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PLAN B MAY SOLVE TODAY’S “PROBLEM”;
WHAT ABOUT TOMORROW?
Political pressure v. Women’s Safety

Plan B, or the so-called “Morning-after pill” is being
considered by the Food and Drug Administration (FDA)
for distribution over-the-counter (without a physician’s
order), giving women and teen-agers ready access to
what proponents call “emergency contraception.”  The
idea is to give women and teenagers easy access so
they won’t have the consequences of an “unwanted
pregnancy” after sex…whether it is forcible sex or sex
for pleasure.  Plan B, as it is aptly named, is the “safety
net” for women who experience fear over a pregnancy
after a sexual encounter.  High doses of oral
contraceptives are given by emergency room doctors
and hospitals after a rape or assault, but the FDA now
seeks to allow these potentially dangerous drugs into
the hands of our children for indiscriminate and
frequent usage…perhaps after every event of
unprotected sex?

Opponents to allowing the distribution of this and
other morning-after pills argue that:

• There is an absence of scientific studies on the long-
term effects; the effects of frequent usage; the
effects on females not counseled or screened for
medical contraindications, and on adolescents as
required by the Pediatric Research Equity Act of
2003.

• The promoters of Plan B, Barr Laboratories, have
over-stated the efficacy of these drugs and under-
stated the risks these drugs present.

• The promoters’ refusal to provide women with
adequate information to make clear that the
morning-after pill (MAP) can end a pregnancy.
(abortifacient properties)

• Increases in sexually transmitted diseases (STDs) in
regions that have allowed easy access to the MAP
and, contrary to proponents’ claims, the absence in
these areas of a decline in surgical abortions.  (One
of the arguments that those who are encouraging
availability of MAP is that using these drugs will
reduce pregnancies.)

• The FDA’s unprecedented and unsubstantiated
action in approving the morning-after-pill in the first
place…with a doctor’s prescription.  In 1997, a
notice appeared in the Federal Register from then-
FDA commissioner David Kessler for “combined oral
contraceptives appropriately labeled for use as
postcoital emergency contraception.”  This approval
process was initiated not by rigorous unbiased
testing but by relying on “published literature.”

• The potential for the pill to be slipped to women
without their knowledge or consent; and the
probability of the ready availability of the morning-
after pill being used to exploit and coerce
women…particularly minors…to engage in risky
sexual activity.

[Taken from testimony to the FDA Advisory Committee on Reproductive
Drugs by Wendy Wright, Senior Policy Director of CWA; December
16,2003]

The Risks of Birth Control Pills:
Birth control pills are available only by prescription
because they pose certain risks to the population who
uses them.  They are contraindicated for women with
diabetes, liver problems, heart disease, breast cancer,
deep vein thrombosis, and for women who smoke and
are over 35.  Women who take birth control pills need
to be checked by a physician on a regular basis to rule
out and monitor these risks.  The morning-after pill is
high doses of the same pills that are used for birth
control.  In contrast to the careful scrutiny in birth
control usage, however, the FDA is proposing that the
morning-after pill (high doses of birth control pills) be
available without a prescription or physician’s scrutiny.
In addition, no tests have been conducted on the
effects of repeated use or on multiple uses of these
higher doses on women.  Adolescents could be at
special risk, and, as noted before, there are no studies
based on adolescents to determine if there are special
risks to this group of potential users of the drug.  As a
result of this criticism, the FDA has delayed its final
approval pending examination of “more explicit
information” about 16 and 17-year-olds that have used
the pills.

Those who say they care about women say:
Groups like Planned Parenthood and NOW (National
Organization of Women) feel that “contraception is
basic medicine for women” and that the present FDA
commissioner Mark McClellan is “playing politics with
women’s lives,” by delaying the approval process while
looking at studies on the effect of these medications on
younger women.  They claim that those who applaud
the FDA looking into further studies are placing a
“divinely ordained punishment for sex” upon women.
[Findlaw’s Commentary: “The Night before the Morning After: Why has the
FDA Delayed Approval of Over-the counter Emergency Contraception?”
Sherry F. Colb, 2/25/04]

Clearly, high doses of birth control pills are not
without danger.
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