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RESPONSE TO REVIEW OF PHARMACY REMUNERATION AND REGULATION – DISCUSSION PAPER 

By Liesl Blott - PostGradDip (MM), B.Pharm, B.HSc (Western Herbal Medicine), AdvDip (Naturopathy) 

 Adjunct Senior Lecturer, School of Pharmacy, Curtin University

 Integrative Care Manager, Optimal Systems Australia pharmacy group

Disclaimer: The views expressed in this discussion document are given in my personal capacity and 

do not necessarily represent the views of Curtin University or Optimal Systems Australia  

I would like to respond to the comments and questions raised over the potential conflict between the 

retail and health care environment, especially regarding the sale of complementary medicines in 

pharmacy. As an academic, pharmacist, herbalist and naturopath, I strongly advocate for the 

continued provision of complementary medicines (CMs) in a pharmacy setting. In my opinion this falls 

well within a pharmacist’s professional responsibility. Not only should we continue to make them 

available and promote them in our pharmacies, but we should be more proactive in this health sector 

to increase customer engagement and to guide them towards the most effective and safe CM 

therapies to optimise health and reduce disease risk.  

There is a significant and growing global trend towards an increased use of complementary medicines 

(CMs) in most western countries, including in Australia. This sector now represents a major 

component of total health care spend by consumers, with a study reporting that over 70% of adult 

Australians had used complementary medicines in a 12-month period and that over 40% of these had 

used CMs in combination with prescription medication.1,2 Community pharmacies having being 

identified as one of the most common suppliers of CMs, especially herbal medicines, nutritional 

medicines, vitamin and mineral supplements.2,3 With this in mind, it is imperative that pharmacists 

rather increase expertise in this area so as to be able to provide customers with the best evidence-

based recommendations, than to suggest we decrease availability of CMs in pharmacies. 

Question 115 of the Discussion paper asks: 

“Does the availability and promotion of vitamins and complementary medicines in community 

pharmacies influence consumer buying habits?” 

In the absence of specific research into this question, it is not possible to provide a definitive answer. 

However, trends suggest that consumers will be purchasing complementary medicines irrespective of 

whether they are bought in a pharmacy or not. The advantage of them being purchased in a pharmacy, 

is that pharmacists are far better placed to be able to guide customers towards rational evidence-

based product choices, and to assess for potential interactions, side effects, and the appropriateness 

of an integrative approach – than if these consumers were purchasing the CMs elsewhere, such as in 

a health food outlet. Pharmacists also have the competence and experience to be able to counsel 

customers if they need referral for further investigation, or need to manage their health condition 

with drug therapies, rather than trying to self-manage with complementary medicines.  

In answer to Question 115, it is also important to recognise that there is currently a meaningful global 

shift away from a biomedical model of health that focusses on disease and illness, towards the 
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widespread promotion and endorsement of wellness and disease prevention. Consumers now place 

far greater value on diet and lifestyle choices to support wellbeing and quality of life than ever before. 

This shift is being felt across all industries, and extends well beyond pharmacy and the question of 

whether we should supply complementary medicines or not. The trend is apparent in the changes 

seen in national health promotion campaigns, in the media, in the restaurant and fast food industry, 

in the fitness industry, in the cosmetic industry, and in workplace policies and promotion of work-life 

balance. Many of these practices cannot be evaluated according to evidence-based principles, but that 

does not diminish their value, nor the importance of this shift in consumer attitudes towards health.  

Society is making a clear and strong choice towards the adoption of a healthier lifestyle that promotes 

wellbeing and longevity. Society is choosing to look at preventative medicine practices and to make 

healthier choices that reduce disease risk.  

The pharmacy industry needs to maintain their place in the new health paradigm and to develop even 

greater expertise so that they can contribute more meaningfully, rather than to reject this trend and 

so diminish their role as health care providers.   

 

Question 116 of the Discussion paper asks: 

“Should complementary products be available at a community pharmacy, or does this create a 

conflict of interest for pharmacists and undermine health care?  

 

It is relevant to put this debate into the context of the policy goals of the Australian National Strategy 

for Quality Use of Medicines (QUM)4 which states that:    

 

 “The goal of the National Strategy for QUM is to make the best possible use of medicines to improve 

health outcomes for all Australians”.  

 “This recognises that many people maintain their health without using medicines, while for others, 

medicines play an important role in maintaining health, preventing illness and curing disease”.  

 “The term ‘medicine’ includes prescription, non-prescription and complementary medicines.” 

 

In the QUM policy document, Australian health care practitioners, are considered responsible for: 

 “Assisting people in making informed decisions……through information, education and 

discussion”;   

 “Becoming more aware of the risks and benefits of medicines, the possibility of non-drug 

options and the importance of a healthy life-style”;  

 “Utilising objective information, resources and services…than enable medicines...to be chosen 

and used wisely”; 

 “Continually developing knowledge and skills to use medicines appropriately”; 

 “Becoming more aware of the place of medicines within society”.  

Taking these factors into account, it is clear that complementary medicines are considered to be 

‘medicines’ according to the Australian National Strategy for Quality Use of Medicines. Health care 

professionals, which would include pharmacists, have a professional responsibility to assist the public 
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in making informed decisions about health issues, to know about non-drug options and to develop the 

knowledge and skills about appropriate use of all medicines.  

We can also consider this question in the context the National Competency Standards Framework for 

Pharmacists in Australia, (2010)5 which clearly describes a pharmacist’s professional competency as 

going far beyond the supply of prescription medication. According to the Competency Standards 

Framework, pharmacists should have the ability to:   

 Deliver ‘patient centred’ care (Domain 1, Standard 3), which includes delivery of professional 

services according to the needs of consumers, taking into account the consumer’s rights and 

expectations”. Included in this is the Standard is the requirement to have the:  

o “Ability to support consumers to make therapeutic and lifestyle decisions that are 

consistent with achieving good or improve health.”  

 Deliver primary and preventative health care (Domain 6) – which addresses the role of 

pharmacists in encouraging consumers to take responsibility for their own health and includes 

guidelines for: 

o Identification of management options (6.1.2);  

o Delivery of primary health care (6.2); 

o Contribute to public and preventative health (6.3) 

To summarise, the National Strategy for Quality Use of Medicines includes complementary medicines 

in its definition and the National Competency Standards Framework for Pharmacists states that 

pharmacists should have competence in a number of areas including delivery of patient centred care 

and to be able to contribute to preventative health care.  

These factors support the argument that the availability and promotion of complementary medicines 

within a community pharmacy is not only appropriate, but that if regulatory changes took these 

products out of the pharmacy environment, pharmacists may not be able comprehensively fulfil their 

professional responsibilities within the broader definition of pharmacy practice. Australia is a 

culturally diverse country. In order for pharmacists to have the ability to improve health outcomes for 

all Australians, we need to maintain and even expand our position as providers of a wide range of 

medicines, including CMs.       

Question 117 of the Discussion document asks: 

“Do consumers benefit from advice (if any) provided by pharmacists when selling complementary 

medicines” 

This is a complex issue and warrants reflection on consumer research. Research into consumer 

attitudes and perceptions about CMs reveal that consumers expect that community pharmacists 

should be able to advise on CMs and turn to them for information.2,6-8 One Australian study reported 

that 92% of all pharmacy customers surveyed believed that it was important for pharmacists to 

provide safety advice on CMs. 90% of the pharmacy customers reported that they felt that 

pharmacists should routinely check whether their CMs interacted with their prescription medication, 

while 87% thought pharmacists should recommend CMs if they were effective.2  

The key issue here is perhaps not that complementary medicines are available in a community 

pharmacy. What we should be focussing on is whether pharmacists believe they have ability to be 
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able to make informed patient-specific evidence-based CM recommendations to optimise patient care 

and meet consumer expectations. Research suggests that many pharmacists do not feel they have the 

knowledge, confidence or training in CM to enable them to meet consumer expectations.7, 8-12    

In my professional experience as a lecturer in Evidence-based Complementary and as the Integrative 

Care Manager for a banner group, consumers can gain significant benefit from the advice provided by 

pharmacists when selling CMs, but the extent will depend on the competence of the individual 

pharmacist in this rapidly expanding area of medicine. If there is any deficiency in pharmacists’ 

competence in being able to provide consumers with advice about CMs and preventative medicine, 

then surely this professional shortfall should be addressed, rather than avoiding this important issue. 

Suggesting that perhaps CMs do not have a place in a community pharmacy, or that consumers may 

not be getting any beneficial advice from pharmacists about CMs, is not focussing on the real problem. 

Our role as pharmacists needs to continually evolve, and competence in the CM sector should be 

developed, not dismissed.   

Complementary medicine and evidence-based practice 

The Discussion document also raises concerns about the perceived lack of evidence for 

complementary medicines, with the document stating:  

“…that many complementary products do not have evidence-based health benefits and as such, the 

sale of these products in a pharmacy setting may misinform consumers of their effectiveness and 

undermine the professional integrity of community pharmacists.” 

In response to this, I would like to argue that in fact a vast number of complementary medicines have 

strong evidence of clinically significant benefits. Examples include omega-3 fish oils, probiotics, 

CoQ10, St John’s Wort – to name just a few. Availability of CMs does not undermine the professional 

integrity of a pharmacist, rather it creates a more inclusive progressive approach to meet the health 

care needs for a wider cross-section of customers, and in line with consumer expectations and changes 

to health care objectives. It also allows pharmacists the opportunity to adopt an integrative medicine 

approach, where appropriate, and to recommend evidence-based CMs as an adjunct therapy to 

support and enhance drug therapy, or to address drug-induced nutrient depletions, or to support 

preventative medicine.       

There are some strongly outspoken groups and individuals that oppose the supply of complementary 

medicines in pharmacy. What is really interesting is that the main basis of the argument presented to 

support their campaign against CMs appears to be the lack of evidence for homeopathic medicines. 

Indeed, there is a lack of evidence-based data for homeopathic remedies, and there is little scientific 

basis to explain why these may work. However, homeopathic medicines represent only a very small 

sector of CMs in pharmacy, in fact many pharmacies do not stock them anyway. More importantly 

though, homeopathic medicine is not representative of all complementary medicines! We need to 

take care not to make assumptions that simply because we do not have evidence for homeopathic 

medicines, that this means that we do not have evidence for any other complementary medicines. 

The Cochrane library, which is considered by many as the gold standard of evidence-based reviews 

has identified >71 000 randomised controlled trials on CMs/CAMs and almost 700 evidence-based 

Cochrane reviews on CMs/CAM have been conducted (as of September 2016). Not all of these reviews 

and RCT’s have yielded positive outcomes, however a vast number of them have shown clinically 

significant benefits and the body of research evidence to support use of CMs continues to grow. We 
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also now have excellent, objective evidence-based complementary medicine databases, textbooks, 

symposia and other resources to support rational, appropriate and safe use of CMs.   

Conclusion  

The sale of CMs in a pharmacy does not undermine health care, nor the professional integrity of 

community pharmacists. Sale of CMs does not create a conflict of interest any more than that of the 

sale of OTC medicines, or any other retail item. However, a lack of knowledge and expertise about 

CMs, about appropriate evidence-based use, about available resources, about what to recommend 

when, about required doses for therapeutic outcomes, about key safety concerns, about differences 

in manufacturing standards as well as an inability to communicate effectively and professionally with 

consumers about CMs – these are the factors that that might undermine the professional integrity of 

community pharmacists! 

The face of health care is shifting dramatically from one that focusses on disease and illness, to one 

that focusses on wellness, disease prevention and quality of life.  Pharmacists have a professional 

responsibility to identify any gaps in their knowledge, expertise and indeed personal prejudice against 

this new health paradigm. Pharmacists should actively be working towards developing the skills 

required for the provision of quality, patient- centred and relevant health care products and advise to 

keep pace with the changing face of health care.  

As stated, the Review is an opportunity to strengthen the role of community pharmacy and 

pharmacists in the delivery of primary health care to the Australian community, both now and into 

the future. Complementary medicines can be seen to fall within this broader objective and should 

continue to play a role in the health services and medicines that are available in a community 

pharmacy.   
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