
Health Canada’s reclassification of the lev-
onorgestrel “morning-after pill” as a nonprescrip-
tion drug, thus permitting pharmacists to dispense

this postcoital oral contraceptive directly to women who
need it, when they need it, is welcome news (see page 861).1

Less welcome is the “behind the counter” classification of
levonorgestrel 0.75 mg (Plan B) by the provinces, which
makes consultation with a pharmacist mandatory for any
woman seeking to avoid an unintended pregnancy in this
way. Health Canada has supported this policy on the
grounds that “pharmacists are well-positioned to play a ma-
jor role in … providing counselling about contraceptive
options.”2

Not necessarily. Although pharmacists have front-line
contact with patients and are equipped with professional
guidelines for provision of emergency contraception, they
are not ideally positioned for a counselling role in their
typical practice settings. Few pharmacies offer the privacy
necessary for such a conversation. This mundane fact, to-
gether with the professional fees attached to the consulta-
tion, represents a needless barrier to access.

Moreover, the need for professional consultation for
oral emergency contraception is questionable. Lev-
onorgestrel 0.75 mg has been available in Canada by pre-
scription since 2000. A first dose taken within 72 hours of
unprotected intercourse, followed by a second 12 hours
later, is highly effective in preventing ovulation, fertiliza-
tion and implantation. There are no serious adverse effects
to the woman or, if she happens already to be pregnant, to
the fetus. Moreover, levonorgestrel satisfies all of the crite-
ria for nonprescription status, including a long history of
safe and effective use, low incidence of side effects (mainly
mild nausea) and a simple and easily explained manner of
use. Studies of self-administered oral emergency contracep-
tion have shown a high level of appropriate use without ad-
verse effects.3,4 Why, then, must competent women who
have experienced contraceptive failure, a lapse in caution,
or sexual coercion or assault be regarded as fair game for
unwanted questioning and unsought advice — at their own
expense? 

In 2001 over 106 000 abortions were performed in

Canada; of these, 20 000 were in women under 20 years
of age. It is estimated that 40%–50% of pregnancies in
Canada are unintended, despite the wide availability of
contraceptive methods. One of the important barriers to
the use of oral emergency contraception has been lack of
timely access to a physician. Making the “morning-after
pill” available in pharmacies without prescription is an
important step forward.

Legislation in British Columbia, Saskatchewan and
Quebec already allows pharmacists to dispense the drug
without a physician’s prescription; the drug’s reclassifica-
tion by Health Canada helps to equalize access to emer-
gency contraception for women across the country. In this
issue Judith Soon and colleagues5 (see page 878) report on
the changes in emergency contraceptive uptake in BC over
the period 1996 through 2002. They were particularly in-
terested to see if nonprescription dispensing of emergency
contraceptives by pharmacists in British Columbia (begin-
ning in December 2000) was associated with an equivalent
decrease in prescriptions written by physicians. This has
not been the case. Prescriptions by physicians continued to
increase, but were accompanied by a dramatic rise in total
use resulting mainly from pharmacy dispensing. Thus there
was a net gain in utilization. We can now expect a net de-
crease in abortion rates in British Columbia and nation-
wide. This is good news.

But the news would be better if a lingering paternalism
in matters affecting women’s reproductive health was not
still hiding behind the counter. — CMAJ
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