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Emergency Contraceptives Over-the-Counter (OTC)
Family planning and birth control have become a fundamental aspect of the health sector due to the rising costs of raising children and the health implications of abortions. In response to unintended pregnancies, women use emergency contraceptives whose effectiveness is influenced by prescription requirements as the drugs are time-sensitive. In recent years, the alarming numbers of abortions and unintended pregnancies have led countries such as the USA to allow Over the Counter (OTC) sale of emergency contraceptives to help women of childbearing age prevent unintended pregnancies (Spreng, 2007). However, the move to sell emergency contraceptives without prescription has raised questions such as related costs and women's health, thus bringing the need to discuss the impact of over-the-counter sales of contraceptives against the initial reasons to support such a move. Based on previous research, it is necessary to assert the importance of selling contraceptives over the counter without prescriptions and analyzing the negative aspects of over the counter contraceptives to provide a proper guide to women and regulators.

Arguments

The introduction of OTC emergency contraceptives was with good intentions of lowering unintended pregnancies by making it easier for women to access such pills. For instance, in the USA, after long battle, pharmacists were allowed to sell the pills freely under the Food and Drug Administration (FDA) regulations that intend to safeguard those accessing the contraceptives (Haeger et al., 2018). Notably, when the age limit of those allowed to access the pills was posed, the USA government went ahead to give contraceptives to all women of childbearing age to curb abortion rates among young girls further. 
The majority of people supporting the sale of OTC emergency contraceptives without prescription believe that the intended purpose of the action has been met, that is, reducing unintended pregnancy rates and in turn the number of abortions. In one research, the author expressed that mandating women to get prescriptions for emergency contraceptives is hurtful to women who have no access to healthcare and acknowledged OTC pills' role in reducing pregnancies (Grimes, 2000). The rate of pregnancy among the youths in the USA, although still high was reported to be declining hence affirming the positive impact of easy access to contraceptives (Grimes). Findings also indicated that the number of abortions among the youths reduced, indicating high use of the contraceptives after allowing unrestricted access. It is based on such findings that people believe OTC availability is effective in controlling unintended pregnancies.
Another report affirming the intended goal of OTC emergency contraceptives was based on the help that translates to rape and domestic violence victims. Many rape victims shy away from visiting a doctor for prescriptions; hence, they get pregnant and, in turn, increases the rate of abortions. Notably, the number of women facing domestic violence carries unintended pregnancies when they have been forced to sexual acts and cannot easily access emergency contraceptives. It was noted that easy access to emergency contraceptives has been of great help to rape and domestic violence victims. They can access pills without the fear of being questioned and compulsory consultations that most women shy away from (Schaper, 2005). The research indicated a high percentage of reduced pregnancies and abortions could be attributed to rape and domestic violence victims getting unrestricted access to emergency contraceptives (Schaper). These findings affirmed the importance of unrestricted sales of contraceptives.
In most recent research, the intended impact of free access to contraceptives was analyzed based on units sold and health implications such as abortions. Based on descriptive evidence, an 89% increase in units sold and a 108% increase in revenues indicated that removing access restrictions helped more people access the pills and could translate to a reduction in unintended pregnancies (Pfeifer& Reutter, 2020). Notably, findings indicated a significant reduction in the number of abortions, hence acknowledging intended goals. In light of the above evidence, it is worth noting that quick accessibility is the most favorable reason people support allowing OTC emergency contraceptives sales without prescriptions (Kennedy et al., 2019). The nature of emergency contraceptives requires that it is taken within a short time to prevent pregnancy; therefore, restrictions placed earlier were not in favor of the intended purpose. In a certain survey, women reported that free access to emergency pills helped reduce their pregnancy rates as they would easily access the pill and at the right time (Italia et al., 2020). The findings affirm positive reports from the major players of the people concerned.

A major acknowledgment of over-the-counter sales of emergency pills is that women have been reported to take charge of their sexual health and be mindful of healthcare costs. Purchasing drugs over the counter mostly requires one to use out-of-pocket payments, which is usually expensive compared to health insurance covers. Women and young girls who constantly purchase emergency pills are aware of the costs involved hence become mindful about their sexual activities and other health issues that may translate to costs (Bell, 2017). Most importantly, taking charge of sexual health has helped women discover other contraceptive pills such as preventing excessive bleeding during menstruation. For these reasons, women believe that OTC access to emergency pills helps them easily cater to all their issues.
Counterpoints
Despite the positive impact of unrestricted sales of contraceptives, some people believe that removal of restrictions has not contributed to reduced pregnancies and in some cases, there are indications of an increase in such cases. Notably, some people are against OTC sales of emergency contraceptives based on health-related and costs aspects. Firstly, there are concerns about whether pharmacists take the time to screen women who approach them in search of contraceptives to offer more effective services. Most women who visit pharmaceuticals report that the pharmacists fail to screen their patients against contradictions of the pills, therefore, raising health issues that may arise from such ignorance. Research indicated that pharmacists lack enough training to carry out screenings of contraceptives-related issues (Becker et al., 2004). The research questioned the readiness of such pharmaceuticals in providing over-the-counter emergency contraceptives. 
Apart from screening patients, pharmacists are reluctant to ask women who visit their stalls questions that may help advise on the best medicine to use hence exposing women to related health issues that they may be experiencing. Notably, questioning can help pharmacists offer advice on the usage of emergency contraceptives. A study revealed that most women use emergency contraceptives as a major birth control method while it's meant for emergencies (Cleland et al., 2016). Restrictions would offer room for proper medical consultations and avoid health issues resulting from improperly using the pills. In light of more personal contact with the patient, those supporting restricted access to emergency contraceptives argue that medical consultations allow rape and domestic violence patients to be questioned and get the necessary help. Women who suffer rape and domestic abuse prefer using OTC contraceptives easily as there is no much questioning. However, they continue to suffer as they are still exposed to their oppressors. The contribution of this argument is that more regulations and directives should be put on pharmacists to ensure there is a collaboration with general practitioners for the more effective health services delivery. In the USA, pharmacists who provide emergency contraceptives are regulated by the Food and Drug Authority (FDA) to ensure women do not suffer health issues when accessing OTC pills. The FDA criteria require that drugs sold are not addictive; drugs can be taken without physicians, among other aspects (Haeger et al., 2018). The issue that those against the use of OTC contraceptives raise is pharmacists' failure to observe the FDA criteria, hence risking patients' health. As many emergency contraceptives meet the FDA criteria, several pharmacists are yet to consider the FDA criteria, hence reducing the availability of the pills and in some cases risking women's health.

As earlier provided, allowing unrestricted sales of emergency contraceptives was mainly to increase their accessibility and help in the reduction of unintended pregnancies. However, those against the unrestricted sales of the pills maintain that the OTC sales have not reduced pregnancy cases and in some cases, have shown an increased number of abortions (Mackin & Clark, 2011). There is easy access to contraceptives, people have become less careful as they know they have a "plan B," and the results are unintended pregnancies in cases where the pill is not effective. Most countries, including the USA, removed the age limit of those accessing OTC contraceptives to incorporate the young girls who were supposedly contributing to a high number of pregnancies and abortions. Still, studies have shown that the move results are insignificant (Pfeifer & Reutter, 2020). For instance, the findings of a study indicated an undetectable reduction in abortions and recorded a rise in birth rate with 4% after the introduction of unrestricted access to emergency contraceptives (Pfeifer). Notably, the increased birth rate was attributed to women between the ages of 25 and 34, not the earlier prescribed risky group of teenagers, hence questioning the initial intended purpose. The easy access to contraceptives has given young teenagers a caution from pregnancy; hence most of them end up engaging in sexual activities more than before. Implications of this act are increasing the overall risk of unintended pregnancies as emergency contraceptives are not a hundred percent effective in preventing pregnancy. This may explain why there is no significant reduction in abortion cases. Based on the insignificant reduction of unintended pregnancies, some people believe that unrestricted access to pills is ineffective and raises more health issues.

The discussion on removing prescription options on emergency contraceptives and availing them cannot be concluded without mentioning cost concerns. Healthcare financing faces major crises around the globe as the cost of healthcare continues to rise every day. In arguments concerning OTC contraceptives, the cost has been a counterpoint as people complain about the high costs of buying the pills over the counter (Bell, 2017). The contraceptives were unrestricted to allow quick access and reduce unintended pregnancies, but if a majority of women cannot afford the pills, then the overall purpose of removing restrictions is questioned. The burden of costs carries more weight on young girls who may not have the funds to purchase the drugs. Notably, the young girls covered by the parent's insurance policy shy away from consulting their parents, hence carrying unintended pregnancies. Patients are allowed to use their medical insurance covers to cater to hospital and medical bills on usual medical consultations. The payment method is said to be cost-effective compared to OTC purchases. Some medical covers allow patients to access medication over the counter using their cards, but since most people do not have such cards financing their medical bills becomes a major problem. 
Notably, the argument on the cost of OTC contraceptives is that those with medical cards lose the value of their money contributed to the scheme when they are required to use pocket payments to pay for the pills. In turn, the health insurance providers gain massive insurers money when they don't cater to such needs that are crucial to women (Bell, 2017). Concerned people believe that unless policies to replace out-of-pocket payments for OTC emergency pills are formulated, unrestricted access to contraceptives is still ineffective in reducing unintended pregnancies.
Personal View

The issue of emergency contraceptives is core to most women and young girls’ life hence concerns surrounding it should be addressed with such seriousness. Based on the research, a major percentage of women have expressed their satisfaction with the unrestricted sales of emergency contraceptives which points out that unrestricted access should not be waivered. Consequently, there is a positive impact on removing mandatory prescription on the drugs as indicated by the increased sale of units. Based on women's voices, the main recipients of contraceptives, their satisfaction gives a reason to maintain the unrestricted sale of the pills and address the issues that may point out the negative impact to ensure effective service delivery. For instance, the health issue concerns that pharmacists are not able to address can be solved through proper training of all pharmacists legalized to sell emergency pills. On the same note, women should be well educated through seminars on the use of contraceptives to ensure they are well informed before going to purchase the pills over the counter. The issue cannot well addressed by the concerned authorities to ensure that health insurance providers cover OTC emergency contraceptives' costs and regulate the prices at which pharmacists sell the drugs to avoid overpricing. Governments should also be providing free contraceptives to those who are burdened by healthcare costs.
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