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Abstract

Community pharmacy has been recently criticised
for selling products which do not have a rational
or robust evidence base. Available evidence
suggests that pharmacists understand and are
willing to embrace the concepts of evidence-based
medicine (EBM), but it is not often utilised in the
community pharmacy setting. Community pharma-
cists appear to rely more on consumer feedback and
personal experience than clinical trial evidence
when making over-the-counter recommendations,
a practice at odds with the principles of EBM.
Limiting factors for the uptake of EBM include a
lack of resources and time, as well as a lack of skills
in appraising scientific papers. Solutions may
include improving pharmacists’ awareness of exist-
ing EBM information resources, improving critical
appraising training, and providing information tai-
lored to the community pharmacy environment.
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Traditionally, products sold over the counter (OTC)
in a pharmacy may have been guided more by com-
mercial gain than rational, evidence-based medicine
(EBM). Even those products that are licensed may
not have a robust evidence base for their effective-
ness. Irrational combination products, cough medi-
cines, and unproven complementary medicines
line the shelves of most stores, leading some promi-
nent promoters of good science to recently criticise
pharmacy as a ‘quack trade’.1

As the role of the pharmacist evolves, it is becom-
ing more and more imperative for the profession to
distance itself from quackery and embrace EBM.
This is particularly important in the face of deregu-
lation of prescription-only medicines, the potential
for self-selection of pharmacy medicines by patients,

and a general public that is increasingly willing to
take responsibility for its own healthcare.2

The cornerstone of EBM is the ability to locate,
appraise, understand, and communicate clinical evi-
dence. Pharmacists often act as the front-line inter-
face between the patient and the healthcare service
and as such require the skills to translate complex
statistical health information into language which
patients are likely to understand and engage with.3

Opportunities for EBM in the
community pharmacy

An effective OTC encounter in a pharmacy is a step-
wise, logical process of elimination, using good ques-
tioning and knowledge to narrow the available
products suitable for an individual patient. The first
step involves the use of careful, structured questions,
usually following amnemonic (see Table 1), to estab-
lish the symptoms and check the diagnosis.
Symptoms that require referral are identified and
patients directed to appropriate services where
required. Once the diagnosis is identified, the range
of OTC products available to treat it will be borne
in mind by the pharmacist. Knowledge gained from
questioning about the patient’s medical history and
drug history is used to eliminate any products
which are inappropriate for the individual patient
due to cautions, contra-indications, or drug inter-
actions. The pharmacist may then recommend a
product based on a number of factors. Counselling
points on how to use the product effectively and
safely should then be conveyed to the patient.

As some of the most easily accessible healthcare
professionals, community pharmacists often deal
with patients presenting with health- and medi-
cines-related questions, which may be prompted
by sensationalist media reporting or information
gathered from friends, family, or the Internet.
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There are therefore clear opportunities within daily
community pharmacy to utilise clinical trial evi-
dence in accordance with the principles of EBM.

The evidence for a lack of evidence

A survey conducted in 2005 amongst pharmacists
from all sectors in Illinois by Burkiewicz and
Zgarrick found that 90% of 323 pharmacists held
positive attitudes towards EBM.4 In a more recent
survey of community pharmacists in Northern
Ireland conducted by Hanna and Hughes, 88.3%
of 205 community pharmacists stated that they
were familiar with the concept of evidence-based
practice.2 This is indicative of a profession that
understands the underlying concepts of EBM.
In spite of these studies, there is an overall lack of

robust evidence examining community pharmacists’
attitudes and uptake of EBM, and the currently pub-
lished evidence is limited by small sample sizes and
methodological flaws. However, the qualitative
studies which do exist offer an interesting insight into
the considerationswhen selecting anOTCpreparation.
Hanna and Hughes conducted a series of surveys

into pharmacists’ attitudes to OTC sales.2 They
found that the over-arching concern when selecting
a product was patient safety, with 91.8% of pharma-
cists agreeing or strongly agreeing that safety was
their main concern. Effectiveness of the product was
of secondary interest. Pharmacists cited patient and
colleague feedback, along with personal or family
use, as themost commonmethods to determine a pro-
duct’s effectiveness, with clinical trial data appearing
to be a less important consideration. This would seem
to be at odds with the principles of EBM, and suggests
that while pharmacists are broadly in favour of EBM,
their ability to use it in their everyday job is limited.
Over 60% of respondents agreed that evidence-
based practice is more difficult for community phar-
macists compared to other healthcare professionals.2

In May 2013, the consumer magazine Which? per-
formed an undercover investigation of the quality of
advice given in a sample of 122 community

pharmacies in the UK. The report found that unsatis-
factory advicewas given by pharmacy staff in 43% of
visits.5 While this report has been widely criticised
due to its small sample size,6 it may be indicative of
a wider problem which may be improved by
increased uptake of EBM. Which? also investigated
the evidence for claims made for a variety of health-
care products, and has published a list of 10 popular
and widely available pharmacy products for which
no good evidence of benefit exists. This includes well-
known brands such as Benylin™ and Covonia™
cough medicines, Bach’s Rescue Remedy™, Bio-
Oil™, and Boots™ Cold and Flu Tablets.7

Reasons for the lack of EBM uptake

In the 2005 study by Burkiewicz and Zgarrick,4 45%
of all pharmacists cited lack of time as the main
factor limiting their ability to practice EBM. In a com-
munity pharmacy setting, the proportion is likely to
be even greater, given the fast-paced, unpredictable
nature of the retail environment.4 Constant interrup-
tions and juggling many tasks whilst maintaining an
open, appointment-free approach to healthcare can
lead to a lack of time available for the pharmacist
to read and interpret clinical data.
Community pharmacies can be under-resourced

to effectively practice EBM. Trusted medical infor-
mation resources such as Micromedex and
Medicines Complete may be too expensive for the
average community pharmacy to feasibly access,
and can be difficult to navigate in the community
pharmacy environment. With the delivery of
advanced clinical services such as Medicines Use
Reviews – an initiative to improve medicines adher-
ence in the UK by providing support to patients
with long-term conditions who are taking multiple
medicines8 – along with an ever-increasing dispen-
sing workload, the pressures on a community phar-
macist’s time are vast and many.9

The availabilityof newOTCproducts and thedereg-
ulation of prescription-only medicines can lead to an
overwhelming amount of extra training and research
for a community pharmacist, on top of their usual
daily workload. At present, OTC training tends to
take the form of industry-sponsored training packs
aimed at enabling community pharmacy staff to sell
new products. In my experience, these training packs
tend not to address any shortcomings in clinical evi-
dence or proof of benefit, but instead focus more on
practical selling points. Whilst they may be adequate
to allow pharmacy staff to safely sell a product OTC,
they do not always include enough information to
allow a pharmacist to make an unbiased, evidence-
based assessment of a new product. Moreover, in

Table 1: Common mnemonics used in pharmacy OTC
consultations12

WWHAM ASMETHOD

Who is it for? Age/appearance

What are the symptoms? Self or someone else

How long have the symptoms
been present?

Medication

Action taken Extra medicines

Medication being taken Time persisting
History
Other symptoms
Danger symptoms
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Hanna and Hughes’ study, only 38% of community
pharmacists agreed that they knew how to perform a
literature review and critically appraise research
papers.2 This highlights a gap in the knowledge of
community pharmacists and an important training
need. Whilst critical appraisal is covered in pharmacy
degree courses and pre-registration training, it may
not be used often enough in everyday practice to
allow community pharmacists to maintain and hone
their skills sufficiently.
Patients appear more likely to rely on personal

experience or anecdotal evidence than robust clini-
cal trial evidence when choosing an OTC product,
and seem on the whole ambivalent about the need
for evidence of effectiveness.10 This, coupled with
advertising and the policy in the retail environment
that the ‘customer is always right’, means that
patients may be unresponsive to messages about
lack of evidence from the pharmacist. In an
Australian qualitative study, pharmacists reported
that advertisements for OTC medicines opposed
their professional advice, leading to a sense of dis-
empowerment.11 In the face of consistent rejection
of scientific, evidence-based advice, it may be
understandable that many pharmacists give up
attempting to convey such information.

Solutions

Somewhat alarmingly, Hanna and Hughes2 found
that only 23.9% of community pharmacists in their
survey were familiar with the work of the Cochrane
Collaboration, one of the world’s foremost indepen-
dent organisations for the dissemination of infor-
mation about the effects of healthcare interventions.
Improving community pharmacists’ awareness of
(and access to) reliable sources of medicines infor-
mation is crucial to improving uptake of EBM in
the sector. Pharmacists may not have the time or
skills to interpret clinical trial data themselves, so
need to have access to robust, concise resources
from organisations skilled in the interpretation of evi-
dence. Primary care guidelines such as the Clinical
Knowledge Summaries provided by NICE (the
National Institute for Health and Care Excellence)
in the UK and the guidelines provided by
Patient.co.uk can be helpful resources for dealing
with minor ailments, but there is a lack of high-
quality, independent guidelines for OTC medicines.
Greater collaboration between the pharmaceutical

industry and accredited pharmacy training providers
may be one solution. An independent review process
similar to peer review, but tailored to OTC needs,
could be implemented to ensure that any potential
biases in industry-sponsored training packs for

communitypharmacyarereduced.Thestandardisation
of such packs, and inclusion of information on clinical
dataandits limitations,mayimprovetheabilityofphar-
macists to make evidence-based decisions.

Greater awareness and utilisation of medicines
information services (see Box 1) amongst commu-
nity pharmacists may be helpful, as these provide
a rapid and efficient evidence-based enquiry
answering service, allowing community pharma-
cists to use their time to deliver other services.
Staff in medicines information centres are specially
trained in the retrieval, interpretation, and appraisal
of evidence and can act as a go-between to interpret
clinical trial data and apply it to a clinical situation.

There is a clear need for independent training on
critical thinking and appraisal skills that is tailored
specifically towards community pharmacists. The
ability to disseminate complex safety and effective-
ness data to patients is a valuable skill that the phar-
macy profession could focus on. Questions remain
about how best to close the gap between patients’
reliance on advertising and anecdotes and more
reliable clinical trial evidence, and any future
research in this area will be extremely valuable.

Box 1: Medicines information services
Medicines information services aim to support the
safe and efficient use of medicines by providing evi-
dence-based information and advice on their use.
They may be publicly or privately funded. In the
UK, publicly funded medicines information services
are organised into a three-tier virtual network called
UKMi, which ensures ready access to MI services for
all National Health Service health professionals.

The core work of medicines information services is
enquiry answering. Healthcare professionals, and in
some cases patients, may contact the service with a
query, which is then researched by medicines infor-
mation staff. The staff have access to a wide range
of resources, and are specially trained in the retrieval,
interpretation, and appraisal of information.

Medicines information services may also provide
information proactively in the form of newsletters
and publications, as well as being involved in training,
formulary work, and a wide range of other activities.

Selling honestly: a personal
perspective

I worked as a community pharmacist for many years,
and can identify with the use of patient feedback and
personal use as the main means of informing OTC
product selection. Bombardment with information
about new products, along with the highly pressured
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and stressful job of managing a pharmacy day to day,
can be so overwhelming that it can be virtually
impossible to keep up with emerging evidence. It
becomes easier to rely on more immediate, passive
methods of differentiating between products than evi-
dence appraisal.
Aftermoving into a job in themedicines information

field, I have improvedmy skills in finding, appraising,
and communicating complex trial information. When
undertaking locum shifts in community pharmacy, I
have found that this in turn improves and informs
my ability to advise OTC. Having more confidence to
seekout andquestion evidence, aswell as encouraging
critical thinking and evidence communication, allows
me to improve an engaged patient’s ability to make
an informed choice. I have found patients to be vari-
ably receptive to this,with reactions ranging fromgrati-
tude, satisfaction, and engagement, through to
impatience and, rarely, anger. For the most part, I
have found that beinghonest about the lackof evidence
for OTC products increases trust, as patients can see
that I am not there primarily for commercial gain, but
instead to provide them with good-quality health
and medicines advice.

Conclusion

Community pharmacy has an inherent conflict of
interest, given its situation as both a retail outlet and
a professional healthcare service. Commercial inter-
ests may have traditionally outweighed the need for
high-quality, evidence-based OTC advice, but a sea
change is required to ensure the profession remains
a respected part of the wider healthcare community.
Other aspects of the healthcare system (and phar-
macy) are adopting and implementing EBM, and
there is an increased focus on the importance of clini-
cal trial data in the health and popular media follow-
ing the AllTrials petition (an initiative led by Ben
Goldacre, and various other groups, which is calling
for all past and present clinical trials to be registered
and their results reported). This in turn is exposing
the gap between reliable, robust evidence of benefit
and how OTC products are currently being sold.
Improving understanding of the importance of clini-
cal trial data amongst community pharmacists will
be a key step in converting pharmacy from a quack
profession into what could more comfortably be con-
sidered ‘good pharma’.
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