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Emergency contraceptive pills (ECPs) 
are now available in many countries, but 
have failed to have the desired impact on 
unwanted pregnancy rates. Why is this? 
Earlier barriers to access are becoming 
less and less prevalent. A market for ECPs 
has been demonstrated and numerous 
manufacturers and distributors are keen 
to supply products; in many countries 
they are starting to be mainstreamed into 
norms, pre-service training and services.

Yet knowledge continues to be an im-
portant barrier in much of the world. This 
post-coital contraceptive method is still 
relatively unknown in many countries, 
according to data from Demographic and 
Health surveys1 and other country-level 
surveys. A 2007 survey of adolescents 
in New York City schools2 revealed that 
fewer than half of these young people had 
heard about emergency contraceptive 
pills, despite extensive public outreach 
and media publicity surrounding their 
over-the-counter status in the United 
States of America (USA).

Even when knowledge of this type of 
contraceptive is higher, use often remains 
fairly low, as in the United Kingdom 
of Great Britain and Northern Ireland, 
where 91% of women had heard of “the 
morning-after pill” but only 7% had used 
it in the past year.3 One reason for low 
correct use of ECPs is the very poor basic 
understanding of fertility, contraception 
and pregnancy risk that seems widespread 
in both developed and developing coun-
tries. In France, a survey of women seeking 
abortion indicated that more than half 
were unaware of their pregnancy risk 
at the time that they became pregnant 
or could not identify the specific act of 
intercourse that led to the pregnancy; 
only a minority of women used emer-
gency contraceptive pills.4 In the United 
Kingdom, a study of abortion and pre-
natal care clients showed that emergency 
contraceptive pills were used by only one 
in ten women who definitely did not wish 

to become pregnant, and even fewer used 
the method every time they were at risk 
of pregnancy.5

Unfortunately, the already substan-
tial misinformation that women have 
about pregnancy risk and emergency 
contraceptive pills (along with other con-
traceptive methods) is being compounded 
by recent media coverage. “Besides 
side effects, like nausea, heavy bleeding 
and cramps, regular use of emergency 
contraception may cause infertility and 
in some instances increase the risk of 
cancer,” declared one BBC story on emer-
gency contraceptive pills in Kenya.6 “EC 
[emergency contraceptives] come with an 
increased risk for things like blood clots 
and hormone-related cancers, like many 
traditional forms of birth control,” stated 
a mainstream newspaper in the USA.7 
These statements are factually incorrect 
but unfortunately are widespread. Such 
negative and sometimes inflammatory 
media coverage only alarms women and 
may keep some from using the method 
when they most need it.

Indeed, media and public health can 
be a volatile mix. The potential association 
between childhood vaccination and au-
tism proposed in one article in the Lancet 
in 1998 (and officially retracted in 2010) 
was picked up by media around the world, 
and led to resistance to vaccination, mil-
lions spent on studies and many years of 
research to refute the claim.8,9 The effects 
have persisted: a 2009 survey found that 
fully one quarter of American parents 
agreed that “some vaccines cause autism 
in healthy children” and more than one in 
ten had refused a vaccine for their child.10

Today, the echo chamber that is 
the Internet can quickly spread and am-
plify media stories, particularly if they 
are sensational. An e-mail circulating 
for several years describes a “true story” 
of a woman who died of a stroke while 
on hormonal birth control;11 recently, 
this story morphed and now states “the 

cause of death – continuously taking the 
morning-after pill”. The fear-mongering 
media coverage around emergency con-
traceptive pills is likely to be driven by 
concerns about “irresponsible” sexuality, 
hiding behind false “scientific” justifica-
tion for such concerns.

Public health and medical profes-
sionals cannot afford to ignore the role of 
today’s media. Accurate media coverage 
has played an important role in spreading 
the news about health risks, healthy be-
haviours and new products; sensationalist 
and frightening coverage can have the op-
posite effect. In the case of levonorgestrel-
alone emergency contraceptives, safety 
has been clearly demonstrated through 
countless studies and many decades of 
use: no new research needs to be con-
ducted. The urgent question is how we 
can explain and disseminate the science 
in simple terms.

While countering every health-
related rumour on the Internet and 
inaccurate story in local newspapers and 
magazines is surely a fool’s errand, it is 
increasingly important to be ready with 
the facts when reporters, community 
members and patients voice concerns. A 
team of experts from around the world 
has produced a short, simple statement 
on the safety of levonorgestrel-alone 
emergency contraceptive pills, responding 
directly to articles that appeared in the 
mainstream media in 2009 and written 
for non-scientists. This co-production 
of the World Health Organization, the 
International Federation of Obstetrics 
and Gynaecolog y, the International 
Planned Parenthood Federation and the 
International Consortium for Emergency 
Contraception can be accessed on the 
WHO web site.12 ■
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