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Ongoing contraception
Pharmacy can provide
condoms.
‘Mystery shopper’ study.
Visits to 40 pharmacists.
Good at providing EC.
Only 1/3 of pharmacists
discussed future contraception.
Not good at giving advice
about ongoing contraception.












35 (90%) took it









74% of them completed
pack

84% felt option of POP
from the pharmacy was
helpful
Effective method
= 22/39 (56%)
LARC method
= 3/39 (8%)

Cheng at al.
Cochrane Database Review
2012

A pilot study - improving effective
contraception after EC from pharmacy.




2 pharmacy-based interventions in 12 pharmacies in NHS Lothian.


1. POP- one packet of POP, giving women one month to arrange an
appointment at FPC. (n=56)



2. Rapid access to FPC- present empty EC packet. Women seen as a
'walk-in' and contraception provided. (n=58)



3. Standard care – advice about contraception. (n=54)

Follow up 6-8 wks later – telephone interview.



Glasier et al.
Contraception
2010

POP (n=39)

EC from the pharmacy in
Britain (2001).
LNG EC free from pharmacy
(Scotland) since Dec’08.
Most women now obtain EC
from pharmacy.
What about ongoing
contraception?
Risk of pregnancy if further
UPSI in same cycle as EC
RR - 2.67

78% successfully contacted.
61% completed interview.

Rapid access (n=28)







9 (32%) used fast-track
54% felt option of POP
would have been helpful
3 women using same
method of contraception
before EC and at F/UP
Effective method
= 13/25 (52%)
LARC method
= 5/25 (20%)
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Control (n=35)









8 (23%) - no information
about contraceptive
methods given.
6 (17%) – no information
about where to obtain
contraception given.
46% felt option of POP
would have been helpful
Effective methods
= 5/31 (16%)
LARC methods = 0

Conclusions




Majority of women given POP used it.
Rapid access group were more likely to use LARC.
Both intervention groups had significantly higher use of
effective methods of contraception.







POP group - 56% vs. 16% (p=0.001)
Rapid group – 52% vs. 16% (p=0.010)

Likely women will continue to choose pharmacy for EC.
A ‘lost’ opportunity for ‘bridging’ contraception.
Pilot study suggests giving temporary supply of POP /
rapid FPC access may increase uptake of contraception.
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