
• Cross-sectional pilot study in pharmacies in German- 
and French-speaking Switzerland.

• After receiving pharMe-supported emergency con-
traception counselling, all customers were invited to 
participate in an anonymous online survey.

• Counselling data were analysed descriptively and 
compared with historical paper-based processes.

• The ongoing survey started in February 2024, and pre-
liminary results up to June 2025 have been analysed.
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• Preliminary results indicate that pharMe is feasible in 
daily pharmacy practice and well accepted by clients.

•
high-quality counselling and client knowledge gain, 
and enables structured data collection.

• Broader use and expansion to other services such as 
vaccination and erectile dysfunction could strenthen 
pharmacies as accessible healthcare providers.
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Figure 1: Pharmacist and client view of pharMe
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• With around 100,000 supplies per year, emergen-
cy contraception (EC) is a key pharmacy service in 
Switzerland.1

• Mandatory pharmacist counselling varies between 
pharmacies and pharmacists, leading to inconsist-
ent quality and limited privacy.2

• Paper-based documentation and archiving are time- 
and space-consuming.

• We developed pharMe, a web-based digital tool for 
private self-assessment, structured and evidence
-based counselling, and easy documentation. 
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Figure 2: Client opinions on pharMe counselling (n = 115)

• We analysed data from 2,237 consultations in 10 phar-
macies and 137 client surveys (response rate 6.1%).

• The median counselling time using pharMe was 5.0 
minutes (paper-based protocol: 12.7 minutes³).

• Main reasons for EC were condom failure (52%) 
and no contraception (40%); ulipristal acetate was 
supplied in 73%, levonorgestrel in 24% of cases.

•
only few reported any disturbance or discomfort dur-
ing counselling (Figure 2).

• If EC was needed again, 82% would prefer pharMe 
to a paper protocol, while 16% had no preference.

Aim
To assess client satisfaction and key counselling metrics related to the use of pharMe,
a digital counselling tool (Figure 1) for emergency contraception in Swiss pharmacies.
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