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Information for Community Pharmacists Delivering EHC/Quick Starting Contraception


Southport and Ormskirk Hospital NHS Trust no longer provide face to face training for pharmacists wishing to deliver EHC or Quick Starting Contraception.

All pharmacists commissioned to provide this service must satisfy the following requirements:

	
NICE Competency Framework 
	
The pharmacist must be familiar with the competency levels specified in the NICE Competency Framework for Health Professionals using Patient Group Directions 

https://www.nice.org.uk/guidance/mpg2


	CPPE 
Declaration of Competence (DOC)

Emergency Contraception Service
with the use of a patient group direction

To provide the Emergency Contraception Service you should complete the following Declaration of Competence framework every two years.
	
The pharmacist must satisfy the requirements by completing the DOC core competencies, service specific competencies and recommended learning and assessments in Section B.

The minimum requirements as per service specification are:

Emergency Contraception
Safeguarding Children and Vulnerable Adults Contraception 
Combatting CSE - An e-learning resource for healthcare professionals

https://www.cppe.ac.uk/services/declaration-of-competence
 
Health Education England Spotting the signs of child sexual exploitation

https://www.hee.nhs.uk/news-blogs-events/hee-news/helping-healthcare-staff-spot-signs-child-sexual-exploitation









	

Faculty of Sexual and Reproductive Healthcare Guidance

Emergency Contraception




Quick Starting Contraception



UKMEC 2016
	

Pharmacists should access and be familiar with the  following guidance:

https://www.fsrh.org/standards-and-guidance/documents/ceu-clinical-guidance-emergency-contraception-march-2017/


https://www.fsrh.org/standards-and-guidance/documents/fsrh-clinical-guidance-quick-starting-contraception-april-2017/

https://www.fsrh.org/standards-and-guidance/documents/ukmec-2016/



	
Power Point Presentation 
	
This presentation should be used to support the FSRH guidance not instead of





	
PharmOutcomes

PharmOutcomes Emergency Hormonal Contraception Guide







Enrolment functionality and CPPE Declarations Of Competence
	




https://pharmoutcomes.org/pharmoutcomes/guides/provider/Service%20Delivery%20-EHC%20Guide.pdf



The enrolment process on PharmOutcomes has now changed to reflect recent changes to the Declaration of Competency requirements made by CPPE. Please see attached guidance.




Please note that Southport and Ormskirk Hospital NHS Trust will be adding the CPPE Declaration every practitioner who is currently enrolled on the service may need to re-enrol to allow access to DOC from 12th Nov 2018
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Despite access to free contraception including all 3 methods of emergency contraception UK teenage birth rates are the highest in Europe!

		Country		Teenage birth rate
(per 1,000 women aged 15-19)		Country		Teenage birth rate
(per 1,000 women aged 15-19)

		Korea		2.9		Germany		13.1

		Japan		4.6		Austria		14.0

		Switzerland		5.5		Czech Republic		16.4

		The Netherlands		6.2		Australia		18.4

		Sweden		6.5		Ireland		18.7

		Italy		6.6		Poland		18.7

		Spain		7.9		Canada		20.2

		Denmark		8.1		Portugal		21.2

		Finland		9.2		Iceland		24.7

		France		9.3		Hungary		26.5

		Luxembourg		9.7		Slovak Republic		26.9

		Belgium		9.9		New Zealand		29.8

		Greece		11.8		United Kingdom		30.8

		Norway		12.4		USA		52.1





United Nations Population Division (2009)







UK.PH.WH.MRN.2010.53 Date of prep: Jan 109MRN08 Date of prep: May 09
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1. United Nations Population Division 2009









Department of Health and Social Care Abortion Statistics, England and Wales: 2017
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MANY women presenting to abortion services

have taken EHC during the cycle in which they

became pregnant or in recent cycles
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Emergency contraception choices
Review of available options in the UK



Copper IUD (CuIUD)

Ulipristal Acetate (UPA)

Levonorgestrel (LNG)



These consultations can be very challenging and the new guidance picks up on some of these difficulties, particularly with regard to future/on-going contraception.

Determining a woman’s precise risk can be very difficult

Options should be discussed in order of efficacy

Conception is most likely to occur following UPSI on the day of ovulation or in the preceding 24 hours











5



Too much focus on “how many days since UPSI”…

…and not enough focus on, “how likely is it that this UPSI is going to result in a pregnancy?”…

…or “is this EC going to work?”

…or “is she going to have more UPSI that

 could result in pregnancy?”
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We certainly don’t emphasise enough that the 

Cu-IUD used for emergency contraception is about 

10 times more effective than the EHC alternatives

About 1 in 1000 women get pregnant

After having an emergency

Cu-IUD inserted

About 10-20 in 1000 women get pregnant after EHC









Emergency Contraception and impact on unplanned pregnancy rates

Availability of all emergency contraception choices:



	Community Pharmacy, Community Sexual Health Services, GP, 	GP Out Of Hours, Accident and Emergency Department



Effectiveness of the method choices



Impact of obesity



The importance of bridging/quick starting

UPA and potential method failure

Interaction with progestogens
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Max risk

When in the cycle is the risk highest?

This is the normal cycle and there is a risk of pregnancy in the days leading up to ovulation but very soon afterwards there is no further risk until the next cycle. The difficulty in the real world is that the date of ovulation can be difficult to predict. The max risk for pregnancy is from SI in the days leading up to ovulation.
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This is the normal cycle and there is a risk of pregnancy in the days leading up to ovulation but very soon afterwards there is no further risk until the next cycle. The difficulty in the real world is that the date of ovulation can be difficult to predict. The max risk for pregnancy is from SI in the days leading up to ovulation.



Fertile time

5 days prior to ovulation and 1 day afterwards







How does emergency contraception work?



1.Oral EC delays ovulation



Hopefully by the time ovulation happens, sperm from UPSI are dead!

It is worth delaying ovulation until the sperm are dead if there has been UPSI in the last 5 days

















When in cycle is oral EC effective?







 If a woman is likely to be close to ovulation, UPA-EC has a better chance of still being able to delay ovulation than LNG-EC



The evidence is that oral EC does not work after ovulation











If it’s more than 5 days since the last UPSI, sperm will be dead (unless fertilisation has occurred)… 



…so there is no point giving oral EC to delay ovulation

But if UPSI has taken place within the last 5 days, its worth trying to delay ovulation until the sperm are dead













UPA 30mg



Licensed for use up to 120 hours after UPSI

LNG 1.5 mg

Licensed for use up to 72 hours after UPSI

Ineffective > 96 hours after UPSI









License
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Max risk

LNG

Ulipristal

IUD

When in the cycle is EC effective?
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If a woman is likely to be close to ovulation, UPA-EC has a better chance of still being able to delay ovulation than LNG-EC



The evidence is that oral EC doesn’t work after ovulation



 If a woman will only accept oral EC, it must

 be taken as soon as possible after UPSI, so 

 that it has the best chance of being taken 

 early enough to delay ovulation.









UPA-EC vs LNG-EC



UPA-EC has been demonstrated to be more effective than LNG-EC when taken from 0-120 hours after UPSI…



…so shouldn’t we always give UPA-EC if a woman doesn’t want a Cu-IUD?









UPA-EC vs LNG-EC



UPA-EC should always be considered first line oral EC if a woman is likely to have had UPSI within 5 days and during her fertile window…



… because it works closer to the time of ovulation and has been demonstrated to be more effective than LNG-EC







BUT WHAT IF UPSI WASN’T LIKELY TO BE DURING THE FERTILE WINDOW?







UPA-EC vs LNG-EC





If the UPSI was not likely to be during the fertile window (especially if UPSI was at a time of very low risk of pregnancy), remember:



Initiation of hormonal contraception has to be delayed for 5 days after UPA-EC



UPA-EC could be less effective if a woman has taken a progestogen (including LNG-EC) in the previous 7 days



UPA-EC is much more expensive the LNG-EC







UPA-EC vs LNG-EC

LNG-EC could be less effective if a woman weighs more than 70 kg or has a BMI of 26kg/m2 or over



A double dose of LNG-EC can be given

UPA-EC can be given





WE DON’T KNOW IF 3 MG LNG-EC OR SINGLE DOSE UPA-EC IS MORE EFFECTIVE FOR A WOMAN WITH HIGHER WEIGHT OR BMI






UPA-EC vs LNG-EC



Both LNG-EC and UPA-EC could be less effective if a woman is taking an enzyme inducing drug



A double dose of LNG-EC can be given

A double dose of UPA-EC is not recommended



WE DON’T KNOW IF 3 MG LNG-EC OR SINGLE DOSE UPA-EC IS MORE EFFECTIVE FOR A WOMAN USING AN ENZYME INDUCING DRUG







UPA-EC vs LNG-EC



Both UPA-EC and LNG-EC can be given:

More than once in a cycle

If very early pregnancy cannot be absolutely excluded



There is evidence that oral EC does not disrupt an existing pregnancy and is NOT associated with foetal abnormality



Avoid LNG-EC for 5 days after UPA-EC







Avoid LNG-EC for 5 days after UPA-EC

Avoid UPA-EC for 7 days after LNG-EC 











A major problem with oral EC





…is that it works by delaying ovulation 

…and doesn’t provide any ongoing contraception

So a woman is at risk of pregnancy if she has more UPSI around the time that she ovulates later in the cycle





Therefore it is essential that ongoing contraception is commenced after oral EC
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Quick starting contraception

		UPA = day 0		Methods 
(day UPA + 5)
Use condoms		Requirement for additional contraception following quick start

		UPA + wait at least 5 days		Combined oral contraceptive pill (except Qlaira®)		7 days

				Qlaira® combined oral contraceptive pill		9 days

				Combined vaginal ring / Transdermal patch		7 days

				Progestogen-only pill (traditional / desogestrel)		2 days

				Progestogen-only implant or injectable		7 days



FSRH, Quick Starting Contraception (2017)
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If her last period was ages ago, do a pregnancy

test before giving EC









Word of warning…
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Summary
Emergency Contraception Choices







Levonorgestrel

Ulipristal acetate  

Cu-IUD













Start of Luteinizing hormone surge 





Ovulation (follicular rupture)





Fertilisation





Implantation (up to 5 days post fertilisation)















Take Home Messages





The CU-IUD is about 10 times more effective than oral EC…



…and offers on-going contraception







Questions:







Does she qualify for an emergency IUD?

If not, (or she doesn’t want one)…



How likely is it that she will get pregnant from the UPSI she has had?

Is she within 5 days of the last UPSI? (If not it’s probably too late for oral EC)

Is she likely to have ovulated already? Make sure that she knows that oral EC might not work at all, but the CuIUD might still be a possibility

Is she likely to be close to ovulating ? – it may be too late for LNG-EC, but UPA-EC might still work

If she is not likely to be close to ovulation, is she likely to start contraception if she has to wait 5 days? (LNG-EC might be better than UPA-EC, because she can start contraception straight away
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Emergency Hormonal Contraception 
Service Guide 
 


www.pharmoutcomes.org.uk 
 


continued overleaf > 


 
 


Once logged in, clicking the services tab takes the provider to the service delivery screen.- See Fig 1 below 


 


Fig 1 After login click the services tab 


 


The left hand side of the screen shows a list of services under the heading “Provide Services”. These are the services 
the provider has been accredited to deliver. Service accreditation is set by the service commissioner. To deliver a 


service, simply click on the service title 
in the list.- See Fig 2 


The main screen at this stage shows the 
service history. Clicking on the service 
title will take the provider to the data 
capture screen for that service 


 


 


 


 


 


 


Fig 2 – Service screen 


Click on the 
service title 
you want to 
deliver 


Click the 
services tab to 
go to the 
service delivery 
screen 



www.pharmoutcomes.org.uk





 
 
 


www.pharmoutcomes.org.uk 
 


 


 


Emergency Hormonal Contraception 
Service Guide 


 Because this service involves the recording of patient data you will prompted to enter two digits from your security 
word chosen when you first logged in to the system 


 


Fig 3 - Security screen appears when patient data is captured in any service 


Enter the letters from your security word and click the submit button. This takes the provider to the service delivery 
screen.  


 


Fig 4 Data capture screen 


Please enter details as prompted. Most questions will not allow you to leave them blank, so please make sure you 
select one option, if none apply, select the option not applicable. Some answers must be selected from drop down 
boxes, others are date entry questions, NB: Make sure date entry questions are entered using the required format. 


The left hand side bar will often provide useful information that is relevant to your consultation. Side bars in each 
area show different information that is relevant to that locality 


After entry of your two 
security word letters 
click the submit button 
to access the service  


Enter data requested. Please 
note where specific format is 
required 


Tick all 
boxes that 
apply 


Select 
answers 
from drop 
down box 


Side bar 
provides 
useful 
service 
information 


Service side boxes 
provide useful 
information relevant to 
delivery at that point 



www.pharmoutcomes.org.uk





 
 
 


www.pharmoutcomes.org.uk 
 


 


 


Emergency Hormonal Contraception 
Service Guide 


 Some questions require the provider to 
tick all boxes to indicate relevant 
discussions have taken place e.g. Patient 
counselling, the provider should tick 
each box to indicate the discussion has 
taken place. This then populates the 
audit of service that will be updated as 
data is saved. The audit is visible to the 
service commissioner. 


Some side notes have useful links that 
direct the provider to more information 
e.g. patient information leaflets. 


 


 


Fig 5 – Information questions 


When all questions have been answered, click the “save” button at the bottom of the page to validate the data 
collected. Saving the data will populate the audit of service and the payment claim for the pharmacy. This process 
will now be automated and does not require a paper return to be made by the pharmacy 


Fig 6 Saving data 


This action will bring up a prompt saying “The form was validated and the data has been saved successfully” This 
confirms that all required data has been collected by the service provider, the audit will be populated, and the claim 
made to the relevant finance department. 


Please refer to the other guides available on the help page to explain more PharmOutcomes functionality.  


All boxes 
should be 
ticked here 
to indicate 
discussion 
has taken 
place 


Clicking links will 
take the provider 
to relevant 
information e.g. 
here PIL 


Click the save 
button once all 
data has been 
entered 



www.pharmoutcomes.org.uk
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Change to Process 


www.pharmoutcomes.org.uk 
 


continued overleaf > 


 
 


The enrolment process on PharmOutcomes has now changed to reflect recent changes to the Declaration of 


Competency requirements made by CPPE. Up until this point pharmacists have simply downloaded a declaration of 


competence to be completed and signed. Pharmacists now need to confirm the date of signing in a new stage to the 


declaration process on the CPPE website. Changes to this process and the PharmOutcomes enrolment process to 


support these changes is detailed below. 


Sharing CPPE information with PharmOutcomes 
Pharmacists must configure their personal profile on the CPPE site in order for PharmOutcomes to access DoC 


information. To do this, after login to the CPPE website at https://www.cppe.ac.uk/, pharmacists must access the “My 


CPPE” page by clicking the link on the home page as below.  


 


  







 
 


 


www.pharmoutcomes.org.uk 
 


 


 


 


Fig 2 – Selecting a DoC at the CPPE website 


The initial stages of completion remain unchanged but a new stage has now been introduced, step 5 below - Fig 3, 


that requires an acknowledgement of signing DoC i.e. and electronic signature 


 


Fig 3 – Electronic signature 


Changes to PharmOutcomes enrolment process to support DoC changes 
When a pharmacist enters the enrolment stage attached to a service there are now key changes that have been 


implemented to support the revised DoC process. After the practitioner has entered their name they will be invited to 


enrol as before Fig 4. 


 


   Fig 4 Enrolment 


The enrolment screen is essentially the same on initial 


access but after entering name and registration number 


into the fields, the CPPE DoC process has been amended to provide additional information to the practitioner as 


described below. 
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A variety of messages will now appear within the enrolment page when the “Confirm with CPPE” button is clicked 


depending on DoC status of the practitioner 


Scenario 1 – Incorrect registration number entered in error 


In the example below a valid GPhC registration number has been entered but this does not link to the practitioner 


name i.e. belongs to another pharmacist. On clicking “Confirm with CPPE”, the message “Failed – The surname and 


registration do not match” is now displayed to confirm that the number entered does not match with records held by 


CPPE/GPhC for that pharmacist. 


Fig 5 Pharmacist name and registration number do not match 


Scenario 2 – Invalid registration number entered in error 


In the example below, an invalid registration number has been entered e.g. too many digits. On clicking “Confirm with 


CPPE” the message “The registration number was not recognised by CPPE” is now displayed 


Fig 6 – Invalid registration number entered 


Scenario 3– DoC has not yet been printed 


If name and registration numbers have been entered correctly but the practitioner has not yet printed the relevant 


DoC, on clicking “Confirm with CPPE” the message “You have not yet printed your statement of Declaration of 


Competence from CPPE” is displayed as in Fig 7 
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Fig 7 – Name information and registration number match 


CPPE records but DoC has not been printed 


 


Scenario 4– DoC has been printed but electronic signature has not been applied 


 In the example below, the practitioner has printed off the DoC from the CPPE website but has not completed stage 5 


– applying the electronic signature. On clicking “Confirm with CPPE” in this case the message “Although you have 


printed your statement of Declaration of Competence you are now required to declare that you have signed it through 


the CPPE website” is displayed. The pharmacist in this case must access the CPPE site and complete stage 5 of the 


declaration process described earlier in this newsletter 


 


 


 


 


 


Fig 8 – DoC printed but not yet confirmed as signed on the 


CPPE Website i.e. stage 5 of declaration not completed 
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