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Executive Summary

Introduction: This report follows DKT’s third year of sales of Postpill, an emergency
contraceptive (EC) available over the counter (OTC). It assesses the attitudes and behavior
of pharmacists and Postpill users and provides recommendations for future programming,.

Methodology: Twenty-two Key Informant Interviews (KII) were held with pharmacists in
Addis Ababa, Awasa, Sheshamanye and Debre Zeit. Forty-four in depth interviews were
held with women e used Postpill in Addi baba, Awasa and Sheshamanye.
Qualitative data wa and analyzed.
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contraceptive?, and the WHO has stressed that repeat use is safe. Fear of future infertility
was the most common concern mentioned and many women believe that repeat Postpill
use could lead to infertility and would not use it again for this reason.

Concerns over Promiscuity and Reduced Condom Use: Pharmacists are concerned
repeat Postpill use will lead to irresponsible behavior, including reduced condom use and
increased HIV/STI transmission because Postpill users are young and are only concerned
with preventing pregnancy. While many respondents did indicate that they don’t want to
use condoms (except for CSW who say they use condoms with all customers) no




respondents indicated that they stopped using condoms to use Postpill. Previous research
has found no connection between teen and young adult use of EC and higher rates of STIs3.

Denial of Sales: Many pharmacists reported denying sales to women they deemed were
using Postpill too often, which they see as an ethical act. Few customers reported being
denied sales, though many reported pharmacists discouraging them from purchasing
Postpill. These experiences lengthened the time between sex and the first dose of Postpill
and increased customer anxiety.

Knowledge for Use: All but one pharmacist noted that they provided directions to take 2
pills, 12 hours apart, within 72 hours following sex. All users knew to take Postpill within
72 hours after sex. ew to take the pills 1 apart, though several took pills in
different ways, incl pill before sex and o r only taking one pill.
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Introduction

Emergency Contraception (EC) was first introduced to the Ethiopian public in 1997,
when the National Reproductive Health Assessment acknowledged the role that it could
play in reducing unwanted pregnancy, maternal morbidity, and the need for unsafe
abortion*. When used properly EC can be extremely effectlve at preventing unwanted
pregnancy and uns )n>. This has major i s in a country where a woman
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Methodology

The study occurred over 8 weeks in January and February 2010, in Addis Ababa,

Awasa and the|peri-urban locations,of Shesham ye and Debr eit. These locations ere
w
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areas have large university populations d populatlons that work in also be created
transport industry, while the peri-urban areas have large populations that work in
transport, as well as other migrant communities, such as factory workers. Key Informant
Interviews (KII) later backed up these findings and further indicated that women who
work as commercial sex workers (CSW) are also common Postpill users.

The researcher began by meeting with 22 pharmacists to conduct in-depth key
informant interviews (KII). In Addis Ababa and Awasa pharmacy sites were chosen at
random from a list of DKT’s partner pharmacies. In peri-urban locations convenience

sampling was used, due to limited time and small selection size. KII lasted 30-45 minutes
and loosely followed an interview guide of qualitative interview questions, which allowed



for probing. Some interview questions were modified from ICEC’s Assessment Interview
Guidelines?0.

Pharmacists were interviewed in their places of business and oral consent was
taken from all respondents. Interviews were conducted in English or Amharic, based on
the preference of the pharmacist. An Amharic interpreter was also present during all
English interviews, to provide translations as needed. Interviews done in Amharic were
translated on the spot, and also translated and transcribed following the interview. At the
completion of each interview, the interviewer answered any questions the respondents had
and attempted to correct all misconceptions regarding EC. Pharmacists were also given
pamphlets with further information on Postpill to read themselves and share with
customers.
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All pharmacists reported that “youth” were the most common Postpill users,
commonly defined as someone between the ages of 15-25. When asked to be more specific,
pharmacists regularly named students, especially university students and several
pharmacists, mainly in Addis Ababa, also mentioned CSWs. In peri-urban areas, located on
major transport routes, travelers and local migrant workers were also noted as major
users. In Addis Ababa and Awasa, many pharmacists mentioned men purchasing Posptill.

The average age of respondents was 22. The average age of CSW was 23, of women
in other employment 25 and of university students 21. Many users shared that they first



used Postpill in high school, indicating that there may be an even younger user base that
should be studied further. This younger age is likely due to the fact that Postpill is available
OTC without a doctor’s consultation, which research in other countries has found removes
a significant barrier to access for youth, who are often reluctant to obtain EC from
traditional health providers!®.

Respondents were asked if their friends and peers also used Postpill. While many
respondents stated they didn’t discuss such matter with their friends, all who did indicated
that they have at least one friend who has used Postpill and many stated that their friends
use Postpill as their regular form of birth control. These responses further support that
youth are the major users of Postpill and that Postpill use is common in many sectors of
urban and peri-urban society.
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These trends in male involvement are important to note when designing trainings to
enhance pharmacist/customer relations and in outreach and advocacy campaigns.

Repeat Use: “I always take Postpill every time I have sex. It doesn't cause me any health
damage”-CSW, Sheshamanye

Many respondents indicated that they used Postpill repeatedly, whether or not
they used other contraceptive methods as well. While repeat use was mentioned at all sites
it was most common in Addis Ababa, where knowledge of Postpill appears to be more
common. The phenomenon of users, especially youth, repeatedly using EC has been noted



elsewhere, including in other developing countries.12,13,14, Most research on repeat use of
EC indicates that it is safe. The World Health Organization (WHO) has deemed it safe for all
women and reports that repeat use does not pose a risk!®> and several other studies have
also shown that using EC more than once is not harmful.1® Currently, the WHO does not
recommend EC as a regular form of birth control, due to its lower efficacy as compared to
other hormonal contraceptives!’”. There is no standard definition of what is considered
“regular” or “repeat” use of EC.

Many women who reported using Postpill as their main form of birth control are having
unplanned and infrequent sex.

“I use it every time I have sex. I used it 3 times in 3 months because my husband is away
from work and he camesshere.once a month”- Cook, Addis.Ababa
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Other Contraception Methods: “I used to use pzlls but I kept forgetting them so I started
injections but I had breakthrough bleeding.”-Student, Addis Ababa, University

Many women who have used Postpill currently use other contraception, notably
injections, OC and the rhythm method. OC and injection methods were more common
among CSWs and other employment groups, while most students rely on the rhythm
method. All CSW reported using condoms consistently with customers, but most
interviewees do not use condoms with boyfriends or husbands.

Postpill purchases offer pharmacists a chance to discuss other contraception with
customers, a practice known as “bridging Pharmacists encourage bridging most often in
Addis Ababa, where they may have the most experience with repeat customers.



Pharmacists usually recommended the oral contraceptive Choice, marketed by DKT,
because it is “well known” and already popular in many places.

Bridging has mixed results. Many women indicated that pharmacists had spoken to
them about other contraceptive methods, particularly oral contraceptives, and some
indicated that they had switched methods based on this information.

“The pharmacist told my boyfriend there were other type of contraceptive pills, like Choice,
that should be used regularly. We bought it and I use Choice now” -University Student, Addis
Ababa

More commonly, bridging attempts fell on deaf ears, with very few women
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many women to forgo other forms of modern contraception for a combination of rhythm

method and Postpill, which though effective may not be the most reliable option. Condoms
were widely disliked for their discomfort and the implication of mistrust.

Concern over side effects: “The pharmacist said I could experience unusual bleeding,
irregularity of period and decreased probability of being fertile.”-University student, Awasa




KII with pharmacists all shared a similar theme: concern with the effects of overuse.
Despite limited evidence, pharmacists often shared beliefs in the health effects of repeat
use and the irresponsibility repeat use leads to (discussed in the next section).

Pharmacists often expressed concern and anger over Postpill's adverse effects,
saying they warned repeat customers of “serious side effects”, though it took prolonged
discussion to elicit more specifics.

“Postpill is like a fire extinguisher, what I mean is you can take out a fire once, you don't
repeatedly extinguish a fire, it has consequences.” -Pharmacist, Addis Ababa

While a woman would have to take EC three times in one month to be exposed to
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These concerns may lead to a stlgma agalnst repeat use. When asked early in the
interview how many times they used Postpill, women often said they had only used it one
time. Later in the interview, when they were more comfortable, they were asked again,
many shared a higher number of times, indicating stigma related to repeat use.
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Concerns of Promiscuity and Reduced Condom Use: “Postpill makes people more
negligent”-Pharmacist, Awasa

Pharmacists are also concerned that Postpill use, especially repeat use, will lead to
irresponsible behavior and increased transmission of HIV and other STIs. These fears are
common in many countries where EC is sold OTC, but several studies have found that



“increasing access to [levonorgestrel] EC does not increase sexual or contraceptive risk-
taking behavior”?!. Pharmacists indicated that they feared people would replace condoms
with Postpill, leaving them vulnerable to HIV and other STIs and are more worried about
Postpill than other hormonal contraception because of Postpill users’ generally young age.

“We advise customers that it [Postpill] does not protect them from HIV. Most of our customers
who buy Postpill are younger, that is why we are concerned. They aren't worried about HIV
or STIs only about not getting pregnant and for their parents not to find out they are on birth
control” -Pharmacist, Awasa
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“If they buy it 2-3 times a month I've denied selling it, they go to another pharmacy but my
ethics don't allow me to sell it even if I'd make a profit” -Pharmacist, Awasa

Not all pharmacists reported denying sales, many say that this is ineffective and only
leads the customer to visit another pharmacy. These pharmacists say they try to include
information and advice with sales.

Besides being illegal?4, denial of sales harms the overall reproductive health of
women. Women who are denied Postpill must spend more time seeking it, and must take it
later, reducing its efficacy.
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“They said ‘you can’t ask us for Postpill whenever you have sex, and we don’t have to give it to
people that do’ and told me that I must come up with prescription for it from some hospital.
They also said too many people were asking for Postpill and this is the only way that they can
serve customers. I left the pharmacy and told my boyfriend to get it for me from some other
place, and then he did, but not until the next day, when I took both pills at once.  would have
followed the instructions, but I spent a day looking for Postpill.” -Student, Awasa

Very few women reported that they were directly denied Postpill, suggesting two
things: pharmacists may exaggerate denials, to emphasize their passion for reducing over-
use, and women may not report being denied Postpill due to shame or humiliation. Many
women indicated that although they were not directly denied Postpill, pharmacists
pressured them to notbuy.i
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Knowledge for Use: “We tell them they have to take 2 pills, 12 hours apart, within 72 hours
co——aftersex.”-Pharmacist, Debre Zeit
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material, are sufficiently shared by pharmacists, but this information is already most
accessible to users.

All Postpill users interviewed understood the 72 hour window, and most knew to
take the two pills 12 hours apart. Using Postpill contrary to the instructions is rare but does
occur, especially in Addis Ababa, and pharmacists in all areas expressed concern over this
trend. Most commonly, women take one tablet of Postpill before intercourse, and another
after. Research on this approach is incomplete but does not indicate that EC will fail when
used this way, as long as the first pill is taken immediately before sex. This approach is
probably not hazardous, but may evolve in unexpected and dangerous ways. Some women
also mentioned other methods they learned from their friends, including taking only one
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pill, which could reduce EC’s efficacy. DKT’s upcoming introduction of a one-pill form of EC
should be a positive step in reducing harmful trends, by reducing variations on use.

Several pharmacists mentioned that women who have missed their periods have
attempted to buy Postpill. These pharmacists refused the sales and referred the customers
to doctors. Only two women, both CSWs, reported using Postpill because their period was
late, but many noted friends who have done so. While the misconception that Postpill is an
abortifacient is not common, DKT’s marketing should ensure that it does not become so.

Access to Information: “I have heard about it on the radio ... but I learned more at this
campus. My boyfriend also knew about it.”-University Student, Addis Ababa
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would depend on 1t
unsure of Postpill’s actual efficacy and side
effects Accurate 1nformat10n is included in every ;acket of Postpill, but the vast majority of

art1c1paﬁts di eceive or didn't read the packet. Many indicat that the thl was
gt R R T R D
at th bo
“l had to ask for the instruction paper because the Pharmacist did not give it to me... for

people using it for the very first time it [the information packet] can get ambiguous. It is not
clear about the timing of taking the two pills. -University Student, Awasa

This information is critical for women who need to know whether their side effects
are normal. Straightforward instructions on dosage and timing can reduce anxiety, and
would help women to make informed choices on future contraception.

Limitations
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While this information may be applicable to other urban and peri-urban areas of
Ethiopia, it has limited applicability for Ethiopia’s large rural population, which has its own
family planning needs that require further study. Additionally, this study worked mainly
with populations that have already been identified as likely users of Postpill. Additional
research is needed to learn how Postpill is purchased and used in other harder to reach
populations and communities.

Recommendations

% Updated Pharmacist Training: Pharmacists need updated training in sales and
distribution of Postplll Since Postpill was introduced OTC in 2008 sales and use have
been unexpecte ghye and updated reseamehwongEC is now available. Ideally,
pharmacist train include informatio lar and repeat use, side effects
and the ethics of sales. Pharmacists a pdated best practices to reach
youth and male stomers, through nc tational advice. PATH’s Youth

e Kit, available at
odules on, amongst other
ce on other contraception.

d efficacy: Advertising and
rs on the proper use of Postpill.
2ated use is safe, but that there
regular contraception.
ated information on EC,
Vice , ch is available at the
Internatlonal Consortium or Emergency  Contraception’s  website at

Eove]clanH aclssﬂ)Qf lvElatul\ A Il: Many users wanted

more information on Postpill, especially its side effects and recommended use, which is
especially important due to the two contradictory misconceptions that Postpill has
extreme side,effects and that it has no side effects. Most users 1nd1cated they d1d not ead
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where Postpill is currently advertised and sold, many women are unaware that a post-
coital contraceptive is available, let alone how to use one effectively. In-store and other
advertising posters, which currently contain little information, should be redesigned to
include directions and information on side effects, and to promote still greater awareness
of Postpill’s value.

s Campaign to encourage bridging with other contraceptive methods: Campaigns
promoting other contraceptives should be better integrated with Postpill’s advertising, to
encourage bridging. This is especially true of condoms, which, while heavily promoted on
University campuses and to CSW, are not popular for use with regular partners.
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Campaigns should focus on reducing the stigma against condoms, and further study on
promotional bridging is recommended. Many users select Postpill for its discretion and
convenience - two qualities that should be emphasized in other contraceptives. For
example, many users avoided oral contraceptives because they were afraid their parents
would discover the pills, and rely instead on Postpill. For such users, injection birth
control may be a more appropriate bridging option.

¢ Create new sources of information for EC users and potential users: New sources of
information can improve user knowledge of Postpill and encourage bridging. Phone
hotlines have been highly successful in Latin America at providing youth with advice and
information on EC2%..Websites with information on Postpill and other contraceptive
methods could a contraceptive information This
could prove valu nd internet use are widespread
among youth. m users where to acquire EC,
when raceptive methods. Youth
be more open to receiving

clubs and drop-in centers are
. Many users indicate that this
traception. Leaders from these
ained to share this information

<> he y on Postpill Use: stu used on groups identified as the likeliest
s of Postpill, ture rese EC Ethiopi commended. Though one
victim was ifiterviewed, mo rmation is needed EC support given to rape

victims. Further, due to the limited time and scope of this study, high school students
. . i lly active in high school, and several
learned about Postpill there; this population should be targeted for future research and
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In conclusion, Postpill is an important part of the OTC method mix in urban and
peri-urban areas. There is a critical need for more information, specifically on repeat use
and side effects, for both distributors and customers. With improved training and
outreach, Postpill will play an even more effective role in preventing unwanted
pregnancies, and serve as a critical bridge to other long-term birth control methods.
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