concern about sexual respon-
sibility issues. As in the survey, students
more readily gave approval to emergency
contraceptive pills for situations in which
a woman had less control over the act of
unprotected intercourse. They expressed
unanimous support for the use of emer-
gency contraceptive pills in the case of rape,
strong support in the case of a broken con-
dom and considerable support in cases of
unprotected intercourse for other reasons. 

Although the students vigorously en-
dorsed the practice of contraception, they
had more varied opinions on postcoital con-
traception. They said that emergency con-
traceptive pills could undermine sexual re-
sponsibility because they are used after
intercourse and because they might be sub-
stituted for methods that protect against
sexually transmitted diseases (STDs): 

“I think [emergency contraceptive pills]
belittle the problems of STDs and other
things that go along with sexual inter-
course. But people think of the immedi-
ate when they think of the problems with
having sex. The first thing people think
about is pregnancy. And I think a lot of
people…think of STDs later, when they
start having symptoms. It kind of elimi-
nates one thing, and then people will not
be so cautious about another.”—Female
undergraduate student

Some students felt that expansive access
to emergency contraceptive pills would
be problematic because it would encour-
age use of this method in place of barrier
contraceptives. AIDS was mentioned in
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Table 1. Percentage distribution of student
focus-group participants, by selected char-
acteristics (N=96)

Characteristic %

Sex
Female 70
Male 30

Class
Freshman 31
Sophomore 19
Junior 11
Senior 20
Graduate student 19

Academic interests
Science 16
Social science 39
Humanities 42
Not sure 3

Political affiliation
Republican 18
Democrat 50
Independent 21
Not these 8
Not sure 3

Importance of religion
Very 27
Somewhat 33
Not very 17
Not at all 23

Total 100
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and that alcohol consumption is common
on campus. They constructed analogies
between alcohol and emergency contra-
ceptive pills that conveyed a message
about loss of control or irresponsibility, but
that acknowledged the possibility of con-
trolling unwanted fertility through emer-
gency contraception:

“It’s the same thing as people drinking.
Parents say, ‘We won’t allow it,’ but they’re
drinking anyway. We all agree that it’s
wrong to be that irresponsible when you’re
dealing with a potential child or a life or
something. But the fact is that it’s happen-
ing and people are getting drunk. I think
the worst thing in the world is to bring a
child onto the planet that isn’t wanted,
who’s going to have zero quality of life and
not be loved and be looked at as a mis-
take.”—Female undergraduate student

Another discussant also compared drink-
ing to irresponsible sexual behavior, and
suggested that the health center offer more
effective counseling about the responsible
use of alcohol and, by analogy, sexuality:

“You can compare it with if someone
gets really drunk and passes out and gets
taken to the health center; the next morn-
ing they get this little talk about alcohol
and do you have a drinking problem and
stuff like that. I know a lot of people who
have walked away from that experience,
just blowing the whole thing off and mak-
ing fun of it. So it would have to be done
in a very careful way so that it wasn’t pa-
tronizing.”—Female undergraduate student

The students were concerned about the
loss of control underlying drinking and
unprotected intercourse, and saw emer-
gency contraceptive pills as a way to deal
with these lapses.

Gender Issues
The discussants repeatedly acknowledged
the stakes women have in reproductive is-
sues.  They widely agreed that the final de-
cision to take emergency contraceptive
pills is a woman’s decision, and that the
role of the male partner depends on the
nature of the relationship:

“I think the [male] role question is a dif-
ficult one because of the relationship. Ide-
ally, you would think that if there is a re-
lationship between the woman and the
man, that there is some discussion, at
whatever level, although I think ulti-
mately the decision rests with the woman.
But a lot of times there is no relationship
really that would even facilitate a discus-
sion.”—Female graduate student 

A problem that was brought up by both
men and women in the focus groups is that
men might use the availability of emer-

every group as a reason to stress barrier
methods over emergency contraceptive
pills. Students feared that if people knew
that emergency contraceptive pills were
available, they might resort to them too
often, although they believed overuse is
not currently a problem.

On the other hand, participants sug-
gested that students may not find it easy
to go to the health center after unprotect-
ed intercourse, since the visit would doc-
ument that unprotected intercourse had oc-
curred. In addition, the decision to take
emergency contraceptive pills can itself be
difficult. Students discussed the chagrin
that surrounds the “failure” to use contra-
ceptives, and noted that it could deter peo-
ple from going to the health center in time:

“[Using postcoital contraception is] def-
initely more morally loaded than taking
the [birth control] pill is. There’s some
taboo about it that might scare people
away from going to the health center, even
if they know about it.”—Female under-
graduate student   

But students also emphasized that since
it is too late to use a condom after unpro-
tected intercourse has occurred, taking
emergency contraceptive pills is prefer-
able to risking an abortion. And some
thought that although the emergency con-
traceptive pill is not the most pleasant reg-
imen to take, acting quickly to avoid preg-
nancy is more responsible than delaying
until abortion is the only alternative:

“It’s not a perfect world. And despite the
fact that every time that you pick up a
magazine it says not to have sex without
a condom, it definitely happens. In my
opinion, taking the morning-after pill is
definitely emotionally and psychologically
and every reason better than having an
abortion.”—Female undergraduate student

Not all students discussed the options
that exist before intercourse and afterward
as competing, mutually exclusive ap-
proaches. In a comment supporting ex-
panded availability of emergency contra-
ceptive pills along with other contraceptive
methods, one student rebutted the notion
that there is one best way:

“It’s not really any more of a mixed
message than if you’re encouraging some-
one to rock-climb with a safety rope. I
mean, you’re not encouraging that person
not to hang on.”—Male graduate student

Alcohol and Sexuality
Alcohol was mentioned frequently in the
focus groups, usually in connection with
unplanned, unprotected intercourse. Stu-
dents noted repeatedly that drinking de-
creases the likelihood of contraceptive use,

gency contraceptive pills to pressure
women into unplanned or unprotected in-
tercourse. Ironically, while students rec-
ognized the common use of the therapy for
rape cases, they worried that expanded ac-
cess to emergency contraceptive pills might
serve to increase cases of coercion in other
contexts, by eliminating a commonly ac-
cepted reason to avoid intercourse: the ab-
sence of contraception. The woman, it was
noted, would be the one to bear the phys-
ical discomfort and bother of the emer-
gency contraceptive pill regimen, while her
control over the decision to have inter-
course would have been eroded:

“It seems to me that some guys…if
they’re taking somebody back to their
room and they don’t have any condoms
or anything, they might say, ‘The morn-
ing-after pill, no big deal.’ I can see that
happening more often maybe. I’m not say-
ing I would do that. I’m not saying the av-
erage guy would do that. But the guy
would be less concerned possibly than the
lady might.”—Male undergraduate student 

“A friend of mine, she’s in a serious re-
lationship, and she and her boyfriend oc-
casionally have—not unprotected—yes, un-
protected sex, and for him it’s almost like
an immediate reaction: ‘Go get the morn-
ing-after pill.’ And it’s so easy for him to say
it because [she’s] the one who’s going
through all the suffering. [The woman’s] the
one who’s putting all these chemicals into
[her] body and not really knowing for sure
the effects.”—Female undergraduate student

Participants also noted, however, the
ways that emergency contraceptive pills can
be used to improve conditions for women,
who incur many of the costs and risks of un-
protected intercourse. By preventing abor-
tions, the regimen can lessen women’s
trauma and alleviate the physical, emo-
tional and financial consequences of un-
wanted pregnancy. In the case of a preg-
nancy scare, emergency contraceptive pills
increase the latitude women have to make
reproductive decisions by offering an al-
ternative to abortion and childbearing:

“I think emotionally taking something
like that before you can possibly know that
you are pregnant has a different effect on
you than having to wait a couple weeks,
find out you’re pregnant, go have an abor-
tion, which is so much more emotionally
loaded.…”—Female undergraduate student

As the health center personnel pointed
out, emergency contraceptive pills are
cost-effective and relatively safe compared
with a surgical procedure or childbirth.
Debate raged in the focus groups over
whether emergency contraceptive pills are
more like contraception or more like abor-



students noted the advantages of clinics
and medical personnel, and said they did
not know enough to assess the side effects
and risks of having the method available
outside the doctor’s office. The prospect
of being in charge of gathering their own
information, which they felt is not possi-
ble at this point, was daunting to them:

“I think I’d have to know more about the
medical risks [of an emergency contracep-
tive pill], because if there are very few and
you can just inform somebody how to use
it, then what’s so different about using it
from the [birth control] pill? But if they are
significant—you need to take it in this par-
ticular time period, and you have to watch
for this, and you have to be under some sort
of medical supervision—then it wouldn’t
be wise.”—Female graduate student

Meanwhile, the students’ support for
the incorporation of emergency contra-
ceptive pills into contraceptive education
was unwavering. They all approved of
having clinicians inform people about
emergency contraceptive pills when giv-
ing out barrier methods. And they sup-
ported the proposal that clinicians actu-
ally dispense emergency contraceptive
pills in conjunction with barrier methods,
to be used in case of a problem, since cli-
nicians could easily discuss appropriate
use, as well as possible side effects and
health risks, at that time.

Provider Issues
The staff at the health center, however, were
not supportive of the idea of dispensing
emergency contraceptive pills routinely in
conjunction with barrier methods. They felt
that providing both at the same time would
send a mixed message, and that when a
student seeks out emergency contraceptive
pills, it is a good opportunity for interac-
tion and counseling. Giving out emergency
contraceptive pills ahead of time, they be-
lieved, might make more sense if a person
were traveling somewhere distant.

The staff considered the real access
problem with emergency contraceptive
pills to be outside the university, rather
than on the campus or among those
served by the health center. And they ex-
pressed concern for people not served by
the health center. They noted the problems
encountered by visitors and postdoctor-
al students, whose health care is not cov-
ered on campus, and the difficulties faced
by graduates who know about emergency
contraceptive pills, but no longer have a
provider after they leave the university. 

However, they pointed out that since the
regimen is a series of oral contraceptives,
possible use actually extends to many

tion. But regardless of how the discussants
classified the method, they all saw emer-
gency contraceptive pills as holding a dis-
tinct place in the range of reproductive
health alternatives.

Responsibility for Reproductive Health
Most students supported the availability
of emergency contraceptive pills at the uni-
versity health center, and considered the
clinic to be the appropriate provider. They
cited the clinic’s ability to take medical his-
tories, keep records, give advice and dis-
pense contraceptives. The students fre-
quently mentioned the importance of
giving information, both on the medical as-
pects of emergency contraceptive pills and
on safer sex. But many remarked on the hi-
erarchical nature of health care systems,
and voiced a desire to avoid being the tar-
get of scolding. Some students preferred a
value-free information session, while oth-
ers acknowledged the merit in special sex-
uality counseling. One student noted:

“It’s interesting that when you’re talk-
ing about medical issues that don’t have
anything to do with birth control and
you’re talking to your doctor about op-
tions, that’s not really thought of as coun-
seling. That’s sort of thought of as the in-
formation that you get when you’re going
through a surgical procedure or illness.
But suddenly when you get into this birth
control situation, it’s always ‘counseling.’
I just think it’s an interesting choice of
terms. I mean, what needs to happen is in-
formation needs to be given out about the
use of [emergency contraceptive pills] and
about safer sex.”—Female graduate student

Another student defended the special
treatment that health personnel accord
contraception:

“I think the reason that people use the
word ‘counseling’ is that there are a lot of
political and moral factors that play a role
in making the decision.…So although
[counseling] should be value-neutral—in
other words, the health practitioner isn’t
saying you should do this or you
shouldn’t do that—there’s some recogni-
tion that this is a difficult decision. It’s not
like saying in your surgery, you have to
know about your anesthesia. It’s a little
different.”—Female graduate student

A consensus evident in these comments
is that students want to be given as much
information as possible so that they can
participate in decisions about their repro-
ductive health care. Many students balked,
however, at the notion of carrying their re-
sponsibility a step further. When ques-
tioned about availability of emergency
contraceptive pills outside a clinic, most

other people. Anyone with access to com-
bined oral contraceptives, be it through the
health center or elsewhere, has access to
the emergency contraceptive pill regimen:

“Everybody has access to somebody
who has birth control pills, and if you
know how many to take and know when
to take them, it may be something that
people may just be able to do by them-
selves.”—Health center staff

The staff mentioned that emergency
contraceptive pills were free at the health
center, but that outside the university,
someone in need would have to buy a
whole package of oral contraceptives:

“Until the pharmaceutical companies
come out with individual packages, until
they acknowledge [emergency contra-
ceptive pills] as a method, I think the cost
will be high. But I guess they don’t want
that liability.”—Health center staff

Expanded Availability
When discussing populations that do not
have daily access to a health clinic, students
offered conflicting opinions. The freshmen
were concerned that in the absence of clin-
ical regulation, people with different lev-
els of education would tend to overuse
emergency contraceptive pills, substitut-
ing them for other forms of birth control: 

“I think it’s okay personally if [they’re]
available here at the health center. [But] I
don’t think [they’re] something you
should be able to buy in any drugstore or
something, because that would increase
the possibility of people just being more
careless and relying on [them] as sort of a
method of birth control.”— Female under-
graduate student

The graduate students were supportive
of expanding access to emergency con-
traceptive pills beyond college campus-
es, certain clinics and a few physicians’ of-
fices. They were more cognizant of the
health needs of people outside the uni-
versity setting, and considered access to
emergency contraceptive pills insufficient:

“It’s a really short period of time, it
seems sort of silly that you should have
to scramble around, miss work, to do what
you have to do to get to a clinic or get to
your doctor. Especially considering the
huge barriers to health care.…And par-
ticularly how those barriers are different
among different socioeconomic [groups]
or geographic areas of our population.”
—Male graduate student

“I wonder about the people who may
not go to the doctor very often or who may
not have health insurance, or do not feel
comfortable going to clinics.…This [op-
tion], in effect, would not be available to
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chological changes and things like that.”
—Female graduate student

Amid the uncertainty, biological con-
cerns were not clearly distinguished from
ethical ones in the remarks of focus-group
participants:

“I really would prefer to know the bi-
ology behind [emergency contraceptive
pills] and exactly how [they] work before
I would think about [their] widespread
use. For rape victims, that’s a really clear-
cut answer. But…I really do base things
on a moral basis first, and it’s hard to think
about that when I don’t really realize what
might be the implications of the morning-
after pill.”—Female undergraduate student

Students appealed for more factual in-
formation and more discussion of emer-
gency contraceptive pills. Aside from a
few students who suggested that the
availability of emergency contraceptive
pills be kept quiet to prevent their overuse,
most participants in the focus groups
mentioned the importance of increasing
awareness. Not even this university cam-
pus, where every sophomore, junior and
senior surveyed had heard of emergency
contraceptive pills,12 was exempt from the
criticism of too little discussion. The stu-
dents characterized emergency contra-
ceptive pills as a secret that is let out every
once in a while:

“I don’t think people see [postcoital con-
traception] as a guaranteed method. It’s
usually not even an option that people dis-
cuss. It’s assumed that if you get pregnant,
you have to have an abortion. I don’t hear
much that says, ‘I think I may be pregnant,
I have to use the morning-after pill.’ I’ve
never heard that discussion. But I have
heard discussions about ‘If I get pregnant,
I would get an abortion.’”—Male under-
graduate student

Discussion
In this university population, which has
relatively high access to emergency con-
traceptive pills, the level of basic aware-
ness is sound, although more precise
knowledge is lacking. Students do not gen-
erally know that the emergency contra-
ceptive pill regimen consists of a larger
dose of combined oral contraceptives, nor
what its side effects are. They are confused
about the time frame in which emergency
contraceptive pills must be taken, how this
regimen works and its effectiveness in re-
ducing the chances of pregnancy. And they
are uncertain when and where emergency
contraceptive pills can be obtained.

The attitudinal research shows approval
of emergency contraceptive pills to be
widespread among both women and men.

them. Or would be less available, and for
a population who would probably use it.
It seems to me if it were available over the
counter, and there were a lot of informa-
tion on it, it could really benefit a lot of
women.”—Female graduate student

The older students held stronger views
about autonomy and the right to control one’s
own life without interference from others:

“I don’t think there should be a higher
authority like the doctor or the govern-
ment just saying to people, ‘We want you
to use condoms and diaphragms, but if
that doesn’t work, then we will allow you
to use something else.’ [Emergency con-
traceptive pills] should probably be avail-
able in every drugstore or over the
counter.”—Female graduate student

Information Scarcity
A common reaction to the idea of in-
creased availability of emergency contra-
ceptive pills was concern about the lack
of information on their mechanism of ac-
tion and possible side effects. Although
the students have basic facts, they still
think that they do not have enough in-
formation to make a reasoned choice
about whether to use emergency contra-
ceptive pills. Virtually all students in the
focus groups knew that emergency con-
traceptive pills are hormonal pills taken
after unprotected intercourse, yet sever-
al students noted that statistical and anec-
dotal information about the method is
kept quiet, unlike information about oral
contraceptives and abortion: 

“[Postcoital contraception] seems like
such a secretive thing. You really don’t hear
about it or know any examples. I don’t
hear about any lectures on it. You don’t see
any people who have tried it and have pos-
itive things to say. Whereas there’s so much
literature on contraceptives such as the
[birth control] pill,…and people are fa-
miliar with it. But this seems relatively
new. Maybe there should be more experi-
ence expressed; it just seems like it’s
taboo.”—Female undergraduate student

Many of the students did not know the
time frame for taking emergency contra-
ceptive pills or the method’s chances of
working effectively. Nor were they gen-
erally familiar with the side effects. Stu-
dents had many hesitations about emer-
gency contraceptive pills because of
unknown side effects. They wanted more
evidence, for instance, that the large dose
of hormones was neither physically nor
psychologically destabilizing:

“Hormones make a difference in how
you feel. They really don’t have any quan-
tification on it in terms of depression, psy-

The few students who disapprove cite
health and ethical reasons. 

The students—undergraduate, gradu-
ate, male and female—were united in their
resounding support for contraceptive use
in general. They explained why, in the face
of this consensus, unprotected sexual in-
tercourse frequently occurs, and they dis-
cussed how alcohol works to increase the
risk of unprotected intercourse. In addi-
tion, they pointed out that in order to use
emergency contraceptive pills, one has to
confront the fact that a lapse of control has
occurred. The embarrassment of having
to admit to unprotected intercourse
loomed large in the students’ minds.
However, the students generally agreed
that knowledge about the regimen and ac-
cess to it were very important to avoid
abortions and unwanted births.

Education on emergency contraceptive
pills should be incorporated into routine
student visits for contraception. This in-
formation should include the nature of
possible side effects, and should explain
the emergency contraceptive pill regimen,
since these two factors influence health
concerns. It should also indicate how and
when emergency contraceptive pills dis-
rupt fertilization, so that potential users
can make ethical judgments.

Emergency contraceptive pills will be
more widely accepted if they are pro-
moted as a special method tailored for a
particular situation. Students were con-
cerned that emergency contraceptive pills
would be used as a substitute for other
methods, rather than as a complement, at
a time when other methods are no longer
effective. Classification of the therapy as
a last resort would appeal to the students
with concerns about responsibility and
fears of overuse.

Efforts need to be made to educate the
population as a whole about emergency
contraceptive pills. Until this method
gains a more prominent place in the dis-
cussion of methods of fertility control, it
will remain a choice that is restricted to far
fewer people than necessary. Discussion
that places emergency contraceptive pills
in the front of people’s minds can play a
particularly significant role because of the
short time period in which the method can
be used. Any delay that results from un-
certainty or embarrassment could prevent
effective use.

The complaint that emergency contra-
ceptive pills do not provide protection
against all of the consequences of sexual ac-
tivity reveals the bewilderment that young
people face while attempting to exercise
control in an arena that is not always
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