Of the women whom health care
providers had given permission to contact, the research team received the names
of 375 who consented by default (i.e., they
did not decline to participate via the postcard). Of these women, we were unable
to reach 78 by phone. Of the 297 women
we did reach, 49 declined to be interviewed at that time. Thus, we interviewed
248 women, for a response rate of 84% of
those contacted. Of these 248 women, 13
had not taken the pills by the time they
were contacted for the interview. Thus,
our analyses are based on the remaining
235 women who had experience taking
emergency contraceptive pills.
Data Collection and Analysis
Data were collected using structured telephone interviews conducted by trained female interviewers. The interview guide included both open- and closed-ended
questions that covered the six areas mentioned earlier.
The guide was developed by members
of the research team and was then reviewed
by three Kaiser Permanente health care
providers who were familiar with emergency contraception. Minor suggestions
were made and incorporated into the final
draft. The guide was then pretested with
three women and appropriate changes
were made. The interviews were confidential and lasted approximately 15–20
minutes. Participants were interviewed an
average of 62 days following the day they
obtained their emergency contraception kit.
Data were entered into the Statistical Package for Social Sciences (SPSS) software program and simple frequencies and chisquare analyses were conducted.

Results
The women in the sample ranged in age
from 18 to 48, with a mean age of 27 years.*
Nearly one-half (47%) of the women in the
sample were non-Hispanic white, onefourth (25%) were Hispanic and 11% were
black (Table 1). These women were highly educated, as 46% had had some college
education and 32% had graduated from
college. The majority of the women were
not married (77%), and nearly one-half
(43%) had delivered at least one child; 47%
reported having had an abortion, 20% had
had a miscarriage and 15% had used emergency contraceptive pills in the past.
In response to the question on how they
had found out about emergency contraception, 29% reported that they learned
about it from Kaiser Permanente staff, 25%
through brochures, posters and classes at
Kaiser Permanente medical offices, 17%
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through family or friends, and 12%
through the media (local newspapers and
magazines). The remainder reported other
sources of information, including human
sexuality classes, Planned Parenthood
clinics and other family planning and
health care providers not affiliated with
Kaiser Permanente. Most women learned
of emergency contraception from Kaiser
Permanente staff or educational materials (54% overall). When asked whether
they had requested the pills themselves
or had been offered them, a far higher proportion said they had asked their provider
for the method (78% vs. 22%, not shown).
The majority (70%) responded “yes” to
the question: “Before being given emergency contraceptive pills, were you using
a method of contraception?” Among those
who were using a method, 73% were
using condoms, 17% were using the pill
and the remaining 11% were using other
methods (Table 1).
Thus, given the large number of women
who were using condoms, it was not surprising that the most frequently cited situation leading to unprotected sex was that
a condom broke or slipped (45%), followed by 23% who said they had had unplanned sex, 9% who forgot to use a method and 6% who replied that they did not
want to use one (not shown). Small proportions cited other situations, including
that contraception was not easily available, that they had been forced to have sex
and that their partner had not wanted to
use a contraceptive.
When asked how long after unprotected sex they had contacted Kaiser Permanente, most women (61%) said they had
done so within 12 hours, 24% between 12
and 24 hours afterward and 15% more
than 24 hours after. Overall, only 4% contacted their provider 72 hours or more
after unprotected sex.
More than one-half of the sample (54%)
received their kit through a Kaiser obstetrics and gynecology department, 44%
through a family practice and only 2% in
an emergency or urgent care clinic. Onethird obtained their kit within four hours
of contacting the clinic, and a total of 69%
went home with a kit within one day of
contacting a Kaiser Permanente office.
During the interview, the women were
read a list of the method’s potential side effects, such as dizziness, dry mouth, cramps,
bleeding, headache and breast tenderness
and were asked if they had experienced
any of them in the 48 hours after taking the
pills. Overall, 81% reported at least one side
effect, with the proportions experiencing
individual effects ranging from 9% to 48%

Table 2. Percentage of women reporting side
effects after using emergency contraceptive
pills (N=235)
Side effect

%

Drowsiness
Dizziness
Dry mouth
Cramps
Bleeding
Headache
Breast tenderness
Nausea after first dose
Nausea after second dose
Vomiting after either dose
Other

47.7
20.4
16.2
14.0
12.8
11.9
11.5
34.9
33.6
8.5
13.2

(Table 2). Given that nausea and vomiting
frequently occur, we asked women about
their experience with these symptoms after
each dose. While equal proportions reported nausea after each dose (34–35%),
fewer than 10% reported vomiting after either one. We were unable to assess the effectiveness of the antinauseant by comparing women who did and did not take
it, since too few women (15 with the first
dose and 30 with the second dose) neglected to take the antinauseant.
The most frequently experienced side
effect was drowsiness (48%). It seems reasonable to attribute this to diphenhydramine, the antinauseant used in the kit,
and not to the emergency contraceptive
pills themselves, because drowsiness is a
well-known side effect of diphenhydramine, but does not occur with oral contraceptive use.
Women were asked several questions
to assess the acceptability of and their satisfaction with emergency contraceptive
pills. All but one woman—99.6% of the
sample—responded “yes” when asked if
they found emergency contraceptive pills
easy to use. Similarly, a large majority
(90%) reported that the pills were effective
in preventing pregnancy. Although this
study did not seek to assess the efficacy
of the method in preventing pregnancy,
six women who took the emergency contraceptive pills (3%) became pregnant.
Of these six women, one initiated treatment more than 72 hours after unprotected intercourse and two reported other
episodes of unprotected sex between the
time they took the emergency contraceptive pills and the time they were interviewed. The remaining three women,
however, took both doses of the pills starting within 72 hours of sex and reported no
*Although 54 adolescents aged younger than 18 were prescribed emergency contraceptive pills through the
demonstration project, they were not included in the
study because of the need to protect adolescents’ confidentiality.
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