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PHARMACIST PRESCRIBED 
CONTRACEPTION AND THE 
PHARMACIST'S ROLE IN 
REPRODUCTIVE 
HEALTHCARE 
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No relevant financial relationships to disclose. 
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1. Describe the process for implementing pharmacist provision 
of prescribed contraception in the United States 

2. Summarize recent New York State Legislation that will allow 

pharmacists to furnish contraception 

3. Briefly describe features of self-administered contraceptives 

4. Explain how pharmacists can educate users on the risks and 
benefits of self-administered contraceptive products

5. Outline pharmacy best practices to combat stigma associated 

with contraception 

Objectives
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PHARMACIST 
PROVISION OF 
CONTRACEPTIVES 
ACROSS THE 
COUNTRY
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• Oregon and California 
were the first to pass laws 
allowing pharmacists to 
furnish (non-collaborative 
practice agreement) in 
2015/2016

• 34 states + Washington 
D.C. either allow or have 
legislation in progress

Legislative Updates

https://birthcontrolpharmacist.com/policies/
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• Some differences in implementation:
• Pharmacist requirements
• Patient eligibility
• Drug formularies
• Payment for service

Implementation

https://birthcontrolpharmacist.com/policies/
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https://birthcontrolpharmacist.com/policies/
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Implementation

https://birthcontrolpharmacist.com/policies/
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• Product coverage under Affordable Care Act
• Payment for pharmacist consultation varies by state

• Payment as mid-level provider
• No specification
• May charge fee for consulting 

• Insurance coverage may depend on provider status in the state

Payment for Service
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CONTRACEPTIVE 
LEGISLATION 
UPDATES 
IN NEW YORK 
STATE 
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• Signed into law: April 12, 2019, Effective: January 1, 2020

• Provide insurance coverage for FDA-approved contraceptive drugs, devices and products.

• Requires coverage without deductible, coinsurance, copayment, or any other cost-sharing 
requirements for covered contraceptives

• Federal rules require only one of each of the 18 FDA-approved methods to be 
covered without cost-sharing

• This includes emergency contraception, when “provided pursuant to a prescription or 
order... or when lawfully provided over the counter”

• Requires health insurance plans that offer commercial and Medicaid policies to cover an 
extended 12-month supply of contraceptives given to a patient during a single encounter.

• Very little uptake 

Comprehensive Contraceptive Coverage Act 
(A585A/S659A)
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NY Birth Control Access Act (A.1060/S1043) 

https://www.nysenate.gov/legislation/bills/2023/A1060/amendment/A?utm_content=DELIVERED_TO_GOV&utm_source=ny_state_senate&utm_medium=email&utm_campaign=subscriptions

• Signed into law: May 2, 2023
• Authorizes pharmacists to “Execute a non-patient specific order for the 

dispensing of self-administered hormonal contraceptives prescribed or 
ordered by the commissioner of health, a physician licensed in this state, or a 
nurse practitioner certified in this state” 

• Procedure and training requirements released March 18, 2024
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a. Definitions. As used in this section, self-administered hormonal contraceptives, means self-
administered contraceptive medications or devices approved by the federal Food and Drug 
Administration to prevent pregnancy by using hormones to regulate or prevent ovulation, and 
includes oral hormonal contraceptives, hormonal contraceptive vaginal rings and hormonal 
contraceptive patches.

NY Birth Control Access Act (A.1060/S1043) 
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https://birthcontrolpharmacist.com/policies/
https://www.nysenate.gov/legislation/bills/2023/A1060/amendment/A?utm_content=DELIVERED_TO_GOV&utm_source=ny_state_senate&utm_medium=email&utm_campaign=subscriptions
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b. Pursuant to sections 6527, 6801, and 6909 of the Education Law, a pharmacist licensed and located 
in this state may execute a non-patient specific order to dispense self-administered hormonal 
contraceptives provided that:
a. the pharmacist has successfully completed training in the dispensing of self-administered 

hormonal contraceptives, satisfactory to the commissioner;
b. the non-patient specific order is prescribed or ordered by the commissioner of health, a 

physician licensed in this state, or a nurse practitioner certified in this state; and
c. the self-administered hormonal contraceptive is approved by the federal Food and Drug 

Administration to prevent pregnancy by using hormones to regulate or prevent ovulation 
and includes oral hormonal contraceptives, hormonal contraceptive vaginal rings and 
hormonal contraceptive patches and is being dispensed to the patient for such purpose.

NY Birth Control Access Act (A.1060/S1043) 
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c. Requirements.
a. A pharmacist licensed and located in this state shall not dispense self-administered 

hormonal contraceptives to patients pursuant to a non-patient specific order without 
receiving training satisfactory to the commissioner. Training that is satisfactory to the 
commissioner shall entail the completion of instruction in the dispensing of self-
administered hormonal contraceptives that provides:

a. knowledge of the menstrual cycle, including the different menstrual cycle phases and hormonal 
functions;

b. knowledge of the various contraceptive methods, medications and devices, including both self-
administered and non-self-administered contraceptives and devices. Such overview shall also 
include the pharmacology and mechanisms of actions for the various contraceptives and devices 
available on the market;

c. knowledge of the precautions and contraindications in the use of hormonal contraceptives; and
d. knowledge of the various techniques required to counsel and adequately screen patients for the 

dispensing of an appropriate self-administered hormonal contraceptive if applicable.

NY Birth Control Access Act (A.1060/S1043) 
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c. Requirements.
a. Pharmacists that dispense self-administered hormonal contraceptives to patients pursuant 

to a non-patient specific order are required to maintain documentation of their successful 
completion of the training prescribed in paragraph (1) of this subdivision. Such 
documentation shall be available for review by the department upon request.

NY Birth Control Access Act (A.1060/S1043) 
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d. Standards, procedures and reporting requirements for the dispensing of self-administered 
hormonal contraceptives pursuant to a non-patient specific order.
a. Prior to dispensing self-administered hormonal contraceptives to a patient and at a 

minimum of every twelve months thereafter for each returning patient, the licensed 
pharmacist shall:

a. Provide the patient with a self-screening risk assessment questionnaire, developed by the 
commissioner of health in consultation with the commissioner, to be reviewed by the pharmacist 
to identify any known risk factors and assist the patient's selection of an appropriate self-
administered hormonal contraceptive; and

b. Provide the patient with a fact sheet, developed by the commissioner of health, that includes, 
but is not limited to, the clinical considerations and recommendations for use of the self-
administered hormonal contraceptive, the appropriate method for using such self-administered 
hormonal contraceptive, information on the importance of follow-up health care, health care 
referral information, and the ability of the patient to opt out of practitioner reporting 
requirements.

NY Birth Control Access Act (A.1060/S1043) 
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d. Standards, procedures and reporting requirements for the dispensing of self-administered hormonal contraceptives 
pursuant to a non-patient specific order.

b. A licensed pharmacist shall notify the patient's primary health care practitioner, unless the patient opts 
out of such notification, within 72 hours of dispensing a self-administered hormonal contraceptive, that 
such self-administered hormonal contraceptive has been dispensed. Such notification may occur via 
electronic transmission or facsimile. If the patient does not have a primary health care practitioner or is 
unable to provide contact information for their primary health care practitioner, the pharmacist shall 
provide the patient with a written record of the self-administered hormonal contraceptives dispensed 
and advise the patient to consult an appropriate health care practitioner.

c. A licensed pharmacist shall:
a. maintain records of the dispensing of the self-administered hormonal contraception, in accordance with section 

6810(5) of the Education Law; and
b. maintain or ensure the maintenance of a copy of the non-patient specific order which authorizes the pharmacist to 

dispense self-administered hormonal contraception in accordance with the requirements of this section.
d. Nothing in this section shall prevent a pharmacist from refusing to dispense a non-patient specific order of 

self-administered hormonal pursuant to this section if, in their professional judgment, potential adverse 
effects, interactions or other therapeutic complications could endanger the health of the patient

NY Birth Control Access Act (A.1060/S1043) 
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METHODS
Pill, Patch, Ring

AGES
No restrictions

DURATION
Patient must be evaluated 

every 12 months

APPOINTMENTS
No restrictions

18
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Which of the following methods are pharmacists 
able to dispense under the New York standing 
order?

A. Pill

B. IUD

C. Diaphragm

D. Injection

Assessment Question 1:

19
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Available at:  health.ny.gov/community/reproductive_health/

Pharmacist 
Resources
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Available at:  health.ny.gov/community/reproductive_health/
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Available at:  health.ny.gov/community/reproductive_health/

Self-Screening 
Patient Intake 

Form
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Available at:  health.ny.gov/community/reproductive_health/

Standard 
Procedures 
Algorithm 

1. Background
2. Pregnancy 

screen
3. Medical and 

medication hx
4. Vital signs screen
5. Evaluate for 

patient options
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1. Complete training program
2. Review NY self-screening 

questionnaire
3. Review NY standard 

procedures algorithm
4. Compare with US Medical 

Eligibility Criteria (US 
MEC)

5. If patient is eligible for hormonal 
contraception, assist patient in 
selecting the appropriate method

6. If patient is NOT eligible, pharmacist 
can counsel on other OTC pregnancy 
prevention options

7. Complete documentation process, 
provider notice within 72 hours

Pharmacist Requirements and Process

24

https://health.ny.gov/community/reproductive_health/
https://health.ny.gov/community/reproductive_health/
https://health.ny.gov/community/reproductive_health/
https://health.ny.gov/community/reproductive_health/
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Medical Eligibility Criteria (MEC): “Contraindications”
• Category 4 (Unacceptable Health Risks – Method should not be used) 
• Category 3 (Risks usually outweigh advantages)  
• Category 2 (Advantages usually outweigh risks)  
• Category 1 (No Restriction – Method can be used)  

4. Compare with US Medical Eligibility Criteria

25
Reference: https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html
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Using the MEC

26

26

‘-

2727

Reference: https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html
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Available at:  health.ny.gov/community/reproductive_health/
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Available at:  health.ny.gov/community/reproductive_health/
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Patient Preferences
● How effective are the different methods? 

● Can you make contraception part of your 

daily routine? Would you prefer 
contraception that you don't have to 
remember every day? 

● Are you comfortable inserting contraceptives 
into your vagina? 

● Do you mind if your periods change? 

● Do you smoke? 

● What is your age?

● Are you overweight?

● What if you can't use hormonal 
contraceptives? 

● What if you can't use contraceptives that 
contain estrogen? 

● Are you taking medicines for other 
conditions? 

● Do you want to get pregnant in the near 
future?

5. Assist Patient in Selecting a Method

30

30

https://health.ny.gov/community/reproductive_health/
https://health.ny.gov/community/reproductive_health/
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Non-contraceptive benefits
• Agents that decrease menstruation related problems (anemia, pain, cramps), 

improvements in menstrual regularity (PMDD)

• Agents with iron in the formulation for anemia management

• Agents that reduce the risk of ovarian, endometrial cancer or colorectal cancer

• Agents that reduce the risk of ovarian cysts, ectopic pregnancy, pelvic inflammatory 

disease, endometriosis, uterine fibroids, and benign breast disease

• Agents for acne or migraines

5. Assist Patient in Selecting a Method

31
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• Has the patient tried the current method for at least 3 months before 
changing due to minor AE?

• Other patient-specific preferences
o Does the patient want to skip their period?

o Have they heard good things about a method from a friend or family member?

5. Assist Patient in Selecting a Method

32
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1. Per the standing order, provide counseling to the 

patient regarding: 
• How self-administered hormonal contraception 

works

• When and how to take

• Warnings and risks associated with hormonal 
contraception

• Risk for HIV and other sexually transmitted 
diseases

• When to consult with a health care provider

• What to do if a dose is missed

2. Provide patient with a fact sheet

Counsel the Patient on 
the Method Selected

33
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How to Start?

References: US Selected Practice Recommendations for Contraception Use, CDC 
https://www.cdc.gov/reproductivehealth/contraception/pdf/When-To-Start_508Tagged.pdf

34

CHCs and 
POP for NY 
Pharmacists
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Examinations and Tests Needed Before Initiation of 
Contraceptive Methods

Examination or test Contraceptive method and class
Cu-IUD, 
LNG-IUD

Implant Injectable CHC POP Condom Diaphragm,
cervical cap

Spermicide (all 
forms)

Contra-ceptive 
gel

Examination
Blood pressure C C C A* C C C C C
Weight (BMI) —† —† —† —† —† C C C C
Clinical breast examination C C C C C C C C C

Bimanual examination and 
cervical inspection

A C C C C C A§ C C

Laboratory test
Glucose C C C C C C C C C
Lipids C C C C C C C C C
Liver enzymes C C C C C C C C C
Hemoglobin C C C C C C C C C
Thrombogenic mutations C C C C C C C C C
Cervical cytology (Papanicolaou 
smear)

C C C C C C C C C

STD screening with lab tests —¶ C C C C C C C C

HIV screening with lab tests C C C C C C C C C

Class A: essential and mandatory in all 
circumstances for safe and effective use of the 
contraceptive method.
Class B: contributes substantially to safe and 
effective use, but implementation may be considered 
within the public health and/or service context; risk of 
not performing an examination or test should be 
balanced against the benefits of making the 
contraceptive method available.
Class C: does not contribute substantially to safe and 
effective use of the contraceptive method

CHCs, POP, barrier 
contraceptives for NY 
Pharmacists

35
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How to Manage Missed Doses?

Reference: US Selected Practice Recommendations for Use, 2013; http//www.cdc.gov/mmwr/pdf/rr/rr6205.pdf 

36

https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/appendixc.html
https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/appendixc.html
https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/appendixc.html
https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/appendixc.html
https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/appendixc.html
https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/appendixc.html
https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/appendixc.html
https://www.cdc.gov/reproductivehealth/contraception/mmwr/spr/appendixc.html
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How to Manage Missed Doses?

Reference: US Selected Practice Recommendations for Use, 2013; http//www.cdc.gov/mmwr/pdf/rr/rr6205.pdf 
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• Common AE’s with CHCs: Nausea, bloating and breakthrough bleeding

• These symptoms often improve spontaneously after the 3rd cycle of therapy

• Counsel women to maintain therapy for ~3 months before changing regimens

• Serious AE’s can be remembered using the ACHES acronym

• A: abdominal pain

• C: chest pain

• H: headaches

• E: eye problems

• S: severe leg pain

What to Expect?  Adverse Effects

38

38
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● Bleeding irregularities

○Breakthrough bleeding on CHC

■ Early cycle (days 1-9) increase estrogen content

■ Late cycle (days 10-21) increase progestin 

content

What to Expect?  Adverse Effects

39
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• NY Provided fact 
sheets

• Birth Control 
Pharmacist 
methods guide 
and fact sheets

• Bedsider.org
• Reproductiveacce

ss.org 

Additional 
Education 
Tools

40
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Available at:  health.ny.gov/community/reproductive_health/

Referral Form and 
Visit Summary

41
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Provider Notification

Available at:  health.ny.gov/community/reproductive_health/

Provider 
Notification 

Form

42

https://health.ny.gov/community/reproductive_health/
https://health.ny.gov/community/reproductive_health/
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Which of the following is NOT required by the New York State 
hormonal contraception protocol?

A. Measure patient’s blood pressure
B. Provide patient with counseling
C. Provide patient with visit summary
D. Notify patient’s PCP even if the patient opts out
E. Review patient self-screening form

Assessment Question 2:

43
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The purpose of the CDC MEC is to:
A. Screen for unacceptable health risks or contraindications
B. Be reasonably certain the patient is not pregnant
C. Determine if the patient has an indication for self-

administered contraception
D. Provide an education and counseling information about 

contraceptives

Assessment Question 3:

44
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SELF-ADMINISTERED 
HORMONAL 
CONTRACEPTIVE 
OPTIONS

45
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Distinctions

https://birthcontrolpharmacist.com/policies/

• Hormonal vs. Non-hormonal

• Estrogen + Progestin (CHC) vs. 
Progestin only

• Historically Prescription vs. Non-
prescription

• Self-administered vs. Provider-
administered

46
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Combined Hormonal 
Contraceptives (CHC)
• Combined oral contraceptive pill 

(COC)

• Transdermal patch

• Vaginal ring

Progestin only products 
• Oral pill (POP or minipill)

• Depot medroxyprogesterone 
acetate (DMPA)

• Intrauterine device (IUD)

• Implant

Hormonal Products

47
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https://www.pearl-fertility.com/blog/entry/how-does-the-pill-work

Menstrual 
Cycle

48

https://birthcontrolpharmacist.com/policies/
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• Advantages: 
○ Menstrual: regulates blood loss, good for 

anemia, endometriosis, fibroids, 
decreased cramps

○ Sexual/psychological: increased 
spontaneity, sexual enjoyment, easy to 
use

○ Cancers: dec chance ovarian, 
endometrial, colorectal cancer, benign 
breast mass

○ Others: improved acne, effective, 
improved hirsutism, inc BMD 
(osteoporosis protection)

• Disadvantages:
○Menstrual: spotting (usually goes away 

within 3 months), post pill amenorrhea 
(when go off pill permanently)

○Sexual/psychological: mood changes, 
daily administration, can be expensive, 
adherence, decreased libido and 
anorgasmia

○Cancers: cervical and possibly breast 
cancer

○Others: no STD protection, side 
effects, drug interactions

Combined Hormonal Contraceptives - Overview
Includes: Pill, patch, vaginal ring

https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w; https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-
ring#:~:text=Combined%20hormonal%20birth%20control%20methods%20release%20estrogen%20and%20progestin%20into,body%20that%20help%20prevent%20pregnancy.

49
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● Common AE’s: Nausea, bloating and breakthrough bleeding
○ These symptoms often improve spontaneously after the 3rd cycle of 

therapy
○ Counsel women to maintain therapy for 2-3 months before changing 

regimens
● Serious AE’s can be remembered using the ACHES acronym

○ A: abdominal pain
○ C: chest pain
○ H: headaches
○ E: eye problems
○ S: severe leg pain

Combined Hormonal Contraceptives - Adverse 
Events

https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w; https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-
ring#:~:text=Combined%20hormonal%20birth%20control%20methods%20release%20estrogen%20and%20progestin%20into,body%20that%20help%20prevent%20pregnancy.

50
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● Administration:  Orally, daily 
● Estrogen doses of 20 – 50mcg ethinyl estradiol equivalent, generally start 

with medium dose
○ Low Dose: 20-25mcg
○ Medium Dose: 30-35mcg
○ High Dose: 50mcg

● Various progestin products, choose based on generation
○ 1st generation: norethindrone, ethynodiol
○ 2nd generation: levonorgestrel, norgestrel
○ 3rd generation: desogestrel, norgestimate
○ 4th generation: drospirenone

Combined Oral Contraceptives (COC)

https://jamanetwork.com/journals/jama/fullarticle/2787541; https://www.uspharmacist.com/article/selecting-and-monitoring-hormonal-contraceptives-an-overview-of-available-products

51
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Estrogen Choice:

• When to choose a low dose formulation or decrease 
from a medium or high dose: If estrogenic AE occur 

or when a patient’s baseline history indicates she 
may be susceptible to estrogenic AE OR to reduce 

the risk of VTE

• When to increase the dose of estrogen from low 
dose formulation to a medium or high dose: If there 

is significant breakthrough bleeding (BTB) early in 
the cycle or a bleeding pattern that is irregular and 

frequent

Progestin Choice 

• When to choose a late generation progestin pill or 
move from an earlier to later generation progestin: 

if androgen AE are predominant or patient’s 
baseline history indicates that they may be 

susceptible to androgen AE

• When to choose an earlier generation progestin 
pill or move from a later to earlier generation 

progestin: to reduce the risk of VTE

• Increase progestin dose: if the patient experiences 
BTB later in the cycle

Combined Oral Contraceptives (COC)

https://jamanetwork.com/journals/jama/fullarticle/2787541

52
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• Phasic preparations
• Monophasic/fixed dose: Same hormone amount x21 days, placebo pills 

x7 days
• Biphasic: Hormone levels change 2 times per cycle
• Triphasic:  Hormone levels change 3 times per cycle
• Quadriphasic: Hormone levels change 4 times per cycle

• Marketed as more accurately mimicking the “natural cycle”

• Studies have found no difference between monophasic and multiphasic 
regimens in effectiveness, side effects, cycle control and VTE risk 

COC: Phasic Preparations

https://jamanetwork.com/journals/jama/fullarticle/2787541
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• Lower ratio of active:placebo pills → can help maintain steadier hormone levels

• Prepared products
• Active pill x24 days, placebo pill x3 days
• Active pill x84 days, placebo pill x7 days

• “Manual” extended cycle
• Traditional pill pack, skip placebo pills, start active tablets in next pack immediately 

• Skipping the placebo pills leads to amenorrhea in many women

• Withdrawal bleed ≠ true menstrual period so it is safe to skip

• Clinical pearl: spotting is more likely to occur with extended cycle dosing, and may 
last for up to one year 

COC: Extended Cycle Preparations

https://jamanetwork.com/journals/jama/fullarticle/2787541

54

https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://jamanetwork.com/journals/jama/fullarticle/2787541
https://www.uspharmacist.com/article/selecting-and-monitoring-hormonal-contraceptives-an-overview-of-available-products
https://jamanetwork.com/journals/jama/fullarticle/2787541
https://jamanetwork.com/journals/jama/fullarticle/2787541
https://jamanetwork.com/journals/jama/fullarticle/2787541
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● Administration: Apply one patch weekly for 3 weeks, remove for 4th 
week
○ Apply to the upper arm, stomach, back and buttock; rotate 

location to avoid irritation
● First dose: use backup method for one month
● Clinical pearls:

○ Higher daily exposure to estrogen than average COC dose
○ Xulane/Zafemy is considered less effective in women 

>198lb/90kg (should not be used)
○ Twirla is contraindicated in BMI >30 kg/m2 and has a lower 

estrogen exposure (30mcg EE) than Xulane/Zafemy

CHC – Transdermal patch
ORTHO EVRA [DSC], XULANE, ZAFEMY, TW IRLA

https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w; https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-
ring#:~:text=Combined%20hormonal%20birth%20control%20methods%20release%20estrogen%20and%20progestin%20into,body%20that%20help%20prevent%20pregnancy.

55
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• Administration: Insert vaginal ring into vagina and leave in for 3 
weeks; remove the ring for week 4 and menses will occur.  
• Annovera: reinsert same ring every 4 weeks (3 weeks in, 1 week out) 

for up to 1 year

•    Clinical pearls:
•     NuvaRing must be refrigerated in the pharmacy but can be kept at 

room temperature for up to 4 months; Annovera does not require 
refrigeration

•     May be kept in or removed during intercourse
•     May be worn with tampon, if there is breakthrough bleeding
•     Systemic absorption (not just local effects)

CHC - Vaginal Rings
NUVARING/ELURING, ANNOVERA

https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w; https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-
ring#:~:text=Combined%20hormonal%20birth%20control%20methods%20release%20estrogen%20and%20progestin%20into,body%20that%20help%20prevent%20pregnancy.

56
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• Administration: 1 tablet at the same time each day
• Norethindrone ust be within the same 3 hour window
• Drospirenone has a larger ‘missed dose’ window

• Not as effective at preventing ovulation
• Risk of ectopic pregnancy is higher than with other HCs

Progestin Only Pill: POP, Minipill, Opill
NORGESTREL, NORETHINDRONE OR DROSPIRENONE (SLYND)

https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w; https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-
ring#:~:text=Combined%20hormonal%20birth%20control%20methods%20release%20estrogen%20and%20progestin%20into,body%20that%20help%20prevent%20pregnancy.

57

‘-

58

• Advantages/Benefits 
• No estrogenic side effects
• Good choice for women where estrogen is contraindicated
• Does not disrupt breast milk production
• Decreased menstrual pain

• Disadvantages/Risks
• Less efficacy than combined pills 
• MUST be taken at same time every day
• Benefits of COC’s may not apply to mini-pill
• Irregular menses and breakthrough bleeding – most common 

complaint and reason for discontinuing

POP: Clinical Pearls
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• On July 13th, 2023 the FDA approved the first OTC birth control pill, Opill 
(norgestrel 0.075mg)

• Once daily pill for purchase without a prescription
• Available on shelves March 2024

POP - Also an OTC Option

https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/opill-0075mg-oral-norgestrel-tablet-information
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• Several states allow pharmacists to administer DMPA injections.

• The standing order in New York does not including DMPA injections.

• But, could a case be made that DMPA is a self-administered 
contraceptive?

o Self-administered subcutaneous depot medroxyprogesterone 
acetate (DMPA) improves contraception continuation rates without 
notable increases in pregnancy or adverse effects

o Successful pharmacist programs in California implementing this 
service

DMPA Injection (Self-administered)

Kennedy 	CE ,	Y eh 	PT ,	G a ffie ld 	M L ,	e t	a l . Se lf-adm in istration 	o f	in jectab le 	con traception :	a 	system atic 	rev iew 	and 	m eta-ana lysis . BM J	G lob 	H ea lth .	2019 ;4 :e001350 .	do i:	
10 .1136/bm jgh -2018-001350
N aka ish i, L ., &  C aste lli, G . (2023). Is  se lf-adm in is te red  D M P A  an  answ er to  con tracep tion  access  in  the  pos t-R oe  e ra? . T he  Journa l o f fam ily  p rac tice , 72(2 ), 84–86 .
K a tz , M ., N ew m a rk , R . L ., A ro n sta m , A ., O 'G ra d y , N ., S tro m e , S ., R a fie , S ., &  K a rlin , J . (2 0 2 0 ). A n  im p lem en ta tio n  p ro jec t to  exp a n d  a c c ess  to  se lf-a d m in is te red  d ep o t 
m ed ro xyp ro g estero n e  a c eta te  (D M P A ). Contracep tion , 102 (6 ), 3 9 2 – 3 9 5 .
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https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.cdc.gov/mmwr/volumes/65/rr/rr6504a1.htm?s_cid=rr6504a1_w
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.acog.org/womens-health/faqs/combined-hormonal-birth-control-pill-patch-ring
https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/opill-0075mg-oral-norgestrel-tablet-information
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Which of the following scenarios would require a referral instead of 
dispensing hormonal contraception according to the NY standing order?

A. 16-year-old with no past medical history requesting the CHC ring

B. 17-year-old with a past medical history of asthma requesting CHC pills

C. 18-year-old with a blood pressure of 162/92 mmHg requesting the patch

D. 19-year-old with no past medical history requesting the Opill

Assessment Question 4:
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IMPLEMENTING 
BEST PRACTICES 
TO COMBAT 
STIGMA
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• Lack of knowledge, misperception, exaggerated or misrepresented 
concerns regarding safety

• Ineffective abstinence only education

• Healthcare provider knowledge deficits

• Legal restrictions

• Cost and insurance reimbursement

• Healthcare provider refusal

• Unnecessary medical practices prior to dispensing

Barriers to Access

63

‘-

64

Stigma
Individual 
stigma

Environmental 
stigma

Structural 
stigma
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● 1 to 1 interactions

○ Implied or overt

○Referral making

Individual Stigma
Individual 
stigma

Environmental 
stigma

Structural 
stigma
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● Physical space of the pharmacy

○Prompts and signage to 

advertise product availability

■ Pharmacy website

○Confidential and safe spaces

○Stock 

○Online ordering

○Delivery

○Telepharmacy services

Environmental Stigma
Individual 
stigma

Environmental 
stigma

Structural 
stigma

66
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● Policies and procedures that support the pharmacy team for provision of 
equitable services

● Job expectations of pharmacists and pharmacy team

● Training for prescribing and referrals

Structural Stigma

Individual 
stigma

Environmental 
stigma

Structural 
stigma
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Contraception and EC 
Best Practices Checklist

68
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● State dependent, company dependent
○ 12 states allow some health care providers to refuse to provide services related to 

contraception.
○ 9 states allow individual health care providers to refuse to provide services related to 

contraception.
○ 6 states explicitly permit pharmacists to refuse to dispense contraceptives. (6 additional 

states have broad refusal clauses that do not specifically include pharmacists, but may 
apply to them.)

○ 8 states allow health care institutions to refuse to provide services related to 
contraception; 5 states limit the exemption to private entities.

Refusing to Provide Health Services

https://www.guttmacher.org/state-policy/explore/refusing-provide-health-services
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● CAVEAT: Policy from the NYBOP that allows refusal but prohibits obstructing the patient 
access to medication

○ Cannot “abandon” the patient
○ Company policy may or may not be in line with this 
○ Balance with HHS Guidance on access to comprehensive reproductive health care 

services. Refusal to fill might be considered discrimination on the basis of sex.

Refusing to Provide Health Services

https://www.guttmacher.org/state-policy/explore/refusing-provide-health-services
https://www.hhs.gov/about/news/2022/07/13/hhs-issues-guidance-nations-retail-pharmacies-clarifying-their-obligations-ensure-access-
comprehensive-reproductive-health-care-services.html 
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● 1.2 million women in New York currently live in a contraceptive desert-county 
in which there is no reasonable access to a health center offering the full 
range of contraceptive methods

○Contraceptive desert: defined as less than one health center for every 1000 

women in need of publicly funded contraception

○NY Counties: Orleans, Herkimer, Schuyler, Rensselaer, Washington, 

Madison, and Hamilton

Contraceptive Deserts
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● Under a standing order, pharmacists in New York can dispense self-administered hormonal 
contraceptives: CHC pill, CHC patch, CHC ring, POP 

● Individuals should be informed of all options to prevent pregnancy (barrier vs. hormonal 
options, short vs. long acting, OTC vs. prescribed, etc.) and the strengths and weaknesses 
of each to help advise them in their decision

● Pharmacists can take steps to reduce stigma and improve access to reproductive health 
products in the pharmacy setting

Summary

72

https://www.guttmacher.org/state-policy/explore/refusing-provide-health-services
https://www.hhs.gov/about/news/2022/07/13/hhs-issues-guidance-nations-retail-pharmacies-clarifying-their-obligations-ensure-access-comprehensive-reproductive-health-care-services.html
https://www.hhs.gov/about/news/2022/07/13/hhs-issues-guidance-nations-retail-pharmacies-clarifying-their-obligations-ensure-access-comprehensive-reproductive-health-care-services.html
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Resources

FDA Birth Control Chart
https://www.fda.gov/media/150299/download
Birth Control Pharmacies – find a birth control pharmacy near you
https://www.birthcontrolpharmacies.com 
Bedsider – find a health center for birth control, get birth control online
https://www.bedsider.org/find-health-care 
US Department of Health and Human Services Office on Women’s Health Birth Control Methods
https://www.womenshealth.gov/a-z-topics/birth-control-methods 
US Medical Eligibility Criteria (US MEC) for Contraceptive Use, 2016 
https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html 
American Society for Emergency Contraception Guidelines and Fact Sheets
https://www.americansocietyforec.org/projects 
Birth Control Pharmacist – get trained
https://birthcontrolpharmacist.com/training/ 

US MEC available 
as a Mobile app

Resources
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QUESTIONS?

74
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https://www.fda.gov/media/150299/download
https://www.birthcontrolpharmacies.com/
https://www.bedsider.org/find-health-care
https://www.womenshealth.gov/a-z-topics/birth-control-methods
https://www.cdc.gov/reproductivehealth/contraception/mmwr/mec/summary.html
https://www.americansocietyforec.org/projects
https://birthcontrolpharmacist.com/training/

