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ABSTRACT

Introduction Due to a high global incidence of unintended
pregnancy, finding novel ways to increase the accessibility
of contraceptive products and information is critical. One
proposed strategy is to use the accessibility of community
pharmacies and expand the role of pharmacists to deliver
these services. This protocol reports the methods of a
proposed scoping review of pharmacy-based initiatives for
preventing unintended pregnancy. We intend to identify the
range of interventions employed by pharmacists worldwide
and their outcomes and aim to infer the value of task
sharing for reducing certain access and equity barriers to
contraception.

Methods and analysis This protocol was developed with
guidance from the Joanna Briggs Institute Methodology
for Scoping Reviews. Reporting is compliant with the
Preferred Reporting Items for Systematic Reviews and
Meta-analysis (PRISMA) protocols. The scoping review

will be reported according to the PRISMA Extension for
Scoping Reviews. Seven electronic databases (PubMed,
Ovid Medline, Embase, Cochrane Library, Scopus and
Cumulative Index to Nursing and Allied Health Literature)
were systematically searched for relevant literature
published in English from 2000, on 22 August 2019. Two
authors will individually screen articles for eligibility in
Covidence and data will be charted and reported using a
tool developed for the purpose of this review.

Ethics and dissemination Findings will be disseminated
in publications and presentations with relevant
stakeholders. Ethical approval is not required as we will be
using data from publicly available literature sources. We
will map available evidence across the breadth of studies
that have been conducted and identify the effectiveness
and acceptability of interventions.

INTRODUCTION

Access barriers to contraception contribute
to continuing high levels of unplanned preg-
nancy internationally.! * The accessibility of
both contraceptive products and informa-
tion have equal weight as a high proportion
of unintended pregnancies occur despite the
use of a contraceptive method.”* Counselling
may be important for selecting appropriate
methods and continuation,” while timely
access is crucial for contraceptive regimes.
The need for a medical prescription to obtain
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» Scoping review methodology allows us to cover the
broad topic area of pharmacy-based interventions
for preventing unintended pregnancy to identify im-
portant areas for future research.

» A critical appraisal of the literature will be undertak-
en to highlight gaps in high-quality evidence.

» A limitation is that we will not be conducting an ad-
ditional search of grey literature, which may exclude
important sources of evidence.

contraception has been cited as a significant
barrier.” This may be due to the low avail-
ability of service providers, high combined
costs of appointments and products and
feeling burdensome consulting a clinician
for minor health concerns such as contracep-
tion.”®

Peak bodies such as the WHO have recom-
mended task sharing and increasing the use
of pharmacists in sexual and reproductive
health (SRH) service provision.” This strategy
extends service accessibility to a subset of
the population unwilling or unable to visit
a clinician, with the potential to improve
health service equity and reproductive health
outcomes.'’ Pharmacists present a number
of opportunities for accessible contraceptive
counselling, products, screening for sexually
transmissible infections and medical abor-
tion, and have demonstrated their capacity
to deliver these services."' ™ Despite this, the
findings in the literature pertaining to the
feasibility, acceptability and effectiveness of
unintended pregnancy prevention initiatives
offered in a community pharmacy setting
are extremely varied.® '* Tt is therefore diffi-
cult to determine what works, what services
are appropriate and what strategies can be
adopted to address these issues.

Researchers, policy-makers and health-
care professionals are challenged with equi-
table expansion of access to contraception
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services, irrespective of age, sexual orientation, gender
identity, socioeconomic status or cultural or minority
background. Internationally, the involvement of pharma-
cists in SRH is variable, as are the political, economic and
social factors that shape health service delivery, overall
population health and the effectiveness of these inter-
ventions. To date, an evidence map has not been created
to report the range of outcomes of pharmacy-based
strategies to prevent unintended pregnancies, despite a
number of systematic reviews addressing interventions
for specific populations and contraceptive products.® '°
A systematic review of pharmacy-based unintended preg-
nancy prevention initiatives was undertaken in the
USA related to policy and practice, prior to the advent
of pharmacist-prescribed contraception legislation in
some states.'* Since this scope of practice expansion, a
similar review has not been undertaken in the USA or
internationally.

Scoping reviews are undertaken for a number of
reasons, including to map evidence, determine the
value of undertaking a systematic review, summarise
and synthesise research findings for dissemination or
identify research gaps.'® We report the methodology
for a scoping review of pharmacy-based interventions
for preventing unintended pregnancies. This is due to
emphasis on publishing protocols for transparency and
avoiding duplication."”

With this scoping review, we aim to report the range
of outcomes of relevant services and interventions—
their feasibility, effectiveness and acceptability—and map
evidence for pharmacists’ scope of practice in unintended
pregnancy prevention strategies. From this, we seek to
determine the viability of task sharing for addressing
access and equity issues to contraceptive information and
products.

METHODS AND ANALYSIS

This protocolis reported in compliance with the Preferred
Reporting Items for Systematic Reviews and Meta-
Analysis (PRISMA) Protocols.'”® The scoping review will
be conducted with guidance from the the Joanna Briggs
Institute (JBI) Methodology for Scoping Reviews'” '? and
reported according to the PRISMA Extension for Scoping
Reviews.” The JBI Reviewer’s Manual provides a contem-
porary methodological framework for the conduct of
scoping reviews, for the purpose of facilitating knowledge
translation in scientific and health research and point-
of-care decision-making. This framework was chosen as
the proposed scoping review is intended to inform health
policy and evidence-based practice by community phar-
macists. The steps to be employed as outlined in the
JBI Reviewer’s Manual are: (1) identifying the title and
research question; (2) developing the inclusion criteria;
(3) defining the search strategy; (4) study selection; (5)
data extraction; (6) presentation of the results and (7)
ethics and dissemination.

Objectives

The objective of the proposed review is to scope pharmacy-
based initiatives for the feasibility, acceptability and effec-
tiveness for preventing unintended pregnancy.

This research is conducted within the National Health
and Medical Research Council (NHMRC) Centre of
Research Excellence in SRH for Women in Primary Care
(SPHERE). The development of the SPHERE proposal
involved a multidisciplinary team of national and inter-
national experts in SRH, primary care and pharmacy. SH
is also a leading Australian pharmacy academic, having
contributed to legislative reform for the emergency
contraceptive pill. Collaborative input has informed the
development of the research questions. These are based
on the Population, Concept, Context (PCC) strategy.

The interventions we aim to assess are those relating to
unintended pregnancy prevention (concept) for women
(population) in the context of community pharmacy. This
clarifies the scope of the literature that will be reviewed.'”

The scoping review will map evidence pertaining to the
following research questions:

1. What interventions for preventing unintended preg-
nancy have been adopted in a pharmacy setting?

2. What health and economic outcomes result from
pharmacy-based unintended pregnancy interventions?

3. Are pharmacy-based unintended pregnancy preven-
tion services feasible, accessible and appropriate?

Inclusion criteria

Development of the inclusion criteria is also guided by
the PCC strategy. Articles eligible for inclusion are those
published in English, as we do not have access to transla-
tion resources. The timeframe for inclusion will be articles
published since 2000 as it was decided that the likelihood
of finding meaningful data prior to this is low. This is justi-
fied by the only recent expansion of pharmacy into repro-
ductive health management, with the recent availability
of emergency contraception without prescription.

Pharmacy-based interventions are those defined as
being undertaken by pharmacists, pharmacy assistants or
other health professionals within a community pharmacy
setting. Pharmacy-based interventions are eligible provided
they involve a face-toface interaction between patient and
provider.

Interventions for women to prevent unintended preg-
nancy may be assessed objectively and from a range of
stakeholder perspectives. Eligible participants are women
of reproductive age (15-50) or pharmacists. Literature
will be eligible if evaluating or describing pharmacy-based
interventions for women with an unintended pregnancy
prevention focus, the role of pharmacists in these inter-
ventions or feasibility issues for relevant pharmacy-based
services. Other eligible articles are those describing the
broader context of pharmacy-based unintended preg-
nancy prevention initiatives for women. Articles will be
excluded if they assess sexual health services or products
in a pharmacy setting without a focus on unintended
pregnancy (eg, those addressing sexually transmissible
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Table 1 Search strategy (Ovid Medline: 1583 results)

Population: women Female

Concept: unintended
pregnancy, birth control

(pregnan* ADJ3 unintended or unplanned or unwanted or mistimed).mp OR (pregnan* ADJ3 (counsel* or
consult* or advice or information or educat*)).mp OR contracepti*.mp OR exp Contraceptive Agents/ OR

birth control.mp OR exp Contraception Behavior/ OR (contracepti* ADJ3 counsel* or consult* or advice or

information).mp
Context: pharmacy

(Pharmacy.mp OR pharmaci* OR over-the-counter).mp OR exp Pharmacy Services/ OR OR Non-

Prescription Drugs/ OR Community Pharmacy Services/ OR Legislation, Pharmacy/ OR exp Health
Services Accessibility AND limit to yr=2000 -Current” AND limit to=English

infections) or reproductive health interventions not
focused on pregnancy prevention (eg, medical abortion).

Outcomes of interest are feasibility (health system and
provider barriers and facilitators), acceptability (assessed
through provider and patient attitudes to pharmacy
service provision), effectiveness (impacts on contracep-
tive uptake, behaviours and unintended pregnancy)
and economic outcomes (cost-benefit, cost-effectiveness,
quality of life indicators). Review outcomes will be refined
iteratively during the review process.

To refine the scope of this review, the following litera-
ture sources are eligible for inclusion:

1. Intervention studies such as randomised controlled tri-
als, cluster randomised trials, quasirandomised trials,
pragmatic trials and pretest/post-test analyses.

2. Longitudinal studies measuring cohort or population-
based projections or impacts of relevant interventions.

3. Qualitative, quantitative and mixed-methods studies to
measure and describe different aspects of pharmacy-
based unintended pregnancy services or interventions.

Search strategy

A preliminary search was undertaken in July 2019 (table 1).
The search strategy was developed considering the research
questions and PCC criteria above and refined with assis-
tance from a medical librarian. It included various combi-
nations and Medical Subject Heading (MeSH) terms for
the following concepts: pharmacy, unintended pregnancy,
contraception, contraceptive behaviours, contraceptive
consultation and information. This was further refined
as the authors become familiar with the literature and
resources available. This methodology is favoured for
scoping reviews as it improves sensitivity of the search.'” The
final search was undertaken in August 2019.

Study selection

The search will comprise two levels: (1) title and abstract
review and (2) full text review. Two authors, PB and
NA, will independently assess articles for inclusion. A
third reviewer will be involved to discuss and resolve any
conflicts where a consensus cannot be reached between
the first two authors. Seven electronic databases will be
searched for eligible literature: PubMed, Ovid Medline,
Embase, Cochrane Library, Scopus and Cumulative
Index to Nursing and Allied Health Literature. Keywords
from title and abstract review will be noted, and a second
search will be conducted using these identified index

terms and keywords. Forward searching will involve scan-
ning reference lists of identified articles for additional
papers of relevance, which will be screened for eligibility
pertaining to the inclusion criteria.

Data extraction

A data collection tool will be developed to extract study
characteristics. The literature will be charted by (but not
restricted to): authors, year of publication, country, aims/
purpose, study population, sample size, methodology/
methods, intervention type, comparator details, outcomes
and details of these and key findings that relate to one
or more research questions. The charting table will be
updated during the review should it be made apparent that
additional information is relevant to the review objectives.

Presentation of the results

A table of the phases of the scoping review will be
provided to detail the process of defining the research
question, identifying and selecting articles, charting the
data, summarising and disseminating our findings.

Due to heterogeneity in studies, methods and types of
literature drawn on, a narrative approach will be taken
when summarising and presenting the results. We will
map available evidence across the breadth of studies
that have been conducted and identify where these
interventions were feasible, effective and acceptable to
users and providers.

The main characteristics of intervention studies will
be displayed in an evidence map, summarising findings
that relate to the review outcomes by the type of service
or intervention studied (over-the-counter contracep-
tion, emergency contraception, contraceptive counsel-
ling and so on). Evidence maps systematically collate
and diagrammatically present available evidence on a
broad topic area in a way that is accessible and usable.”'
These are particularly relevant for identifying where
evidence and gaps exist.”?

For other types of literature, the main findings
relating to one or more outcomes of interest will be
summarised.

Critical appraisal

The JBI have developed a series of critical appraisal
tools targeted towards specific study designs, including
research syntheses, randomised and non-randomised
trials, prevalence studies and economic evaluations.”
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The critical appraisal tools each consist of a checklist and
encourage nuanced reporting and interpretation of the
critical appraisal findings instead of ascribing a grade for
evidence quality. Critical appraisal of the literature will
be undertaken at the time of data extraction. This step
is important for the interpretation of the literature and
identification of gaps in high-quality evidence. The find-
ings of the critical appraisal will be presented with the
findings from the literature to highlight new and devel-
oping areas in pharmacy practice that require future
research and high-quality evidence to guide policy devel-
opment and pharmacy practice.

ETHICS AND DISSEMINATION

Due to their considerable health, social and economic
consequences, increasing access to services, products
and information to prevent unintended pregnancies is
of utmost importance. In the proposed scoping review,
we will collate available evidence regarding the impacts
of pharmacy-based reproductive health interventions and
pharmacists’ scope of practice in reproductive health.
This will involve a secondary analysis of data collected in
prior research, of which findings are publicly available.
Ethical approval is therefore not required.

The scoping review will be undertaken as part of a
larger project, designed to infirm decisions regarding the
practice of community pharmacists in Australia. The find-
ings of this scoping review will frame future research and
facilitate knowledge translation activities for the role of
pharmacists in women'’s reproductive health.

Findings will also be relevant to a number of stake-
holders including researchers, pharmacists and other
healthcare providers and the governing bodies respon-
sible for health policy design and implementation. We
are accountable to ensure the findings of this review
reach all interested audiences. We plan to disseminate
this research in publications and presentations and via
SPHERE’s National Communication Network.

Twitter Safeera Yasmeen Hussainy @SafeeraHussainy
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