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21st November 2003
Hi to all the ECP  chatline recipients. It has been a while since the last mailing and the e-mail address of the Society/College has changed from “pharmacy-house” domain to “psnz”. I have had to reconstruct this distribution list so hopefully I have succeeded. If you wish to have someone else added please send me their details (e-mail address) or if you wish to unsubscribe let me know. Now for the news……….

--------------------------------------------------------------------------------------------
From Carolyn Phibbs, Levonelle Product Manager at Schering:

Schering (NZ) Ltd is pleased to advise that we will be running another Direct to Consumer Advertising Campaign for Levonelle over the summer months. 

The campaign will include advertisements in Women’s magazines and posters in selected cinema, bar and gym bathrooms nationwide. The campaign will run from 1 December 2003 until mid March 2004.  

Due to the success of last year’s campaign, we will continue to use our simple eye catching imagery featuring the tag line 

SCREWED?

Emergency Contraception now

available direct from your pharmacy*.

* from an accredited pharmacist

Consumer information is included in all advertising.  Incidentally, this campaign recently won an international media award.  Should you have any queries regarding this campaign please do not hesitate to contact Carolyn Phibbs on 021 982 260

So how is Levonelle going? 


Levonelle sales are developing well. Inner city, shopping mall and high target audience traffic areas e.g. university areas have the most business.   We believe there is still much more potential for Pharmacy and are confident that our summer advertising campaign will ensure even more women think Pharmacy first when the need for the ECP arises. 

--------------------------------------------------------------------------------------------------------
Clinical News

Snippets from the IFPP Medical Bulletin Vol 37 No 3 June 2003

courtesy Dr Margaret Sparrow, Wellington FPA
“Progestogen-only emergency contraception (POEC) and risk of ectopic pregnancy”
“…there is insufficient evidence to state the true rate of ectopic pregnancy following the use of  POEC but women should be reassured that the risk is slight. The risk of any pregnancy is lowest when POEC is used early……One in ten pregnancies occurring due to POP failure is likely to be ectopic but the contraceptive efficacy of POP means that the overall risk of ectopic pregnancy is no higher than that in women not using contraception.  …The possibility of an ectopic pregnancy should be considered if POEC has failed or where an abnormal bleeding pattern follows its use.”
And article from “Contraception” 67 (2003) 267-269
Discussion of three cases of ectopic pregnancies following emergency levonorgestrel contraception. E-mail for a photocopy if you are interested in these.
------------------------------------------------------------------------------------------------
ECP in Australia
In Australia, levonorgestrel is expected on 1 January 2004 to become a pharmacist only medicine when supplied for emergency contraception.

Earlier this year there was discussion on the Aus Pharm List chat group around the use of the word “counselling”.  Euan Galloway at PSNZ has forwarded the following chat – that shows how important terminology is!
Bruce Walker wrote:

"I see the counselling as the issue of least concern. Why is it any more difficult to counsel a person on the correct use of the morning after pill than it is to counsel on the correct use of a vaginal cream , or a product for genital herpes ... Your pharmacy should have an area where such sensitive conversations can take place, and , according to practice guidelines , there should be adequate staff on duty to give you the time.

Irwin Lowe of Heidelberg, Victoria replied on 8 July 2003:

I think it comes down to a definition and expectations of counselling – one woman interviewee on the news said that she went to hospital, they told her about the tablet, what it was, how it worked, what to expect & side effects - and she complained that they didn't counsel her. If emotional counselling is the issue, then I do not think that is our role - our expertise is drug info, not people info.
Billy Futter followed on on 9 July 2003 with:
I think Irwin has hit the nail on the head.  This does lead us into the semantics of what is meant by "counselling"?  In pharmacy, this is usually meant "to offer wise counsel" i.e. advice.  In most other health professions, counselling falls into the category of "emotional counselling" - it is a process of listening, empathizing, and helping patients to help themselves.

It begs the question of what are the responsibilities of pharmacists and where do they end.  Is informing sufficient? - i.e. "I told the patient."

Or is the responsibility to educate? - i.e. "I made sure that the patient understood exactly what was required in order to ensure the safe and effective use of the medicine"

Or does it go one step further - to educate and counsel?  - i.e. "I made sure that I worked with the patient to identify her medicine- related needs and priorities (emotional, economical, functional etc) and worked with her to find the most appropriate way to meet them."

-------------------------------------------------------------------
7th August 2003

On a different subject. Re ECP. Is there a maximum amount of times a person can be prescribed the ECP. We have one person who has had it several times. Suggested she talks to a doctor about going onto a progesterone only contraceptive but she has been back a couple of times since. We feel uneasy at not giving her the ECP. Advise please. (she keeps having condom trouble) 
Richard Perham

Hi Richard

There is no maximum amount for ECP. However, it is not as effective as the regular oral contraceptive, either pop or coc.

Also it could mess up her cycle completely, however, that is simply a consequence and if she doesn't mind that there is no problem.

I do suggest that you keep supplying it to her when she comes in. It would be better than risking an unwanted pregnancy. But please stress that she would be much safer and wiser to change onto a pop. There is also the option of an IUD, although it is also a trip to the doctor or FPA.

Cheers

Di

