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March 17, 2006 -

Linda Stewart

Executive Director

Association of Local
Public Health Agencies )

425 University Avenue, Suite 502 Vil L

Toronto, Ontario M5G 1Té

Dear Ms. Stewart:

I have your letter sharing alPHa's resolution A05-1, Access to Contraception and raising concerns
with respect to the schedule status of levonorgestrel (Plan B ™), The Executive Committee of the
College reviewed your letter and has asked me to respond.

As you are aware, levonorgestrel was, for many years, included in the Federal prescription drug
Schedule F and was rescheduled into Schedule 11 on April 19, 2005, Accordingly, its current status as
a non prescription drug clearly demonstrates improved public access.

Substances defined as drugs are assigned schedule status according to their relative degree of risk and
in accordance with established factors for each schedule category. When Health Canada proposes to
remove a drug from prescription status, an expert Committee - the National Drug Scheduling
Advisory Committee (NDSAC) - applies the aforementioned factors and makes a recommendation
accordingly. NDSAC is administered by the National Association of Pharmacy Regulatory Bodies
(NAPRA) and Ontario laws which govern the sale of drugs accept by reference the NDSAC
recommendations. In the case of levonorgestrel, the Ontario College of Pharmacists was satisfied that
the factors applied to Schedule 11 by NDSAC were applicable.

I enclose, for your information, the Ontario Guidelines for Provision of Plan B™ (Schedule 1), The
College respects patients’ privacy rights, hence its advice to pharmacists in the Guidelines. While Plan
B™ is relatively safe when taken appropriately; it is the College’s position that the pharmacist has a
responsibility to provide Plan B™ in accordance with Ontario law, the College’s standards of practice,
and acceptable ethical conduct. With Plan B™, as with all Schedule II products, the pharmacist must
be involved in the decision to provide the medication. Pharmacists have a professional responsibility
to be assured of the appropriateness of the drug for the individual seeking to purchase it and asking
questions or gathering information from a patient or their agent is, in many cases, both necessary and
appropriate.

Yours sincerely,
Deanna L. Williams, B.Sc.Phm., CAE
Registrar

Enclosure
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Emergency Contraception is Moving to Schedule Il

Ama

Della Croteau, R.Ph., B.5.F, M.C.Ed.
Deputy Registrar, Director of Programs

he progestin-only emergency contraception pill (Plan

B®) has been recently gazetted {published in the

Canada Gazette] for movement from Schedule [ to
Schedule I1. It is expected that the drug will be available
behind-the-counter sormetime this fall,

This schedule changs serves as an excellent opportunity
for pharmacists to provide pharmaceutical care to patients
requiring emergency contraception (EC). I encourage you to
learn about the pharmacology and possibly sensitive patient
assessment and counselling issues that come with
dispensing EC.

PHARMACOLOGY & STANDARDS OF PRACTICE
On the following page we present an article by Dr. Tom
Brown, Associate Professor at the Leslie Dan Faculty of
Pharmacy, Clinical Coordinator — Women's Health at
Sunnybrook and Womens College Health Science Centre
and co-investigator of an emergency contraception pilot
study that was conducted a couple of years ago in a few
Torento communities.

D, Brown presents an impaortant, brief averview of infor-
mation about dispensing the drug as it relates to the
Standards of Fractice.

CoNTINUING EDUCATION STRONGLY RECOMMENDED
There are many different scenarios in which emergency
contraception can be requested, Many of your patients may
be upser or worried, 5o extra sensitivity and effective cormmu-
nication skills (with awareness of EC-specific questions) will
be needed. Documentation of your initial assessment and
counselling will be important for the continuity of care of
these patients. Sample forms are available on the CPhi
website to help you develop a systern in your pharmacy.
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There will be many opportunities in the next few months
to obtain education about this area of practice. Information
on the CPhiAs website and OPA emergency contraception
workshops are listed at the end of this article.

FamiLIARIZE YOURSELF WITH LocaL COMMUNITY
RESDURCES

[ strongly recommend that you attend one of the upcoming
CE events to learn more about EC counselling and to
discuss these issues with your peers. [t is also important o
become familiar with resources in your community for times
when you need to refer your patients for further care or
counselling (e.g. STD counselling, birth control, sexual

assault],

CoONFIDENTIAL COUNSELLING

You should also consider what location you will use in your
pharmacy to provide assessment and counselling so that you
can speak to these patients in a private and confidential
ITIAFIET.

MoRrAL CONCERNS

If you have moral or ethical concerns about providing emer-
gency contraception, you will need to declare your concern
and arrange {with your peers) where you will direct patients
seeking this medication and service. (Pursuant to the
College’s Fosition Statement on Refusal to Fill for Moral or
Religious Reasons, 2001.)

A UNiaug, PRIMARY CARE ROLE

The listing of this drug in Schedule I places the pharma-
cist in a unique primary care role. You will often be the
only health-care professional that the patient will see on
this issue; therefore your role will be to help your patients
to understand and make decisions about emergency
contraception, as well as to triage, when required, those
patients needing additional care or community service
assistance.






