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Aim 
1. To evaluate the effectiveness of interventions to 
increase access to emergency contraception (EC) on 
a) use of EC; b) rates of unintended pregnancy; c) 
rates of termination of pregnancy. 
2. To identify and appraise the facilitators and 
barriers to women accessing EC 
3. To identify potentially effective approaches to 
increasing access to EC to be tested 
 
Project Outline/Methodology 
The project included an evaluation of both 
quantitative and qualitative studies in this area.   The 
results of a recently undertaken Cochrane review 
were reported and explored; an in-depth synthesis of 
qualitative studies was undertaken to explore barriers 
and facilitators to EC use; and cross-study synthesis 
was undertaken to identify 1) the extent to which 
interventions built on the ideas and experiences 
identified in the qualitative synthesis, and 2) what 
the results of the qualitative studies suggest for 
developing effective and appropriate interventions in 
the future. 
 
Key Results 
All but one of the intervention studies focussed on 
changing service aspects of EC in order to increase 
use. Interventions focussed primarily on increasing 
access by providing women with supplies of EC in 
advance of their need for it. Results from quantitative 
studies indicated that increasing access to emergency 
contraception can increase uptake but does not 
decrease pregnancy rates. Additional data in the 
trials suggested that some women did not know 
when they were at risk of pregnancy, or did not 
appreciate the risk of pregnancy 
 
The synthesis of 18 qualitative studies (undertaken in 
a wide range of geographical locations) identified 
three main areas which facilitate or hinder EC use: 
education (understanding of what EC is and how it 
can be used effectively), service provision of EC 
(including access, cost, and attitudes of health 
professionals towards women accessing EC), and 
attitudes and beliefs of the women (e.g. 

embarrassment).  Cross-study synthesis suggested 
that current interventions to increase access to EC do 
not address many barriers to EC use reported by 
women. For example advance provision of EC relies 
upon women knowing what EC is, how it can be used 
effectively, interacting with a health professional to 
access advance supplies and overcoming their 
embarrassment about using EC.  
 
Conclusions 
Although the intervention studies increase uptake of 
EC, this does not translate into a reduction in 
pregnancy rates, possibly because current 
interventions do not appear to sufficiently address 
barriers to effective use of EC among women at risk 
of pregnancy.  
 
What does this study add to the field? 
Through review of existing literature this study offers 
explanation for the lack of effectiveness of current 
interventions to reduce unintended pregnancy by 
increasing access to emergency contraception. It 
highlights the barriers and facilitators to effective use 
of EC that are inherent in existing service provision, 
and that should be mitigated in future trials or 
interventions in this area.  
 
Implications for Practice or Policy 
Innovative approaches – perhaps utilising new 
technologies such as texting and e-mail - are needed 
to facilitate the effective use of EC by women who 
most need it.  
 
Where to next? 
If further interventions are developed which address 
more of the barriers to effective use of EC, these 
interventions need to be evaluated both 
quantitatively (to assess effectiveness) and 
qualitatively (to assess acceptability and feasibility) 
Any evaluation should also assess the reach of the 
intervention (i.e. is it reaching those who are most 
likely to benefit from it). 
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