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Physician perspectives on 

OTC provision of OCs

 No published surveys of physician or APC 

opinion regarding OTC provision

 Recent opinion pieces against OTC provision1,2

 Fallibility of self-screening

 Lack of counseling impacts quality of use

 Avoidance of screening exams

 Missed opportunity to promote more effective 

methods

 Economic concerns
1. Kishen, et al. Lancet 2008

2. Cackovic and Paidas. Contemporary OB/GYN 2008



Self-screening for 

contraindications

Physician concerns

 Women might ignore 

warnings or not read 

them

 Women might not be able 

to self-diagnose 

contraindication

Evidence

 In Irish survey, 86.4% of 

public said always or 

often followed OTC drug 

instructions1 

 Self-screening for  

contraindications is 

accurate, especially for 

younger women2,3

 Clinician screening is not 

perfect2,4

1. Wazaifya, et al. Family Practice 2005

2. Grossman, et al. Obstet Gynecol 2008

3. Shotorbani, et al. Contraception 2006

4. Shortridge and Miller. Contraception 2007



Counseling and quality of use

Physician concerns

 Women might 

misinterpret common side 

effects as serious 

complications

 Women might be less 

compliant with consistent 

pill use if they do not 

receive counseling

Evidence

 Little evidence of benefit 

to counseling1

 Knowledge about OCs is 

generally low2,3

 Study from Kuwait, where 

OCs are OTC suggests 

continuation is not 

adversely affected4

 More data needed

1. Moos, et al. Contraception 2003

2. Little, et al. BMJ 1998

3. Owen-Smith. British J Family Planning 1991

4. Shah, et al. IJGO 2001



Linking screening exams to 

contraception provision

Physician concerns

 Women might avoid 

annual exams, STI 

screening and Pap 

smears

 OC use might increase 

risk of cervical cancer1

Evidence

 Consensus that breast 

and pelvic exams are not 

required to dispense 

OCs—they are 

independent, important 

screening tests2,3 

 In US survey, 88% of 

contraceptive non-users 

had Pap in last 24 

months4

1. Smith, et al. Lancet 2003

2. Stewart, et al. JAMA 2001

3. Current COC labeling

4. Landau, et al, Contraception 2006



How well are physicians 

following pelvic guidelines?

 Mailed survey of random sample of US ob/gyns in 

2003 (response rate 60%, n=185)

 Described various vignettes including one of a woman 

seeking a refill of OCs whose last Pap was one year 

ago

 Only 3% said they would refill 12-month supply

 92% would give limited supply until next Pap

 All those practicing in academic setting would refill

 Practice volume of less than 30 Paps/week associated 

with less willingness to refill (OR 0.40; 95%CI 0.17-

0.94)
Schwarz, et al. Contraception 2005



Missed opportunity to offer    

other contraceptives

Physician concerns

 OTC or pharmacist 

provision “restricts 

choice” because women 

not able to access long-

acting methods (IUDs 

and implants)1

Evidence

 Similar to argument with 

pelvic/breast exam: 

should not hold 

contraception hostage

 In Mexico, women move 

between pharmacy and 

clinic sources2

 More public education 

regarding long-acting 

methods is needed

1. Kishen, et al. Lancet 2008

2. Yeatman, et al. SFP 2006



Financial concerns

 Possibility of lost revenue due to fewer clinic 

visits

 Several forces are limiting revenue from 

reselling OCs obtained though discount 

prescription drug pricing system

 Higher price charged by manufacturers

 Competition from low-cost prescription plans

 Medicaid reimbursement moving to “cost plus 

dispensing fee”



Pharmacy provision of    

hormonal contraception



National survey of 

pharmacists

 Performed by Pharmacy Access Partnership 

in 2004-2005

 Stratified random sample of American 

Pharmacists Association members

 Explored attitudes toward providing 

pharmacy access to hormonal contraception

 19% response rate (n=2,725)

Landau, Besinque, Chung, Dries-Daffner, Maderes, 

McGhee, Foster. JAPhA (in press)



Pharmacist interest in 

providing contraception

 85% expressed interest in providing direct 

pharmacy access to hormonal contraception

 Motivations behind interest

 Important public health issue (98%)

 Wanted individual patient contact (97%)

 Opportunity for professional development (97%)

 Opportunity to strengthen relationships with 

physicians or clinics (96%)

 Opportunity to increase business (88%)



Pharmacist comfort with 

related activities

 Over 90% felt comfortable measuring blood 

pressure and weight and asking questions to 

assess for medical contraindications

 Only 44% were “very comfortable” with 

questions about sexual activity

 Approximately 80% reported training needs 

related to provision of hormonal 

contraception



Barriers to pharmacist 

provision of contraception

 Lack of payment mechanisms for providing 

the services (66%)

 Liability issues (57%)

 Constraints on the pharmacist’s time (56%)

 Lack of private counseling areas (44%)

 Cost to set up services (33%)

 Corporate policies (33%)



Conclusions

 While some of the concerns of physicians are valid, 

many are not evidence-based 

 More research is needed to address clinicians’ valid 

concerns

 More education of clinicians is needed to disseminate 

existing evidence supporting OTC provision

 Is it necessary to have clinician support to make OTC 

access a reality?

 As an interim step, pharmacy access may improve 

access to hormonal contraception, and the majority of 

pharmacists are interested in expanding their practice to 

include this service
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