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Introduction 
 
Sanofi welcomes the release of the Discussion Paper on the Review of Pharmacy 
Remuneration and Regulation (the Review). We acknowledge the important role pharmacy 
and pharmacists play in the delivery of primary health care in the Australian community, and 
appreciate the opportunity to respond to the Discussion Paper to ensure the community 
pharmacy model, which has served the national interests for many years, continues to do so 
into the future. 
 
Sanofi, a world leader in life sciences, is committed to prevention and treatment of disease 
and to supporting populations throughout the world. We are proud to be one of the most 
diversified healthcare companies in Australia and New Zealand. Our business spans 
prescription pharmaceuticals, consumer and over-the-counter healthcare products, vaccines, 
medicines for rare diseases and animal health products.   
 
As Australia's number one consumer healthcare business, we help people take a positive 
and proactive approach to their daily health and wellbeing. As the world's largest vaccine 
manufacturer, we have the broadest available range of vaccines to protect adults and 
children from infectious and childhood diseases. As one of Australia's largest pharmaceutical 
suppliers, we continue to develop innovative treatments for diseases such as diabetes, 
cancer and heart disease.  
 
Our corporate headquarters are based in Sydney, and we have state-of-the-art laboratories 
and a world-class manufacturing facility in Brisbane where our vitamins are produced.  
 
It should be noted our submission does not seek to address each of the 140 questions set 
out in the Discussion Paper individually. Rather, given the broad scope of the Sanofi 
business, our submission covers those areas where we have first-hand experience in 
interacting with pharmacy and pharmacists. 
 
  



4 
 

Overview 
 
In broad terms, Australians are well-served by the community pharmacy system, which is 
underpinned by the reimbursement of prescription medicines via the Pharmaceutical 
Benefits Scheme (PBS).  
 
The availability of new medicines and vaccines has contributed to a significant decline in 
death rates in Australia over the past century. Since 1907 deaths from all causes have 
declined by more than 80 per cent in Australia, with significant declines in deaths caused by 
infections, cardiovascular diseases and stroke1. At the same time, the national, annual ‘out 
of pocket’ expenditure on complementary medicines (CM) is estimated to be approximately 
$4 billion. This illustrates that Australian’s trust and have confidence in CM, and are 
prepared to invest in their health care needs. 
 
According to Australia’s health 20162, our life expectancy is one of the highest in the world, 
and the incidence of heart attacks and the death rate from cardiovascular disease have 
improved. Overall, our health generally compares well with that of the populations of 
comparable Organisation for Economic Co-operation and Development (OECD) countries. 
 
While longer life is a cause for optimism, it brings with it an increase in the prevalence of 
chronic conditions. We also see that combinations of chronic conditions are common; half of 
Australians have a chronic disease – such as cardiovascular disease, arthritis, diabetes or a 
mental health disorder – and one-in four have two or more of these conditions.  
 
The importance of managing co-existing chronic conditions in people of all ages is critical to 
slow progression, and prevent further disease. A key component in the management of most 
chronic and acute medical conditions is the safe and appropriate use of prescribed 
medications, which are often taken together with complementary medicines (CM). In fact, we 
see at least one third of those using CM doing so concurrently with pharmaceuticals.3 As a 
result, pharmacists can, and do play an important role in helping consumers manage their 
health care needs. 
 
Given the rising incidence and impact of chronic disease in Australia, coupled with 
constraints on federal and state health budgets, the Review comes at a timely juncture to 
both assess the benefits of community pharmacy in Australia, and to explore those areas 
where improvement may enhance the customer experience, and ensure consumers 
continue to get the best health outcomes from quality use of medicines (QUM) at a cost 
individuals and the community can afford. 
  

                                                
1
 Medicines Australia, FactsBook 4

th
 edition https://medicinesaustralia.com.au/wp-

content/uploads/sites/52/2010/11/MAFactsBook4_update2015.pdf Accessed 15/9/16 
2
 Australian Institute of Health and Welfare, Australia’s health, 2016 

http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129555788 Accessed 15/9/16 
3
 http://www.nicm.edu.au/health_information/information_for_consumers/importance_of_cm Accessed 

20/9/16 

https://medicinesaustralia.com.au/wp-content/uploads/sites/52/2010/11/MAFactsBook4_update2015.pdf
https://medicinesaustralia.com.au/wp-content/uploads/sites/52/2010/11/MAFactsBook4_update2015.pdf
http://www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=60129555788
http://www.nicm.edu.au/health_information/information_for_consumers/importance_of_cm
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The role of pharmacists 
 
Pharmacists play an important role in educating consumers on health promotion, disease 
prevention, and the proper use of medicines. It is also within the scope of practice of 
pharmacists to provide professional programs and services, dependent on the health care 
needs of their local communities. Further, within the 6CPA funding is available for 
pharmacists to deliver professional services subject to evaluation of their cost-effectiveness. 
 
Community pharmacy professional programs and services: 
 
25. As medicine specialists, what are the professional programs and services that 
pharmacists should or could be providing to consumers in order to best serve the 
consumers? 
 
Pharmacists are medicine experts, providing professional advice about the safe and proper 
use of medications. However, the knowledge and skills of pharmacists could be better 
utilised, as they frequently see patients with chronic illnesses, such as asthma and diabetes, 
in the community, many of whom may rarely consult a clinician. Community pharmacies 
therefore represent an excellent site to screen for patients at risk from chronic diseases 
within the healthcare landscape. 
 
In response to demographic changes and the need for more integrated care, we have seen 
a number pharmacists’ embrace an expanded primary health care role, by offering 
consumers in their local communities a range of professional programs and services. We 
believe this shift towards a greater utilisation of pharmacists’ skills and expertise has been a 
welcome development for consumers, as services provided by pharmacists are generally 
highly accessible. Further, they are often offered to consumers free of charge, and without 
the need to make an appointment.  
 
Examples of services currently provided by pharmacy include: MedsASSIST; Project Stop; 
blood pressure monitoring; and HbA1c testing. In addition to these, pharmacists can and do 
provide services, such as compliance and adherence programs, device technique 
assessments (see case study below), medication reviews, wound care, cholesterol checks, 
sleep apnoea, baby clinics and weight loss management.  
 
Case study: Pharmacy Asthma Care Program4 
 
A 2007 study investigating a Pharmacy Asthma Care Program (PACP) demonstrated 
improved clinical and humanistic outcomes for patients with asthma resulting from 
pharmacist interventions. Most of the interventions focused on improving asthma control, 
adherence to medications, avoidance of trigger factors, inhaler technique and having an 
action plan.  
 
The study showed inhaler technique was initially poor (24% with correct technique) and 
improved substantially by the end of 6 months (71% with correct technique). Optimal inhaler 
technique will result in greater drug delivery and, in the case of preventer medication, lead to 
better control of inflammation and asthma. Adherence to preventer medications also 
improved (from 54% to 71%).  
 
In summary, over the 6 months of the study, interventions used by pharmacists resulted in 
improvements in asthma severity/control, adherence to preventer medication, quality of life, 
asthma knowledge and perceived control of asthma, as well as a decrease in the mean dose 

                                                
4
 Thorax, Pharmacy Asthma Care Program (PACP) improves outcomes for patients in the community 

http://thorax.bmj.com/content/62/6/496.full.pdf+html Accessed 15/9/16 

http://thorax.bmj.com/content/62/6/496.full.pdf+html
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of the reliever medication and in the number of patients relying solely on a reliever 
medication. More patients in the intervention group had an action plan at 6 months 
compared with baseline. 
 
Vaccinations in pharmacy 
 
Sanofi supports initiatives that improve immunisation rates. Continuity of care for consumers 
should be the guiding principle at all times. Effective collaboration between pharmacists and 
GPs will help achieve this goal i.e. pharmacist recording details of vaccination, informing GP 
of vaccination etc. Moreover, we believe pharmacy vaccination should be targeted at 
influenza vaccination, and other adult booster vaccines, such as dTPa, IPV, or similar 
vaccines. 
 
35. Are there non-medicine-related services that pharmacists can or should provide to 
consumers due to their expertise as pharmacists or for other reasons (e.g. consumer ease of 
access to community pharmacies)? If so, why are these services best provided by 
community pharmacy?  
 
Pharmacy is more than just filling prescriptions. Pharmacists contribute to the betterment of 
the community by promoting health awareness. As such, we believe there is an opportunity 
to further improve health outcomes for consumers if pharmacists are able to offer additional 
programs and services to their scope of practice, particularly in the management of chronic 
disease.  
 
In the area of diabetes, Sanofi is expanding our offering with our new Diabetes Care 
program, which is exclusive to pharmacy. The program has been developed to support 
people both living with diabetes or with pre-diabetes and their families. It includes in-store 
collateral highlighting the pharmacy’s diabetes expertise. Central to the program is education 
for pharmacists, including CPD modules, which have been designed to give pharmacists the 
skills and knowledge to have informed discussions with consumers about appropriate 
diabetes care, which may or may not involve use of medications. 
 
Indeed, pharmacy education support is a key area of focus for Sanofi. In 2016, we have 
made a significant investment in the provision of education and training through a variety of 
channels, including seminar, in-store and digital education platforms. For example, our Open 
Seminar program is expected to reach over 2,400 pharmacy staff across Australia this year. 
We have developed three seminar categories, Women’s Health & Mental Wellbeing, 
Immunity and Mobility, to educate pharmacy assistants on product, category and condition 
information, and equip delegates to leave the seminars with increased knowledge and 
confidence around the focus area. 
 
We have also invested in pharmacist education programs that have been developed to meet 
three opportunities that exist in pharmacy today: first, the increased consumer demand for a 
more holistic approach to health care; second, the commercial need for traditional pharmacy 
to differentiate their service offering to remain competitive through in-depth knowledge of 
high value categories and in-store services; and third, the need of pharmacists’ for deeper 
education on the evidence, research and safety information associated with each 
masterclass topic.  
 
In the area of digital education, in March 2016 we launched our digital pharmacy assistant 
education platform “Nosy Club”. The site has been designed to help pharmacy assistants 
navigate the complexity of the consumer healthcare market. It provides delegates with 
interactive e-learning modules, as well as category and ailment information. The site now 
has over 12,500 registered users and 29,818 learning modules have been successfully 
completed in the six months since re-launching the site.  
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The success of these education and training programs demonstrates that pharmacists have 
an appetite for continuing professional development, and the capability to provide additional 
non-medicine-related services to the community. 
 
Access to medicines 
 
Australia's National Medicines Policy (NMP) has been designed to foster better health 
outcomes for all Australians, focusing especially on people’s access to, and wise use of, 
medicines. Moreover, the Australian Government’s investment in the Pharmaceutical 
Benefits Scheme (PBS) provides Australians with timely and affordable access to medicines, 
irrespective of their geographical location. 
 
Timely and affordable access to medicines: 
 
27. Would a community pharmacy that solely focused on dispensing provide an appropriate 
or better health environment for consumers than current community pharmacies? Would 
such a pharmacy be attractive to the public? Would such a pharmacy be viable?  
 
The use of complementary medicine has been embraced by Australian consumers. It is 
estimated that more than two-thirds of the Australian population use complementary 
medicines (CM)5. Further, according to a 2010 Access Economics report 42% of people who 
use complementary and alternative medicines (CAM) do so to prevent or manage chronic, 
high priority health problems.6  
 
Given the widespread acceptance and usage of CAM, we argue there is not currently a 
demand from the public for a pharmacy devoted solely to dispensing. Further, from the 
pharmacists’ perspective, research shows they generally view CAM positively and believe 
they enhanced the customers' image of pharmacy (57%)7. Therefore, removing CAM from 
pharmacy would likely detract from consumers’ perceptions of pharmacy, and may lead to a 
fragmentation in health care if consumers are forced to shop elsewhere for these products.  
 
Sanofi also question whether a pharmacy that solely focussed on dispensing would be 
financially viable. According to the Pharmacy Guild, for a typical pharmacy the cost of goods 
sold (purchasing medicine and other stock to sell) costs about two thirds of their sales 
revenue. The remaining one third, the gross margin, is then required to pay for all operating 
expenses before a profit can be achieved for the business8. Therefore, based on the current 
remuneration model for pharmacy - and the fact sales non-prescription medicines make up 
30% of most community pharmacies9 - it is difficult to see how a dispensing-only pharmacy 
would be financially viable. 

                                                
5
 National Health and Medical Research Council, Talking you’re your patients about Complementary 

Medicine – a Resource for Clinicians 
https://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cam001_complementary_medicine_
resource_clinicians_140409.pdf Accessed 15/9/16 
6
 Complementary Medicines Australia 

http://www.cmaustralia.org.au/Resources/Documents/CHC%20Report%20Fish%20Oils%20for%20th
e%20Secondary%20Prevention%20of%20Coronary%20Heart%20Disease.pdf Accessed 21/9/16 
7
 Annals of Pharmacotherapy, Attitudes of Australian Pharmacists Toward Complementary and 

Alternative Medicines http://aop.sagepub.com/content/39/9/1456.long Accessed 15/9/16 
8
 Pharmacy Guild submission to Productivity Commission Issues Paper: Relative Costs of Doing 

Business in Australia: Retail Trade Industry, May 2014 
http://www.pc.gov.au/inquiries/completed/retail-trade/submissions/submissions-test/submission-
counter/sub012-retail-trade.pdf Accessed 19/9/16 
9
 Australian Prescriber, The professional pharmacist and the pharmacy business 

https://www.nps.org.au/australian-prescriber/articles/the-professional-pharmacist-and-the-pharmacy-
business Accessed 19/9/16 

https://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cam001_complementary_medicine_resource_clinicians_140409.pdf
https://www.nhmrc.gov.au/_files_nhmrc/publications/attachments/cam001_complementary_medicine_resource_clinicians_140409.pdf
http://www.cmaustralia.org.au/Resources/Documents/CHC%20Report%20Fish%20Oils%20for%20the%20Secondary%20Prevention%20of%20Coronary%20Heart%20Disease.pdf
http://www.cmaustralia.org.au/Resources/Documents/CHC%20Report%20Fish%20Oils%20for%20the%20Secondary%20Prevention%20of%20Coronary%20Heart%20Disease.pdf
http://aop.sagepub.com/content/39/9/1456.long
http://www.pc.gov.au/inquiries/completed/retail-trade/submissions/submissions-test/submission-counter/sub012-retail-trade.pdf
http://www.pc.gov.au/inquiries/completed/retail-trade/submissions/submissions-test/submission-counter/sub012-retail-trade.pdf
https://www.nps.org.au/australian-prescriber/articles/the-professional-pharmacist-and-the-pharmacy-business
https://www.nps.org.au/australian-prescriber/articles/the-professional-pharmacist-and-the-pharmacy-business
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113. Are the current restrictions on the sale of schedule 2 and 3 medicines an appropriate 
balance between access and health and safety for consumers? If not, how could this 
balance be improved?  
 
The balance between providing reasonable access, and safeguarding consumer health, in 
relation to the availability of schedule 2 and schedule 3 medicines is appropriate based on 
current settings. However, there are several areas where access to medicines could be 
improved, namely: 

 There is a lack of consistency regarding restrictions on S2 and S3 medicines 
between different states and territories, which creates confusion for consumers, and 
anyone who works across state borders. Aligning restrictions for the sale of S2 and 
S3 medications across state borders (i.e. bringing Queensland and Western Australia 
into line with the rest of the nation) would remove this confusion, and likely enhance 
consumer confidence in these medications.  

 The prohibition of advertising for S3 medicines does not provide an incentive for 
medicines companies to down-schedule medicines, where appropriate, from 
prescription to pharmacist-only. A structured model for S3 advertising (similar to the 
model that has been proposed by ASMI) would facilitate increased knowledge for 
consumers without expanding access beyond those who are most appropriate for the 
specific medicine. 

 
Consumer experience 
 
As a trusted source of health information, pharmacists around Australia play an essential 
role in managing and preventing sickness for us all. In addition to dispensing medicines, 
pharmacists have a duty of care to provide consumers with primary healthcare advice and 
support. Engagement between pharmacists and consumers empowers people to make 
informed decisions about their own health. 
 
Supply of vitamins and complementary medicines from pharmacies: 
 
26. Should there be limitations on some of the retail products that community pharmacies 
are allowed to sell? For instance, is it confusing for patients if non-evidence based therapies 
are sold alongside prescription medicines?  
 
Among healthcare professionals, community pharmacists operate in a unique environment 
whereby they must strike a balance between running a successful small business and 
providing medicines information and professional services. Notwithstanding the fact that the 
pharmacy channel is the largest single retail channel in Australia10, the pharmacist’s first 
priority is always to ensure the health and wellbeing of the consumer, whether this be in 
providing health advice and services directly or referring consumers to a general practitioner 
(GP). 
 
Currently, the preparation and dispensing of pharmaceutical products account for 
approximately 70% of the gross income of most community pharmacies. Retailing activities, 
including the sale of non-prescription medicines, account for the remaining 30%.11 As a 
result, rather than mandating limitations on the sale of retail products in pharmacy, Sanofi 

                                                
10

 Pharmacy Guild submission to Productivity Commission Issues Paper: Relative Costs of Doing 
Business in Australia: Retail Trade Industry, May 2014 
http://www.pc.gov.au/inquiries/completed/retail-trade/submissions/submissions-test/submission-
counter/sub012-retail-trade.pdf Accessed 19/9/16 
11

 Australian Prescriber, The professional pharmacist and the pharmacy business 
 https://www.nps.org.au/australian-prescriber/articles/the-professional-pharmacist-and-the-pharmacy-
business Accessed 19/9/16 

http://www.pc.gov.au/inquiries/completed/retail-trade/submissions/submissions-test/submission-counter/sub012-retail-trade.pdf
http://www.pc.gov.au/inquiries/completed/retail-trade/submissions/submissions-test/submission-counter/sub012-retail-trade.pdf
https://www.nps.org.au/australian-prescriber/articles/the-professional-pharmacist-and-the-pharmacy-business
https://www.nps.org.au/australian-prescriber/articles/the-professional-pharmacist-and-the-pharmacy-business
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believes it is entirely appropriate for market dynamics to be allowed to continue i.e. 
pharmacy owners should retain the discretion to stock those products for which there is a 
demand from their local communities.  
 
With respect to the sale of medicines in Australia, there are strong and effective regulations 
governing the availability of all medicinal products, including complementary medicines 
(CM), which are regulated under the Therapeutic Goods Act 1989 by the Therapeutic Goods 
Administration (TGA). Importantly, all health claims made in relation to CM must be 
evidence-based, thus giving consumers’ confidence to consider using these products to 
prevent or manage illness and disease. 
 
While different types of indications require different levels of evidence, CM sponsors must 
assess the relevance, quality and balance of scientific evidence - or the credibility and 
relevance of evidence derived from traditional use. Sponsors also have responsibility to hold 
evidence to support all the indications being made for a CM at the time of its listing on the 
ARTG. For example, Sanofi currently hold approximately 12,500 published clinical or journal 
papers and 20 text-based references.  
 
Consumers can also be reassured about the use of CM, since the TGA routinely monitors 
CM to ensure that evidence used to support health claims is accurate and remains up-to-
date. Data provided to the TGA for an evidence-based listing compliance review must be 
sufficient to address all relevant regulatory requirements. There are safeguards in place to 
protect consumers’ health in the event product claims cannot be substantiated. These range 
from removal of specific indications from a listing, to the cancellation of a product from the 
ARTG in the case of non-compliance. 
 
At Sanofi, we control the creation and development of our VMS products from source to 
shelf. Our formulations are researched and developed in house at our Good Manufacturing 
Practice (GMP) licensed manufacturing centre in Brisbane. Our workforce includes many 
scientists, formulators and quality control specialists who perform complex analytical testing 
of each batch of raw ingredients received from Australian and international suppliers. To 
ensure the highest standards of quality and safety, we test our products at multiple points 
during the manufacturing process to reach our GMP quality standard. We strictly follow the 
evidence guidelines to substantiate the claims we make on all our CM products. Therefore, 
consumers can have the utmost confidence in CM products made by Sanofi. 
 
116. Should complementary products be available at a community pharmacy, or does this 
create a conflict of interest for pharmacists and undermine health care?  
 
As a responsible and ethical global healthcare leader, Sanofi categorically refutes the 
proposition that the availability of complementary medicines (CM) in community pharmacy 
presents either a conflict of interest or undermines health care. On the contrary, the scientific 
evidence is increasingly clear that some CM interventions offer substantial value to our 
health system in improving clinical outcomes and reducing the burden of chronic disease.  
 
According to the National Institute of Complementary Medicines, CM can make a cost-
effective contribution to public health in chronic disease management, preventative care and 
aged care. For example, fish oils rich in omega-3 are the most effective intervention in 
reducing the risk of secondary myocardial infarction (MI).12 In addition to the demonstrated 
benefits of fish oil as a preventative measure for people at risk of coronary heart disease 
(CHD), there is a solid body of evidence supporting the use of vitamin D supplementation for 
people who cannot achieve adequate levels through natural means.  

                                                
12

 http://www.nicm.edu.au/health_information/information_for_consumers/importance_of_cm 
Accessed 20/9/16 

http://www.nicm.edu.au/health_information/information_for_consumers/importance_of_cm
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As a general guide, Osteoporosis Australia recommends most people should have a vitamin 
D level of at least 50 nmol/L at the end of winter, which means people may have levels 10 – 
20 nmol/L higher during summer (60-70 nmol/L). Unfortunately, vitamin D deficiency is 
relatively common in Australia, with over 30% of adults having a mild, moderate or even 
severe deficiency. This deficiency and required treatment level is usually tested by a general 
practitioner (GP). For people with low vitamin D levels (which may be in the range of mild or 
moderate to severe) a supplement may be prescribed.13  
 
Finally, with respect to reliable sources of information about CM products, we support the 
PSA who encourage consumers considering taking CM to consult their local community 
pharmacist for sound, evidence-based advice regarding the efficacy of these products, as 
well as information on any potential side effects, drug interactions and risks of harm14. 
Therefore, it is in the best interests of consumers to consult with their local community 
pharmacist to optimise the health outcomes associated with taking CM products. 
 
117. Do consumers appreciate the convenience of having the availability of vitamins and 
complementary medicines in one location? Do consumers benefit from the advice (if any) 
provided by pharmacists when selling complementary medicines?  
 
Based on our interactions with community pharmacy, Sanofi has a strong belief that 
consumers appreciate being able to make a single visit to their local pharmacy, rather than 
multiple trips to different locations. Further, access to community pharmacy is very good for 
the vast majority of Australians. Research shows in the capital cities, the average resident is 
located 1 kilometre from the nearest pharmacy, while 95 percent of consumers are no further 
than 2.5 kilometres from a pharmacy. Outside the capital cities, country residents are just 6.5 
kilometres on average from the nearest pharmacy, with 72 percent having a pharmacy within 
2.5 kilometres15.  
 
The relative equity of access to community pharmacy, especially for older and less mobile 
consumers, is of particular importance towards ensuring consumers receive professional 
advice about vitamins and complementary medicines (CM) when considering their use. As 
the PSA state in their position statement on complementary medicines16, pharmacists have a 
fundamental role in ensuring consumers have access to safe and effective medicines. This 
view is supported in practice by the Roy Morgan Image of Professions Survey 2016, which 
found 86 per cent of respondents’ rate pharmacists highly on ethics and honesty17, 
demonstrating pharmacists are respected, and their advice valued by consumers.  
 
We also believe CM products have an important role to play in the holistic care of 
consumers, particularly in the management of some chronic diseases. Consumers who 
choose to visit the pharmacy to purchase these products do benefit because this provides 
pharmacists the opportunity to engage with consumers and provide up-to-date advice about 
the appropriate use of these products, and opens up the conversation about possible causes 
of these symptoms, which they should consult with their general practitioner (GP) about. As 
the National Institute of Complementary Medicines state: “it is important that health 
professionals support all Australians to make informed healthcare decisions, and that patient 

                                                
13

 http://www.osteoporosis.org.au/vitamin-d Accessed 21/9/16 
14

 http://www.psa.org.au/downloads/ent/uploads/filebase/policies/position-statement-complementary-
medicines.pdf Accessed 19/9/16 
15

 Judy Liauw Address: Community pharmacy ownership and location rules – a model that works, 
Professor Henry Ergas AO, Friday 9 September 2016 
16

 http://www.psa.org.au/downloads/ent/uploads/filebase/policies/position-statement-complementary-
medicines.pdf Accessed 19/9/16 
17

 http://www.roymorgan.com/findings/6797-image-of-professions-2016-201605110031 Accessed 
19/9/16 

http://www.osteoporosis.org.au/vitamin-d
http://www.psa.org.au/downloads/ent/uploads/filebase/policies/position-statement-complementary-medicines.pdf
http://www.psa.org.au/downloads/ent/uploads/filebase/policies/position-statement-complementary-medicines.pdf
http://www.psa.org.au/downloads/ent/uploads/filebase/policies/position-statement-complementary-medicines.pdf
http://www.psa.org.au/downloads/ent/uploads/filebase/policies/position-statement-complementary-medicines.pdf
http://www.roymorgan.com/findings/6797-image-of-professions-2016-201605110031
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preferences are recognised and supported with appropriate research to build the evidence 
base and strengthen high quality integrative care”.18 
 
Finally, we know there is a wealth of information available about CM. Some of this 
information is not reliable and has the potential to be confusing for consumers, who by 
wanting to take CM are being proactive about maintaining good health or preventing further 
illness. In a 2005 study, 91 per cent of pharmacists surveyed agreed that it is necessary to 
have knowledge of both complementary and alternative medicine (CAM) and conventional 
medicines to be able to inform patients about their options19. A study conducted by The 
Pharmacy Guild of Australia, with financial support from the Australian Department of Health 
and Ageing, shows community pharmacists routinely undertake clinical interventions that 
have the potential to reduce healthcare utilisation and medication costs, as well as improve 
quality of life.20 Therefore, the ability of pharmacists to provide professional advice to 
consumers facilitates quality use of medicines (QUM), and ultimately promotes better health 
outcomes. 
  

                                                
18

 http://www.nicm.edu.au/health_information/information_for_consumers/importance_of_cm 
Accessed 20/9/16 
19

 Annals of Pharmacotherapy, Attitudes of Australian Pharmacists Toward Complementary and 
Alternative Medicines http://aop.sagepub.com/content/39/9/1456.long Accessed 15/9/16 
20

 The Pharmacy Guild of Australia, Documenting Clinical Interventions in Community Pharmacy: 
PROMISe III 

http://www.nicm.edu.au/health_information/information_for_consumers/importance_of_cm
http://aop.sagepub.com/content/39/9/1456.long
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Conclusion 
 
As a leading healthcare company and supplier of medicines to community pharmacy, we 
thank the Australian Government for the opportunity to respond to the Review of Pharmacy 
Remuneration and Regulation Discussion Paper.  
 
As a company dedicated to researching and developing prescription, over-the-counter (OTC) 
and complementary medicines, together with vitamin, mineral and supplements (VMS) and 
vaccines, Sanofi has many touch-points with pharmacy and pharmacists. It is this wide-
ranging experience, which has informed our response to the Review.  
 
Sanofi looks forward to the Review Panel’s consideration of ours, and other submissions as 
part of the public consultation, and the finalisation of the report to the Australian 
Government.  


