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ABOUT THIS NEWSLETTER: 
 
This newsletter is prepared and distributed as a voluntary activity on behalf of the 
American Society for Emergency Contraception and the International Consortium for 
Emergency Contraception. It is distributed electronically twice each year to anyone 
wishing to receive it. To contribute a news item, please send it to AmSocEC@aol.com or 
to Tara Shochet (tshochet@umich.edu). We reserve the right to check and edit items as 
appropriate. To add or remove your name from the newsletter circulation list, please 
write to AmSocEC@aol.com. More information about ASEC and the Consortium is 
located at the end of this newsletter. 
 
PRODUCT NEWS 
 
FDA Advisory Panel Recommends Plan B OTC Switch 
 
On December 16, 2003, members of the FDA Nonprescription Drugs and Reproductive 
Health Drugs Advisory Committees overwhelmingly recommended the approval of 
Women's Capital Corporation's application to make Plan B available over-the-counter. 
The committee voted 23 to 4 in favor of the switch, agreeing that Plan B is safe and 
effective enough for use without medical supervision and the labeling itself is sufficient 
information to ensure safe and effective use. In addition, the committee unanimously 
agreed that Plan B is safe for non-prescription use. More than 30 organizations and 
individuals spoke in favor of Plan B OTC during the open public comment period and 
even more submitted written comments. The medical, public health, consumer, and 
advocacy perspectives demonstrated the tremendous need for OTC availability.  The 
FDA will issue a decision on the application in February 2004. While the FDA is not 
legally bound to rule according to the Advisory Committee's decision, the clarity and 
strength of the recommendation suggest the FDA is likely to approve the Plan B OTC 
switch. Although several restrictions on Plan B OTC were discussed - such as "behind-
the-counter" access or age restrictions - these proposals were pushed back by members of 
the committee. In fact, members of the committee stressed the need to make the product 
as accessible as possible to all women of reproductive age. 
 
Contact:  
 
Arielle Lutwick 
Reproductive Health Technologies Project 
1300 19th Street, NW / Second floor 
Washington, DC 20036 



USA 
Tel: 202-557-3416 
Fax: 202-728-4177 
Email: alutwick@rhtp.org 
www.rhtp.org 
 
** Editor�s note: FDA Delays Decision on OTC Status for Plan B 
 
With a decision date originally scheduled for February 20th, the FDA announced on 
February 13th that it was extending the deadline another 90 days because it wants to look 
more closely at EC use among teenagers age 16 and 17.  Women�s health advocacy 
groups are concerned that this decision is politically motivated and that the final FDA 
decision will be based on politics and not on science.  Since the FDA Advisory 
Committee meeting on December 16, 2003, forty-nine conservative legislators sent a 
letter to President Bush urging him not to allow EC to go over the counter.  Since then, 
there has been increasing political pressure on the FDA not to approve the OTC switch.  
Women�s health advocacy groups are calling for the decision to be based on science, not 
politics. 
 
PRCH Testifies at FDA Meeting in Support of Plan B OTC 
 
Physicians for Reproductive Choice and Health testified at the FDA Joint Meeting of the 
Nonprescription Drugs Advisory Committee (NDAC) and the Advisory Committee for 
Reproductive Health Drugs (ACRHD), held to discuss whether Plan B should be made 
available over the counter (OTC).  PRCH Member Dr. A. George Thomas spoke and 
submitted testimony on behalf of the organization.  PRCH also submitted testimony from 
four other member physicians, focusing on specific physicians� perspectives on over the 
counter access, which included health care providers specializing in adolescent health, 
college-based care, psychiatry, and those based at religiously affiliated institutions. 
 
Contact:  
 
Carlie Steen  
Physicians for Reproductive Choice and Health 
55 West 39th Street, 10th Floor 
New York, NY 10018 
USA 
Tel: 646-366-1890 
 
HRA Pharma�s experience with NorLevo® presented to FDA Advisory Committees 
 
Erin Gainer and André Ulmann from HRA Pharma presented worldwide experience with 
NorLevo® levonorgestrel emergency contraception at the FDA meeting. NorLevo® is 
currently available in over fifty countries and is available without a doctor�s prescription 
in twenty-seven of those countries. NorLevo® has been safely used by millions of women 
throughout the world. In the more than four years since NorLevo® was first launched on a 

http://www.rhtp.org/


non-prescription basis, HRA Pharma has undertaken a series of qualitative and 
quantitative studies to evaluate the process and outcomes of this transformation in 
fertility regulation. A retrospective prescriber-based study in France confirmed the safety 
and effectiveness profile of NorLevo® in real-world use (Contraception 2001;64:17-21). 
French, Norwegian, Portuguese and Swedish women interviewed following use of 
NorLevo® on a non-prescription basis confirmed that they were able to diagnose their 
need for emergency contraception, understand how to use it, and comfortably manage 
any side effects (Contraception 2003;68:117-24). Furthermore, EC users expressed their 
comfort with and praised the practicality of non-prescription access to emergency 
contraception. 
 
Emergency contraception has been hailed as one solution to prevent unwanted pregnancy 
and, more importantly, pregnancy termination. HRA Pharma has been following abortion 
figures since NorLevo® launch, especially in European countries that have timely 
reporting of health statistics, in the hopes of observing an evolution in the right direction. 
Following a steadily increasing trend from 1995-99, the number of abortions performed 
in metropolitan France dipped for the first time in the year 2000. Recent statistics 
published by the National Research and Development Centre for Welfare and Health 
(STAKES) in Finland show a 6% decrease in pregnancy terminations in the first half of 
2003 as compared to the same period in 2002, with the largest decline of about 10% 
apparent in women under 20 years of age. According to Mr. Mika Gissler of STAKES, 
the decrease in abortions is likely a consequence of, among other things, the fact that 
emergency contraception has been sold at pharmacies without a prescription since May 
2002. 
 
Contact: 
 
Erin Gainer 
Research and Development 
HRA Pharma 
Paris 
FRANCE 
Tel:  + 33 1 40 33 11 30  
Fax:  + 33 1 40 33 12 31  
Email: gainer@hra-pharma.com 
 
HRA Pharma to launch ECP with a simpler, single-intake administration  
 
On April 30, 2003, HRA Pharma received regulatory approval via the European Mutual 
Recognition Procedure for a label change that simplifies the dosage and administration of 
its Norlevo® emergency contraceptive product (levonorgestrel 0.75 mg tablet) from two 
0.75 mg doses  (one taken as soon as possible after unprotected intercourse and the other 
12 to 24 hours later) to a single two-tablet intake of 1.5 mg.  Since September 2003, 
products with this new administration scheme are available in France.  The new 
administration scheme will be extended to all countries where Norlevo® is available in 
the coming months.  

mailto:gainer@hra-pharma.com


 
Contact:  
 
André Ulmann 
HRA Pharma 
Paris 
FRANCE 
Tel:  + 33 1 40 33 11 30  
Fax:  + 33 1 40 33 12 31  
Email: ulmann@hra-pharma.com 
 
 
COUNTRY UPDATES 
 
Norlevo® and TOP in Finland 
 
In June 2000 Norlevo® was launched in Finland under Rx status. Since June 2003, the 
status has been changed to OTC. Thanks to an active promotion and marketing campaign, 
Norlevo® is the first ECP in the country.  Recent official statistics from Finland show a 
6% decrease in pregnancy terminations in the first half of 2003 as compared to the same 
period in 2002, with the largest decline of about 10% apparent in women under 20 years 
of age. According to a Finnish official, the decrease in abortions is likely a consequence 
of, among other things, the fact that emergency contraception has been available in 
pharmacies without a prescription since May 2002. 
Source: Gissler M, National Research and Development Centre for Welfare and Health 
(STAKES), Finland, 2003 
 
Contact:  
 
André Ulmann 
HRA Pharma 
Paris 
FRANCE 
Tel:  + 33 1 40 33 11 30  
Fax:  + 33 1 40 33 12 31  
Email: ulmann@hra-pharma.com 
 
EC Now Available Directly From Pharmacists in Quebec, Canada 
 
Women of Quebec can now obtain Emergency Contraceptive pills directly from their 
pharmacist.  Since December 17th, women can consult a pharmacist to obtain EC pills, 
without paying a fee to the pharmacist.  Teenagers age 14 years and older can obtain EC 
from a pharmacist without telling their parents and without their consent. Under 14 years, 
teenagers must obtain the consent of their parents to take any prescribed drug, but, in 
practice, free EC is available to them through school nurses and youth clinics.  In general, 
the drug is not free but is reimbursed by the Provincial Drug Insurance Plan of Quebec, 
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according to specific modalities. These modalities are more or less restrictive depending 
on the characteristics of the different populations. For example, women on social welfare 
and those under 25 years, studying and living in their parent�s home and whose parents 
are low income, can obtain EC pills free of charge.  Pharmacists have an obligation to 
receive training before dispensing Emergency Contraception. To date, almost all private 
pharmacists have been trained. This training is also now part of the academic curriculum 
in University Schools of Pharmacy in the province of Quebec. 
 
Contact:  
 
Edith Guilbert 
Department of Obstetrics & Gynecology 
Laval University 
2705, Boulevard Laurier 
Ste-Foy, QC G1V 4G2 
CANADA 
 
EC Delisted in the Phillipines 
 
EC has been delisted in the Philippines and, to date, efforts to bring it back have been 
unsuccessful. 
 
Contact: 
  
Carina Stover 
Office of Population, Health and Nutrition 
USAID/Philippines 
8th Floor, PNB Financial Center 1308 Pasay City 
PHILIPPINES 
Tel: 632-552-9860 
Fax: 632-552-9899 
 
Emergency Contraception Victory in Peru 
 
Last week new Health Minister Alvaro Vidal promised to implement emergency 
contraception as a contraceptive option at the Peru MOH service delivery points after 
nearly two years of opposition on the part of past Ministers Luis Solari and Fernando 
Carbone. Frontiers can claim to have been at the roots of this accomplishment. As part of 
its 2001 Frontiers IR2 activities, the Peru office of the Population Council invited the 
Peruvian Gyneco-Obstetrics Society to co-organize a Workshop on Emergency 
Contraception for Opinion Leaders. The workshop took place in Lima on March 12 and 
owed most of its success to the participation of Juan Díaz from Population 
Council/Brazil, Raffaella Schiavon from Population Council/Mexico, and Alfredo 
Guzmán, then President of the Society and Chief of the Advisory Group to the Peru 
Minister of Health. As a direct consequence of the workshop's follow-up, then Minister 
of Health Eduardo Pretell decreed in early July 2001 the incorporation of emergency 
contraception into the Peru Family Planning Norms. At the end of that month, however, 



he left the Ministry and his successors Solari and Carbone resisted the decree. Evidently, 
the final result owes a lot to the valiant initiatives of the feminist group Flora Tristán and 
the Peruvian reproductive-health community in general that openly challenged the MOH 
leadership during the Carbone tenure. 
 
Contact: 
 
Jeff Spieler  
Research, Technology and Utilization Division 
Office of Population and Reproductive Health, USAID 
1300 Pennsylvania Ave., NW 
Washington, DC 20523-3601 
USA 
Tel: 202-712-1402 
Fax: 202-216-3404 
Email: jspieler@usaid.gov 
 
PROSALUD INTER-AMERICANA Emergency Contraception news: 

 
PROSALUD (Venezuela) and APPRENDE (Peru), two NGO�s that form part of the 
PSIA network, reported the highest combined sales ever of 44,322 cycles of POSTINOR-
2 (a dedicated EC product) for the month of September.  This means that 2,660 unwanted 
pregnancies were averted. PROSALUD (Argentina), an NGO that forms part of the PSIA 
network, is pleased to announce the registration of POSTINOR-2 in Argentina. Plans are 
now underway to make the product available during the first quarter of 2004. PSIA is 
pleased to announce that it has reached an agreement with Gedeon-Richter, Ltd., the 
manufacturer of Postinor-2, regarding the initial orders for Argentina, Bolivia, and 
Ecuador. Discounts amounting to more than US$100,000 have been made by the 
manufacturer to assist PSIA in launching EC initiatives in these countries.  
COPPRENDE (Ecuador), an NGO that forms part of the PSIA network, is pleased to 
announce that the dossier for the registration of Postinor-2 has been submitted to the 
authorities. Final registration is expected by December 15th, 2004. 
 
Contact: 
 
Alan Lambert 
PROSALUD INTER-AMERICANA 
APPRENDE 
Torre Mayo, Piso 1, Ofic.. 1-C 
Avenida Eraso, entre Av. Panteon y Sorocaima 
San Bernardino, Caracas 
VENEZUELA 
Email: prosalud@cantv.net 
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Levonelle (UK) dosage instructions changed 
 
Subsequent to the 2002 World Health Organisation (WHO) study, the license for 
levonorgestrel emergency contraception (EC) in the UK has changed.  It now states: �two 
tablets should be taken together, as soon as possible, preferably within 12 hours, and no 
later than 72 hours after unprotected intercourse.�  This simplification should reduce the 
risk of forgetting or delaying the second dose. 
 
Contact: 
 
Anne Webb 
Abacus Centres for Contraception & Reproductive Health 
40-46 Dale Street 
Liverpool L2 5SF 
ENGLAND 
 
Germany moving towards OTC; Many barriers to OTC remain in Austria 
 
In Germany, the Drug Authority recently gave a positive recommendation for switching 
EC to OTC.  Now it is in the hands of the politicians, who will decide if this 
recommendation will be implemented. In Austria, EC is still not OTC and there is very 
little political will to make it available OTC. There is much concern about the mode of 
action of EC, as many people and even doctors believe that EC is interfering with 
implantation. It should be emphasized that, most likely, EC is only working if taken 
before ovulation. This is also the reason that fast and easy access to EC is so crucial. 
 
Contact: 
 
Christian Fiala 
Gynmed Ambulatorium GmbH 
Mariahilfergürtel 37 
A-1150 Wien 
AUSTRIA 
Tel: 0699 178 178 00 
Email: info@gynmed.at 
www.gynmed.at 
 
Pharmacists in Jamaica are concerned about popularity of Postinor-2 
 
A recent article in the Jamaica Gleaner reports that pharmacists in Jamaica are concerned 
that the public is abusing Postinor-2.  They have asked the Ministry of Health to rethink 
its decision that made Postinor-2 available directly from pharmacists just six months ago.  
The pharmacists report that there has been a slump in condom sales and they contribute 
this to the increase in EC use.  There is much concern among pharmacists that condoms 
are not being used and that HIV and STI rates will drastically increase.  Basil Wright, 
Marketing Manager for Medimpex Jamaica LTD, the company that distributes Postinor-
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2, responded with a letter to the editor.  She pointed out that statistics show sales of 
BOTH Postinor-2 and condoms have increased since January 2003.  Most condoms in 
Jamaica are purchased through supermarkets or convenience stores and not in 
pharmacies.  Thus, pharmacists could very well be seeing a leveling off or even a 
decrease in condom sales, but that does not translate into an actual decrease in condom 
use if condoms are being purchased elsewhere. 
 
Contact:  
 
Horace Fletcher 
Email: hfletchr@cwjamaica.com 
 
New partnership between PSI and HRA Pharma to expand EC access in developing 
countries 
 
Population Services International (PSI) and Laboratoire HRA Pharma (the manufacturer 
of the ECP NorLevo®) have entered into a worldwide agreement to facilitate EC access 
to low income women through social marketing.  HRA Pharma has agreed to provide PSI 
with NorLevo® tablets at the lowest cost possible. This was made possible by the setting 
up of an additional manufacturing facility in a country with lower costs than France (the 
country where NorLevo® is currently manufactured).  This agreement enables PSI to 
over brand NorLevo® tablets with PSI�s own EC brand.  The first country where this 
agreement has been applied is Paraguay, where PSI/Paraguay will soon launch an 
affordable ECP brand under the name Pronta®. Funds for the communications and 
overhead for this launch have been supplied by the Bergstrom Foundation.  PSI and HRA 
Pharma are currently working to apply the agreement in additional countries. 
 
Contacts: 
 
Elisabeth Warnick 
Population Services International (PSI) 
Washington, DC 
USA 
Tel:  202-785-0072 
Fax:  202-785-0120 
 
Saad Harti 
HRA Pharma 
Paris 
FRANCE 
Tel:  + 33 1 40 33 11 30  
Fax:  + 33 1 40 33 12 31  
Email: saad.harti@hra-pharma.com 
 
EC in El Salvador threatened by local Pro-Life groups 
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Vermagest® is a levonorgestrel only-pill emergency contraceptive pill, distributed in El 
Salvador and Central America by Vijosa and manufactured by Laboratoire HRA Pharma 
(France). After its registration by the Salvadorian Ministry of Heath in mid-2000 and its 
commercial launch in 2002, Vermagest® recently had to face the opposition of Pro-Life 
groups, who requested that the MOH withdraw it from the market.  Vijosa management 
met early in December 2003 with the President of the Consejo Superior de Salud Publica, 
a branch of the MOH, who asked for additional information on the product.  Alerted by 
HRA Pharma, the Latin American Consortium for EC and the International Consortium 
for EC immediately reacted and provided Vijosa with letters of support. Thanks to these 
letters and Vijosa�s speech in defense of EC, the Salvadorian MOH kept Vermagest® on 
the market. 
 
Contact:  
 
André Ulmann 
HRA Pharma 
Paris 
FRANCE 
Tel:  + 33 1 40 33 11 30  
Fax:  + 33 1 40 33 12 31  
Email: ulmann@hra-pharma.com 
 
Taking risks for low income women in 5 African countries 
 
In July 2002, the Compton Foundation pledged to support a 2-year project to explore EC 
access and distribution in 5 African countries (Cote d�Ivoire, Congo Brazzaville, Guinea 
Conakry, Senegal, and Morocco). Initiated by Equilibres & Population, a French NGO, 
and IPPF, this project involves local IPPF affiliates, Laboratoire HRA Pharma, 
manufacturer of NorLevo®, and AltaCare, a service company specializing in the 
promotion of pharmaceuticals.  HRA Pharma has agreed to support the project by 
providing each local IPPF affiliate with 10,000 packs of NorLevo® at no cost. At the time 
the project started, NorLevo® was already launched in the private sector of each country 
(except Morocco).  There is concern that the donated NorLevo® packs (that will be 
charged at low price to the population by IPPF affiliates) may hurt the sales of the same 
product in the private sector and, therefore, destroy HRA Pharma�s efforts to be 
profitable. On the other hand, it will be a great success for the private/public partnership 
models to see both sectors blossom and all women, regardless of their financial means, 
access EC. For this reason, HRA Pharma considered that it was its duty to take the risk 
and embarked on the project. 
 
Contact: 
 
Saad Harti 
AltaCare 
Paris 
FRANCE 
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Tel:  + 33 1 43 49 61 33  
Fax:  + 33 1 43 49 61 79 
Email: saad.harti@altacare.fr 
 
NorLevo® to be launched in Turkey 
 
Expected mid-January 2004, NorLevo® is about to be launched and marketed in Turkey 
by Abdi Ibrahim. The launch of this levonorgestrel-only dedicated emergency 
contraceptive pill occurs in a country where high needs for emergency contraception are 
due to the mostly traditional contraceptive profile of women.  Turkey has a large 
population with more than 65 million people and still has a high population growth at 2.6 
percent. Although there were many family planning campaigns held in the 1980�s, there 
was no resulting increase in contraceptive method usage.  According to Turkish 
Demographic and Health Survey results, withdrawal remains the most widely used 
method (with 24.4% of women choosing withdrawal as a regular contraception method in 
1998), and has shown to be the major reason for unwanted pregnancies. 
 
Contact: 
 
Esra Erkomay 
Abdi Ibrahim Pharm. 
Istanbul 
TURKEY 
Tel: +9 0212 354 19 36 
Fax: +9 0212 288 93 96 
Email: eerkomay@abdiibrahim.com.tr 
 
ECafrique: supporting emergency contraception in Africa 
 
This year, over 100 public, private, and non-governmental organizations joined together 
to establish ECafrique, a bilingual, international network of health care professionals, 
dedicated to building the knowledge and experience base needed to introduce, deliver and 
mainstream quality emergency contraception (EC) services in Africa.  With funding from 
the William and Flora Hewlett Foundation, the network seeks to foster dialogue on EC-
related issues, with special emphasis on those issues relating to Africa. ECafrique 
publishes a quarterly newsletter in French and English; it links network members with 
those of other regional EC networks; it disseminates service delivery tools; and it 
develops new resource materials for improving and expanding the delivery of quality EC 
services.  The Secretariat of ECafrique is headquartered at the Nairobi (Kenya) offices of 
the Population Council.  Because the delivery of EC services in Africa still falls primarily 
to the private and NGO sectors, ECafrique is working to broaden access by 
mainstreaming services within the public sector. Using methodologies derived from the 
WHO Strategic Approach, ECafrique is working with stakeholders, initially in six 
countries, to assess the need for EC, develop strategies for responding to that need, and 
identify the resources needed to put those recommendations into action.   
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Those wishing more information on ECafrique or its activities are encouraged to write to 
ec-afrique@pcnairobi.org.   Copies of previous quarterly newsletters are available on the 
website of the International Consortium.    
 
Contact: 
 
John P. Skibiak 
ECafrique 
Population Council 
PO Box 17643 
00500 Nairobi 
KENYA 
 
First National Conference on Reproductive and Sexual Health to be held in 
Philippines 
 
The Philippine NGO Support Program, a member of the Asia Pacific Network on 
Emergency Contraception (APNEC), is organizing the First National Conference on 
Reproductive and Sexual Health to be held on January 15 to 16, 2004 in Manila, 
Philippines. The event will bring together policymakers, medical professionals, health 
service providers, as well as non-government organization leaders working on sexual and 
reproductive health throughout the country. A wide range of sexual and reproductive 
health topics will be covered, including "Current Trends and Issues of Sexual and 
Reproductive Health;" "Reproductive Health and Religion;" and "Adolescents and Youth 
Reproductive Health." The Pacific Institute for Women's Health, in cooperation with the 
PILIPINA Legal Resources Center, will conduct a session on "Emergency Contraception 
as a Sexual and Reproductive Right" on the first day and another workshop on "Applying 
Reproductive Rights with Gender Sensitivity" on January 16, 2004. The registration fee 
of P1,500.00 (about $30.00) per participant covers handouts and a fellowship dinner on 
January 15. For further information, contact: Alex Torres through email:  
alextorres@phansup.org or Emelina Quintillan through email: equintillan@piwh.org. 
 
Contact:  
 
Emelina Quintillan 
Asia Pacific Network on Emergency Contraception 
c/o Pacific Institute for Women's Health 
3450 Wilshire Boulevard, Suite 1000 
Los Angeles, CA 90010 
USA 
Tel: 213-386-2600 
Fax: 213-386-2664 
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NEW MATERIALS AND CAMPAIGNS 
 
Update on pharmacy access in California 
 
A new survey of California's EC pharmacies shows about 150,000 consumers per year 
access EC in pharmacies. California is set to implement statewide guidelines that would 
make it much easier for pharmacists to deliver EC services. In early 2004, Pharmacy 
Access Partnership is also launching an abbreviated 1-hour online EC training program 
for pharmacists nationally that offers CEs. Jane Boggess provided testimony at the FDA 
hearing stating that while California, Washington, and other EC states provide important 
role models for the nation, they are no substitute for FDA action. The Partnership's 
newest website for professionals, www.go2ec.org, launched in September 2003, is 
already getting on average of 1,000 visitors per month. This website links pharmacy and 
community health stakeholders to track EC pharmacy activity, legislation, and resources 
on a state-by-state basis. 
 
Contact: 
 
Sharon Cohen 
Pharmacy Access Partnership 
614 Grand Ave., Suite 324 
Oakland, CA 94618 
USA 
Tel: 510-272-0150 
Fax: 510-272-0285 
Email: scohen@phi.org 
www.pharmacyaccess.org 
 
Advocates for Youth�s Emergency Contraception Initiative 
 
Advocates for Youth is currently working at national, state, and local levels to raise 
awareness and improve access to emergency contraception (EC) for adolescents. 
Advocates� national communications and media strategy includes briefings with 
producers and writers of teen-focused television shows to encourage placement of story 
lines related to teens and EC. In addition, Advocates� Clearinghouse on Adolescents and 
Emergency Contraception provides publications, strategic technical assistance, training, 
resources and networking opportunities to state teen pregnancy prevention coalitions, 
sexuality educators, youth-serving professionals, and adolescent health providers. In 
2003, Advocates provided intensive technical assistance and seed grants to the Healthy 
Mothers, Healthy Babies Coalition of Hawaii and the Pennsylvania Coalition to Prevent 
Teen Pregnancy. This support assisted Hawaii in achieving the state�s first collaborative 
practice legislation in July 2003 and helped the Pennsylvania Coalition to conduct the 
first known survey of school nurses in the country to determine EC access within high 
schools.  
 
Contact: 



 
Tamarah Moss 
Emergency Contraception Initiative 
Advocates for Youth 
2000 M Street, N.W. Suite 750 
Washington, DC  20036  
USA 
Tel: 202-419-3420 
Fax: 202-419-1448 
Web: www.advocatesforyouth.org 
 
EC in the ER Policy Toolkit 
 
�Preventing Pregnancy from Sexual Assault: Four Action Strategies to Improve Hospital 
Policies on Provision of Emergency Contraception� is now available.   
 
Are you working to improve rape victims� access to emergency contraception at hospitals 
in your state? If so, there is a new toolkit of action strategies available to guide your 
work.  This toolkit emphasizes the importance of building coalitions between anti-sexual 
assault and pro-choice organizations in order to work together to improve rape victims� 
access to EC.  The toolkit explains how to assess the severity of the problems that rape 
victims may encounter and provides guidance in how to choose a strategy that offers the 
greatest likelihood of success in improving a rape victim�s access to EC.  Extensive 
appendices contain sample hospital survey documents, stories from rape victims, press 
releases, state legislation, testimony, bill memos, letters to hospitals, fact sheets, and a 
resource section. This publication is the result of collaboration between the Education 
Fund of Family Planning Advocates of NYS, the Duvall Reproductive Freedom Project 
of the ACLU of Pennsylvania, and the National Sexual Violence Resource Center.  To 
obtain a free copy of the toolkit, please contact the Education Fund�s MergerWatch 
Project at info@mergerwatch.org, or 518-436-8408 ext. 214.  A PDF version is also 
available.   
 
Contacts: 
       
Lois Uttley 
Education Fund of Family Planning Advocates of New York State 
Tel: 518-436-8408 ext. 211 
Email: lois@mergerwatch.org 
 
Jessica Fisher 
Education Fund of Family Planning Advocates of New York State 
Tel: 518-436-8408 ext. 214 
Email: jessica@mergerwatch.org 
 
Emergency Contraception Hotline Launched 
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A toll free hotline for information and referral for emergency contraception was launched 
on October 24, 2003 by the Family Planning and Reproductive Health Unit of the 
University of Stellenbosch in South Africa in collaboration with the World Population 
Foundation (WPF) in the Netherlands. The hotline will be answered 24 hours a day by 
staff trained in emergency contraception and reproductive health issues. A database of 
EC providers has been compiled and callers can be referred to their closest provider. This 
database, as well as information on EC, is also available on the Internet at www.not-2-
late.co.za The hotline number is 0800-2-GO-4-EC (0800 246 432), and is available to 
callers from the Western Cape Province.  Training sessions on EC are being held for 
health care providers, both in government supported services and the private sector. 
The project received 10,000 units of the progesterone only EC product, Norlevo®, from 
HRA Pharma via Medi Challenge (PTY) Ltd to distribute to clinics in the Western Cape, 
which will be provided at no cost to clients. 
 
Contact: 
 
Petrus Steyn (Email: pss@sun.ac.za) 
Family Planning and Reproductive Health Unit 
Stellenbosch University and Tygerberg Hospital, South Africa 
PO Box 19186, Tygerberg, 7505 
SOUTH AFRICA 
Tel: +27 (0) 21 938 9087 
Fax: +27 (0) 21 931 3148 
Email: conradie@sun.ac.za 
 
Massachusetts Emergency Contraception Network Offers Technical Assistance On 
Improving Access and Knowledge on EC 
 
The Massachusetts Emergency Contraception Network provides a forum for those 
interested in improving access to and knowledge of emergency contraception--including 
medical providers, community organizations, and government agencies--to share ideas, 
coordinate resources, and maximize the impact of our work on the shared public health 
goal of reducing unintended pregnancies.  After almost 3 years in existence, the EC 
Network continues to work creatively to improve access to EC in the Commonwealth.  In 
December, the EC Network received its first ever grant to fund its collaborative work in 
the amount of $90,000 for two years from the Jessie B. Cox Charitable Trust.  This new 
funding will allow the EC Network to hire staff in January 2004 to expand the efforts of 
the member agencies.  At the winter meeting, the EC Network partnered with 
Northeastern University School of Pharmacy to bring Kathy Besinque, a leading 
pharmacist at USC and the Pharmacy Access Partnership in California, to speak to the 
group.  Kathy both inspired and educated the Network members.  Finally, the recent FDA 
Advisory Committees' decision to recommend OTC status for Plan B has provided much 
encouragement to our work.  
 
Contact: 
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Massachusetts Emergency Contraception Network 
NARAL Pro-Choice Massachusetts 
41 Winter Street, Suite 65 
Boston, MA 02108-4722 
USA 
Tel:  617-556-8800 ext. 15 
Email: massecnetwork@prochoicemass.org. 
 
 
New York Civil Liberties Union Working To Ensure EC Access for Teen Survivors 
of Sexual Assault 
  
The NYCLU�s work on minors� rights to consent to rape crisis care fills an important gap 
in the fight to make emergency contraception accessible to all women who have survived 
a sexual assault.  Teens will not be able to benefit from New York's new mandate that all 
hospital emergency rooms provide EC if hospital personnel refuse to provide rape crisis 
care to minors without parental consent, a frequently reported occurrence.  Having 
learned of hospitals refusing to treat teen survivors, the NYCLU�s Reproductive Rights 
Project developed an extensive legal memorandum, a shorter Question & Answer 
document, and a Power Point presentation that explains minors� rights to consent to or 
refuse rape crisis treatment.  During 2003, in collaboration with the New York State 
Coalition Against Sexual Assault and the New York City Alliance Against Sexual 
Assault, we conducted a dozen trainings for sexual assault advocates, physicians, hospital 
personnel, and forensic examiners throughout New York City and State.  We provided an 
additional five trainings to rape crisis advocates and hospital-based medical professionals 
working with sexual assault survivors in New York City.  Through these trainings, we 
ensure that teens who present to hospital emergency rooms are not denied EC and other 
care as a result of misperceptions of the law.  
 
Contact: 
 
Rebekah Diller  
Reproductive Rights Project  
New York Civil Liberties Union  
125 Broad Street, 17th Floor  
New York, NY 10004 
USA 
Tel:  212-344-3005  
Fax:  212-344-3318  
 
Duvall Project continues work to improve access to EC in pharmacies and 
emergency rooms 
 
During the summer and fall of 2002, Dr. Wendy Bennett completed her study of access to 
EC in Pennsylvania pharmacies.  The findings reveal a significant lack of knowledge 
about and availability of EC throughout state pharmacies, as only 35% of surveyed 
pharmacists said they could fill a prescription for EC that day.  Dr. Bennett and Project 
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Director Carol Petraitis published the study in the October 2003 issue of the academic 
journal Contraception.  And in collaboration with the ACLU�s Reproductive Freedom 
Project, Duvall recently published EC in the ER: A manual for improving services for 
women who have been sexually assaulted.  The manual provides a step-by-step approach 
to conducting a survey of emergency contraceptive services for rape victims in hospital 
emergency rooms.  This publication has already been an enormous success, with over 
200 requests pouring in from around the country.  We are now working to link advocates 
in each state, to foster coalition building and coordination. Advocates across the country 
have used the manual to team up and work together on EC surveys and campaigns. To 
complement this effort on the national level, we have convened national organizations 
and academics interested in conducting similar surveys to ensure coordination, shared 
resources, and effective messaging. To that end, we are developing talking points so that 
advocates have a consistent response to explain different survey methods and results. 
We are also compiling a precise catalogue of surveys that have been already conducted. 
If you have information about a survey that is currently under way or if you would like a 
free copy of the manual, please contact the ACLU Reproductive Freedom Project at 212-
549-2633 or rfp@aclu.org. 
 
Contacts: 
 
Carol Petraitis 
Clara Bell Duvall Reproductive Freedom Project, ACLU-PA 
PO Box 1161 
Philadelphia, PA 19105-1161 
USA 
Tel: 215-629-0111 
Email: duvall@aclupa.org 
 
Jennifer McAllister-Nevins  
ACLU Reproductive Freedom Project 
125 Broad Street, 18th Floor 
New York, NY 10004 
USA 
Tel: 212-549-2579 
Email: jnevins@aclu.org 
 
Institute for Reproductive Health Access Vastly Expands EC Access in Underserved 
Areas 
 
The EC Expansion Campaign, an initiative of the Rural Provider Project at the Institute 
for Reproductive Health Access, seeks to increase EC access by identifying regions of 
states that are considered underserved for EC provision, and cultivating new EC 
providers and pharmacies to stock dedicated EC products in those areas.  Working with 
local NARAL affiliates, the drug companies that manufacture dedicated EC products, and 
the Association of Reproductive Health Professionals, which administers the Not-2-Late 
hotline and website, the campaign educates physicians, physician assistants, and nurse 
practitioners about the benefits of adding EC to their practice.  To date, the campaign has 
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identified 83 new EC providers and over 300 pharmacies already stocking or willing to 
stock EC in 33 counties throughout New York, Michigan, and Texas.  During the next 
phase of the campaign, the Institute will survey physician assistants and freestanding 
clinics in Michigan, and expand to new counties in Texas. 
 
Contact: 
 
Sara Weinstein 
NARAL Pro-Choice New York 
427 Broadway, 3rd Floor 
New York, NY 10013 
USA 
Tel: 212-343-0114 ext. 26 
Fax: 212-343-0119 
Email: sweinstein@prochoiceny.org 
 
Emergency Contraception Access Campaign Enjoys Legislative Victory 
 
The EC Access Campaign, a project of NARAL Pro-Choice New York, is a coalition of 
public health advocates, medical and health professionals, and community organizations 
across New York State promoting widespread knowledge of and access to EC via direct 
distribution and registered nurses.  For the last two years, the campaign has worked 
tirelessly to educate state legislators about the safety, efficacy, and benefits of expanded 
EC access.  In June 2003, the New York State Assembly passed bill A.888, which would 
allow direct distribution of EC by pharmacists and registered nurses through a non-
patient specific regimen issued by a licensed prescriber, by an overwhelming majority of 
120 to 27.  Throughout the summer, the campaign provided research assistance to New 
York State Comptroller Alan Hevesi�s office for it�s publication, Emergency 
Contraception in New York State: Fewer Unintended Pregnancies and Lower Health 
Care Costs.  The report found that expanded access to EC could potentially save New 
York $450 million annually in health care costs.  In October, the campaign reached over 
400 New York obstetricians and gynecologists with information about EC at the 
American College of Obstetricians and Gynecologists, District II/NY annual meeting. 
 
Contact: 
 
Destiny Lopez 
NARAL Pro-Choice New York 
427 Broadway, 3rd Floor 
New York, NY 10013 
USA 
Tel: 212-343-0114 ext. 20 
Fax: 212-343-0119 
Email: dlopez@prochoiceny.org 
 
Coming Soon to an Activist Near You - Back Up Your Birth Control 2004! 
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On March 22, 2004, activists across the country will join the Reproductive Health 
Technologies Project (RHTP) and a coalition of more than 150 organizations in a 
nationwide campaign to raise EC awareness and encourage advance provision � so 
women will know about and have EC before an emergency. Students, activists, providers, 
and pharmacists across the country will take action through grassroots organizing, 
educational activities, and policy debates.  RHTP is updating campaign tools and 
collateral materials for 2004, including Rosie the Riveter temporary tattoos, wallet cards, 
posters, and brochures. The Back Up Your Birth Control website 
www.backupyourbirthcontrol.org is also being updated to provide advocates and other 
site visitors with new information and messages about EC as well as ways to get 
involved. For more information, visit the website or contact RHTP at 202-557-3417 or 
info@backupyourbirthcontrol.org. 
 
Contact: 
 
Arielle Lutwick 
Reproductive Health Technologies Project 
1300 19th Street, NW / Second floor 
Washington, DC 20036 
USA 
Tel: 202-557-3416 
Fax: 202-728-4177 
Email: alutwick@rhtp.org 
www.rhtp.org 
 
 
PATH�s EC Activities 
 
! Resources for Emergency Contraceptive Pill Programming: A Tool Kit: This 

resource, which will be available in February 2004, aims to help donors, program 
planners, and family planning providers integrate emergency contraceptive pills 
(ECPs) into developing country family planning and reproductive health programs. 
�Resources for Emergency Contraceptive Pill Programming: A Toolkit� provides 
guidance, technical information, and sample materials for EC advocacy and 
awareness-raising. The toolkit will be accessible on PATH�s website, www.path.org, 
where it can be downloaded or ordered on CD-ROM. The toolkit is being translated 
into Spanish, and PATH is working to identify support for its translation into French. 

   
! Youth-Friendly Pharmacy Program Implementation Kit: In October 2003, PATH 

published this �how to� manual for replicating PATH�s model for reaching youth 
through pharmacies with information and services related to EC, contraceptive 
methods for ongoing use, and STIs. The manual can be downloaded from PATH�s 
website at www.path.org, where it can also be ordered on CD-ROM. It will be 
available in Spanish on the website and on CD-ROM in January 2004. 
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! RxGen-2 Project: From 2003 to 2006, additional funding from the Hewlett 
Foundation is enabling PATH to scale up the existing capacity-building programs in 
Cambodia, Kenya, and Nicaragua and to initiate the program in Vietnam. The Youth-
Friendly Pharmacy Program Implementation Kit will form the basis for program 
implementation in all four countries. Activities will include advocacy, in-service 
training, collaboration with pharmacy associations and universities for pre-service 
training, outreach to youth, and linking pharmacies with local provider networks.   
The project in Vietnam will include examination of the role of pharmacies in helping 
customers manage unplanned pregnancies.  

 
! EC Small Grants Program: In 2003, with support from the Open Society Institute 

and the Tide Foundation, PATH awarded grants of about $5,000 each to six 
organizations in Eastern Europe and the former Soviet Union. These groups, which 
included Dalila Women's Health Center in Moldova, the Adventist Development and 
Relief Agency in Armenia, the Lithuanian Family Planning and Sexual Health 
Association, the Uzbekistan Health Institute (Branch of Kashkadyr Oblast), the 
Sakhalin Regional Public Organization Society of Obstetricians and Gynecologists, 
and the Intercultural Association for Development, Education, and Cooperation in 
Macedonia, implemented their grant-funded projects with impressive results.  

 
! Establishment of an EC Network in Eastern Europe and the Balkan region: 

PATH plans to collaborate with the International Consortium for Emergency 
Contraception to formalize a network of EC advocates in Eastern Europe and the 
Balkan region that would facilitate dissemination of the ICEC/ASEC newsletter, as 
well as sharing of resources and lessons learned and, eventually, translation of EC-
related materials into Russian and other languages of the region. 

 
! Assisting States in the U.S. to Incorporate ECPs into State Systems: In 

collaboration with the Washington State Department of Social and Health Services 
and the Department of Health, PATH is documenting the story of how family 
planning became a top priority in Washington State and how that led to a state-wide 
initiative to prevent unintended pregnancy, using ECPs as a �first line of defense.� 
PATH and its partners will present a workshop in March 2004 for five states that 
have strong family planning programs, have used innovative approaches to expand 
access to ECPs, and have expressed interest in expanding access through state 
systems. 

 
Contact: 
 
Kimberly Evans 
PATH (Program for Appropriate Technology in Health) 
1455 NW Leary Way 
Seattle, WA 98107-5136 
USA 
Tel: 206-285-3500 



Fax: 206-285-6619 
Email: kevans@path.org 
 
ARHP News: 
 

! EC OTC 
ARHP drafted and circulated a statement in support of over the 
counter status for emergency contraception. It was signed by 70 
organizations and submitted with written comments to the FDA joint 
Advisory Panel. ARHP also had a letter to the editor published in the 
Dec 15 issue of the New York Times in response to �Debate on 
Selling Morning-After Pill Over the Counter� by Gina Kolata 
published on Dec. 12.  Dr. Felicia Stewart, 2003 Board Chair, 
presented public comment on behalf of ARHP before the FDA panel 
during the Dec 16 hearing.  ARHP is working on a strategic plan for 
transitioning the Hotline and Website to a more useful tool if/when 
EC becomes an over the counter product.   

 
Members of ASEC are encouraged to contact Natalia Barolin at 
(202) 466-3825 or nbarolin@arhp.org with their ideas for what role 
the EC Hotline and Website should take in the event of OTC access 
to EC. 

 
! EC Hotline and Website (NOT-2-LATE) 
The EC Hotline and Website have demonstrated consistent demand 
through call volume and Website visits. NOT-2-LATE also 
continues to meet the demand from other health care and advocacy 
organizations that have used these valuable resources in various EC 
campaigns, including the Reproductive Health Technologies Project 
(RHTP), Wyoming NARAL, and Planned Parenthood of WV among 
many others.  The NOT-2-LATE database now has over 4,000 health 
care providers and pharmacies listed in the directory, and Hotline 
call volume and Website visits remain at levels higher than previous 
years despite limited funding for educational and promotional 
activities and materials.  ARHP continues to work diligently to 
continue funding for the EC Hotline and Website, particularly as it 
transitions into a tool for OTC access.  

 
Members of ASEC are encouraged to contact Natalia Barolin at  
(202) 466-3825 or nbarolin@arhp.org to let ARHP know how the 
EC Hotline and Website is being used in other organizations and  
how it has been helpful.  This information is critical as ARHP works 
to keep the Hotline and Website program funded. 

 
Promoting EC in Conflict-Affected Settings 
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For women forcibly displaced by conflict, access to EC is not only a right, but also a 
critical need that can help to maintain and improve their reproductive health.  While 
maternal mortality is a common cause of death among women living in resource-poor 
settings, the stressful living conditions of displaced women make complications of 
pregnancy and delivering a child even more difficult and life threatening.  By offering a 
�second chance� to those whose regular contraceptive method has failed, EC provides a 
woman or adolescent girl with the opportunity to avoid an unplanned or forced pregnancy 
and can reduce her risk of death or illness due to complications from childbirth or unsafe 
abortion.  In emergency situations, EC is a vital reproductive health service because 
women are often at risk from unprotected sex as a result of rape or coercive sex, lack of 
availability of contraception, or powerlessness to negotiate contraceptive use. 

To address the reproductive health needs and rights of refugee women, health workers 
must make EC services available from the beginning of a response to a humanitarian 
crisis. To meet the need for increased awareness and knowledge about EC among health 
service providers, the Women's Commission for Refugee Women and Children, on behalf 
of the Reproductive Health Response in Conflict (RHRC), Consortium recently 
developed the Emergency Contraception for Conflict Affected Settings:  A Reproductive 
Health Response in Conflict Consortium Distance Learning Module. A distance learning 
method helps to increase access to information about EC, promotes flexibility, assures 
quality information, empowers learners, and is cost-effective. Based on such advantages, 
the RHRC Consortium chose this method to provide practical information on EC to local 
projects in developing countries.  The EC module is available in brochure form, on the 
web, and as a CD-ROM. It will also be available in French, Portuguese, Spanish and 
possibly other languages.  The RHRC Consortium is working to mainstream EC by 
increasing awareness and knowledge of EC and improving access to and demand for EC 
in appropriate program locations.  To learn more about the RHRC Consortium�s activities 
around the world, please contact Julia Matthews at juliam@womenscommission.org or 
visit the RHRC Consortium website at www.rhrc.org. 

Contact: 
Sarah K. Chynoweth 
Reproductive Health Project 
Women's Commission for Refugee Women and Children 
122 East 42nd, 12th Floor 
New York, NY 10168 
USA 
Tel: 212-551-3112 
Fax: 212-551-3180 
Email: sarahc@womenscommission.org 
www.womenscommission.org 
 
Maine Pharmacy Access Update 
 
By a vote of 9-4, the Business, Research and Economic Development Committee 
voted 'Ought To Pass' for LD 1152, An Act to Establish a Collaborative 
Practice for Emergency Contraception. This legislation provides a critical 
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health care option for Maine women by enabling individual pharmacists to 
enter into agreement with a practitioner to both prescribe and dispense 
emergency contraception, which could decrease the number of unintended 
pregnancies in Maine and dramatically reduce the need for abortion. Those 
voting in support of LD 1152 included Senators Bromley and Hall and 
Representatives Sullivan, O'Brien, Rector, Pellon, Jacobsen, Smith and 
Rogers. Those voting in opposition included Senator Shorey, Representatives 
Austin, Duprey, and Berube. This bipartisan support followed several 
positive editorials in Maine papers and strong leadership support from both 
Republicans and Democrats. With such a strong committee report, passage in 
the House and Senate is promising.  We expect the legislation to be before the Senate in 
the next two weeks and before the House in early February. The Governor has stated his 
support and will likely sign the bill into law by the end of February. 
 
Contact: 
 
Nicole Clegg 
Family Planning Association of Maine 
PO Box 587 
Augusta, ME 04332 
USA 
Tel: 207-622-7524 
 
Planned Parenthood launching campaign to protect women�s reproductive freedom 
 
As most of you know, the Bush Administration recently signed a new US law that 
restricts American women's right to safe and legal abortion. This unconstitutional law 
puts women's lives at risk by prohibiting the safest and most common abortion procedure 
used after 12 weeks of pregnancy, regardless of whether or not the pregnancy puts the 
woman's life in danger. As if that weren't bad enough, President Bush and his allies are 
not satisfied with attacking a woman's right to decide what happens to her body here in 
the U.S. For the past two years, Bush has been successfully denying education, maternal 
health care and contraception, including emergency contraception, to women in countries 
around the world through a deplorable policy known as the Mexico City policy or Global 
Gag Rule.  
 
By limiting access to contraception, including emergency contraception, and safe 
abortion services, the Gag Rule condemns hundreds of thousands of women and girls to 
unsafe abortions and possibly death each year. We can't afford to let these men make 
choices about women's bodies, health and lives one moment longer. They are putting 
women and girls all around the world in danger. That's why the International Planned 
Parenthood Federation/Western Hemisphere Region is launching 
www.FreeChoiceSavesLives.org - a new campaign to restore women's reproductive 
rights around the globe. Join our campaign to put a stop to this madness; we need your 
help to do it. Please take a few minutes to visit our dedicated website to sign on. Then 
spread the word to everyone you know who shares your belief in women's universal 



rights to reproductive and maternal health care and to safe and legal abortions. Thank you 
for joining us and others in taking a stand. (For more information about IPPF/WHR, 
please visit our website at www.ippfwhr.org) 
 
Contact: 
 
Angela Heimburger 
International Planned Parenthood, Western Hemisphere Region 
120 Wall Street, 9th Floor 
New York, NY 10005 
Email: aheimburger@ippfwhr.org 
 
 
Emergency Contraception Medical and Service Delivery Guidelines, Second Edition 
now available 
 
The newly updated ICEC Medical and Service Delivery Guidelines, Second Edition is 
available in English online (as a viewable or downloadable pdf file): 
http://www.cecinfo.org/files/Guidelines%202nd%20editione.pdf   
The Consortium is currently taking bulk orders (10 or more) for printed copies.  The price 
to ICEC and ASEC members and to all NGO's will be at cost: estimated $1.90 per copy, 
plus shipping.  As our goal is to get as many copies out as possible, we will reduce the 
price if order volume is sufficient.  Translations into Spanish and French are underway, 
and we will keep you posted on their availability.   These will be available electronically 
and in printed copies pending funding or sufficient order quantity.  If your organization 
has an interest in translating the Guidelines into additional languages, please let us know.    
 
The new Guidelines are an important tool for 1. Publicizing and clarifying the new 
dosage and timing regimen (1.5 mg dose and 120 hours); 2. Training/educating/serving as 
a reference on EC to medical service providers; and 3. Promoting EC at the various levels 
at which decisions about EC access are made (policy makers, health workers and 
pharmacists).  Please consider how you can provide these Guidelines to EC stakeholders 
to whom you have access through your organization's activities.  Thank you to Elizabeth 
Raymond, M.D. at FHI who led the Guidelines� revision and international review 
process.  For an order form and current price information, please see the ICEC website: 
www.cecinfo.org, or write to: administration@cecinfo.org.     
 
Contact: 
  
Ilze Melngailis 
International Consortium for Emergency Contraception 
Email: i.melngailis@meridian-group.com 
www.cecinfo.org 
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RESEARCH RESULTS AND UPDATES 
 
ECafrique � Pharmacists and EC in South Africa 
 
Emergency contraceptives pills (ECPs) are sold in pharmacies in South Africa, but what 
do pharmacists think of these products and how do they provide them?  Pharmacists� 
knowledge and perceptions of ECPs could influence if and how they sell ECPs.  To aid in 
the design of interventions to increase access to ECPs at pharmacies, the Population 
Council/Ibis Reproductive Health surveyed 34 pharmacists in the Johannesburg Central 
Business District and Soweto in early 2003.   
 
Preliminary study results indicate the following: 

• All of the pharmacists had heard of ECPs and only two of the participants did not 
carry dedicated EC products.   

• Half of the pharmacists felt that ECPs are not appropriate for women under 18.  
One third said they offer ECPs to select clients generally based on age, refusing to 
provide ECPs to minors.   

• Pharmacists� had fairly accurate knowledge of ECPs� effectiveness, mechanism of 
action, dosing schedule, and safety profile.  The majority believed that taking 
ECPs more than once is a health risk.  Only two respondents described ECPs as 
an abortifacient.   

• Although only one-fifth of participants had written ECP materials for clients, 
nearly all briefly counseled clients on ECPs, primarily on the dosing schedule 
and/or side effects.   

• Pharmacists reported that using media advertisements and distributing pamphlets 
were the best ways to inform women about the method.  Nearly four out of five 
respondents would be willing to display promotional materials for ECP products.  

 
Taking advantage of pharmacists� willingness to display ECP promotional materials and 
the opportunities to improve awareness through counseling and distribution of written 
materials could increase women�s knowledge and use of emergency contraception. 
 
Contacts: 
 
Kelly Blanchard      
Ibis Reproductive Health, South Africa 
Regent Place 
First Floor, Block B 
Cradock Avenue 
Rosebank 2196 
Johannesburg 
SOUTH AFRICA 
Tel: 27-11-447-1346 
Fax: 27-11-447-1353  
Email: kblanchard@ibisreproductivehealth.org   
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Teresa Harrison 
Ibis Reproductive Health 
2 Brattle Square 
Cambridge, MA 02138-3742 
USA 
Tel: 617-349-0049 
Fax: 617-349-0041  
Email: tharrison@ibisreproductivehealth.org 
 
IPAS Research Project 

  
The Alliance Kenya office and the Ipas Brazil office are conducting on-line education of 
in-school youth on the use and availability of emergency contraception as part of a three 
year case-control longitudinal Internet study in collaboration with the Ministry of 
Education and Carolina Population Center of the University of North Carolina. It is an 
academic-practitioner collaboration funded by the Andrew Mellon Foundation.  The 
study uses text and graphics adapted from Family Care International�s You, Your Life, 
Your Dreams Curriculum, to familiarize youth with the mechanism of action, the 
administration, and side effects of EC. Additional site-specific information on the local 
brands and out-of-pocket costs are provided. Kenya study results are available from Co-
Principal Investigator Ellen M. H. Mitchell at mitchelle@ipas.org in February 2004 and 
Brazil results will be available in July 2004. 
 
Contact: 
 
Alyson G. Hyman 
Ipas 
300 Market Street, Suite 200 
Chapel Hill, NC 27516  
USA 
Tel: 800-334-8446 or 919-960-5579 
Fax: 919-929-7687 
www.ipas.org 
 
ABOUT THE AMERICAN SOCIETY FOR EMERGENCY 
CONTRACEPTION 
 
The American Society for Emergency Contraception (ASEC) is a voluntary collaboration 
of organizations that promote the availability of emergency contraception for women.  
Founded in 1997, ASEC has four mandates: 1) to serve as a source of information for the 
media and others who want information on emergency contraception; 2) to serve as a 
watchdog for inaccurate or biased articles in the press and respond with accurate letters to 
the editor, and to watch for abuses of reproductive rights related to emergency 
contraception, and draw attention to these problems; 3) to promulgate policies on 
emergency contraception and to support and disseminate the statements and guidelines of 
other organizations willing to endorse the method; and  4) to link the members of the 
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emergency contraception field, primarily by sending out (in collaboration with the 
international Consortium on Emergency Contraception) this semi-annual electronic 
newsletter on recent events in emergency contraception and by organizing an annual 
meeting to share information with researchers, policy makers and the pharmaceutical 
industry.    
 
ASEC is open to industry participation, although it will not endorse one method or 
regimen over others that are also safe and effective. Membership is free, and although the 
focus is primarily on the United States, international affiliates are welcome. 
 
Tara Shochet, MPH 
Executive Director 
P.O. Box 1496 
Princeton, NJ 08542 USA 
Tel:  609-258-2661 
Email: AmSocEC@aol.com 
 
ABOUT THE INTERNATIONAL CONSORTIUM FOR 
EMERGENCY CONTRACEPTION 
 
The mission of the International Consortium for Emergency Contraception is to expand 
access to and ensure safe and locally appropriate use of emergency contraception 
worldwide within the broader context of family planning and reproductive health, with 
emphasis on developing countries. The Consortium now has 31 member agencies 
worldwide.  
 
Materials Available: Single copies of the following publications can also be requested 
free of charge from the International Consortium: 
 

• Five policy statements for use in local-country and international advocacy 
campaigns (published July 2003). The five topics covered include: 

 
1. Mechanism of Action 
2. Dosage and Timing of ECPs � Regimen Update 
3. Repeat Use of ECPs 
4. Increasing Access to ECPs 
5. EC and Abortion 

 
• Expanding Global Access to Emergency Contraception: A Collaborative 

Approach to Meeting Women�s Needs (includes Medical and Service Delivery 
Guidelines as an appendix) 

 
While contained in the above publication, the Consortium has also published: 
Medical and Service Delivery Guidelines for Emergency Contraceptive Pills, as a 
separate bound guide for use in training programs or for distribution to clinical staff.  
Single copies also available free of charge. Multiple copies can be purchased. An updated 
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version of these guidelines, incorporating recent revisions on ECPs dosage and timing 
will be released in Summer 2003. 
 
Contact: 
 
Ilze Melngailis 
Consortium Coordinator 
c/o Meridian Development Foundation 
1250 24th Street NW, Suite 350 
Washington, DC 20037 
USA 
Email: i.melngailis@meridian-group.com 
Web: http://www.cecinfo.org 
 
** Many thanks to Jen Hurlburt for assembling this edition of the Newsletter. 
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