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W
om

en on opioid substitution treatm
ent (W

RO
) are am

ongst risk populations for STIs and BBV
s

But…
 w

hy
com

m
unity pharm

acists (CPs)?

•
K

ey role for public health (Public H
ealth E

ngland)

•
M

ost accessible
health care setting (e.g. less tim

e-consum
ing, location, no need for an appointm

ent, 

frequency of contact)

A
im

s

To develop a sexual health service to prom
ote sexual health am

ong W
RO

 in com
m

unity pharm
acies.

Background &
 A

im
s

A
im

 1. D
eterm

ine the acceptability of prom
oting sexual health w

ithin com
m

unity pharm
acies in E

ngland.

A
im

 2. Identify initial ideas to develop a pharm
acy-based sexual health service for W

RO
.



•
Sem

i-structured face-to-face interview
s 

•
20 W

RO
 [betw

een 25m
in-1h20m

in]

•
14 CPs (fem

ale n=
7; m

ale n=
7) [betw

een 30m
in-1h30m

in]

•
R

ecruitm
ent–

areas of Bath, M
idsom

erN
orton and Bristol (E

ngland, U
K

)

•
W

RO
: opportunistic at drug services and a service for sex w

orkers 

•
CPs: contact superintendent pharm

acists, m
ail study packs, em

ails and phone calls to pharm
acies in the area

•
D

ata collection settings

•
W

RO
: drug services, service for sex w

orkers

•
CPs: U

niversity, com
m

unity pharm
acy, café

•
E

thical approval –
N

H
S E

thics: IRA
S Id. 20570, RE

C 16/N
W

/0432

M
ethods



•
Recorded &

 transcribed verbatim

•
Fram

ew
ork A

nalysis (Ritchie &
 Spencer, 2003)

•
Case &

 them
e-based approach

•
D

evelopm
ent of a hierarchical them

atic fram
ew

ork

•
Flexibly and dynam

ic approach

•
Bottom

-up analysis (no theoretical/epistem
ological approach)

•
But…

 

•
It is com

plex &
 highly tim

e-consum
ing!

M
ethods



Results
O

verall, good acceptability from
 both W

R
O

 and C
Ps, although there are som

e barriers to overcom
e.

M
ain ideas for service (W

R
O

)
M

ain ideas for service (C
P)

Provide inform
ation 

sexual health 
(consultation,leaflets)

Private 
(consultation room

)
Private 

(consultation room
)

Consultation
to 

educate/give info
The

service needs to be 
structured (protocol)

N
eed

to be a fem
ale 

pharm
acist/fem

ale 
pharm

acy staff person
Free condom

s
Training for pharm

acists 
(&

pharm
acy staff)

Screening services
Posters and leaflets

Screening services
G

ive w
om

en options
and support (do not single 

women out)
Condom

supply
H

ealth
review

/assessm
ent 

(questionnaire/M
U

R?)

W
ork w

ith other 
professionals (signpost)

Phone/w
ebsite service 

(anonym
ity)

Include
reproductive 

health services
Pharm

acistsonly should 
deliver the service

Pharm
acistor 

technician should 
deliver the service

A
ny staff m

em
ber w

ith 
appropriate training 
should deliverthe 

service

M
ain

barriers/challenges W
R

O
M

ain barriers/challenges
C

Ps

Feeling 
judged/stigm

atised
by pharm

acist

N
egative 

rapport/experiences 
w

ith pharm
acists or 

other pharm
acy 

clients

Locum
 

pharm
acists/chang

ing pharm
acists

N
eed to be 

com
m

ission/rem
une

ration

Tim
e

constraints 
pharm

acy/pharm
aci

st

W
orkload

pharm
acists

N
otcom

fortable 
speaking to a m

ale 
pharm

acist

The pharm
acy is not 

private enough 

E
m

barrassm
ent/ 

Taboo &
 sensitive 

topics
Locum

 pharm
acists

M
ale

pharm
acists/fem

ale 
clients

Tim
e

constraints 
clients

Busy and not 
approachable 
pharm

acists

Feeling unw
ell 

because
of drug 

use/treatm
ent

Som
e people are 

difficult to reach 
out (e.g., hom

eless)

D
ifficulties starting 

“the conversation” 
(sensitive topic)

N
egative 

experiences/rapport 
w

ith clients

N
egative/judgm

ental
attitudes tow

ards 
O

ST clients

Being scared of 
know

ing STI/BBV
 

status

N
ot com

fortable 
starting the 

conversation

M
ore com

fortable 
w

ith other 
professionals (e.g. 

drug w
orkers)

Clients m
ight think

the service is not 
beneficial to them

Pharm
acy is a 

business
N

eed
for w

ell-
trained staff



Conclusions
•

K
ey

role
of com

m
unity

pharm
acists

in prom
oting sexual health am

ong w
om

en on opioid 

treatm
ent

•
Support for the developm

ent of the first pharm
acy-based sexual health service for w

om
en on 

opioid treatm
ent in E

ngland

•
Take into account &

 address potentialbarriers

•
This study w

ill inform
the developm

entof a service
to prom

ote the sexual health and w
ell-being of 

w
om

en on opioid treatm
ent
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