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TABLE 1. Summary of emergency contraception–related studies among males and health care providers

Participant and study type Sample Measures/analyses 

MALES
Quantitative/nonclinical samples
Corbett et al., 200621 • Convenience sample of 97 college students in Wilmington, NC 

• 25% male
• Measured knowledge, attitudes, behavior
• Results reported by gender 

Delbanco et al., 199715 • Random national sample of 2002  adults
• 50% male
• 50% response rate

• Measured knowledge
• Results not reported by gender
• Multivariate analyses focused on females 

Delbanco et al., 199816 •  Stratifi ed random national sample of 1,510 teenagers
• 50% male 
• 50% response rate

• Measured knowledge, behavior
• Some results reported by gender
• Most multivariate analyses focused on females 

Delbanco et al., 199817 • Stratifi ed random national sample of 843 adults
• 23% male
• 59% response rate

• Measured knowledge, attitudes, behavior
• Results reported by gender

Harper and Ellertson, 199514 • Random sample of 550 university students in Princeton, NJ 
• 58% male
• 82% response rate

• Measured knowledge, attitudes, behavior
• Some results reported by gender
•  Multivariate analyses did not stratify by gender or 
examine interactions between gender and other 
measures

Harper et al., 200318 • Convenience sample of 519 adults in San Francisco
• 0% male

• Measured knowledge, behavior
• Examined women’s views of males’ role 
• Multivariate analyses presented

Miller, 201124 • Convenience sample of 692 college students in Edinboro, PA 
• 49% male
• 97% response rate 

• Measured knowledge, attitudes, behavior
• Results reported by gender
• Bivariate analyses presented

Nguyen and Zaller, 200925 • Selective sample of 303 adults in Providence, RI 
• 46% male

• Measured knowledge, attitudes, behavior
• Results reported by gender
• Multivariate analyses presented

Salganicoff et al., 200419 •  Random sample of 1,151 California teenagers and adults
• Proportion of males not reported 
• 95% response rate

• Measured knowledge, attitudes, behavior
• Some results reported by gender

Sawyer and Thompson, 200320 • Convenience sample of 693 college students in College Park, MD
• 50% male
• 95% response rate

• Measured knowledge, attitudes, behavior
• Some results reported by gender

Urena and Yen, 200922 • Convenience sample of 518 California high school students 
• 41% male

• Measured knowledge, attitudes 
• Results reported by gender

Vahratian et al., 200823 • Random sample of 1,585 college students in Ann Arbor, MI 
• 29% male
• 23% response rate

• Measured knowledge, attitudes, behavior
• Results reported by gender

Qualitative/nonclinical samples
Harper and Ellertson,  199526 • Convenience sample of 100 adults in Princeton, NJ

• 30% male
• Measured knowledge, attitudes 
• Results not reported by gender 

Johnson et al., 201027 • Snowball sample of 47 teenagers and adults  in New York
• 40% male

• Measured knowledge, attitudes, behavior
• Results not reported by gender

Merkh et al., 200928 • Purposive sample of 41 sexually active young adults in Pennsylvania 
• 100% male
• 71% response rate

• Measured knowledge, attitudes, behavior

Quantitative/clinical samples
Armstrong et al., 201030 • Convenience sample of 157 teenagers and adults in New York 

• 100% male
• 90% response rate

• Measured knowledge

Cohall et al., 199829 • Convenience sample of 197 teenagers and adults in New York
• 20% male
• 87% response rate

• Measured knowledge, behavior
• Some results reported by gender
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CLINICIANS
Quantitative
Beckman et al., 200138 •  Convenience sample of 102 clinicians (64% physicians, 36% other 

clinicians) in San Diego County, CA
• 62% response rate

• Measured knowledge, attitudes, behavior
• Did not focus on males
• Baseline data from intervention study

Chuang and Freund, 200539 •  Convenience sample of 56 clinicians (87% physicians, 13% other 
clinicians) at a Boston hospital

• 78% response rate

• Measured knowledge, attitudes, behavior
• Did not focus on males
• Baseline data from intervention study

Chuang et al., 200436 •  Convenience sample of 292 clinicians (36% obstetrician-gynecologists, 
34% family physicians, 31% internists) in Massachusetts

• 59% response rate

• Measured behavior
• Did not focus on males
• Multivariate analyses presented

Delbanco et al., 199715 • Random national sample of 307 obstetrician-gynecologists 
• 77% response rate

• Measured knowledge, attitudes, behavior
• Did not focus on males

Delbanco et al., 199817 •  Random national sample of 754 clinicians (40% obstetrician-
gynecologists, 31% family physicians, 30% nurse practitioners or 
physician assistants)

• 83% response rate

• Measured attitudes, behavior
• Did not focus on males

Gold et al., 199740 •  Random national sample of 167 clinicians (67% pediatricians, 23% 
obstetrician-gynecologists, 10% other physicians) 

• 55% response rate

• Measured knowledge, behavior
• Did not focus on males

Golden et al., 200134 •  Convenience sample of 233 clinicians (type not reported) in 
New York State

• 24% response rate 

• Measured knowledge, attitudes, behavior
• Did not focus on males

Kelly et al., 200832 •  Convenience sample of 96 primary care providers (52% family 
physicians, 30% obstetrician-gynecologists, 18% pediatricians) at 
universities in the South and Midwest

• 70% response rate

• Measured knowledge, attitudes, behavior
• Did not focus on males
• Multivariate analyses presented

Lawrence et al., 201041 • Random national sample of 1,154 obstetrician-gynecologists
• 66% response rate

• Measured attitudes, behavior
• Did not focus on males

Lim et al., 200843 •  Convenience sample of 101 pediatric residents at three hospitals 
in New York

• 84% response rate

• Measured attitudes, behavior
• Did not focus on males

McCarthy et al., 200545 •  National convenience sample of 250 providers (70% nurse practition-
ers, 9% physician assistants, 21% other staff) at health centers based in 
public high schools

• 73% response rate

• Measured attitudes, behavior
• Did not focus on males
• Multivariate analyses presented

Sable et al., 200631 •  Convenience sample of 96 primary care providers (52% family 
physicians, 30% obstetrician-gynecologists, 18% pediatricians) at 
universities in the South and Midwest

• 70% response rate

• Measured knowledge, behavior
• Did not focus on males

Sills et al., 200035 •   Convenience sample of 121 providers (type not reported) in 
Washington, DC

• 61% response rate 

• Measured behavior
• Did not focus on males
• Multivariate analyses presented

Sobata et al., 200837 •  Convenience sample of 35 providers (type not provided) at a 
community-based health center in New York

• 80% response rate

• Measured behavior
• Did not focus on males

Upadhya et al., 200942 • Convenience sample of 141 Baltimore-area pediatric residents 
• 50% response rate

• Measured behavior
• Did not focus on males

Veloudis and Murray, 200044 •  Convenience sample of 176 physicians in training (43% internists, 26% 
pediatricians, 21% family physicians, 11% obstetrician-gynecologists) 
at a hospital in Lexington, KY

• 48% response rate

• Measured knowledge, attitudes, behavior
• Did not focus on males
• Multivariate analyses presented

Xu et al., 200733 • Random sample of 252 providers (type not reported) in Michigan
• 32% response rate

• Measured attitudes, behavior
• Did not focus on males
• Multivariate analyses presented
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nancy were more likely than other women to use emer-
gency contraceptive pills.18

In studies of use and access among adults, 34–46% of 
males reported that they would recommend emergency 
contraceptive pills to their partner,21,23 while 13–30% 
reported that they and they partner had used or discussed 
the method24,25; 11% of males reported having ever pur-
chased the pills.25 The most common barriers cited by 
adult males to obtaining emergency contraceptive pills 
were not knowing how to obtain them (50%) and prefer-
ring that a female get them (38%)25; smaller proportions 
reported that embarrassment is a factor (14–17%).21,25 The 
proportions reporting having discussed emergency contra-
ception with their health care provider were even smaller 
(0–9%).19,21 However, in a mixed-sex sample, 87% of ado-
lescents said that they would recommend emergency con-
traception to a partner (or use it themselves, if they were 
female) if they had previously discussed the method with 
their primary health care provider.19 One study found that 
adult males’ comfort with emergency contraception was 

males and females expressed a number of concerns about 
the method, including that it may be used irresponsibly, 
that it does not protect against HIV and other STDs, and 
that males might use it to pressure females into having 
unplanned or unprotected sex; they also noted that a 
male’s role in emergency contraception depends on the 
nature of the relationship, but that the decision to use 
the method is ultimately the female’s.26 In another quali-
tative study, males reported providing their partner with 
information on contraceptive options, and said that they 
might try to persuade her to use emergency contracep-
tive pills but would not force her to do so.28 A quantita-
tive study found that 78% of men believed that a male 
should be able to purchase emergency contraceptive 
pills as long as use remains the female’s decision; 74% of 
women believed that they and their partner should have 
equal over-the-counter access to the pills.25 Another study 
found that females who perceived power-related issues in 
their relationship (e.g., felt pressured to have sex) and a 
strong desire on the part of their partner to avoid preg-

PHARMACISTS
Quantitative
Bennett et al., 200346 •  Random sample of 315 pharmacists (70% chain, 30% nonchain) in 

Pennsylvania 
• 98% response rate

• Measured knowledge, attitudes, behavior
• Did not focus on males
• Multivariate analyses presented

Borrego et al., 200648 •  Convenience sample of 523 pharmacists (setting type not reported) 
in New Mexico

• 40% response rate 

• Measured knowledge, attitudes 
• Did not focus on males

Davidson et al., 201053 •  Convenience sample of 668 pharmacists (setting type not reported)
in Nevada

• 34% response rate 

• Measured attitudes, behavior
• Did not focus on males

El-Ibiary et al., 200750 •  Convenience sample of 76 pharmacists (setting type not reported) 
in San Francisco

• 62% response rate 

• Measured knowledge, attitudes
• Did not focus on males

Fuentes and Azize-Vargas, 200751 •  Convenience sample of 332 pharmacists (47% community, 28% chain, 
25% hospital) in Puerto Rico

• Measured knowledge, attitudes, behavior
• Did not focus on males

Gordon, 200755 •  Stratifi ed random survey of 155 pharmacists (setting type not 
reported) in New York

• Measured knowledge, behavior
• Did not focus on males

Landau et al., 200956 •  Stratifi ed random national sample of 2,725 pharmacists (64% chain, 
31% independent, 5% other) 

• 19% response rate 

• Measured knowledge, attitudes, behavior
• Did not focus on males

Nguyen and Zaller, 201052 •  Convenience sample of 226 pharmacists (88% chain, 11% indepen-
dent) in Rhode Island

• 60% response rate

• Measured attitudes, behavior
• Did not focus on males
• Multivariate analyses presented

Orr and Kachur, 200749 •  Random sample of 85 pharmacists (62% chain, 17% grocery store, 
15% independent, 6% superstore) in Rhode Island

• 61% response rate 

• Measured attitudes, behavior
• Did not focus on males

Sommers et al., 200154 •  Convenience sample of 159  pharmacists (58% chain, 26% indepen-
dent, 10% other, 6% unknown) in Washington 

• 51% response rate

• Measured attitudes, behavior 
• Did not focus on males

Van Riper and Hellerstedt, 200547 •  Convenience sample of 510 pharmacists (69% retail, 22% hospital, 
8% government) in South Dakota

• 67% response rate 

• Measured knowledge, attitudes, behavior
• Did not focus on males
• Multivariate analyses presented

Notes: Where no response rate is shown, the rate was not reported or measured. Percentages may not total 100 because of rounding. For complete references (indicated 
by superscripts), see page 191.




