Removing Barriers to Obtaining Prescription Contraceptives

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 abortion1, and 

WHEREAS, combined hormonal contraceptives have an efficacy rate up to 99% when used correctly2

WHERAS, in a recent 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 reason3, and

WHEREAS, another barrier to consistent pill use is insurance requirements which allow patients to fill only one pack of oral contraceptives at a time4, and 

WHEREAS, many women  choose their method of birth control specifically because it does not require a prescription5 which leads them to use lower efficacy methods, and

WHERAS, requiring other services, such as pap smears, before initiating or refilling contraception has been found to be a barrier to initiating contraception6. This provides a window for unintended pregnancies to occur, and

WHEREAS, neither safety nor efficacy concerns about oral contraceptives have been found to justify their prescription status7, 

LET IT BE RESOLVED, that the NYSAFP work to encourage physicians to provide contraceptive prescriptions with refills for a year without regard to pap smear status, while also encouraging wider use of higher efficacy methods and

LET IT BE RESOLVED, that the NYSAFP work with insurance companies, including Medicaid, to allow the dispensing of a 3 to 6 month supply of contraceptives at a one time, and 

LET IT BE RESOLVED, that the NYSAFP request that the AAFP also address barriers to contraceptive access on a national level as described above
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