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BACKGROUND  

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

(EC) for behind-the-counter sales to individuals 18 years and older. Women under the age of 18 may 

obtain it with a prescription from their physician (Harris, 2006).  In November 2006, Plan B was shipped 

to pharmacies around the country for distribution (Allen and Goldberg, 2007). Yet, despite the FDAôs 

action and the manufacturerôs ability to distribute the drug, people across the country continue to face 

barriers obtaining Plan B including: pharmacies not stocking Plan B (e.g.,  Langston,1007); pharmacists 

not filing prescriptions or providing it to patrons who request it (e.g., McKoy,2007); pharmacist having 

insufficient knowledge about Plan B (e.g., French and Kaunitz, 2007); and patients having insufficient 

knowledge and/or awareness of Plan B (e.g., Foster, et.al.2007).   

 

These barriers have very real consequences since EC is most effective the earlier it is taken. Rodrigues et 

al. (2001) conducted an observational study comparing two groups of women who took emergency 

contraceptives after unprotected intercourse.  Group one sought help within 3 days (or 72 hours) after 

unprotected intercourse and group two sought help 4 to 5 days (or 96 to 120 hours) after unprotected 

intercourse.  The authors concluded that EC is most effective (87% to 90%) if taken within 3 days.  

However, they also noted that EC is still effective (72% to 87%) if taken within 4 to 5 days.  

Unfortunately, no data is available for the effectiveness of EC after five days (120 hours).       

 

EC is a controversial medication because its mechanism of action is not completely understood. It may 

prevent pregnancy by preventing fertilization, preventing implantation of a fertilized ovum, or by aborting 

an implanted ovum (Stacey, 2007). The most recent data indicates that Plan B inhibits ovulation as well 

as having some effects on sperm motility and thickening of cervical mucus (Prine, 2007).  Nonetheless 

many believe that EC is morally the same as abortion and are opposed to its distribution and use (Herbe, 

2002).    

 

Because of this, the use of emergency contraceptives has generated considerable debate with regards to 

balancing a providerôs right to conscientious objection with patient autonomy (Hester et al., 2007).   

Opinions differ as to whether pharmacists who conscientiously object to emergency contraception should 

be required to stock it or fill prescriptions or requests for it. The American Pharmaceutical Association 

has partially affirmed the pharmacistsô right to refuse to fill prescriptions with the caveat that pharmacists 

offer customers another method of obtaining the medication (Stein, 2005).  On the other side of the 

debate, the American Civil Liberties Union(ACLU) believes that ña law  or regulation should require 

pharmacies to ensure that any lawful and appropriate request to purchase birth control [including EC] is 

satisfied on-site without added delayò (ACLU, 2008).   Planned Parenthood Federation, National 

Womenôs Health Network, and the National Abortion Rights Action League (NARAL) believe that 

women should have unlimited access to emergency contraception.  

 

Pharmacies differ in their corporate policies.  Until 2006 Wal-Mart did not carry Plan B (Langston, 2007).  

According to the New York Times, Wal-Mart changed its corporate policy and began stocking Plan B 

nationwide after being pressured by state government officials and pro-choice groups, including NARAL 

and Planned Parenthood. However, Wal-Martôs corporate policy allows pharmacists who object to filling 

EC prescriptions to refer patients to other pharmacists and/or other pharmacies (Barbaro, 2006).  Both 

Target and Walgreens have the same corporate policy in affect as Wal-Mart (Brauer, 2007; Stevens, 

2006). Harris Teeter Corporate Policy requires 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 
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another Harris Teeter pharmacy or place an order for it and have it arrive on the next shipment (Beckwith, 

2007). 

 

Researchers have documented differences in pharmacies and pharmacistsô approach to stocking Plan B 

and filling prescriptions.  A random sample survey of 583 pharmacies in North Carolina conducted by 

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

they did not intend to stock it (McKoy, 2007). A ñsecret shopperò investigation of 133 pharmacies in 

Jacksonville, Florida was conducted by researchers at the University of Florida.  Results show that 44% 

(58) of pharmacies did not offer Plan B or any other EC options , 32% (42) of pharmacies carried EC and 

were willing to dispense it; 17% (22) could order it and have it in within 24 hours; and 8% (11) referred 

patients to other stores that more than likely carried EC. It should be noted that Kaunitz is a consultant for 

Duramed and owns stock in Walgreenôs(French and Kaunitz, 2007).  Similar results were found in 

Pennsylvania and New Mexico using ñmystery shoppersò (Bennett et al., 2003; Espey et al., 2003).   

 

An additional concern is that pharmacy employees may be ill-informed about Plan B.  French and 

Kaunitz (2007) found that 20 of the 40 pharmacy staff members they surveyed did not know the length of 

time after unprotected intercourse that Plan B can be effective.  The NARAL Pro-Choice North Carolina 

survey also found significant weakness in the amount of knowledge pharmacists displayed concerning 

Plan B (McKoy, 2007).  This study found that 33% (194) of the pharmacists did not know that EC was 

effective up to 3 days (or 72 hours) after unprotected intercourse or contraceptive failure (McKoy, 2007). 

Additionally, around 25% (146) of the pharmacists surveyed said that Plan B was the same as the 

abortion pill, RU-486 and 5% (7) of these same pharmacists said that Plan B would cause an abortion.   

 

Studies have also shown that knowledge gaps and communication problem over the emergency 

contraceptive exists between prescribing physicians and their patients (Delbanco, et.al.1997; Cuanne, 

et.al, 2006).  A number of studies have noted significant confusion among women from the California 

Womenôs Health Survey concerning Plan B and limited general knowledge regarding emergency 

contraception (Foster, et.al.2007; Abbott, et. al., 2004).  A 1997 survey 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 found that over two-thirds of women knew of a method to prevent 

pregnancy after unprotected sexual intercourse.  However, very few of the women surveyed could 

actually identify the method or how they could obtain the method (Salganicoff et al., 2004).  Thus while 

awareness of EC is increased, knowledge about how to obtain it is still very low among American 

women. 

  

To overcome these obstacles, NARAL Pro-Choice America Foundation has committed to three goals:  1) 

requiring that all pharmacies stock Plan B, 2) enforcing policies to dispense Plan B,   and 3) educating 

pharmacists and the public about EC and its benefits.  To this end, the  Plan B. Whereôs Yours? Campaign 

was launched in November 2006.  The campaign aimed to educate the public about the benefits of Plan B 

and to encourage pharmacy chains and individual pharmacies to stock and dispense the drug. In this paper 

we describe the national NARAL campaign, the NARAL public education campaign in Winston-Salem, 

North Carolina, and the results of an evaluation of that effort.   

 

 

 

NARALôs  CAMPAIGN 
 

NARALôs campaign contained several phases.  In phase 1 NARAL sent an email alert to their Choice 

Action Network (CAN). CAN includes more than 1,000,000 online and on-the-ground activists across the 

United States.  CAN provided activists with the tools to engage people in a national petition signing and 
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to survey their own local pharmacies.  Through this initial launch, NARAL started building a national 

database of pharmacies (chains and independents) that are stocking and not stocking EC.  In Phase 2, the 

North Carolina and Maryland state chapters were chosen to conduct pilot projects and community 

assessments to determine a communityôs ability to target a specific pharmacy for action.  Phase 3 focused 

on educating women about Plan B to increase their level of knowledge about the product and to increase 

their awareness of attempts by many pharmacists to deny women access to it.   

 

 

North Carolina -NARAL C ampaign  
 

NC-NARAL targeted Winston-Salem, North Carolina for their public education campaign. Their 

campaign, which ran from June ï December 2007,  had three goals: 1) to educate the public in general 

about the benefits and over-the-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 were door-to-door canvassing, 

speaking at community events, mailing, phone banking, and tabling at fairs and festivals. 

 

Harris Teeter, the largest supermarket chain in North Carolina was targeted by NC-NARAL 

(www.ruddickcorp.com).  NC-NARAL interns called all North Carolina based Harris Teeter pharmacies 

(123) to see if they stocked Plan B.  They found all but approximately 13 stores did not stock Plan B.  The 

list of non-compliant stores was sent to the Harris Teeter corporate office in Matthews, North Carolina. 

Follow-up telephone calls were made to those non-compliant stores; at this time, three stores still were 

not complying with corporate policy. These stores were located in Charlotte, Winston-Salem, and 

Wilmington.  The Winston-Salem store was chosen for the campaign. After the campaign was completed 

in Winston-Salem, NC-NARAL had plans to replicate the campaign in Charlotte and Wilmington.   

 

From June through October 2007, NC-NARAL targeted the Harris-Teeter in Winston-Salem.  Harris 

Teeterôs corporate office learned about NC-NARALôs campaign in Winston-Salem and required the three 

remaining stores to comply with corporate policy to carry Plan B (please see limitations section under 

evaluation design).  

 

At this point, a new target pharmacy was needed for the final stages of the campaign to go forward.  NC-

NARAL chose to continue the campaign in the Winston-Salem area.  In October, 2007, a NC-NARAL 

intern called all chain pharmacies in the area and found a Walgreens in Clemmons, a Winston-Salem 

bedroom community, which was not stocking Plan B.   

 

In November 2007, an educational mailer was randomly sent to 805 women living in 5 zip codes serviced 

by the targeted pharmacy. This high quality tri-fold bi-colored mailer (see Appendix 1) included a Return 

Postcard that could be filled out, detached and mailed to the NC-NARAL office in Raleigh.  The mailer 

contained the following messages:   

1. A call to action in the words ñJoin NARAL Pro-Choice North Carolina Foundation in the 

fight to persuade pharmacies to stock Plan B.ò 

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

3. 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. 

4. Plan B is not the same thing as the abortion pill called RU-486. 

5. Plan B can significantly reduce a womanôs chance of getting pregnant if taken as soon as 

possible after sex. 

6. It will not work if you are already pregnant. 

7. A call to action requesting signatures on a petition to have the local Walgreens stock Plan B. 

ñAs a member of this community, I urge you to stock the safe and effective emergency 
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contraceptive, Plan B.  Given the need for women to obtain Plan B as soon as possible after 

sex, women shouldnôt be forced to travel from pharmacy to pharmacy to seek out this 

medication.ò (on Return Postcard) 

8. Request for email address for further contact from NC-NARAL (on Return Postcard) 

Two weeks after the initial mailer, NC-NARAL volunteers contacted 750 of the 805 women by 

telephone.  Five hundred and twenty-six answering machine messages were left and 224 live person 

contacts occurred.  The phone script further addressed NARALôs goal of motivating action concerning 

stocking Plan B at the local pharmacy.  Participants were notified of the corporate policy of the 

pharmacyôs parent company and the local pharmacyôs recalcitrance in complying with that policy.  

Additionally, the phone call addressed the importance of the timing factor in taking Plan B, telling women 

that ñPlan B can help women prevent unintended pregnancies if taken as soon as possible after sex which 

is why it is vital that all of our local pharmacies have it in stockò (see Appendix 2). 

 

Volunteers requested that participants add their name to the petition list.  If there was a positive response 

to this request, volunteers were prompted to request to add the participantôs name to NARALôs mailing 

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

participant of the local pharmacyôs stance on stocking Plan B and a website petition signing opportunity.  

To provide consistency throughout the communication campaign, the phone bank volunteers were also 

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

they were questioned about Plan B, they were able to communicate details without deviating from the 

campaign (See Appendix 2).  

 

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

mailer but contained more information about the Walgreens that was not stocking Plan B (See Appendix 

3).  

Messages that were included were: 

1)  Women should make the decision, not pharmacists 

2) Walgreenôs corporate policy was being violated by the local Walgreens 

3) Plan B is also called the ñmorning after pillò 

4) Plan B is an emergency 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, RU-486  

 

 

EVALUATION DESIGN  
 

Sample 

 

To evaluate the impact of the mailing educational campaign on improving womenôs knowledge of Plan B, 

their awareness of problems with access, and their intentions to take action, NC-NARAL conducted a 

baseline and follow-up telephone survey of women targeted by the campaign. The follow-up interview 

was conducted 5 weeks after the baseline interview.  Using a voter registration call list obtained by NC-

NARAL, a randomly selected list of women voters (n = 4285) living in 5 zip codes near the targeted 

pharmacy was created.  The call list provided the names, phone numbers, age, race and party affiliation. 

All identifying information was removed from the data used in the evaluation. Identification numbers 

were used to match respondents.   

 

The vast majority (3,981, 93%) of the women on the call list was never reached for the following reasons: 

no answer (n = 2047); wrong number (n = 296); fax number (n = 368); disconnected (n = 722); and 
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refused (n = 548).  Of the 855 women contacted (548 refusals and 307 completed), 307 telephone 

interviews were completed (35.9%). Of these 307, 207 were randomly assigned to be in the intervention 

group (cases) and 100 to be in a non-intervention (controls) group. The intervention group received the 

second mailer.   

 

The follow-up interview was conducted by a different telephone survey organization.   Of the 307 

completed baseline interviews, 109 (36%) interviews were completed.  The Center for Womenôs Health 

and Wellness at UNCG analyzed the baseline and follow-up data.  

 

Telephone Interview Guide 

 

The baseline and follow-up interviews (Appendices 4 and 5) contained 16 questions,  based on the 

information sent to the women in the educational mailer, to measure womenôs  knowledge of and attitudes 

about ñPlan Bò, the ñmorning after pillò, contraceptive use, abortion, and womenôs access to emergency 

contraceptives through pharmacies. The follow-up questionnaire contained an additional 7 questions that 

assessed womenôs awareness of the local pharmacy that was not stocking Plan B and of the educational 

campaign. A skip pattern was created to obtain information from participants who had never heard of 

ñPlan Bò but had heard of the ñmorning after pill. Potentially controversial questions about positions on 

birth control and abortion were left to the end of the survey.  

 

Limitations  

 

Intervention Confound 

 

A confounding situation developed after the baseline telephone survey.  The targeted Harris-Teeter 

pharmacy learned of NARALôs campaign to petition it to stock Plan B.  Its owners addressed the 

pharmacyôs non-compliance by enforcing companywide policy to stock 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 coverage, it was determined 

that the quantitative study of the mailings could proceed.  Another pharmacy, Walgreens in Clemmons, a 

bedroom community of Winston-Salem, was identified as non-compliant with corporate policy.  No 

further baseline telephone survey calls were deemed necessary.    

 

 

Missing and Excluded Data 

 

Follow-up survey completion was limited.  Although 109 respondents (87 after excluding unreliable 

cases) answered question 1 in the interview, 45 did not answer the question 2 and/or subsequent 

questions.  

 

This makes comparison of the baseline and follow-up data difficult and compromises the reliability of the 

findings. Caller fatigue might explain this high dropout rate.  Additionally an important skip pattern was 

missed in follow-up.  This resulted in 6 women who had never heard of Plan B, but were familiar with the 

ñmorning after pillò being asked a series of questions about Plan B rather than about the ñmorning after 

pillò.  Figure 1 presents a flow diagram of the all questions asked during the follow-up survey.   

 

The question of abortion position, legal most or all of the time versus illegal most or all of the time was 

used to screen the quality of the data. If a  respondent changed her belief in abortion; that is, changing 

from illegal all or most of the time to legal all or most of the time or vice versa, their data was excluded 

from the analysis.   On the basis of these criteria, 20 respondents were excluded from all analyses. We 
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excluded an additional two people whose age or race changed between baseline and follow-up.  This left a 

sample size of 87 (52 cases and 35 controls).  However, a high non-response to many questions reduced 

the effective sample size for many questions.  

 

 

Analyses 

 

During door-to-door canvassing, speaking at community events, phone 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 educational mail campaign a comparison of cases at baseline with cases at 

follow-up was conducted.  A comparison of cases with controls at follow-up was also conducted.  

Analysis of the data was conducted using SPSS Version 15.  Due to small sample sizes, Wilcoxon Signed 

Rank Tests were used for comparative analysis between cells. 

 

Statistically significant differences are indicated by asterisk. One asterisk * indicates significance at 

p=0.05; two asterisks ** indicates significance level at p=0.01.   

RESULTS 

Volunteer recruitment (Table 1) 

Table 1 presents data outlining the success of the campaign to recruit new volunteers.  NC-NARAL 

exceed their expectations in all categories of interest. NC-NARAL 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 September October November December Total 

# new 
volunteers 

0 20    12 1  8 21* 

# volunteer 

activities 

0 3    2 1  4 7* 

# volunteers 
participated 

1 20   1 15 6 2 15 39* 

# volunteer 

trainings/1:1 

1 8   7 6    13* 

# volunteers 

trained 

1 20    5   15 20* 

           
OUTREACH 

ACTIVITIES  
          

# of outreach 

events 

1 3     2 1 3 3 9* 

estimated # of 

people 
reached 

32 1,200    350 20+HT 

CAN 

1610 1550 3510* 

           
BUILDING 

PUBLIC 

SUPPORT 

          

# of petition 

signatures 

32 500    175 333 50 117 675* 
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Demographics of women participating in the mailing campaign evaluation (Table 2) 

The majority of the women at baseline and follow-up who completed telephone interviews were white 

and between the ages of 30 and 49.  At baseline, about 40% of the respondents were Republican; at 

follow-up party affiliation was more evenly distributed among the cases but Republicans dominated 

among the controls. 

 

Table 2: Demographics of Study Sample at Baseline and Follow-up (cases and controls) 

 

Results at baseline   

Awareness of emergency contraception (Table 3)  
 

Baseline data revealed significant shortcomings in womenôs knowledge of Plan B. Only one-third of the 

women had ever heard of Plan B.  Only one-third of the women who had heard of Plan B knew that it the 

same as the ñmorning after pillò; most (54.8%) were not sure. Women who had never heard Plan B were 

asked if they had ever heard of the ñmorning after pillò and most (86%) had heard of it.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

               

      

                        Variables 

Baseline N = 307 Follow-up  N = 87 

 Cases (N=  52 ) Control (N= 35 ) 

Number (Percent) Number (Percent) Number 

(Percent) 

Zip code 

27012 118 (38.4) 26 (50.0) 18 (51.4) 

27101 38 (12.4) 5 (9.6) 4 (11.4) 

27103 90 (29.3) 11 (21.1) 8 (22.9) 

27105 61 (19.9) 10 (19.2) 5 (14.3) 

Age 

20-29 30 (9.8) 3 (5.8) 3 (8.6) 

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) 

Party Affiliation 

Democrat 95 (30.9) 18 (34.6) 6 (17.1) 

Independent 88 (28.7) 15 (28.8) 11 (31.4) 

Republican 124 (40.4) 19 (36.5) 18 (51.4) 

Unknown 0 (0.0) 0 (0.0) 0 (0.0) 
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Table 3: Awareness of emergency contraception 
 

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 Pill 

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 contraception (Table 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 should be taken. In both 

cases, the majority gave the ñcorrectò response of ñup to 3 days after unprotected sexò. However, women 

who had heard o Plan B were more likely to give incorrect responses ï 18% thought it could be taken 

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

 

Table 4: When should women take emergency contraception? 

 

 

Response Options Number Percent 

When should a woman take Plan B? (N=96) 

Before unprotected sex 18 18.8 

Up to  3 days after unprotected sex 56 58.3 

Up to 5 days after unprotected sex 3 3.1 

Up to 3 weeks after unprotected sex 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 unprotected sex 141 76.2 

Up to 5 days after unprotected sex 3 1.6 

Up to 3 weeks after unprotected sex 0 0.0 

Not Sure 27 14.6 

No Answer 122  
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Knowledge of How Emergency Contraception Works (Table 5) 

 

Table 5 presents data on womenôs understanding of the mechanics of how EC works. As before, women 

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 differences between groups. The important difference is that a higher proportion of women 

answering about morning after pill thought it was the same as the ñabortion pillò (50% v. 39.6%).  Still, 

about 40% of the women who had heard of Plan B identified it as being the same as the ñabortion pill.  

 

The vast majority of women identified EC 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 already pregnant. Notably, combining the responses of women who said that EC would 

work if the woman were already pregnant with those who were not sure about half of the respondents are 

confused about this important point.   

 

 

Table 5:  Knowledge of how emergency contraception works  

  

 

 

 

 

 

 
 

Response Options Plan B (N/%) N=96 Morning After Pill (N/%)  N=182 

Regular method of birth 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 or back 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 abortion Pill  

Yes 38 (39.6%) 92 (50.5%) 

No 45 (46.9%) 71 (39%) 

Not Sure 13 (13.5%) 19 (10.4%) 
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Access to emergency contraception (Table 6) 
   

The data indicate that about half of the women are unclear about womenôs access to EC. Over half of the 

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 heard of Plan 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 ı incorrectly believe that they donôt and an additional 10% are not sure.  

 

Women were told by the interviewer that ñaccording to a recent study, only 40% of pharmacies in North 

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 prescription from 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 to emergency contraception 

    

Response Options  Plan B (N/%) N=96 Morning After Pill (N/%)  N=182) 

Women Ó 18 years need a prescription 

Yes 50 (52.1%) 120 (65.9%) 

No 34 (35.4%) 44 (24.2%) 

Not Sure 12 (12.5%) 18 (9.9%) 

 Women Ò 18 years need a prescription 

Yes 61 (62%) 123 (67.6%) 

No 25 (26.4%) 42 (23.7%) 

Not Sure 10 (10.4%) 17 (9.3%) 

Concern over having access to this method 

Extremely/very 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) 

 
The majority of respondents believed it was ñokayò for all women to use birth control. Only 3.6% did not 

favor the use of birth control. Women were more divided on their beliefs regarding the legality of 

abortion. Only a quarter of the women believed that abortion should be legal at all times.  A similar 

proportion thought it should be illegal most of the time.  
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Table 7: Womenôs Positions on Birth Control and Abortion  
 

 

Impact of the Campaign 

 

The next series of tables presents data evaluating the impact of the campaign. Two comparisons were 

conducted: 1) compared differences and similarities between cases (N= 52) with controls (N= 35) using 

only the follow-up data and 2) assessed how the views of women who received the intervention changed 

over time (including only those who completed both the baseline and follow-up interview; N=52). 

 

Awareness of Plan B (Tables 8 and 9) 

 

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 not heard of Plan B indicating a need for information 

about emergency contraceptives.  At follow-up 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 

  

 

 

 

 

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 closest to your position on abortion? 

Legal all the time 72 (23.5) 23.5% 

Legal most of the time 108 (35.2) 35.2% 

Illegal most of the time 69 (22.5) 22.5% 

Illegal all of the time 45 (14.7) 14.7% 

Not Sure/Refused 13 (4.2) 4.2% 

 

 Baseline 

N=307 

Follow-up N=87 **  

Comparing cases with 

controls at follow-up 

Cases N=52** 

Comparing cases over time 

  Cases 

 (N=  52 ) 

Controls 

(N= 35 ) 

Baseline 

(N= 52) 

Follow

-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 cases (Table 9) , we find that 29 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 Plan B; also illustrating a significantly 

increased awareness about Plan B  (Wilcoxon Signed Rank Test significance at .001).  

 

Table 9:   Changes in awareness of Plan B among cases 

 

 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 Plan B (Table 10) 

 

The data were analyzed to determine if respondentsô position on abortion were related to the change in 

womenôs awareness of Plan B. Among those who thought abortion 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 follow-up 25 of 33 had. Of the 18 who had not heard of Plan B at 

baseline, 14 had heard of it at follow-up. Among the subgroup of women who believed abortion should be 

illegal all or most of the time, awareness of Plan B also increased significantly (Wilcoxon Signed Rank 

test p=.008).  Before the intervention, 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 Plan B among cases who by abortion status  

 

Believe abortion should be legal most or 

all of time 

Heard of Plan B at Follow-up 

Yes Not Sure No Total 

Heard of Plan 

B at baseline 

Yes 11 1 3 15 

No 14 1 3 18 

Total 25 2 6 33 

Believe abortion should be illegal all or 

most of the time 

Heard of Plan B at Follow-up 

Yes Not Sure No Total 

Heard of Plan 

B at Baseline 

Yes 5 0 0 5 

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 B is to be used as a 

regular method of birth control  (Tables 11-12) 

 

The data were also analyzed to determine if respondentsô position on abortion were related to the change 

in womenôs belief about whether Plan B should be used as a regular method of birth control.  Among 

those who believed abortion should be legal all or most of the time, women who were exposed to the 

intervention were more likely to say that that Plan B was not a regular form of birth control (p=.047).  

However, small cell sizes interfere with the power of these comparisons.   Respondents beliefs in the 

(il)legality 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 in beliefs 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 

method of birth control 

 Control Case Total 

Yes 2 1 3 

No 6 18 24 

Not Sure 2 0 2 

Total  10 19 29 

 

Changes in beliefs about access (Table 12)  

 

Women who were exposed to the intervention were significantly more likely than controls to recognize 

that women over the age of 18 did not need a prescription to obtain Plan B. (40.6% v. 22.2%).  This 

significance (p=.03) is not strong because of the cell sizes involved.  It is worth noting, however, that 

the majority of the cases believe that women over the age of 18 need a prescription.  
 

Table 12:  Comparing cases and controls 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 final table summarizes the data by at baseline, between cases and controls at follow-up, and between 

cases over time. None of these comparisons are significant.  

 

Table 13: Data on key variables at baseline, at follow-up between cases and control and among 

cases over time.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Variables Baseline 

N=307 

Follow-up N=87 

Comparing cases and 

controls at follow-up 

Cases N=52 

Comparing cases over time 

  Cases  

(N= 52)  

Controls 

(N= 35 ) 

Baseline 

(N=52) 

Follow-up 

(N=52) 

 Number 

(Percent) 

Number 

(%)  

Number 

(%)  

Number (%)  Number 

(%)  

Position on 

Stocking 

Plan B 

Yes 162 (73.3) 18 (56.3) 11 (61.1) 

 

26 (53.1) 18 (56.3 

No 32 (14.5) 10 (31.3) 4 (22.2) 

 

16 (32.7) 10 (31.3) 

Not Sure 27 (12.2) 4 (12.5) 3 (16.7) 

 

7 (14.3) 4 (12.5) 

No Answer 26   1  3 20 

Plan B same 

as Morning 

After Pill 

Yes 67 (37.9)  21 (72.4) 6 (54.5) 17(77.3) 21 (72.4) 

No 13 (7.3) 3 (10.3) 2 (18.6) 

 

3 (13.6) 3 (10.3) 

Not sure 97 (54.8) 5 (17.2) 3 (27.3) 2 (9.1) 5 (17.2) 

No Answer 210    30 23 

When 

Should a 

woman take 

Plan B 

Before unprotected 

sex 

18 (18.8) 2 (6.1) 0 (0.0) 

 

3 (13.6) 2 (6.1) 

Up to 3 days after 

unprotected sex 

56 (58.2) 21 (63.6) 8 (42.1) 13 (59.1) 21 (63.6) 

Up to 5 days after 

unprotected sex 

3 (3.1) 2 (6.1) 0 (0.0) 

 

1 (4.5) 2 (6.1) 

Up to 3 weeks after 

unprotected sex 

19 (19.8) 1 (3.0) 0 (0.0)  1 (3) 

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 

N=307 

Follow-up N=87 

Comparing cases and 

controls at follow-up 

Cases N=52 

Comparing cases over time 

  Cases  

(N= 52)  

Controls 

(N= 35 ) 

Baseline 

(N=52) 

Follow-up 

(N=52) 

 Number 

(Percent) 

Number 

(%)  

Number 

(%)  

Number (%)  Number 

(%)  

Heard of the 

Morning 

After Pill 

Yes 182 (86.3) 5 (100.0) 15 (93.8) 

 

27 (90) 5 

No 26 (12.3) 0 (0.0) 1 (6.3) 3 (10)  

Not Sure 3 (1.4) 0 (0.0) 0 (0.0) 

 

  

No Answer 96   No Data 22 47 

When should 

a woman take 

the Morning 

After Pill 

Before unprotected 

sex 

14 (7.6) No Data No Data 1  (3.7) No Data 

Up to 3 days after 

unprotected sex 

141 (76.2) No Data No Data 

 

23 (85.2) No Data 

Up to 5 days after 

unprotected sex 

3 (1.6) No Data No Data 

 

 No Data 

Up to 3 weeks after 

unprotected sex 

0 (0.0) No Data No Data  No Data 

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 

Method of 

Birth Control 

Yes 28 (10.0) 2 (6.1) 2 (11.1) 5 (10.2) 2 (6.1) 

No 236 (84.0) 28 (84.8) 13 (72.2) 41 (83.7) 28 (84.8) 

Not Sure 17 (6.0) 3 (9.1) 3 (16.7) 3 (6.1) 3 (9.1) 

No Answer 26    3 19 

Form of 

Emergency 

or  

Back Up 

Birth Control 

Yes 222 (79.0) 23 (71.9) 14 (77.8) 38 (77.6) 23 (71.9) 

No 43 (15.3) 7 (21.9) 2 (11.1) 9 (18.4) 7 (21.9) 

Not Sure 16 (5.7) 2 (6.3) 2 (11.1) 2  (4.1) 2 (6.3) 

No Answer 26    3 20 
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Table 13 continued 

 

 

 

 

 

Variables Baseline 

N=307 

Follow-up N=87 

Comparing cases and 

controls at follow-up 

Cases N=52 

Comparing cases over time 

  Cases  

(N= 52)  

Controls 

(N= 35 ) 

Baseline 

(N=52) 

Follow-up 

(N=52) 

 Number 

(Percent) 

Number 

(%)  

Number (%)  Number (%)  Number 

(%)  

Method will 

prevent 

pregnancy 

Yes 168 (59.8) 22 (68.8) 7 (38.9) 31 (63.3) 22 (68.8) 

No 76 (27.0) 5 (15.6) 5 (27.8) 13 (26.5) 5 (15.6) 

Not Sure 37 (13.2) 5 (15.6) 6 (33.3) 5 (10.2) 5 (15.6) 

No 

Answer 

 

26    3 20 

Method will 

work if you 

are already 

pregnant 

Yes 70 (25.9) 5 (15.6) 5 (27.8) 9 (18.4) 5 (15.6) 

No 143 (50.9) 20 (62.5) 8 (44.4) 31 (63.3) 20 (62.5) 

Not Sure 68 (24.2) 7 (21.9) 5 (27.8) 9 (18.4) 7 (21.9) 

No 

Answer 

26    3 20 

Method of 

Birth Control 

is the Abortion 

Pill 

Yes 130 (46.3) 15 (46.9) 9 (50.0) 19 (38.8) 15 (46.9) 

No 117 (41.6) 15 (46.9) 6 (33.3) 21 (42.9) 15 (46.9) 

Not Sure 34 (12.1) 2 (6.3) 3 (16.7) 9 (18.4) 2 (6.3) 

No 

Answer 

26    3 20 

Women Ó 18 

years of age 

need a 

prescription 

Yes 171 (60.9) 18 (56.3) 9 (50.0) 28 (57.1) 18 (56.3) 

No 78 (27.8) 13 (40.6) 4 (22.2) 16 (32.7) 13 (40.6) 

Not Sure 32 (11.4) 1 (3.1) 5 (27.8) 5 (10.2) 1 (3.1) 

No 

Answer 

26    3 20 

Women Ò 18 

years of age 

need a 

prescription 

Yes 185 (65.8) 24 (75.0) 9 (50) 31 (63.3) 24 (75) 

No 67 (23.8) 7 (21.9) 5 (27.8) 12 (24.5) 7 (21.9) 

Not Sure 29 (10.3) 1 (3.1) 4 (22.2) 6 (12.2) 1 (3.1) 

No 

Answer 

26    3 20 

Concern over 

having access 

to this method  

Extremely 

Concerned 

40 (13.0) 3 (9.4) 4 (21.1) 9 (17.3) 3 (9.4) 

Very 

Concerned 

73 (23.8) 7 (21.9) 3 (15.8) 14 (26.9) 7 (21.9) 

Slightly 

Concerned 

96 (31.3) 6 (18.8) 3 (15.8) 11 (21.2) 6 (18.8) 

Not 

Concerned 

92 (30.0) 16 (50.0) 8 (42.1) 17 (32.7) 16 (50) 

Not Sure 6 (2.0) 0 (0.0) 1 (5.2) 1(1.9)  

No 

Answer 

0  21  17   

 

20 
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Table 13 continued 

 

 

Summary of findings 
 

With a small amount of funding, NC-NARAL conducted a communication campaign with both 

qualitative and quantitative components.   However small the numbers, through this communicationôs 

campaign, citizens of Winston-Salem 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 petitioners were obtained 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 problems in the 

analysis; however several points are worth noting: 

Variables Baseline 

N=307 

Follow-up N=87 

Comparing cases and 

controls at follow-up 

Cases N=52 

Comparing cases over time 

  Cases  

(N= 52)  

Controls 

(N= 35 ) 

Baseline 

(N=52) 

Follow-up 

(N=52) 

 Number 

(Percent) 

Number 

(%)  

Number 

(%)  

Number (%)  Number 

(%)  

Awareness about the Campaign 

Aware local 

pharmacy not 

stocking 

Yes No Data 14 (43.8) 3 (15.8) No Data 14 (43.8) 

No No Data 17 (53.1) 14 (73.7) No Data 17 (53.1) 

Not Sure No Data 1 (3.1) 2 9 (10.5) No Data 1 (3.1) 

No Answer No Data   No Data  

Know which 

pharmacy 

Yes No Data 10 (71.4) 1 (33.3) No Data 10 (71.4) 

No No Data 4 (28.6) 2 (66.7) No Data 4 (28.6) 

No Answer No Data   No Data  

Received 

information on 

Plan B or 

Morning After 

Pill 

Yes No Data 10 (31.3) 1 (5.3) No Data 10 (31.3) 

No No Data 20 (62.5) 17 (89.5) No Data 20 (62.5) 

Not Sure No Data 2 (6.3) 1 (5.3) No Data 2 (6.3) 

No Answer No Data   No Data  

Who sent that 

information 

Planned 

Parenthood 

No Data 0 (0.0) 0 (0.0) No Data 0 (0.0) 

The 

Governmen

t 

No Data 0 (0.0) 0 (0.0) No Data 0 (0.0) 

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 

receiving  

phone call 

Yes No Data 15 (46.9) 3 (15.8) No Data 15 (46.9) 

No No Data 13 (40.6) 15 (78.9) No Data 13 (40.6) 

Not Sure No Data 4 (12.5) 1 (5.3) No Data 4 (12.5) 

Willing to sign 

petition 

Yes No Data 3 (9.4) 0 (0.0) No Data 3 (9.4) 

No No Data 29 (90.6) 18 (100.0) No Data 29 (90.6) 

Not sure No Data 0 (0.0) 0 (0.0) No Data 0 (0.0) 

No Answer No Data   No Data  
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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 aware that 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 cases 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 negative side:  

 

V 56% of the cases compared 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 campaign appeared to increase the proportion of those who had heard of Plan B and who knew that 

Plan B was the same as the morning after pill. At follow-up, more 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 patients about medications, their availability, access and their use has been a serious problem.  

This issue is exacerbated with Plan B because emergency contraception is controversial (Abbott, 

Feldhaus, Houry, Lowenstein, 2004).   Analyses of the evaluation data indicate that women had a poor 

understanding of EC at baseline and that confusion about it continued at follow-up.  

 

In this study, about half of the women, at baseline and follow-up, continued to confuse emergency 

contraception with RU-486, the abortion pill ; and women are confused about how EC works, with many 

believing that it  will work if a woman is already pregnant.  Other studies confirm the confusion that 

exists between RU-486 and EC.  Corbett, et.al. (2006) found that 49.5% of their respondents fail to 

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

than 80% of the respondents were not able to distinguish between RU-486 and oral emergency 

contraceptives (Fagan, et.al. 2006).  These data indicate that communication concerning Plan Bôs actual 

process has not been effectively communicated to the public. Since Plan B has been available to women 

by prescription in the US for the last ten years and over-the-counter for women 18 years and up for the 

last two years, educational campaigns to increase knowledge are long overdue. The NC-NARAL 
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Foundation has identified a critical problem for women of child bearing ageðaccess to, awareness of, 

and understanding of Plan B.   

 

Creating effective communications campaigns is not easy.  Small organizations with limited budgets can 

create effective campaigns by conducting formative research, focus groups and interviews, and targeting 

less generalized audiences (Witte, Meyers, Martell,2001).  For example, the quantitative portion of NC-

NARALôs campaign was directed at an audience of ñall women of childbearing years in the 5 zip codes 

around the pharmacy.ò  If the audience were narrowed to, for example, college age African-American 

women that used the pharmacy, focus groups could 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.  Other information that is pertinent when 

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

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

    

However, constraints were placed on NC-NARALôs quantitative communication campaign.  For example, 

mailers were required by the National NARAL office. Yet, mailers may not be the best strategy for 

reaching the target audience. Unfortunately, information regarding the best method was not obtained from 

the community in which the campaign was targeted.  Also, the audience that was chosen was large and 

generalized.  Thus, targeting was compromised. 

 

The Stages of Change Model (Prochaska, et.al., 1992) provides us with a framework for contemplating 

next steps in a communications process.  Clearly, an intervention, such as the one just presented here 

which brings awareness of a product to possible users in this precontemplative environment, is an 

improvement.  Unfortunately, the group that is most likely to use this product, that is, young (ages 18-25) 

unmarried women of childbearing age was not reached in this campaign.  Next steps may be to 

specifically target those women, keeping in mind that educational levels, ethnicity, rural or urban setting, 

are just some of the factors that should be thought about when targeting an audience.  Additionally, 

questions which determine the subjective norms, salient beliefs and referents of the targeted audience 

need to be included (Witte, Meyer, Martel, 2001) .  Qualitative research to provide clarity to the 

communication strategy to be used is essential. 
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Appendix 2 
 

 
Phone Script 

 

Hello, may I speak with ________________? 

 

My name is ____________________ and I am a volunteer with NARAL Pro-Choice North 

Carolina.  I am not calling to ask for a donation.  

 

Many pharmacies, including most Walgreens, sell Plan B (also known as the morning-after pill), 

to adults without a prescription.  Your local Walgreens on Lewisville-Clemmons Road in 

Clemmons has chosen, against Walgreensô corporate policy, not to sell Plan B. 

 

Plan B® can help women prevent unintended pregnancies if taken as soon as possible after sex 

which is why it is vital that all of our local pharmacies have it in stock. 

 

Can we add your name to our petition urging your local Walgreens to follow its corporate policy 

to stock Plan B and provide women in our community with Plan B without delay?ò 

 

IF YES: Great! Thank you! 

 

Weôd like to keep you informed of how this and other campaigns progress. We send out an email 

a couple of times a month 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? 

 

If yes to CAN: Great! Whatôs your email address? Thank you for your time. Have a great 

night. 

 

If yes to CAN, but no e-mail: We can also send periodic updates in the mail. Can I 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 I 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 you! 
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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 Carolina is 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? 

Plan B is a back-up form of birth control, commonly referred to as the ñmorning after pillò. It can 

significantly reduce a womanôs chance of getting pregnant if take as soon as possible after sex. 

 

Is Plan B the abortion pill? 

No, Plan B is different from RU-486. Plan B is used to prevent a pregnancy and will not work if 

a woman is already pregnant.  

 

How can I get it?   
If you are 18 or older you can purchase Plan B at the pharmacy counter without prescription such 

as at CVS, Harris Teeter, RiteAid and other Walgreens.  If you are under 18 call 1-888-NOT-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 canôt a woman just go to another pharmacy? 

Given the need for women to obtain Plan B as soon as possible after sex, women shouldnôt be 

forced to travel from pharmacy to pharmacy to seek out this medication. 

 

Do other pharmacies in the area stock Plan B? 

Many pharmacies in the area, including other Walgreens, sell Plan B® without a prescription.   

 

What is Walgreenôs policy on Plan B? 

Walgreensô corporate policy rightly states that ñWalgreens will make Plan B® available for 

over-the-counter sale to customers (male or female) age 18 and older.ò  

 

 By rejecting its corporate guidelines, your own local Walgreens on Lewisville-Clemmons Road 

blocks womenôs access to a safe and effective emergency contraceptive. The decision to access 

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. 

 

 

 

 



 29 

What can I do to help? 

-  Volunteer at our canvass on Dec 8 

-   Receive our Plan B: Whereôs Yours? toolkit 

-    Sign up for our Choice Action Network 

 

What is CAN? 

Choice Action Network (CAN) is our email alerts with up-to-date information on issues relating 

to reproductive health, family planning, abortion, sexuality education and much more.  
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