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1.	About	ECEC

Founded	in	2012,	ECEC’s	mission	is:

• To	expand knowledge about	and access to	emergency	
contraception	(EC)	in	European	countries

• To promote	the	standardization of	EC	service	delivery	in	the	
European	context

ECEC	is	a	partner	of	ICEC:	www.cecinfo.org



Some	of	our	activities:

• Community	of	Practice	(listserv)		

• Database	of	EC	access
• Guidelines,	educational	materials	and	counselling	tools

• Advocacy	





2.	Access	to	EC	in	Europe

Contraception Atlas - March 2020
Availability of emergency contraception without prescription

Yes (legal) Yes (illegal) No

EC	pills	are	

directly	available	

from	pharmacies	

in	all EU	

countries,	except	

Hungary	and	

Poland	(still	Rx).		

Malta	approved	

EC	registration	in	

2016	(OTC).

Source:	European	Parliamentary	Forum	for	Sexual	&	Reproductive	Rights;	https://www.epfweb.org/european-contraception-atlas



If	you	want	to	know	more:

ECEC,	2022.		https://www.ec-ec.org/resources/publications/

This	publication	summarizes	EC	availability	up	to	December	

2021	and	covers	all	European	countries	expect	Iceland,	

Kyrgyzstan,	Liechtenstein,	Monaco,	Montenegro,	Republic	of	

Kosovo,	San	Marino,	Turkmenistan	and	the	Vatican	City	

State.	Data	includes:		

- Registration	status	of	LNG,	UPA	and	mifepriston ECPs		

(OTC/BTC	/Rx)

- Average	sale	price	/	gratuity	

- Availability	of	updated	EC	guidelines

- Data	on	EC	use	and	knowledge

- Recent	changes	in	accessibility	policies



Most	prevalent	access	modality:	Pharmacy	access	

(or	Behind-The-Counter)	

United	Kingdom

Picture	by	C.Puig	(2022)



Sweden Norway	

Picture	by	N.	Envall	(2018)

Picture	by	M.	Johansen	(2019)

Over-The-Counter access	only	in	Netherlands,	
Norway	and	Sweden



Barriers:	

• Regulatory
• Cost
• Objection	to	dispense	EC	
• Point	of	access

3.	Strategies	and	initiatives	to	improve	access



Regulatory	1:	EU

• In	Nov	2014,	EMA		
approves	availability	of	
UPA	ECPs	without	
prescription.	

• The	centralized	process	
makes	UPA	ECPs	
available	in	most	EU		
countries	overnight,	
including	Germany,	
Croatia,	Italy,	(and	
Poland,	temporarily).				



Regulatory	2:	

Malta
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Regulatory	3:	Andorra
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Cost	1:	UK
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Cost	2:	Belgium



Objection	1:	Italy

“I	requested	the	morning	

after	pill	and	they	were	

very	kind	and	professional.	

I	bought	it	without	any	

problem!	When	asked	for	

the	morning-after	pill,	the	

pharmacist	didn't	flinch	

and	I	didn't	feel	any	kind	of	

embarrassment.	He	just	

asked	for	an	identification	

document	and	without	a	

prescription	he	

immediately	provided	the	

pill.”

https://map.obiezionerespinta.info/



https://map.obiezionerespinta.info/

“I	went	in	to	ask	for	the	

morning	after	pill.	Silently	and	

after	looking	at	me	with	

disapproval,	the	pharmacist	

brought	me	the	package	and	

gave	me	the	following	lecture:	

"You	can't	use	this	as	a	

contraceptive,	you	have	to	use	

other	contraceptives,	do	you	

know?	You	can't	take	it	all	the	

time,	it's	not	good!	".	All	this	

obviously	without	knowing	

anything	about	why	and	how	I	

take	it	or	have	possibly	taken	it	

in	the	past,	and	in	any	case	I	

think	without	even	having	the	

right	to	know.	I	felt	childish	and	

humiliated,	I	am	very	angry.”



Objection	2:	Malta

https://doctors-for-choice.involve.me/map-access



Point	of	access	1:	Malta

One	distributor	displays	

LNG	ECPs	on	the	counter,	

in	those	pharmacies	that	

“are	comfortable”	with	

this	practice.		



Point	of	access	2:	USA

Emergency	

Contraception	for	Every	

Campus	(EC4EC)	works	

with	student	activists	on	

campuses	across	the	

United	States	to	expand	

access	to	EC	on	campus.	

Two	primary	ways	that	

student	activists	

promote	EC	access	on	

campus	are:

• Advocating	for	an	EC	

Vending	Machine

• Peer-to-peer	

distribution	of	EC

https://www.ec4ec.org/





Conclusions:

• Different	contexts	and	situations	require	different	strategies;	
however,	some	strategies	may	be	replicable	in	our	countries.	

• Different	players	can	have	a	key	role	in	advancing	access:	pharma	
companies	and	distributors;	women’s	rights	organizations,	scientific	
societies,	and	grassroot	groups;	members	of	parliament,	goverments	
and	NGOs.	

• Yes,	we	can!	



Ending	remarks	

• Join	us	tomorrow	at	the	Senates	Hall	during	lunch	for	a	casual	
conversation	on	EC	(Sep	10th,	from	12h45	to	13h45).	

• To	join	the	ECEC	community	of	practice,	contact	cpuig@eeirh.org

• Visit	our	website	www.ec-ec.org
• Please	share	your	campaings	and	strategies	to	improve	access	to	EC	
with	our	community.	We	have	a	lot	to	learn	from	each	other.

Thank	you!		


