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Before the coronavirus (COVID-19) 
pandemic, it was standard procedure in 
the UK that access to emergency contra-
ception (EC) was mainly limited to face- 
to- face consultations with a pharmacist, 
a prescription from a general practitioner 
(GP) or family planning clinic, or over- 
the- counter purchases. While moves 
towards accessibility have been made in 
recent years, with the inclusion of remote 
consultations and collections or postage 
of EC, greater measures need to be taken 
to open up further routes of accessibility, 
especially in the era of social distancing.

During the height of the first 2020 UK 
lockdown, the National Heath Service 
(NHS) advised people to avoid face- to- face 
GP appointments unless absolutely neces-
sary. A British Association for Sexual Health 
and HIV (BASHH) survey found that since 
March 2020, 54% of local sexual and repro-
ductive health (SRH) clinics have closed 
altogether.1 BASHH also noted that staffing 
at SRH clinics is now less than half of what it 
was at the beginning of March. Thus, EC has 
become increasingly inaccessible at both SRH 
clinics and GP surgeries. As a result, many 
organisations such as the British Pregnancy 
Advisory Service (BPAS) have advocated 
for EC to become a general sales medicine, 
which would allow it to be sold straight off 
the shelf, removing the need for compulsory 
consultations.2 With the current staff short-
ages, and with pharmacies becoming increas-
ingly stretched, it makes sense to expand 
access to EC so that women can purchase 
it off the shelf rather than from behind the 
counter. This is especially important as EC is 
a time- sensitive medication that needs to be 
taken as soon as possible.

Some people have criticised plans to 
make EC available as a general sales medi-
cine, as by keeping it under a prescription 
it can be used as a form of safeguarding 
to ensure the welfare of vulnerable indi-
viduals. Evidence suggests that victims of 
domestic violence and abuse are twice as 
likely to use EC than other women, due 

to the higher chance that their partners 
have raped them or pressured them into 
having unprotected sex.3 Thus, healthcare 
services are a critical point of contact for 
many abuse victims and survivors, and 
as pharmacists dispense 50% of all EC, 
this is an important opportunity for safe-
guarding.4 Despite this, pharmacists are 
not currently a part of the Identification 
and Referral to Improve Safety (IRIS) 
programme in the UK, which provides 
training to staff on how to identify 
domestic violence and abuse and how to 
refer vulnerable individuals onto the rele-
vant specialist services.5 When pharma-
cists conduct a consultation, no questions 
are targeted towards domestic abuse, and 
pharmacists are unlikely to provide access 
to specialist support. This lack of safe-
guarding calls into question the true bene-
fits of mandatory pharmacy consultations.

A further argument as to why pharmacy 
consultations may be necessary in the 
transaction of EC is that a pharmacist or 
other knowledgeable healthcare provider 
can help educate women to make the 
right choice for themselves. With three 
different types of EC available (Levonelle, 
ellaOne, intrauterine devices), a pharma-
cist can assist in making the best decision 
for an individual. But despite this, a BPAS 
study that conducted a mystery shopping 
exercise in 30 UK pharmacies found that 
only a small percentage of pharmacies 
provided information on the most effec-
tive forms of EC.6 Similarly, no phar-
macy offered information about ongoing 
forms of contraception for future use, and 
neither did they recommend any services 
that could do so, once again calling 
into question the benefit of mandatory 
consultations.

As a form of medication EC is extremely 
safe, and even more so than many medi-
cations that can currently be bought off 
the shelf. The World Health Organization 
(WHO) has claimed that side effects of EC 
are uncommon, with no threat to future 
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fertility, and has placed no restrictions on the medical 
eligibility of those women who can use EC.7 More-
over, as the UK has the highest teenage pregnancy rate 
in Western Europe, and one in six pregnancies in the 
UK are unintended,8 EC should be actively encouraged 
as a backup option to many women. It is clear that the 
health consequences of an unintended pregnancy are 
much higher than those posed by the use of EC,9 there-
fore it would seem to be more beneficial to women 
to be able to purchase EC directly off the shelf rather 
than from behind the counter.

The Royal College of Obstetricians and Gynaecolo-
gists (RCOG) has found that the current consultation 
process can be a barrier to access, with many women 
feeling “uncomfortable, embarrassed, or judged”.10 
This is especially true as the BPAS study found that 
many consultations take place at the pharmacy 
counter, rather than in a private room, making it a lot 
less likely that many women would feel comfortable 
voicing any issues or queries.11 A 2014 study published 
in the European Journal of Contraception and Repro-
ductive Health found that 11% of women in the UK 
had refrained from using EC in the past due to being 
“embarrassed to ask for it”.12 This was in comparison 
to 6% in other European countries where a consul-
tation is not necessary. Thus, a move towards EC as 
a general sales medicine in the UK would hopefully 
protect more women from unwanted pregnancy.

Despite many people arguing that compulsory 
consultations for EC can provide forms of safeguarding 
and advice on the best forms of EC for an individual, 
it is questionable how successful this is in practice. In 
reality, the safety of EC should allow for further routes 
to access it, such as off the shelf as a general sales 
medicine. This is particularly apposite with the recent 
cuts in healthcare services during the coronavirus 
pandemic. Moreover, women’s own experiences of 
viewing compulsory consultations as a barrier to access 
due to judgement and embarrassment should also be 
considered. Women are more than capable of making 
their own health decisions, and with a historical prec-
edent of women’s own views being overlooked in the 
medical sphere, this needs to be addressed and over-
turned to ensure women can voice their opinions.
Correction notice This article has been updated since it was 
published online. Elise Kearsey has been added to the author 
list.
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