
reported a comfort level of 5 or below.Most staff indicated

that more than half of the patients would accept advance

emergency contraception if offered.
dBarriers to advance provision. Like the staff who were

interviewed from the four clinics, respondents often

interpreted the advance emergency contraception policy

using their professional judgment. For example, only

83% indicated that they offered advance emergency

contraception (in addition to pills for immediate use)

very often to women who came seeking the method

(Table 1). About half (48–49%) said they offered advance

provision very often at patients’ initial and annual visits,

but just 28% said they offered it at STD visits. About

a third (28–37%) of clinicians stated they rarely or never

offered emergency contraception to women who were

visiting for pregnancy or STD tests.

More than three-quarters indicated that they only

occasionally or never offered advance emergency contra-

ception to women who used the injectable as their main

method (Table 2). In addition, some staff said they only

occasionally or never offered advance provision to

women who did not ask for it (33%), those in a long-

term relationship (32%) and those with children (24%).

Seventeen percent of staff reported that they occasionally

or never offered advance emergency contraception to

patients younger than 18, but this proportion differed

between community-based clinic staff and Planned Par-

enthood staff (32% vs. 6%—not shown).

Otherbarriers toofferingadvanceprovision fell into two

categories: logistic issues and staff perceptions of patient

characteristics.More thanone-third of respondents (38%)

indicated that time and staffing constraints were very

important barriers, whereas few (11%) felt that the supply

and cost of emergency contraception presented a major

barrier. As found in the staff interviews, themost common

reason perceived by staff for patients’ refusing advance

emergency contraception was that the latter thought their

regular contraceptive method was sufficient (67%); less

commonly cited reasons were that patients did not mind

becoming pregnant (19%), objected to emergency contra-

ception for religious reasons or equated it with abortion

(10%), or were concerned about side effects (8%). In

addition, almost half (45%) of the surveyed staff believed

that patients would misunderstand the effects of emer-

gency contraception or would not follow instructions.
dFacilitating advance provision. Staff suggestions for fos-

tering advance provision largely mirrored the interview

findings. Two-thirds of staff indicated that the most

important way to improve adherence to the advance

provision policy was to make the offer of advance

emergency contraception a routine part of the patient

visits. Other frequent suggestions included improving

staff training on how to offer advance provision of the

method (45%)—an approach favored by 56%of clinicians

but only 22% of counselors—and providing patients with

more educational materials (52%).

DISCUSSION

The vast majority of patients in this study believed that

emergency contraception is effective, that they knew

enough about it to decide whether to use it and that they

would take it to prevent pregnancy. Nearly all who had

been offered advance emergency contraception had

accepted it. However, almost half of patients thought it

is a form of abortion. Despite their reservations about

advance provision—that some women might use this

method instead of regular birth control and that it could

encourage unprotected sex—nearly all felt that women

should have easy access to emergency contraception.

Only a few published studies have examined patients’

responses to advance provision of emergency contracep-

tion. A study of patients attending a primary care clinic

found that attitudes toward emergency contracep-

tion were extremely favorable,4 even though women’s

knowledge of and experience with the method were less

than those of patients in our study. Moreover, our

TABLE 2. Percentage distribution of family planning clinic staff, by how frequently
they had offered advance emergency contraception in the past six months, according
to selected patient characteristics

Characteristic Always Usually Occasionally/
never

Total

Frequently has unprotected sex 71 23 7 100
Condom is main method 54 34 12 100
Used emergency contraception in past

two months 52 33 15 100
Younger than 18 46 36 17 100
Has ‡1 child 34 42 24 100
In a long-term relationship 29 39 32 100
Does not ask for emergency contraception 28 39 33 100
Injectable is main method 4 18 79 100

Note: Percentages may not total 100 because of rounding.

TABLE 1. Percentage distribution of family planning clinic
staff, by how frequently they had offered and provided
advance emergency contraception in the past six months,
according to visit type, southeastern Pennsylvania, 2005
(N=111)

Visit type Very
often

Often Rarely/
never

Total

Emergency EC
Offered 83 13 4 100
Provided 72 23 5 100

Initial
Offered 49 31 20 100
Provided 30 35 35 100

Annual
Offered 48 31 21 100
Provided 25 35 40 100

Pregnancy test*
Offered 41 31 28 100
Provided 30 33 37 100

STD test
Offered 28 35 37 100
Provided 18 33 49 100

*Includes only visits that yielded negative tests. Note: EC=emergency

contraception.
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