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Objectives: To initiate a call to action for community pharmacists and key stakeholders to
encourage comprehensive and consistent education and certification for contraception
services, especially in states where laws have been enacted for pharmacist prescribing of
hormonal contraceptives.
Date sources: Websites for several boards of pharmacy that have implemented pharmacist
training for contraceptive prescribing.
Summary: From the authors’ perspective of helping to implement laws that allow pharmacist
prescribing of contraception in Oregon and Colorado, lessons learned have shown that it is
better to have 1 consistent resource for pharmacist certification for the following reasons: 1)
Boards of pharmacy are able to ensure patient safety because all pharmacists are providing the
same level of care to every patient; 2) retail chain pharmacies and pharmacy managers are
assured that all their pharmacists, regardless of state, are trained in a similar and appropriate
manner; and 3) pharmacists can be reimbursed through medical insurance for the patient
encounter because payers are able to identify and credential pharmacists who pass an
approved and accredited certification program.
Conclusion: New laws allowing pharmacists to prescribe contraception are expanding to other
states, and the implementation of these laws provides an important increase in pharmacists’
scope of practice. This exciting new prospect allows the pharmacy community of each state an
opportunity to coordinate and learn from each other on best practices for implementation.
Having a consistent training program was identified as being one key aspect of successful
implementation.

© 2018 American Pharmacists Association®. Published by Elsevier Inc. All rights reserved.

Women in the United States have had access to effective
hormonal contraception for decades. However, they have
always needed to obtain the selected contraceptive method
through a provider with the authority to provide a prescrip-
tion. This often presents a barrier for women to access effective
contraception in a timely manner. To increase access to
contraception and in an effort to reduce unintended preg-
nancy rates, some states have implemented laws that allow
pharmacist prescribing of self-administered contraception.
There will inevitably be more states that approve and
implement similar laws. This action presents a tremendous

opportunity for pharmacists to expand their role within the
scope of pharmacy practice.

Although each state will enact slightly different rules, the
overarching concept of pharmacist prescribing warrants
important consideration nationally. One extremely important
aspect is ensuring that pharmacists are appropriately prepared
to provide this direct patient care service. In the case of
contraception, we endorse certification through a compre-
hensive and consistent education program that provides a
foundation of knowledge that is up to date and clinically
relevant for pharmacy practitioners. Of note, there are many
other aspects to successfully implementing pharmacist
prescribing services, including workflow and time needed by
pharmacists, staffing concerns, potential liability, and other
business considerations. The intention of this commentary is
to focus on the training aspect.

It is likely that in the future all pharmacy curriculum will
fully prepare pharmacists to prescribe on graduation, but until
then, it is thought that current practicing pharmacists will
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need related training. Oregon, Colorado, and California are all
states that have fully implemented rules and regulations
specific to pharmacist-prescribed contraception, and each of
those states has a training requirement. The landmark Direct
Access Study that showed the safety and acceptability of
pharmacists prescribing hormonal contraception required
participating pharmacists to first undergo “12 hours of
continuing education … in reproductive physiology and
contraceptive therapeutics.”1 Other studies that surveyed
pharmacists and other providers on their opinions about
training requirements include:

1. In Oregon, a survey was sent out to pharmacists before the
full implementation of pharmacist-prescribed contracep-
tion to determinewhat the barriers andmotivatorswere for
this service. Fifty-seven percent of pharmacist responders
indicated interest in prescribing contraception if training
and reimbursementwere available. In addition, the need for
trainingwas identified bymore than 70%of pharmacists as a
key barrier to prescribing. Other barriers included concern
for not enough staffing and liability concerns.2

2. Women’s health care providers were asked for their
opinions regarding pharmacist-prescribed contraception.
When asked what kind of training should be required of
participating pharmacists, 75% of respondents thought that
an intensive course on hormonal contraception and other
reproductive health issues/services was preferred over a
refresher course on similar topics or courses that covered

only hormonal contraception (12% and 12%, respectively).
Fewer than 1% thought that no additional training was
needed.3

Objective

To initiate a call to action for community pharmacists and
key stakeholders to encourage comprehensive and consistent
education regarding provision of contraception, especially in
states where laws are being enacted for pharmacist prescrib-
ing of hormonal contraceptives.

Data sources

At this time, several states have implemented state laws
and board of pharmacy rules that describe the procedure for
pharmacists prescribing contraception. Some examples
include:

� Oregon Board of Pharmacy: http://www.oregon.gov/
pharmacy/Pages/ContraceptivePrescribing.aspx

� Colorado Board of Pharmacy: https://www.colorado.gov/
pacific/dora/Pharmacy_Protocols

� California Board of Pharmacy: http://www.pharmacy.ca.
gov/licensees/hormonal_contraception.shtml

� New Mexico Board of Pharmacy: http://www.rld.state.nm.
us/uploads/files/OCConfirmedFinalJune2016.pdf

Summary

In states with laws that allow pharmacists to prescribe
contraception it is important for pharmacists to be certified
and prepared to perform direct patient care services through
adequate training. So far, states that have enacted these laws
have focused on self-administered methods of contraception
that include combined hormonal contraception (pills, patch,
and ring) and injectable medroxyprogesterone. Other impor-
tant methods of contraception include long-acting reversible
contraceptives (LARCs), such as intrauterine devices and
implants, which still need to be prescribed and inserted by
trained women’s health care providers. Although it is impor-
tant for pharmacists to have adequate knowledge of LARCs and
understand when theymay be the best option for patients, the
focus of pharmacist training at this time should be on self-
administered forms of contraception.

We endorse a comprehensive evidence-based program that
has been accredited by the Accreditation Council of Pharmacy
Education with before-and-after assessment of learning
objectives. It should include guidance from the Centers for
Disease Control and Prevention (CDC) U.S. Medical Eligibility
Criteria (MEC) for Contraceptive Use4 and Selected Practice
Recommendations5 as well as current literature endorsed by
the American Congress of Obstetricians and Gynecologists.6

We recommend continuing education credit that provides
information (including active learning) regarding the
following topics:

� Overview of women’s health screening guidelines and
contraceptive options.

Key Points

Background:

� Several states have enacted laws that allow phar-

macists to provide self-administered contraception

directly to patients, and most have included a

requirement for pharmacists to be adequately

trained or certified.

� In response to the need for pharmacist training,

programs are now available that teach pharmacists

how to prescribe contraception, develop a moni-

toring plan, explain how best to incorporate this kind

of service into a community pharmacy setting, and

demonstrate how to conduct such a patient visit.

Findings:

� Comprehensive contraception training is available to

provide a deeper understanding of pharmacy prac-

tice in the context of prescribing and making clinical

decisions.

� Consistency of contraception education will provide

the pharmacy profession an opportunity to expand

our scope of practice with a systematic and unified

approach for patients.

� Comprehensive and consistent training facilitates the

credentialing process that is necessary for the crea-

tion of billing and reimbursement pathways for

pharmacist services.
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