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Abstract

Objective - To determine the volume of
sales in Scotland of the various types of
nicotine replacement therapy (NRT), the
user population demography, and smok-
ing cessation outcome.

Methods ~ A multistage design was used.
A questionnaire was sent to a 509 ran-
dom sample of the 1139 registered Scot-
tish community pharmacies to monitor
NRT availability and to recruit to the
second stage. A second pharmacy stage
assessed volume and nature of sales and
collected customer information. Custo-
mers were followed up by postal ques-
tionnaire at one month, and by telephone
interview or postal questionnaire at seven
months.

Results - Of the pharmacies initially con-
tacted, 809 completed the first ques-
tionnaire and 52 9%, completed the records
of NRT sales. The initial point-of-sale
questionnaire was completed by 429, of
the customers, 229 responded at one
month, and 219, at seven months. On
average, pharmacies sold five NRTs per
week, with patches accounting for 52 9, of
sales, gum 379%, and others 119%. The
mean age of customer respondents was 43
years; most were female (599%,), affluent
(53%), regularly used the same phar-
macy (88 %), and had received pharmacy
support (72 9%). Subjects lost to follow up
were assumed to have continued to
smoke. The point prevalence cessation
rate at one month was 159% (139 ex-
cluding long term gum users), and 99
(6% excluding long term gum users)
achieved seven months of continuous
abstinence. Most telephone interviewees
(90%) would value a more structured
pharmacy counselling service.
Conclusions - The methodological diffi-
culties of pharmacy based research are
highlighted, in particular the problem of
following up customers in the pharmacy
setting. However, in spite of the poor
customer response, the results have face
validity in that they concur with pre-
viously published data on NRT use in
other settings. Smoking cessation rates
for customers buying NRT in community
pharmacies seem to be comparable to
those previously reported for other set-

tings. There is a demand from NRT users
for the introduction of a more structured
pharmacy counselling service, which now
needs to be developed and evaluated.

(Tobacco Control 1995; 4: 338-343)
Keywords: smoking cessation, community pharmacy,
nicotine replacement therapy

Introduction

Initially, nicotine replacement therapy (NRT)
was available only on prescription from
doctors. Placebo controlled trials, in the setting
of general practice, have already shown that
both gum and patches make a significant
contribution to smoking cessation.!™

In 1991 nicotine gum became available in
Scotland under the supervision of the phar-
macist, without a requirement for medical
backup, and in the following year patches
could also be sold over the counter. Little
attention has been given to the potential role of
the community pharmacist as a provider of
support and counselling on smoking cessation,
the majority of published studies having con-
centrated on the nursing and medical members
of the primary health care team.

Health promotion is now a contractual
obligation for community pharmacists, and the
majority are enthusiastic about taking on this
role.*® However, concerns have been ex-
pressed that pharmacists are not trained for
smoking cessation counselling and that it may
be seen as conflicting with the general prac-
titioner, who may even feel threatened.”®
Another possible disadvantage of the over the
counter sale of NRT products is that patients
are not attached to a particular pharmacy and
are therefore difficult to follow up.

Unlike previous studies of NRT use, this
study had a community pharmacy setting and
we aimed to assess the effect of the recent
deregulation of NRTs in relation to smoking
cessation outcome. We monitored the volume
of sales in Scotland of the various types of
NRT, the user population demography, and
information on current and potential pharma-
ceutical support.

Methods
This study was carried out in community
pharmacies — that is, all pharmacies that de-
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liver pharmaceutical care in a primary health
care setting. A multistage design was used : two
pharmacy stages and three customer stages. A
pilot study carried out in 10 local pharmacies
highlighted the problem of poor customer
response, with only 23 of 85 (27.1%,) com-
pleting the questionnaire in the pharmacy.

The first pharmacy stage was a questionnaire
sent in September 1993 to a 509%, (n=570)
random sample of the 1139 registered com-
munity pharmacies in Scotland. The sample
was stratified by health board. Pharmacists
were asked for information on NRT items
stocked and displayed, whether they recorded
NRT sales on their patient medication records
(PMRs), their provision of antismoking leaf-
lets, and demographic factors (pharmacy type
and location). Response rates were maximised
by sending two postal reminders. All 570
pharmacies were invited to participate in the
second pharmacy stage.

Second pharmacy stage recruits (n = 351)
were asked to tally all NRT sales during one
working week and to request all NRT custo-
mers to complete a point-of-sale smoking
history questionnaire in the pharmacy. Pharm-
acies were given a postal reminder and tele-
phone follow up. In an effort to overcome the
problem of poor customer response identified
during the pilot, pharmacy staff involvement
and motivation were encouraged by empha-
sising the importance of every customer sale
and supplying bright green prompt labels for
prominent display beside the NRT stocks.
The point-of-sale smoking history question-
naire collected information on user demogra-
phy (gender, age, and postcode as a proxy for
socioeconomic status®), smoking history (dur-
ation of smoking and cigarette consumption),
and details on stopping smoking (previous
attempts, product purchased, start of course or
renewal of supply, and product publicity). The
questionnaire requested respondents to give
their name and contact address if they were
willing to complete a follow up postal ques-
tionnaire.

Subjects who provided a contact address
were sent a one-month follow up postal
questionnaire; two postal reminders were
given. Information was sought about their
experience in the pharmacy at the first pur-
chase (whether questioned about their health;
advice on product strength and on how to use
the product). Initial confidence in the product
was assessed using a five point Likert rating
scale (very confident, confident, unsure, fairly
sceptical, and very sceptical), and users were
asked whether they had read and complied
with the manufacturer’s product information.
The questionnaire also asked if they had
received product advice from other health care
professionals, duration of product use, and
current smoking status (point prevalence).
Respondents were asked to give a daytime
and/or evening telephone contact number if
they were willing to be followed up by
telephone interview.

A second follow up was conducted seven
months after the initial NRT purchase (four
months after completion of the theoretical
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three month course of NRT), because those
refraining from smoking for four months have
an 809 chance of becoming long term non-
smokers.!® Those one-month respondents who
had provided a contact telephone number were
followed up with an in depth, semistructured
telephone interview. Interviewees were asked
about their current smoking status and dur-
ation of continuous abstinence, duration of
NRT use, their opinions of the utility of the
product, and pharmacy support experienced.
They were also asked for their views on two
potential methods of pharmaceutical support
(more structured, regular individual counsel-
ling from pharmacy personnel or a support
group led by the pharmacist). The interviews
were taped and transcribed. Subjects who
were unable or unwilling to be contacted by
telephone were followed up by postal ques-
tionnaire ; to optimise response, those who had
not responded at the one-month follow up
were also sent this short questionnaire to
determine current smoking status and duration
of continuous abstinence, duration of NRT
use, and their opinions of the usefulness of the
treatment; two postal reminders were given.

Throughout the study smoking status was
self reported; recent evidence'! suggests that
biochemical validation is not justified for
minimal intervention studies. Subjects lost to
follow up were regarded as having returned to
smoking.

A standard statistical package'? was used for
data storage and the computation of descriptive
statistics.

Definitions of self report measures were as
follows!!:

Point prevalence — the percentage of former
smokers who are not smoking at a particular
point in time.

Continuous abstinence — the percentage of for-
mer smokers who have not smoked at all since
the time of intervention.

Results

RESPONSE RATES

The response rates for the two pharmacy
stages are shown in table 1. Of the 569
pharmacies contacted, 455 completed the first
pharmacy stage questionnaire; 351 outlets
were recruited to the second pharmacy stage,
and 298 subsequently completed this stage
(84.9 %, of recruits or 52.4 %, of the pharmacies
initially contacted).

The customer response rates are shown in
table 2. There were 1415 recorded sales during
the study week and 599 (42.39%,) customers
completed the point-of-sale smoking history
questionnaire. As the number of sales per
pharmacy increased, the customer response
rate decreased; for example, the pharmacy
with the highest number of sales returned only
three questionnaires from 65 sales (4.6%
response), four questionnaires were completed
in an outlet that sold 47 NRTs (8.59, re-
sponse), and none were completed in a phar-
macy with 27 sales, while 30 of the 35
pharmacies that sold one NRT returned a
completed customer questionnaire.
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Table 1 Pharmacy response rates

Sinclair, Bond, Lennox, Taylor, Winfield

Action

Response, %, (n) Response, %, *

Ist Pharmacy Stage Postal questionnaire

Recruited to 2nd stage

2nd Pharmacy Stage Tally NRT sales

80.0 (455/569) 80.0
77.1 (351/455) 61.7
84.9 (298/351) 52.4

* Denominator: 569 initially contacted pharmacies.

Table 2 Customer response rates

Action

Response, %, (n) Response, 9, *

Point-of-sale

Point-of-sale questionnaire
smoking history

Contact address given

First follow up
(one-month)

One-month postal questionnaire (268)

One-month outcome data provided

retrospectively at seven months (47)
Contact telephone number given

Second follow up

(seven-month) postal questionnaire (103)

Seven-month: telephone interview (191)

42.3 (599/1415) 42.3
67.8 (406/599) 28.7
77.6 (315/406) 223
71.3 (191/268) 13.5
72.4 (294/406) 20.8

* Denominator: 1415 recipients of NRT.

A contact address was provided by 406
users. The one-month follow up postal ques-
tionnaire was completed by 268 users and 191
gave a follow up telephone contact number.
One-month outcome data were gathered for a
further 47 subjects who had not responded to
the one-month postal questionnaire but subse-
quently completed the seven-month postal
follow up. Seven-month follow up data were
collected on 294 users: 191 telephone inter-
views and 103 postal respondents (20.8%, of
the original 1415 NRT users).

COMMUNITY PHARMACY RESPONDENTS

The composition of the one-month follow up
respondents is described in table 3. The
distribution of pharmacy types and location
closely parallels the findings of a previous
Scottish study?; most were single outlets and
the majority were located in a town.

USER POPULATION CHARACTERISTICS

The majority of the one-month follow up
respondents were female (354/599, 59.19,).
Age ranged from 17 to 82 years, with a mean of
43.0 years for males and 43.7 years for females.
Respondents were more affluent than the
Scottish population as a whole, with 52.7 % of
the study sample, compared to 41.6 % of
Scotland, having a Carstairs-Morris socio-
economic status score® of less than 4. They had
been smokers for between two and 60 + years
(mean 24 years) and had previously smoked
between three and 80+ cigarettes per day
(mean 24). The majority — 475/599 (80.1 %) —
had tried at least once before to stop smoking.

Table 3 Description of one-month follow up respondents

Type % (n=455) Location %, (n=455)
National multiple’ 27.9 (127) City/suburban 32.5 (148)
Small multiple? 29.9 (136) Town? 50.3 (229)
Single outlet 42.2 (192) Rural 17.2 (78)

! > 9 branches *® 2-9 branches * 4000-90000 inhabitants.

NRT SALES

A total of 1415 NRT sales was recorded by the
298 pharmacies during the study week; 1300
(91.99%) were OTC sales and 115 (8.1%)
private prescriptions. The number of sales per
pharmacy ranged from 0 to 65 (mean 4.7); 84
(28.2%) pharmacies had no sales. Patches
accounted for 51.7 %, of the sales, gum 37.59,,
and ‘““other” products 10.8%,. The most
commonly purchased patches were the 7-day
packs of the three strengths of Nicotinell (24

hour) (456 sales), and Nicorette (16 hour) (214
sales).

NRT PRODUCTS

Most  respondents — 331 /599 (55.39%) -
learned of their product through advertising,
with television being specified by 213 (35.6 %),
A quarter (24.7 %) received informatior. about
the product from a health care professional
(doctor 14.29%,, pharmacist 8.3 %, occu-
pational nurse 1.39%, health board 0.9 %)s
while 19.29, learned of it from a relative or
friend. Almost all interviewees (174/191,
91.1%) would recommend the product they
had used, the majority (162, 84.8 %) having
already done so.

Most (543/599, 89.1%,) were buying the
product for their own use. The majority
(377/599, 63.0%,) were renewing their supply
of NRT, while 222 (37.09%) were starting a
course of treatment.

When they first bought the product, 119 of
268 (44.49%,) one-month respondents were
very or fairly confident that it would help,
44.0 % were unsure, and 11.6 %, were fairly or
very sceptical. Subsequently, at the seven-
month follow up, 254 of 294 (86.4 %) thought
the NRT had helped, 16 (5.4 %) thought it had
not helped, and 24 (8.2 9,) were unsure.

Almost all (264/268, 98.59%,) had read the
product information; however, only 158
(59.0%) followed the manufacturer’s recom-
mendations fully, 97 (36.2%) complied par-
tially, and eight (3.0%) did not follow the
recommendations. In response to a further
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specific question on concurrent smoking, 87
(32.5 %) had smoked at some time when using
the product.

At the seven-month follow up 49.1 9, of the
gum users (52/106) were still using the product
to some extent, 12 were using a combination of
cigarettes and gum, while no respondents were
still using patches. Some interviewees felt they
had transferred their nicotine addiction from
cigarettes to gum and found their new ad-
diction even more difficult to break; several
suggested that a nicotine-free placebo gum
may help. Others said they were not addicted
to the gum’s nicotine but used it to compensate
for the ‘“habit’’ of smoking, chewing the same
piece for much of the day.

SMOKING CESSATION OUTCOME

Subjects lost to follow up (1100/1415 [77.7 %]
at one month, and 1121/1415 (79.2 %,) at seven
months) were assumed to have lapsed. Point
prevalence cessation was self reported by
212/1415 (15.09,) subjects at one month.
Continuous abstinence throughout the pre-
vious seven months was reported by 127
(9.0%) at the seven-month follow up; how-
ever, this included 40 long term gum users
who were still using the product to some extent
at seven months. Excluding these long term
users gives a one-month point prevalence
cessation rate of 12.59%, (172/1,375) and a
continuous abstinence rate of 6.3 9%, (87/1375)
at seven months.

Almost all interviewees (96/191, 99.0%)
who had failed at this attempt intended to try
again. Thirteen (13.49%,) were currently on a
new attempt. Most — 53 (54.6 %,) — intended to
use patches, and 12 (12.49%,) gum, while 21
(21.79%,) intended to try without using NRT.

MEDICAL AND NURSING SUPPORT

A third (92/268, 34.39%,) of the one-month
respondents had received product advice from
their family doctor, three (1.1%) from a
practice nurse, and two (0.7%,) from a health
visitor. Family doctors provided 59 respon-
dents (22.09,) with additional suggestions for
smoking cessation, seven (2.6%,) received
suggestions from a practice nurse, and four
(159%) from a health visitor. Only three
respondents (1.19%,) were currently attending
an antismoking clinic.

PHARMACY SUPPORT

Most pharmacies (442/455, 97.1%,) stocked
antismoking leaflets, 425 (93.49%,) displaying
this health promotion material in the front
shop. The majority (353, 77.69%,) did not
record any NRT sales on computer, while 70
(15.4%,) used their patient medication records
(PMRs) to record prescribed NRTs.

When first purchasing the product, 140 of
the 268 second customer postal questionnaire
respondents (52.29%,) reported that they had
been advised by the pharmacist or pharmacy
assistant on product strength, and 102 (38.1 %)
reported that they had been counselled on how
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to use the product; the majority (190, 70.9%,)
did not recall being asked about their health.

Most telephone interviewees (142/191,
74.39%,) used the same pharmacy for each
NRT purchase, 26 (13.6 %) used either of two
local outlets, 23 (12.1 %) did not have a regular
pharmacy.

When asked, “Did the pharmacy personnel
seem interested in your attempt to stop
smoking?” 97 (50.79%,) thought they were
always interested, as illustrated by:

“They were always interested. It gave you an
incentive to be able to talk about it... The
pharmacist was technical, the assistants were more
for you... I found it quite helpful.”

A further 28 (14.7 %) thought they sometimes
showed an interest, and 13 (6.89%,) received
counselling before their first purchase only.
However, 51 users (26.7%) did not recall
receiving any counselling, as illustrated by:

““Not really, it was just like selling a loaf of bread or
pint of milk, kind of thing.”

(Two users never visited a pharmacy, the
product being purchased on their behalf.)
Almost all (129/138, 93.5%,) of those who
received any counselling felt it had been
helpful.

POTENTIAL METHODS OF PHARMACEUTICAL
SUPPORT

Most interviewees (171/191, 89.5 %) thought
more structured regular individual counselling
from the pharmacist or specially trained phar-
macy staff would be beneficial, 13 (6.8 %) felt
it would not help them, while seven (3.7 %)
were unsure. Several in favour of pharmacy
counselling highlighted the lack of privacy in
traditional pharmacies. The majority (124,
64.99%) would have been interested in
attending a support group led by the phar-
macist. Most (111, 58.1 %) felt the main benefit
would be long term mutual support. Eighty
five (44.5 %,) favoured regular individual coun-
selling, 45 (23.6%,) a support group, 51
(26.79%,) liked both equally, while 10 (5.2%,)
felt neither would be beneficial.

Discussion

Most previous studies of the effectiveness of
NRT have been carried out on populations
that are not representative of typical smokers.
Many used subjects at smoking clinics, who
are likely to be highly motivated,’ and even
the few studies of cessation unaided by health
professionals drew their subjects from volun-
teers.!>* Our study aimed to capture a
population representative of smokers who
attempt to stop smoking on their own with the
aid of NRT.

However, our study encountered major
difficulties in recruiting a representative
sample of pharmacy NRT purchasers. There
could be several reasons for poor customer
recruitment. Firstly, the doctor-patient re-
lationship differs from the pharmacist and his
customer'®® such that the client may feel
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more at liberty to refuse the pharmacist’s
invitation to complete a questionnaire. Sec-
ondly, unlike the medical setting, the phar-
macy environment frequently lacks privacy.?
Thirdly, the poor response rate may be largely
due to the pharmacist rather than the cus-
tomer. The pharmacies with the highest num-
ber of sales returned relatively few completed
questionnaires. A recent study in Minnesota
(USA) showed that 439, of pharmacists said

- they lacked the time required to give advice,
while one in five rated giving smoking cessation
advice as a low priority for them®; this may
account for the particularly poor response
rates in the busiest outlets, where customers
may not have been offered the questionnaire.
Moreover, unlike general practices, pharm-
acies do not have exclusively registered popu-
lations; customers can choose to avoid a
pharmacy where they are asked to complete
questionnaires.

The problem of poor response was exacer-
bated by the further attrition of the sample at
the one-month and seven-month follow up,
achieving overall response rates of only 229,
and 21 %, respectively (see table 2).

Our strategy to improve the customer re-
sponse rate in the pharmacy was to encourage
pharmacy staff involvement and motivation by
emphasising the importance of every customer
sale, and to supply prompt labels for prominent
display beside the NRT stocks. Other potential
strategies (for example, prize draws) may be
needed to increase both staff and customer
motivation and so improve response rates.

The results can therefore be considered in
two sections: first, those based on the initial
survey, which achieved an acceptable response
and can therefore be said to represent the
population of Scottish pharmacists; second,
those based on the sample of aspiring non-
smokers, partially self selected but also poss-
ibly selected opportunistically by the phar-
macy personnel. Despite the indeterminate
biases resulting from client self selection and
pharmacist customer selection, and the at-
trition at the one-month and seven-month
follow up, we still consider that the descriptive
data and self reported abstinence are worth
reporting, given the dearth of similar research
data.'®*® This paper also highlights the in-
herent difficulty of applying scientific rigour to
the assessment of therapeutic efficacy in a
commercial retail versus a medical setting.

Since the Scottish deregulation of 2 mg
Nicorette gum in May 1991 and nicotine
containing patches in November 1992, the
supervision of NRT sales has moved rapidly

from general practitioners to pharmacists.
From October to December 1993 there were
5000 NRT sales each week and the estimated
period prevalence of NRT use by smokers was
0.5%, given 1139 community pharmacies and
approximately one million smokers in Scot-
land. With 60%, of the population visiting a
community pharmacy at least once a month,?!
pharmacists are ideally placed for opportun-
istic health promotion; indeed, health pro-
motion is now a contractual requirement. In
recognition of this role, almost all the pharm-

Sinclair, Bond, Lennox, Taylor, Winfield

acies (97 %) stock antismoking leaflets, 939
displaying them in the front shop.

As more drugs are deregulated and the
supervision of more medicines moves from the
GP to the pharmacist, the professionally
stimulating®® but time consuming role for the
community pharmacist in overseeing all phar-
macy supervised sales becomes ever more
difficult to implement. In recognition, the
Royal Pharmaceutical Society has recently
circulated guidelines on smoking cessation
advice in the pharmacy.?® However, most of
the pharmacist’s income is derived from dis-
pensing fees and over the counter sales, and
advice is given to the public free of change. In
contrast, the remuneration structure for com-
munity pharmacists in Quebec has been re-
vised to provide payments for professional
advice.”® A similar policy change in Britain
might reduce the commercial conflict factor
and so facilitate the expansion of the pharm-
acist’s role in health promotion; for example,
pharmacy personnel might be more likely to
advise a customer who was not really motivated
to stop smoking of the inappropriateness of
making an NRT purchase. The profession, as
represented by its societies, is in favour of
extending the advisory role and the intro-
duction of a more realistic remuneration pack-
age.%

Although almost all respondents read the
product information, only 59 %, complied fully
with the manufacturer’s recommendations, a
third having smoked at some time when using
the product. The problem of poor customer
compliance has been highlighted in previous
studies.’®'® Because smoking during the se-
cond week of treatment has been shown to be
a powerful predictor of failure,'® pharmacy
personnel should stress the importance of total
abstinence to a successful smoking cessation
effort. They could also use the pharmacy
computer to record the use of NRTSs, so
enabling pharmacy personnel to follow the
user’s progress and provide continuing coun-
selling, which could result in more successful
outcomes.

A recent review suggested that 4 mg gum
was the most effective form of replacement for
the most highly dependent smokers (those
craving a cigarette on waking), while in less
dependent smokers the different preparations
were comparable in efficacy.? However, there
is a risk that some users may transfer their
nicotine addiction to the gum?®; our study
found NRT gum, but not patches, appeared to
be associated with long term use. The in-
troduction of a lower strength or nicotine-free
(placebo) gum may help those who feel they
have transferred their nicotine addiction from
cigarettes to gum.

Even allowing for the confounding factor of
lack of sample representativeness discussed in
detail earlier, this study has shown that the
pharmacy supervised sale of NRT's is making a
significant contribution to achieving the
government’s targets on reducing smoking
prevalence,® achieving a point prevalence
smoking cessation rate at one month of 159,
(13% excluding long term gum users) and a
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continuous abstinence rate of 99, (69 ex-
cluding long term gum users) at seven months.

Three quarters of subjects had received
some pharmacy counselling, and of these, 93 %,
found this helpful. However, there is wide
interest among NRT users in more structured
pharmacy counselling. In conjunction with
local health promotion advisers we have
launched a randomised controlled trial to
evaluate such a service, emphasising the im-
portance of motivation,*® 2’ monitoring com-
pliance, and providing encouragement; this is
ongoing. Such a minimal intervention applied
nationally could maximise the potential of
NRT and would be expected to be highly cost-
effective.

We are grateful to the Scottish Office, Home and Health
Department for funding this project; however, the views
expressed in this article are solely those of the authors. We are
also grateful to the large number of pharmacists, pharmacy
staff, and NRT users who made this study possible by
responding to our requests for information. No pharmaceutical
company support was received.
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