
Emergency contraception is used to reduce the risk of
pregnancy after unprotected intercourse. In April
2005 Health Canada changed the regulatory status of

the emergency contraception formulation of levonorgestrel
(Plan B) from prescription-only to Schedule II status (be-
hind-the-counter, available from a pharmacist at the pa-
tient’s request). Although this change eliminates the need
to obtain a prescription, access could still be limited by such
pharmacy-related factors as lack of stock, store hours, cost
and pharmacists’ attitudes toward dispensing. Several stud-
ies in the United States found that lack of stock was the
most common reason for inability to fill a prescription for
emergency contraception.1–3

We undertook this study to determine whether the regula-
tory change has been associated with an increase in availabil-
ity of Plan B in Ontario pharmacies and to examine phar-
macy-related barriers to access.

Methods

We classified all licensed pharmacies as urban or rural and
their location as northern or southern. From each of the 4
groups, 60 pharmacies were randomly selected. Because
there were only 59 rural/northern pharmacies, all were in-
cluded in the sample, which left a final sample of 239 phar-
macies. Study pharmacies were surveyed twice by telephone.
The first survey occurred 1 month before the regulatory
change and the second 14–17 months after the change. One
pharmacist from each pharmacy completed the survey. For
some pharmacies the respondent was different for the 2 sur-
veys, and not all pharmacies participated in both surveys.

Results

Of the 239 pharmacies selected, 188 (79%) participated in the
first survey and 167 (70%) in the second survey. The propor-
tion of pharmacies that reported in-stock availability of Plan B
increased significantly after the regulatory change, particu-
larly in rural areas (Table 1). After the change, 87% of the sur-
veyed pharmacies (95% confidence interval [CI] 82%–92%)
reported that they had the drug in stock as a Schedule II med-
ication, which translated to an estimate of 93% (95% CI
86%–99%) for province-wide availability after weighted
analysis to account for sample stratification by location.
There were no significant urban–rural differences in reported
availability. The proportion of pharmacies that were unwill-
ing to provide Plan B as either a prescription-only or Schedule
II drug did not differ significantly before and after the regula-
tory change (5% and 6% respectively). When surveyed after
the regulatory change, 88% of the surveyed pharmacies (95%
CI 83%–93%) stated that they agreed with the change.

As determined in the second survey, rural pharmacies had
more restricted hours of operation: only 24% were open
evenings, as compared with 80% of urban pharmacies (p <
0.001). Most rural pharmacies (75%) were closed Sundays,
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In 2005 the emergency contraception formulation of levo-
norgestrel (Plan B) became available in Ontario pharmacies
without a prescription. We surveyed 239 pharmacies 1 month
before the regulatory change and 14–17 months after the
change to determine whether availability of the drug in-
creased. The response rates were 79% and 70% before and
after the change in status. The proportion of pharmacies that
had an in-stock supply of Plan B increased from 78% to 92%
(p < 0.001). After the regulatory change, 87% of the surveyed
pharmacies (95% confidence interval 82%–92%) reported
that they had the drug in stock and were willing to dispense it
behind the counter. Availability was similar for urban and ru-
ral pharmacies, but rural pharmacies had more restricted
hours (e.g., 15% closed on weekends). Thus, as a result of the
regulatory change, emergency contraception is more widely
available, but access in rural areas is still limited by restricted
pharmacy hours.
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and 15% were closed weekends. In contrast, only 1 urban
pharmacy was closed both Saturdays and Sundays.

The mean cost of prescription Plan B, as reported by the
survey respondents the first survey, was $27. Although the
second survey asked about cost, few pharmacists provided
that information. Some volunteered that they charged a con-
sultation fee in addition to the medication cost.

Interpretation

Our study revealed that deregulation of Plan B to nonprescription
status was associated with a 14 percentage point increase in its
in-stock availability in Ontario pharmacies, with over 90% of the
surveyed pharmacies able to provide it as behind-the-counter
medication. In-stock availability of Plan B both before and after
the regulatory change was much higher than that found in stud-
ies in the United States (11%–45%), all of which examined avail-
ability as a prescription-only product.2–5 This may reflect the dif-
ferent status of the drug or greater awareness and acceptance of
Plan B in Canada, where national and provincial pharmacy asso-
ciations have actively promoted its provision by pharmacists.

The survey we conducted after the regulatory change re-
vealed that the pharmacists surveyed strongly support the avail-
ability of Plan B as a nonprescription, behind-the-counter drug.
This is similar to the attitudes of pharmacists in the United
Kingdom, where the drug has been available from pharmacies
since 2001.6,7 In contrast, studies in the United States, which all
preceded deregulation of the drug to nonprescription status,
showed mixed attitudes toward pharmacist dispensing of
emergency contraceptives, and as many as 84% of pharmacists
surveyed did not support making emergency contraceptives
available without a prescription.4,8,9 However, the proportion of
surveyed pharmacists unwilling to provide Plan B in our study
(5%) is similar to that in US studies.1

Women in rural communities face special barriers. Avail-
ability of Plan B was similar in the urban and rural pharmacies
in our study, but the rural pharmacies had reduced store hours.
This finding is similar to that of a 2002 survey in Pennsylvania,
although the drug was available in only 32% of pharmacies in
that study.5 Although numbers are small, pharmacist refusal or

lack of stock in rural pharmacies
could severely restrict access.

We could not assess cost as a bar-
rier adequately because pharmacists
were reluctant to provide informa-
tion. Unlike other Schedule II drugs,
some pharmacists charged fees for
providing Plan B over and above
medication costs. This represents a
new barrier to access.

The change to nonprescription
status of Plan B has been associated
with its increased availability in On-
tario pharmacies and positive atti-
tudes of pharmacists toward provid-
ing it. However, adequate access for
women in rural communities re-
quires measures beyond pharmacy

availability. The effects of cost and pharmacists’ attitudes on ac-
cess require further study.
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Table 1: Availability of levonorgestrel emergency contraceptive (Plan B) in Ontario pharmacies 
before and after the regulatory change from prescription-only to nonprescription status 

 

Time of survey in relation 
to regulatory change;  

% of pharmacies (95% CI) 

Factors affecting availability 
1 mo before

n = 188 
14–17 mo after

n = 167 
Percentage point 
change (95% CI) p value 

Plan B in stock 78 92 14 (7 to 21) < 0.001 

Urban 79 91 12 (2 to 22) 0.029 

Rural 76 93 17 (12 to 22) < 0.002 

Pharmacist willing to dispense 
Plan B (as prescription-only or 
as nonprescription drug) 94 95 1 (–4 to 6) 0.70 

Note: CI = confidence interval. 


