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Women deserve the chance to prevent preg-
nancy after birth control failure, sexual assault, 
or unprotected sex. Emergency contraception, 

also known as the “morning-after pill,” is FDA-approved 
and prevents pregnancy after sexual intercourse. But it is 
time-sensitive; it only works if women are able to obtain 
it without delay or discrimination.

Unfortunately, healthcare providers are refusing to dis-
pense EC based on their own religious or moral beliefs, 
thereby overriding women’s decisions about their bodies 
and lives. Pharmacists in at least 24 states have refused 
to sell birth control or EC to women. Some hospital emer-
gency rooms refuse to provide EC to rape victims.

Some healthcare providers even lie to women—for ex-
ample, by saying EC will cause an abortion. In one case, a 
woman believed a Wisconsin pharmacist who called her 
a murderer. Although EC will not work once a woman is 
pregnant, she did not fill her prescription and got pregnant. 
In a California incident, a couple with a newborn sought EC 
after birth control failure. The pharmacist called them irre-
sponsible, refused to fill the prescription, and did not enter 
it into the system so that it could be transferred elsewhere.

Laws should require all hospitals and pharmacies to 
establish a system to ensure that women 

In our free and diverse nation, we hold a 
wide variety of religious, ethical, and politi-
cal views. As a result, we hold a wide range of 

opinions on controversial subjects like abortion, capital 
punishment, and assisted suicide. Medical profession-
als are no different: They are free and diverse people 
with diverse beliefs. This means that some will be will-
ing to participate in certain activities—preparing a lethal 
injection for an execution, providing abortion-inducing 
drugs, or prescribing chemicals to help a cancer patient 
kill herself—and some will not.

In a free and pluralistic society, the best response to 
this diversity is the simplest one: live and let live. So long 
as they are legal, free people should be free to choose 
whether or not to participate in these procedures. There 
are many willing providers, and there is no need to force 
unwilling people to participate.

Those who champion government-enforced ortho-
doxy—the idea that the government should strip people 
of their licenses or shut down their businesses for religious 
objection to performing a particular service—are out of step 
with our laws, which prohibit such discrimination. Worse, 
these proponents of government-enforced orthodoxy often 
make false claims about access problems to 
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justify cleansing professions 
of people who disagree with 

them. In the process, our healthcare sys-
tem is made worse for everyone.

The recent controversy over emergency 
contraception is a case in point. In 2005, 
then-Illinois governor  Rod Blagojevich 
tried to coerce unwilling pharmacists to 
dispense EC. Some pharmacists refused 
on religious grounds, citing FDA docu-
ments showing that the drugs may stop a 
fertilized egg from implanting, which the 
pharmacists viewed as abortion.

Blagojevich justified his mandate 
on health grounds: These pharmacists 
were supposedly interfering with access 
to legal drugs. Accordingly, the pharma-
cies could be stripped of their licenses 
and pharmacists should “find another 
profession” if they would not dispense. 
Gov. Chris Gregoire in Washington fol-
lowed suit, threatening to fire the entire 
board of pharmacy if they even allowed a 
pharmacist to step aside to let a nearby 
pharmacy fill the prescription.

This take-no-prisoners approach 
to EC—enlisting the coercive power of 

government to force unwilling people 
to participate or lose their jobs—makes 
a mockery of the mantra of “choice.” 
Worse, the claimed health access prob-
lems were completely false. In separate 
court cases, after years of litigation, two 
different judges found absolutely no evi-
dence of any person in either state being 
unable to get EC because of a religious 
objection. Not one. It turns out there is 
no shortage of willing sellers, and the 
drug is widely available over the Inter-
net. Both courts found targeting reli-
gious pharmacists to be illegal.

And that is the right answer. We may 
never reach agreement on controversial 
issues like abortion. But a fair respect for 
our diversity of views should mean that 
we won’t force people out of business 
for holding one belief or another about 
a legal practice. And kicking people out 
of professions and closing down pharma-
cies limits access to healthcare as pro-
viders close their doors and/or leave the 
state for friendlier territory.

Government-enforced orthodoxy is in-
compatible with our free, pluralistic soci-
ety and bad for our healthcare system. Live 
and let live acknowledges and respects our 
differences, and tells people of all faiths 
and beliefs that they are welcome in our 
healthcare professions. l

in need of birth control, in-
cluding EC, receive it with-

out discrimination and delay. Individual 
healthcare providers with religious ob-
jections may be accommodated—for ex-
ample, by making sure two pharmacists 
are on duty—but not at the expense of 
patient access to critical healthcare. This 
approach is consistent with long-stand-
ing protections for individual religious 
beliefs in the workplace. Refusing pro-
viders must treat patients with respect 
and ensure that patients receive care 
from another provider. They cannot—
as one Wisconsin pharmacist did—leave 
customers waiting indefinitely for assis-
tance in the store and on the phone. A 
patient should not even know her health-
care professional objects.

Refusals often result in women feel-
ing judged, shamed, angry, and vulner-
able, and they reduce women’s trust in 
the healthcare system. Additionally, re-
fusals violate informed consent, restrict-
ing women’s information and options. 
Delays or denials of EC can lead to preg-
nancy. For some women, pregnancy can 
entail severe health risks and even life 
endangerment. A refusal to provide EC 
can further traumatize an already trau-
matized woman—like a rape survivor. 

Refusals are most burdensome on people 
in rural areas, or those with low incomes 
and no job flexibility. For example, an 
Ohio woman refused EC at her local 
pharmacy had to drive 45 miles to find 
another pharmacy. And some women 
may be limited by their insurance plan 
to a particular pharmacy or provider.

Recognizing the harm of refusals, 
states, national professional associa-
tions, and pharmacy chains have acted 
to protect women’s access to EC. Twen-
ty-three states and Washington, D.C., 
have laws and/or policies that improve 
women’s access to EC, such as requiring 
hospitals to provide EC to rape survivors. 
Major pharmacy chains have adopted 
policies ensuring that women leave the 
pharmacy with contraception in hand. 
Professional healthcare associations 
have issued guidance protective of pa-
tients’ right to receive care. The religious 
beliefs of pharmacists, doctors, nurses, 
or other healthcare providers should not 
trump a woman’s ability to make deci-
sions about her reproductive health. 
Those decisions are personal, and they 
should stay that way. l
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What Do You Think? Should pharmacists be required to dispense emergency con-
traception or is it okay for them to refuse? E-mail your thoughts to editor@usnews.com.
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