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RESEARCH ARTICLE
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ABSTRACT
Purpose: To explore the perceived need and enthusiasm for over the counter (OTC) progestogen-
only pills (POP).
Materials and Methods: A web-based survey of 1000 sexually active women (16–45) and 100
pharmacists in Germany, Italy and Spain.
Results: Despite not wanting to conceive, 5–6% of women in each country were not using contra-
ception and 8–20% were using methods less effective than condoms. At least 74% of respondents
felt knowledgeable about the different contraceptives available but at least 1/3 had experienced
difficulty accessing oral contraceptive (OCs) in the past two years. The cost of contraceptives, the
need to see a doctor and long waits for appointments were cited as barriers for not using OCs.
The majority agreed they would discuss with their doctor the decision to buy the POP, consult
about side effects and other reproductive health issues. Over 2/3 of pharmacists in each country
would be very, or fairly, likely to recommend the POP, agreeing that the benefits included
improved access for women, and offered them more independence.
Conclusions: Asked directly, women in Germany, Spain and Italy currently using contraception are
positive about a POP OTC. Pharmacists are also positive, with the overwhelming majority in favour
of providing POPs.
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Introduction

Despite widespread availability of modern methods of contra-
ception in most European countries [1], unintended pregnancy
remains a public health problem [2]. Access to the more
effective contraceptives (hormonal and long-acting methods)
involves seeing a healthcare provider (HCP), usually a doctor.
Oral contraceptive pills (OCPs) are still the most widely used
effective contraceptive in Europe [1] and the arguments for
making them available without the need for a prescription
from a doctor (over the counter OTC) have been repeatedly
rehearsed over the last thirty years [3–5]. The recent approval
in the UK of a progestogen-only pill (POP) for sale in pharma-
cies without the need to see a doctor [6] has prompted
renewed interest and enthusiasm in the subject. Aiming to
determine the prevailing situation in three European countries,
a survey was undertaken to explore, among both potential
providers and users, the perceived need and enthusiasm for
and concerns about, the proposal for a contraceptive pill over
the counter. The survey explored views about OTC oral

contraception in general but focussed more specifically on the
progestogen-only pill. In this paper we report on current pat-
terns of contraceptive use among consumers and the atti-
tudes of both potential consumers and pharmacists to the
idea of a POP being available OTC-only pill.

Materials and methods

The survey was commissioned by HRA Pharma (Chatillon,
Paris) to explore the potential interest in a POP OTC in
Europe. A series of qualitative interviews was undertaken ini-
tially in order to inform and build the content of the quanti-
tative survey. Interviews were performed by IPSOS (3 Thomas
More Square London E1W 1YW – UK). Thirty-six women in
Germany (n¼ 12), Italy (n¼ 12), Spain (n¼ 12) aged 16–45
participated in an online community. They were sexually
active with a male partner and not wanting to have children
in the near future or ever. Quotas were set to include a
spread of women currently using oral contraception, barrier,
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and fertility awareness methods and those not currently using
oral contraception but open to using it in the future. Overall,
the tasks lasted up to one hour and took place over 2weeks
between 5th and 19th July 2021. Web-assisted telephone
depth interviews among 31 pharmacists in Germany (n¼ 11),
Italy (n¼ 10) and Spain (n¼ 10) and six gynaecologists in
Germany were undertaken between 15th and 28th July 2021.
Pharmacists had to be regularly speaking to customers about
oral contraceptives (at least one day/week) and dispense oral
contraceptives to at least 5% of their monthly patient case-
load. Gynaecologists had to see at least 15 patients regarding
contraception in an average month, be based in an office
practice (single or group practice) and dispense oral contra-
ceptives to at least 5% of their monthly patient caseload.
Both types of healthcare provider had to be in role for
3–30 years. Interviews for pharmacists lasted 30minutes,
gynaecologists (Germany only) were interviewed for
45minutes. All interviews were undertaken in the interview-
ee’s native language.

The online quantitative survey was undertaken by IPSOS.
Three thousand women aged 16–50 were recruited in
Germany (n¼ 1000), Italy (n¼ 1000) and Spain (n¼ 1000). To
be eligible for the study, women had to have reported hav-
ing heterosexual sexual intercourse in the preceding
3months and not wanting to conceive in the near future or
ever. Post-menopausal women, women believing themselves
to be infertile and those using permanent contraception
were excluded from the study. Recruitment was through an
online panel (Toluna, https://uk.toluna.com). Panel member-
ship is voluntary and demographic data and lifestyle informa-
tion are provided. For the survey, quotas were set by age
and region in order to identify a sample representative of
each country and data were weighted to bring the sample in
line with the known population profile. Fieldwork took place
between 11th November and 7th December 2021. The ques-
tionnaire was translated into participant’s native language
and lasted 20minutes. Three hundred community pharma-
cists were recruited from Germany (n¼ 100), Italy (n¼ 100)
and Spain (n¼ 100)). Pharmacy assistants and hospital phar-
macists were excluded from the survey. To be eligible for the
study pharmacists had to have been qualified for 3–30 years
and needed to be discussing oral contraception with clients
on at least two days in a typical week and dispensing oral
contraception at least once in a typical a week. Data were
not weighted. Online survey lasted 15minutes, were in the
respondent’s native language and took place between 16th
November and 2nd December 2021.

The survey included a range of question types, open
numeric, single code, multi-code, and statement ratings
and all multi-code list questions included an answer option
‘Other (please specify)’ giving respondents the option to
type in their own answers. Both pharmacists and potential
users were given information in the survey about POPs in
general, including the fact that they contain only one hor-
mone and no oestrogen, that they need to be taken every
day without a break and that irregular bleeding is a com-
mon side effect. No type or brand of POP was specified in
the survey and none were mentioned by name.

The final content of the questions was discussed with
and finalised by Ipsos who administered the survey. The
Consumer survey comprised a screener section (with ques-
tions on gender, age, region, sexual activity, contraceptive

method, employment and education); questions on the
‘current landscape’ regarding the respondents’ usual contra-
ceptive practice and experience; and questions about the
switch of a POP to OTC availability. The survey for pharma-
cists comprised a screener section, questions on their per-
ception of the current contraceptive landscape and nine
questions on the possible OTC switch. The content of the
survey is available as Supplementary material in Appendix 1
for consumers and Appendix 2 for the pharmacists.

The quantitative study was approved by an independent
Institutional Review Board (IRB Pearl Pathways https://www.
pearlirb.com). When invited to participate and in introduc-
tion to the questionnaire, respondents were advised on the
length, content, and purpose of the survey and on where,
how and why the data were to be stored; no personal
information collected. Consent was collected at the begin-
ning of the questionnaire through an electronic informed
consent form but respondents were informed that they
were free to decline to answer any question and to discon-
tinue the survey at any time. Consumers were paid in
panel points and pharmacists were paid differently per
market through vouchers or prepaid Mastercard.

Results

Detailed demographic of consumers and pharmacists are
shown in Tables 1 and 2, respectively. In all three countries
around 10–12% of surveyed consumers were aged
16–20years, while 49% in Germany, 52% in Italy and 47% in
Spain were aged between 35 and 50years. Forty percent or
more respondents were employed full time, 13% (in Germany)
to 17% (in Spain) were students and in all three countries
around 55% had an annual gross household income of 20,000
to 69,999 euros. Around 70% in each country were currently
living with a partner and at least one third said that their fam-
ily was complete. Current method use by market and by age
is shown in Figure 1. Importantly, despite not wanting to get
pregnant, 6% of women in Germany and Spain and 5% in
Italy were currently using no method of contraception and
8% in Germany, 20% in Italy and 9% in Spain were using
methods which are considered less effective than male con-
doms (such as withdrawal or periodic abstinence).

A minority of pharmacists was male (42% in Germany,
27% in Italy and 43% in Spain). Discussion/dispensing of
oral contraceptives (OCs) was frequent: on average phar-
macists in each country dispensed OCs to at least 25
patients in a typical week and in a typical week at least
one third of them spoke about OCs to customers every
day. In Germany 90% of pharmacists surveyed worked in a
medium (6–10 employees) or large pharmacy (more than
11 employees) while in Italy 42% and in Spain 61% worked
in small pharmacies with fewer than six employees the
majority in inner city pharmacies.

Current contraceptive practice

Details of current contraceptive practice among women
participating in the survey are shown in Tables 3 and 4
shows the reasons for their current method choice. In all
three countries the most common reason was ease of use.
At least 50% of women in each country had ever used oral
contraception and over 59% had used condoms. Twelve
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percent of women in Germany, 17% in Spain and 25% in
Italy had ever used emergency contraception. The vast
majority of women (69–73%) who had discussed contra-
ception with their doctor agreed with the statement that
they already knew what method they wanted to use before
consulting their doctor about starting a method. Among
those women who had used more than one contraceptive
methods (n¼ 1777), over half in all three countries had first
seen their doctor to discuss this, however fewer than 50%
(46% in Germany, 37% in Italy, 42% in Spain) of women
currently using non-hormonal methods discussed their
decision with their doctor. At least 74% of respondents in
each country agreed that they were knowledgeable about
the different contraceptive methods available to them.

Asked directly about access to oral contraception, over
90% of women in all three countries felt that easy access
was important but not all agreed that access was easy in
reality. Current OC users (n¼ 921) were asked whether they
had experienced any difficulties in accessing their pill in
the preceding two years. In all three countries at least one
third (33%) had experienced some difficulty (Table 5).
Challenges that consumers currently face regarding contra-
ception included the cost of contraception, the cost of the
consultations with a doctor, and long waiting times for
doctor appointments. Some young women (aged 16–20) in
Spain (n¼ 78), in Italy (n¼ 80) and Germany (n¼ 58) were
not currently using oral contraception because it involves
seeing a doctor (10–16%) or necessitates a gynecological

Table 1. Detailed demographic of women.

Please write your age in the box below, as of your last birthday.

Base: All respondents 16–20 21–35 36–50
Germany (n¼ 1,000), mean: 34.1 12% 40% 49%
Italy (n¼ 1,000), mean: 34.6 11% 38% 52%
Spain (n¼ 1,000), mean: 34.3 10% 43% 47%

Do you currently live with a partner?

Base: All respondents Germany (n¼ 1000) Italy (n¼ 1000) Spain (n¼ 1000)
Yes 72% 67% 69%
No 26% 32% 30%
Don’t know 1% 1% –

Which of the following statements, if any, best describes your current situation?

Base: All respondents Germany (n¼ 1000) Italy (n¼ 1000) Spain (n¼ 1000)
I do not want to become pregnant in the near future, but maybe later 55% 66% 61%
I will never want to become pregnant (again) 45% 34% 39%

SEmployment. Which of these applies to you?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
Full time employment (38þ hours per week) 47% 40% 50%
Part time employment (less than 38 hours per week) 27% 19% 14%
Student 13% 17% 15%
Unemployed 2% 9% 13%
Homemaker 9% 14% 7%

What is your approximate annual gross household income?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
<e40,000 49% 62% 71%
e40,000 – e99,999 37% 19% 18%
e100,000 þ 5% 2% –

Thinking about where you typically go to discuss contraception with a doctor, which of the following settings do you primarily use?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
Private healthcare 11% 52% 27%
Public healthcare system / national healthcare system 88% 43% 70%
Don’t know – 4% 2%

Table 2. Detailed demographic of pharmacists.

For approximately how many years have you been qualified in your current specialty?

Base: All respondents Germany (n¼ 100) Italy (n¼ 100) Spain (n¼ 100)
Mean 18.8 years 11 years 19.4 years

Which of the following best describes the pharmacy in which you work?

Small pharmacy (up to 5 employees) 10% 42% 61%
Medium pharmacy (6–10 employees) 47% 44% 31%
Large pharmacy (more than 11 employees) 43% 14% 8%

Which of the following best describes the location of the setting in which you work?

Rural 11% 16% 14%
Small-medium town 40% 36% 24%
Suburban 20% 19% 14%
Inner city 28% 28% 47%
None of the above 1% 1% 1%

In a typical week, how many customers do you dispense daily oral contraceptives to?

Mean 27.5 patients 27 patients 25.8 patients

In a typical week, which of the following best describes the number of days that you have discussions with customers about daily oral contraceptives? For
example, answering queries, explaining how to take the daily OC.

Every day 51% 45% 34%
2–5 days 49% 55% 66%
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Figure 1. Current contraceptive method use by market and by age. SContraceptiveMethod. Which contraceptive method, if any, is your current primary method
to prevent pregnancy? Base: Germany (n= 1,000), Italy (n=1,000), Spain (n=1,000). Barrier methods include: Male condoms, female condoms, contraceptive jelly/
cream/ foam/ sponge, diaphragm with/without spermicide; Long-acting methods include implant, injection, contraceptive patch, IUS/IUD (with or without hor-
mone), vaginal ring; Natural methods include basal temperature, rhythm/ calendar, cervical mucus, fertility/ contraceptive app, withdrawal.

Table 3. Current contraceptive practice among women.

Which different contraceptive method(s) if any, have you ever used in order to prevent pregnancy?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
Daily OC pill 63% 50% 54%
Condom/rubbers (male) 59% 69% 70%

Thinking specifically of the last 5 years, how many different methods of contraceptive have you used?

Base: Those who have used more than one
contraceptive method to prevent pregnancy

Germany (n¼ 474) Italy (n¼ 572) Spain (n¼ 610)

Mean 2.0 1.9 2.0

When you switched your primary method of contraception, did you go to see a doctor to discuss this first?

Base: Those who have used more than one
contraceptive method to prevent pregnancy

Germany (n¼ 501) Italy (n¼ 625) Spain (n¼ 651)

Yes 63% 57% 62%
No 34% 41% 35%
Don’t remember 2% 1% 2%

To what extent do you agree or disagree with the below statement? (strongly agree and somewhat agree)

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
I attend routine appointments with my doctor to

discuss other women’s health issues not related
to contraception (e.g., cervical and breast
cancer screening)

69% 51% 62%

I see my doctor if I experience any
gynaecology problems

89% 80% 87%

I see my doctor if I ever experience side effects
from contraception

74% 75% 71%

Table 4. Reasons for choosing current method.

Thinking about your current method of contraception, what are the main reason(s), if any, that you use this method of contraception?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
Low cost 27% 21% 26%
Ease of access 36% 35% 30%
Easy to use 55% 46% 51%
Help controls menstrual bleeding / periods 32% 22% 21%
Helps control acne 10% 4% 5%
Safe 46% 28% 43%
Convenience 9% 42% 42%
No need to discuss with a healthcare professional 8% 18% 21%
Very effective against pregnancy 54% 45% 46%
Good protection against sexually transmitted diseases 22% 26% 27%
Another reason (please specify) 7% 5% 5%
Don’t know 2% 3% 2%
Prefer not to say 1% 1% 1%
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examination (8% Spain, 8% Italy, 7% Germany). The primary
benefit of a progestin-only oral contraceptive pill available
to buy at the pharmacy without a prescription was ‘easier
access’ in Germany and Spain and ‘no need to see a doc-
tor’ in Italy.

A total of 300 respondents, when asked directly, admit-
ted to having experienced an interruption in using their
oral contraceptive pill because of an access issue (Germany
(134), Italy (78), Spain (88). While 11% of these women (in
Germany); 17% (in Spain) to 18% (in Italy) used emergency
contraception, up to 19% did not use back-up contracep-
tion (19% in Germany, 16% in Spain, 9% in Italy) and a few
got pregnant (12 in Germany, 2 in Spain, 4 in Italy).

Reactions to the concept of over-the-counter
progestogen-only pill

Asked about their initial reaction to the proposal of a pro-
gestin-only pill at a pharmacy or online without a prescrip-
tion, 49% of women in Germany, 55% in Spain and 65% in
Italy were very positive or fairly positive (Table 6). At least
one third (36% Germany, 42% Italy, 44% Spain) of the
women felt that they would be very likely or fairly likely to
switch their current contraceptive method should a POP
become available OTC and over 40% would be likely to
buy a POP from a pharmacy as back-up if they ran out of
their usual contraceptive supplies. More than half of
women in all three countries would have confidence in dis-
cussing the progestin-only oral contraceptive pill with their
pharmacist. The main perceived benefits and the main con-
cerns relating to a POP-OTC among consumers are shown
in Table 7. Asked to imagine a scenario in which they were
considering buying a POP over the counter, at least 75% of
respondents in each country agreed that they would dis-
cuss this pill with their doctor before buying it and that
they would go see their doctor if they were concerned

about particular side effects. The vast majority of women
agreed that they would go see their doctor for other wom-
en’s health issues not related to contraception (e.g., cervical
and breast cancer screening) if they were using progestin-
only oral contraceptive pill without prescription as their pri-
mary method of contraception.

Most of pharmacists (98% Germany, 98% Italy, 96%
Spain) think that gaining easy access to hormonal contra-
ception is important for women but some 10% in each
country agree that gaining access is not currently easy
(Table 8). More than half of pharmacists in Germany (59%)
and Spain (57%), and 27% in Italy felt that restrictions for
pharmacists to dispense oral contraceptives without a pre-
scription was a main barrier to the optimal access of daily
oral contraceptives. The cost of oral contraceptives was
regarded as a main barrier to access by 47% of pharmacists
in Italy and by 48% in Germany. Long waiting times for
doctor appointments were highlighted by 48% of pharma-
cists in both Germany and Spain, and women not wanting
to speak to a doctor about contraception (27% in Italy) or
to have a gynecological examination (50% in Germany)
were also considered to be barriers. In Germany 93% and
Spain 90% and in Italy 80% of pharmacists feel that over-
the-counter availability of POP would overcome existing
barriers in the access of oral contraceptives at least to
some extent. There were some differences between the
views of male and female pharmacists. In Germany male
and female pharmacists were equally likely to recommend
the OTC POP, however female pharmacists felt the benefit
was in terms of being able to offer women more contra-
ception options, whereas men felt the benefit was a
reduced cost burden for the healthcare system. In Italy
male pharmacists were accepting of the OTC POP, feeling
it would save women time. However, they were less likely
to recommend the POP to all customer groups. Italian
female pharmacists feel the OTC POP would reduce the

Table 5. Difficulties with access to OC in the preceding two years.

Which of the following, if any, have you experienced in the past 2 years?

Base: Those who are currently using a daily OC as their primary
method of contraception to prevent pregnancy

Germany (n¼ 384) Italy (n¼ 268) Spain (n¼ 269)

I have struggled to get a prescription for my contraceptive pill 5% 3% 6%
I have had gaps of not taking my contraceptive pill as I have been

unable to get my prescription on time
10% 9% 9%

I have struggled to get an appointment for my contraceptive pill 3% 3% 2%
My appointment for my contraceptive pill has been delayed 4% 4% 5%
My appointment for my contraceptive pill has been cancelled 1% 1% 3%
I have struggled to find time to attend appointments for

contraception
12% 10% 8%

None of the above 63% 68% 68%
Don’t know 2% 3% –
Prefer not to say 1% – –

Have you ever experienced any of the below scenarios due to an interruption to being able to access your oral contraceptive pill?

Base: Those who have experienced an interruption to using their OC
due to an access issue

Germany (n¼ 134) Italy (n¼ 78) Spain (n¼ 88)

I used another method of contraception due to the interruption to
accessing my oral contraceptive pill

39% 51% 43%

I used emergency contraception due to the interruption to accessing
my oral contraceptive pill

11% 18% 17%

I used no contraception due to the interruption to accessing my oral
contraception

19% 9% 16%

I got pregnant due to the interruption to accessing my oral
contraceptive pill

9% 5% 2%

I didn’t have sex due to the interruption to accessing my oral
contraceptive pill

31% 31% 30%

None of the above 16% 6% 14%
Don’t know 1% 1% –
Prefer not to say – – –
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use of emergency contraception and allow more women to
get access to the contraceptive pill.

Given a list of possible reactions to choose from, only
19% of pharmacists in Germany, 19% in Italy, and 11% in
Spain reported feeling worried about the concept of a POP
becoming available OTC (Table 8). Over two thirds of

pharmacists in all three countries (69% in Germany, 66% in
Italy and 79% in Spain) would be very likely or fairly likely
to recommend it given that training will be available for
this new method of supply at pharmacies. There was gen-
eral agreement that the benefits of an OTC-POP included
improved access for women, saving them time and giving

Table 6. Reactions of women to switch.

What are your initial reactions, if any, to the idea of this progestin-only oral contraceptive pill being available to buy without prescription?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
Very positive 19% 30% 23%
Fairly positive 30% 35% 32%
Neither positive nor negative 24% 18% 26%
Fairly negative 17% 11% 11%
Very negative 7% 4% 5%
Don’t know 2% 2% 2%

How likely, or unlikely, would you be to switch your current contraceptive method to this progestin-only oral contraceptive pill without a prescription, if it was
available in your country?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
Very likely 14% 17% 12%
Fairly likely 22% 25% 22%
Neither likely or unlikely 22% 24% 24%
Fairly unlikely 18% 12% 16%
Very unlikely 23% 18% 22%
Don’t know 2% 4% 3%

Now please imagine that you ran out of your supply of current contraception – How likely, or unlikely, do you think you would be to buy this progestin-only OC
from a pharmacy as a back-up?

Base: Those who are currently using a method of contraception to prevent pregnancy Germany (n¼ 936) Italy (n¼ 946) Spain (n¼ 938)
Very likely 18% 19% 16%
Fairly likely 26% 28% 31%
Neither likely or unlikely 18% 21% 21%
Fairly unlikely 16% 14% 13%
Very unlikely 19% 15% 16%
Don’t know 2% 3% 3%

To what extent do you agree or disagree with the below statement? ‘The ability to get a progestin-only oral contraceptive pill without prescription breaks down
current barriers to accessing contraception for women’

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
Strongly agree 24% 32% 29%
Somewhat agree 40% 40% 34%
Neither agree or disagree 24% 20% 24%
Somewhat disagree 6% 4% 6%
Strongly disagree 2% 3% 4%
Don’t know 4% 1% 3%

Table 7. Benefits and concerns according to women.

What do you believe the main benefits, if any, would be, of a progestin-only oral contraceptive pill available to buy at the pharmacy without a prescription?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
Greater flexibility 42% 21% 27%
Easier access 58% 38% 47%
Greater independence 37% 44% 32%
No need to see a doctor (gynaecologist, family doctor, GP or

family planning doctor) to get a prescription
54% 47% 44%

Saves time 51% 36% 38%
No need for arranging an appointment 48% 41% 36%
No need for a gynaecological exam 29% 23% 20%
Greater freedom 30% 34% 34%
Easier to take 12% 19% 16%
Cost 11% 12% 12%
Other (please specify) – – 1%
No benefits 5% 4% 5%
Don’t know 2% 3% 4%

What would be your main concerns, if any, of buying a progestin-only oral contraceptive pill without a prescription in a pharmacy?

Base: All respondents Germany (n¼ 1,000) Italy (n¼ 1,000) Spain (n¼ 1,000)
I would prefer to discuss contraception with my doctor 41% 50% 45%
I would be concerned that pharmacists have a lack of knowledge

about contraception
24% 28% 37%

I would be concerned about a lack of privacy in the pharmacy 15% 10% 14%
I would be concerned that my doctor does not know I am using

this method
35% 29% 32%

Other (please specify) 6% 3% 4%
No concerns 19% 16% 11%

Don’t know 4% 3% 3%
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them more independence. Over 60% of pharmacists in Italy
and Spain felt that a reduction in the use of emergency
contraception would be an important benefit. Around three

quarters of pharmacists in each country felt that the avail-
ability to provide a POP without prescription would have a
positive impact on their role.

Table 8. The views of pharmacists.

How important, or unimportant, do you think gaining easy access to hormonal contraception is for women?

Base: All respondents Germany (n¼ 100) Italy (n¼ 100) Spain (n¼ 100)
Very important 64% 76% 77%
Fairly important 34% 22% 19%
Neither important nor unimportant 1% 2% 4%
Fairly unimportant 1% – –
Very unimportant – – –
Don’t know – – –

Thinking about the current process of gaining access to hormonal contraception for women in your country, to what extent do you agree or disagree that it is
easy for women?

Strongly agree 19% 26% 53%
Slightly agree 47% 50% 26%
Neither agree nor disagree 23% 11% 11%
Slightly disagree 10% 12% 8%
Strongly disagree 1% 1% 2%
Don’t know – – –

What do you believe are the main barrier(s), if any, to optimal access of daily oral contraceptives for women?

Long waiting times for doctor appointments 48% 24% 48%
Restrictions for pharmacists to dispense daily oral contraceptives

without a prescription
59% 27% 57%

Cost of the daily oral contraceptive 48% 47% 12%
Cost of consultations with doctor 4% 36% 14%
Young women needing parent signature 35% 18% 14%
Language barriers 51% 12% 6%
Lack of customer education of different types of contraception 33% 43% 45%
Women not wanting to speak to a doctor about contraception 25% 27% 21%
Women not wanting to have a gynaecological examination 50% 26% 27%
Doctor not providing enough information in consultations 22% 32% 30%
Doctor not aware of full range of daily contraceptive pills 9% 17% 17%
Other (specify) 1% 2% –
There are no barriers 1% 2% 6%
Don’t know – – –

Below is a list of positive and negative emotions that some people may feel about the potential availability of a progestin-only oral contraceptive without
prescription in a pharmacy. What are your initial reactions, if any, to the potential availability of a progestin-only pill without a prescription at a pharmacy?

Base: All respondents Germany (n¼ 100) Italy (n¼ 100) Spain (n¼ 100)
Worried 19% 19% 11%
Annoyed 1% 2% 1%
Confused 6% 7% 7%
Indifferent 2% 4% 3%
Accepting 13% 23% 21%
Comfortable 36% 26% 35%
Excited 6% 1% 56%
Positive 37% 43% 59%
In control 29% 19% 24%
Other (specify) 7% 1% 1%
Don’t know 3% 3% –

Given that training will be available for this new method of supply at pharmacies, how likely, or unlikely, would you be to recommend the progestin-only oral
contraceptive to women without a prescription?

Very likely 26% 15% 38%
Fairly likely 43% 51% 41%
Neither likely or unlikely 24% 19% 17%
Fairly unlikely 7% 7% 4%
Very unlikely – 3% –
Don’t know – 5% –

What do you believe would be the main benefits, if any, of the availability of a progestin-only pill without prescription at a pharmacy?

Benefits to the healthcare system
Less burden for healthcare system (time) 48% 22% 57%
Less burden for healthcare system (cost) 44% 17% 56%
Reduces use of emergency contraception 58% 64% 68%
Enables pharmacists to offer women more contraception options 63% 65% 65%
Benefits to women (consumers)
Saves women time 53% 16% 45%
Easier access to more effective contraception for women 73% 61% 58%
Greater independence for women 54% 33% 50%
Gives women more contraception options 29% 41% 45%
Women don’t have to go have doctor appointment to get prescription 72% 27% 57%
Will allow more women to get access to the contraceptive pill 54% 55% 58%
Other / None
Another benefit (specify) 1% 2% 3%
No benefit 4% 4% 3%
Don’t know 1% 2% 2%
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When asked what the key challenges of an OTC proges-
tin only pill would be, most pharmacists (76–82%) in each
country felt that they would need additional training
before they could provide the POP without a prescription.
Pharmacists in Germany were most likely to worry about
the lack of involvement of a doctor and 76% agreed with
the statement that women who bought their contraceptive
pill from a pharmacy may be less likely to attend their doc-
tor for other women’s health issues (e.g., screening). In
both Italy (56%) and Spain (48%) concern was expressed
about possible misuse of the POP and in Italy (41%) about
the ability of women to manage side effects. When asked
about challenges pharmacists experience when discussing
contraception, fewer than one in five pharmacists felt that
there is no privacy in in their pharmacy to have these con-
versations and fewer than 15% of women in any country
would be concerned about a lack of privacy in pharmacy if
buying POP OTC. Overall, more than 87% of pharmacists
responding to the survey already felt confident advising
women on the different contraceptive methods available to
them from their pharmacy and indeed at least 71% already
did so. When asked specifically about their knowledge of
the POP, slightly fewer (77–86%) felt knowledgeable about
that particular method of contraception, particularly about
suitability for women. However, at least 92% in each coun-
try would be encouraged to recommend the POP if they
were to receive training on one of the following areas: the
POP and different methods of contraception, how to assess
customer suitability for the POP or side effects of POP.

Discussion

Findings and interpretation

The results of this survey suggest that women in Germany,
Spain and Italy currently using contraception are generally
positive about the concept of over the counter availability
of a progestogen-only pill. Pharmacists too are generally
positive, with the overwhelming majority in favour of
extending their role to provide the POP to women.

Use of the POP varies by country in Europe. Reports
rarely distinguish POP use from oral contraceptive use in
general but in Sweden use of the desogestrel-POP
accounts for around 10% of contraceptive use among teen-
agers and over 20% in women aged 45–49 [7]. In some
countries, such as Estonia, there is a trend towards decreas-
ing use of combined pills in favour of POPs largely due to
concern about the risk of venous thromboembolism associ-
ated with the former but not with POPs [8]. Data from sales
suggests that the POP accounts for 7% of the oral contra-
ceptive market in Italy, 12% in Spain and 19% in
Germany [9].

Rapid and convenient access to oral contraception pres-
ently depends on rapid and convenient access to a doctor
who will prescribe it. In this survey both consumers and
pharmacists in all three countries identified difficulties in
getting appointments with doctors often involving long
waits. Delayed access to contraception can result in unin-
tended pregnancy and indeed, when asked directly, a not
insignificant number of women participating in the survey,
particularly in Germany had experienced an interruption to
the supply of OCs and a risk of pregnancy which could

have been avoided were the POP to be available without
the need to see a doctor.

Would women buy a POP OTC if one were available?
Although most survey participants did not regard the need
for a prescription as a barrier to access, certainly over 40%
of respondents said they would be likely to use it as a
back-up method if they ran out of supplies of their usual
contraceptive. Some women too may consider switching to
the POP from their current method because of the con-
venience that pharmacy access would provide. Anecdotally
concern has been voiced that OTC availability of oral
contraception might encourage switching from more
effective methods of contraception, and/or might under-
mine efforts to encourage increased uptake of LARC.
Desogestrel POP is likely as effective as a COC as it inhibits
ovulation in almost every cycle and is thought to be more
forgiving of incorrect use than POPs containing second
generation progestogens [10, 11], and for this reason has
become the predominant POP in Europe [7, 9]. Few women
in the survey who were using a LARC would consider
switching to a POP and, in any case, removal of their
device would require intervention from a skilled health pro-
vider well placed to discuss alternative methods. Indeed
the majority of respondents to the survey stated that they
would discuss use of an OTC-POP with their usual health-
care provider before buying it. So the fear of a wholesale
switch to ‘less effective methods’ seems unfounded.
However, OTC-POP would offer women who found it diffi-
cult to get to see their doctor or who for some reason
were reluctant to do so, to have access to a much more
effective method of contraception than those currently
available from pharmacies. Some women in the survey,
particularly younger women, expressed reluctance to dis-
cuss contraception with a doctor, especially if the consult-
ation involves a routine gynaecological examination, a
procedure deemed in numerous guidelines as unnecessary
and unhelpful. Health checks prior to prescribing, or as
part of routine follow-up for hormonal contraception, often
include breast and pelvic examination. A review of the evi-
dence for the necessity of these examinations prior to
starting hormonal contraception, concluded that both
examinations have low detection rates for abnormality and
may yield clinically irrelevant results, causing anxiety and
inconvenience to the patient for no obvious gain [12]. A
more recent review concluded that pelvic examination
findings do not affect the decision to prescribe or withhold
systemic hormonal contraception [13]. The World Health
Organisation (WHO) (2008) distinguishes examinations and
investigations that are essential for safe prescribing of
contraception from those that ‘do not contribute substan-
tially to safe and effective use of the contraceptive method’
but which are commonly done [14]. US guidelines indicate
that no examinations or tests are necessary before prescrib-
ing POPs; further recommend that no routine follow-up is
necessary for safe and effective continued use of POP
contraception for healthy women [15].

Women do not need help from a doctor to ‘diagnose’
their need for a method of contraception, indeed it is the
woman herself who tells the doctor that she is sexually
active and not wanting to conceive. Some women may
want or need help in choosing the most appropriate
contraceptive, but the results of the survey demonstrate
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that most women feel that they are well informed about
contraception in general and, indeed, that they already
know which method they want to use when they visit their
doctor. Moreover, the pharmacists who participated in the
survey felt confident in advising women about contracep-
tion and would likely feel much more confident when spe-
cifically trained in providing a POP. Enhancing their role in
providing sexual and reproductive healthcare would be
likely to increase their interest in the subject particularly
since many female pharmacists are using or have in the
past used contraception themselves.

Instructions for use of the progestogen-only pill are
extremely simple (take one pill at the same time every day).
Incorrect use relates to missing pills and not taking mitigat-
ing action (e.g., abstaining from sexual intercourse or using
a condom). Missing oral contraceptive pills is common [16]
but it is hard to argue that it would occur more commonly
because the user had not seen a doctor before she started
using taking the pills. Most contraceptive consultations with
a doctor last less than 15minutes and a lot of information
about the POP must be given. In a Cochrane review of the
effectiveness of interventions to improve OCP adherence
neither direct in-person counselling using either multiple
counselling contacts or multiple components during one
visit, nor intensive reminders of next dosing, resulted in
improved adherence to daily dosing [17].

When asked directly, the vast majority of women said that
they would consult a doctor about unwanted side effects
even if they had bought the POP over the counter. Training
of pharmacists should include informing them of common
side effects and when women should be advised to see a
doctor. The commonest side effect of the POP is unscheduled
vaginal bleeding [18], a side effect which is obvious to
women taking the pill and inconvenient rather than harmful.

Pharmacists in Italy and Spain in this survey were con-
cerned about possible misuse of the POP. It is hard to
imagine what form deliberate misuse might take and what
would be the resulting harm since the POP is extremely
safe [18], and progestogens are not abortifacient [19,20].
Moreover, pharmacists felt that with additional training
they could provide information to women sufficient to
help them use the POP safely and effectively.

It has been suggested anecdotally that OTC OCs would
lead to a reduction in the number of women attending for
other sexual and reproductive health (SRH) care such as rou-
tine cervical screening. However, most survey respondents
would continue to attend their doctor for other sexual and
reproductive (SRH) problems and for routine screening. In
any case women who rely on condom or periodic abstinence
are not a captive population for routine screening, but sys-
tems are in place for encouraging these women to make use
of SRH services. Among both the pharmacists and the con-
sumers the idea that attending a doctor was a ‘good thing’
to do is prevalent. Although the trend in many countries is
towards involving pharmacists in managing routine medical
care [21] the message seems to be slow in getting through.

Strengths and weaknesses of the study

All surveys have limitations. While we tried to render the
sample representative of each country by age and region,
the respondent pool for an internet survey can never be

truly representative as it is self-selected with a bias towards
people who are interested in the topic and excludes peo-
ple without internet access or who have problems with lit-
eracy. Participants generally find it hard to engage in
answering a very long questionnaire and questions asked
towards the end of the survey may be answered with less
thought. Closed-ended questions inevitably restrict the
respondents in the expression of their views. Nevertheless,
we sought the views of a large number of both consumers
and pharmacists and the survey was done by an experi-
enced and well-respected market research organisation.

Relevance and policy implications

The findings of this study suggest that making the POP
available without the need to consult a doctor would be
welcomed by both potential users and the pharmacists
who would provide the method. The responses to many of
the questions should provide reassurance to stakeholders,
including regulatory agencies, that such a move would be
unlikely to result in negative consequences, but would
rather be positive both for individual women and for public
health.

Unanswered questions and further research

To our knowledge this is the first study to explore views on
the potential availability of a POP over the counter in
Europe. There has been a multitude of studies on availability
of emergency contraception OTC, including studies in
Germany and Italy [22,23] however, discussion of EC-OTC is
complicated by frequently raised issues of morality which,
one hopes, would not be the case with OC. The only way to
be certain of how people will behave when a medicine is
reclassified to over-the-counter status is to reclassify it. The
progestogen-only pill has recently been reclassified in the
UK [6] offering an opportunity for good quality research to
determine whether and to what extent the POP can be
used safely and effectively without input from a doctor.

Conclusions

Most women in Europe are familiar with oral contraception…
Taking the pill is not difficult and the POP is a very safe
method with very few absolute contraindications and no need
for ongoing medical supervision [14,18]. The results of this sur-
vey suggest women would welcome improved access to an
effective oral contraceptive pill and that pharmacists would be
in favour of being able to provide it.
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