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Res.	  A-‐03-‐16	  

	  	  

DATE:	   	  December	  22,	  2015	  

	  
TITLE:	  	  	  Endorse	  Access	  without	  Age	  Restriction	  to	  Over-‐the-‐Counter	  Oral	  Contraceptive	  Pills	   	  	  

Introduced	  by:	  Alison	  Block	  MD,	  Sarah	  Williams	  MD,	  Suzan	  Goodman	  MD,	  Sarah	  McNeil	  MD	   	  	  

Endorsed	  by:	  	   	  Northbay	  and	  Alameda-‐Contra	  Costa	  Chapter	  endorsements	  pending	   	  

	  

WHEREAS,	  unintended	  pregnancy	  remains	  a	  major	  public	  health	  problem	  in	  the	  United	  States1,	  
and	  

WHEREAS,	  access	  and	  cost	  issues	  are	  common	  reasons	  why	  women	  either	  do	  not	  use	  
contraception	  or	  have	  gaps	  in	  use2,	  and	  

WHEREAS,	  eighty-‐two	  percent	  of	  adolescent	  pregnancies	  are	  unplanned,	  accounting	  for	  one	  
fifth	  of	  all	  unintended	  pregnancies	  in	  the	  United	  States3,	  and	  

WHEREAS,	  teenagers	  experience	  disproportionately	  high	  rates	  of	  unintended	  pregnancy	  and	  
face	  unique	  challenges	  accessing	  contraceptives14,	  and	  

WHEREAS,	  AAFP	  has	  previously	  endorsed	  contraceptive	  access	  as	  an	  important	  public	  health	  
measure4,	  including	  over-‐the-‐counter	  (OTC)	  availability	  of	  oral	  contraceptive	  pills	  (OCPs)5,	  and	  

WHEREAS,	  California	  approved	  Behind-‐the-‐Counter	  Access	  to	  OCPs	  without	  an	  age	  restriction	  in	  
20156,	  and	  

WHEREAS,	  surveys	  indicate	  that	  most	  women	  in	  the	  United	  States,	  as	  well	  as	  pharmacists,	  look	  
favorably	  upon	  the	  OTC	  accessing	  to	  OCPs	  and	  only	  a	  minority	  of	  women	  support	  an	  age	  
restriction	  for	  an	  OTC	  OCPs7,	  and	  

WHEREAS,	  contraindications	  to	  oral	  contraceptives	  are	  more	  prevalent	  among	  women	  35	  years	  
and	  older	  compared	  with	  younger	  women8,	  and	  

WHEREAS,	  young	  adolescents	  do	  not	  increase	  their	  sexual	  risk	  behavior	  with	  increased	  access	  
to	  contraception9,	  and	  

WHEREAS,	  OCPs	  are	  the	  most	  commonly	  used	  hormonal	  contraceptive	  method	  among	  United	  
States	  teens10,	  now,	  therefore,	  be	  it	  

RESOLVED,	  that	  the	  California	  Academy	  of	  Family	  Physicians	  endorse	  the	  policy	  that	  there	  be	  no	  
age	  restriction	  to	  oral	  contraceptive	  pill	  availability	  over-‐the-‐counter,	  and	  be	  it	  further	  
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RESOLVED,	  that	  the	  CAFP	  ask	  the	  American	  Academy	  of	  Family	  Physicians	  to	  write	  to	  the	  U.S.	  
Food	  and	  Drug	  Administration	  (FDA)	  to	  urge	  that	  all	  adolescents	  be	  included	  in	  the	  over-‐the-‐
counter	  (OTC)	  oral	  contraceptives	  studies	  required	  by	  the	  FDA	  (e.g.,	  label	  comprehension	  study,	  
actual	  use	  study)	  to	  determine	  whether	  OTC	  access	  is	  appropriate	  for	  this	  population.	  	  

Speaker	  Notes:	  

Fiscal	  Note:	  There	  is	  no	  fiscal	  impact	  for	  this	  resolution.	  
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	  (NOT	  REQUIRED	  BUT	  REQUESTED):	  	  

1)	  PROBLEM	  STATEMENT:	  	  What	  specific	  practice	  problem	  does	  this	  resolution	  seek	  to	  solve,	  
or,	  if	  this	  resolution	  pertains	  to	  a	  proposed	  new	  CAFP	  policy	  or	  change	  of	  policy,	  what	  issue	  	  
does	  it	  seek	  to	  address?	  	  
	  
This	  statement	  seeks	  to	  address	  the	  incidence	  of	  unintended	  pregnancy	  in	  teens	  by	  proposing	  
OCPs	  be	  made	  available	  over-‐the-‐counter	  without	  an	  age	  restriction.	  	  

It	  is	  estimated	  that	  the	  number	  of	  births	  to	  teen	  mothers	  aged	  15-‐19	  years	  is	  400,000	  
annually11.	  

Pregnancy	  in	  the	  teen	  years	  is	  associated	  with	  health	  risks	  for	  the	  mother	  and	  baby.	  Those	  risks	  
include	  being	  more	  likely	  to	  experience	  negative	  social	  outcomes,	  such	  as	  school	  drop-‐out.	  The	  
risks	  to	  infants	  include	  lower	  birth	  weight,	  lower	  academic	  achievement	  and	  teen	  pregnancy	  
themselves12.	  

2)	  PROBLEM	  UNIVERSE:	  	  Approximately	  how	  many	  CAFP	  members	  or	  members’	  patients	  are	  
affected	  by	  this	  problem	  or	  proposed	  policy?	  	  

We	  assert	  that	  all	  CAFP	  members	  providing	  clinical	  care	  to	  female	  adolescents	  are	  affected	  by	  
this	  problem	  and	  will	  be	  affected	  by	  the	  proposed	  policy.	  	  

Approximately	  17-‐22	  million	  women	  in	  the	  United	  States	  constitute	  the	  potential	  market	  for	  
purchasing	  OCPs	  at	  the	  pharmacy13,	  and	  approximately	  73%	  of	  female	  adolescents	  support	  OTC	  
availability	  of	  OCPs14.	  

3)	  WHAT	  SPECIFIC	  SOLUTION	  ARE	  YOU	  PROPOSING	  TO	  RESOLVE	  THE	  PROBLEM	  OR	  POLICY,	  
i.e.,	  what	  action	  do	  you	  wish	  CAFP	  to	  take?	  

We	  propose	  that	  the	  CAFP	  endorse	  the	  policy	  that	  there	  be	  no	  age	  restriction	  to	  oral	  
contraceptive	  pill	  availability	  over-‐the-‐counter.	  We	  also	  propose	  that	  the	  CAFP	  ask	  the	  
American	  Academy	  of	  Family	  Physicians	  to	  write	  to	  the	  U.S.	  Food	  and	  Drug	  Administration	  
(FDA)	  to	  urge	  that	  that	  all	  adolescents	  be	  included	  the	  OTC	  OCP	  studies	  required	  by	  the	  FDA	  
(e.g.,	  label	  comprehension	  study,	  actual	  use	  study)	  to	  determine	  whether	  OTC	  access	  is	  
appropriate	  for	  this	  population.	  	  

4)	  WHAT	  EVIDENCE	  EXISTS	  TO:	  1)	  INDICATE	  THAT	  A	  PROBLEM	  EXISTS;	  OR	  2)	  THAT	  
THERE	  IS	  NEED	  FOR	  A	  NEW	  OR	  REVISED	  POLICY?	  	  
Low	  access	  and	  high	  cost	  are	  common	  reasons	  why	  women	  either	  do	  not	  use	  contraception	  or	  
have	  gaps	  in	  use2,	  accounting	  for	  a	  significant	  number	  of	  unintended	  teen	  pregnancies	  in	  this	  
country.	  OCPs	  are	  the	  most	  common	  birth	  control	  method	  for	  teens,	  and	  approximately	  61%	  of	  
teens	  reported	  that	  they	  would	  use	  OCPs	  if	  they	  were	  prescribed	  over-‐the-‐counter14.	  Research	  
has	  shown	  a	  potential	  7%	  to	  25%	  reduction	  in	  unintended	  pregnancy	  by	  allowing	  OTC	  access	  to	  
OCPs15.	  Given	  that	  OCPs	  are	  the	  most	  commonly	  used	  birth	  control	  method	  among	  teens,	  there	  
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is	  also	  tremendous	  potential	  for	  OTC	  availability	  of	  OCPs	  to	  reduce	  unintended	  pregnancy	  
among	  adolescents16.	  

5)	  	  PLEASE	  PROVIDE	  CITATIONS	  to	  support	  the	  existence	  of	  the	  problem	  and	  your	  proposed	  
solution.	  
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