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For Asian and Pacific Islander2 (API) 

women, sexual and reproductive jus-

tice includes the fundamental hu-

man right to access affordable and 

linguistically and culturally compe-

tent health care services that sup-

port their overall health and well-

being.  While research data on the 

reproductive health of API women 

is scarce, the few studies that do in-

clude such information indicate that 

API women have disproportionately 

high rates of unplanned pregnancies 

and abortions.  Thus, approving over-

the-counter access to Plan B is an im-

portant step in helping API women 

exercise better control over their re-

productive health.

Notably, the FDA’s decision ended 

a three-year battle for federal ap-

proval, however the ruling fell short 

of meeting the reproductive health 

needs of all women and girls.  This 

issue brief will address the short-

falls of the agency’s decision, and 

focus particularly on how it will im-

pact API women and teens.  While 

making Plan B available over-the-

counter (OTC) is an important expan-

sion of women’s reproductive care, 

many barriers exist that will make 

it difficult for API women to access 

the drug.  First, the age restriction 

arbitrarily limits access to a drug 

that can safely and effectively pre-

vent teen pregnancy, and will remain 

a prescription-only drug for under 

aged adolescents.  This policy makes 

accessing emergency contraception 

time-consuming and costly for API 

teens, and does little to combat the 

nation’s high teen pregnancy rate.  

Second, numerous states and phar-

macies have adopted restrictions on 

emergency contraception that make it 

difficult for women to access.  Because 

the efficacy of emergency contracep-

tion decreases over time, timely access 

to emergency contraception is critical 

to reducing the number of unintended 

pregnancies in the United States.  Third, 

Plan B’s shift to non-prescription sta-

tus will create financial obstacles for 

low-income API women and teens, es-

pecially those who are uninsured or 

on Medicaid.  Lastly, existing cultural 

and linguistic barriers will make it 

difficult for many API women and girls 

to access Plan B and other emergency  

contraceptives.

On August 24, 2006, the Food and Drug Administration (FDA) approved Plan B,  

a type of emergency contraceptive, for over-the-counter sale to people ages 18 

and older.  Also known as the “morning after” pill, Plan B is up to 89 percent effective 

at preventing pregnancy if taken within 72 hours of having unprotected sex.1  Health  

experts predict that increased access to emergency contraceptives such as Plan B 

could reduce the number of unintended pregnancies by as much as 50 percent.
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About half of all pregnancies in the 

United States, or about 3 million each 

year, are unplanned.4  More than 50 

percent of these unintended preg-

nancies end in abortion.5  Women’s 

health advocates believe that making 

Plan B easily accessible to all women 

will drastically reduce the number 

of unplanned pregnancies and abor-

tions, and there is already some evi-

dence that supports this correlation.  

A 2002 study revealed that increased 

use of EC accounted for up to 43 per-

cent of the decline in the number of 

abortions in the United States be-

tween 1994 and 2000.6  

Pregnancy & Contraceptive 

Use Among API Women

Over-the-counter access to Plan B 

is an important reproductive health  

option for API women.  Nationally, 98 

percent of women will use contracep-

tives in their lifetime, and one third of 

those women use birth control pills, 

the most common form of contracep-

tive.  In 2002, nearly 12 million women 

chose birth control pills as their con-

traceptive method.7  

The rate of contraceptive use among 

API women, however, is much lower 

compared to other racial and ethnic 

groups.  Although over two-thirds of 

API women are sexually active, less 

than 40 percent use regular contracep-

tive methods during sex.8  Moreover, a 

study on Chinese and Filipina women 

found that among both groups of wom-

en who used contraceptive methods, 

they were more likely to use the with-

drawal method and less likely to use 

hormonal contraceptives—a more re-

liable form of pregnancy prevention—

than white women.9

API women also have lower rates of 

sexually transmitted disease (STD) 

screening than other racial and eth-

nic groups, a pattern that some re-

searchers believe stems from their 

discomfort with seeking reproduc-

tive and sexual health services.10  In 

order to get tested for STDs or ob-

tain hormonal contraceptives, wom-

en must submit to gynecological  

exams and communicate with their  

health practitioner about their sexual  

history.  Consequently, some API 

women may avoid going to a doc-

tor’s office to obtain a prescription 

for hormonal birth control and 

B Resources b

If you are over 18, you can get EC di-

rectly from a pharmacy. This website 

allows you to search for pharmacies 

by zip code, area code, or by state 

and city.  http://ec.princeton.edu/ 

providers/index.html#search

If you’re a teen living in California, 

Hawaii, Maine, Massachusetts, 

Alaska, New Hampshire, New Mexico, 

or Washington, you can get EC directly 

from a pharmacy without a prescrip-

tion. This website lists pharmacies by 

state and city: http://www.ec-help.

org/PharmacyLocations.asp

If you need a prescription for EC or 

are under 18, you can also contact 

your local Planned Parenthood. This 

website allows you to search for a 

health center near you and has ad-

ditional information. http://www.

plannedparenthood.org/

Emergency Contraception: An Effective Tool 
for Preventing Unintended Pregnancies  

What is Emergency Contraception? 

Emergency contraception (EC) is a 

method of preventing pregnancy  

after unprotected sex.  Emergency 

contraceptive pills contain the 

same hormones as those in regular  

contraceptive pills, but in higher  

doses.  One form of EC is Plan B, which 

was approved last year by the FDA  

and is now available for over-the-coun-

ter sale.  If taken within the first 72 

hours after unprotected sex, Plan B can 

prevent up to 89% of pregnancies.  Other 

EC options include taking high doses 

of certain types of oral contraceptive 

pills, or having an IUD inserted. 

Plan B and other types of EC pills 

are not the same as RU-486, the 

drug that induces medical abortions.  

Rather, EC pills stop ovulation or 

prevent eggs from being fertilized.  

If taken after a woman has become 

pregnant, emergency contraceptives 

will not harm the developing fetus 

or interrupt the pregnancy, although 

researchers have not ruled out the 

possibility that Plan B may prevent 

a fertilized egg from implantation in 

the uterus.3  Using EC pills will not 

affect a woman’s ability to become 

pregnant in the future.
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other sexual health services.  Thus,  

non-prescription emergency contra-

ception will help many API women 

avoid unintended pregnancies.

Conversely, API women have dispro-

portionately high rates of abortion 

utilization.  35 percent of pregnan-

cies end in abortion for API women, 

the second highest percentage for 

all racial/ethnic groups.11  In addi-

tion, abortion rates in the United 

States fell for all groups except Asians 

and Pacific Islanders between 1994  

and 2000. 12  These statistics corrob-

orate the idea that API women are  

not engaging in effective contracep-

tive use.

API Teen Pregnancy & Sexuality 

Plan B is only approved for OTC sale to 

persons 18 years and older.  While EC 

is now more accessible to adult women, 

it excludes minors, a group that many 

health experts say need EC the most 

because minors are much less likely to 

have access to birth control and other 

types of contraceptives, and are there-

fore at higher risk of getting pregnant.  

Thus, teens are an important target 

group for improving access to all forms 

of contraceptives, including EC.

API teens would particularly ben-

efit from increased access to EC.  As 

a group, the rate of teen pregnancies 

among API adolescents is relatively 

low.13  However, studies that break 

down data collection by ethnic sub-

population reveal increasing rates 

of teen pregnancy in some Asian 

American sub-populations.  For ex-

ample, one study found that Laotian 

teens had the highest teen birth rate 

in California at 19 percent.14  Another 

research study found that 50 per-

cent of Hmong girls between the ages 

15 and 19 in the Twin Cities area of 

Minnesota had children or became 

pregnant before graduating from high 

school.15 

Mainstream pregnancy prevention 

programs often report that the teens 

most at risk of pregnancy are those 

who encounter financial difficulties, 

receive inadequate education about 

birth control methods, yield to peer 

or boyfriend pressure or lack access 

to family planning services.16  Many 

advocates argue that the high ado-

lescent birth rates of some groups of 

Southeast Asians, such as Hmong and 

Mien, is the result of cultural tradi-

tions that pressure girls to marry and 

bear children at a young age as a rite of 

passage.  Cambodian teens face simi-

lar cultural pressures within families 

that do not recognize a girls’ authority 

or give her respect until she becomes a 

mother.  In response, many teen girls 

are resisting the expectation to marry 

and have children at an early age.  As 

such, easy access to Plan B is essential 

to empowering young women to exer-

cise control over their bodies and real-

ize their personhood.

 

Teen Pregnancy & 

contraceptive Use in the u.s.

In general, teens are at higher risk 

of pregnancy than adult women be-

cause of differences in contraceptive 

use.  Adolescents, especially those 

under age 16, are more likely to rely 

on condoms as their contraceptive 

method, while adults are more likely 

to use hormonal methods.17  Teens are 

also more likely than adults to use 

contraception on an intermittent ba-

sis.18  This means that teenage girls 

have more unprotected sex and are at 

higher risk of unintended pregnancy.  

Each year, almost 750,000 teen girls in 

the United States become pregnant.19  

Most 15 to 19 year olds who become 

pregnant describe their pregnancies 

as unintended, and 28.5 percent of 

teen pregnancies end in abortion.20  

Given the high rate of unplanned preg-

nancies among teen girls, EC should 

be made readily available to adoles-

cents.  There is no medical or scien-

tific reason to restrict the sale of Plan 

B to adults.  EC is a safe and effective 

option for preventing pregnancy, and 

its efficacy depends on timely access 

to the drug.  Making EC more difficult 

for teens to access makes pregnancy 

prevention even more difficult for 

adolescents.  As one researcher ex-

plains, “teenagers are more likely to 

start having sex before they’re ready 

and able. They are more likely to have 

accidents.  And they’re going to be 

the ones less likely to have a doctor 

to get a prescription.”21  Thus, the FDA 

failed to act on a critical opportunity 

to prevent teenage pregnancies by 

imposing an age restriction to OTC 

access of Plan B.

Teenagers are more 
likely to start having 
sex before they’re 
ready and able. They 
are more likely to 
have accidents. And 
they’re going to be 
the ones less likely 
to have a doctor to 
get a prescription.



 Issue Brief on emergency contraception 

4  

Although no scientific studies support 

the need for an age restriction, some 

EC opponents argue that the restric-

tion is necessary. Proponents of the age 

limitation believe that increased ac-

cess to Plan B will result in increased 

sexual promiscuity among teens.  This 

assumption is false.  Emergency con-

traceptives are one of the more expen-

sive forms of contraception, and is not 

as effective as most other methods.24   

In addition, a 2005 study found that 

young adolescents with improved ac-

cess to emergency contraception did 

not increase their sexual risk behav-

ior, such as engage in unprotected sex, 

have multiple sex partners, or stop us-

ing routine contraception.25  In fact, 

the study concluded that the effect 

of increased EC access for even the  

youngest teens in the group (under 16 

years), was the same as that of adults: 

both adolescents and adult women 

used EC at similar rates, and easier 

access did not create any changes in 

sexual risk behavior or regular con-

traceptive use.”26 This finding was 

consistent with that of another 

study, which found that there was no 

significant increase in unprotected 

sex or decrease in consistent condom 

use among the group of 16 to 24 year 

olds who received advance doses of 

emergency contraception.27 

Emergency Contraception and Teen Sexual Behavior 

Accessing EC: Challenges and Barriers 

Distribution of Plan B in pharmacies, 

including those in grocery and retail 

stores, began on November 6, 2006.28  

Because buyers under the age of 18 

must have a prescription to purchase 

Plan B, the emergency contraceptive 

is stored behind the counter and can 

only be dispensed by a pharmacist.  

As such, accessing nonprescription 

EC can even be a challenge for adult 

API women.  A combination of state 

laws, pharmacist refusal clauses, 

cost and insurance barriers, and phar-

macy store practices can make a trip to 

the pharmacy unpredictable for many.  

A significant number of API wom-

en also face linguistic and cultural 

challenges that could render this con-

traceptive option meaningless.

Financial challenges

Financial barriers make accessing 

emergency contraception difficult for 

low-income API women.  As a prescrip-

tion drug, the majority of private health 

insurers and state Medicaid programs 

included Plan B in its prescription 

coverage plans.  However, with the 

shift to dual label status (women over 

age 18 can access OTC, while women 

under age 18 require a prescription),  

most state Medicaid programs will 

only reimburse over-the-counter drugs 

when there is a prescription.29 Further, 

it is unknown whether private insur-

ance plans will cover Plan B.  Typically, 

only products purchased with a  

prescription are covered, therefore it 

appears unlikely that private health 

insurance companies will continue to 

contribute a co-payment for Plan B.  

For API women covered under 

Medicaid, Plan B coverage varies 

from state to state.  Family planning 

services and supplies are required 

programs under Medicaid, however 

states have discretion to choose what 

services and supplies to cover, includ-

ing over-the-counter drugs.30   

Despite the age restriction, nine 

states (California, Washington, 

Alaska, Hawaii, New Mexico, Maine 

New Hampshire, Massachusetts, and 

Vermont) passed legislation that allows 

specially trained pharmacists to pre-

scribe Plan B.22 Known as “Collaborative 

Practice Agreements,” pharmacists 

can enter into agreements with physi-

cians to dispense EC to teens without 

a prescription from a doctor or clinic.23 

These agreements enable API teens re-

siding in these states who are not able 

to seek a prescription from their family 

doctor to obtain EC.  

A 2005 study concluded that there is no correlation 
between the use of EC and sexual eisk behavior by 
adolescents or adult women and sexual risk behavior.
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Regrettably, these discretionary poli-

cies come with administrative hur-

dles and time-consuming procedural 

requirements.  States that currently 

provide Medicaid coverage for over-

the-counter family planning drugs 

will require a Medicaid beneficiary 

seeking Plan B to get a prescription if 

she wants to get reimbursed.31  Other 

states have restricted access to emer-

gency contraceptives by imposing prior 

authorization requirements and estab-

lishing drug formularies that limit 

certain types of EC.  Fortunately, some 

states including Illinois, New York, 

and Oregon have announced that their 

Medicaid programs will include Plan 

B as an OTC drug to women over 18 

without a prescription.32  In contrast, 

Mississippi explicitly excludes EC from 

Medicaid coverage. 33

These policies make it burdensome and 

costly for low-income API women to 

address their reproductive health care 

needs and obtain these time-sensitive 

drugs.  Approximately 24 percent of 

API women under age 65 lack any 

form of health insurance, and Korean 

Americans are the most likely racial 

or ethnic group to be uninsured.34  The 

high percentage of API women who 

lack health insurance indicates that 

a large number of API women live in 

poverty.  In fact, many API women are 

concentrated in low-wage jobs that do 

not provide employer-based coverage, 

such as the garment industry, restau-

rants, and private households.  A sig-

nificant percentage of API women are 

also self-employed and cannot afford 

the expense of costly private insurance 

plans.  Southeast Asian Americans in 

particular are at risk of inadequate 

health care coverage—approximately 

half do not receive health insurance 

from their employers—and Southeast 

Asian Americans represent the highest 

percentage of APIs on Medicaid.

Plan B currently costs $35 to $60.35  

Although women can purchase the drug 

at discounted rates from some women’s 

health clinics, these clinics are usually 

located in urban areas, leaving women 

who have limited transportation op-

tions without a more financially viable 

alternative.  For under-aged teens who 

can only obtain Plan B through a pre-

scription, the financial burden is even 

higher.  A visit with a health care pro-

vider can cost anywhere between $35 

to $150, and many teens have limited 

transportation ability.

Language and Cultural Barriers

Differences in language and cultural 

beliefs discourage many Asian Pacific 

Islander women from seeking repro-

ductive health care services and will 

likely deter many of them from pur-

chasing Plan B from their local phar-

macies.  For example, research stud-

ies revealed that many young API 

women and girls are not comfortable 

discussing issues related to sexual-

ity, pregnancy, and birth control in 

their families or with their doctors.  

As a result, many API women and 

girls have a limited understanding 

about their bodies and their repro-

ductive care choices.  This gap in un-

derstanding includes a lack of knowl-

edge about contraceptive options, 

including emergency contraception.  

A study in California reported that 67 

percent of South and Southeast Asian 

women between the ages of 18 to 44 

had no knowledge of EC.36

Many API women also face language 

barriers when it come to accessing re-

productive health services, and will 

likely encounter similar challenges 

when attempting to obtain non-pre-

scriptive—and for teens, prescrip-

tive—Plan B.  Linguistically appropri-

ate services are critically important to 

the Asian and Pacific Islander commu-

nity, which is comprised of over 30 di-

verse ethnic groups and 200 languages 

and dialects.37  79 percent of the United 

States’ API population over age five 

speak a language other than English 

at home, and 40 percent are limited 

English proficient (LEP).  Moreover, 

it is important to note that English 

proficiency varies significantly among 

certain ethnic subpopulations.  

For API women, differences in lan-

guage create huge barriers to ac-

cessing and receiving comprehensive  

reproductive health services.  Studies 

have found that individuals who re-

quire interpreters receive fewer pre-

ventive services or leave medical 

appointments without truly under-

standing their prescriptions.38  In one 

study, researchers concluded that lan-

guage barriers exacerbated miscon-

ceptions that Vietnamese American 

women had about birth control 

pills, and prevented them from 

Making Plan B available over-the-counter  
is not enough to make EC a viable option  
for many API women.  
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receiving accurate information about 

the range of contraceptive options.  

Moreover, awareness of a reproductive 

health care product does not always 

correlate with knowledge about the 

product in API communities.  Three-

fourths of API women stated in a  

survey that they were aware of the 

“morning-after pill,” but only about 

one-third understood that it could  

prevent pregnancy within 3 days of 

unprotected sex.39  

Such findings are troubling because 

they suggest that API women are 

already undereducated and under-

served when it comes to their repro-

ductive health.  Making Plan B avail-

able over-the-counter is not enough to 

make EC a viable option for many API 

women.  When the FDA announced its 

decision to approve Plan B for OTC 

sale, Barr Pharmaceuticals, Inc., the 

company that manufactures Plan B, 

said that it did not plan to promote 

the drug through a wide-scale adver-

tising campaign. 40  Further, it is does 

not appear that Barr plans to offer 

translated versions of the limited ads 

it did release.  

Even if API women and girls learn 

about Plan B, individuals who are 

LEP will likely have difficulty access-

ing the emergency contraceptive from 

their pharmacies or communicating 

with their health care provider to get 

a prescription.  A recent study con-

ducted by the New York Academy of 

Medicine found large gaps in transla-

tion services at New York City pharma-

cies. Despite their general capacity to 

provide translated prescription medi-

cation labels–at 80 percent—and the 

high number of LEP patients served 

daily—at 88 percent—only 34 percent 

of NYC pharmacists reported trans-

lating labels daily.41 

The ID Requirement

Because Plan B is only available with-

out a prescription to men and women 

who are 18 and over, pharmacists are 

required to check identification for 

proof of age. This requirement also 

applies to internet sales, where an 

adult with proof of age must sign for 

the package at the time of delivery.42 

The FDA does not specify a required 

form of ID, but the Drug Enforcement 

Administration (DEA) recently pub-

lished a list of acceptable forms of ID 

to purchase cold medicines that also 

have an 18 and over age requirement.43  

Thus, it will be left to the discretion 

of individual pharmacies to determine 

what guidelines they wish to follow. 

Although this requirement appears 

innocuous, many API immigrants do 

not have government-issued identifi-

cation. This barrier could make emer-

gency contraception inaccessible for 

adult immigrants unless they have a 

prescription from a doctor. Some ex-

amples of DEA approved identification 

that should be accepted by pharma-

cists include an unexpired or expired 

U.S. passport, an Alien Registration 

Receipt Card or Permanent Resident 

Card, a driver’s license or identifica-

tion card containing a photograph, 

issued by a state or any outlying pos-

session of the United States, and a U.S. 

Military card or draft record. 44

Notably, the DEA also listed Canadian 

drivers’ licenses as valid forms of iden-

tification, but did not recognize similar 

forms of ID from Mexico or any other 

country.45  The DEA’s decision to recog-

nize Canada’s drivers’ license and not 

that of other countries creates barri-

ers for certain groups of immigrants 

but not for others.   Since 35 percent 

of pregnancies end in abortion for API 

women and less than 40 percent of API 

women use regular contraceptives dur-

ing sex, it is imperative that they have 

easy access to EC pills.

Barriers at the Pharmacy

In recent years, a growing number of 

states have started to adopt pharma-

cist “conscience clauses,” which allow 

pharmacists to refuse to provide con-

traceptive services based on moral, 

ethical or religious beliefs.  In 2007, 

twenty-nine bills in fourteen states 

have sought to allow pharmacists—

and in some states, pharmacies—to 

refuse to fill prescriptions for any 

type of contraceptive, including EC.46  

While the bills contain language that 

require the objecting pharmacist to 

make reasonable efforts to refer the 

patient to another pharmacist who 

will fill the prescription, women all 

over the country have reported cases 

where the objecting pharmacist re-

fused to return the prescription or 

make a referral.47  Given the time-sen-

sitive nature of EC, obtaining Plan B 

will continue to be a problem in stores 

where individual pharmacists refuse 

to fill prescriptions or comply with 

state requirements.  

Certain pharmacies have also refused 

to stock emergency contraceptives.  

Wal-Mart, the country’s largest retailer 

and the third largest seller of pharma-

ceutical products, only recently 
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Conclusion

Importantly, Plan B is now available 

as a non-prescriptive contraceptive 

option.  Yet, barriers exist that hin-

der many API women from accessing 

the drug in a timely manner.  For now, 

women’s and girl’s health advocates 

should engage in education and out-

reach efforts to assist all women and 

teens with accessing this important 

drug.  Advocates should also make 

special efforts to target populations 

that are most in need of accessible 

reproductive health services—women 

who are low-income, limited English 

proficient or uneducated about their 

contraceptive options, many of whom 

are API. 

started to stock EC in its pharmacies.48  

The giant retail chain had refused to 

carry emergency contraception since 

the first product, Preven, went on the 

market in 1997.  Faced with mounting 

lawsuits and increasing public criti-

cism, Wal-Mart reversed its policy 

and announced in March 2006 that it 

would stock EC in all of its pharma-

cies.49  However, Wal-Mart also allows 

its pharmacists who object to filling 

a Plan B prescription to refuse to do 

so.  The retailer’s policies clearly put 

women’s health care needs at risk, 

particularly in rural areas where Wal-

Mart is often the only pharmacy in the 

vicinity.  API women at the pharmacy 

counter may therefore face additional 

barriers to accessing Plan B.

State regulations

In addition to “conscience clauses,” 

some states have adopted other types 

of restrictions on emergency contracep-

tion.  Eight states have adopted regu-

lations that explicitly restrict access 

to emergency contraception, such as 

excluding EC from their contraceptive 

coverage mandate or state Medicaid 

family planning services and allowing 

pharmacists to refuse to dispense EC.50 

Fortunately, many states have sought 

to expand access to emergency con-

traception. Ten states require hos-

pital emergency rooms to provide 

EC-related services to sexual assault 

victims, and seven states allow phar-

macists to distribute EC under col-

laborative-practice agreements with 

physicians.51  The latter measure is an 

important one for minors, because the 

FDA’s recent decision makes this op-

tion available to underage teens who 

would otherwise have to obtain a pre-

scription before accessing EC.  One 

state, Illinois, has limited pharma-

cists’ ability to refuse to dispense EC 

by mandating pharmacies that stock 

contraceptives to dispense EC.52
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