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- SPI Rl TUAL HEALI NG

Placebo effect
comes with all

types of healing

From Professor E. Ernst, FRCP

In writing about spiritual heal-
ing (P7, 23 February, p242),
Michael Bland asks “how does it
work?”. This elegantly bypasses
the question “does it work?”. So,
what about some evidence. Our
systematic review of all rigorous
clinical trials on this subject!
showed that about 50 per cent of
them arrived at a positive conclu-
sion. At least in part, this could be
because of publication bias, ie, the
tendency for “negative” trials to
remain unpublished. Our own
randomised clinical trial showed
clearly that spiritual healing has a
powerful placebo effect but not
more.2 “What is wrong with
placebo?”, Mr Bland asks. Here I
agree with him — placebo effects
should be used for the best benefit
of the patient. But do we really
need to believe in spiritual healing
for this? I think not, and I rather
advocate researching the placebo
response more systematically with
aview to helping patients to bene-
fit from it — not just those who
see a spiritual healer. After all, the
placebo effect comes with all types
of treatments — even with those
that are more than placebos.

Edzard Ernst

Department of Complementary
Medicine,

University of Exeter
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- BADDY CHEM STS
Scientist on the

rubbish heap

From Mr S. R. Carter,
MRPharmS

S imon Whitaker wrote a rather
interesting  article  about
“Baddy Chemists” (P7, 2 March,
p288), those pharmacists that
stock “quack medicines”. It gets
worse: some of them even sell
shampoo, hair colours and cos-
metics.

Mr Whitaker is of course
entirely correct. This not only
erodes the standing of pharma-
cists as scientists, but also as pro-
fessionals. It saddens me greatly
to see how we have allowed our
profession to be reduced to
tawdry retailers selling any old
tat for which there might be a
market. The degradation of
pharmacy is even more surpris-
ing given the great support we
continue to receive from central
government and the NHS. The
funding  arrangements  have
always been fair, with the NHS
receiving an excellent service
from an extensive network of
pharmacies, with a walk-in centre
on every high street offering
extended hours, delivery services,
free advice and information. In
exchange pharmacists have been
well rewarded with the NHS
always ensuring that we are
amply funded to maintain a high
quality professional service and
realising that the service offered
in these walk-in centres reduces

the workload in general practi-
tioners’ surgeries and hospitals,
not to mention the amount of
free social work carried out by
community pharmacists.

However, back to the real
world. ..

Pharmacies — especially the
smaller independent pharmacies
in poorer communities — are at
breaking point. They do not
want to sell non-pharmaceutical
stock but must in order to sur-
vive. The NHS milks us like an
old cow, always wanting more for
less. It panders to the big chains
allowing massive discounts, while
clawing back every penny from
the small independent pharma-
cies, the very pharmacies that
actually give the community ser-
vice — the Baddy Chemists.

I'read repeatedly in the pages
of The Fournal and other profes-
sional journals about the brave
new future of pharmacy. I read
with fascination the ruminations
of the Royal Pharmaceutical
Society, but nobody is able to tell
us how we are going to achieve

this great change, and nobody is
willing to pay for it. The NHS
would rather start a whole new
network of nurse-staffed walk-in
centres devoid of pharmacists
than inject any funding into our
existing network. The British
Medical Association is playing
with the idea of drastically
increasing nurse practitioners in
surgeries in order to reduce the
workload of general practition-
ers.

We know what we must do if
we are to get back the respect of
the public and to attain a position
at the heart of the New NHS.
We must spend time training.
Every pharmacist should be
spending every spare minute of
every day studying. We must
become nurses! They are the
future. The scientist on the high
street is a thing of the past; we are
now the scientist on the rubbish
heap.

Simon Carter
Datchet,
Berkshire
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- BADDY CHEM STS

Injustice to
homoeopathy
practitioners and

the public

From My L. N. Collin,
MRPharmS

A- s a pharmacist and practising

omoeopath, I must take
issue with the Broad Spectrum
article by Simon Whitaker (P7, 2
March, p288).

The equating of homoeo-
pathic remedies to “highly priced
placebos”  does  considerable
injustice to the tens of thousands
of both medical and lay pract-
tioners of homoeopathy world-
wide, as well as the general public
who, I have discovered, are more
interested in evidence-based
medicine than scientific argu-
ments. If homoeopathy really did
only work by a placebo effect it
would be difficult to explain the
fact that some patients have
strong aggravations following a
homoeopathic remedy (indeed,
some practitioners regard this as
a good sign). Homoeopathic
remedies can act in both babies
and animals. Homoeopathy can
act in unconscious and comatose
patients. Sometimes there is no
improvement after the first rem-
edy, but only after subsequent
remedies. Some patients do not
respond to a placebo prescribed
allopathically but, ultimately,
show an improvement following
homoeopathy (after all else fails).
However, in terms of evidence-
based medicine, one could do no
better than cite the cholera epi-
demic of 1830. “In Russia, of 70
cases treated using Camphor
homoeopathically, —all  were
cured. And of 1,270 cases, 1,162
were cured and only 108 died.
(The allopathic mortality in Rus-
sia was 60 to 70 per cent).”! A Dr
Perrussel in Southern France
found the mortality wunder
homoeopathic  treatment for
cholera in that year was 5 to 7 per
cent; the allopathic mortality
there was 90 per cent.?

Mr Whitaker’s teacher (Mr
Robey) would probably still
decry homoeopathy because it
cannot be explained using our
currently understood physico-
chemical laws of science. How-
ever, much research has taken
place in the past couple of years
into ultra-high dilutions — or
UHDs — and their physical, bio-
physical and biological effects.
This has the potential to turn sci-

ence and medicine on its head by
results which seems to indicate
that water molecules appear to
have a “memory” with increasing
dilutions of solutes.3

As pharmacists, in the true
interests of our customers, per-
haps we need to adopt a more
“broad spectrum” viewpoint on
this dynamic system of medicine
and escape from Mr Robey’s
rather cramped laboratory condi-
tions.

Lawrence Collin
Westcliff on Sea, Essex
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Vicious circle of
remuneration

From Mr A. K. Armitage,
MRPharmS

read with some interest Simon

Whitaker’s article on “Baddy
Chemists” (P7, 2 March, p288). 1
also noted that he is a locum
pharmacist and as such has mere-
ly to fulfil his professional obliga-
tions during the course of his
working day. I am certain that Mr
Whitaker treats each pharmacy
in which he works as if it were his
own business (as all good locums
do), but it really does not matter
one iota whether this pharmacy
makes money, breaks even or los-
es money, as he will walk away
with the same fee.

I am sure there is not a phar-
macist manager or proprietor
pharmacist (with accompanying
mortgages, bank loans etc) in
Britain who would not want to
fill their pharmacy with “scientif-
ic” medicinal products and noth-
ing else, but in reality we need
people through the door to pur-
chase what they want to buy, not
what we think they ought to buy.
And once more we return to the
vicious circle of the remunera-
tion argument: for as long as we
continue to be poorly recom-
pensed for all the services we
provide, we resort to other
sources of income or what Mr
Whitaker would term “quack
cures and spurious remedies” and

as such fail to be recognised as
true health care professionals.

I'am not a locum pharmacist,
a branch manager, or a propri-
etor, but if such products are to
be sold, then from where better
than a pharmacy where suitably
qualified personnel can ascertain
the appropriateness of an item
for each individual?

Andrew Armitage
Cardiff

An uninformed
tirade against
homoeopathy

From Mr D. B. Needleman,
MRPharmS

en I began to read Simon
Whitaker’s article under
the banner “Baddy Chemists” (P7,
2 March, p288) I thought I was to
be treated to a tongue-in-cheek
exposition. However, I was wrong.
What I got was an uninformed
tirade about areas of health care
that are obviously alien to him.
Thankfully, most of us have a less
blinkered outlook with, I hope, a
level of scientific curiosity. Simon,
the Earth is not flat.

If a debate on science is what
he wants then at least make an
argument and offer a modicum of
evidence. What about the evi-
dence for homoeopathy and
herbal medicine? Well, with
regards to mode of action, this is
still unknown as is true for many
chemical drugs including aspirin.
Is this a product he refuses to sell?

As for published clinical tri-
als, what about amoxicillin and
the hundreds of other “medicinal
products” that have never been
put through trials? There are in
excess of 9,000 on file on the Cis-
com network in respect of
homoeopathy, which, I am reli-
ably informed, is accessible
through the Royal Pharmaceuti-
cal Society’s information depart-
ment. Let us also not forget the
millions of people cured over the
last 200 years or so with homoeo-
pathic medicines and the millions
also cured over the millennia by
herbal remedies.

Let me now move on to
“previously unheard of herbal
preparations”. Unheard of by
whom? Has Simon never studied
pharmacognosy? Has he never
read any scientific journals that
report on the millions of pounds
being spent by the chemical
giants on research into plant
chemicals and herbal remedies in
an attempt to replicate in the lab-
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oratory the results obtained from
the natural plant? Has he never
heard of digitalis, St John’s wort,
cocaine, opium and, again,
aspirin? Here are five of the most
valuable medicines we now pos-
sess; are these also not stocked?

Please, let us have balance in
articles and not just propaganda
without even any anecdotal evi-
dence.

David Needleman
Dean of Studies
British Institute of Homeopathy

Uninformed
statements about
homoeopathy
benefit no one

From Dr S. B. Kayne, FRPharmS

Alsthough T accept totally that
imon Whitaker (P, 2
March, p288) has every right to
express his personal criticisms of
what he chooses to call “alterna-
tive medicine” (but which most
health professionals prefer to call
“complementary and alternative
medicine”), I strongly dispute his
assertion that the profession as a
whole should adopt his views.
Merely dismissing homoeopathy
as being quackery and including
it alongside “fat busters” and
spiritualism shows a complete
lack of understanding of the dis-
cipline. Referral to the House of
Lord’s Report on Complemen-
tary Medicine will show that
homoeopathy and herbal medi-
cine are classified alongside
acupuncture, chiropractic and
osteopathy in “Group 1”, charac-
terised as “having established
research into their effectiveness
and being increasingly provided
by the National Health
Service”.!

Mr Whitaker talks about
“scientific evidence” without
specifying the exact nature of
the data he seeks. I assume he is
thinking of randomised clinical
trials. Yet RCTs are not the gold
standard many researchers
would have us believe. In the
first place RCTs are carried out
under standard conditions on a
carefully selected population.
Patients who self-treat rarely
follow these standard conditions
so the results may bear little
relationship to what happens in
practice. How many over-the-
counter products have good
quality RCT evidence of effica-
cy available from the manufac-
turers? Very few. The BNF
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advises that expectorants are
unlikely to have any effect at all,
yet many products containing
them are still being sold in phar-
macies. Turning to prescription
drugs, some RCTs, particularly
those for potent chemothera-
peutic agents, involve numbers
well below statistical require-
ments.

Mr Whitaker states that
“there is also an onus on each
and every practising pharmacist
to examine the scientific basis of
the remedies they advocate and
sell”. It would appear that there
are many orthodox medicines
with little or no scientific evi-
dence of efficacy that are being
sold daily. Where does that
leave us all in community phar-
macy?

There is of course another
method of measuring outcomes,
based on patient perceptions of
improvement. This is usually
referred to as being a measure of
“effectiveness” and often results
from our experience of case stud-
ies. In fact sophisticated methods
have now been developed at
Glasgow Homoeopathic Hospi-
tal to assess whether non-ortho-
dox  interventions  work.?
Evidence is starting to emerge,
albeit slowly. In some cases it is
possible to predict how long it is
likely to take before an improve-
ment can be expected.

I strongly support Mr
Whitaker’s view that pharma-
cists, along with their fellow
health professionals, have a duty
of care towards their patients,
and this includes a responsibility
for giving correct and appropri-
ate advice. To do this effectively
one must have the necessary
knowledge and that is why com-
plementary therapies are includ-
ed in undergraduate and
postgraduate  education  pro-
grammes, the latter being under-
taken by pharmacists, doctors
and other health care profession-
als in increasing numbers. Unin-
formed and biased statements are
of no benefit to anyone, least of
all to our patients.

There is absolutely no doubt
that many of the complementary
therapies suffer from a lack of
good quality research based evi-
dence supporting their use.
However, many of the holistic
concepts involved are consistent
with those advocated by pharma-
ceutical care programmes and fit
in well with our day-to-day activ-
ities.? It is not just about selling a
pill for every ill.

Steven Kayne
Glasgow
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- COMMUNI TY PHARMACY

Ownership is in
kee ing with
protessional role

From Mr A. J. Smith, FRPbarmS

major effect of the new con-

ract has been the reduction
in the number of independent
pharmacies, a fall over the past 10
years of 27.5 per cent. Over the
same period, the number of pre-
scriptions dispensed has
increased by 36.1 per cent. At 31
March 2001, 50.4 per cent of all
pharmacies were independent
and the balance consisted of mul-
tiples and health centre pharma-
cies. It is forecast that during
2002 independent pharmacies
will be in the minority.

It would appear, because of
the preponderance of multiple
pharmacies among the businesses
which dispense large volumes of
prescriptions, that the multiples
dispense the majority of National
Health Service prescriptions. For
example, there are 346 pharma-
cies dispensing more than 10,000
prescriptions per month and, of
these, 222 are owned by mult-
ples.

Another major aspect of the
new contract in addition to the
halving of the percentage gross
profit and the growth in multiple
pharmacies, is the rapid growth
in numbers of pharmacists who
are employed as locums. There
are, no doubt, many reasons why
pharmacists  prefer to be
employed as a locum rather than
in full time employment in one
situation, but I would like to
mention a few. For example,
because of the restriction on the
ability to obtain a new NHS dis-
pensing contract, many young
pharmacists find it difficult to
open a new pharmacy and even

more difficult to afford to pur-
chase an existing pharmacy
because of the escalating prices
for goodwill. The high salaries
paid to locum pharmacists, plus
the flexibility of working hours,
and the changing environment of
working in different establish-
ments, are the other factors
which have probably led to the
growth in locum employment.

T ask whether it is in patients’
best interests to have these con-
stant changes in personnel and
whether the system of permanent
ownership and management is
not more in keeping with the
extension of the professional
role.

Alan Smith
Waterperry, Oxfordshire

Back to the dark
ages

From Mrs A. Morant, MRPharmS

Arecruitment advertisement
under the heading “part-
time” in the P7 of 16 February is
for a pharmacist to work three
days per week, 9am to 11pm, job-
sharing with another pharmacist.
This, presumably, means that
another pharmacist works the
remaining three days.

These hours, even with rea-
sonable meal and rest breaks, still
equate to a 12-hour working day.
At a time when society is
demanding higher standards
from all the professions, how can
this be condoned? One is tired
enough at the end of an eight-
hour day so how can it be expect-
ed that someone will be able to
exercise the same high degree of
judgement and competence after
12 hours. Furthermore, in the
event of sickness, would the
unfortunate other pharmacist be
expected to provide cover by
working four, five or even six
days in a week?

Even though the public
would like pharmacies to be open
around the clock, this is unrealis-
tic, as we all know. Surely, as the
profession looks to the future,
and the Royal Pharmaceutical
Society has been planning for
Pharmacy in a New Age, there is
a need to encourage employers at
least to adopt 20th century prac-
tices even if they cannot be per-
suaded to bring themselves right
up to date.

Annette Morant
Edgware,
Middlesex
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DIANNE McGROARY (Munro
Chemists), replies: We aim to
provide a quality, flexible service
to our customers. There is a need
for late night pharmacy services
as the customer numbers and the
number of referred calls from the
police and accident and emer-
gency department shows.

We had actually filled this
position before this advertise-
ment was printed, mainly
because these hours suit many
people’s  new,  fast-moving
lifestyles. We have high-quality
support staff at all times. This is a
modern purpose-built pharmacy
with good amenities for all
employees. Contrary to Mrs
Morant’s belief, we do not expect
the other pharmacists to cover
illness or holidays; we provide
high quality locum cover central-
ly to all our pharmacies.

Not prepared to
compromise
local services

From Mr S. A. Wheatley,
MRPharmS

adly the Dorset branch of the

Royal Pharmaceutical Society
will not be represented at this
year’s British Pharmaceutical
Conference to be held in Man-
chester.

The branch committee has
taken the decision that our
branch grant of approximately
£2,200 is best used to continue to
provide local meetings. We cal-
culate that each meeting costs
about £400 to stage and we plan
to hold six such meetings
between now and March 2003.
We estimate that the reim-
bursable expenses (conference
fees, travel costs and a daily
allowance of £20) incurred by a
delegate to the BPC will be
approximately £600 and we have
previously been able to send two
delegates.

We are not prepared to
compromise our local services
and so, under the new reim-
bursement arrangements, there
will be no funds available to sup-
port the attendance of branch
members at this year’s Confer-
ence.

Have other branches drawn
the same conclusions?

Stan Wheatley

Chairman,

Dorset Branch, Royal
Pharmaceutical Society
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- ANI MALS | N RESEARCH

What is the
justification for
the use of
chimpanzees?

From Mr M. H. Espley,
MRPharmS

Perhaps I could ask a question
in response to the article
about the use of animals in med-
ical research (P7, 26 January,
p88). Most pharmaceutical com-
panies are multinational corpora-
tions and I suspect that much of
their research is done outside the
United Kingdom. However, what
is the justification for the use of
about 2,000 chimpanzees impris-
oned in laboratories around the
world (about 1,500 in the United
States) in biomedical research?

Recent evidence has demon-
strated in these animals high lev-
els of intelligence and an ability
to suffer not only physically but
also emotionally. Humans are
not the only beings to experience
joy, sadness and despair; they are
not the only beings to know
mental as well as physical suffer-
ing. Humans are not so different
from the rest of the animal world,
and this should lead to a new
humility and respect.

Perhaps we should learn
from wise men such as Carl
Sagan who said: “If chimpanzees
have consciousness, if they are
capable of abstractions, do they
not have what until now has been
termed ‘human rights’> How
smart does a chimpanzee have to
be before killing him constitutes
murder?”

Similarly, Dr  Christian
Barnard said: “I had bought two
male chimps from a private
colony. They had lived next to
each other in separate cages for
several months before I used one
as a donor. When we put him to
sleep in his cage in preparation
for the operation, he chattered
and cried incessantly. We
attached no significance to this
but it must have made a great
impression on his companion . . .
for when we removed the body to
the operating room, the other
chimp wept bitterly and was
inconsolable for days. The inci-
dent made a deep impression
upon me. I vowed never again to
experiment with such sensitive
creatures.”

Perhaps the next important
stage in this debate would be the
removal of section 24, ie, the
confidentiality clause, of the Ani-

mals (Scientific Procedures) Act
1986, which would allow free-
dom of information on this
important subject.

Malcolm H. Espley
Tattenball, Cheshire

Are statins really
for everybody?

From Ms P. H. Brompton,
MRPharmS

ay I draw attenton to the

full-page  advertisement
for Lipitor (PZ, 26 January, facing
p84) which opens in bold type
“All patients at high risk of CHD
benefit from statins”.

The Medicines Control
Agency’s Current Problems in
Pharmacovigilance (August 2001)
draws attention not only to the
withdrawal of Lipobay but states
that all statins have been associat-
ed with a risk of muscle disorders
including myopathy and rhab-
domyolysis.

The British National For-
mulary under “side effects”
includes a counselling statement,
“advise  patients to  report
promptly unexplained muscle
pain, tenderness and weakness”.

Deaths  attributable  to
Lipobay notified to the Commit-
tee on Safety of Medicines have
almost doubled since last year,
and the CSM has all the statins
under review.

My late father was prescribed
a statin (Lipitor) last year and
experienced intense muscular
pain and elevated temperature
two hours after the first dose.
The matter was reported to
Warner Lambert and the CSM.

Could Warner Lambert
therefore justify the words “all
patients benefit” in this adver-
tisement? Perhaps many patients
do, but certainly not all.

Pamela H. Brompton
York

Dr DAVID GILLEN (Pfizer
Pharmaceutical Group) replies:
We acknowledge Ms Brompton’s
comments on this advertisement,
which Pfizer has now withdrawn
from circulation. By the state-
ment “All patients at high risk of
CHD benefit from statins”, we
were particularly referring to the
reduction of cholesterol in such
patients. However, we under-
stand that such statements may
be open to misinterpretation.

- THE SOCI ETY
Think carefully

about long-term
consequences

From Mr G. A. Largue,
MRPharmS

Ben Hewitt (P7, 2 March,
p287) states that the Royal
Pharmaceutical Society should
become a trade union. Do we not
already have these organisations
in the way of the National Phar-
maceutical Association, Pharma-
ceutical Services Negotiating
Committee, Scottish Pharma-
ceutical General Council and
Guild of Hospital Pharmacists?

T agree that the Society needs
to do more to publicise pharma-
cists as professionals, but remem-
ber that there are pharmacists in
other places of work apart from
the community, and would these
branches of the profession get a
fair share of the publicity if all the
sectors were represented by one
trade union? I do not think so.
Also in the community, who
would this new trade union be
representing? The contractors or
the employees?

If the Society becomes a
trade union, there will have to be
a new regulatory body set up
which means us having to pay
another fee to another body.
Some of us already complain
about the fees we pay to one
Society. If we have to pay two
fees — one to stay registered and
another to a trade union — will
that not add up to an extra cost to
us, the members? There will also
be no obligation to sign up to this
“trade union” and therefore the
Society will no longer represent
all of pharmacists.

So, please, before deciding
which direction the Society
should take, think carefully about
the long-term consequences.

Gordon Largue
Keith,
Banffshire

d
modernisation is
essential

From Mr K. H. Tee, MRPharmS

s the £1.5m for the Royal
Pharmaceutical Society’s pro-
gramme of modernisation money
well invested? It is supposed to
include ongoing work with the
Department of Health to pave
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the way for “mandatory CPD”
and “long-awaited improvements
to disciplinary powers”. A
response as to how these two
objectives will benefit the profes-
sion and the members in practice
will be welcomed. The answer
ought to be constructed around a
realistic model of a pharmacist
working 39 to 50 hours a week
with ever increasing workload
and ever decreasing ancillary
staff and morale.

Koon Hien Tee
Scunthorpe,
South Humberside

CHRISTINE GLOVER, mem-
ber of the Royal Pharmaceutical
Society’s modernisation steering
group, replies: The Council has
already announced the work-
streams involved in its pro-
gramme for modernisation of its
roles as a health professional reg-
ulator across the wide range of
activities that define modern
health professional regulation.
Such a programme is not an
option but is essential to the
future of the profession, which is
why other health professional
regulatory bodies are undertak-
ing similar work.

The Government is in the
process of creating an overarch-
ing council to oversee the health
professional regulators to ensure
consistency and conformity with
modern principles of good regu-
lation. There is an explicit oblig-
ation upon regulators to put
patients’ interests first, to ensure
and demonstrate that health pro-
fessionals are competent and fit
to practise and to promote con-
tinuous improvement within the
professions. Rolling out CPD to
all pharmacists over the next few
years and addressing the Society’s
remit, powers and functions will
meet this requirement.

In the meantime, if we do not
organise ourselves and demon-
strate that we are working towards
these goals, then others’ ideas and
standards will be imposed. The
£1.5m programme of reform that
we have embarked upon is a vital
investment in the future of the
pharmacy profession.
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