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A 1993 survey of 294 reproductive health care providers, family practitioners, and emergency room physicians investigated the frequency of prescribing emergency contraception. Hormonal emergency contraception had been prescribed by respondents an average of  3.4 times in preceding  12 months. Almost one- third of the prescriptions were for rape victims, the majority written by emergency physicians. Fifteen IUD insertions for emergency contraception were performed in the preceding year. Few respondents had ever discussed emergency contraception with patients or had literature available on the topic.  (Family Planning Perspectives, 26:270-271, 1994)

Emergency contraception, also known as "post-coital contraception" is used to prevent the pregnancy after unprotected intercourse. One example of hormonal emergency contraception is the "morning after pill." Not only can emergency contraception be useful in preventing a pregnancy, but it also can be means for a woman to enter the health care system and obtain a reliable contraceptive method. Emergency contraception is used extensively in some countries. In the United States, however, emergency contraception is believed to be prescribed primarily for rape victims in emergency rooms, and in other limited situations, such as college health centers and family planning clinics. 

Two forms of emergency contraception are currently in use (1). Oral contraceptives can be used in a different dosage than is prescribed for regular use. An alternative form of emergency contraception is the insertion of a copper- containing IUD. Although both methods are of known effectiveness, they can be underutilized by the health care community.

The rate of unattended pregnancy among young women is much higher in the United States than in other developed countries (2). One possible explanation for this difference is that emergency contraception is seldom prescribed in the United States. This study assesses how frequently emergency contraception is prescribed by a sample of practitioners in the United States. 

Methodology

Health care providers who are likely to prescribe emergency contraception were selected from the directories of four professional groups: the Association of Reproductive Health Professionals, the American College of Obstetricians And Gynecologists, the American Board of Family Practice, and the American College of Emergency Physicians. A total of 416 providers were selected –104 members of each organization. Two were chosen from each state, from Washington, D.C., and from Puerto Rico; usually the names chosen were the 5th and 10th listing for that state or geographical area.

In 1993, a letter explaining the survey and a short questionnaire were sent to each provider in the sample. The questionnaire asked for their degree and specialty, whether the provider ever prescribed contraceptives and the extent to which the provider prescribed emergency contraception. If a survey could not be delivered to the original addressee, it was sent to another member of the same organization, usually the next name on the list. If the respondent gave range when asked for the frequency of prescribing emergency contraception, the largest number was used tabulating the results.

Results

Among 416 health care providers surveyed, 294 completed the survey, for an overall response rate of 71%. According to the survey results, close to 100% of productive health professionals (N=87)* obstetrician-gynecologists (N=74) and family practitioners (N=72) prescribed any contraceptives, but only 78% of emergency physicians did so.

A large proportion of respondents had ever prescribed hormonal emergency contraception, ranging from 76% of obstetrician-gynecologists to 39% of family practitioners. Two-thirds of emergency physicians had prescribed emergency contraception, almost always to rape victims.

About half of all respondents had prescribed hormonal emergency contraception during the 12 months before the survey, ranging from 65% of obstetrician-gynecologists to 25% of family practitioners.

Among those practitioners who prescribed hormonal emergency contraception, most did so infrequently. The average number of times in the preceding 12 months that a provider prescribed emergency contraception varied from 1.8 among emergency physicians to 5.8 among emergency phisicians.

Overall, the 294 respondents estimated that they had prescribed hormonal emergency contraception 1009 times in the prior 12 months, for a mean of 3.4 prescriptions per respondent. The median number of prescriptions per provider was only one per year, with a range of 0-200 prescriptions. The greatest number of prescriptions had been written by a nurse practitioner working at a college health service.

Of the 1009 prescriptions, 319 were given to rape victims. As we expected, more than two-thirds of these prescriptions had been written by emergency physicians.

Insertion of an IUD for emergency contraception was rare. Only eight of 294 respondents had done so, with a total of only 15 insertions in the preceding year.

About 90% of the respondents said they never or rarely spoke to their patients about emergency contraception. Only 30 respondents (10%) had literature about emergency contraception to give to their patients. Two-thirds of those who did not have patient information on the subject expressed an interest in having literature on emergency contraception available for patients.

Discussion

Although the number of providers surveyed is small, these results suggest that emergency contraception is used infrequently on the United States. These findings are important because some researchers have found an association between greater availability of emergency contraception and lower abortion rates (3). One reason for the limited use of emergency contraception in the United States may be the lack of approval by the Food and Drug Administration (FDA) of the medications and devices for emergency use. Without FDA approval, manufacturers cannot market combined oral contraceptives or IUDs for post coital contraception. 

We have conducted a preliminary survey of a small sample of consumers that suggest that the public is largely unaware of emergency contraception. We plan to conduct a more systematic survey to investigate the awareness of its existence among consumers that are most likely to need emergency contraception.

Others have recommended increasing the availability and use of emergency contraception to reduce unintended pregnancies (4). Emergency contraception may not be prescribed frequently in the United States because neither providers nor consumers have much awareness of these methods. 

One of the first steps to increase awareness, and thus use, of emergency contraception is to seek approval by the FDA for post-coital use of both oral contraceptives and IUDs. Providers may be less likely to prescribe a product for an unapproved use because of low awareness of that use and because of the additional liability.

Public awareness of the usefulness and availability  must be increased, so that people who need emergency contraception can obtain it. Emergency contraception would be an excellent subject for an information campaign. For example, condom packages could inform users of what to do in case of failure, such as: "If the condom is used improperly or develops a leak, contact your health care provider. Emergency contraception taken as soon as possible after unprotected intercourse may help prevent an unintended pregnancy."

Patient education materials should be developed and distributed widely to familiarize people at risk about emergency contraception. Health care providers also need to discuss emergency contraception more frequently with their patients. Currently, most providers do not mention emergency contraception to their patients. The time to mention emergency contraception is during routine office visits because a woman cannot use the method unless she knows of its existence and a source of obtaining it. 

It is important to include family practitioners in efforts to broaden the availability of emergency contraception. Although family practitioners provide care for many young women, they are unlikely to prescribe this method at the present time.
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