
Feasibility of using text
message reminders to
increase fulfilment of
emergency contraception
prescriptions by
adolescents

Emergency contraception (EC) is a safe
and effective form of pregnancy pre-
vention after intercourse, but its effi-
cacy decreases with time.1 2 Having EC
in advance of need enables it to be
taken soon after unprotected inter-
course, thus maximising its effect. EC
is available over-the-counter in the USA
without age restrictions, but many clini-
cians provide EC in advance to their
patients as a means of eliminating
residual barriers to access.3–5

In a randomised pilot study among
sexually active women in an urban
adolescent clinic, we examined the feasi-
bility of using text messages as a con-
venient mechanism to remind
adolescents to fulfil their advance EC
prescriptions. Participants were English-
speaking, aged between 13 and 21 years,
and had cell phones that could receive
texts. Participants’ health plans covered
EC at no cost and all participants com-
pleted a baseline survey. After receiving
standardised education on EC, a pre-
scription was sent electronically to the
pharmacy of the participant’s choice and
they were encouraged to fulfil the pre-
scription in advance of need.
Participants in the texting group
received a text reminder on Days 1, 3
and 5 after randomisation; those in
the control group received no texts.
We obtained prescription fulfilment
information from insurance claims,
direct calls to the pharmacy and contact-
ing participants 6 weeks after enrolment.

Of 446 individuals pre-screened for
eligibility, 170 (38%) did not attend their
scheduled appointments, 149 (33%)
were ineligible and nine (2%) declined to
participate. Participants’ mean age was
18.05 [standard deviation (SD) 1.73]
years; the mean age of sexual debut was
15.22 (SD 1.77) years; and the median
number of lifetime partners was 3.5
(range 1–20). Twenty per cent of partici-
pants had had a prior pregnancy. There
were no differences between the two
groups at baseline. Claims data were not
obtained for seven (12%) individuals due
to lack of active insurance coverage at the
time of follow-up; 28 (46.7%) subjects
were successfully contacted for
follow-up. Of four total discrepancies
between insurance claims and subject
self-report, three participants reported
fulfilling their prescriptions when
there was no evidence of an insurance
claim, and one reported not fulfilling it

when there was evidence of a claim. For
the intervention group, there was a trend
towards prescription fulfilment immedi-
ately after text messages were sent and
this effect appears to be additive after
each text reminder (Figure 1).

Our pilot study provides evidence
that recruiting high-risk, low-income
adolescents into a randomised trial on
EC advance prescription is possible,
but that follow-up is challenging.
Additionally, we could not rely solely
on self-report for outcomes data since
adolescents frequently overestimated
their prescription fulfilment.

While not powered to assess differences
across randomised groups, our study did
suggest a promising temporal relationship
between text reminders and EC prescrip-
tion fulfilment. Based on these findings,
however, a single text message may not
serve as a sufficiently strong reminder.
Subsequent studies of text message remin-
ders should therefore test ‘multi-dose’
interventions. If texting can be used to
increase the fulfilment and subsequent
usage of EC prescriptions, this could be a
relatively simple and replicable interven-
tion for increasing adolescents’ access to
safe and effective pregnancy prevention.
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Figure 1 Emergency contraception (EC) prescriptions fulfilled over time for the study
group.
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