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WHEREAS,	the	AAFP’s	policy	on	Reproductive	Decisions	states	“The	American	Academy	of	Family	
Physicians	believes	physicians	should	seek	to	…	decrease	the	number	of	unwanted	pregnancies,”	and		
	
WHEREAS,	emergency	contraception	is	able	to	decrease	unwanted	pregnancies	by	approximately	50	
percent1,	and	
	
WHEREAS,	extensive	literature	has	established	that	OTC	EC	is	safe2,	and	
	
WHEREAS,	the	FDA	approved	the	sale	of	emergency	contraception	(EC)	over	the	counter	in	2006	and	the	
AAFP	supported	this	proposal	in	2003	(Resolution	no.	515),	and	
	
WHEREAS,	EC	has	a	limited	effectiveness	window	making	it	extremely	important	that	patients	be	able	to	
access	this	medication	without	delay,	and	
	
WHEREAS,	numerous	professional	bodies,	including	the	American	Academy	of	Pediatrics3,	the	American	
College	of	Obstetricians	and	Gynecologists4,	the	Society	of	Adolescent	Health	and	Medicine5,	the	
Association	of	Reproductive	Health	Professionals6,	and	the	American	Public	Health	Association7	have	
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issued	statements	recognizing	that	EC	is	safe	and	effective	for	all	females	of	reproductive	age,	and	
support	over-the-counter	access	without	age	restriction,	and	
	
WHEREAS,	since	becoming	over-the-counter,	Plan	B	increased	from	approximately	$25	to	over	$50,	and	
	
WHEREAS,	low	income	women	are	disproportionately	affected	by	the	cost-of-over	the	counter	
medications,	and		
	
WHEREAS,	nine	other	states	including	Hawaii,	Illinois,	Maryland,	New	Jersey,	New	Mexico,	New	York,	
Oklahoma,	Oregon	and	Washington	provide	coverage	for	over-the-counter	EC	through	Medicaid	
without	prescriptions,	and	
	
WHEREAS,	Medi-Cal	covers8	multiple	other-over-the	counter	medications	including	but	not	limited	to	
Ibuprofen,	Benadryl,	Clotrimazole,	Pedialyte,	Iron	tablets,	Pepto-Bismol,	Hydrocortisone	cream,	Pepcid,	
Naproxen,	Loratadine,	Prenatal	vitamins,	and	Sudafed,	now,	therefore	be	it	
	
RESOLVED,	That	the	California	Academy	of	Family	Physicians	will	advocate	that	over-the-counter	
emergency	contraception	be	a	covered	benefit	under	Medi-Cal	for	all	women	of	reproductive	age,	and	
be	it	further	
	
RESOLVED,	That	the	California	Academy	of	Family	Physicians	will	instruct	its	delegates	to	present	a	
resolution	to	the	American	Academy	of	Family	Physicians	(AAFP)	calling	on	the	AAFP	to	advocate	that	
emergency	contraception,	whether	over-the-counter	or	by	prescription,	be	a	covered	benefit	under	all	
Medicaid	programs	for	all	women	of	reproductive	age.	
	
	
Speaker’s	Notes:	
		
Fiscal	Note:	
	
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?		
It	is	well-established	that	decreasing	barriers	to	access	to	emergency	contraception	is	essential,	
especially	given	the	limited	effectiveness	window.	Multiple	professional	organizations,	including	the	
American	Academy	of	Family	Physicians,	have	supported	efforts	to	decrease	barriers	to	access	including	
supporting	advanced	prescriptions,	making	it	available	over	the	counter,	and	ensuring	timely	access	
even	when	a	pharmacist	has	a	conscientious	objection	to	provision.	However,	even	when	emergency	
contraception	is	readily	available	to	women	without	a	prescription,	financial	constraints	can	still	limit	
their	access.			
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2)	PROBLEM	UNIVERSE:		Approximately	how	many	CAFP	members	or	members’	patients	are	affected	
by	this	problem	or	proposed	policy?		
Each	year	there	are	approximately	three	million	unintended	pregnancies	in	the	United	States9.	As	an	
example	for	California,	in	2011	802,400	of	the	7,917,182	women	of	reproductive	age	become	pregnant.	
Sixty-three	percent	of	these	pregnancies	resulted	in	live	births	and	23	percent	induced	abortions	(or	
over	180,000)10.			
	
Emergency	contraception	has	been	shown	to	be	approximately	50	percent	effective	at	preventing	
pregnancy	if	taken	appropriately.		
	
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	advocate	for	over	the	counter	emergency	contraception	to	be	a	benefit	
under	Medi-Cal	for	all	covered	women	of	reproductive	age,	and	instruct	its	delegates	to	present	this	
resolution	to	the	AAFP	Congress	of	Delegates	to	advocate	that	over	the	counter	emergency	
contraception	be	a	covered	benefit	under	all	Medicaid	programs	for	all	women	of		reproductive	age.	
		
4)	WHAT	EVIDENCE	EXISTS	TO:	1)	INDICATE	THAT	A	PROBLEM	EXISTS;	OR	2)	THAT	THERE	IS	NEED	FOR	
A	NEW	OR	REVISED	POLICY?		
	See	information	included	in	“Whereas”	statements.	
		
	
5)		PLEASE	PROVIDE	CITATIONS	to	support	the	existence	of	the	problem	and	your	proposed	solution.	
Citations	shown	above.	
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