Women and Equalities Committee: Call for evidence on Reproductive health conditions: Girls and Young Women
Royal Pharmaceutical Society response

1. The Royal Pharmaceutical Society is the professional body for pharmacists and pharmaceutical scientists. Our members work across primary and secondary care in the NHS, as well as in industry and education. Pharmacy is the third largest health profession after medicine and nursing, with more than 65,000 pharmacists and 27,000 pharmacy technicians on the General Pharmaceutical Council register.
Provision of effective education and quality information for girls and women on what constitutes a normal period, awareness of female reproductive health conditions and when and how to seek support. 
2. Cultural sensitivity can play a significant part in terms of information and education. If we take female genital mutilation as an example there is a fear from healthcare professionals who may wish to raise the issue, as being seen as culturally insensitive. This may mean that healthcare professionals avoid having these difficult conversations. Healthcare professionals should be supported to have these types of conversations.

3. There should be national and system-level action to ensure the availability of high-quality educational resources and information throughout the care pathway. This should include both digital resources and physical leaflets covering different female reproductive health conditions and contraceptive methods. Content must clearly explain how methods work, outline potential side effects, and highlight the contraceptive methods that may also help women to manage reproductive health conditions. Guidance should also be provided on how and where women can access services for reproductive health conditions and contraception, alongside signposting to further information. To be effective and inclusive, resources should be written in simple English, translated into relevant languages, and feature representation from healthcare professionals and reproductive health users from diverse background, helping to reduce stigma and build trust.
Protocols and training to raise awareness in the healthcare sector about girls’ and women’s reproductive health and to ensure healthcare professionals listen to girls and women with empathy and provide appropriate information and advice. 
4. As the complexity of women’s health increases it is difficult for those healthcare professionals in generalist roles, such as GPs and community pharmacists, to understand all the issues. Those working in generalist roles need to be supported by the specialists in their local systems. Professionals across a system must work together more closely so they are not working in isolation and can speak to colleagues who may have more specialist knowledge in these areas.  

5. Another question is around how we make women aware of the services that are available to them and then empower them to use the services they need. In some instances, language can be a barrier. Over recent years there have been big advancements in translation services. In some areas, though, this can be difficult as the translator could often be a family member, or someone from the same community which may make it difficult for the woman to raise sensitive issues.

  
6. Healthcare professionals are of critical importance to providing counselling to girls and young women about the role of LARC in supporting reproductive health and signposting them to LARC fitting services. There must also be a sufficient LARC-trained workforce to ensure contraceptive services are accessible to all women who would prefer this method.

7. In terms of exploring women’s health issues and being better at addressing them, the transgender population also need to be considered. 

8. Pharmacists have a good skill set in terms of critical analysis and have a good understanding of medicines and how they should be used. These skills could be utilised more widely so that pharmacists could have a role in being a critical friend to both patients and within the MDT to advise on different paths and routes available. Pharmacists need to be part of MDT and be encouraged to share their important perspective in explaining all the options available to women in their care. Pharmacists spend time understanding and triangulating data on risk / benefit balance. This is a unique skill amongst healthcare professionals and should be utilised more widely in terms of women’s health. 

9. It can often be difficult for healthcare professionals to find the relevant information, for example whether food, drugs/supplements can affect fertility or those trying to get pregnant. This information needs to be made more widely available. 

10. It is also very important to gather data for specific groups such as use of medicines in pregnancy and breastfeeding.

11. It is important that healthcare practitioners understand female specific symptoms and recognise them, particularly for conditions like ovarian cancer which is quite a common problem but often detected too late. 

12. Community pharmacists are well positioned to recognise patterns in treatment-seeking behaviours for female specific symptoms and to provide timely, appropriate signposting or referral to healthcare partners.
Any other local examples of good practice in improving diagnoses, waiting times and treatments. 
13. The CLOCS-1 study which uses data from pharmacy purchases, captured through loyalty cards, to identify women managing symptoms that may indicate early signs of ovarian cancer. This innovative approach supports earlier detection and intervention, demonstrating how digital tools can enhance population health outcomes and inform targeted care.[footnoteRef:1] [1:  https://www.clocsproject.org.uk/clocs-1] 


14. Scott Brown is a pharmacist accredited and licenced by FSRH to insert contraceptive implants in women on post-natal wards prior to discharge. This is a great example of reduction in waiting times for appointments. Patients do not need to return for contraception advice, effective immediately, no requirement to remember to take oral contraceptives, women can breastfeed and focus on quality time with their newborn. 
Knowledge, understanding and empathy in the healthcare sector in relation to the potential impacts of reproductive health conditions on women’s fertility and the provision of quality advice to ensure informed decision-making about treatments. 
15. There are a range of resources available to support education and training of healthcare professionals in the area of women’s health. It would be useful; to pull these together online into one area for easy access.

16. Cultural barriers can impede access to care, with stigma and community attitudes influencing health-seeking behaviour. For example, in the Sikh community, Polycystic Ovary Syndrome (PCOS) may be associated with shame due to its links with infertility, discouraging some women from seeking support. This underlines the need for culturally sensitive approaches to reproductive and sexual health services. Pharmacists are ideally placed within communities to provide accessible, equitable and inclusive women’s health services. 
Addressing racial biases and discriminatory assumptions in the diagnosis, treatment and pain management of women’s reproductive health conditions. 
17. No two women’s experiences, circumstances, or backgrounds are the same. Historic preconceptions and bias in sexual and reproductive healthcare - particularly affecting ethnic minorities, socioeconomically disadvantaged women, those with disabilities, and LGBTQ+ individuals, who see lower uptake of effective contraceptive methods - can undermine counselling and self-advocacy. Younger women and girls may be particularly affected by power dynamics in reproductive healthcare appointments and might not feel empowered to speak up or may not even recognise that bias has occurred.
The potential impacts of the proposed abolition of NHS England on steps being taken to improve girls’ and women’s reproductive health.  
18. NHSE have been supportive of the roll out of the oral contraception service as part of the community pharmacy contractual framework, ensuring pharmacists are adequately trained and in development of the service specifications. They have also recently commissioned a national service for the appropriate supply of Emergency Hormonal Contraception (EHC) via community pharmacies. With the abolition of NHSE, the expertise required to undertake the development and support of women’s health services to be commissioned nationally via community pharmacies, may be lost.
Potential impact of the10-year Health Plan for England on the treatment of girls’ and women’s reproductive health conditions. 
19. We welcome the Government’s intentions in the 10 Year Health Plan to improve choice and reduce fragmentation in the treatment of girls’ and women’s reproductive health conditions. These commitments have the potential to strengthen access to care and better coordinate services for young women and girls. However, the real impact of the 10 Year Health Plan will depend on implementation. 
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