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Core Requirements for Pharmacist Supply of Sildenafil 

This document outlines the core requirements for the non-prescription supply of sildenafil by 

pharmacists in New Zealand. It has been created to support pharmacists in areas highlighted for 

improvement by Medicines Control Pharmacy Quality Audits. It is based on the sildenafil classification 

statement and reflects the Pharmacy Council Protocol for the Sale and Supply of Pharmacist Only 

Medicines for Chronic Conditions and the model provided to the Medicines Classification Committee.   

SILDENAFIL CLASSIFICATION STATEMENT: Prescription Medicine, EXCEPT in medicines for oral use 
containing 100 milligrams or less per dose unit when sold in the manufacturer's original pack containing not 
more than 12 solid dosage units for the treatment of erectile dysfunction in males aged 35-70 years by a 
registered pharmacist who has successfully completed a training programme endorsed by the 
Pharmaceutical Society of New Zealand. 

 
 

1. Pharmacists must successfully complete a sildenafil training course approved by the 

Pharmaceutical Society to supply non-prescription sildenafil, even resupplies.  

2. Complete every question on the assessment form for all men on their first presentation to your 

pharmacy for non-prescription sildenafil and retain the form in the pharmacy. For guidance on 

the heart and diabetes checks please see the next page. 

3. Repeat the full assessment form every 12 months and record answers to all questions.  

4. Resupplies: Complete the resupply section on the assessment form, review any health or 

medication changes as they may affect eligibility for resupply. Reconsider any concerns from 

previous visits. 

5. Do not supply outside the criteria detailed on the assessment form, e.g. do not supply to a 

smoker, a diabetic, or if BP, pulse or age is out of range – always refer these men to their GP. 

6. Supply unopened manufacturers’ packs of sildenafil only, e.g. 4 or 12 tablets. Do not repack or 

add/remove tablets to the pack. 

7. Provide a maximum of 12 tablets of sildenafil at a time.  

8. Process all supplies of non-prescription sildenafil (initial and resupplies) through your 

dispensary software (include dosing instructions and pharmacist name as prescriber). 

Resupplies must be processed as a new dispensing, not as repeats. 

9. Provide supporting written information and verbal advice at every initial consultation. Reoffer 

written information at the 12-monthly assessment or as appropriate to the individual needs of 

the man.  

10. Inform the man’s GP of the supply unless the man opts out.  
 

For any questions please contact the professional support team most appropriate to you: 

Pharmaceutical Society Pharmacy Guild Green Cross Health 
practice@psnz.org.nz audit@pgnz.org.nz  cathy.martin@gxh.co.nz  

04 802 0030 ext. 3 04 802 8200 ext. 1 09 571 9084  

  

https://www.medsafe.govt.nz/profs/class/classintro.asp
http://www.pharmacycouncil.org.nz/Portals/12/Documents/POMCC%20Protocol%20Updated%20March%202018.pdf?ver=2018-03-05-014129-023
http://www.pharmacycouncil.org.nz/Portals/12/Documents/POMCC%20Protocol%20Updated%20March%202018.pdf?ver=2018-03-05-014129-023
mailto:practice@psnz.org.nz
mailto:audit@pgnz.org.nz
mailto:cathy.martin@gxh.co.nz
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Heart and Diabetes Check Guidance 
 

• Regular heart and diabetes checks are recommended by the Ministry of Health starting at different 

ages for different population subgroups.  Starting ages and other details can be found in the 

“Cardiovascular Disease Risk Assessment and Management for Primary Care” document on the 

Ministry of Health website. 

• The sildenafil assessment forms include a question asking whether a man has had a recent heart 

and diabetes check. Erectile dysfunction (ED) may be an early warning sign of cardiovascular risk 

and/or diabetes so this question provides an important opportunity to educate men about the 

need to have regular risk assessments (i.e. a heart and diabetes check via general practice). 

• The ongoing frequency of heart and diabetes checks is determined by the results of the initial 

assessment. Once a man is connected with his general practice, he should receive recalls for 

reassessments at the appropriate intervals.  The key emphasis for pharmacists is helping to ensure 

men presenting in the pharmacy with ED are engaged in this system.  

In practice, any man presenting with ED who has never had a heart and diabetes check should 
be advised to have one.  Advice regarding the need for reassessment (i.e. another check through 
general practice) in men who have previously had a heart and diabetes check will depend on 
how long ago the check was, whether he is engaged with his GP, and the overall clinical picture.   
 
Accredited pharmacists can supply sildenafil at the initial consultation to a man who has not had 
a heart and diabetes check if he fits all of the other eligibility criteria.  However, such men must 
have this check before sildenafil may be supplied to him again.  
   
If you are referring a man for a heart and diabetes check, add a comment in the resupply section 
of the assessment form (or on his computer record depending on the system used in your 
pharmacy) to highlight that he must have had a heart and diabetes check before any resupply. 
 

If a man needing a heart and diabetes check has not had one before he returns for resupply, do 
not resupply and refer him again for this check recording your action on the assessment form.  
 
If a man needing a heart and diabetes check has had it when he returns for a resupply, document 
this on the form and resupply if he still fits the other criteria.  
 
Pharmacists can accept the man’s word that he has had a check but discussion about the results 
is needed to ensure he still meets the other criteria on the assessment form.   
 
If you have concerns about a man’s cardiovascular/diabetes risk at any stage, you may make a 
professional decision to refer rather than supply. 

 

 

https://www.health.govt.nz/your-health/conditions-and-treatments/diseases-and-illnesses/heart-disease/heart-and-diabetes-checks
https://www.health.govt.nz/publication/cardiovascular-disease-risk-assessment-and-management-primary-care

