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Figure 1. Study Design.

Participant presents to clinic requesting EC

IRB-approved script read to participant

Participant completes Screening Questionnaire

Eligible and signs IC Not eligible or declines

Participant completes Participation 
Questionnaire and answers: "Why did 

you come to the clinic to get EC TODAY  
(Plan B, the "morning after pill")?"

Provide participant empty OTC box for EC.
Participant answers: “After reading

instructions, do you want to use the EC?”

Participant completes Baseline Questionnaire

Appropriate self-selection Inappropriate self-selection

Dispensed EC product

Discharge participant to clinic (if other
services requested) or to home

If clinic visit, alert clinic staff of participant’s
participation and check after visit to ensure

no information about EC was provided

Follow-up
•  4-10 days after EC dispensing to 
    determine correct or incorrect product 
    use and AEs
•  4 and 8 weeks after EC dispensing to 
    assess AEs

Not interested Clinic

*Assessments at this visit also included pregnancy status and repeat EC use.

AEs, adverse events; IC, informed consent; OTC, over-the-counter.

RESULTS

•  The study population was racially and ethnically diverse (Table 1).

Table 1. Race and Ethnicity* of Enrolled Participants (N=343†).
Characteristic N (%)
Ethnic Latina/Hispanic
   No Answer 17 (5.0%)
   Yes 169 (49.3%)
   No 151 (44.0%)
   Don’t Know 6 (1.7%)
Race
   Latina 147 (42.9)
   Asian or Pacific Islander 68 (19.8)
   African American 48 (14.0)
   White 39 (11.4)
   Multiracial 23 (6.7)
   Other 18 (5.2)

*Race and ethnicity categories were self-selected by the participants.
† A total of 345 participants were included in the primary analysis of this study. Two participants were deemed ineligible 
based on review of their initial screening responses subsequent to the primary publication.2

•  Overall, of the 343 women enrolled, who ranged in age from 13 to 17 years, 
309 (90%) appropriately self-selected (Figure 2).

•  Of the 297 women who used EC, 263 (88.6%) demonstrated correct use, 
and 34 (11.4%) reported incorrect use (Figure 2).

Figure 2. Appropriate Self-Selection and Correct Use of EC: 
Overall Findings.
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* Includes 2 participants who appropriately self-selected, but decided NOT to use the EC, as both realized they 
had unprotected sexual intercourse >72 hours before requesting EC. 

•  Appropriate self-selection rates were high in each group, ranging from 
81.3% for African-Americans to 97.4% for Whites (Figure 3).

Figure 3. Appropriate Self-Selection of EC by Race.*
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*No differences in appropriate self-selection rates among races were observed (p=0.2521).

INTRODUCTION

•  Approximately half of all pregnancies in the US are 
unintended.1

–  Among US adolescents 15 to 17 years of age, the vast 
majority (91%) of pregnancies are unintended.1

•  Emergency contraception (EC) provides an additional effective 
option for preventing pregnancy in adolescents.2

•  An over-the-counter (OTC) simulation study demonstrated 
that approximately 90% of women aged 13 to 17 were able 
to appropriately self-select and correctly use single-dose  
1.5 mg levonorgestrel EC (Plan B One-Step®).2

•  Previous studies have found adolescents’ contraceptive use 
and unintended pregnancies vary by race/ethnicity.1,3

•  This post-hoc analysis examined appropriate self-selection and 
correct EC use by race.

DESIGN AND METHODS

•  This multicenter, noncomparative case series study was 
conducted in the US from October 2008 to December 2010.

•  Female adolescents 13 to 17 years of age were enrolled from 
reproductive health clinics in 5 metropolitan areas.2

•  Participants completed self-administered participation and 
baseline questionnaires in which they reported race/ethnicity 
and reason(s) for requesting EC (Figure 1).2

–  After reviewing package information, participants indicated 
whether they would use EC.

•  Follow-up was conducted by telephone or during clinic 
visits at 1, 4, and 8 weeks after EC was dispensed to assess 
product use (correct or incorrect), health problems, and 
pregnancy status.2

•  Appropriate self-selection for use was considered to have 
occurred if the participant recorded in her verbatim statement 
on the participation questionnaire that she wanted to use the 
study product for a reason for which the product is indicated, 
and if she did not indicate on the participation or baseline 
questionnaires that she had an allergy to levonorgestrel or a 
positive pregnancy test(s), or check “YES” to the question, 
“Are you pregnant?”

•  Correct use was considered to have occurred if the 
participant reported at the first follow-up contact that she 
took the EC within 72 hours following unprotected sexual 
intercourse.

•  The study was conducted at clinics where IRB and state 
law permitted minors to provide consent for confidential 
reproductive healthcare, including receipt of EC.2

•  Statistical analysis for appropriate self-selection and correct 
use of EC by race was done using the Fisher’s Exact test.

•  Percentages of participants who correctly used EC following appropriate self-
selection and dispensing were also high in each group, ranging from 84.8% 
for African-Americans to 90.7% for Latinas (Figure 4).

Figure 4. Correct Use of EC by Race.*
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*No differences in correct EC use among races were observed (p=0.8508). 

CONCLUSIONS

•   Percentages of participants who appropriately self-selected and correctly 
used EC were high in all racial groups, ranging from 81% to 97%.

•  The variations – albeit slight – in rates of appropriate self-selection and 
correct use by race seen in this study are consistent with prior research 
demonstrating variation in contraceptive adherence by race and ethnicity.3

•  Although the single-dose 1.5 mg levonorgestrel EC is now available over-
the-counter to women of all ages, pharmacists should serve as resources for 
teens who request guidance on appropriate self-selection and correct use.
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