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Abstarct

Emergency contraception (EC) has been and
remains available in Turkey without
prescription since 2002. This study
attempted to determine the availability of
emergency contraception from pharmacies
in Istanbul, Turkey and whether the identity
of the purchaser had any impact on
availability. More specifically, we sought to
understand if young women feel shamed or
denied access to EC. This study employed a
mystery patient/shopper approach where
mystery patients attempted to purchase
emergency contraception from a random
sample of 352 pharmacies in Istanbul.
Mystery shoppers, ages 18-22, were trained
and provided a standard scenario and
identity. The identities included:
conservative/ religious female;
secular/modern female; and male. After
each pharmacy visit, the mystery patients
recorded the details of their attempts to
purchase EC. In 95.4% of visits mystery
shoppers were able to purchase EC. Despite
the availability of several types of EC, little
choice was given to shoppers. Male mystery
shoppers were given more choice of EC than
their female counterparts and were more
often able to purchase the less expensive
form of EC. In the majority of transactions,
pharmacists offered no medical instructions
or recommendations. EC is widely available
from pharmacies in Istanbul but lack of
choice and information from pharmacists
result in a less than ideal health care
experience.
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istanbul’daki Eczanelerde Acil
Kontrasepsiyonun  Kimligi ve
Kullamlabilirligi

0z

Acil  kontrasepsiyon  (AK), 2002den beri

Tiirkiyede recetesiz olarak mevcuttur. Bu
calisma, Istanbul, Tiirkiyedeki eczanelerde acil
kontrasepsiyonun bulunup bulunmadigim  ve
alicimin  kimliginin  bulunabilirlik  lzerinde
herhangi  bir etkisinin olup  olmadigim
belirlemeye calismistir. Daha spesifik olarak,
genc kadinlarin AK erisiminde utanmis veya
reddedilmis hissedip hissetmemelerine
eczacilarin ve eczane calisanlarinin  etkisini
anlamaya calistik. Bu calismada, istanbul'daki
rastgele 352 eczaneden olusan bir 6rneklemden
gizli hastalarin acil kontrasepsiyon satin almaya
calistigi  bir gizli hasta/miisteri yaklasim
kullamlmistir. Yaslan 18-22 olan gizli miisteriler
editildi ve kendilerine standart bir senaryo ve
kimlik saglandi. Kimlikler muhafazakar/dindar
kadin;  laik/modern  kadin ve  erkekleri
icermekteydi. Her eczane ziyaretinden sonra,
gizli hastalar AK satin alma girisimlerinin
ayrnintilanim  kaydettiler.  Gizli  miisteriler,
ziyaretlerin %95.4(linde AK satin alabildi. Cesitli
AK tiirlerinin mevcudiyetine ragmen, alisveris
yapanlara c¢ok az segenek sunuldu. Erkek
miisterilere, kadin miisterilere oranla daha fazla
AK secenegi sunuldu ve ve erkekler daha fazla ve
daha ucuz AK satin alabildiler. Islemlerin
¢ogunda eczacilar herhangi bir tibbi talimat veya
tavsiye sunmadilar. AK, Istanbul'daki
eczanelerden yaygin olarak temin edilebilirken
secenek azligi ve eczacilardan gelen bilgi
eksikligi, ideal saglik hizmeti deneyimine
erismeyi engellemektedir.

Anahtar Kelimeler: acil kontrasepsiyon,
bulunabilirlik, eczaneler, kimlik, Tiirkiye.
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Introduction

Turkey is a sexually conservative society where sex before marriage remains
largely taboo, especially for women, and any type of sexual relations outside of
marriage are religiously forbidden (Essizoglu et. al. 2011; Diyanet Haber, 2019;
Ozyegin, 2009). It is not unusual for young women seeking birth control to be
asked by their gynaecologist if they are married although there is no restriction
on access to birth control. Government hospitals have notified fathers and
husbands of women with positive pregnancy tests Haber Tirk, 2012). In recent
years, Turkey has also witnessed a return to the pronatalism of its past. From
its founding in 1923 until 1965, Turkey prohibited information on contraception,
contraceptive devices and abortion (Glrsoy, 1996). In 1965, a rapidly growing
population and a stagnant economy prompted a change in the Law on
Population Planning, which legalized both contraceptive information and
devices and required the state to offer family planning education and services
(Gursoy, 1996). Finally, in 1983, abortion was legalized under further revision
to the Law on Population Planning (Niifus Planlamasi Hakkinda Kanun, No. 2827,
24/5/1983). The last remains in force today and the title of the law makes
clear that issues related to reproduction are viewed through a more collectivist
lens of population planning rather than that of an individual right.

Over the past decade a “politics of the intimate” has emerged consisting of
a “web of policies, decisions, discourses, laws and norms which regulate
intimate and family relationships, sexualities and reproductive capabilities of
individuals” (Acar & Altunok, 2013:15). This politics is decidedly pronatalist
with the President of the country routinely encouraging women to have at least
three children (T24 Haber, 2019), and the government providing promising to
provide increasing financial support for each birth (T.C. Aile, Calisma ve Sosyal
Hizmetleri Bankanligi, 2020). Abortion rights are under attack, and it is
increasingly difficult to access abortion services at government hospitals
(O’Neil, 2017) while caesarean sections have been restricted to medical
necessity (Zeldin, 2012) and the price of oral contraceptives has increased
substantially. The President of the country has also made clear his opposition
to contraception stating that “a Muslim family does not engage in birth control”
(BBC Turkish, 2016) and that he views the contraception movement as a
betrayal that will lead to extinction (Bianet, 2019).

Underlying this rhetoric is a government rationality guided by both
neoliberalism and neoconservatism (Acar & Altunok, 2013; Cindoglu & Unal,
2017). The adoption of a neoliberalist orientation has led to the withdrawal of
government from the provision of basic services such as education and health care
(Acar & Altunok, 2017; Dayi, 2019). This has been paired with neoconservative
moral vision manifesting, in part, as a rigid gender order and specifically in the
regulation of women'’s lives (Cindoglu & Unal, 2017). The heterosexual patriarchal
family with multiple children is celebrated as the ideal and any sexuality
experienced outside of this framework is deemed unacceptable (Acar & Altunok,
2013; Cindoglu & Unal, 2017) Both single women (Lordoglu, 2018) and sexual
minorities (Savci, 2020) have been the targets of repeated political attacks. One
way that the state has been monitoring, regulating, and controlling these “non-
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conformist” bodies (Kim-Puri, 2005) is by underserving (Puar, 2018) and limiting
the availability as well as the quality of healthcare services (Day1, 2019).

Day1’s recent research (2019) with health practitioners in family health centers
and women receiving reproductive care in four different cities of Turkey reveals
the negative impact of neoliberal bureaucratic mechanisms (performance
measures, increased workload as well as lack of training) on the reproductive care
they were able to provide. For instance, nurses and midwives reported that they
could not find the time to offer sexual and reproductive counselling and were not
willing to insert IUDs. Moreover, in recent years, menstruation activists in Turkey
have been fighting against period poverty and menstruation stigma (Aldanmaz,
2020). A critical aspect of this fight includes requesting the government to reduce
the 18% value-added tax (TAX) on menstrual products (Eskitascioglu, 2019).
Opposition members of parliament have proposed legislation to reduce taxes on
menstrual produces and to require public schools to provide them free of charge,
neither proposal has been enacted. Once again raising the issue of accessibility
and state control on the bodies of women and sexual minorities in Turkey.

The inaccessibility and limited quality of reproductive health services for
single women and sexual minorities in Turkey should also be conceptualized
within the justice paradigm. Unfortunately, the importance of virginity and the
stigma of experiencing sexual intercourse before marriage is still taboo in Turkey
(Ozyegin, 2019). Although research reveals shifting subjectivities about the
importance of virginity, sexual purity remains relevant (Aygiines & Golombisky,
2020). Single women living in Turkey are expected to perform virginity in order
to maintain their “respectability” (Ozyegin, 2009). However, pharmacies are a
space of confrontation for unmarried people engaging in sexual practices because
when they need emergency contraception (EC), the performance of virginity
becomes much harder. The importance of access to EC and the role of
pharmacists is undeniable, especially for sexual minorities and single women
within the Turkish context. Despite both a conservative sexual culture, the rise
of pronatalism, and the implementation of health reforms along neoliberal lines,
Turkey maintains a progressive law on the availability of birth control and
abortion. Birth control, including EC, is available without prescription. This study
has two aims: to determine the availability of emergency contraception (ertesi
glin hap1) from pharmacies in Istanbul and to understand whether or not identity
plays any role in an individual’s experience of purchasing EC. In particular, we
investigate any attempts to shame or deny young women access to EC.

When first introduced, EC took the form of combined oral contraceptive pills
but dedicated EC has been available in Turkey since 2002 (Aksu & Karadz, 2008).
Large doses of oral contraceptive pills can also be used as emergency
contraception, but dedicated EC is designed and labeled specifically for use as
EC. In recent years, ulipristal acetate (UPA) and levonorgestrel (LNG) types of
EC have dominated in pharmacies. EC is available without prescription in
pharmacies although it is not kept on open shelves and must be requested.
Despite roughly forty years of family planning programs in Turkey, only slightly
more than half of all women of childbearing age reported that they had
knowledge of EC (HUIPS, 2018). This is in sharp contrast to 97% of women
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reporting knowledge of contraception in general (Hacettepe University Institute
of Population Studies, 2018). Currently, less than half of all women (46.9%) use
birth control and among these women 33% employ a modern method; the most
common being external condoms (12.8%) and IUD (9.2%) (HUIPS, 2018).
Withdrawal (13.5%) is the main traditional method used (HUIPS, 2018). Although
EC is widely available in Turkey, rates of usage remain very low with just 6.8%
of women reporting have used EC (HUIPS, 2018). The rate is even lower among
university students at 5.4% (Karaduman & Terzioglu, 2008).

Currently, there are three brands encompassing two types of emergency
contraception available in Turkey. One consists of 30mg of ulipristal acetate (UPA)
and the other two available brands consist of 1.5 mg of levonorgestrel (LNG).
Briefly in 2014, progestin only emergency contraceptive pills were removed from
pharmacies but there is no restriction in place today (ECEC, 2018). Aside from
the difference in the drugs contained in each brand, there is the issue of a
substantial disparity in price. At the time of the study, EC containing UPA sold for
84TL while those that contain LNG were 57TL.

Methods

This study used a mystery patient/shopper methodology to explore the
availability of EC from pharmacies in Istanbul. Simulated patient/mystery
shopper is a methodology that has been applied since the 1940’s to evaluate
customer service and to understand customers’ perception of the purchase
experience. More recently, this approach has been applied to assess pharmacy
practices. In a comprehensive review of mystery patient methodology in
pharmacy practice research, Bjornsdottir et.al (2020) found 148 separate
studies across 52 countries that employed this methodology.

For this study, we created a sample of 352 pharmacies in Istanbul. Pharmacies
were randomly selected from a total of 4,970 from the 39 municipalities that
comprise the city. Each pharmacy was visited by a single mystery shopper
embodying one of three different identities: conservative/religious female;
contemporary/non-religious female; non-religious male. Profiles of mystery
shoppers and the script they used are shown in Table 1. Pharmacies were not
made aware of potential mystery shopper visits. No pharmacy was visited more
than once. The study received approval from the Human Subjects Ethics
Commission at Kadir Has University (Doc. No. 41458).

In November 2019, we recruited traditional university age young people ages
18-25 to participate as mystery shoppers for the study. Nine individuals, three for
each of the identity profiles were selected and trained as mystery shoppers. Once
selected, the field researchers attended a training in the mystery patient/shopper
methodology and practiced with the provided scripts. Before the actual start of
the study, mystery patients conducted a number of pilot visits to pharmacies to
ensure the functionality of the script and we revised it as necessary. If a pharmacy
was in or around the neighborhood where the shopper resided another location
was substituted. This was to safeguard the randomized aspect of the visits but to
also ensure the mystery shoppers did not encounter any repercussions due to their
participation in the study. Mystery shoppers visited pharmacies over the course
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of four weeks in December 2019. Upon completion of each visit, mystery patients
recorded a voice memo of the interaction and memos were subsequently
transcribed and coded for analysis using IBM SPSS v.26. Frequencies and
crosstabulations were calculated and Chi-square test was conducted to derive
significance. The significance level was .05.

Table 1. Profiles of Mystery Shoppers and the Script Used

Profile Script

Single female, “conservative/religious” Could | have the morning
Participant Identity A is an outwardly religious young | after pill (Ella) please?
woman of approximately 20 years of who wears the | How much does it cost?
Islamic headscarf. She is a university student. She has | Do you have a less expensive
never used EC before and has engaged in unprotected | alternative?

sexual intercourse within the past two days. If given an alternative, which
Single female “contemporary/non-religious” one do you recommend?
Participant Identity B is a young woman of
approximately 20 years of who shows no outward signs
of religiosity dressing in a manner considered to be
“modern” and secular. She is a university student. She
has never used EC before and has engaged in
unprotected sexual within the past two days.

Single male, “contemporary/non-religious”

Participant Identity B is a young man of approximately
20 years of who shows no outward signs of religiosity
dressing in a manner considered to be “modern” and
secular. He is a university student. He engaged in
unprotected sexual intercourse within the past two
days. His sexual partner has never used EC before. He
is unmarried.

Mystery shoppers visited 352 pharmacies located in 28 different neighborhoods
in Istanbul. Visits were equally distributed among different profiles and each
identity profile visited pharmacies 116 times. In addition to the identity of the
shopper, we also examined whether or not the location of the pharmacy, the
sex of the pharmacist/pharmacy salesperson, or the price of EC exerted any
influence on availability. The majority of pharmacists in Turkey are women and
this is reflected in the sample where 55.2% of pharmacists were female, 38.8%
of pharmacists were male, and 6% of the pharmacies were managed by both
male and female pharmacists. At the same time, pharmacies also employ
salesperson, however they serve the same function providing information and
service similar to that of pharmacists. For the recommendations provided by
pharmacists, one of the authors grouped them into the main themes which
consisted of: no difference between types of EC; same function; popularity of
a brand, trustworthiness of the pharmaceutical company; difference in price;
timeframe related to intercourse; side effects; weight issues of patient; UPA EC
contains no hormones; no other choice. These were then coded for SPSS in order
to derive frequencies.
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Results

Mystery shoppers visited a total of 352 pharmacies in Istanbul. In 95.5% of
attempts, the mystery patient was able to purchase dedicated EC. During fifteen
purchase attempts (4.3%), shoppers were told that EC was out of stock and one
shopper was offered oral conceptive pills rather than dedicated EC. The
neighborhood and gender of the pharmacist/salesperson had no statistically
significant bearing on the ability of shoppers to purchase EC. Despite the fact
that choices of EC are available in Turkey, pharmacies often did not offer them.
In this study, 48.6% of purchases of EC were UPA while 46.9% were LNG. In just
36.4% of purchase attempts shoppers were given a choice of EC. The EC most
often offered was UPA. UPA was offered as the sole choice 41.7% of the time
while LNG was the only alternative 19.1% of the time. In the instances when a
choice was provided, UPA was presented first in 23.6% of purchases.

Overall, the identity of the mystery patient did not impact availability of EC.
All mystery shoppers, regardless of identity were able to purchase EC.
However, identity did influence whether or not a choice of types of EC was
provided. Men were presented with a choice of EC more often than women
(p<.004). Men received a choice in 43.8% of purchase attempts while non-
conservative women were offered alternatives 33.7% of the time and lastly
conservative women were provided a choice in just 31.3% of purchase attempts.
A significant relationship also appeared between price and lack of choice
(p<.001). When no choice was provided, 66.7% of the time the most expensive
brand of EC was the only one available.

In 75.2% of the exchanges between the mystery shoppers and pharmacists,
there was no counselling or medical information given regarding appropriateness
of medication, timeframe, dosage or proper use. Perhaps more interesting was
the variety of rationales offered for recommending one type of EC over another.
Table 2 shows the variety and frequency of recommendations made by
pharmacists regarding the available brands of EC.

Table 2. Rationales for Recommendations by Pharmacists on Brands of EC

Rationale for recommendation Frequency | Percentage
No difference between UPA and LNG forms of EC | 34 38.2%
Both forms of EC have the same function 5 5.6%
Popularity of brand 9 10.1%
Trustworthiness of company 3 3.4%
Price difference between brands 6 6.7%
Based on timing of sexual activity 23 25.8%
Side effects or lack thereof 3 3.4%
Based on the shoppers’ perceived weight 3 3.4%
UPA brand contains no hormones 2 2.2%
No choice 1 1.1%
Discussion

This study makes clear that EC is widely available in pharmacies in Istanbul.
Although there were a very small number of instances when the pharmacy
visited was out of stock, no pharmacy refused service to any of the mystery
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patients. While male shoppers were presented more choice than female
shoppers, women, regardless of identity, were still able to purchase EC in the
vast majority of attempts.

While availability from pharmacies in Istanbul does not appear to be an
issue, the lack of alternatives and the fact that choices seem to favor male
shoppers are disturbing. The substantial price difference between UPA and
LNG forms of EC, and the fact women were often given no choice but to
purchase the more expensive UPA EC may hinder availability for some female
shoppers. Turkey maintains a highly centralized health system and regulates
the price of many drugs. Emergency contraception, like other forms of oral
contraception, are not subject to price control. This has resulted in a
substantial increase in price over the past few years due to increases in what
manufacturers are charging for EC. Although the government does not
negotiate the price of emergency contraception it does restrict the additional
charges that may be added to the base price of any given medicine.
Pharmacies are only allowed to add 25% to the base price of any medicines
costing up to 100TL. At the time of the study all available forms of EC cost
less than 100TL. While pharmacists are not overcharging for EC, it does appear
that price may a factor driving the lack of alternatives offered, which affects
accessibility. There is evidence that UPA forms of EC are more effective
(Glasier et. al. 2010), but whether or not this merits such substantial price
difference, or a restriction of choices is up for debate.

Overall, the interactions between mystery shoppers and pharmacists were
overwhelmingly positive. Pharmacists and salespeople provided what was asked
for with professionalism. Pharmacists did not shame or refuse to service to any
of the mystery patients, however, one pharmacist stated that they did not sell
EC and never had. This study reproduces some the findings of two previous
studies in Turkey although these studies focus on the knowledge and attitudes
of pharmacists towards EC rather than access. Surveying pharmacists, Apikoglu-
Rabus, Clark and Izettin (2012) found that 93% of respondent pharmacists
possessed knowledge of EC and 98% stated that they met shoppers’ needs for EC.
A high rate of respondents also reported that they counselled shoppers concerning
timeframe, dosage and efficacy, 89%, 86% and 73% respectively (Apikoglu-Rabus
et al., 2012). The findings presented here diverge substantially with very little
guidance offered on these topics. Employing a mystery shopper/patient approach
similar to this study, Uzun, Sancar and Okuyan (2019) found that both pharmacists
and pharmacy salespeople lacked up-to-date knowledge of EC and routinely failed
to provide any type of substantive counselling regarding EC and its use. The lack
of counselling may not be surprising given Turkey is a country where discussions
of sex and sexuality remain proscribed, and pharmacists/salespeople may wish to
hasten any exchange so as to lessen potential embarrassment for either
themselves or the shopper. At the same time, the lack of interaction between
pharmacist and customer/patient represents a missed opportunity to ascertain
whether the unprotected sexual encounter was forced or coerced. A lack of
protection is common in situations where sex is nonconsensual sex or the result
of an assault and the attempt to purchase EC could be a vital moment to both
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support women who are victims of sexual assault as well as refer them to services
for further support as needed.

Regardless, the result is a less than ideal health care experience and a
wasted opportunity to educate individuals regarding EC and
sexual/reproductive health in general. While it is difficult to judge the extent
of the knowledge that pharmacists possess regarding EC given that this was not
the purpose of the study, the lack of counseling and the amount of
misinformation provided during the purchase exchanges made clear that some
pharmacists need further training regarding EC and its use.

The main limitation of this study is that it was confined to one city, Istanbul
which means the results may not be representative of the country as a whole.
At the same time, studies of EC in Turkey generally explore knowledge of and
attitudes towards EC (Doganer et, al., 2011; Kocak et. al. 2016). This study is
one of the few that focuses on the availability of EC in Turkey. Given the
increased rhetoric of pronatalism in Turkey in recent years (Acar & Altunok,
2013), a focus on the availability of contraception proves particularly important.
Moreover, future studies need to investigate the availability of EC from
government sponsored health clinics and hospitals. Slightly more than half of
women obtain their contraception, including EC when and if available, from
government sources such as Family Health Centers and public hospitals (HUIPS,
2018) so this proves an extremely important aspect of accessibility.

In tandem with the rise in prenatal rhetoric, the government has restricted
the healthcare system along neoliberal lines. The introduction of neoliberal
mechanisms such as decentralization, varying levels of privatization and
performance measures has impacted people’s ability to access care (Dayi, 2019;
Ocek et. al., 2014). In 2003, Turkey began implementation of the Health
Transformation Program which transitioned Turkey to a family medicine model
and resulted in the closure of Mother and Child Health and Family Planning clinics
(Day1, 2019). These clinics have been replaced by Family Health Centers where a
performance-based pay system is strongly prenatal focusing on child
immunization, prenatal care and the care of infants (Ocek et. al. 2014). This has
resulted in disincentivizing reproductive health care and reduced access to sexual
and reproductive health services for those who rely on public sector health
services (Day1, 2019; Topgul et. al. 2017). Restrictions in availability from public
sources also forces individuals to rely more heavily on the private sector making
availability, including affordability, a crucial issue.

Conclusion

EC is widely available over the counter from pharmacies in Turkey. Identity did
not substantially obstruct access although male shoppers were provided more
choice than female shoppers. Despite the fact that Turkey remains a culture
where sex before marriage, especially for women, is considered unacceptable,
there was virtually no outward attempt to shame young shoppers in the course
of their purchases of EC. While EC is widely available from pharmacies, and
choices of medications are available it is clear that pharmacists often offer only
one brand and most often that is UPA. It would appear that the larger profit
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margin afforded pharmacists may be a factor. Although availability of EC from
pharmacies is not an issue, there is a decided lack of knowledge about the
various brands of EC available. Many pharmacists claimed there was no
difference between brands of EC or made a recommendation based on
medically irrelevant basis. Perhaps the most problematic issue is the shear lack
of counseling and medical information provided. Clearly, more awareness
raising among women about EC needs to be undertaken along with better
education for the pharmacists who provide it to ensure the best possible
outcomes.
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