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Background 
 

• Access to prescription contraceptives in rural 
areas is often limited by the hours and location 
of physician or youth clinic services.  

• Pharmacists are trusted, accessible health care 
providers in rural communities throughout BC.  

• Pharmacist hours, locations, privacy/lack of 
stigma, and access to a wide range of 
hormonal contraceptives (HC) stock place 
them ideally to independently provide HC to 
women living in the rural areas.  

  Objective 
 

To explore the acceptability and feasibility 
for independent provision of contraception 

by pharmacists in rural BC. 

Methods 
 

• Mixed-methods  
• Rogers Theory of Diffusion of Innovations   
   (DofI) was used as the framework 
•  26-item questionnaire: developed (DofI), reviewed 

by experts, refined by focus groups, then pilot tested 
by pharmacists. 

•  Surveys mailed to all 333 rural BC pharmacies, 
reminder at 1 month. 

•  Participants invited to  
   a structured telephone  
   interview. 
 

Results 
 

Surveys returned by 127 (38%) of rural pharmacies, with 
responding pharmacists reporting a mean of 17 years in 
practice, half male, 70% managers or owner-pharmacists.  

 Descriptive Findings (N = 127) 

Pharmacy structural 
layout 

Private counseling room  
 

59% 

Professional 
certification 

Having at least one in special skills (eg., CPR, 
diabetes, asthma, immunization) 

83% 

Level of comfort in Educating patient on proper use of HC 95% 

Using protocol to conduct risk assessment about 
sexual health 

70% 

Acceptability 
 

Pharmacists should play an active role in 
prescribing certain medications 

84% 

I would be interested in prescribing expanded 
clinical services 

90% 

I would be interested in prescribing HC 84% 

Potential barriers 
 

Lack of payment mechanisms for cognitive 
services  

81% 

Need for additional pharmacists education 
training 

61% 

Lack of pharmacy staff 56% 

Liability concerns 54% 

Cost considerations in starting up a new service  35% 

Lack of private counseling areas in my pharmacy 33% 

 

Quote from an interview participant 
 

“I would definitely prescribe. I mean, I don’t really know 
at this point how the patients would react to it. But if 

they are willing to, and if I feel comfortable enough - and 
with continuing education that we get, I would definitely 

prescribe.” 

 

Results of logistic regression modeling 
for variables significantly associated 
with the probability of being willing to 
prescribe hormonal contraception 

Conclusion 
 

•  Pharmacists in rural BC report a high 
degree of acceptability and feasibility 
for independent prescription of 
hormonal contraceptives.  

•  As pharmacists are often the most 
accessible health professionals in rural 
areas, pharmacist provision of 
hormonal contraceptives carries the 
potential to improve timely access to 
contraception.  
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Variables associated with  
Willingness to prescribe 

OR 95% CI 

Comfort with ability to do a  
Sexual history assessment 

7.60 1.92-35.60 

Confidence in personal  
Knowledge of contraception 

1.20 1.02-1.47 

Years practicing 0.91 0.83-0.97 

Liability concerns 0.18 0.03-0.79 

Belief in resistance from the public 0.17 0.03-0.96 

Self identified as open to 
innovation 

0.12 0.02-0.51 


