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BACKGROUND

On August 24, 206 the Food and Drug Admisiration (FDA) approved Plan @nergency contraceptive

(EC) for behinethe-counter sales to individuals 18 years and oMémenunder the age df8 may

obtain it with a prescription frortheir physician(Harris, 2006) In November 2006, Plan #as shipped

to pharmacies around the country for distribufidlien and Goldberg, 20Q7Yet,le s pi t e t he FDAO:
action and the manufacturerds ability to distribu
barriers obtainig Plan Bincluding: pharmacies not stocking Plan(®g., Langston,1007pharmacists

not filing prescriptions or providing it to patrons who requeg&.g.,McKoy,2007; pharmacist having

insufficient knowledge about Plan(B.g., French and Kaunitz, ZDQand patients having insufficient

knowledge and/or awareness of Pla(eR)., Foster, et.al.20R7

These barriex have very real consequences since EC is effestive the earlier it is takeRodrigues et
al. (2001) conducted an observational stadmparing two groups of womevho took emergency
contraceptiveafter unprotected intercourse. Group one sought help within 3 days (or 724dftairs)
unprotected intercourse and group two sought help 4ay§(or 96 to 120 hoursjfter unprotected
intercourse.The authors carluded that EC is most effective (87% to 90%) if taken within 3 days.
However theyalso noted that EC ®till effective (72% to 87%) if taken within 4 to 5 days.
Unfortunately, no data is available for the effectiveness ot five dayg120 hours)

EC is a controversial medication because its mechanismiohasinot completelyinderstoodit may

prevent pregnancy by preventing fertilization, preventing implantation of a fertilized ovum, or by aborting
an implanied ovum(Stacey, 2007)Themost recent data indicates that Plan B inhibits ovulation as well

as having some effects on sperm motility and thickening of cervical mucus (Prine, R@Diétheless

many believe that EC is morally the same as abortion @dpgrsed to its distribution and ugderbe,

2002.

Because of thishe e of emergency contraceptivess generated consideratibate with regards to
balancingppr ovi der 6s ri ght t o atientagteanomy (Hesteoet®0079.bj ect i on
Opinions differas to whetherparmacist who conscientiously objetti emergency contraception should
be required tatockit or fill prescriptions or requests for The American Pharmaceutical Association
has partially affirmed thp h a r maight teréfuséto fill prescriptionwith the caveat thgtharmacists
offer customers another method of obtaining the medicé8t@in, 2005).0n the other side of the
debate,te American Civil Liberties UnidihCLU) believesthatfi &aw or regulationshould require
pharmacies to ensure that any lawful and appropriate request to purchase birtHioohtdatg ECJis
satisfied orsite without added defagdACLU, 2008). Planned Parenthood Federation, National
Womendés Healt h Net Abortiok Rights Aation Leage (NARAL) behedbat
women should havanlimitedaccess temergency contraception

Pharmacies differ in theaorporatepolicies. Until 2006 Wal-Mart did not carry Plan BLangston, 2007)
According to the New York Time§Yal-Mart changed its corporate policy and bagstocking Plan B
natiorwide after being pressured Isyate government officiand prechoice groups, including NARAL

and Planned Parenthoddowever,Wal-M a r tofarateqolicyallows phamacistswho objed to filling

EC prescriptions$o refer patients to other pharmacists and/or other pharmacies (Barbaro, B6€6).

Target andValgreenshave the same corporateligy in affectas WalMart (Brauer, 2007Stevens,

2006) Harris Teeter Corporate Policy reges that a store must stock the emergency medication, even if
it is only one pill. If a patient requests EC and it is unavailable, the pharmacist must direct the patient to



another Harris Teeter pharmacy or place an order for it and have it arriver@xttshipment (Beckwith,
2007).

Researchers have documented differences in phar ma
and filling prescriptions A random sample survey 683 pharmacies in North Carolinanducted by

NARAL Pro-Choice NorthCarolinathat 40% did not stock Plan B and 30% of those pharmacies stated

they did not intend to stock it (McKoy, 2007).fAsreect s h o p p e rob133 pharmasidmi gat i on
Jacksonville, Floridavas conductetly researchers at the University of Florid@esultsshowthat44%

(58) of pharmaciedid not offer Plan B or any other EC optsr82% (42) of pharmacies carried EC and

were willing to dispense it 7% (22) could order it and have it in within 24 houasid8% (11]) referred

patients to other storéisat more than likely carried EQ should be noted that Kaunitz is a consultant for

Dur amed and owns (FetclandKaiuniz, 2085 $inglar eesultsdesefoundin

Pennsylvania and New Mexiebs i n g 0 my s t (Bennett et dl., 2POfESPey=tal., 2003).

An additional concern is thaharmacy employees may beiitformed about Plan B. French and

Kaunitz (2007 ¥ound that 20f the 40 pharmacy staff membéhey surveyeddid not knowthe lengthof

time after unprotected interca@thatPlan B can be edictive. The NARAL ProChoice North Carolina

survey also found significant weadss in the amount of knowledgkarmacists displayed concerning

Plan B (McKoy, 200Y. This study found tha@3% (194) of the pharmacists did not knthat EC was

effective up to 3 days (or 72 hours) after unprotected intercourse or contraceptive failure (McKoy, 2007).
Additionally, around 8% (146)of the pharmacists surveyed said that Plan B was the same as the
abortion pill, RU486 and 5% (7) of thesame pharmacists said that Plan B would cause an abortion.

Studies havalsoshown thaknowledgegaps and communication probl@&wverthe emergency
contraceptiveexiss between prescribing physicians and their pati@é&banco, et.al.1997; Cuanne,
etal, 2006). A number of studies have noted significant ceidn among women from the California
Wo me n 6 s He adndemingPial andlimited generaknowledgeregardingemergency
contraception (Foster, et.al.200&Kbbott, et.al., 2004. A 1997 sirvey found that approximately 1% of
women had ever used EC and only 11% of women surveyed knew of EC and how it worked (Delbanco et
al., 1998). By 2003 national survey fourttiat over two-thirds of women knew of a method to prevent
pregnancy after unpretted sexual intercourse. However, very few of the womerydeould
actually identify the method or how they could obtain the method (Salganicoff et al., 2B@4)while
awareness of EC is increased, knowledge about how to obtain it is stilbweayriong American
women.

To overcome these obstaclBBARAL Pro-Choice America Foundation hasmmitted to three goalst)

requiring that all pharmaciesgock Plan B2) enforcingpoliciesto dispense Plan,Band3) educating

pharmacistand the pubti about EC and its benefitd o thisendthe P an B. WheE€ampaigs Your s
was launcheéh November 2006 The campaign aimeth educate the public about the benefits of Plan B

and to encourage pharmacy chains and individual pharmacies to stockpernsdithe drudn this paper

we describe the national NARAL campaign, the NAR#Ublic educatiortampaign in Winstotsalem,

North Carolina, and the results of an evaluation af #ffort.

NARALOGS CAMPAI GN

NARALOG6s c amp a ewral phasesintplrasehNARBRAL sent an email alert to their Choice
Action Network (CAN).CAN includes more than 1,000,000 online anetlomground activists across the
United States CAN provided activists witkthe tools to engage people imaional petitiorsigningand



to survey their own local pharmacies. Through this initial lauN&RAL started building a national
database of pharmacies (chains an@jpahdents) that astockingandnot stocking EC In Phase, the
North CarolinaandMarylandstate chaptersere chosen toorductpilot projects anadommunity
assessmesto determinea ¢ 0 mmu n i toyafget a spécifid pharmacy for actiddhase 3 focused
on educatingvomen about Plan B increaseheir levelof knowledgeabout the producndto inaease
their awareness @afttempts by many pharmacists to deny women access to it.

North Carolina-NARAL C ampaign

NC-NARAL targeted Winstotsalem North Carolina for their public education campaign. Their
campaign, which ran from JuileDecember 2007had three goals: 1) to educate the public in general
about the benefits and ovéire-counter availability of EC; 2) to get pharmacies to stock EC and 3) to
increase the number of NARAL volunteers in the city. Their strategies werdaldoor canvassing
speaking at community events, mailing, phone banking, and tabling at fairs and festivals.

Harris Teeter, theakgestsupermarkethainin North Carolhawas targetethy NCG-NARAL
(www.ruddickcorp.com) NC-NARAL interns called all North Carolina basedrHa Teeter pharmacies
(123)to see if they stocked Plan B. They found all but approximatktores did not stock Plan Bhe
list of noncompliant stores was sent to the Harris Teeter corporate office in MattRevils Carolina.
Follow-up telephonecalls were made tthosenon-compliant storesat this time, threstores still were
not complyingwith comporate policy. These stores were located in Charlotte, WhEatem, and
Wilmington. The WinstofSalem store was chostoar the campaignAfter thecampaign was completed
in WinstonnSalem, NGENARAL had plando replicate the campaign in Charlo#tedWilmington.

From June through Octob2007, NC-NARAL targeted the Harrideeter in WinstorBalem. Harris
Teeted sarporate office learned aboMC-N A R A Lcangpaigrnin WinstorrSalemandrequired the three
remaining stores to comply wittorporate policy to carry Plan @lease see limitations s&m under
evaluation design).

At this point, a new target phraacy was needed ftie final stages of thcampaign to go forwardNC-
NARAL chose to continue the campaiignthe WinstorSalem arealn October, 2007, AIC-NARAL
intern called all chain pharmacies in the area and found a Walgreens in ClerardnstorSalem
bedroomcommunity,whichwas not ocking Plan B.

In November 2007an educationahailerwasrandomlysent to 805%omen living in5 zip codesserviced
by the targeted pharmacy. Thigh quality trifold bi-colored maile(see Appendix lincluded a Return
Postcardthatcould be filledout, detached anuailed to the NENARAL office in Raleigh. The mailer
contained the following essages

1. Acalltoacti on i n t he woChdice Ndrth @Garoima FodnBafidn in the o
fight to persuade pharmacies to stock Plan B
2. Plan Bis a bak upform of birth control.
3. If you are 18 or older you can purchase Plan B at the pharmacy counter without a
prescriptionIf you are under 18 call-888NOT-2-LATE.
4. Plan Bis not the ame thing as the abortion pill call&iJ-486.
5. Plan B cansignificantly educe a womandés chance of getting
possible after sex.
6. It will not work if you are already pregnant.
7. A call to action requestingignatures on a pgébn to have the local Walgreestock Plan B.
iAs a member qfurge you ts stockahm safe mnd effective emergency



contraceptive, Plan B. Given the need for women to obtain Plan B as soon as possible after
sex, women shouldnot be forced to travel fro
me d i ¢ gadniRetum. Bstcard)

8. Request for email address for further contact fromNKRAL (on Return Postcard)

Two weeks after the initial mailer, NSARAL volunteers contactetb0 of the 805nvomenby

telephone Five hundred and twengix answering machine messages werealedt 224 live person

contactooccurred Thephone scri pt further addressed NARALOs ¢
stocking Plan B at the local pharmacy. Participants were notified of the corporate policy of the
pharmacyb6s parenal cpmpamgcpasd tbeal octrance in co
Additionally, the phone call addressed the importance of thedifaictor in taking Plan Belling women

t h @Man Bican help women prevent unintended pregnancies if taken as soon as ftessige which

is why it is vital that all of our lcal pharmacies have it in stacfsee Appendix 2)

Volunteers requested that participaatisl their ame to the petition listlf there was a positive response

to this requestyolunteers were promptdd request to add the participdns naomeN A RAING s ma

lists (email or USPS)Finally, if a message machine answerednthesage that was left notified the

participanof t he | ocal pharmacyods stance ormoppsriute ki ng Pl
To provide consistency throughout the commumndcatampaign, the phone bank volunteers vadse

supplied with facts on Plan B and emergency contraception that mirrored information in the mailers. If

they were questioned about Plantiey were able to communicatketails withait deviating from the
campaign(SeeAppendix2).

Two weeks later, NARAL sent the intervention groupgbeond mailer. It was the same as the first

mailerbut contained more infmation about the Walgreetisatwas rot stocking Plan B (See Appendix

3).

Messages that were included were:
1) Women should make the decision, not pharmacists
2) Wal greends corporate policy was being violat
3)y Plan B is also called the fAmorning after pil
4) PlanB is an emergncy contraceptive to be used after sexual assault, contraceptive failure
5) Plan B does not work if the woman is pregnant
6) Plan B is not the abortion pill, RU86

EVALUATION DESIGN

Sample

To evaluate the impact of tmeailing educational campaignoninppv i ng womendés knowl edg
their awareness of problems with access, and their intentions to take actibiARKL conducted a

baseline and followup telephone survey of women targeted by the campakignfollow-up interview

was conducte8 weeksafter the baseline interviewdJsing a voter registration call list obtained by NC

NARAL, arandomly selectelist of womenvoters (n = 4285) living in Zip codes near the targeted

pharmacy was createdhe call list provided the names, phone numbeys,race and party affiliation.

All identifying information was removed frorhé data used in the evaluatiddentification numbers

were used to match respondents.

The vasimajority (3,981, 93%) of the women on the call list waser reached for the folving reasons:
no answer (n = 2047); wrong number (n = 296); fax number (n = 368); disconnected (n = 722); and



refused (n = 548)Of the 855 women contact€d48 refusals and 307 completg8)7telephone
interviewswere complete@35.9%). Of these 30207 were randomly assigned to be in the intervention
group(casespnd 100 to beni a nonintervention (controlsgroup.The intervention group received the
second mailer.

The followrup interview was conducted byddferent telephone survey organizatio Of the 307
completed baseline interviewH)9 (36%)interviews were completedThe@ nt er f or Women 6 s
and Wellness at UNCG analyzed the baseline and fallpwata.

Telephone Interview Guide

The baseline and followp interviews (Appendiced and5) containedl6 questions based on the

informationsent o t he women i n the educ aknowbedga o6f anchattitudesr , t o
about APl an BO6, the eftmoreniursge , afatberrctgssdabndmergemoyg o nvto rmee m
contraceptiveshrough pharmacied he follow-up questionnaireontained amdditional7 questions that

assessed 0 me aw@reness of the local pharmacy that was not stocking Pdad 8f the educational

campaignA skip pattern was created to obtain imi@tion from participants who had never heard of

APl an BO but had he a Pdaentalfycontrdversiafiquestionsbioutpgsitians ane r  p i | |
birth control and abortion wetfeft to the end of the survey

Limitations

Intervention Confound

A confounding situation developed after thaseline telephorgurvey. The targetddarrisTeeter
pharmacy learned f N A RcAnhpaign to petition it to stock Pl&n Its ownersaaddressed the
p h ar ma c-gofipiance byrenforcing companywide policy tock Plan B.

Media coverage of this event was limited to a short newspaper account and coverage on the Internet
through blogging. Television was not involved. Because of this minimal covérage, determined

that thequantitativestudyof the maiingscould proceed Another pharmacyValgreensn Clemmons, a
bedroom community of Winste8alem was identified as nenompliant with corporate policyNo
furtherbaselingelephone survey calls wedeened necessary

Missing and ExcludedData

Falow-up survey completion was limitedIlthough 109 respondent87 after excluding unrigble
cases) answeragliestionl in the interview 45 did not answer thguestion2 and/or subsequent
guestions.

This makes comparison of the baseline and follipwdata difficultand compromises the reliability of the

findings. Caller fatigue might explain thisigh dropout rate. Aditionaly an important skip pattenvas

missedn follow-up. This resulted in 6 women who had never heard of Plan B, but were famfitiahe

A mor ni ng banf asked a serie$ df questions about Plan B rathealioatt he A mor ni ng af -
p i | Higore lpresents a flowiagram of the all questions asked during the follgmsurvey.

The question of abortion position, legabst or all of the time versus illegal most or all of the time was
used to screen the qualitytbie data. If arespondent changed her belief in abortion; that is, changing
from illegal all or most of the time to legal all or mos$the time or vice vesa, their data was excluded
from the analysis.On the basis othese criteria20 respondents/ere excluded from all analyses. We



excluded an additional two people whose age or race changed between baseline angh.fdlluw left a
sample size of 8@ cases and 35 controls). However, a highnesponse to many questions reduced
the effective sample siZer many questions

Analyses

During doorto-door canvassing, speakiat community eventphone banking, and tabling at fairs and
festivals records were kept of the number of people reached, the number of new volunteers and the
number of petitions received.

To evaluate the effects of the educatiomalil campaigra comparison ofases at baseline with cases at
follow-upwas conducted. A comapison ofcases with controls &llow-upwas also conducted

Analysis of the data was conducted using SPSS Versiobdé.to small sample sizes, Wilcoxon Signed
Rank Tests were used for comparative analysis between cells.

Statistically significant dferences are indicated by asterisk. One asterisk * indicates significance at
p=0.05; two asterisks ** indicates significance level a0 04.

RESULTS

Volunteer recruitment (Table 1)

Table 1 presents data outlining the success of the campaign t¢ megvuiolunteers. NGIARAL
exaeed their expectations in all categories of interestN¥WRAL estimates that they reached 3510
people, trained 20 new volunteers, and received 675 petitions.

Table 1: Recruitment of volunteers and signed petitions
Volunteers | Baseline| Goal | June | July | August | Septembell October| November| December| Total
# new 0 20 12 1 8 21*
volunteers
# volunteer 0 3 2 1 4 7*
activities
# volunteers 1 20 1 15 6 2 15 39*
participated
# volunteer 1 8 7 6 13*
trainings/1:1
# volurteers 1 20 5 15 20*
trained
OUTREACH
ACTIVITIES
# of outreach 1 3 2 1 3 3 9*
events
estimated # of 32 1,200 350 | 20+HT 1610 1550 3510*
people CAN
reached
BUILDING
PUBLIC
SUPPORT
# of petition 32 500 175 333 50 117 675*
signatures




Demographics of women participating in themailing campaignevaluation (Table 2)

Themajority of thewomenat baseline and followp who completedelephone interviewwere white
and between the ages of 30 and A8 baseline, about 40% of the respondents were Republican; at
follow-up partyaffiliation wasmore evenly distributed among tbases but Republicans domircte

among thecontrols.

Table 2: Demographics of Study Sampleat Baseline and Followup (cases andaontrols)

Baseline N =307 | Follow-up N =87
Cases (N= 52) Control (N=35)
Variables Number (Percent) | Number (Percent) | Number
(Percent)
27012 118 (38.4) 26 (50.0) 18 (51.4)
. 27101 38 (12.4) 5(9.6) 4 (11.4)
Zip code 27103 90 (29.3) 11 21.1) 8 (22.9)
27105 61 (19.9) 10 (19.2) 5 (14.3)
20-29 30 (9.8) 3(5.8) 3 (8.6)
Age 30-39 116 (37.8) 24 (46.2) 16 (45.7)
40-49 161 (52.4) 25 (48.1) 16 (45.7)
Race Black 69 (22.5) 11 (21.2) 3 (8.8)
Caucasian 231 (75.2) 41 (78.8) 31 (91.2)
Democrat 95 (30.9) 18 (34.6) 6 (17.1)
A Independent 88 (28.7) 15 (28.8) 11 (31.4)
Party Affiliation g o ublican 124 (40.4) 19 (36.5) 18 (51.4)
Unknown 0 (0.0) 0 (0.0) 0 (0.0)

Results at baseline

Awarenessof emergencycontraception (Table 3)

Baseline

women had ever heard of Plan Bnly onethird of the women who had heard of Plan B knew that it the
thepimboni mgsaf{éd. 8%)

same as
asked if

dat a

t hey

reveal ed

had ever

signi fi cantOnlsohethirdotteemi ngs i

heard of

wer e
t he

not

Amorning

sur e.

Wo m
afte



Table 3: Awareness of emergencgontraception

Response options | Number Percent
Heard of Plan B
Yes 96 31.3
No 201 65.5
Not sure 10 3.3
Plan B is the same as the Morning After Pil
Yes 67 37.9
No 13 7.3
Not Sure 97 54.8
No Answer 210
Heard of the Morning After Pill
Yes 182 86.3
No 26 12.3
Not Sure 3 1.4
No Answer 96

When should women take the emergency contraceptidifable 4)

Only women who had heard of Plan B were asked when it should be taken; similarly, women who had

not heard of Plan B but had heard of the morning after pill were asked when it sh@akdrbmtboth

cases, the majority gave the Acorrecto response o0
who had heard o Plan B were more likely to give incorrect respori®®% thought it could be taken

before unprotected sex and nearly 20f4ught it could be taken up to three weeks after unprotected sex.

Table 4: When should women take emergenayontraception?

Response Options | Number | Percent
When should a woman take Plan B (N=96)

Before unprotected sex 18 18.8

Up to 3 days after umptected sex 56 58.3
Up to 5 days after unprotected sex 3 3.1
Up to 3 weeks after unprotected se 19 19.8
Not Sure 0 0.0

No Answer 211

When should a woman take the Morning After Pill? (N=171)

Before unprotected sex 0 0
Up to 3 days after unprotext sex 141 76.2
Up to 5 days after unprotected sex 3 1.6
Up to 3 weeks after unprotected se 0 0.0
Not Sure 27 14.6
No Answer 122




Knowledge ofHow Emergency Contraception Works(Table 5)

TableS5pr esents data on wo me nrics of howkCaorks.Asabeforé, wogneno f  t h e
who had heard of Plan B were answering about how it works; women who had not heard of Plan B but

were familiar with the morning after pill were answering about it. With one exception, there were no

notable difference between groups. The important difference is that a higher proportion of women
answering about morning after pill t306%g%ti, it was
about 40% of the women who had heard of Plan B identifieditasbeding s ame as t he fabo

The vast majority of women identifidelC as being a back up method and not a regular method of birth
control, most agreed that it would prevent pregnancy and about half agreed that it would not work if the
women were alrady pregnant. Notably, combining the responses of women who said that EC would
work if the woman were already pregnant with thegio were not surgbout half of the respondents are
confused about this important point.

Table 5: Knowledge of how emergancy contraception works

Response Options | Plan B (N/%) N=96 | Morning After Pill (N/%) N=182
Regular method ofbirth c ontrol
Yes 9 (9.4%) 18 (9.9%)
No 82(85.4%) 152 (83.5%)
Not Sure 5 (5.2%) 12 (6.6%)
Form of emergency orback up method of birth control
Yes 76 (79.2%) 144 (79%)
No 15 (15.6%) 28 (15.3%)
Not Sure 5 (5.2%) 10 (5.9%)
Method will prevent pregnancy
Yes 59 (61.4%) 108 (59%)
No 27 (23%) 48 (26.4%)
Not Sure 10 (10.4%) 26 (14.3%)
Method will work if you are already pregnant
Yes 24 (25%) 46 (25.3%)
No 49 (52%) 91 (50%)
Not Sure 23 (23.9%) 45 (25%)
Method is the same as the bortion Pill
Yes 38 (39.6%) 92 (50.5%)
No 45 (46.9%) 71 (39%)
Not Sure 13 (13.5%) 19 (10.4%)

1C



Access to emergency contraceptiofTable 6)

Thedataindi at e that about half of the women are wuncl ea
women incorrectly believe that women over 18 need a prescription to obtain EC and around an additional

10% are not sure. It is notable that more women who had b&Rtdn B knew that women over the age

of 18 do not need a prescription (35 v. 24%). The majority believe that women under 18 need a
prescription, but about 1 incorrectly believe tha

Womenweretoldbythent er vi ewer that fAaccording to a recent
Carolina currently stock this method of birth control; they were then asked how concerned they were that
many women are not able to get this method even if they have a pieadrigm a doctor. Less than

half of the women indicated being extremely or very concerned, with more of the women who had heard

of Plan B being so concerned (42.7% v. 35.2%). About a quarter of the respondents were not concerned.

Table 6: Access tomergency ontraception

Response Options | Plan B (N/%) N=96 | Morning After Pill (N/%) N=182)
Women O 18 years need a prescriop
Yes 50 (52.1%) 120(65.9%)
No 34 (35.4%) 44 (24.2%)
Not Sure 12 (12.5%) 18(9.9%)
Women O 18 years need a prescr
Yes 61 (62%) 123(67.6%)
No 25 (26.4%) 42 (23.7%)
Not Sure 10(10.4%) 17(9.3%)
Concern ove having access to this method
Extremelyvery concerned 41 (42.7%) 64 (35.2%)
Slightly Concerned 30(31.2%) 57(31.3%)
Not concerned 24 (25%) 58 (31.9%)
Not sure 1(~) 3(~)

Position on birth control and abortion (Table 7)

Themajorityofrespondat s bel i eved it was Aokayo for all wome
favor the use of birth controWomen were more divided on their beliefs regarding the legality of

abortion. Only a quarter of the women believed that abortion should betegktimes. A similar

proportion thought it should be illegal most of the time.

11



Tabl e

7: W

omends Posi

tions on Birth

Response Options

Number

| Percentage

Which comes closest to describing your position on birth control?

Okay for all women 215 70%
Okay for women 18 and older 39 12.7%
Okay for married women only 32 10.4%
Not okay to use at all 11 3.6%
Not Sure/Refused 10 3.3%

Which is closes

t to your position on abortion?

Legal all the time 72 (23.5) 23.5%
Legal most of the time 108 (35.2) 35.2%
lllegal most of the time 69 (22.5) 22.5%
lllegal all of the time 45 (14.7) 14.7%
Not Sure/Refused 13 (4.2) 4.2%

Impact of the Campaign

The next series of tables presents data evaluating the impact of the campaigompadsons were
conducted: 1) compared differences and similarities between cases (N= 52) with controls (N= 35) using

only the followup data and 2) assessed how the views of women who received the intervention changed
over time (including only those whammpleted both the baseline and follag interview; N=52).

Awareness of Plan B Tables8 and 9)

Contr

One of the basic goals of a communication campaign is to increase awareness of the product or service
that is being provided. At baseline, 65.5% had natdhef Plan B indicating a need for information
about emergency contraceptives. At follaw significantly more of the cases than the controls had heard
of Plan B (80.8% v. 51.4%; p=.003).

Table 8 Awareness of Plan B
Baseline | Follow-up N=87 * Cases N=52**
N=307 Comparing cases with Comparing cases over tin
controls at followup
Cases Controls Baseline Follow
(N= 52) (N=35) (N=52) -up
(N=52)
Yes 96 (31.3) 42 (80.8) 18 (51.4) 22 (43.3) 42
(80.8)
No 201 (65.5) | 28 (15.4) 17 (48.6) 29 (55.8) 8
(15.4)
Not Sure 10 (3.3) 2(3.8) 0 (0.0) 1(1.9) 2 (3.8)
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Looking only at the cas€3able 9), we find tha29 of the 52 cases had not heard of Plan B at baseline;
after the intervention 23 (79.3%) of those 29 people had heard of PédsoBlustrating a significantly
increased awareness about Plaf\VBilcoxon Signed Rank Test significance at .001).

Table & Changes in awareness of PlaB among @ses

Follow-up
Yes Not Sure No Total
Baseline Yes 18 1 3 22
Not Sure 1 0 0 1
No** 23 1 5 29
Total 42 2 8 52

Relationship between abortion position and change in awareness of Plar(Bable 10)

The datawereanalyzedo determine if respondentd

womenos

position

on

aborti

on

wer e

a war eAmeng thoseviio thBughd abortidn should be legal, significantly more of

the cases had heard of Plan B after the intervention (Wilcoxon Signed Ranks test significance at .008). At
baseline, 11 of 25 had heard of it; at folloyw 25 of 33 had. Of the 18 who had noaiteeof Plan B at
baseline, 14 had heard of it at follayp. Among the subgroupof women who believed abortion should be
illegal all or most of the time veareness of PlaB also increased significant{{Vilcoxon Signed Rank
test p=.008) Before the intergntion, 5 of 17 (29.4 %) of had heard of Plan B. After the intervention 15
of 17 (88.2%) had heard of Plan B. Of the 11 people who had not known of Plan B before the
intervention, 9 had heard of Plan B afterward.

Table 10 Changes in awareness of PlaB among @ses whdy abortion status

Believe abortion should be legal most g

Heard of Plan B at Followup

all of time Yes Not Sure No Total
Heard of Plan | Yes 11 1 3 15
B at baseline | No 14 1 3 18
Total 25 2 6 33
Believe abortion should be illegalll or | Heard of Plan B at Follow-up
most of the time Yes Not Sure No Total
Heard of Plan | Yes 5 0 0 5
B at Baseline | Not sure 1 0 0 1
No 9 0 2 11
Total 15 0 2 17

Relationship between abortion position and change in belief about whether Plan Btsbe used as a

regular method of birth control (Tables 11-12)

The datawvere also analyzeih determine if respondentd

i n women

6s bel

ef about

whet her

position

on

aborti
Pl anro.BAmengoul d

thosewho believed abortion should be legal all or most of the, timenenwho were exposed to the
intervention were more likely to say that that Plan B n@s regular form of birth control (p=.047).
However small cell sizes interfere witthe power othese comparisonsRespondents beliefs in the
(ihlegality of abortion did not have a significant influence on the answers to any other question in the
survey among those who were exposed to the intervention.
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Table 11: Differences inbeliefs about the use of Plan B by position on abortion and intervention

status

Abortion should be legal all or most of the time

Plan B used as a regular Control Case Total
method of birth control Yes 2 1 3
No 6 18 24
Not Sure 2 0 2
Total 10 19 29

Changes in beliefs about acce¢$able 12)

Women who were exposed to tinéervention were significantly more likely thaontrols to recognize
that women over the age of 18 did not need a prescription to obtain Plan B. (4@5294). This
significance (p=.03) is not strong because of the cell sizes involvésiworth noting, however, that
the majority of the cases believe that women over the age of 18 need a prescription.

Table 12: Comparing cases and antrols on knowledge of access

Knowledge concerning availability without a prescription for those aged 18 and over

Control Case Total
Yes 9 18 27
No 4 13 17
Not Sure 5 1 6
Total 18 32 50
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Non-significant findings (Table 13)

The finaltable summarizes ¢hdata by at baseline, between cases and controls at-ighosnd between
cases over time. None of these comparisons are significant.

Table 13: Data on key variables at baseline, at follovup between cases and control andmong
cases over time.

Variables Baseline Follow-up N=87 Cases N=52
N=307 Comparing cases and Comparing cases over time
controls at followup
Cases Controls Baseline Follow-up
(N=52) (N=35) (N=52) (N=52)
Number Number Number Number (%) Number
(Percent) (%) (%) (%)
Yes 162 (73.3) 18 (56.3) 11 (61.1) 26 (53.1) 18 (56.3
Positian on | No 32 (14.5) 10 (31.3) 4 (22.2) 16 (32.7) 10 (31.3)
Stocking
Plan B Not Sure 27 (12.2) 4 (12.5) 3(16.7) 7 (14.3) 4 (12.5)
No Answer 26 1 3 20
Yes 67 (37.9) 21 (72.4) 6 (54.5) 17(77.3) 21 (72.4)
Plan B same| No 13 (7.3) 3(10.3) 2 (18.6) 3(13.6) 3(10.3)
as Morning
After Pill | Not sure 97 (54.8) 5(17.2) 3(27.3) 2(9.1) 5(17.2)
No Answer 210 30 23
Before unprotected | 18 (18.8) 2(6.1) 0 (0.0) 3(13.6) 2 (6.1)
sex
Up to 3 days after | 56 (58.2) 21 (63.6) 8 (42.1) 13 (59.1) 21 (63.6)
When unprotected sex
Should a | Upto 5 days after | 3(3.1) 2(6.1) 0 (0.0) 1(4.5) 2(6.1)
woman take| unprotected sex
Plan B Up to 3 weeks after| 19 (19.8) 1(3.0) 0 (0.0) 1(3)
unprotected sex
Not Sure 0(0.0) 7 (21.2) 11 (57.9) 5 (22.7) 7 (21.2)
No Answer 211 30
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Table 13 continued

Variables Baseline Follow-up N=87 Cases N=52
N=307 Comparing cases and Comparing cases over time
controls at followup
Cases Cortrols Baseline Follow-up
(N=52) (N=35) (N=52) (N=52)
Number Number Number Number (%) Number
(Percent) (%) (%) (%)
Heard of the | Yes 182 (86.3) 5 (100.0) 15 (93.8) 27 (90) 5
Morning
After Pill No 26 (12.3) 0 (0.0) 1(6.3) 3(10)
Not Sure 3(1.9) 0 (0.0) 0 (0.0)
No Answer 96 No Data 22 47
When should | Before unprotected | 14 (7.6) No Data No Data 1 (3.7) No Data
a woman takg sex
the Morning | Up to 3 days after | 141 (76.2) No Data No Data 23 (85.2) No Data
After Pill unprotected sex
Up to 5 days dér 3(1.6) No Data No Data No Data
unprotected sex
Up to 3 weeks after| 0 (0.0) No Data No Data No Data
unprotected sex
Not Sure 27 (14.6) No Data No Data 3(11.1) No Data
No Answer 122 No Data No Data 25 No Data
Regular Yes 28 (10.0) 2(6.1) 2(11.1) 5(10.2) 2(6.1)
Method of No 236 (84.0) 28 (84.8) 13 (72.2) 41 (83.7) 28 (84.8)
Birth Control | Not Sure 17 (6.0) 3(9.1) 3 (16.7) 3(6.1) 3(9.1)
No Answer 26 3 19
Form of Yes 222 (79.0) 23 (71.9) 14 (77.8) 38 (77.6) 23 (71.9)
Emergency | No 43 (15.3) 7 (21.9) 2 (11.1) 9 (18.4) 7 (21.9)
or Not Sure 16 (5.7) 2 (6.3) 2(11.1) 2 (4.1) 2 (6.3)
Back Up No Answer 26 3 20
Birth Control
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Table 13 continued

Variables Baseline Follow-up N=87 Cases N=52
N=307 Comparing cases and Comparing cases over time
cortrols at followup
Cases Controls Baseline Follow-up
(N=52) (N=35) (N=52) (N=52)
Number Number Number (%) | Number (%) Number
(Percent) (%) (%)
Method will Yes 168 (59.8) | 22 (68.8) 7 (38.9) 31(63.3) 22 (68.8)
prevent No 76 (27.0) 5 (15.6) 5 (27.8) 13 (26.5) 5 (15.6)
pregnhancy Not Sure | 37 (13.2) 5 (15.6) 6 (33.3) 5(10.2) 5 (15.6)
No 26 3 20
Answer
Method will Yes 70 (25.9) 5 (15.6) 5 (27.8) 9 (18.4) 5 (15.6)
work if you No 143(50.9) 20 (62.5) 8 (44.4) 31 (63.3) 20 (62.5)
are already Not Sure | 68 (24.2) 7 (21.9) 5 (27.8) 9 (18.4) 7 (21.9)
pregnant No 26 3 20
Answer
Method of Yes 130 (46.3) | 15 (46.9) 9 (50.0) 19 (38.8) 15 (46.9)
Birth Control | No 117 (41.6) | 15 (46.9) 6 (33.3) 21 (42.9) 15 (46.9)
is the Abortion| Not Sure | 34 (12.1) 2 (6.3) 3 (16.7) 9 (18.4) 2 (6.3)
Pill No 26 3 20
Answer
Wo men ( Yes 171 (60.9) | 18 (56.3) 9 (50.0) 28 (57.1) 18 (56.3)
years of age | No 78 (27.8) 13 (40.6) 4 (22.2) 16 (32.7) 13 (40.6)
need a Not Sure | 32 (11.4) 1(3.1) 5 (27.8) 5(10.2) 1(3.1)
prescription No 26 3 20
Answer
Wo men ( Yes 185 (65.8) | 24 (75.0) 9 (50) 31 (63.3) 24 (75)
years of age | No 67 (23.8) 7 (21.9) 5 (27.8) 12 (24.5) 7 (21.9)
need a Not Sure | 29 (10.3) 1(3.1) 4(22.2) 6 (12.2) 1(3.1)
prescription No 26 3 20
Answer
Concern over | Extremely | 40 (13.0) 3(9.49) 4(21.1) 9 (17.3) 3(9.4)
having access | Concerned
to this method | Very 73 (23.8) 7 (21.9) 3(15.8) 14 (26.9) 7 (21.9)
Concerned
Slightly 96 (31.3) 6 (188) 3(15.8) 11 (21.2) 6 (18.8)
Concerned
Not 92 (30.0) 16 (50.0) 8 (42.1) 17 (32.7) 16 (50)
Concerned
Not Sure | 6 (2.0) 0 (0.0) 1(5.2) 1(1.9)
No 0 21 17 20
Answer




Table 13 continued

Variables Baseline | Follow-up N=87 Cases N=52
N=307 Comparing cases and | Comparing cases over time
controls at followup
Cases Controls Baseline Follow-up
(N=52) | (N=35) (N=52) (N=52)
Number Number | Number Number (%) Number
(Percent) | (%) (%) (%)
Awareness about the Campaign
Aware local Yes No Data 14 (43.8) | 3 (15.8) No Data 14 (43.8)
pharmacy not | No No Data 17 (53.1) | 14 (73.7) No Data 17 (53.1)
stockirg Not Sure | No Data 1(3.1) 29 (10.5) No Data 1(3.1)
No Answer | No Data No Data
Know which Yes No Data 10 (71.4) | 1 (33.3) No Data 10 (71.4)
pharmacy No No Data 4(28.6) | 2 (66.7) No Data 4 (28.6)
No Answer | No Data No Data
Received Yes No Data 10 (31.3) | 1 (5.3) No Data 10 (31.3)
information on | No No Data 20 (62.5) | 17 (89.5) No Data 20 (62.5)
Plan B or Not Sure | No Data 2 (6.3) 1 (5.3) No Data 2 (6.3)
Mﬁming After | No Answer | No Data No Data
Pi
Who sent that | Planned No Data 0(0.0) 0(0.0) No Data 0 (0.0)
information Parenthood
The No Data 0(0.0) 0(0.0) No Data 0 (0.0)
Governmen
t
NARAL No Data 3(30.0) | 3(100.0) No Data 3 (30.0)
Duramed No Data 0 (0.0) 0 (0.0) No Data 0 (0.0)
Other No Data 1(10.0) | 0(0.0) No Data 1 (10.0)
Not sure No Data 6 (60.0) | 1(100.0) No Data 6 (60.0)
No Answer | No Data No Data
Recall about | Yes No Data 15 (46.9) | 3 (15.8) No Data 15 (46.9)
receiving No No Data 13 (40.6) | 15 (78.9) No Data 13 (40.6)
phone call Not Sure No Data 4(125) | 1(5.3) No Data 4 (12.5)
Willing to sign | Yes No Data 3(9.4) 0 (0.0) No Data 3(9.4)
petition No No Data 29 (90.6) | 18 (100.0) No Data 29 (90.6)
Not sure No Daa 0 (0.0) 0 (0.0) No Data 0 (0.0)
No Answer | No Data No Data

Summary of findings

With a small amount of funding, NRARAL conducted a communication campaign with both

gualitative and quantitative components. However small the numbers, throughttc o mmuni cat i on ¢
campaign, citizens of WinsteBalem were empowered with awareness of the emergency contraceptive

Plan B and were given an opportunity to actively fight for their right to access to Plan B in their

pharmacy. Volunteers and petitionergevebtained through both the qualitative and quantitative efforts.

An increase in awareness of Plan B was demonstrated through the quantitative intervention.

Unfortunately, the sample size in the quantitative portion of the campaign caused prolilems in
analysis; howeveseveral points are worth noting
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On the positive side:

V  31% of the cases compared to 5.4% of the controls (N=1) recalled receiving information on
Plan B in the mail;

V 43.8% of the cases compared to 15.8% of the controls were #ved a local pharmacy was
not stocking it;

V  46.9% of the cases compared to 15.8% of the controls recalled receiving a phone call about
Plan B;

V  68% of the cases compared to 38.9% of the controls believe that Plan B will prevent
pregnancy;

V 62% of the ases compared to 44% of the controls believe that Plan B will not work if you are
already pregnant;

V 75% of the cases compared to 50% of the controls believe that women under the age of 18
need a prescription

On the neqgative side:

V  56% of the cases ogpared to 50% of the controls believe that women over the age of 18
need a prescription (problem!)

V  Most women do not appear to be concerned about women not having access to Plan B

DISCUSSION

The campaig@appearedo increase the proportion tifosewho had heard of Plan B and who knew that
Plan B was the same as the morning after pill. At follgyymore of the cases as compared to the controls
were aware that a local pharmacy was not stocking EC and were willing to sign a petition

Informing patient&iboutmedications, their availability, acceasd their use has been a serious problem
This issue is exacerbated with Plan B because emergency contratepdioimoversial (Abbott,
Feldhaus, Houry, Lowenstein, 2004 nalysef the evaluation datadicate that women had a poor
understanding of EC at baseline and that confusion about it continued atdpllow

In this study, about half of the women, at baseline and feallpywcontinued to confuse emergency

contraception witlRU-486, the abortionifp; and women are confused about how EC works, with many
believing that itwill work if a woman is already pregnanDther studies confirm the confusion that

exists between RI486 andeC. Corbett, et.al. (2006) found that 49.5% of their respondentiofai

differentiate between these two products. In another study conducted in western North Carolina, more

than 80% of the respondents were not able to distinguish betwed8®&R&hd oral emergency
contraceptive¢Fagan, et.al. 2006)These data indicatbatc o mmuni cati on concerning
process has not been effectively communicated to the p&otice Plan B &s been available to women

by prescription in th&S for the last ten years and otke-counter fowomenl8years and ugor the

lasttwo years, educational campaigns to increase knowledge are long oviérd MGNARAL
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Foundation has identified a critical problem for women of child bearing ageess to, awareness of,
and understanding of Plan B.

Creating effective communicationsnspaigns $ not easy Small organizations with limited budgets can

create effective campaigns by conducting formative resgfircins groups and interviewasnd targeting

less generalizedugliencegWitte, Meyers, Martell, 2001 For example, the quantiteg portion of NG

NARALGO6s campaign was directed at an audience of A
around the pharmacy. o I f the audi enchAmenecanr e narro
women that used the pharmacy, focusugsocould have been conducted to determine communication

channels that would reach that group and language and cultural nuances could have been obtained that
would have influenced the messages that they received. @themation that is pertinent when

motivating actions like petition signing, for example, the stage of change that a person or group is

could also influencenessages. Then a campaign could be tailored to reach that group.

However, constraints were placed on-NQ\ R A Lgbastitativecommunication campaign. For example,
mailers were required by tidational NARAL office. Yet, mailers may not be the best strategy for
reaching the target audienédnfortunately nformationregarding the best methedhs not obtainetrom
the communityin which the campaigwastargeted Also, the audience that was chosen was large and
generalized.Thus, argeting was compromised.

The Stages of Change Model (Prochaska, et.al., 1992) provides us with a framework for contemplating
next steps in a commigations process. Clearly, an interventisnch as the one just presented here

which bringsawarenessf a product to possible users in thigcontemplative environmgris an

improvement. Unfortunately, the group that is most likely to use this prdtiatis, young (ages 44%)
unmarried women of childbearing age was not reached in this campaighst®®s may be to

specifically target those women, keeping in mind that educational levels, ethnicity, rural or urban setting,
are just some of the faars that should be thought about when targeting an audié&wuoitionally,

guestions which determinibe subjective normsalientbeliefs and referents of the targeted audience

need to be include@Vitte, Meyer, Martel, 2001) Qualitative research fwovide clarity to the
communication strategy to beagsis essential.
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Appendix 1

pll Pro-Choice North Carolina Foundation

If your hirth control fails, do you have a Plan B™?

A recent survey of North Carolina pharmacies found 40% did not have Plan B® (also known as the
“morning-after” pill) in stock. Join NARAL Pro-Choice Morth Carolina Foundation in the fight to
persuade local pharmacies to stock Plan B

Plan B® is a back up form of birth control.

Plan B® can significantly reduce a woman’s chance of
getting pregnant if taken as soon as possible after sex.
It will not work if you are already pregnant. It is not the
same as the abortion pill called RU 486.

if you are 18 or older you can purchase Plan B® at the
pharmacy counter without a prescription. If you are
under 18 call 1-888-NOT-2-LATE.

o
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4 ™
Stock Plan B*
Tell our local Walgreens {2795 Lewisville-Clemmons Road, Clemmons, NC 27012) to stock Plan B!

[ urge you to follow Walgreens corporate policy and stock this safe and effective emergency
contraceptive, Plan B". Given the need for women to obtain Plan B® as soon as possible after sex,
women shouldn't be forced to travel from pharmacy to pharmacy to seek out this medication.

Signature

Mame (printed) Email Address
Address

City, State, Zip

|:| Do not send me updates.® |:| | 'want to volunteer.

Find out more at www.ProChoiceNorthCarolina.org.

*¥ou'll receive u pdates about ways you can protect the right to chooss through the Choice Action Network [CAN). NARAL Pro-Choics
Amarica respacts your privacy. Your a-mail address will be used only by MARAL Pro-Choice Amarica and its affiliates to keep you
informed about privacy rights. 'We do nat sall ar trade g-mails.
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Appendix 2

mll Pro-Choice North Carolina Foundation
Phone Script

Hello, may | speak with ?

My name is and | am a volunteer with NARAICRoice North
Carolina. | am not calling to a$tr a donation.

Many pharmacies, including most Walgreens, sell Plan B (also known as the rreftamgll),
to adults without a prescription. Yolacal Walgreens on Lewisvil€lemmons Road in
Clemmonshas chosen, against ,NoatdbsgltPeeBLs 6 cor porate

Plan B® can help women prevent unintended pregnaiid¢aeen as soon as possible after sex
which is why it & vital that all of our local pharmacies have it in stock.

Can we add your name to our petition urging your local Walgraefollow its corporate policy
to stock Plan B and provide women in our comm

IF YES: Great! Thank you!
Wedd |i ke to keep you informed of how this an
a couple of times a nmbh with news and information about reproductive rights, like better access

to birth control, and ways to take action. Would you like to stay informed this way?

Ifyesto CANGr eat! What dés your emai l address? Th
night.

If yes to CAN, but no email: We can also send periodic updates in the mail. Can | verify
your mailing address?

If no to CAN: Okay, thanks very much for your time. Have a great night!

IF NO: Ok, thank you for your time.

Leaving a Message

Hello! This message is for . My name is and | am a volunteer with
NARAL Pro-Choice North Carolina. Your local Walgreens pharmacy in Clemmons is refusing
to sell Plan B against its own corporate policy. You can sign a petition online at
www.naralnc.org Thank youl!
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Phone Bank FAQs

How did you get my number?
We either got your number directly from the voter file, a phone survey or you may have signed a
petition.

What is NARAL Pro -Choice North Carolina?
NARAL Pro-Choice North Caroling a statewide reproductive rights advocacy group. We
work to prevent unintended pregnancy by improving access to birth control like Plan B.

What is Plan B?
PlanBisabackkp form of birth control, commonly ref g
significantly reduce a womanodos chance of gett

Is Plan B the abortion pill?
No, Plan B is different from Ri486. Plan B is used to prevea pregnancy and will netork if
a woman is already pregnant.

How can | get it?

If you are 18 or older you can purchase Plan B at the pharmacy counter \prgmaription such
as at CVS, Harris Teeter, RiteAid and other Walgredhgou are under 18 call838NOT-2-
LATE.

How long do women have to take the pill?
Women can take the pill up to a few days after unprotected sex, but it is more effective the
sooner it is taken.

Why canét a woman just go to another phar macy
Given the need for women to obtain Plan B as
forced to travel from pharmacy to pharmacy to seek out this medication.

Do other pharmacies in the area stock Plan B?
Manypharmaciesn the areaincluding other Walgreens, sell Plan B® without a prescription

What i s Walgreends policy on Plan B?
Walgrea scorporate policy rightly states thdValgreens will make Plan B® available for
overthec ount er sale to customers (male or female)

By rejecting its corporate guidelines, your own local Walgreens on LewiSl#iemmons Road

blockswo mends access to a safe and effective eme]
birth control is for a woman to make for herself; no one has a right to limit her choice. That

is why we are asking you to speak out.
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What can | do to help?

- Volunteer at our canvass on Dec 8

- Receive our Pl aioold: Wherebds Yours?
- Signup forour Choice Action Network

What is CAN?

Choice Action Network (CANj}s ouremail alerts with ugio-date information on issues relating
to reproductive health, fanyiplanning, abortion, sexuality education and much more.
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Appendix 3

NARAL |
il Pro-Choice North Carolina Foundation

If Plan A fails, do you have a Plan B*?

Many pharmacies, including most Walgreens, sell Plan B®, also known as the “morning-after”

pill, to adults without a prescription. So why is your Walgreens pharmacy on Lewisville-
Clemmons Road refusing to sell it?
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Walgreens’ corporate policy rightly states that “Walgreens will make Plan B® available for over-
the-counter sale to customers (male or female) age 18 and older.”

By rejecting its corporate guidelines, your own local Walgreens on Lewisville-Clemmons Road
blocks women's access to a safe and effective emergency contraceptive. The decision to access
birth control is for a woman to make herself; no one has a right to limit her choice. That is why we
are asking you to speak out by signing this petition.

Plan B° is an emergency contraceptive that can prevent unintended pregnancy if taken soon after
sexual assault, contraceptive failure, or unprotected sex. Plan B® is not the same as the abortion
pill, RU 486, and will not work if you are already pregnant.

Pro-Choice North Carolina Foundation
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