Prototype Materials

The Youth-Friendly Pharmacy Program Prototype Materials, developed for PATH’s RxGen:
Reaching Youth Through Pharmacies project, may be used or adapted in the development of a
pharmacy training program. The materials include:

m Information Packet for Key Stakeholders

This informational packet provides an overview of the pharmacy-based service model.

Memorandum of Understanding (MOU)

An MOU is intended to reinforce commitment of the project staff and the pharmacist/
pharmacy owner to provide quality services to youth.

Evaluation Tools

The evaluation tools may be used for a baseline assessment, as well as for monitoring and
evaluation. The tools assume basic monitoring and evaluation knowledge. Included are:

e Pharmacy Counter Staff Interview Questionnaire

In-depth interviews with a representative sample of pharmacy counter staff provide
information on the quality of information and services offered at pharmacies. Data
collected can help to identify needs and shape project strategies.

Focus Group Discussion Guide for Pharmacists/Pharmacy Owners

Focus group discussions with pharmacists and pharmacy owners provide qualitative
information on pharmacists’ experience with and impressions of youth-friendly
reproductive health services, as well as their knowledge about specific health issues. The
focus group discussion guide provided here was used as a project evaluation tool, but
may be adapted for baseline assessment as well. Questions should be tailored to specific
project objectives.

Mystery Shopper Survey Guidelines and Recording Sheet.

Mystery shopper (simulated client) visits in a random selection of representative
pharmacies allows evaluation of the quality of information and services provided at the
pharmacy. The use of mystery shoppers is valuable, but can be challenging and must

be used carefully and ethically. Mystery shoppers must be appropriately trained and
practiced prior to carrying out visits. Questions should be tailored to the specific objectives
of your project and information gathered should be used productively to strengthen
pharmacy services. Additionally, you may wish to inform participating pharmacies that
mystery shoppers will be visiting pharmacies to evaluate service.

Any part of the these prototype materials may be reproduced or adapted to meet local needs
without prior permission from PATH, provided that PATH is acknowledged and the materials are
made available free of charge or at cost.




The RXGEN Project:

Reaching Youth Through Pharmacies

The Problem and the Need

Worldwide, adolescents suffer a disproportionate share of reproductive health problems such as
unintended pregnancies and sexually transmitted infections (STIs), including HIV. The period of
adolescence—generally considered to be ages 14 to 20, between childhood and adulthood—is

a time of transition when there is a strong tendency toward risk taking. Unfortunately, the risks
often have life-long consequences. Communities are experiencing rising rates of teen pregnancy
and the unfortunate results, including high-risk births that endanger both mothers and babies,
unsafe abortions, school drop-outs, and social and financial burdens of a population that does not
achieve its potential in education or employment. Worldwide, statistics show that one out of every three STls occurs in
young adults and about one half of all new HIV infections occur in persons under the age of 25. Because adolescence is
a formative period, during which many life patterns are learned and established, this age group represents an important
opportunity. The RxGen Project seeks to help communities meet the challenge of reaching adolescents with the
reproductive health information and services so critical to their well-being and their future.

The RxGEN Project

Throughout the world, pharmacies and drug stores are a primary source of reproductive health information and supplies,
particularly among young adults—many of whom feel far more comfortable in a drug store than in a traditional family
planning or STI clinic.

Well-informed pharmacists and pharmacy staff can greatly enhance patient access to, understanding of, and compliance
with different contraceptive or STI treatment regimens. Few other health professionals are as well situated as pharmacists
and drug sellers to address the three critical health needs that arise out of unprotected intercourse—namely, emergency
contraception for pregnancy prevention, potential exposure to STls, and the need for ongoing contraceptive care or
counseling.

The goal of the RxGen Project is to increase the accessibility and effective use of key reproductive health services

by building on the role pharmacists and drug sellers can play in their delivery. Pharmacists and their staff are easily
accessible and frequently advise clients about reproductive health-related matters when they provide contraceptives
and drugs for treatment of STls. Building on this fact, the project seeks to strengthen the capacity of pharmacy and
drug store personnel to deliver emergency and ongoing contraceptive information and services, provide information
on risk identification and management of STls, and practice effective counseling and interpersonal skills when dealing
with adolescents. Knowledgeable staff and youth-friendly services will result in better use of pharmacies as a source of
effective reproductive health information and services for youth.

A Collaborative Solution: Pharmacies, Youth-Serving Organizations, and Health
Providers

Guided by a local technical advisory group and undertaken in collaboration with local partners, the project is a
collaborative effort:

supporting the training of pharmacists and pharmacy counter staff to expand their technical knowledge and enhance
their counseling skills;

encouraging youth to seek pharmacy-based services by raising awareness about selected reproductive health issues
and by providing youth-friendly services that make them feel welcome;

focusing on outreach to adolescents through nongovernmental, youth-serving organizations and health providers, as
well as governmental agencies; and

establishing referral linkages between pharmacies and youth-friendly health service providers so that adolescents are
directed toward the services and healthcare they need to prevent unintended pregnancy and to limit the spread of
STls.



Emergency Contraceptive Pills: Frequently Asked Questions

The term emergency contraception covers a number of methods used by women to prevent
pregnancy within a few hours or a few days following unprotected intercourse. The most common
method of emergency contraception involves taking an elevated dose of oral contraceptive pills.
Insertion of an intrauterine device (IUD) is another, less frequently used method of emergency
contraception. Two regimens for emergency contraceptive pills (ECPs) are discussed below.

For both regimens, treatment should begin as soon as possible, as efficacy appears to decline
significantly with time.

Levonorgestrel-Only Regimen

0.75 mg levonorgestrel (or 1.5 mg norgestrel) as soon as possible, but optimally within 72 hours after unprotected
intercourse; repeat in 12 hours. Doses may also be taken at 1 time.

This regimen is preferred because it reduces the risk of pregnancy by 85 percent and is associated with a lower risk of
nausea and vomiting.

Combined Estrogen-Progestin (Yuzpe) Regimen

100 mcg ethinyl estradiol plus 0.5 mg of levonorgestrel (or 1.0 mg norgestrel) as soon as possible, but optimally
within 72 hours after unprotected intercourse; repeat in 12 hours. This regimen reduces the risk of pregnancy by
74 percent.

How do emergency contraceptive pills work?

ECPs work by interrupting a woman's reproductive cycle. Depending on when in the cycle the pills are taken, they can
stop or delay an egg from being released from the ovary or stop a fertilized egg from attaching to the uterus. The pills
will not have any effect if a pregnancy has started.

Does emergency contraception cause an early abortion?

Medical science considers that a pregnancy has begun once implantation of a fertilized egg in the lining of a woman'’s
uterus is complete. This is the definition of pregnancy accepted by international health organizations such as the World
Health Organization (WHO) and the International Planned Parenthood Federation (IPPF), as well as national health
authorities such as the U.S. Food and Drug Administration (USFDA). These organizations and other medical organizations
and authorities worldwide agree that, clinically, emergency contraceptive pills are defined as a contraceptive, not an
abortifacient, because they work before implantation. The process of implantation begins about six to eight days after
fertilization and is completed about one week later, around the time of the expected menses. ECPs are ineffective once
implantation has begun; they cannot cause an abortion if the woman is already pregnant.

Are emergency contraceptive pills safe, and how effective are they?
The WHO, IPPF, and USFDA all have reviewed the scientific data on ECPs and found them safe and effective.

ECPs carry few medical risks for most women. Although some women (those at risk of stroke, heart disease, blood clots,
or other cardiovascular problems) should not use combined oral contraceptives on a regular basis, medical experts believe
one-time emergency use of birth control pills does not carry the same risks as daily oral contraceptives. However, for
some of these women, levonorgestrel-only pills may be a better option. There have been no reported deaths or serious
complications involving ECPs in over three decades of use.’

The effectiveness rate of ECPs ranges from about 74 percent (combined oral contraceptive pills) to 85 percent
(levonorgestrel-only pills).

Why is emergency contraception needed?

All current methods of contraception sometimes fail. Emergency contraception is an important backup when routine
contraception fails to work properly. For couples who did not use any contraceptive but wish they had, emergency
contraception provides a critical second chance to prevent an unwanted pregnancy. Young people, in particular, may not
be prepared for their first sexual experience.

(continued on reverse)



Worldwide, one of the most critical uses for emergency contraception has been in cases of sexual assault. Rape crisis
centers routinely provide emergency contraception, even in countries where the method is not generally in use.

Emergency contraception can be a bridge to contraceptive information and services for those who need them and an
opportunity to educate sexually active young adults about sexually transmitted infections (STls), and HIV/AIDS.

In what countries are emergency contraceptive pills available and in use?

Dedicated products for emergency contraception (products that are specially packaged and labeled for this indication),
both levonorgestrel-only formulation and the combined regimen, are available in more than 60 developed and developing
countries. A list of countries where ECP products are registered and contact information for the manufacturers can be
accessed directly through this website: http://cecinfo.org/html/resources.htm

If the ECPs do not work, will the pregnancy be normal?

Based on available information, there is no reason to believe that the pregnancy would be abnormal or the baby hurt in
any way.

Do ECPs prevent STIs?
ECPs do not protect against HIV or other STIs like syphilis, gonorrhea, chlamydia, and herpes.

Reference

! Consortium for Emergency Contraception. Questions and Answers for Decision Makers. http://cecinfo.org/files/QA-for-Decision-
Makers.rtf



Sexually Transmitted Infections: A Threat to Adolescent Health

According to the World Health Organization, 333 million new cases of sexually transmitted
infections (STls), including HIV, occur worldwide each year—and at least 111 million of these cases
occur in people under age 25."

What are STIs?

STIs are one type of reproductive tract infection that is transmitted primarily through sexual contact
with an infected partner. Bacteria, viruses, or protozoa cause more than 20 different STls, including
gonorrhea, chlamydia, herpes, syphilis, and HIV/AIDS. STls affect both women and men. Women
are generally more vulnerable to STls than men. Some STIs can also be transmitted by infected
blood and from mother to child during pregnancy, delivery, and breastfeeding. STls are very
common and have the potential for causing serious health complications, including death. STIs can cause infertility. When
untreated, STIs place a heavy financial burden on families, communities, and health services.

Certain STls increase the risk of HIV infection, making early prevention and control of curable STIs an urgent priority for
local governments and health providers.

Why are adolescents at high risk of STIs?
Young people are at high risk of STIs and HIV for a variety of reasons, including:

+ lack of knowledge about STIs, including HIV;

+ not perceiving themselves to be at risk;

« lack of access to or inconsistent use of condom:s;

« increased number of sexual partners leading to increased risk of exposure;

- biological factors (a young woman'’s cervical epithelium is more susceptible to infections);

- economic factors (adolescents may live or work on the street and participate in “survival sex” or “transactional sex”);
and,

- social factors (such as being forced into a sexual relationship, lacking the skills or power to negotiate condom use, and
encountering gender norms, double standards, or cultural/religious norms regarding sexuality and fertility).

Adolescents may be reluctant or unable to seek treatment for STIs or HIV because they may not know they are infected
(HIV and most STI infections may be asymptomatic), they fear the disapproval of family or the community, are afraid to
get tested, or they do not know how to recognize the symptoms.

What is the prevalence of STIs in (country name)?
insert country-specific information here

How wiill the RXxGEN Project help address the problem of STIs?

The project will develop the knowledge and skills of pharmacists and drugstore staff regarding STIs and HIV so that they
will be able to act as key informants in their communities. The training provided by the project will focus on prevention
by educating adolescents about behaviors that put them at risk of STIs and HIV and management, including referral and
linkages to the formal health care services.

Reference

' WHO/UNFPA/UNICEF. Programming for Adolescent Health and Development. Report of a WHO/UNFPA/UNICEF Study Group on
Programming for Adolescent Health Technical Report Series, No. 886. Geneva:\WHO (1999).



Memorandum Of Understanding

between

Project Name

Address
Telephone Number
(“Program Manager”)

and

Name of Pharmacist

Address
Telephone Number
(“Community Pharmacy”)

I. STATEMENT OF PRINCIPLES

(Name of Pharmacist) is a registered, licensed pharmacist who wishes to actively support the (Name of
Project). The pharmacist works at (Name of Pharmacy), which is a Ministry of Health-registered
community pharmacy retail business engaged in drug dispensing and which wishes to participate as a
youth-friendly reproductive health service provider.

Because of the mutuality of shared goals, the community pharmacy and the program manager, both
identified above, agree to jointly support attainment of those goals laid out below. Through this
collaboration, for the duration of the project, the community pharmacy agrees to:

1. Enhance the capacity of pharmacies to deliver quality, nonclinical reproductive health
services to youth.

2. Increase the accessibility and effective use of reproductive health services by building on the
role pharmacists and pharmacy counter staff can play in their delivery.

I1. PROGRAMMATIC TERMS OF REFERENCE

The following programmatic areas are the initial focus for joint work:

A. Community Pharmacy

The community pharmacist agrees to:

1. Provide quality, comprehensive, youth-friendly reproductive health care services in a
confidential and nonjudgmental environment. Community pharmacy commits not to
discriminate against any client seeking contraceptive or sexually transmitted infection
(STI) services regardless of age, sex, or marital status.



Provide correct and accurate information on emergency contraception as well as products
that may be used for emergency contraception.

Provide information and guidance in the selection of effective and appropriate products for
regular, ongoing contraceptive use.

Refer young clients to youth-oriented health clinics or other service providers for STI
screening, diagnosis, and treatment or other non-pharmacy-based services as appropriate.

Display youth-friendly services logo in pharmacy.

Be open to supervisory visits by project personnel and participate in mid-project
discussions with other participating pharmacists, as arranged by the Program Manager.

B. Program Manager

In line with the objectives of the project, the program manager, agrees to:

1.

2.

Provide training of community pharmacy staff.

Initiate and support a two-way referral system.

Provide support supervision.

Provide community-level promotion of pharmacies as important service providers.

Serve as a technical resource to retail personnel for information about contraceptive
methods, emergency contraception, and STIs for the period of the project.

Replenish pharmacy requirements for in-store resource and promotional materials (posters,
brochures, job aids) as required by pharmacies.

I1l. TERMS OF REFERENCE

This memorandum shall become effective on the date of signing and shall be valid for a period
of 12 months.

2. This memorandum contains the complete understanding of the project by both parties signing
below, but shall not constitute a legally binding agreement.
PROGRAM MANAGER COMMUNITY PHARMACY

By:

By:




Questionnaire #

Interview Questionnaire: Baseline Evaluation

Pharmacy Counter Staff

INterviEWer INAIME ..coooeeeieeeeeeeee e Date .coooveveeiiieiieeeis

Note to interviewer: Explain to the pharmacy counter staff person that you would like to ask about
their thoughts on various reproductive health issues. The comments will provide us with information
on how we can develop a project to better suit the reproductive health training needs of pharmacy staff.
Assure the staff person that the information will be kept confidential and you will not ask for his/her
name. The interview will take approximately [Insert number] minutes. Let them know that you will be
writing down their responses to the questions on this form.

Questions 1-4 for interviewer to fill out BEFORE asking questions to the counter staff person.

1. Name of pharmacy

2 Address of pharmacy

3. Sex of respondent Male

Female

4. Approximate age of person spoken to in
pharmacy

Interviewer begins asking questions now.

5. Do you have customers who have had Yes
unprotected sex [and want to prevent pregnancy]|
ask you for advice on how to prevent pregnancy? | No SKIP TO Q8

6. How many customers like this do you encounter
in a typical month?

7. Who is most likely to ask you for this advice? Young women < 20 years

INTERVIEWER: Read all categories. Y()ung men <20 years
Interviewee must choose one response.
Adult women > 20 years

Adult men > 20 years




8. Ifayoung woman (< 20 years) came into your
pharmacy and said she had unprotected sex last
night and wanted to avoid getting pregnant,
would you offer her any products?

INTERVIEWER: Clarify that you are talking
about a method to PREVENT pregnancy to
avoid any confusion about abortifacients.

Yes

No SKIP TO Q15

9. What, if any, information would you ask her?

INTERVIEWER: Do not prompt. Circle all
responses mentioned.

When was last unprotected intercourse?

What was date of last menstrual period?

Other

SPECIFY

No response

10. What product(s) would you offer her?

INTERVIEWER: Do not prompt. Circle all
responses mentioned.

EC dedicated product [insert site specific name]
Oral contraceptives for use as EC

Other

SPECIFY BRAND NAME

11. How would you instruct her to take it?

INTERVIEWER: Do not prompt. Record
response given in the spaces provided to the
right.

Take: Number of pills
Number of doses

Time between doses

Time frame for

use (example: Within 72 hours)

Other
SPECIFY
12. Is there anything else you would tell her or want | Yes
her to know about the product?
No SKIP TO Q14
13. What else would you tell her or want her to know | Side effects
about the product?
Effectiveness

INTERVIEWER: Do not prompt. Circle all
responses mentioned.

Caution against regular use

Provides no STI protection

Other
SPECIFY
14. How much would it cost?
15. Have you heard of “emergency contraception” Yes
(EC)?
No SKIP TO Q22

Pharmacy Counter Staff
Interview Questionnaire




16.

In what circumstances would a client use
emergency contraception?

INTERVIEWER: Do not prompt. Circle all
responses mentioned.

When no contraceptive method was used
When a condom breaks

When a woman was raped

Other
SPECIFY
17. Does emergency contraception have any side Yes
effects?
No SKIP TO Q19
18. What are the side effects of emergency Nausea
contraception?
Vomiting
INTERVIEWER: Do not prompt. Circle all
responses mentioned. Irregular bleeding
Other
SPECIFY
19. Is emergency contraception effective at Yes
preventing pregnancy?
No
20. Is emergency contraception a good contraception | Yes
method for long-term use?
No
21. Does emergency contraception provide protection | Yes
against sexually transmitted infections?
No
22. Do you have customers who ask for treatment or | Yes
advice in dealing with sexually transmitted
infections (STIs)? No SKIP TO Q24

23.

Who is most likely to ask you for this advice?

INTERVIEWER: Read all categories.
Interviewee must choose one response.

Young women < 20 years
Young men < 20 years
Adult women > 20 years

Adult men > 20 years

24,

What are the risk factors for sexual transmission
of an STI?

INTERVIEWER: Do not prompt. Circle all
responses mentioned.

Sex without a condom

Sex with more than one partner

Sex with someone who has more than one partner
Sex with someone who has an STI

Rape

Other

SPECIFY

Pharmacy Counter Staff
Interview Questionnaire




25. What would you tell a customer you think is at Use condoms
risk of having been exposed to an STI?

Go to doctor’s office or hospital or clinic to get tested

INTERVIEWER: Do not prompt. Circle all for STI

responses mentioned.

Purchase treatment drugs

Other
SPECIFY
26. Do you provide your customers with information | Yes
on how they can protect themselves from STIs?
No SKIP TO Q28

27. What do you tell them? Use condoms

INTERVIEWER: Do not prompt. Circle all Have only one partner
responses mentioned.
Abstain from sex

Other

SPECIFY

28. Do you have customers who ask for help in Yes
choosing a contraceptive method?
No SKIP TO Q30

29. Who is most likely to ask you for this advice? Young women < 20 years

INTERVIEWER: Read all categories. Young men < 20 years
Interviewee must choose one response

Adult women > 20 years

Adult men > 20 years

30. Do you provide information and sell Yes

contraceptive methods to young people (< 20

years)? No SKIP TO Q32
31. When you sell contraceptive methods to young Yes

people, do you ask them about their marital

status? No
32. Do you ever refer clients to another health care Yes

provider?

No SKIP TO Q35

33. In what situation(s) do you refer a client to Don’t have the product/or information

another health care provider for issues related to

pregnancy or STIs? Client needs pregnancy test

INTERVIEWER: Do not prompt. Circle all Client requests prenatal care
responses mentioned.
Client needs STI exam

Client has not responded to treatment and has come
back

Other

SPECIFY

Pharmacy Counter Staff
Interview Questionnaire




34. Where would you refer a client? Another pharmacy
INTERVIEWER: Do not prompt. Circle all Specific doctor’s office or clinic
responses mentioned.

Hospital

Doctor affiliated with pharmacy

Counseling center

Other
SPECIFY
35. In your opinion, what does it mean to provide
“youth-friendly services”?
36. In general, what is the attitude of young people Nervous
(£ 20 years) who seek sensitive reproductive
health services (STI, contraception, EC) from Frightened
your pharmacy?
Hurried
INTERVIEWER: Read all categories. Circle
all responses mentioned. Concerned about privacy

Eager to discuss their concerns

Casual/comfortable
Other
SPECIFY
37. Do you have pamphlets or leaflets on Yes
reproductive health that you can give to your
customers? No

INTERVIEWER: If YES, ask to see and write down
what they are.

38. Do you have support materials (e.g., job aids) that | Yes
help you serve customers?
No

INTERVIEWER: If YES, ask to see and write
down what they are.

Pharmacy Counter Staff 5
Interview Questionnaire




Questions to be asked at final evaluation:

How have you felt about providing contraceptive | Easy
and STI counseling, services, and referrals to
youth? Difficult
Valuable
Other
SPECIFY
If project used a youth-friendly services logo:
Did you notice the logo poster or sticker Yes
anywhere?
No
Do you think the poster/sticker has had an impact | Yes
on your business?
No

Pharmacy Counter Staff
Interview Questionnaire




Focus Group Discussion Guide

Planning for a Focus Group

1.

Recruit participants.
Recruit enough individuals to ensure that there are between 6 and 10 participants in each
focus group.

Arrange for a meeting place and time.

The meeting place chosen should be convenient, easy to find, relaxed, and comfortable. The
room and seating should be arranged so that all participants can see each other and the
moderator, which usually means sitting in a circle or semicircle.

Arrange for tape recording equipment and an assistant facilitator.

Arrange for tape recording of the focus group, as it will facilitate data checking and analysis.
An assistant facilitator will take notes and may ask occasional questions for the purpose of
further clarification or elaboration.

Refreshments should be made available.

Prepare a list of questions (see below).

Discussion Guide

Step 1: Introduction

1.

Assemble the group.

2. Welcome participants and thank them for attending.

3. Present the topic or issue to the group. You may use the following paragraph as a guide.

Today’s meeting will help evaluate the project implemented by [Insert project partners]. All of
you present, as well as members of your pharmacy staff, participated in a training initiative
as part of the [Insert project name]. Today we would like to talk with you about some of your
thoughts about that project and on various reproductive health issues. We would like to talk
about your overall experience with the project, such as what you liked and disliked about it,
and what suggestions you might have to make the project better. Your comments will be
extremely helpful in our evaluation of this project and will provide us with information on
how we could improve the project efforts to better suit the needs of pharmacy staff.

Explain how the focus group will work, how the results will be used, and establish time
limits for the group to complete discussions. Assure the participants that all information
given will remain confidential.



5. Introduce the assistant facilitator and explain that his/her role is to take written notes during
the session.

6. Ask for the group’s agreement before tape recording or videotaping the event.

7. Carry out an appropriate icebreaker exercise.

Step 2: Group Discussion

1. Open the discussion.
2. Keep the members’ attention on the topic.

3. Ask appropriate follow-up questions; the best information often comes from responses to
follow-up questions.

4. Provide opportunities for everyone to have the chance to express their opinions.

5. Remain neutral. The idea is to explore the group members’ feelings, thoughts, and opinions
about the subject, not to impose your own ideas on the group.

Discussion Questions

Part I: Pharmacist Practices Related to Reproductive Health

1. In your opinion, what does providing youth-friendly services mean?

Probe:

e In your opinion, what age group is included in the term “youth”?

e How do you make a pharmacy “youth-friendly”?

e How have you and your pharmacy staff felt about providing contraceptive and STI
counseling, services, and referrals to youth? Has it been easy? Difficult? Valuable?

e What do you feel you and your staff are most well trained/prepared to do?

Are there aspects of counseling and services you or your staff don’t feel well prepared to
do? What are they?

e How might you and your staff be better prepared to address issues that arise when serving
youth?

2. What do you or your pharmacy counter staff say to a customer who has had recent
unprotected sex and doesn't want to get pregnant?

Probe:
e  What recommendation should your employees give a customer with this concern?

Focus Group Discussion Guide 2



e  Would your employees offer any treatment or medication to prevent pregnancy to
someone who has had recent unprotected sex?
e If yes, what product should they recommend?
What questions should he/she ask to make sure this method was right for this client?
e Please describe the product and how the client should take it.

3. What does the term “emergency contraception” (EC) mean to you?

Probe:
e  When would you or your staff recommend a client use EC?

e Are there any cases in which EC should not be recommended? If yes, please describe
these cases.

e  What would you and your pharmacy staff need to provide more effective EC information
and services?

e Have you or your staff encountered any problems in providing EC to youth?
Has it been easy or difficult for you and your staff to discuss issues around sex and
pregnancy with youth? Explain.

e Are you confident your staff members understand EC and how to provide it? What has
been most helpful? What have been the most difficult issues for them to understand?

4. What contraceptive information or services does your pharmacy provide?

Probe:
e  Which of these services/contraceptive methods/information are available for youth?
e Do youth purchase contraceptives in your pharmacy?

e  What would you and your pharmacy staff need to provide more effective contraceptive
information and services?

e  Where are you or your staff most likely to refer youth who need contraceptive services
that are not available at the pharmacy?

5. How do you and your pharmacy staff find out if a customer is at risk of having or contracting
an STI or HIV?

Probe:
e What questions would you ask the customer to help determine their risk?

e  What recommendations would you or your pharmacy staff give a customer you think is at
risk of having contracted an STI?
Would the customer be referred? If yes, where and for what?
Does your staff discuss with customers how they can protect themselves from STIs? If
yes, what do they tell them?

e What would you and your pharmacy staff need to provide more effective STI information
and services?

Part II: Discussion of Project Impact

Note to facilitator: After you have finished Part I of the discussion, you should tell the
participants something like:

Focus Group Discussion Guide 3



Now we would like to ask your opinion about the training you received through the [Insert
project name]. Please feel free to express your opinions openly. There are no right answers and
the thoughts you have are extremely important for guiding this and future work with pharmacy

staff.
1. What did you think about the quality of the training workshop?

Probe:

e How well informed did you feel the trainers were?

How effective was/were the presentation method(s) that the trainers used?

What is your opinion of the length of the training? Was it sufficiently long or not?

How many of your employees did you send to be trained in the training of counter staff?
What was useful for your employees who attended the training? What was not useful?

2. How helpful were the materials you received in the training?

Note to facilitator: List types of materials they should have received so they can comment
on each. (e.g., job aids, reference materials, client brochures) Facilitator should have copies
to show them.

Probe:
e  Which materials were most useful to you and your staff?

e What materials do you feel you need to be more effective providers of reproductive
health information and services?

3. What new things did you learn from the training?

Probe:

What was the most important thing you learned?

Would you be interested in participating in more training workshops like this?

If so, which topics would be most important to you?

What suggestions would you have to make the training better?

What benefits have you seen as a result of the training?

What challenges do you face trying to improve/change reproductive health services?
What topics do you feel you still need more information about in order to provide
accurate information to your staff and customers?

4. What impact has the training had on your pharmacy and/or your staff?

Probe:

e Has the training strengthened the capacity of your pharmacy staff? If so, in what ways?

e Has there been any change in the number of young people who come to your pharmacy?
If yes, to what do you attribute that increase? Do you think the project logo had an impact
on this increase?

e How have you changed the way you handle young clients?

5. In what situations do you refer pharmacy customers to medical providers?
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Probe:

Has this changed since the project began?

How has the referral system impacted your relationship with health care providers?
In what types of cases would you or your staff refer a client to a clinic or other health
facility?

What would be the best way of building relationships between pharmacies and other
health care providers?

6. I’dlike to ask you about the pharmacy counter staff turnover rate. What’s the typical counter
staff turnover rate in [insert country]?

Probe:

Do staff who leave usually stay in the pharmacy business or are they likely to move on
to another type of job?

Are there ways in which pharmacists can reinforce the training pharmacy counter staff
receive? What are the most feasible and effective ways to do that? Would you
recommend the program you have participated in to your fellow pharmacists? Why or
why not?

7. Would you recommend the program you have participated in to your fellow pharmacists?
Why or why not?

Summary and Closure

Note to facilitator: After an appropriate amount of time (not longer than two hours) indicate you
are moving toward a summary and closure. Before this final summary, you may want to ask the
participants: Have we missed anything?

You may also want to ask each participant to summarize his or her own point of view on the
critical topics of interest. For example, you may ask: “If you were invited to offer one minute of
advice to the project organizers, what would you say?” Or “After considering all the topics
expressed tonight, which one is of greatest concern?”

Provide a brief summary of the main conclusions of the discussion. Following the summary, you
may ask the participants if the summary, as given, was complete and give them an opportunity to
add or correct something. Thank the members for their time and say goodbye.

Focus Group Discussion Guide 5



Mystery Shopper Survey Guidelines and
Recording Sheet

Survey Guidelines

NOTE: This page should be used to prepare for the pharmacy visit. It should not be used while in the
pharmacy.

The following are two scenarios (one for a female shopper, one for a male shopper) for use in the
pharmacy. The attached page is to be used by the interviewer who will interview the mystery shopper
after he/she has finished the visit.

FEMALE MYSTERY SHOPPER: Yesterday I had sex and didn’t use any method of contraception. 1
am worried about getting pregnant and I would like to know if
there is something I can do to prevent pregnancy.

MALE MYSTERY SHOPPER: [ had sex two days ago. We always use condoms, but this time the
condom broke. I am worried that my girlfriend will get pregnant.
Is there anything we can do to prevent this?

If the counter staff person or pharmacist says YES:
After the employee has told you about what you can do to prevent pregnancy, ask the following two
questions to help initiate a discussion about STIs and ongoing contraception. If the pharmacy staff

member provides this information without being asked, there is no need to ask the prompting
questions:

e Female: What else can happen to me?
Male: What else can happen to my girlfriend and me?
e s there anything else I need to know?

If the counter staff person or pharmacist says NO, continue by saying:
I had a friend who said there were pills I (my girlfriend) could take; do you know anything
about that?

If the frontline staff member or pharmacist STILL says NO, ask:
Do you know from whom or where I may get information/help?

Note: Mystery shopper should be sure to emphasize he/she is interested in PREVENTING pregnancy,
to avoid any potential confusion with abortifacients.



Questionnaire #:

Name of mystery shopper ..........ccccoeveernieennnnen.

Name of INtEIVIEWET ...ovvveeeeeeieaeeaannn.

1. Name of pharmacy

2 Address of pharmacy

3. Sex of person spoken to in pharmacy

Male

Female

4. What was the general attitude of the staff

person who attended you at the BEGINNING

of the visit?

Positive (friendly, welcoming, attentive)
Indifferent

Negative (judgmental, impatient, rude)

5. What was the general attitude of the staff
person who attended you at the END of the
visit?

Positive (friendly, welcoming, attentive)
Indifferent

Negative (judgmental, impatient, rude)

6. If the staff person had a poor attitude, are there
reasons or things you observed that might have

affected his/her attitude?

Circle all that are mentioned.

Other customers
Many customers
Embarrassed

Too many questions

Didn’t know how to answer questions

Bored
Other
SPECIFY
Don’t know
Not applicable
7. How long was the interaction with the staff
person? minutes
8. Were you offered any treatments or Yes
medications?
No SKIP TO Q17

9. What were you offered?

Circle all that are mentioned.

EC dedicated product [insert site specific name]
Oral contraceptives for use as EC

Other

SPECIFY BRAND NAME

Mystery Shopper Survey
Recording Sheet




10. How much did it cost?

11. Did the staff person explain what the product Yes
was for?
No
12. Did the staff person explain how effective the Yes
product was?
No
13. Did the staff person give you instructions on Yes
how to take it?
No

14. What were the instructions?

Please describe below.

15. Did the staff person discuss side effects? Yes
No SKIP TO Q17
16. What side effects were discussed? Nausea
Vomiting
Irregular bleeding
Other
SPECIFY
17. Did you observe any printed materials about Yes
emergency contraception, STIs, contraception,
or other reproductive health issues? No

If yes, write down what you saw.

18. Did the staff person talk to you about STIs?

Yes
No

If yes, what did he/she tell you?

19. Did the staff person recommend a contraceptive
method for future use?

Yes

Mystery Shopper Survey
Recording Sheet




20. Did the staff person offer you a referral? Yes

No SKIP TO Q23

21. Why were you referred? Didn’t have the product or information
Pregnancy test
STI exam

Other

SPECIFY

22. Where were you referred? Another pharmacy

Specific doctor’s office or clinic
Hospital

Doctor affiliated with pharmacy
Counseling center

Other

SPECIFY

23. Did the pharmacy staff person give you any Yes
other information or advice?
No

If yes, please describe below.

Question to be asked at monitoring and/or final evaluation if project used a youth-friendly
services logo:

Did you notice the logo poster or sticker Yes
anywhere?

Mystery Shopper Survey
Recording Sheet




Samples of Printed Materials

The Youth-Friendly Pharmacy Program Sample Materials are examples of reference
materials, job aids and display materials for the pharmacy. The materials shown here were
used in various sites of PATH’s RxGen Reaching Youth Through Pharmacies project.

Any part of these samples of printed materials may be reproduced or adapted to meet local
needs without prior permission from PATH, provided that PATH is acknowledged and the
materials are made available free of charge or at cost.




Nicaragua pharmacy poster

[Informate aqui!

para prevenir
embarazo e infecciones
de transmision sexual

PROYECTO PATH-IXCHEN
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Kenya pharmacy poster—male
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LOOK FOR A PHARMACY DISPLAYING THE GREEN j FOR
YOUTH FRIENDLY ADVICE ON REPRODUCTIVE HEALTH ISSUES
INCLUDING EMERGENCY CONTRACEPTION, FAMILY PLANNING

AND SEXUALLY TRANSMITTED INFECTIONS (STIs).

YOUTH TALK.WE LISTEN.



Kenya pharmacy poster—female
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LOOK FOR A PHARMACY DISPLAYING THE GREEN ‘jrcﬁn
YOUTH FRIENDLY ADVICE ON REPRODUCTIVE HEALTH ISSUES
INCLUDING EMERGENCY CONTRACEPTION, FAMILY PLANNING

AND SEXUALLY TRANSMITTED INFECTIONS (5Tlis).

YOUTH TALK.WE LISTEN.



Kenya—client brochures

WERE YOU
FORCED INTO
SEX?

HELP IS AVAILABLE
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T using Emergen
eptive pllu available at
hnninnni‘u without a

DID YOU FORGET
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CONTRACEPTIVE
PILLS?
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= Testing m treatment for pregnancy using Emergency
- sexually transmitted infections Contraceptive gmn avallable at
* Woluntary counselling and testing pharmacies without a prescription,
for HIV, the virus + at causes Your pharmacist con also advise
AIDS - you about:
'+ Contraception Testing and treatment for
+ Prevention of STIs and HIV sexually transmitted infections
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Kenya—client brochures

DID YOU HAVE
UNPROTECTED
SEX?

HELP IS AVAILABLE

You and your partner may be able
to prevent preghnancy using.
Emergency Cantraceptive Pills,
ovaillable at pharmacies without a
prescription. Your pharmacist can
ulsn advise you about:
Testing and treatment for
sexually fransmitted infections
« Woluntary counselling and testing
for HEV, the virug that! causes
ATDS

CearntTra cERTICRn

EMERGENCY CONTRACEPTIVE PILLS...

« Are a safe. effective way Vo prevent
pregnancy after unprotectad sex,

+ Should be taken within 72 hours (3
days) after unprotected sex, The
soonar they ore token, the more lHuely
they are ta prévent pregnancy.

+ Are MOT abortion pills, They will nat
interrupt a pregnancy ar horm the
faetus if the woman ig already
pregnant

- O NOT prevent HIV or 5TIs

DID

YOUR
CONDOM BREAK
THIS MORNING?

HELP IS AVAILABLE

¥You ond your partner moy be abje
o prevant pregnancy using
Emergency Contraceptive Pills;
ovallable at pharmocies without a
prescription. Your pharmacist can
ul:n- advize you about:
Tasting and treatment for
sexually tronsmitted infections
Veluntary counselling and testing
for HIV the viFug that caudge s
ATD S
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= Are ROT abartion pille. They will At
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Cambodia STI risk-assessment card
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Back

What are Sexually Transmitted Infections?

Sexually transmitted infections are infections that are transmitted primarily through sexual
contact and can affect both women and men. Sexually transmitted infections can also be
transmitted from mothers o children during pregnancy and childbirth.

Sexually transmitted infections are a serious heaith probiem and can lead 10 infertility in

women and men, narrowing of urethra, chronic abdominal pain, ectopic pregnancy,
miscarriage and increased risk of HIV infection

To know if you are af risk ask yourself the following questions:

-

Did you have sex without ¢ condom ?

Did you have sex with a new partner ?

Do you have sex with more than one partner ?

® Does your partner have sex with other partners ?

¢ Does your partner have a sexuafly transmitted infection ?
Do you have any symptoms thatorcmych"lIsymp‘roms?
Were you raped ?

If you answered yes to any of these questions you maybe be at risk of having an STL.
See  health provider or po to s drugstore with the rabbit logo for advice. Tell your
partaer about yeur symploms, she or he needs advice 100,



Kenya—EC job aid

Emergency

Contraception:
The facts!

Pp Emergency Contraceptive Pills (ECPs) are very safe for women
of all ages

T T T I T I TR TR YT R - e T L L L i R

P ECPs should be taken within 72 hﬂurﬁ (3 days) after unprotected
sex. Efficacy is hlgher the sooner ECPs are used.

- W W w OO R

} ECF’s work by
- blocking implantation of a fertilized egg, or
- inhibiting or delaying ovulation, or
- preventing fertilization,
ECF‘S do not cause an abortion. They will not interrupt an
established pregnancy or harm the foetus if a woman is
already pregnant.

e F E E E R R R R T RN A R IR R RCR R N NI NN A

Some women experience nausea and vomiting after taking
ECPs.Nausea and vomiting is less common with Postinor-2.
However, if women are not using Postinor-2, an antiemetic can
be prescribed, if warranted.

} Consistent use of a regular contraceptive method is a more
effective way of preventing unintended pregnancy than
repeated use of ECPs.

- - oo o oo o= == SRR T W TR T TR TR T

'. Hepeated ECP use 5heutd be daeeeuraged due to the hlgh
cumulative failure rate. However, repeat use poses no known
health risks and should not be cited as a reason to deny
women access to treatment.



Types of Emergency

Contraceptive Pills (ECPs)

P Postinor-2 is a dedicated Emergency Contraceptive Pill
approved and available at many pharmacies.

EEEmEmEEE EE EE EE e e e EEsEE

P The effectiveness of ECPs in preventing a pregnancy ranges from
75-85%. Postinor-2 is at least 85% effective,

oo =

s EEEEEEE RN

P Other brands of regular oral contraceptive pills can also be
prescribed as ECPs, according to the table of brands and doses

below.

Brand
per pill
0.75 mg

levonorgestrel

0.15mg

Postinor-2

Mi non
2/ 0,03 mg

ethinyl estradiol
0.15mg

Nordette
0.03 mg

ethinyl estradiol
0.15mg

Femiplan

0.03mg
ethinyl estradiol

Active Ingredients

! Dose 1

1 white pill

..........

4 yellow pills

levonorgestrel & |

. 4 yellow pills
levonorgestrel &

4 yellow pills

levonorgestrel & |

- -

e |

! Dose 2
' (12 hours after Doss 1)

1 white pill

...................

4 yellow pills

4 yellow pills

----------------------------------------------

4 yellow pills




Kenya—Condom use job aid

Great reasons

to promote
condom use

P Condoms protect against all types of sexually transmitted
infections (5T1s), including HIV and AIDS, syphilis, gonorrhea,
chlamydia, and herpes.

o o g o O o T T o o o R o o g S ey

P Used correctly and consistently, condoms are an effective way
to prevent pregnancy.

- -

P condomsarea completely reversible form of contraception.

P Condoms are safe, easy to use, and have no side effects.

(P E S S RS R R R T EER R EEREERSREREETERSEERESESSIEEEEESEREFEESESEERE R TN

P Condoms can be used by men and women of all ages.

P Condom use allows men to share responsibility for
contraception and 5Tl prevention, and may promote better
communication between sexual partners.

i~ Couples who use condoms may enjoy sex more because they
don't worry about pregnancy or STls.

P The more pharmacy customers use condoms, the more
condoms the pharmacy will sell.

It is important to ensure that the customer knows how to use
a condom correctly! S5ee reverse for illustrated instructions.



Proper use of condoms

Carefully ops=n the patkags w0
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Chack tha expiry date or date of manulaciure of the

condom before use
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make condamd fliggpery. Thets make condoms bnsak,
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Sindw condoms in a cool, dry place




Kenya—Counseling job aid

Are you an

active listener?

When first meeting with a customer, an effective pharmacy employee
listens as much as possible!
Follow these guidelines:

P Ask questions to find out what the customer knows about his or her
repm::luctwe health needs.

I Ask questions to find out what the customer wants.

e o R i o e e T . T - () - R S i i i =

P Ask the same question in a different way if you think a customer has
more to 053y on a su bject

F 'u'u'hen a customer seems 5h1.r or uneasy tallr.mg bt repmducuve health
try talking about something else, then gently return to the subject.

_____________________________________________________________

_______________________________________________________________

P Help the customer to feel relaxed and trusting.
Remember the GATHER model of good counselling

Greet

Ask questions

Tell client about specific reproductive health topics

Help the client make the decision that is best for him or her
Explain what to do

Return visit, if appropriate
e e e e e ——




Youth friendly

reproductive health
services are:

P FPrivate and confidential

P> Non-judgemental

p Provided by staff trained to address adolescents’ specific
biological, social, psychological, and health needs

T e L o T I e e

P Reasonably priced

P Flexible, with opening hours on evenings and weekends

p Comfortable, with an environment that feels appropriate for
all adolescents, whether male or female, married or unmarried



Cambodia—job aids (with English translation)
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Health Needs Arising from Having

UNPROTECTED
SEX

PREVENT STI RISK REGULAR
PREGNANCY ASSESSMENT CONTRACEPTION
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Emergency Contraceptive Pills (ECPs):

Did you know?

» ECPs are regular birth control pills that can be used by women in the first few days following unprotected sex
to prevent unwanted pregnancy.

» ECPs are safe, and present no medical risks for most women.

» WHO and the International Planned Parenthood Federation have approved ECPs.

Are ECPs an abortifacient?
» ECPs prevent pregnancy - ECPs do not cause an abortion because ECPs work before implantation takes
place.

Do ECPs protect against sexually transmitted infections?
» ECPs do not protect against sexually transmitted infections, for example, gonorrhea, chlamydia, herpes,
genital warts or HIV.

How can I know when to prescribe ECPs?

When a woman tells you that she:

had unprotected sex in the last 72 hours or 3 days.
thinks that her contraceptive method did not work.
missed 2 or 3 oral contraceptive pills in a row.

is late for her contraceptive injection.

was raped.

YVVVYVYY

What questions do I need to ask her?

v When was the first day of your last cycle?

v Was that cycle on time?

v Was it the usual number of days and the usual amount of bleeding?

v" Since your last cycle, did you have any abnormal bleeding?

v Have you had any other unprotected sex since your last normal cycle?

What Can I give Her?
ECP Brand Dose 1 (within 3 days or 72 Dose 2 (12 hours after dose 1)
hours of unprotected sex)
Microgynon 4 pills (30 micrograms) 4 pills (30 micrograms)

What are the side effects?

» ECPs can cause nausea and vomiting.

» ECPs can cause the menstrual cycle to begin a few days earlier or later than expected.
» ECPs can cause sore or tender breasts.

Did you remember to:

Explain to your client about EC and how to take it correctly?

Describe the common side effects?

Advise your client to take an antiemetic and repeat dose if she vomits within one hour of either dose?
Inform your client that EC can fail and won't be effective if taken after 72 hours or 3 days of having
unprotected sex?

Inform your client that EC will not cause an abortion if she is already pregnant and will not affect the fetus?
Advise your client to have a pregnancy test if her menstruation cycle is delayed for more than 3 weeks after
she takes EC?

Inform your client that EC is for emergency use only and should not be used for regular contraception?

YV VYV VVVV



» Offer your client information on regular contraceptive methods?
» Inform your client that EC will not protect her against STIs or HIV?

Remember: You must refer your client for a pregnancy test if she does not meet the 3-day time frame
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Sexually Transmitted Infections (STIs) Get the Facts

Did you know?

>

>
>
>

STIs are a kind of reproductive tract infection transmitted primarily through sexual contact with an infected
partner that can affect both men and women.

Some STIs can also be transmitted by infected blood and from mother to child during pregnancy, delivery and
breastfeeding.

Common STIs include, gonorrhea, chlamydia, herpes, syphilis, genital warts, hepatitis B and HIV.

STIs can have serious complications and increase the risk for HIV infection

You can find out if your client is at risk for an STI by asking:

VVVYVYYY

Did you have sex without a condom?

Did you have sex with a new partner?

Do you have sex with more than one partner?

Does your partner have sex with other partners?

Does your partner have an STI?

Do you have any symptoms that might be symptoms of an STI?

You can help your clients protect themselves from STIs including HIV/AIDS by:

VVVYVVYYVY

explaining to your client about STIs.

discussing with your client about complications.

talking to your client about prevention.

promoting and providing condoms.

informing your client that her/his partner needs treatment too.

providing clear instructions on how to take treatment and explain about treatment side effects.
informing your client that it is very important to complete all the treatment.

Why focus on young people?
Young people are at risk for unwanted pregnancy, STIs including HIV/AIDS, for many reasons including:

YVVVVYY

Young people move to big cities to find work and are more likely to engage in sex

Young people are sometimes forced into sexual relationships and cannot negotiate condom use
Young people don't think that they are at risk

Young people often have more than one sexual partners leading to increased risk

Young people don't use condom every time they have sex

Young people don't know much about reproductive health, STIs, and HIV/AIDS

What stops young people from seeking reproductive health services?
Young people don't seek services for a number of reasons such as:

YVVVVYVYY

They are shy and embarrassed.

They don't know where services are.

There are very few reproductive health services for youth.
They find unfriendly and judgmental providers.

They find high costs for consultation and treatments.
They are often given bad quality drugs.

How can I make my pharmacy a youth-friendly place?
You can:

>
>

be friendly and nonjudgmental.
respect and keep young people's confidentiality.



» provide information and advice on STIs and condom use.
» treat simple STIs with quality and affordable drugs.
» make appropriate referrals when needed.

Be friendly to a youth today! It can pay off!
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Contraception Choices for Young People: Did You Know That ......

The only guarantee against pregnancy is not having vaginal sex. Abstinence should be discussed as an option,
both for those who have not yet initiated sexual activity and for those who have. However, contraceptive methods
can greatly reduce the risk of pregnancy.

Oral Contraceptive Pills:

What are they?

Oral contraceptive pills are a monthly series in which one pill is taken daily. The active ingredients are synthetic
hormones like those produced by the body to regulate the menstrual cycle. Combined oral contraceptives (COCs)
contain both estrogen and progestin. Progestin-only pills (POPs) contain no estrogen.

OCPs and Youth

Oral contraceptive pills do not protect against STIs including HIV/AIDS, but are popular among young women in
many countries. Correct and consistent use can be difficult for some young women, especially when they are
having side effects

Oral contraceptives work best if taken at about the same time every day. Pregnancy can happen if pills are started
late in the cycle or two or more pills are missed in a row.

Male Condoms

What are they?

The condom is a thin sheath worn over the glands and shaft of the erect penis when a couple is having sex.
Condoms are inexpensive and widely available.

Condoms and Youth

Male condoms are the first choice for sexually active adolescents who are not in a monogamous relationship.
Condoms help protect against STIs, HIV/AIDS and pregnancy which is important for both married and unmarried
youth.

Why Promote Male Condoms?

» Condoms can protect against sexually transmitted infections like gonorrhea, syphilis, genital warts, herpes,
hepatitis B and HIV/AIDS.

Condoms are inexpensive and are sold in many places.

If you use condoms correctly and consistently, condoms can also prevent pregnancy.

Condoms are safe, easy to use, and have no side effects.

Men and women of all ages can use condoms.

YV VYV

And there is more....

Condom-Plus and Youth

Did you know?

The Condom - Plus method is the best method for adolescents who are at risk for STI, and HIV/AIDS and
pregnancy due to risky sexual practices. No matter how old your client is for double protection always promote
condoms together with oral contraceptive pills

And ........

The more condoms you promote, the more condoms you sell, the more money you make

Youth can make your business blossom!
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