Pharmacists Required to Just Fill It
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A middle-aged man walks into a pharmacy with his prescription for heart medication, and the pharmacist refuses to fill it.  A young couple with two small children drives to the nearest drug store to fill a prescription for emergency contraception because the condom they used the night before broke, and the pharmacist will not help them.  An elderly woman comes to her local pharmacist to get her prescription arthritis medication and the pharmacist turns her away.

One of those situations, the young couple in search of emergency contraception, was happening in Illinois. Just this August the Joint Committee on Administrative Rules (JCAR) adopted a permanent rule designed to prevent this sistuation. JCAR ruled that pharmacist must fill all valid, legal prescriptions. If the contraceptive is not in stock, the pharmacy must provide an alternative drug, order the drug or transfer the prescription to another local pharmacy and return the prescription to the person presenting it.
JCAR’s decision comes after a growing number of pharmacists around the state refused to fill women’s prescriptions for birth control, including emergency contraception.  Those pharmacists who have refused to fill women’s prescriptions argue that requiring them to fill a prescription for emergency contraception violates their religious freedoms.  Some pharmacists have gone so far as to tear up the prescription and verbally harass the woman seeking the medication.  Pharmacists also have refused to fill prescriptions in other states around the country, including Wisconsin, Texas, New Hampshire and others.  

Most of the prescriptions refused by pharmacists are for emergency contraception.  Emergency contraception is birth control, plain and simple.  Packaged as Plan B or Preven, is simply a high dose of birth control pills.  Doctors have been providing women with multiple doses of regular birth control pills to prevent pregnancy after rape, unprotected sex and birth control failures for decades.  

Pharmacists’ refusals to fill valid, legal prescriptions prompted a public outcry from health professionals, advocates for women’s rights, and even the Governor.  

In March, activists protesting a pharmacist’s refusal to fill two contraceptive prescriptions held a rally outside an Osco drug store in Chicago.  On April 1, Governor Rod Blagojevich responded by introducing an emergency rule requiring pharmacists to fill lawful prescriptions without delay.    

"Pharmacies have an obligation to carry out the health care needs of their customers. My regulation says that if a pharmacy sells contraceptives, they cannot pick and choose whose birth control prescriptions they're going to fill. This is about protecting a woman's right to have access to medicine her doctor says she needs. Nothing more. Nothing less. We will vigorously protect that right," said Governor Blagojevich.
On May 16, ICASA joined Illinois Planned Parenthood Council and more than 20 other organizations at a rally on the Capitol steps in support of the emergency rule.  The next day, by a slim vote of 6-5, JCAR refused to suspend the Governor’s temporary rule.   

Subsequently, the Governor proposed a permanent rule requiring pharmacists to promptly fill all valid prescriptions.  

On June 2, the Illinois Department of Financial and Professional Regulation held a public hearing on the proposed permanent rule.  Supporters of the rule argued that pharmacists should not interfere with health care provided by nurses and doctors in Illinois, and should be required to fill valid prescriptions.  Proponents of the rule argued that their own rights to access medical care were impeded if pharmacists arbitrarily choose not to fill prescriptions, and that denying prescriptions for birth control is nothing short of sex discrimination.  ICASA provided testimony in support of this role, particularly focusing on the impact of pharmacists’ refusals to fill emergency contraception prescriptions for rape victims.

Overwhelmingly, rape victims report that rape has taken away their right to make decisions about their sexual safety and to exert control over decisions affecting their lives.   Added to this trauma is a victim’s very real and very rational fear that she may become pregnant as a result of rape.   

Every woman has the right to determine when and whether she will become pregnant.  Rape victims, in particular, deserve the unequivocal right to protect against a pregnancy resulting from unwanted, forceful, violent sexual intercourse.

The best way for a rape victim to avoid pregnancy resulting from rape is to promptly receive a dose of emergency contraception.

When a pharmacist or a pharmacy arbitrarily denies a rape victim the ability to protect herself through the use of safe, legal contraceptives, that pharmacist or pharmacy has also taken away her right to make decisions about her sexual safety and to exert control over decisions affecting her life.  

No woman should suffer an unwanted pregnancy as a result of rape.  

Opponents to the proposed rule have attempted to move the debate to a national level.  On July 25, the Small Business Committee in Congress (chaired by an opponent of the rule) heard testimony on the rule, despite the fact that no legislation or regulation is pending before the committee.  A federal bill very similar to the proposed Illinois rule has been introduced in Congress but has not yet been assigned to a committee.  Pharmacists here in Illinois have vowed to challenge the newly-adopted rule. 

Rape victims must not be denied health care options based on where they live, the hospital to which they are taken after a rape, or the personal beliefs of the pharmacists filling prescriptions.  Simply stated, for a victim’s immediate care, her long-term recovery, and her right to define her own family, she deserves this emergency care in this crisis situation.
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