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PLAN B: A CONVENIENT COVER-UP FOR
CHILD-ABUSERS?

CWA Testifies at FDA advisory committee to approve over
the counter status for Plan B

Planned Parenthood applauds the recent approval 23-4 of
changing the status of Plan B, the so-called “morning-after”
pill to over-the-counter (OTC) availability for women and
young girls.  “Today’s recommendation is a victory for all
women and for sound public health policy,” said Planned
Parenthood Federation of America president, Gloria Feldt.
“Wider access to emergency contraception will prevent
hundreds of thousands of unintended pregnancies and
abortions every year.  There is no scientific basis for denying
EC (emergency contraception) over-the-counter availability
and we urge the FDA to quickly adopt the recommendation.”
As we pointed out in our first newsletter about emergency
contraception, Planned Parenthood sells the drug for $20-
25.  While that cost may go down to be competitive to local
pharmacies, PP knows that if they can get a young woman
into their clinic for a secret packet of emergency
contraception, they will more than likely have a lifetime
customer for other “reproductive health” needs.  However,
not all women are happy at the thought of young girls and
teens being able to walk into the local pharmacy or to their
nearest abortion facility for access to powerful hormones to
ensure they don’t have an “unwanted” or “unintended”
pregnancy.

What CWA said to the advisory committee
Wendy Wright, Senior Policy Director for CWA testified
before the committee along with Jill Stanek, CWA of Illinois
and Carole Denner, CWA of Virginia, pointing out some
relevant facts concerning emergency contraception.
• There is a lack of scientific studies on the long-term effects of

repeated usage; the effect on females not properly counseled
with underlying medical contraindications; and on
adolescents, as required by the Pediatric Research Equity Act
of 2003. One of the producers of the drug breezily suggests:
“Safety and efficacy are expected to be the same for post
pubertal adolescents under the age of 16 as for users 16
years and older.”  [“Should Plan B be provided if intercourse did not
occur mid-cycle?” Plan B Emergency Contraception: Health
Professionals: www.go2planb.com]
According to Carole Denner’s testimony, the then-FDA
commissioner concluded, without specific studies that the
hormones used in combined oral contraceptives were safe to
use in much higher doses.  There were no studies on the
effects of these higher doses to women’s safety. Interestingly,
the so-called “safe” birth control pills still require a
prescription.

• Those promoting OTC distribution have overstated the
efficacy and understated the risks. The studies used by the
FDA only relate to the efficacy of the drugs to reduce birth
rates, not on how they affect women.

• Those advocating OTC distribution have refused to let women
know that, under certain circumstances, the pills prevent an

already fertilized and growing embryo from implanting in the
uterus.

• A documented increase (in Europe and in states who have
pilot programs where the pills have been available for some
time) in sexually-transmitted diseases and an absence of
decline of surgical abortions as proponents have suggested.
Many theorize that women, and especially teenagers, feel
“safe” having emergency contraception and have more
unprotected sex with more partners.

• The approval process originally used by the FDA for the
emergency contraception pills was unprecedented and did not
follow its own guidelines.  The FDA actively solicited
published literature rather than rigorous unbiased tests.  A
“volunteer” sampling almost always yields skewed data.

• OTC distribution of emergency contraception places women
at risk for predators; young girls could be coerced into
engaging in risky sexual activity.  The predator simply has to
have a good supply of these drugs to cover up his crime.

•  Dr. Joycelyn Elders, former surgeon general, co-authored a
commentary published in the Journal of the American
Medical Association in 1998 on adolescent pregnancy and
sexual abuse.  She expressed concern that even in the
clinical setting, the rush to choose “pregnancy outcome
options” may preempt a workup to rule out sexual abuse.

• “Repeated use of emergency contraceptive pills in any month
can expose women to higher doses of steroids than those
recommended during one cycle,” according to the World
Health Organization.  [Emergency Contraception: A Guide for Service
Deliver; WHO, Geneva, 1998]

• The morning after pill is linked to ectopic pregnancies.  The
World Health Organization has also warned “there may be a
higher percentage of ectopic pregnancies among emergency
contraceptive pill failure cases than among a normal pregnant
population.” [IBID]

Congressional Objections
Forty-four members of Congress wrote to the FDA last week
saying the drug should not be available over-the-counter.

What can you do?
• Write/call your Congressional representatives at their

home offices and express your concern using the
above talking points.  Check the blue pages of your
phone book for their phone/fax numbers.

• Contact the FDA: Dr. Mark McClellan at:
mmcclellan@oc.fda.gov  Urge him not to approve Plan
B (Docket No. 2001P-0075: Proposal to Switch Status
of Emergency Contraceptives from Rx to OTC) for
over-the-counter distribution.  Call or fax: 800-463-
6332 / 301-443-3100
Website: www.fda.gov
Address:  Food and Drug Administration

        5600 Fishers Lane
        Rockville, Maryland  20857

For CWA’s complete testimonies go to www.cwfa.org   
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