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contraception to adolescents, on the safety of the method 
for adolescents, on Spanish-language services regarding 
method provision, on the convenience of prescribing the 
method to adolescents and on where they thought rural 
adolescents are most comfortable obtaining the method. 
After participants gave their consent, interviews were au-
diotaped, and detailed notes were taken; transcriptions 
were made immediately afterward. We used QSR N-
VIVO2 to analyze the interviews in an interpretive frame-
work and code them for emergent themes. In keeping with 
the method of grounded theory,39 data collection stopped 
when saturation of themes had occurred.

RESULTS
Mystery-Shopper Calls
�Language barriers and regional differences. Fifty-two 
percent of the 115 pharmacy-access pharmacies offered 
Spanish-language services to callers; a higher proportion 
of rural than of urban pharmacies offered such services 
(61% vs. 44%; p<.01). Overall, 36% of calls to pharma-
cies were successful (Table 1). Spanish speakers were less 
successful than English speakers (24% vs. 48%), and call-
ers to rural pharmacies were less successful than callers 
to urban pharmacies (27% vs. 44%). Even though rural 
pharmacies were more likely to offer Spanish-language 
services, Spanish-speaking callers to rural pharmacies 
were the least successful of all callers (17%). Furthermore, 
Spanish speakers were less successful than English speak-
ers when calling urban pharmacies (30% vs. 57%), and 
English speakers who called rural pharmacies had less 
success than those who called urban pharmacies (37% vs. 
57%). In addition, 18-year-old English speakers request-
ing emergency contraception more than 72 hours after 
having had unprotected sex were less likely to be success-
ful when calling rural pharmacies than when calling urban 
pharmacies (32% vs. 58%). 

Although the caller’s age and the timeliness of the call 
were not independent factors, there were no signifi cant 
differences between the scenarios for either language 
group. Spanish speakers who called the only pharmacy-
access pharmacy in the rural county of Tulare had no ac-
cess to emergency contraception, as this pharmacy offered 
no Spanish-language services.

Most English-speaking callers were connected directly to 
the pharmacist, whereas many Spanish speakers were put 
on hold to wait for a translator. One Spanish speaker had 
to speak to a male janitor, who then translated the caller’s 
sensitive information about her unprotected intercourse 
and menstrual history to an English-speaking pharmacist. 
All callers reported that staff did not initiate interpreter 
services unless they asked in broken English whether any-
one at the pharmacy could speak Spanish. One Spanish-
speaking caller heard laughter when she asked to speak 
to someone in Spanish, and noted feeling she was “being 
laughed at for daring to ask to be spoken to in Spanish.” 
The same caller noted being spoken to loudly in English, 
“as if this would help me understand English  better.” 

 Spanish-speaking callers considered it helpful when a 
dial-up translation service was offered or when staff spoke 
directly to them in broken Spanish. 
�Reasons for method unavailability. Ninety-seven 
 Spanish speakers could not communicate with phar-
macy staff in Spanish and so could not have obtained 
emergency contraception. The other 198 unsuccessful 
 callers were given a variety of reasons for why the method 
was unavailable, which we collapsed into six categories 
( Table 2). Thirty-nine percent of unsuccessful callers 
were told that no pharmacist certifi ed to dispense the 
method was on-site. Some of these callers were told that 
the certifi ed pharmacist was on vacation or not working 
that day; others were told that a prescription was needed. 
In cases where staff said that callers needed a prescrip-
tion, it can be assumed that the pharmacist was out or 
no longer worked there, or that staff were unaware of the 
pharmacy-access program. A higher proportion of callers 
to urban  pharmacies than of callers to rural pharmacies 

TABLE 1. Percentage of mystery-shopper phone calls that 
were considered successful for obtaining emergency con-
traception from pharmacies, by scenario, according to 
region of pharmacy, California, 2005–2006

Scenario All Rural Urban

 N % N % N %

All 460 36 212 27** 248 44

Spanish-speaking 230 24†† 106 17† 124 30††
Age 15, <24 hours 115 28 53 19 62 35
Age 18, >72 hours 115 20 53 15 62 24

English-speaking 230 48 106 37* 124 57
Age 15, <24 hours 115 50 53 42 62 56
Age 18, >72 hours 115 46 53 32** 62 58

*Signifi cantly different from percentage for urban at p<.01.  **Signifi cantly 
different from percentage for urban at p<.001.  †Signifi cantly different from 
percentage for English-speaking at p<.01. ††Signifi cantly different from per-
centage for English-speaking at p<.001. Notes: A call was considered success-
ful if the caller was told she could come in to obtain the method. Callers simu-
lated two scenarios: They were 15 and had had unprotected sex the previous 
night, or they were 18 and had had unprotected sex four days earlier.

TABLE 2. Percentage distribution of unsuccessful calls, by reason pharmacy staff 
gave for unavailability of emergency contraception, according to language of caller 
and region of pharmacy

Reason Total Language Region

 
(N=198)

 Spanish English Rural Urban
  (N=78) (N=120) (N=119)  (N=79)

No certifi ed pharmacist available  39 41 38 31* 52
Implied ethical reason‡ 13 21† 8 20** 1
Too late to use method 11 10 11 12 9
Out of stock 2 1 3 2 3
No reason given 21 9†† 29 27 13
No contact made§ 14 18 12 8* 23
Total 100 100 100 100 100

*Signifi cantly different from percentage for urban at p<.01. **Signifi cantly different from percentage for 
urban at p<.001. †Signifi cantly different from percentage for English-speaking at p<.01. ††Signifi cantly 
different from percentage for English-speaking at p<.001. ‡For example, staff thought the caller was too 
young or the method was unacceptable. §Caller never contacted pharmacy because phone number was 
disconnected or changed. Note:  Results exclude the 97 calls made by Spanish-speaking callers (36 rural and 
61 urban) to pharmacies without Spanish-language services.


