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C+D reader poll results

Do you feel there is strong enough evidence behind most OTC remedies? 
(147 responses)

How important is the evidence base behind an OTC product to you 
when making a recommendation? (165 responses)

In which area of OTC medicine would you most like to see more 
evidence? (178 responses)

NO

72%
YES

28%

Important – but in some 
cases I recommend products 

without evidence

42%

Not very important – I go 
on my own experiences

5%

Very important – I wouldn’t 
recommend anything 

without evidence

53%

Sleeping aids

 15%
Pain relief 

6%
Allergy relief 

3%

Smoking cessation 

10%
Sports supplements 

27%
Cold and cough 

remedies 

39%
Polls taken on the C+D website (chemistanddruggist.co.uk) during February 2015
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In the lead up to the debate C+D polled it’s readers their views on the importance of the 
evidence base behind OTC medicines
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The validity of OTC medicines came under 
scrutiny at C+D’s roundtable event, where 
attendees answered tough questions on how they 
made recommendations and who should take 
responsibility for gathering stronger evidence

Pooja Sisodia
pooja.sisodia@ubm.com
@CandDPooja

Ask most pharmacists about over-
the-counter (OTC) medicines and 
their feelings will be ambivalent. 
They are a core part of pharmacy 

businesses and play a crucial role in self-care. 
But their e�  cacy often raises eyebrows. From 
sugary cough syrups to supposedly miracle 
vitamins, it is easy to name treatments backed 
up by dubious evidence. 

It’s an uncomfortable truth considering 
pharmacists are healthcare professionals, 
taught to value evidence-based medicine over 
snake oil. And it seems many pharmacists 
are uncomfortable with the situation. 
A recent C+D poll revealed nearly 
three quarters of 147 readers felt 
there was no strong evidence 
behind OTC remedies. 

With this in mind, C+D held 
a roundtable event on February 
20 to answer the tricky questions 
on how the profession recommends 
OTC medicines, the role of evidence 
and what could be done to build robust data 
behind the treatments on o� er.

Question 1 
How are pharmacies selling 
OTC remedies?
Asking about the protocols for OTC sales, it 
quickly becomes clear there is no one-size-fi ts-
all response. Pharmacy teams have to cater for 
a number of patient scenarios – all of which 
require di� erent approaches. 

Firstly, speakers stress that it is usually 
counter sta�  who make the sale rather than 
the pharmacist. Magdalena Bogdan, deputy 
regional manager at Day Lewis, says this 
highlights the importance of sta�  training. 

The right 
medicine?

The attendees

“Patients are far more educated than they used 
to be, so you have to be careful and be confi dent 
in what you recommend, and the sta�  must 
know what they are doing,” she says.

Secondly, patients will either ask for a 
product by name, or describe their symptoms 
and ask for a suitable treatment. In the 
latter scenario, the protocol is clear. Niusha 
Shekarian, manager of Lloydspharmacy’s 
branch in Wood Green, London, says she 
“defi nitely” will base her recommendation on 
evidence. It’s an attitude no-one disagrees with.

But if patients request a specifi c product that 
has limited evidence behind it, the situation 
becomes more complicated. Ms Shekarian says 
she will o� er an opinion but ultimately allows 

the patient to make their own decision. “I 
do often comment that there’s not 

much evidence behind this specifi c 
product – however, if they fi nd 
that it does work, I’m not going 
to let them go away empty-
handed,” she explains.

Other pharmacists report 
the same di�  culty. It begs the 

question: should pharmacists even 
be stocking treatments with dubious 

evidence behind them? Ideally, the answer 
would be no. But, for Meir Kattan, owner of 
Kalmak Chemists in Blackfriars, London, 
stocking these treatments is a necessary evil. 
Although he would never actively recommend 
them, he feels customers would go elsewhere if 
they were not on o� er.

“With GSL products being available in 
supermarkets and garages, we’re sometimes 
fi ghting a losing battle,” Mr Kattan argues. 
“People buy [those] without getting any 
confi rmation of the e� ectiveness. If people 
are requesting [them], we’d be losing out 
considerably if we didn’t o� er [them].”

Ms Bogdan agrees customer demand is rarely 
fuelled by evidence. Instead, advertising is a key 

driver – meaning pharmacies feel they have 
little choice but to stock the treatments with 
strong promotions behind them. “Customers 
often are looking from the perspective of TV 
adverts and saying, this is what I saw, can I 
please have it?” she reports.

Ms Shekarian believes there is an ethical 
case as well as a business case for stocking 
these remedies – even if they wouldn’t 
recommend them. If pharmacists refuse to 
stock popular OTC products, they will turn to 
general retailers, where there is no pharmacist 
to explain the lack of evidence and suggest an 
alternative, she points out. 

Rachel Airley, academic and research 
champion at the Clinical Research Network, 
Greater Manchester, argues that pharmacists 
must simply ascertain their treatments “do no 
harm”. “If we’re selling something for a self-
limiting illness, as long as we have the skills 
to make sure that what they’re asking for isn’t 
a sign that they’ve got something serious and 
warrants referral, then there’s no harm in it,” 
she says. “If [patients] asked me directly, ‘do 
you recommend this product?’, I’d say no. But 
that’s not the same as refusing to sell it.”

Question 2
What is good evidence?
Regardless of stock choices, evidence clearly 
plays an important part in pharmacists’ 
recommendations. After all, 53 per cent of C+D 
readers say they would never recommend 
a product that had no evidence behind it. 
So what would pharmacists consider good 
evidence?

The question is more complicated than it 
may at fi rst seem. There are areas in which 
pharmacists receive confl icting messages, 
says Mr Kattan. He gives the example of 
cough medicine. Although cough remedy 
manufacturers make numerous claims 
over their e�  cacy, there are widespread 
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72%
of C+D readers feel 

there is not strong enough 
evidence behind most 

OTC remedies1

39%
of C+D readers would 

like to see more evidence 
in the cold and cough 

remedies area2

Patients are far more 
educated than they used to 
be so you have to be careful 
and be confi dent in what 
you recommend
Magdalena Bogdan 

With GSL products being 
available in supermarkets 
and garages, we’re 
sometimes fi ghting a 
losing battle
Meir Kattan
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A message from the event sponsor
Imanova is a state-of-the-art clinical imaging research centre 
based at Imperial College London's Hammersmith Hospital campus. 
The scanning techniques – including PET and MRI – employed by 
Imanova are used in academic research, clinical trials, early-phase 
drug development and improving disease understanding. 

These highly robust, scientifi c techniques also have applications 
in the OTC sector, bringing a real benefi t to consumer health 
companies seeking to demonstrate product di� erentiation with 
scientifi c evidence in 
their respective markets.

Imanova is a centre of excellence for imaging in neurosciences and oncology, and also has 
experience in cardiology, infl ammation, rheumatology, pain research and respiratory.
For further information about Imanova, please contact 020 8008 6000 
or email enquiries@imanova.co.uk

53%
of C+D readers wouldn’t 

recommend any OTC 
remedy without an 

evidence base3

I do often comment 
that there’s not 
much evidence 
behind a specifi c 
product
Niusha Shekarian

Don’t depend on 
companies to 
carry out these 
clinical trials. We 
get access to the 
patients and we 
really get a 
chance to see 
what is going on 
face-to-face
Rachel Airley

doubts over their validity. “Who is right? The 
manufacturers? Or the doctors who say they 
don’t work?” he asks. “For any 
particular product, you’ll fi nd 
a million articles to say yes 
it’s wonderful, and another 
million to say, no it doesn’t 
work at all. So, there’s too 
much information, too 
little knowledge.” In the end, 
pharmacists feel “very limited” 
in what they can recommend to 
patients, says Mr Kattan.

Anne Dawson, pharmacist and medical 
marketing manager at Reckitt Benckiser UK 
(RB UK), is all too familiar with the problem. 
She stresses that RB UK must adhere to strict 
protocols when making any claims about a 
medicine to ensure healthcare professionals 
and patients receive accurate information. 
But the same stringent procedures don’t 
apply to medical devices, which are becoming 
increasingly common in the market, she says. 
This presents a “big challenge” for pharmacists 
attempting to sift through the claims to make 
valid recommendations, she says.

Then there is the question of the evidence 
the pharmacist can gather themselves. Ms 
Dawson believes patient anecdotes can 
be counted as evidence – while working 
as a pharmacist, she remembers making 
recommendations on the back of positive 
feedback about a product. “The more you hear 
patients coming back and saying they get relief 
from it, that’s evidence in itself that a product 
is good,” she stresses.

It’s a principle that Ms Shekarian puts into 
practice. She is happy to suggest products 
that have received good feedback – even if she 
is unsure of the data behind them – to patients 
who have tried everything and are struggling 
to fi nd relief. Ms Shekarian gives the example 
of a new joint treatment that is proving 
popular. “People come in and say, ‘wow, it’s 
amazing’. So I’m going to recommend it. It’s 
patient evidence,” she argues.

Question 3
How do we gather more 
evidence?
This patient feedback could prove vital to 
gathering evidence behind OTC remedies. 
There is a clear place for robust clinical data, 
as Matt Wall, scientist at clinical imaging 
research centre Imanova, stresses. His 
company has used MRI technology to prove 
the e�  cacy of products such as weight loss 
remedy Alli – which has proved useful for 
the company marketing the product and the 
pharmacists making recommendations.

But Ms Airley says the profession also has 
a duty to gather real-life evidence. “Don’t 
depend on companies to carry out these 
clinical trials. We get access to the patients and 
we really get a chance to see what is going on 
face-to-face with [the people] who are going 

to be using these devices and OTC medicines,” 
she stresses. 

Ms Airley fi rmly believes in the 
importance of conducting trials in 

a community pharmacy setting. 
Although there will be some 
challenges – obtaining funding, 
ethical considerations and 
getting academics involved – she 

argues that it is vital for the future 
of the sector. 
She uses the example of Nexium’s 

reclassifi cation from prescription-only to 
GSL – bypassing the P category – to illustrate 
why pharmacists need to gather evidence 
behind medicines in a setting where they have 
an input. If they fail to do so, the P category 
could face its demise, she warns.

“We need to prove what would happen if the 
layer of pharmacist intervention was lost,” Ms 
Airley stresses. “And nobody’s going to do it for 
us; we can only do it ourselves.”

1. Poll of 147 C+D readers; January 2015. 2. Poll of 165 C+D 

readers; February 2015. 3. Poll of 178 C+D readers; February 2015 
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