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PHARMACISTS need to up their 

game when it comes to providing 

consumers with information about 

new prescriptions, a new study 

reveals.

 The research, published in the 

International Journal of Pharmacy 

Practice, revealed pharmacists 

were telling patients how to take 

new medicines, but not speaking 

to them about potential adverse 

reactions.

 The study also showed that while 

verbal information was always given 

with new prescriptions, it was 

provided only around a quarter of 

the time when repeat prescriptions 

were dispensed.

 Co-author of the study and 

professor of pharmacy practice at 

the University of Sydney, Ines Krass, 

told Pharmacy eNews that while 

communication about medicines 

has improved significantly over 

the years, there was still “room for 

improvement”.

 Prof Krass said pharmacists 

needed to make greater efforts 

to discuss potential side-effects 

with patients when they dispense 

prescriptions.

 “Things have improved over 

time, but the quality could still be 

improved

 “There has to be a little 

more proactivity on the part of 

pharmacists in terms of accepting 

they have a greater responsibility 

in terms of educating people 

about their medicines and actually 

establish systems whereby that can 

happen.

 “It happens in some pharmacies… 

but in the mainstream they would 

be giving a minimal counselling 

service around the medicines the 

fi rst time a patient comes to take a 

prescription,” she said.

 The study, which involved 22 

pharmacists from community 

pharmacies in Sydney and 157 

of their customers, revealed 

pharmacists only provided 

consumer medicines information 

(CMI) 50 per cent of the time when 

dispensing a new prescription 

and 10 per cent of the time when 

dispensing a repeat.

 “There’s not enough use of the 

printed CMIs that are available. I 

don’t think enough pharmacies are 

actually taking the trouble to off er 

those to patients,” Prof Krass said.

 She added that while 

pharmacists could be doing more 

to educate patients, the research 

also showed a lack of consumer 

interest in receiving information 

about prescription drugs.

 Of the 157 consumers, 59 per 

cent stated that they would like to 

receive the information only for new 

prescriptions while only 27 per cent 

would like to receive it for both new 

and repeat medicines. 

To comment click here.

Time to off er more information
Nick O’Donoghue

NEW STATE-BASED call centres 

are helping to ease pressure on 

the Australia Health Practitioner 

Regulation Agency (AHPRA) after 

the agency struggled to deal with 

calls last week.

Chair of the Pharmacy Board of 

Australia Dr Stephen Marty told 

Pharmacy eNews the increased 

capacity would make it easier for 

registrants and the public to make 

contact with AHPRA.

The agency hopes the decision 

to set up call centres in each state 

will help it deal with the high level 

of calls it has experienced since it 

became mandatory for all health 

practitioners (excluding Western 

Australia) to register with it on 1 July.

“It’s (AHPRA) trying to cope in 

the most eff ective manner in busy 

times,” Dr Marty said.

As reported in Pharmacy 

eNews the process of pharmacy 

registrations has not been aff ected 

by the problems experienced at 

AHPRA.

However should a pharmacist 

want to get in contact with the 

agency regarding registration 

enquiries they should call 1300 419 

495 from anywhere in the country.

“That goes, in the fi rst instance, 

to a call centre within their state, it 

identifi es where the call is coming 

from and goes straight to a call 

centre in that state.

“If all lines are busy it goes back to 

the national system,” he said.

Meanwhile AHPRA has started 

to send out reminder notices to 

practitioners who were due to 

register on 30 June or 1 July and have 

yet to do so and also to practitioners 

with limited registration. 

To comment click here.

Increased capacity reduces AHPRA woes
Nick O’Donoghue
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PEOPLE who suffer from 

rheumatoid arthritis will benefi t 

from several new listings to the 

Pharmaceutical Benefi ts Scheme 

(PBS) next week.

Actemra (tocilizumab), Cimzia 

(certolizumab pegol), and Simponi 

(golimumab) will be added to 

the PBS from 1 August for the 

treatment of the autoimmune 

disease. 

Actemra will be subsidised 

for adults with severe, active 

rheumatoid arthritis who have 

failed treatment with disease-

modifying anti-rheumatic drugs 

(DMARDs).

It is the fi rst biologic therapy for 

rheumatoid arthritis specifi cally 

targeting the function of 

interleukin-6 (IL6), the most 

abundant cytokine in the in the 

synovial fl uid of people with the 

condition and a key driver of 

the chronic infl ammation, joint 

damage and anaemia associated 

with the disease.

Cimzia, the first PEGylated 

anti-TNF for the treatment of 

rheumatoid arthritis, will be 

available on the PBS for the 

treatment of severe active 

rheumatoid arthritis as an 

authority prescription in 

combination with methotrexate 

(MTX) or as monotherapy. 

It is administered as a 

subcutaneous injection using a 

pre-fi lled syringe. 

“Cimzia has a rapid onset of 

action, with clinical trials showing 

evidence of patient’s response 

after the first injection,” says 

Dr Stephen Hall, a Melbourne 

rheumatologist.

Simponi will be PBS listed on 

the PBS for three rheumatology 

conditions - rheumatoid arthritis, 

psoriatic arthritis and ankylosing 

spondylitis. 

It is the first monthly 

subcutaneous anti-TNF to off er 

patients monthly dosing. Recent 

research that shows minimising 

the number of injections has 

become a serious consideration 

in choice of therapy:  78 – 90 per 

cent of surveyed patients reported 

disliking at least one aspect of 

administering their subcutaneous 

injection, including 10 per cent 

admitting to skipping an injection 

because of the pain.

In Australia, approximately 

500,000 people are aff ected by 

rheumatoid arthritis.

To comment click here.

Relief for rheumatoid arthritis patients
Simone Roberts

FOLLOW 
US ON 

TWITTER

COMMENTS     

FACEBOOK GROUPS REVEAL 

DISCONTENT    (LINK)

I’m thinking of starting a new 

Facebook group called ‘Ban 

whingeing pharmacists from 

using Facebook at work and go 

and serve some customers’. These 

“discontented” pharmacists have 

far too much time on their hands 

to be creating such ridiculous 

Facebook groups. Do something 

more constructive with your 

time. There are many different 

pharmacy groups that you can join 

to make a positive difference. Stop 

complaining and get involved!

Georgina Twomey

Listening to these young 

pharmacists complain about lack 

of good jobs, poor wages and 

conditions and about their future 

in the profession, all I can say is 

take some risks. Sitting in Sydney 

or Melbourne and complaining 

about things is not going to get 

you anywhere. 

John

ECP PROTOCOLS   (LINK)

When the original work was 

undertaken on the protocols for 

ECP we encountered women 

who wanted to have the ECP on 

hand for when their husbands 

came home. The husbands would 

spend months away droving cattle 

etc and would only be home for 

a very short period of time. These 

women were requesting a form 

of contraception pill that they did 

not have to take for months on end 

when they only saw their husbands 

for one to two weeks every three to 

four month cycles. 

There were many similar cases to 

this but the protocol was deemed 

to be ‘emergency contraception’ 

and these women did not fit the 

criteria. So we were unable to 

provide advice to pharmacists on 

how to handle situations like this

From a practising pharmacist 

point of view, I would welcome 

more evidence-based knowledge 

being provided on the effective 

use of this compound. 

Karalyn J Huxhagen

PSA 

To comment click here.

ARTHRITIS:  New PBS lisitings.


