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EMERGENCY CONTRACEPTION UPDATE Reviews

Assessment questions
Instructions: The assessment test for this activity must be taken online; please see “CPE processing” below for further in-
structions. There is only one correct answer to each question. This CPE will be available at www.pharmacist.com no later than 
June 30, 2010.

1. Which of the following is correct regarding the ap-
proximately 6 million pregnancies per year in the 
United States?

a. About 30% end in miscarriage.
b. Most result from contraceptive failure.
c. About 40% occur in women younger than 20 years of age.
d. About one-half are unintended.

2. Progestin-only emergency contraception (EC) prod-
ucts (ECPs) are unique because

a. They are the only contraceptive available OTC to anyone.
b. They hold dual status as both a prescription medication 

and OTC product for most women.
c. They are the only oral contraceptive that contains levo-

norgestrel.
d. They may be sold to patients aged 17 years or older in con-

venience stores.

3. Indications for EC include which of the following?
a. A condom breaks during intercourse.
b. A contraceptive method has failed during intercourse.
c. A contraceptive method was not used during intercourse.
d. All of the above alternatives are correct.

4. The “morning-after pill” is a good name for ECPs 
because

a. “Morning-after pill” is not a good name for ECPs.
b. They must be taken the morning after unprotected inter-

course.
c. They should be taken the morning after a woman misses 

her period.
d. They may be taken any morning within 7 days of unprotect-

ed intercourse.

5. Use of progestin-only ECPs between 72 and 120 
hours after unprotected intercourse

a. Has been shown to be unsafe in women younger than 17 
years of age.

b. May be less effective than use up to 72 hours and is not part 
of approved labeling.

c. Has no demonstrated efficacy.
d. May increase the risk of ectopic pregnancy.

6. Which of the following is correct regarding the effi-
cacy of EC?

a. The Yuzpe regimen is more effective than progestin-only 
EC.

b. Combination oral contraceptives and progestin-only tab-
lets are equally effective.

c. Progestin-only contraceptives are more effective than 
large doses of combination oral contraceptives.

d. The risk of pregnancy is higher for those taking progestin-

only EC compared with those taking combination oral con-
traceptives.

7. Which one of the following is correct regarding use 
of ECPs?

a. They have been shown to increase rates of ectopic preg-
nancy.

b. They have been shown to reduce the risk of pregnancy by 
30%.

c. They can be used when another contraceptive method has 
failed.

d. They can be used effectively up to 7 days after unprotected 
sex.

8. What should women be told about how EC works?
a. The evidence strongly suggests that EC works primarily by 

stopping or delaying ovulation.
b. Progestin-only ECPs definitely do not interfere with post-

fertilization events.
c. EC likely prevents pregnancy by altering the endometrium.
d. ECPs are abortifacients.

9. Which of the following is correct regarding use of 
ECPs?

a. They involve the use of birth control hormones for contra-
ception after intercourse.

b. They have been shown to be safe and effective for prevent-
ing unintended pregnancy.

c. They have been shown to increase risk of birth defects.
d. Alternatives a and b are correct.

10. Which of the following women can use ECPs safely?
a. A woman with contraindications to the routine use of com-

bined hormonal contraception
b. A woman with history of ectopic pregnancy
c. A woman who is breastfeeding
d. All of the above alternatives are correct.

11. Adverse effects from progestin-only ECPs
a. Are common and include severe headache.
b. Are generally mild and include nausea and fatigue.
c. Occur in all women who use the products.
d. Limit the use of these medications in women younger than 

17 years of age.

12. Studies have shown that increasing access to ECPs
a. Reduces pregnancy and abortion rates at the population 

level.
b. Can benefit individual women who want to prevent preg-

nancy after unprotected intercourse.
c. Results in women always using ECPs after risky incidents.
d. Results in high rates of repeated use.
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13. Which of the following female patients might experi-
ence barriers to accessing EC?

a. A 15-year-old girl
b. A rape victim seeking immediate care at a hospital emer-

gency department
c. A 22-year-old woman without documents to prove age
d. All of the above alternatives are correct.

14. Barriers to EC access
a. Have been eliminated by OTC availability.
b. Are not a problem in U.S. hospitals.
c. Still exist for low-income women, those younger than 17 

years, and others.
d. Are only related to the cost of the OTC product.

15. When selling progestin-only EC without a prescrip-
tion to a man, pharmacists

a. Need to see proof that he is at least 17 years of age.
b. Must limit sales to one package.
c. Must ask for the name of the person who will be taking the 

product.
d. Are violating the law.

16. A 20-year-old woman who has used progestin-only EC 
in the past comes to your pharmacy wanting to pur-
chase it again. As the pharmacist, you

a. Inform her that it is not safe to repeatedly use ECPs.
b. Explain that the adverse effects may be worse this time.
c. Sell her the product and encourage use of a regular contra-

ceptive method.
d. Advise her that it is safe to have unprotected intercourse 

again within a few days.

17. A 35-year-old woman comes to your pharmacy seek-
ing to purchase progestin-only EC to have on hand 
even though she does not need it at this time. As the 
pharmacist, you

a. Tell her that she should not need it if she is using condoms.
b. Only allow her to buy it if she will be using it for herself.
c. Sell her the product.
d. Inform her that she should come back to purchase it when 

her other form of contraception fails.

18. A young woman and her friend come to the pharmacy 
seeking to purchase progestin-only EC. OTC sale of 
progestin-only EC requires

a. Proof that the buyer is at least 17 years of age.
b. Both the woman and her friend to present proof of age.
c. Sales to be limited to one package per person.
d. The purchaser’s signature on a registry kept in the 

pharmacy.

19. A specially trained pharmacist in a EC pharmacy-
access state has the ability to

a. Provide women of any age with ongoing hormonal contra-
ception.

b. Initiate a prescription for ECPs to those without proof of 
age or who need a prescription for insurance purposes.

c. Test women for sexually transmitted diseases in the phar-
macy.

d. All of the above alternatives are correct.

20. For anyone 17 years of age or older purchasing OTC 
EC, counseling

a. Is required by law.
b. Is recommended to avoid repeat use.
c. Is optional and may be viewed by the purchaser as 

intrusive.
d. Is necessary for anyone purchasing more than one 

package.

CPE Information
To obtain 2.0 contact hours of CPE credit (0.2 CEUs) for this activity, complete the CPE exam and submit it online at www.pharmacist.com/education. A 
Statement of Credit will be awarded for a passing grade of 70% or better. You will have two opportunities to successfully complete the CPE exam. Phar-
macists who successfully complete this activity before June 1, 2013, can receive credit.
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