A study of the role of pharmacy consultations in safeguarding women seeking emergency contraception who have experienced interpersonal violence
Caroline Day, RN, MSI Reproductive Choices, UK
Dr Noushin Mirjalili, PhD, Perrigo, France 
Clare Murphy, BA, European Consortium on Emergency Contraception, UK
Katie Saxon MSc, British Pregnancy Advisory Service (BPAS), UK
Dr Frances Yarlett, MRCP, MRCGP, DFSRH, The Lowdown, UK


International Conference on
Fibromyalgia and Chronic Pain (June 15-16, 2016   Philadelphia, USA)


Fibromyalgia 2016
June 15-16, 2016
Volume 5, Issue 3(Suppl)
Page 40

Abstract 
Statement of the Problem: Within the current pharmacy model for emergency hormonal contraception (EHC) supply there is an opportunity to identify those women experiencing interpersonal violence (IPV) and to implement appropriate referral to safeguarding services. The purpose of this study was to explore, from the perspective of women who have experienced IPV the contribution of the pharmacist consultation for EHC. Methodology: An online survey was conducted with 100 adult women living in the UK, who accessed EHC from a pharmacy without a doctor’s prescription in the preceding 3 years whilst self-reporting IPV. Findings: Most women (74/100, 74%) felt they did not have an opportunity to talk about their situation and 60% (60/100) felt uncomfortable discussing their situation in the pharmacy. Half of the women (50/100, 50.0%) were either given or signposted to safeguarding information and/or referred to a safeguarding organization: 37/50 were given or signposted to information only, 8/50 were referred only, 5/50 were both given/signposted to information and referred. Of those who were given/signposted and/or referred, 13 (13/50) who had not previously contacted a safeguarding organisation reported taking further action after receiving information from the pharmacist. Of these 50 women only 2 who had not previously contacted a safeguarding organisation reported taking further action following a direct referral by the pharmacist. Conclusion & Significance: Interaction with pharmacists when seeking EHC appears to play a minimal role in ensuring women experiencing IPV access safeguarding. Women are not comfortable discussing their situation in a pharmacy and not all women who receive information or referral from pharmacists seek safeguarding as a direct consequence. As far as we are aware, this is the first study to assess, from the women’s perspective, the contribution of the pharmacy consultation during the supply of EHC to the safeguarding of women.
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Figure 1: Flowchart showing the safeguarding Information/referrals recaived and the proportion of women who
had not previously received safeguarding support who took action following the interaction with the
‘pharmacist




