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RAPE AND PREGNANCY 
 

• An estimated 25,000 U.S. women become pregnant as a result of sexual assault each year. EC 
could be used to prevent as many as 22,000 of these pregnancies.1 

 
• 12% of all women experience sexual assault in a lifetime and 4.7% of those assaults result in 

pregnancy.2 

 
• An estimated 3 million unintended pregnancies occur in the U.S. each year. EC could prevent 
as many as 1.5 million, including as many as 800,000 pregnancies that result in abortion.3 

 

SAFE AND EFFECTIVE PREGNANCY PREVENTION 
 

• Emergency contraception is a safe and effective, FDA-approved method of preventing pregnancy 
after unprotected intercourse.4 

 
• EC is time-sensitive. The sooner it is given, the better it works.5 

 
• EC pills can be given in different ways. One approach requires giving a first dose within 72 to 
120 hours of unprotected intercourse and a second dose 12 hours later. The second approach, 
which applies uniquely to progestin-only medications, entails giving the entire course of 
medication at one time within 72 to 120 hours after unprotected intercourse.6 

 
• The side effects of EC are temporary and may include nausea, vomiting and breast tenderness. 
Plan B® appears to be associated with the fewest side effects.7 

 
• According to the World Health Organization, EC will have no effect on an established 
pregnancy.8 It is not the same thing as RU-486, the “abortion pill.” 
 

EC IN THE ER:  CARE FOR RAPE SURVIVORS 
 

• The American Medical Association, the American College of Emergency Physicians and the 
American College of Obstetricians and Gynecologists all recognize EC as part of standard rape 
treatment. 
 
• Yet only 20% of rape victims receiving treatment at hospital ERs actually received EC over a 
seven-year time period in the 1990s, according to a national study.9 

 
• Surveys in several states have found wide variation in hospital policies on provision of EC to rape 
survivors.10,11 

 
• Nine states— California, Massachusetts, New Jersey, New Mexico, New York, Ohio, Oregon, South 
Carolina, and Washington — require emergency rooms staff provide EC to women after sexual assault.12 
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