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Abstract of thesis presented to the Senate of Universiti Putra Malaysia in 
fulfilment of the requirement for the degree of Master of Science 

EXPLORING COMMUNITY PHARMACISTS’ COMMUNICATION ON THE 
USE OF EMERGENCY CONTRACEPTIVE PILLS TO CUSTOMERS 

By 

LEIU CHANG YOU 

June 2020 

Chair : Zoharah Omar, PhD  
Faculty  : Educational Studies 

Premarital sex is increasingly common among the youth in Asian countries. 
This entailed the emergence of increase use of emergency contraceptive pills 
(ECP) among young female adults. In Malaysia, premarital unplanned 
pregnancy is evident with low awareness and knowledge of contraception. 
However, pharmacists constantly ensure ECP users received education on top 
of the medication. This study focused into the education and communication 
process of ECP information transition from pharmacists to consumers by 
understanding the current practices implemented and considering the 
challenges and cultural aspects in Malaysia context. Eventually, exploration of 
a communication material which can improve the education and 
communication process of ECP awareness and use to reduce risk of unwanted 
pregnancy.  

This thesis explored community pharmacists’ perspectives on a communication 
material for pharmacists during ECP counselling to young female adults in 
Malaysia. Eleven (11) interviews were conducted with purposive sampling until 
data saturation was achieved. All audio-recorded interview sessions were 
transcribed verbatim and analysed thematically using the NVivo 10 software 
(QSR, Melbourne). 

Themes emerged from the current pharmacist’s practice in communicating 
ECP use to young female adults were: (1) pharmacist’s approach to initiate in-
depth counselling with young female adults, (2) gathering of information from 
young female adults, and (3) content of in-depth counselling given to young 
female adults. Themes which emerged from the challenges encountered by 
pharmacists when communicating ECP to young female adults and how they 
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manage these challenges were: (1) perceived attitude among young female 
adults in seeking ECP, (2) environmental setting in community pharmacy, and 
(3) ECP supporting communication tools for pharmacists. Lastly, themes 
generated from types of effective communication channels and why are the 
suggested communication channels are potential to deliver ECP information to 
young female adults as perceived by pharmacists were: (1) varying 
communication channels, (2) layout of printed communication materials, and 
(3) content in a communication material. 
 
 
Findings from this study revealed that participants generally valued the use of 
communication material in guiding face-to-face communication of ECP 
counselling session. Together with face-to-face communication, printed ECP 
leaflet is particularly useful to overcome challenges faced by pharmacists in 
Malaysia. With these communication channels, quality patient education could 
be accomplished followed by improved contraception outcomes. The findings 
of this study will contribute as a foundation in commercialising the 
communication material by putting it into practice. 
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Abstrak tesis yang dikemukakan kepada Senat Universiti Putra Malaysia 
sebagai memenuhi keperluan untuk ijazah Master Sains 

MENEROKA KOMUNIKASI AHLI FARMASI KOMUNITI MENGENAI 
PENGGUNAAN PIL KONTRASEPTIF KECEMASAN KEPADA PENGGUNA 

Oleh 

LEIU CHANG YOU 

Jun 2020 

Pengerusi : Zoharah Omar, PhD  
Fakulti : Pengajian Pendidikan 

Seks pra-nikah semakin kerap berlaku di kalangan belia di negara-negara 
Asia. Isu sedemikian menyebabkan peningkatan penggunaan pil pencegah 
kehamilan kecemasan di kalangan wanita dewasa muda. Di Malaysia, 
kehamilan yang tidak dirancang sebelum perkahwinan terbukti dengan 
kesedaran dan pengetahuan mengenai pencegah kehamilan yang rendah. 
Walau bagaimanapun, ahli farmasi sentiasa memastikan pengguna pil 
pencegah kehamilan kecemasan mendapat pengetahuan tentang pil tersebut. 
Kajian ini meneliti kepada proses pendidikan dan komunikasi maklumat pil 
pencegah kehamilan kecemasan dari ahli farmasi kepada pengguna dengan 
mempertimbangkan cabaran dan aspek budaya dalam konteks Malaysia. 
Penemuan sedemikian membolehkan pencadangan bahan komunikasi yang 
sesuai untuk memastikan peningkatan proses pendidikan dan komunikasi 
dalam kesedaran pencegah kehamilan dan penggunaan pil pencegah 
kehamilan kecemasan untuk mengelakkan kehamilan yang tidak dirancang. 

Tesis ini menerokai perspektif ahli farmasi komuniti tentang bahan komunikasi 
yang sesuai digunakan semasa kaunseling pil pencegah kehamilan 
kecemasan kepada wanita dewasa muda di Malaysia. Sebelas (11) temu 
ramah dilakukan dengan persampelan bertujuan sehingga ketepuan data 
tercapai. Semua sesi temu ramah yang dirakam audio ditranskripsikan secara 
verbatim dan dianalisis secara tematik menggunakan perisian NVivo 10 (QSR, 
Melbourne). 

Tema yang timbul dari amalan semasa ahli farmasi dalam menyampaikan 
penggunaan pil pencegah kehamilan kecemasan kepada dewasa wanita muda 
adalah: (1) pendekatan ahli farmasi untuk memulakan kaunseling mendalam 
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dengan wanita dewasa muda, (2) pengumpulan maklumat dari wanita dewasa 
muda, dan (3) kandungan terperinci kaunseling yang diberikan kepada wanita 
dewasa muda. Manakala tema yang muncul daripada cabaran yang dihadapi 
dan cara menangani cabaran tersebut oleh ahli farmasi ketika berkomunikasi 
pil pencegah kehamilan kecemasan kepada wanita dewasa muda adalah: (1) 
persepsi terhadap sikap di antara wanita dewasa muda dalam proses 
memperolehi pil pencegah kehamilan kecemasan, (2) keadaan persekitaran di 
dalam farmasi komuniti, dan (3) alat komunikasi tentang pil pencegah 
kehamilan kecemasan untuk kegunaan ahli farmasi. Akhirnya, tema yang 
dihasilkan daripada temu ramah ahli farmasi tentang saluran komunikasi yang 
berkesana dan kenapa iany sesuai untuk wanita dewasa muda untuk 
memperolehi maklumat pil pencegah kehamilan kecemasan adalah: (1) 
saluran komunikasi yang berlainan, (2) susun atur maklumat dalam bahan 
komunikasi bercetak, dan (3) kandungan dalam bahan komunikasi. 
 
 
Keputusan dari kajian ini menunjukkan bahawa para peserta secara amnya 
menilai penggunaan bahan komunikasi dalam membimbing komunikasi 
semasa sesi kaunseling pil pencegah kehamilan kecemasan. Risalah 
komunikasi amat berguna untuk mengatasi cabaran-cabaran yang dihadapi 
oleh ahli farmasi di Malaysia. Dengan saluran komunikasi yang berkesan, 
pendidikan maklumat ubat terhadap pesakit yang berkualiti dapat dicapai; 
justeru diikuti dengan hasil pencegah kehamilan yang berkesan. Hasil kajian ini 
akan menjadi asas dalam mengkomersialkan bahan komunikasi dengan 
pelaksanaan kegunaan bahan komunikasi tersebut dalam amalan farmasi. 
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CHAPTER 1 
 
 

INTRODUCTION 
 
 

This chapter is an introductory to concepts that form the backbone of this 
study. The idea of this study sparked with the concern of proper use of 
emergency contraception pills among young female adults in the prevention of 
unwanted pregnancy. With the convenient access of emergency contraceptive 
pills from community pharmacy, this study explored a communication material 
in aiding community pharmacist’s counselling process on the use emergency 
contraceptive pills among young female adults.  
 
 
1.1  Introduction to contraception 
 
Globally, many pregnancies are unplanned. An unplanned pregnancy is a 
pregnancy that is reported to have been either unwanted (that is, the 
pregnancy occurred when no children, or no more children, were desired) or 
mistimed (that is, the pregnancy occurred earlier than desired) (Centers for 
Disease Control and Prevention, 2019). The worldwide rate of unintended 
pregnancy in year 2012 was 53 per 1,000 women aged 15–44. While official 
data on unplanned pregnancies in Malaysia is scarce, a nationwide cross-
sectional study in government primary healthcare clinics showed 42.9% of the 
pregnancies were unplanned (Yusof, Samad, Omar, & Ahmad, 2018). This 
finding is alarming since family planning services are offered free of charge by 
government health facilities in Malaysia, yet, contraception usage rates are still 
low.  
 
 
Contraception refers to a product or medical procedure used to prevent 
unwanted pregnancy, either through modern or traditional contraceptive 
methods. There is more emphasis given to the promotion of modern 
contraceptive methods, including implant or intra uterine device (IUD), 
hormonal pills or injections, condoms, emergency contraception, and 
vasectomy or tubal ligation, because of their greater effectiveness in preventing 
unintended pregnancies (World Health Organization, 2020a). Emergency 
contraception (EC) impedes more than 95% of unwanted pregnancies when 
taken within 5 days after an unprotected intercourse or contraceptive failure 
(World Health Organization, 2018). The two main components of EC are IUD 
and emergency contraceptive pills (ECP), with the latter being more popular 
and widely-used (McKay & Gilbert, 2014; Michie, Cameron, Glasier, Wellings, 
& Loudon, 2014). Despite its ease of availability, a report had shown 
contraceptive prevalence rate in Malaysia for modern methods is 32%. This is 
much lower compared to global, 63% and lesser than neighbouring countries, 
Singapore 55.1% and Thailand 77.5% (Najimudeen & Sachchithanantham, 
2014). 
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According to a 2015 report, 57.1% of Malaysian women (who are married/in 
unions and of reproductive age) use some form of contraception. The most 
common methods are the pill (17%), female sterilization (10.1%), rhythm 
method (8.1%), IUDs (5.4%), various traditional methods (3.7%) and 
withdrawal (3.6%) (United Nations, Department of Economic and Social Affairs, 
Population Division, 2015). Although with higher usage, the use of pill in the 
prevention of conception does not sound as simple as popping-in the pills. The 
complexity of pregnancy prevention is challenging when contraception should 
be individualised according to each woman’s condition and preference. Multiple 
concurrent factors such as regularity of menstrual cycle and ovulation time 
make successful contraception a huge challenge (McKay & Gilbert, 2014). 
Many women in Malaysia, especially in less developed or urban parts of the 
countries, may not have adequate education, support, or education to receive 
birth control. In the same report, 15.4% of Malaysian women (who are 
married/in unions and of reproductive age) have unmet family planning needs 
due to lacking in understanding (United Nations, Department of Economic and 
Social Affairs, Population Division, 2015). 
 
 
Many factors are associated with poor uptake of contraception methods, 
including non-use, incorrect and inconsistent use, failure rates, barriers to 
access, poverty, and lack of education (Todd & Black, 2020; Woodhams & 
Gilliam, 2019; Wulifan, Brenner, Jahn, & De Allegri, 2016). Other contributing 
factors are socioeconomic, cultural, regulatory and religious conditions. Among 
these factors, one can impact proper utilisation is inaccurate information or lack 
of awareness of EC (Sonfield, Hasstedt, & Gold, 2014; Wulifan et al., 2016). 
 
 
1.1.1 The importance of emergency contraception 
 
It is reported that premarital sexual behaviour is not only increasingly accepted 
by young people in Asian countries but is also becoming more common in that 
a considerable proportion are engaging in premarital sex (Mutha, Mutha, 
Baghel, Patil, Bhagat, Patel, & Watsa, 2014). Unintended pregnancy during 
early teenage ages and the associated negative consequences of early 
pregnancy and early childbearing remain public health concerns. It can end up 
in abortion, miscarriages or live births. These outcomes can be associated with 
maternal injuries and death, impacting on women’s numerous social, 
economic, and cultural aspects of life. A United States study estimated that 
51,000 abortions were prevented by emergency contraception use in 2000 
alone (Jones, Darroch, & Henshaw, 2002). 
 
 
1.1.2 Emergency contraceptive pills 
 
The most common method for emergency contraception is by ECP, besides 
use of copper-bearing intrauterine devices.  World Health Organisation (WHO) 
states that ECP taken within five days after unprotected coitus reduces a 
woman’s chance of pregnancy up to over 95% (World Health Organization, 
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2018). The efficacy of ECP is directly linked to the time interval between 
unprotected intercourse and ECP administration. In year 2006, the U.S. Food 
and Drug Administration (FDA) approved for emergency contraception to be 
made available over-the-counter sales for individuals aged 18 or older (U.S. 
Food and Drug Administration, 2006). This resulted in advance supply of need 
enables ECP to be used as soon as possible after unprotected sex i.e. when it 
is most effective. Women who were supplied ECP in advance were shown to 
be 2 to 7 times more likely in using it, as reported by a review (Rafie, Stone, 
Wilkinson, Borgelt, El-Ibiary, & Ragland, 2017). In addition, an advance supply 
of the time-sensitive ECP would overall enhance the optimal therapeutic benefit. 
Following the implementation, a study showed a dramatic increase in year 
2011 on the use of emergency contraceptives among women aged 15 to 19 
years from 8.1% in 2002 to 22.9% (Abma & Martinez, 2017). Similar legislation 
is enforced in Malaysia where ECP can be dispensed by community 
pharmacists without the need of a prescription. The supply is allowed following 
a consultation or screening process which are usually straight-forward (OCs 
OTC Working Group, 2018; International Consortium for Emergency 
Contraception, 2018). While ECP have been proven safe and efficacious, there 
are various misperceptions about its use such as the perceived functions as 
abortion pill, regular birth control and prevention of sexually transmitted 
diseases, as well as false impression on instruction and side effect of infertility 
(Yen, Parmar, Lin, & Ammerman, 2015). So far, increased access to 
emergency contraceptive pills have boosted its use, though reduction in cases 
of unintended pregnancy have not been astounding (Michie & Cameron, 2020). 
 
 
1.2 Roles of pharmacist in emergency contraceptive pills 
 
The non-prescription supply of ECP has reduced delays in obtaining 
emergency contraception. Faster access to ECP can result in initiation of 
therapy sooner after unprotected intercourse which results in higher efficacy 
rates, thus increases the potential to reduce unintended pregnancy rates 
(Shen, Che, Showell, Chen, & Cheng, 2017). However, a study showed that 
the number of self-reported unintended pregnancies is still high despite the 
availability of non-prescription ECP (Michie & Cameron, 2020). Another study 
showed that unintended birth was more likely among women who were young, 
unmarried, lower income, and uninsured (Theme-Filha, Baldisserotto, Fraga, 
Ayers, da Gama, & do Carmo Leal, 2016). More importantly, lack of awareness 
and knowledge of ECP remains a major barrier to appropriate ECP use in this 
patient population. Only a small fraction of women who were given advance 
provision of ECP used it correctly (Beyene, 2019). Thus, community 
pharmacists are uniquely positioned to play pivotal role in encouraging 
communication with consumers to clarify potential misconceptions about using 
EC (Gonsalves & Hindin, 2017; Ragland, Payakachat, & Stafford, 
2015). During counselling sessions, pharmacists can address consumers’ 
enquiries as well as explain on availability, use, and administration of 
emergency contraceptive products (Rafie et al., 2017). For years, pharmacists 
remain key players in EC by providing access to needed products and by 
serving as professional and knowledgeable resources. This should be 
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indifferent to young female users of ECP. Ideally, the role of pharmacists in 
dealing with ECP should be more specific and sensitive towards the gender, 
age and cultural background of the users. The challenge to community 
pharmacists will be to provide the needed information in an inviting, non-
judgemental manner so the customers take advantage of it (Ragland et al., 
2015). Currently, the focus of education on ECP is mainly on the direction of 
taking the medicine and when to access, seldom on others (Batur, Kransdorf, & 
Casey, 2016; Todd & Black, 2020). 
 
 
Unfortunately, no known communication material by far is available to aid 
community pharmacists in providing a comprehensive and easy-to-understand 
educational session on ECP to young female adults, though treatment and 
practice guidelines were vastly available. For example, the Pharmaceutical 
Society of Australia (PSA) ‘Guidance for provision of a Pharmacist Only 
medicine Levonorgestrel’ requires Australian pharmacists to perform specific 
steps in supplying ECP: consider professional obligations, assess patient’s 
needs, confirm the appropriateness of recommendation, and provide 
counselling supported by written information. Additionally, this guidance 
provides pharmacists on a range of issues including appropriate and effective 
processes, desired behaviour of good practice, how professional 
responsibilities may be best fulfilled, and expected outcomes. In Malaysia, 
there is not any specific guide or reference for community pharmacists when 
handling the supply of ECP. 
 
 
1.3  Health education 
 
Health education is a discipline of supplying health-related knowledge to 
individuals or communities. It encompasses principle of health promotion which 
aims to prevent, maintain, and restore health status. The health-related 
knowledge received empowers people to make informed decision related to 
their health issues. A joint force among healthcare professionals (physicians, 
pharmacists, and dieticians) in providing health education has been proved to 
be a success in increasing patient’s knowledge, as reported by a study 
conducted on haemodialysis patients in Malaysia (Chan, Cheah, & Padzil, 
2019). Apart from increasing health-related knowledge, health education 
intended to influence patient’s attitude and behaviour towards positive health 
state. This preventive measure is to reduce risky behaviours that could 
contribute to illnesses as the results of repeated unhealthy behaviours. A 
recent study in Malaysia demonstrated educational talk as the health education 
intervention gives promising results in the improvement of knowledge and 
attitude among women on cervical cancer and its preventive measures (Romli, 
Sa’adiah Shahabudin, & Mokhtar,  2020). As the result, health education 
contributes to the increase in health efficacy of health services.  
 
 
The scope of health education is wide, to name a few: physical health, 
emotional health education, and social health education. Among the wide 
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range of health education coverage, sexual and reproductive health education 
is one of the areas that commonly performed by health educators which is also 
the focus of this study. Education program in healthcare settings is commonly 
referring to counselling session. A counselling session is commonly related as 
the sharing of medication information and disease related information such as 
the lifestyle modification to compliment on the use of medicinal products (Chan 
et al., 2019). Ultimately the objective is to improve patient’s health condition 
and hence the quality of life. 
 
 
1.3.1 Health communication – an element in health education 
 
Health communication is a process of transferring health information from 
healthcare professionals to individuals or communities by adapting to various 
communication media or tools. The primary objective of health communication 
is to inform the importance of health issues and trigger the action for change. 
The delivery of health education come in many forms; to name a few, 
pamphlets, text messages, videos, experience sharing, and the most 
commonly seen – talk session (Romli et al., 2020). Health literacy is the 
essence to be considered in ensuring effective health communication occurs. 
Low health literacy is showed to be associated with poor health status (Lee, 
Wong, & Lee, 2020). However, for healthcare professionals in Malaysia, study 
showed the medical terms are frequently used instead of simple layman terms 
when communicating with patients (Rajah, Hassali, & Lim, 2018). Information 
provided by healthcare professionals might not be fully interpreted by patients.  
Ideally, the choice of communication media or tools is determined by level of 
health literacy of a patient. In Malaysia, researches have shown validated 
health education module is an effective tool to expand understanding and 
trigger behavioural change among patients (Hasan, Mohd Hairon, Yaacob, 
Daud, Abdul Hamid, Hassan, ... & Yi Vun, 2019; Mohd-Sidik, Akhtari-Zavare, 
Periasamy, Rampal, Fadhilah, & Mahmud, 2018). The common strategies in 
health communication includes verbal and written forms in transmitting health 
information. While verbal communication is certain in health education and 
communication process, only 52.2% and 40.1% of Malaysian healthcare 
professionals incorporated educational materials and sketching diagrams for 
explanation, respectively (Rajah et al., 2018).  
 
 
Participation is among the main principle of health education and 
communication. An effective communication should be two-way and hence the 
importance of getting patients to participate into the health education and 
communication process. It is reported that only about half of the healthcare 
professionals in Malaysia are incorporating communication practices such as 
asking patient to repeat information and asking caregivers to be present during 
explanation to encourage the level of participation in health education and 
communication (Rajah et al., 2018). More attentions are needed in this area 
where participation in health education and communication encourages people 
to increase control over their health. 
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1.3.2 The importance of communication material 
 
In order to strengthen the role of pharmacists in communicating on ECP, an 
appropriate communication material is necessary. Effective educational 
communication could improve general knowledge on ECP. The focus should 
particularly targeting women with minimal awareness of EC as well as beyond 
the scope of traditional media (Ritter, Dore, & McGeechan, 2015). Given that 
ECP can now be supplied by community pharmacists without prescription, age- 
and culturally sensitive health information should be in place to improve 
awareness and dismiss myth, so as to support women aged 18 years and 
above to use EC as an option in preventing unwanted pregnancy (Gonsalves & 
Hindin, 2017). In conjunction with improved rates of effective contraceptive 
counselling and risk reduction behaviour, the effective use, promotion and 
increased availability of emergency contraception are essential if emergency 
contraception is to reduce unintended pregnancy. An increase in familiarity with 
emergency contraception was associated with increased likelihood of use, 
regardless of whether women had been offered emergency contraception in 
advance (Gonsalves & Hindin, 2017). Therefore, patient education in all 
pharmacy environments and during every pharmacy visit is important to ensure 
that females have the knowledge when they need it. This will continue to be 
important now that ECP supply has over-the-counter status and 
supplementation of the required knowledge from community pharmacists is of 
utmost importance to female users. 
 
 
The ECP is known to be an effective method to prevent unwanted pregnancy 
when being used correctly. Globally, the access of ECP has mostly been made 
conveniently from the community pharmacy without prescription including 
Malaysia. The missing puzzle to achieve the maximum effect of ECP use is the 
awareness, knowledge, and proper utilisation of ECP from the users. As a 
guide, study showed the effectiveness of information leaflets in triggering 
consciousness and expanding knowledge in Human Papillomavirus infection 
and vaccination among pre-university students in Malaysia (Kwang, 
Mahayudin, Yien, Abdul Karim, Teik, & Shan, 2016). By using community 
pharmacists as the medium, a communication material can improve the 
process of information transition on the awareness, knowledge, and proper 
utilisation of ECP to users especially the young female adults. A successful 
result from this is the reduction of the rate of unwanted pregnancy, abortion, 
and baby dumping.  
 
 
1.4  Background of problem 
 
A communication material aims to allow a smooth transition of information, 
especially important and extensive information, from one end to another (Porter, 
Alexander, Perzynski, Kruzliakova, & Zoellner, 2019). This is particularly 
important in the transition of healthcare information such as in the topic of ECP. 
With the convenience of getting ECP without prescription, there were always 
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concerns of ECP misuse, especially among young female adults (Yen et al., 
2015). A study indicated that by just creating a simple counselling session, 
customers’ EC knowledge can be enhanced even in a busy retail pharmacy 
(Ragland et al., 2015). Despite this, concerns still exist as pharmacists 
generally felt discomfort with the delivery of sexual and reproductive health 
information and any accompanying counselling (Gonsalves & Hindin, 2017). 
Moreover, counselling young female adults in presence of other customers or 
staff at the counter often leaves little room for privacy (Both & Samuel, 2014; 
Gonsalves & Hindin, 2017; Hattingh, Emmerton, Ng Cheong Tin, & Green, 
2016). EC use is only efficient if women could ask questions, and if they 
receive professional advice and benefit from privacy (Bitzer, Abalos, Apter, 
Martin, Black, & Global CARE (Contraception: Access, Resources, Education) 
Group, 2016; Robbins & Ott, 2017). Effective measures to enable active 
listening and building rapport with female customers include directing people 
away from the main counter or to a dedicated counselling area (Seubert, 
Whitelaw, Boeni, Hattingh, Watson, & Clifford, 2017). Some pharmacists let the 
customer wait when there are a lot of other customers but give them some 
leaflets and information to think about (Gonsalves & Hindin, 2017). By far, little 
do we know regarding the availability of such communication material 
specifically catering to community pharmacists in the topic of ECP in Malaysia. 
The consequence of low knowledge on ECP could led to inappropriate 
administration and unwanted effects of ECP (Yen et al., 2015). With the 
existing issue of unwanted pregnancy, abortion, and baby dumping in Malaysia, 
an effective communication material on the use of ECP is indispensable. 
 
 
The provision of educational information (most often in print form) is considered 
to be a fundamental prerequisite of consumer participation in health care 
(Karanesheva, 2015). While there are limitations on the degree to which print 
material alone can be expected to impact on health outcomes, it is nonetheless 
apparent that they have been integral to public and patient education for some 
time (Sustersic, Gauchet, Foote, & Bosson, 2017). A review of the 
effectiveness of print materials found that pamphlets could be effective in 
changing knowledge, attitudes and behaviour in relation to a wide range of 
health-related issues (Sustersic et al., 2017). However, the consistency of the 
effect was found to be in part dependent on aspects of their implementation, 
such as whether they were used with patient samples or general public 
samples and whether they were used alone or in conjunction with other 
methods of intervention (Karanesheva, 2015; Sustersic et al., 2017). 
 
 
1.5  Problem statement 
 
An effective communication material is the final puzzle of achieving the 
greatest use of ECP and solving correlated issues. A common practice among 
most community pharmacists in ECP supply would involve handing the ECP to 
young adults readily, and informing them to consume the pills twelve hours 
apart, instead of providing them with tailored, comprehensive advice (Batur et 
al., 2016; Todd & Black, 2020). In Malaysia, the ECP have been made widely 
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available and easily accessible to everyone via community pharmacy. 
Additionally, the usage of ECP has been escalating and well accepted by all 
(Gajanan, 2015). With such positive factors, issues such as unwanted 
pregnancy, abortion, and baby dumping should be shrinking to minimum levels, 
however, related statistics indicated the opposite.  
 
 
When providing counselling on the effective and safe ECP use, it is crucial for 
pharmacists to looking into consumers’ comfort level in seeking additional 
information. The pharmacist-patient counselling session involves an intensive 
inquiry into the customers’ medical history and thus risk scaring away 
uncomfortable customers (Hardavella, Aamli-Gaagnat, Frille, Saad, Niculescu, 
& Powell, 2017). Customers who may not feel comfortable sexual-related 
health topics will be more reserved to ask pharmacists for further information 
(Peters, Desai, Ricci, Chen, Singh, & Chewning, 2016). This resonates other 
studies which showed pharmacists facing similar challenges on ECP 
education, especially to young female adults, whereby they tend to hastily 
purchase ECP and are often too embarrassed to ask questions. Young adults 
frequently feel too shy to ask for more information from community pharmacists 
though they have many questions about ECP on the side effects and how to 
use them. Concurrently, pharmacists did not give enough advice or information 
about future contraception and sexual health (Saxena, Mishra, & Nigam, 2016). 
Pharmacists are insufficiently skilled in communicating with adolescents 
regarding EC (Milosavljevic, Krajnovic, & Bogavac-Stanojevic, 2016; Saxena et 
al., 2016). Instead of proactively raising ECP topics for discussion, pharmacists 
were more keen to respond only when prompted (Saxena et al., 2016). It was 
also suggestive that encounter length between pharmacist and customers were 
dependent on patients proactively asking questions (Peters et al., 2016). This 
could potentially be addressed by introducing communication skills training to 
pharmacists (Kerr, Strawbridge, Kelleher, Mertens, Pype, Deveugele, & 
Pawlikowska, 2017). Otherwise, the absence of clear ECP information may 
result in young female adults seeking information via informal channels such as 
from peers, brochures, and internet browsing (Both & Samuel, 2014; Garrett, 
Widman, Francis, & Noar, 2016). This raises concerns among service 
providers as peers and most social media are unreliable or able to provide 
accurate information on ECP (Garrett et al., 2016). As such, professional 
communication needs to be explored as an effective measure to overcome this 
issue. 
 
 
In a diverse ethnicity country like Malaysia, cultural background and traditional 
characteristics of different races could be additional challenge for the 
Malaysian community pharmacists in dealing with this sensitive health topic. 
Premarital unplanned pregnancy in Malaysia is evident with low awareness and 
knowledge of contraception and ECP availability (Wong, Atefi, Abd Majid, & Su, 
2014; Zain, Low, & Othman, 2015). This indicated the gap needs to be filled by 
community pharmacists as the primary and effective informant in reversing the 
situation. Another Malaysian study revealed that even young adolescents 
expressed the need for more information about ECP (Fatimah, Razif, & Aw, 
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2019). The need for protocols in EC provision that encompass 
counselling/referral guides and accessibility of materials (such as brochures, 
posters and package inserts) is evident (Saxena et al., 2016; Uzun, Sancar, & 
Okuyan,  2019). The current pharmacy practice is yet to bring any change to 
the situation; hence, a communication material for pharmacy-use is highly 
recommended to improve awareness and enable knowledge transition process 
to be efficient. This subsequently gives the advantage to young female adults 
to better understand reproduction and contraception while indirectly 
encouraging pharmacist-patient communication. 
 
 
1.6  Research questions 
 
This study consists of the following research questions: 
 

1. What is the current practice of Malaysian community pharmacists in 
communicating use of emergency contraceptive pills to young female 
adults? 

2. What are the challenges encountered by Malaysian community 
pharmacists in communicating emergency contraceptive pills to young 
female adults? 

a. How do they overcome these challenges? 
3. What do Malaysian community pharmacists perceive as a potential 

communication channel and its content on emergency contraceptive 
pills for young female adults? 

a. Why are the suggested communication channels regarded as 
effective medium to communicate on emergency contraceptive 
pills? 

 
 
1.7  Objectives 
 
This study carries a general objective which is to explore a communication 
material on emergency contraceptive pills for Malaysian community 
pharmacists in educating young female adults. 
 
 
Precisely, the specific objectives of the study are as followed: 
 

1. To understand how Malaysian community pharmacists communicate 
the use of emergency contraceptive pills to young female adults. 

2. To identify challenges faced by Malaysian community pharmacists in 
communicating with young female adults on emergency contraceptive 
pills. 

3. To explore the perception of Malaysian community pharmacists on the 
potential communication channel and its content on emergency 
contraceptive pills for young female adults. 
 

 
© C

OPYRIG
HT U

PM



10 
 

1.8  Significance of study 
 
Theoretically, this study provides an understanding of the benefits of 
communication materials in achieving effective medication counselling. It 
signifies an insight into a contextualised content that effectively helps 
Malaysian community pharmacists in delivering information about ECP to 
young female adults. The aim is to explore an audience-centred 
communication material targeted to community pharmacists in focus of ECP 
counselling in young female adults. Extended Parallel Process Model (EPPM) 
applied in this study was engaged to segment young female adults accordingly 
for pharmacists to plan on targeted strategies suited for young female adults in 
each category to overcome the threat or risk (prevention of pregnancy in this 
study) confidently (Parvanta & Bass, 2018). Hence, the explored 
communication material in this study should be easy to read, understandable, 
and useable by the community pharmacists at the same time able to cater 
young female adults in all categories to bring-on changes, awareness and 
knowledge. In selection of communication material to suit ECP context and 
young female adults as the audience, this study implemented Theory-informed 
Media Selection (TIMS) Framework which integrates Media Richness Theory 
(MRT) with Uses and Gratifications Theory (UGT) which will be discussed in 
Chapter 2. 
 
 
From the theories, this study offers benefit in better understanding on the 
appropriateness of ECP content in a communication material to be used during 
counselling sessions by community pharmacists. The findings from this study 
would enable community pharmacist to communicate timely and on vital ECP 
information for young female adults. Optimistically, this will also form the basis 
to inform stakeholders on the development of new guidelines on ECP for 
national implementation. 
 
 
1.9  Limitations of study 
 
When considering the research as a whole, the interpretation of the results may 
be limited by several factors. Firstly, the study recruited participants who were 
mainly within the urbanised areas as most pharmacies are in city. The 
explorative nature of qualitative research provides insights and perspectives of 
community pharmacists based upon their beliefs and experiences, thus the 
usual small number of recruited participants. As such, the results in Chapter 4 
may not be the representative of the whole Malaysian community pharmacists. 
Another limitation could be that only community pharmacists were chosen to be 
interviewed in this study. More information may have been achieved if young 
female adults were included for their responses. However, the researcher felt 
that this was not the intention of current study and that the input from young 
female adults would be more beneficial during the later stage of a larger scale 
project involving piloting of the leaflet. 
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Data collection and analysis was carried out by the researcher (CYL) who was 
also a MSc candidate and pharmacist. As such, the result may be potentially 
biased. However, the researcher regarded his experiences can, in fact, enrich 
the grasp and sensitivity to the research topic. All participants were approached 
with an open mind to what was being said or observed and no personal 
criticism or judgements were laid upon the content of interviews. Frequent 
discussion and reflection were scheduled among the research team to ensure 
deterrent of possible biases.  

1.10 Definition of terms 

Communication materials: Any forms of materials including 
literature, newsletters, publications, 
signage, websites, advertisements, 
brochures, videos, and press releases 
that deliver information across by 
facilitating a communication process. 

Community pharmacists: Healthcare professionals that servicing 
the local community by supplying 
medicines, compounding, and 
counselling with care, precision, and 
lawfulness. 

Contraception: Prevention of pregnancy from sexual 
intercourse by using artificial methods 
(medications or devices). 

Emergency contraception: A form of contraception used to prevent 
pregnancy after an unprotected sexual 
intercourse or failed contraception prior 
to sexual intercourse. 

Emergency contraceptive pills: Oral pills to be taken within 120 hours 
after an unprotected sex to prevent 
pregnancy; commonly known as 
morning-after pills. 

Over-the-counter medicines: A category of medicines that can be 
obtained from pharmacy without a 
prescription. 

Young female adults: Females who aged between 18 to 25 
years of age (as defined in this study by 
the researcher). It is at this stage that 
dyadic sexual relationships usually 
develop. © C
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