
Removing Barriers to Over-the-Counter Contraception for Low-Income Women 

 
WHEREAS, About half of the 6.3 million pregnancies per year in the U.S. are 
unintended, and more than half of those end in abortion,1  
 
WHEREAS, AAFP has previously endorsed contraceptive access as an important public 
health measure 2 , including the resolution “Remove Barriers to Contraceptive Access for 
US Women” 3 aimed at urging insurers and Medicaid cover the range of contraceptive 
options in adequate supply, including both devices and insertion,  
 
WHEREAS, The enactment of the Patient Protection and Affordable Care Act 
(PPACA)4 expands access to Medicaid services, including family planning, to millions of 
women.  Six to seven million women will be new enrollees in Medicaid with many more 
having access to family planning services through the new Medicaid State Option to 
expand eligibility for family planning services5 and through the health insurance 
Exchanges.  In addition, PPACA requires that certain preventive services be mandatory 
benefits provided without co-payment in insurance products sold through the Exchanges. 
DHHS has commissioned a study from the Institute of Medicine to determine whether 
contraceptives, among other services, should be included as preventive services.  
 
WHEREAS, the federal Medicaid program requires a prescription for family planning 
drugs and supplies normally sold OTC, including condoms, spermicides, sponges and 
other OTC contraceptives. 6  The Patient Protection and Affordable Care Act did not 
change this requirement. The prescription requirement adds costly and unnecessary clinic 
and doctor visits, and creates barriers to OTC family planning drugs and supplies for 
Medicaid beneficiaries, resulting in unequal access to contraception and other prevention 
supplies and widening health disparities for low-income populations and communities of 
color.   
 
WHERAS, in a study of users of oral contraceptives, 68.1% of participants missed one 
or more pills in a 3 month period.  “No new pill pack” was reported as the reason for 
missing pills over 10% of the time.  Women reporting “no new pill pack” were also 
significantly more likely to miss consecutive pills than those missing pills for other 
reasons, with 21.9% of consecutive misses citing this reason7, and 
 
WHEREAS, many women choose their method of birth control specifically because it 
does not require a prescription8, and current over the counter products have much lower 
efficacy and 
 
WHEREAS, neither safety nor efficacy concerns about oral contraceptives have been 
found to justify their prescription status9.  There is growing interest to consider whether 
oral contraceptives (OCs) might also be appropriate for a prescription-to-OTC switch.10,11  
A growing body of evidence suggests that women could safely use OCs if they were 
available OTC and that contraceptive uptake might increase if this method were available 
directly in a pharmacy.10-14  However, concerns about the financial impact on Medicaid 
beneficiaries, who might lose coverage for an OTC product, make some question the 



utility of an OTC switch.14  It is critical that insurance coverage policies not obstruct 
advances that otherwise might benefit the nation’s public health. 
 
RESOLVED: The _AFP support policies and legislation that would require public and 
private insurance plans to provide coverage for family planning drugs and supplies that 
are FDA approved, including those for sale over- the-counter. 
 
 
 
 
1 Finer LB, Henshaw SK. Abortion incidence and services in the United States in 2000. Perspect Sex Reprod Health 2003; 35:6-15. 
 
2 Birth Control: Choosing the method that’s right for you. American Academy of Family Physicians.Updated March 2005. Available 
at http://familydoctor.org/016.xml. 
 
3 AAFP resolution “Remove Barriers to Contraceptive Access for US Women”, adopted September 2008.  
 
4 Patient Protection and Affordable Care Act (2010), P.L. 111-148; Recon. Act, P.L. 111-152 (2010). 
 
5 Patient Protection and Affordable Care Act (2010), P.L. 111-148 §2303. 
 
6 42 U.S.C. §1396r-8(k)(4). 
 
7 Smith JD, Oakley D. Why do women miss oral contraceptive pills? An analysis of women’s self-described reasons for missed pills. 
Journal of Nurse Midwifery in Women’s Health 2005 Sep; 50(5):380-5. 
 
8 Pharmacy Access Partnership. Birth control within reach: A national survey on women’s attitudes and interest in pharmacy access to 
hormonal contraception. Oakland, CA: Pharmacy Access Partnership 2004. 
 
9 Trussel J, Stewart F, Potts M, Guest F, Ellertson C. Should oral contraceptives be available without a prescription? Am J Public 
Health 1993;83(8):1094-9. 
 
10 Grossman D, Ellertson C, Abuabara K, Blanchard K, Rivas FT. Barriers to contraceptive use in product labeling and practice 

guidelines. Am J Public Health 2006;96(5):791-9. 
 
11  Grossman D, Fernandez L, Hopkins K, Amastae J, Garcia SG, Potter JE. Accuracy of self-screening for contraindications to 

combined oral contraceptive use. Obstet Gynecol 2008;112(3):572-8. 
 
12  Landau SC, Tapias MP, McGhee BT. Birth control within reach: a national survey on women's attitudes toward and interest in 

pharmacy access to hormonal contraception. Contraception 2006;74(6):463-70. 
 
13 Potter JE, McKinnon S, Hopkins K, Amastae J, Shedlin MG, Powers DA, Grossman D. Continuation of prescribed compared with 

over-the-counter oral contraceptives. Obstetrics and Gynecology 2011 117(3):551–7. 
 
14Potter JE, White K, Hopkins K, Amastae J, Grossman D. Clinic versus Over-the-Counter Access to Oral Contraception:  Choices 

Women Make in El Paso, Texas. Am J Public Health 2010;100(6):1130-6. 
 
15Grossman D. Should the contraceptive pill be available without prescription? Yes. BMJ. 2008;337:a3044. doi: 10.1136/bmj.a3044. 
 
 


