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Call for Government to roll-out
Patients seeking advice
on which medications they cardiac screening programme
through local pharmacies
can discontinue due to costs
By Zach Kelly

By Pat Kelly
tHE Chairman of the Irish Medical Organisation (IMO) GP Committee has said
GPs are seeing more patients asking for
advice on how they can stop taking their
medications because they cannot afford
the cost.
Dr ray Walley was welcoming the
publication of a report from the european Commission expert Panel on Eﬀective
Ways of Investing in Health. The report

stated that prescription charges and copayments should be reversed and represent a barrier to effective healthcare
delivery.
The report found that “as a means of
raising revenue, they [user charges] are
both inequitable and inefficient in comparison to pooled funding. As a means
of moderating demand, they are constrained by the fact that they do not have
Continued on page 4

tHE Irish Pharmacy union (IPu) has
called on the Government to take action
on heart disease by implementing a national cardiovascular screening service
through community pharmacies.
Some 240 pharmacists throughout
Ireland have already successfully completed the ‘Cardiovascular risk Assessment Training for Pharmacists’ course,
which will run again in November. The
initiative is a joint venture between the
IPu and the Irish Heart foundation.

Mr Bernard Duggan, pharmacist and
IPu Treasurer, said a screening service
would have an impact on cardiovascular mortality rates. “The introduction of
this service through pharmacies could
directly reduce the number of deaths
from heart disease each year in Ireland,”
according to Mr Duggan.
The average community pharmacy is
open 50 per cent longer than GP clinics, which increases the accessibility and
cost-effectiveness of providing such a
Continued on page 4

No pause for
the cause
Pictured are Mr Graham Cooke and
Ms Maura Henderson, publishers
of Irish Pharmacist, presenting a
cheque for €8014.50 to Ms Aisling
Reast, President of the Pharmacy
Benevolent Fund. For every Irish
Pharmacist calendar sold, €1 goes
to the fund to help pharmacists and
their families who are in difﬁculty.

See p12
Dr Ray Walley
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Calpol Infant
Suspension
Syringe
available only
in 140ml

When it comes to kids, we understand.
Product name and PA number: Calpol Sugar Free 120mg/5ml Infant Oral Suspension PA 823/10/5, Product name and PA number: Calpol Six Plus Sugar/
Colour Free 250mg / 5ml Oral Suspension PA 823/10/4, PA Holder: McNeil Healthcare (Ireland) Limited, Airton Road, Tallaght, Dublin 24, Ireland.
Classification: Products are not subject to medical prescription. Further information is available upon request. IRE/CA/14-0904
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Always read the label. Can cause addiction. For three days use only. **IMS MAT Value June 2014

SOL/IRE/14-002

Solpadeine Soluble Tablets (P) contain Paracetamol, Codeine Phosphate Hemihydrate and Caffeine. For the treatment of acute moderate pain not relieved by other analgesics such as paracetamol or ibuprofen
alone; for symptoms of headache, including migraine, toothache, backache, common cold, influenza, menstrual pain, muscoskeletal pain. Adults and children 12 years and over: 2 tablets in water three
to four times in 24 hours as required; not more frequently than once every four hours. Maximum 8 tablets in 24 hours. Children under 12 years: Not recommended. Do not take for more than 3 days without
consulting a doctor. Do not take any other paracetamol or codeine containing products concurrently. Avoid excessive caffeine intake. Can cause addiction. Use for 3 days only. In case of overdose, seek immediate
medical advice, even if the patient feels well. Contraindications: Lactation, acute asthma, known hypersensitivity to ingredients, known CYP2D6 ultra-rapid metabolisers, patients under 18 years who undergo
tonsillectomy or adenoidectomy for obstructive sleep apnoea syndrome, rare hereditary fructose intolerance. Precautions: Caution in renal or hepatic impairment, non-cirrhotic alcoholic liver disease, obstructive
bowel disorders, previous cholecystectomy, acute abdominal conditions, pregnancy, hypertension, oedema. Interaction with coumarins (including warfarin), domperidone, metoclopramide, colestyramine,
monoamine-oxidase inhibitors. Side effects: anaphylaxis, bronchospasm, dependency or worsening of headache following prolonged use, dizziness, GI disturbances, hepatic dysfunction, thrombocytopenia.
PA 1186/11/1. MAH: Chefaro Ireland Limited, 1st Floor, Block A, The Crescent Building, Northwood Business Park, Dublin 9. RRP (excl. VAT): 12s €4.99, 24s €7.99, 60s (GMS) €12.15. SPC: www.medicines.ie/
medicine/6826/SPC/Solpadeine+Soluble+Tablets.
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ABBREVIATED PRESCRIBING INFORMATION. BENETOR® 10, 20, 40mg film-coated tablets (olmesartan medoxomil). Refer to Summary of Product Characteristics (SmPC) before prescribing.
Presentation: Film-coated tablets containing 10mg, 20mg, 40mg olmesartan medoxomil. Uses: Treatment of essential hypertension. Dosage: Recommended starting dose: one 10 mg tablet daily.
Administer once a day, at the same time each day, with or without food. Take tablet with sufficient fluid and do not chew. Where blood pressure (BP) not adequately controlled, increase dose to 20 mg once
daily as optimal dose. If additional BP reduction required, increase dose to maximum 40 mg daily or addition of hydrochlorothiazide therapy. Older people: No dose adjustment generally required. If up
titration required to maximum daily dose (40 mg), closely monitor BP. Children and adolescents (below 18 years): Not recommended. Renal impairment: Mild to moderate: Maximum dose 20 mg once
daily. Severe: Not recommended.. Hepatic impairment: Mild: No dosage adjustment required. Moderate: Initially one 10 mg tablet daily; maximum dose 20 mg once daily. Closely monitor BP/renal function
in hepatically-impaired patients already receiving diuretics and/or other antihypertensive agents. Severe: Not recommended. Contraindications: Hypersensitivity to any ingredient; 2nd and 3rd trimesters
of pregnancy, biliary obstruction. Warnings/precautions: Pregnancy: Contraindicated in 2nd and 3rd trimesters. Do not initiate during pregnancy. Patients planning pregnancy should change to alternative
anti-hypertensive treatment. Stop BENETOR® immediately if pregnancy diagnosed and start alternative therapy, if appropriate. Should exposure occur from 2nd trimester, recommend ultrasound check of
renal function/skull and closely monitor infant for hypotension. Breast feeding: Not recommended. Renal impairment: Periodic monitoring of serum potassium and creatinine levels recommended. Severe:
Not recommended. Renovascular hypertension: Increased risk of severe hypotension and renal insufficiency when patients with bilateral renal artery stenosis or stenosis of the artery to a solitary kidney are
treated with medicinal products that affect the renin-angiotensin-aldosterone system (RAAS). A similar effect may be anticipated with angiotensin II receptor antagonists. Intravascular volume depletion:
Correct sodium and/or volume depletion before starting treatment. Aortic or mitral valve stenosis (obstructive hypertrophic cardiomyopathy): Special caution recommended. Primary aldosteronism:
Not recommended. Hyperkalaemia: Risk increased (may be fatal) in older people; patients with renal insufficiency, diabetes; concomitant use with potassium-lowering medicines, and/or patients with
intercurrent events. Close monitoring of serum potassium levels in at risk patients recommended. Hepatic impairment: Severe hepatic impairment: Not recommended. Ethnic differences: BP-lowering
effect of BENETOR® may be reduced in black patients. General: Combination of lithium and BENETOR® not recommended. In patients with severe congestive heart failure or underlying renal disease
including renal artery stenosis, treatment with drugs that affect RAAS has been associated with acute hypotension or, rarely, acute renal failure. The possibility of similar effects cannot be excluded with
angiotensin II receptor antagonists. As with any antihypertensive agent, excessive blood pressure decrease in patients with ischaemic heart disease or ischaemic cerebrovascular disease could result in
a myocardial infarction or stroke. Contains lactose: Patients with rare hereditary problems of galactose intolerance, Lapp-lactase deficiency or glucose-galactose malabsorption should not take product.
Interactions: Concomitant use of lithium, NSAIDs, potassium-sparing diuretics, potassium supplements, salt substitutes containing potassium and drugs that may increase serum potassium levels not
recommended. BP-lowering effect of BENETOR® may be increased by concomitant use of other antihypertensive agents. Effects on ability to drive and use machines: BENETOR® has minor or moderate
influence on the ability to drive and use machines. Dizziness or fatigue may occasionally occur in patients taking antihypertensive therapy, which may impair the ability to react. Side effects: Classification
very common (≥1/10); common (≥1/100 to <1/10); uncommon (≥1/1000 to<1/100); rare (≥1/10000 to <1/1000); very rare (<1/10000). Common: Abdominal pain, arthritis, back pain, blood
creatine phosphokinase increased, blood urea increased, bronchitis, chest pain, cough, diarrhoea, dizziness, dyspepsia, fatigue, gastroenteritis, haematuria, headache, hepatic enzymes increased,
hypertriglyceridaemia, hyperuricaemia, influenza-like symptoms, nausea, pain, peripheral oedema, pharyngitis, rhinitis, skeletal pain, urinary tract infection. Uncommon: Allergic dermatitis, anaphylactic
reaction, angina pectoris, asthenia, exanthema, face oedema, malaise, myalgia, pruritus, rash, thrombocytopenia, urticaria, vertigo, vomiting. Hypotension in Older people. Rare: Acute renal failure,
angioedema, blood creatinine increased, hyperkalaemia, hypotension, lethargy, muscle spasm, renal insufficiency. Please consult the SmPC for the full list of reported side effects. Pack Sizes: Blister
containing 28 film-coated tablets. Legal Category: POM. Product Authorisation Numbers: PA 1595/1/1-3. Product Authorisation Holder: Daiichi Sankyo Ireland Ltd., Riverside One, Sir John Rogerson’s
Quay, Dublin 2. BENETOR® is a registered trademark, the property of Daiichi Sankyo Co., Ltd, Tokyo, Japan. Additional information is available on request from: Daiichi Sankyo Ireland Ltd. Building 1,
Swift Square, Northwood Avenue, Santry, Dublin 9. Telephone: (01) 489 3000. Fax: (01) 489 3033. Email: medinfo@daiichi-sankyo.ie Date of Preparation: February 2014.
References: 1. Smith D et al. Am J Cardiovasc Drugs 2005; 5(1):41-50. 2. Oparil S et al. J Clin Hypertens 2001;3;283−291,318. 3. Brunner HR et al. Clin Drug Invest 2003;23(7):419−430.
4. Brunner H and Arakawa K. Clin Drug Invest 2006;26(4):185−193. 5. Ball KJ et al. J Hypertens 2001;19(Suppl 1):S49−S56. 6. Stumpe KO and Ludwig M. J Hum Hypertens 2002;16(Suppl
2):S24−S28. 7. Giles TD et al. J Clin Hypertens 2007;9:187−195. 8. Fabia M J et al. J Hypertension 2007, 25:1327-1336. 9. Püchler J et al. J Hypertension 2001, 19(Suppl 1):S41-48.
10. Barrios V et al. Vascular Health and Risk Management 2009:5 723-729.
Date of item: March 2014. DSIE/BEN66.
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30 more pharmacies sign up to PNEP
By Doug Witherspoon
A further 20 pharmacies have been
recruited to the Pharmacy Needle exchange Programme (PNEP), Mr Alex
White has said in response to a Dáil question from Sinn Féin’s Mr Gerry Adams.
Mr Adams stated that the PNEP does
not meet the needs of all those who
require such services and asked if there
are plans to increase needle and syringe
coverage in Ireland.
The then Minister of State for Primary
Care Mr White responded that the Gov-

Beaumont Hospital
launches its new
antimicrobial app

ernment’s policy is to expand these services and by the end of 2013, there were
97 pharmacies participating in the PNEP.
He added that in 2014, a further 30 pharmacies have signed up to the scheme,
bringing the total of pharmacies participating to 127.
Mr White stated that Government is
focused on “ensuring that there is an increased emphasis on providing the opportunities for people to move on from
illicit drug use, through drug treatment
and rehabilitation, to a drug-free life,
where that is achievable”. He also added

Concern over patients ignoring
label warnings on medications
By Jack Leeson

By Zach Kelly
Beaumont Hospital in Dublin has
developed an antimicrobial app, which
will assist ward pharmacists in the administration and dispensing of antibiotics throughout the hospital.
The app will assist staff at Beaumont
by providing almost 300 pages of additional antibiotics information and will
provide up-to-date prescribing information and guidance on hand-held devices. The hospital’s antimicrobial stewardship and clinical microbiology team
developed the app over a 12-month
period, in consultation with other clinical colleagues.
Beaumont is a tertiary hospital and
includes specialty areas such as kidney
transplantation and neurosurgery and
the new app provides access to the most
appropriate antibiotics in these specialist areas.
It is hoped that the app will minimise
the amount of time spent by pharmacists, doctors and nurses in searching for
clinical information on shared computers or hard-copy literature and reduce
the threat of antimicrobial resistance
from the potentially incorrect use of antibiotics and reduce the risk of antibioticrelated side-effects.
The antimicrobial stewardship team
at Beaumont Hospital has stated that it
will update the app wherever necessary
to include the latest guidelines and information updates.

4

that presently, there are no plans to introduce the mooted medically-supervised injecting centres.
On the subject of the Methadone Protocol Scheme, Mr White stated that as
of end-December 2013, there were 628
community pharmacists involved in the
Scheme.
“As well as the direct benefits of needle exchange services, they also bring
people into contact with other services
and increase the possibilities for further
engagement aimed at reducing heroin
use,” said Mr White.

The Irish Pharmacy Union (IPU) has
said pharmacists are increasingly concerned that patients are ignoring important warning messages on medicine
labels.
The IPU was trying to raise public
awareness that ignoring warnings such
as ‘This medicine may make you sleepy.
If this happens, do not drive or use tools
or machines’ and ‘Do not drink alcohol
when taking this medication’ means patients are putting themselves at risk of
injury or death.
“Ignoring the warning messages on a
medicine is like ignoring warning signs

on a road — it can result in potentially
fatal consequences and is just not worth
the risk,” said Mr Bernard Duggan, pharmacist and Honorary Treasurer of the IPU.
The Union also stated that warnings
to keep over-the-counter and herbal
medicines stored safely are “often unobserved” by patients.
“It is vitally important that people read
and stick to the instructions supplied
with their medicines,” said Mr Duggan.
Noting that patients not taking label
warnings seriously is a growing trend,
Mr Duggan added: “Ignoring warnings can result in accidents, liver failure,
stomach perforation or a serious allergic
reaction.”

Parents warned not to pre-treat for
head lice in the new school year
By Pat Kelly
With the new school year underway,
the Irish Pharmacy Union (IPU) has issued a statement warning against the
use of head lice treatments as a precautionary measure.
“We are reminding parents that routine screening and early detection is the
best and only prevention to an infestation of head lice,” said Mr Bernard Duggan, Honorary Treasurer of the IPU.
“While it is understandable that parents want to try and prevent an outbreak, using treatment products as a
precautionary measure does not work.

“We are reminding parents that treatments should only be used if there are
nits or lice present in a child’s hair,” Mr
Duggan added.
“Children of all ages are vulnerable to
pesticides, especially those who suffer
from asthma, allergies or have a preexisting skin condition.”
Head lice affect more school-aged
children than all other communicable
diseases combined, with the exception
of the common cold. Approximately
one-in-10 children have head lice at any
given time and 80 per cent of head lice
infestations happen in children between
the ages of four and 16 years old.
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Patients seeking advice
on ceasing medications
due to the costs involved
Continued from page 1
a selective effect between necessary
and unnecessary treatment”. Dr Walley
pointed out that this is a viewpoint that
has long been shared by the IMO.
“The IMO has long called for the reversal of prescription charges as we can see
evidence on a daily basis that patients
are not complying with the advice of
their doctors in terms of medication due
to financial constraints,” he said.
“It is unacceptable that so many patients, who cannot afford to take medicines they need, are asking what their
most important medicines are and
which ones they can do without.”
Dr Walley added: “There is an increasing body of evidence to show that copayments such as prescription charges
actively deter patients from using appropriate care. Co-payments disproportionally penalise the sickest and most
vulnerable groups.”
He further expressed concern that
the proposed plan to introduce ‘free’ GP
care at point of access may impact on
patients in the form of co-payments.

Call for Government
to roll-out cardiac
screening programme
through pharmacies
Continued from page 1
service for patients.
“We are calling on the Government to
introduce a national screening service
to support patients who may be at risk
of developing CVD,” he continued. “The
delivery of this service through pharmacies will not only save lives but will save
money by reducing the need for expensive hospital care for those who are
struck down with heart disease.”
CVD is the most common cause of
mortality in Ireland and approximately
10,000 people die because of the condition every year. While approximately
one-in-five people will suffer heart failure at some stage in their lives, almost
two-thirds unaware of the risk associated with the condition.

Tailored to You

Take Control
with Actavis
Simplifying your business and maximising
profitability is fundamental to Pharmacy
growth. That is why, at Actavis, we have
launched a new innovative purchasing model
for customers called the ‘Accumulator’.
The ‘Accumulator’ is a simple pack replacement
scheme offering transparency and consistency
together with excellent customer service.
The ‘Accumulator’ puts you in the driving
seat, offering the best margins and excellent
value across our portfolio which will allow you
to develop your business with confidence.

THE ACTAVIS ‘ACCUMULATOR’ GIVES YOU MORE:
 Transparency – of Pricing, Margins and Invoicing.
 Consistency – of Supply, Purchasing and Customer Service.
 Value – across Generics, OTC and Branded Medicine.
 Control – over your Purchasing, your Profits and your Business.
Actavis and You – The partnership that adds up.
Contact us at 021 461 9040 or on www.actavis.ie to see how
the ‘Accumulator’ can be put to work for you.
Date of Preparation: April 2014. NA-019-01.
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Keep on running
ms Diana Hogan murphy, antimicrobial Pharmacist
at Cavan General Hospital and the first person in the
world to complete an extreme 250km running race,
speaks to Pat Kelly about challenging herself in
some of the world’s most demanding environments
and the need for restructuring and development in
the pharmacy sector

F

or almost six years Ms Diana Hogan Murphy has
been based at Cavan General but beneath her
endeavours as Secretary of the Irish Antimicrobial
Pharmacists Group and the National Co-ordinator for the Annual Antimicrobial Point Prevalence Survey
— in which approximately 35 hospitals participate yearly
— is an insatiable desire to test her limits in challenges
most of us would find an excuse to avoid.
Ms Hogan Murphy is the first person in the world to
complete an extreme, multi-day, self-sufficient 250km
running race on all seven continents: Antarctica, where
she was winner; the Gobi Desert in China, where she
was also winner; third place in the Atacama Desert in
Chile; first place in her age category in the Kimberley
in Australia; fourth place in the Desert rATS race from
utah to Colorado; she competed in the Marathon des
sables in Africa, the toughest footrace in the world; and
the TransAlpine race through Germany, Italy and Austria. She also previously won the Galway marathon.
Ms Hogan Murphy is a self-funded athlete who travels
the world in search of the extreme and sport has long
been in her blood. As well as playing competitive tennis
at provincial level since her schooldays, from her youth
she competed nationally at eventing and was heavily

sports that would test her to the limits physically and
psychologically.
Ms Hogan Murphy at the Ironman UK in July

Mount Everest
In her mid-20s, she became interested in endurance
sports such as triathlons, marathons and mountainclimbing, such as the Base Camp at Mount everest,
Machu Picchu — the iconic Inca site in Peru, which lies
2,430 metres above sea level — and the Grand Canyon.
But it was when she started running that the proverbial ‘light-bulb’ went on in her head and she realised
she had found her athletic calling. “When I started running, it just felt so good for my health and there were
so many natural endorphins. I actually found it more
beneficial than the other sports; it’s quite tough on the
body but you can really feel the benefit,” she tells Irish
Pharmacist (IP).
In 2008, she competed in the Marathon des Sables,
a self-sufficient, 250km run through the Sahara Desert.
“You have to carry everything, from your food to sleep-

‘You have to carry
everything, from your food
to your sleeping bag’
involved in water sports such as water-skiing and scuba-diving.
But her desire to diversify grew more pronounced.
At uCC she was founding member of the roller-blade
hockey society and was involved in the equestrian society and at Trinity College Dublin, was captain of the
squash society and Secretary of the golf society.
Despite these wide-ranging endeavours, Ms Hogan
Murphy admits that she eventually became “bored”
and what followed was a new world of endurance
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ing bag,” she explains. “for example, on the way in my
bag weighed around 10 kilos and then you add the water, which could be around 2 kilos,” she says. “On one
of the days it was 56 degrees.” She also had to contend
with sandstorms and the highest sand-dunes in North
Africa. “It was pretty intense,” she admits.
But even in the throes of the toughest moments of
these experiences, never once has she felt an ounce of
regret. “There’s never a moment of doubt,” she states.
“Also, it gives me fantastic opportunities to see parts
of the world that a tourist would never get to see. for
example, when I did the Gobi March [a 250km, self-sufficient, seven-day run] in China, we needed a permit to
even get into the area so that was a great opportunity
to see parts of the world you would never normally get
to visit.”
She adds that her profession also helps her to have
a greater physiological understanding of what the
body goes through in such circumstances. “It helps to
have that knowledge, for example to know when analgesics are needed,” she says. “Being a pharmacist is
of huge benefit, not least because it helps to have a
good understanding of nutritional requirements such
as protein and carbohydrates and the pharmacokinetics and pharmacodynamics of how the body handles
nutrition.”
This is also of benefit to Ms Hogan Murphy’s teammates and she often finds herself providing free, informal consultations. “They ask for advice but I’m more
than happy to give it to them,” she comments.

Gruelling

Running the Gobi Desert in Western China

Of her many experiences, she finds it hard to singleout the most gruelling but it comes down to a choice
between the Atacama Crossing race in Chile and the
Kimberley ultramarathon in Australia. for its part, the
Atacama Desert is the driest non-polar desert in the
world, some 50 times more arid than California’s noto-

When parents ask for your help
treating aches, pain and fever,
there’s a name healthcare professionals
have trusted for over 35 years.

Starts to work on fever in
just 15 minutes
Not harsh on tummies
A taste to smile about

Calpol Infant
Suspension
Syringe
available only
in 140ml

When it comes to kids, we understand.
Calpol 120 mg/5 ml Sugar Free Infant Oral Suspension. Composition: Calpol Sugar
Free Infant Oral Suspension contains 120 mg Paracetamol in each 5 ml. Indications: Calpol Sugar Free
Infant Suspension is indicated for the treatment of pain (including teething pain), and as an antipyretic.
Calpol Sugar Free Infant Suspension is indicated for the relief of headache, migraine, neuralgia, toothache
and teething pains, sore throat, rheumatic aches and pains, influenza, feverishness and feverish colds.
Dosage: Dosage: Infants aged 2-3 months: Post-vaccination fever and Other causes of Pain and Fever - if
your baby weighs over 4 kg and was born after 37 weeks: 2.5 ml . If necessary, after 4-6 hours, give a
second 2.5 ml dose. Do not give to babies less than 2 months of age. Do not give more than 2 doses.
Leave at least 4 hours between doses. If further doses are needed, talk to your doctor or pharmacist.
It is important to shake the bottle for at least 10 seconds before use. Children aged 3 months – 6
years: 3 – 6 months: 2.5 ml 4 times a day. 6 – 24 months: 5 ml 4 times a day. 2 – 4 years: 7.5
ml 4 times a day. 4 – 6 years: 10 ml 4 times a day. Contra-indications: Calpol Sugar Free Infant
Suspension is contra-indicated in patients with known hypersensitivity to paracetamol, or any of the other
components. Special warnings and special precautions: Calpol Sugar Free Infant Suspension
should be used with caution in moderate to severe renal impairment or severe hepatic impairment. The
label contains the following statements: Store below 25°C. Protect from light. Contains paracetamol. Do
not exceed the stated dose. Keep out of reach of children. Do not take more than 4 doses in 24 hours.
Dose 4 times a day. Do not repeat doses more frequently than 4 hourly. Do not give for more than 3
days without consulting a doctor.If symptoms persist consult your doctor. If you child is taking any other
medicine, consult your doctor or pharmacist before taking this product. Immediate medical advice should
be sought in the event of an overdose, even if you feel well. (label).Immediate medical advice should be
sought in the event of an overdose, even if you feel well, because of the risk of irreversible liver damage.
(leaflet).Do not take with any other paracetamol containing products. The following precautions should
be followed when taking this medicine:Do not take with any other paracetamol-containing products.Never

IRE/CA/14-0845a

give more medicine than shown in the table.Do not give to babies less than 2 months of age.For infants
2-3 months no more than 2 doses should be given.Do not give more than 4 doses in any 24 hour
period.Leave at least 4 hours between doses.Do not give this medicine to your child for more than 3
days without speaking to your doctor or pharmacist.As with all medicines, if your child is currently taking
any medicine consult your doctor or pharmacist before taking this product.Keep out of reach and sight
of children. Undesirable effects: Paracetamol has been widely used and, when taken at the usual
recommended dosage, side effects are mild and infrequent and reports of adverse reactions are rare.
Chronic hepatic necrosis has been reported in a patient who took daily therapeutic doses of paracetamol
for about a year and liver damage has been reported after daily ingestion of excessive amounts for shorter
periods. A review of a group of patients with chronic active hepatitis failed to reveal differences in the
abnormalities of liver function in those who were long-term users of paracetamol nor was the control of
the disease improved after paracetamol withdrawal.Nephrotoxic effects following therapeutic doses of
paracetamol are uncommon. Papillary necrosis has been reported after prolonged administration.Adverse
effects of paracetamol are rare but hypersensitivity, including anaphylaxis and skin rash may occur. Blood
and the lymphatic system disorders: Thrombocytopenic purpura, haemolytic anaemia, agranulocytosis.
Hepato-biliary disorders: Anaphylaxis, Chronic hepatic necrosis, liver damage, Nephrotoxic effects. Immune
system disorders: Papillary necrosis. Skin and subcutaneous: Skin rashes (with or without itching). Social
circumstances: Overdosage. Name address of the holder of the marketing authorisation:
McNeil Healthcare (Ireland) Ltd, Airton Road, Tallaght, Dublin 24, Ireland. Marketing authorisation
number: PA 823/10/5. Date of revision of text : November 2012. Classification: General
sale in child resistant packs containing not more than 60ml of the 120mg/5ml dose form. Retail sale
through pharmacy in child resistant packs containing not more than 140ml of the 120mg/5ml dose form.
Further information available upon request from Johnson & Johnson (Ireland) Ltd.

Calpol Six Plus 250mg/5ml Sugar/Colour Free Oral Suspension. Composition:
250mg/5ml Sugar/Colour Free Oral Suspension contains paracetamol 250 mg per 5 ml. Indications:
Calpol products are indicated for the treatment of mild to moderate pain and as antipyretics. Calpol is
indicated for the symptomatic relief of headache, migraine, neuralgia, toothache and teething pains, sore
throat, influenza, feverishness and feverish colds. Dosage: For oral administration. Children aged
6 years – 12 years:6 – 8 years: One 5 ml spoonful (large end), 4 times. 8 – 10 years: One 5.0
ml spoonful (large end) and one 2.5ml spoonful (small end), 4 times. 10 – 12 years: Two 5 ml
spoonfuls (large end), 4 times. Children aged 12 – 16 years: Two – three 5ml spoonfuls (large end)
up to 4 times a day. Adults and children over 16 years: Two – four 5ml spoonfuls (large end) up to 4
times a day. Contra-Indications: Calpol is contra-indicated in patients with a known hypersensitivity
to paracetamol. Special Warnings and Precautions: Calpol should be used with caution in
patients with severe hepatic or renal dysfunction. There is no evidence of paracetamol dependence.
Contains 2.04g Maltitol and 1.4g Sorbitol per 5ml. Patients with rare hereditary problems of fructose
intolerance should not take this medicine. May have mild laxative effect. Calorific value 2.3kcal/g maltitol
and 2.6 kcal/g sorbitol. Methyl and propyl parahydroxybenzoates may cause allergic reactions (possibly
delayed). The following precautions should be followed when taking this medicine:Do not give with any
other paracetamol-containing products. Never give more medicine than shown in the table. Do not overfill
the spoon. Always use the spoon supplied with the pack. Do not give more than 4 doses in any 24 hour
period. Leave at least 4 hours between doses. Do not give this medicine to your child for more than 3
days without speaking to your doctor or pharmacist. As with all medicines, if your child is currently taking
any medicine consult your doctor or pharmacist before taking this product. Keep out of reach and sight of
children. Undesirable Effects: Post marketing Data: Adverse drug reactions identified with therapeutic
doses of paracetamol during clinical trial are included in Table 1. The frequencies are provided according to
the following convention: Very common (≥1/10); common (≥1/100, <1/10); uncommon (≥1/1

000, <1/100); rare (≥1/10 000, <1/1 000); very rare (<1/10 000); not known (cannot be
estimated from the available data). Blood and Lymphatic system disorders: Unknown: Thrombocytopenic
purpura, haemolytic anaemia and agranulocytosis. Immune System Disorders Unknown: Anaphylactic
reaction, hypersensitivity. Hepato-biliary disorders: Unknown: Chronic hepatic necrosis. Skin and
Subcutaneous Tissue Disorders: Unknown: Urticaria, pruritic rash, rash. Renal and urinary disorders:
Unknown: Nephrotoxicity and papillary necrosis. Paracetamol is well tolerated when taken at the usual
recommended dosages, with most reports of adverse reactions to paracetamol relating to overdosage
with the drug. At normal therapeutic doses, side effects are mild and infrequent with reports of adverse
reactions rare. Skin rashes have been documented occasionally, as have case reports of hypersensitivity
and idiosyncratic reactions (e.g. thrombocytopenic purpura, haemolytic anaemia and agranulocytosis).
Chronic hepatic necrosis has been reported in a patient who took daily therapeutic doses of paracetamol
for about a year and liver damage has been reported after daily ingestion of excessive amounts for
shorter periods. A review of a group of patients with chronic active hepatitis failed to reveal differences
in the abnormalities of liver function in those who were long-term users of paracetamol nor was the
control of their disease improved after paracetamol withdrawal. Nephrotoxicity following therapeutic doses
of paracetamol is uncommon, but papillary necrosis has been reported after prolonged administration.
Marketing Authorisation Holder: McNeil Healthcare (Ireland) Limited, Airton Road, Tallaght,
Dublin 24, Ireland. Marketing Authorisation Number: PA 823/10/4. Date of First
Authorisation/Renewal of Authorisation: 14th October 1994 / 14 October 2009. Date
of Revision of text: March 2013. Classification: General sale in child resistant packs containing
not more than 60ml of the 250mg/5ml dose form. Retail sale through pharmacy in child resistant packs
containing not more than 140ml of the 250mg/5ml dose form. Further information available upon
request from Johnson & Johnson (Ireland) Ltd.
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rious Death Valley. It contains the most lunar-like surface on earth and is often used by NASA to test lunar
research vehicles. extreme temperatures apply in both
the daytime and night-time environments.
The Kimberley ultramarathon, meanwhile, was the
subject of a Parliamentary Inquiry in Western Australia
after competitors suffered life-threatening burns when
a bushfire engulfed part of the route.
Both events are self-sufficient and are organised by
raceThePlanet, originator of the ‘4 Deserts’ challenge.
“The thing about Atacama was just the intense, incredible heat,” Ms Hogan Murphy tells IP. “During the
day, it literally is a question of survival. During the
night, it is a question of dealing with malnutrition beExputex 148x210_Exputex A4 rev. VIZ 08/01/2013 15:53
cause you’re not getting enough nourishment to sus-

In the heat of the Atacama Desert

Running in Utah, US

tain your efforts during the day. It got up to about 45
degrees during the day; in the Sahara it got up to about
Page 1
56 degrees but the difference is that in Atacama and

Good News
for chesty coughs

Exputex

™

Carbocisteine mucolytic syrup

Boston bombings

SUGAR FREE
✓ Non drowsy
✓ Mentholated
✓ 300ml - the lowest cost
sugar free carbocisteine
mucolytic syrup (on a ml
per ml basis 250mg/5ml)1
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She made an ill-fated effort
to leave her apartment for
food and was ‘screamed at
by FBi agents’
While deaths have been recorded in these and similar events, Ms Hogan Murphy explains that taking a
methodical, thorough approach to preparation helps
her to avoid life-threatening situations. Those who
show up for these events less than 100 per cent prepared do not last beyond the first day, she elaborates.

COMPLETE WITH
CHILD RESISTANT
TAMPER EVIDENT
CAP

Prescribing Information
(Please refer to full Summary of Product Characteristics [SmPC])
Exputex 250mg/5ml Oral Solution
Presentation: Carbocisteine provided as 250mg/5ml oral solution. Uses: As a mucolytic
adjunct for respiratory tract disorders characterised by excessive or viscous mucous.
Dosage and administration: Oral. Adults/Elderly: Three 5ml spoonfuls three times
daily initially. Reduce to two 5ml spoonfuls three times daily when a satisfactory response
has been obtained. Children: 6-12 years: 5ml spoonful (250mg) two to three times daily.
2-5 years: Half a 5ml spoonful (125mg) two to three times daily. Under 2 years: Not
recommended. Contraindications: Hypersensitivity, patients with known active peptic
ulceration. Special Warnings and Precautions: Patients with a history of peptic
ulceration, avoid in patients with active ulceration, patients on a controlled sodium diet.
Contains parahydroxybenzoates (E215, E217 and E219), sunset yellow FCF (E110) and
ethanol. Interactions: None listed. Pregnancy and Lactation: Not recommended.
Undesirable Effects: Nausea, headache, gastrointestinal upset and skin rash.
Overdose: No experience. Serious effects not expected. Legal category: S1B(E)
Product Authorisation number: PA 488/14/1. Product Authorisation holder:
Monmouth Pharmaceuticals Limited, Hampshire International Business Park, Chineham,
Basingstoke, Hampshire, RG24 8EP, UK. Distributed by: Cahill May Roberts,

Kimberley, there was almost 100 per cent humidity and
that was really hard to deal with.”
The ultra-Trail du Mont Blanc also stands out as one
of Ms Hogan Murphy’s most demanding experiences.
“It’s a 46-hour cut-off, 168km running race through the
Alps, with a climb of 9,600 metres so there’s no stopping and certainly no sleeping,” she explains, saying
that she typically requires a week with no exercise after
such an event to allow her body to recover.

Pharmapark, Chapelizod, Dublin 20. Further information is available from: Shire
Pharmaceuticals Limited, Hampshire International Business Park, Chineham,
Basingstoke, Hampshire, RG24 8EP, UK. Tel: +44 1256 894000. Date of revision: June
2008. Exputex is a registered trademark of Shire US Inc. in Ireland.

Adverse events should be reported to the Pharmacovigilance Unit at
the Irish Medicines Board (IMB) (imbpharmacovigilance@imb.ie).
Information about adverse event reporting can be found on the IMB
website (www.imb.ie). Adverse events should also be reported to Shire
Pharmaceuticals Ltd on +44 1256 894000.

MONMOUTH

P H A R M A C E U T I C A L S

1 MIMS December 2012

Monmouth Pharmaceuticals Ltd, Hampshire
International Business Park, Chineham,
Basingstoke, Hants RG24 8EP

Date of preparation: December 2012 IRE/BU/EXP/12/0002

“raceThePlanet has a very good reputation and is
very security-conscious,” she says. “There is never a
question of danger from bandits, for example, but in
the Kimberley, on one occasion at night we were advised not to run alone because live crocodile tracks
were found so we had to run in twos and threes and
keep talking. I suppose it would be hard to prevent attacks from wild animals and of course there were also
poisonous spiders, but we kept anti-venom pumps
with us and there was a medical team available so generally speaking, we were okay.”
Danger of another kind presented itself as Ms Hogan
Murphy ran the Boston Marathon during the time of
the infamous bombings there last year, where three
people were killed and more than 250 injured. “It’s very
much a family occasion and it fell on a public holiday,”
she recalls. “On the ground, it was absolutely chaotic
and everybody was extremely anxious. It was really
heart-breaking to see that such happy public events
could have that kind of tragedy.”
The atmosphere among the runners themselves was
also disturbing, she added: “Nobody really knew what

24hr Heartburn Protection
now available OTC!

The world’s leading PPI1
is now available for you
to recommend OTC
Extensive launch campaign
including TV coming soon
Ask your Pfizer Consumer
Healthcare representative
about Point of Sale material
and product training

www.nexiumcontrol.ie

Name of product: Nexium Control 20 mg gastro‑resistant tablets Active ingredient: Esomeprazole Product licence numbers: EU/1/13/860/001 and EU/1/13/860/002 Name and address of the company responsible for placing on the market and where additional information available: Pfizer Healthcare Ireland, Citywest, Dublin 24 Supply
classification: Pharmacy Only Indications: The short‑term treatment of reflux symptoms (e.g. heartburn and acid regurgitation) in adults. Side Effects: Common: headache, abdominal pain, constipation, diarrhoea, flatulence, nausea/ vomiting. Uncommon: peripheral oedema, insomnia, dizziness, paraesthesia, somnolence, vertigo, dry mouth,
increased liver enzymes, dermatitis, pruritus, rash urticaria. Rare: leukopenia, thrombocytopenia, hypersensitivity reactions e.g. fever, angioedema and anaphylactic reaction/shock, hyponatraemia, agitation, confusion, depression, taste disturbance, blurred vision, bronchospasm, stomatitis, gastrointestinal candidiasis, hepatitis with or without
jaundice, alopecia, photosensitivity, arthralgia, myalgia, malaise, increased sweating. Very rare: agranulocytosis, pancytopenia, aggression, hallucinations, hepatic failure, hepatic encephalopathy in patients with pre‑existing liver disease, erythema multiforme, Stevens‑Johnson syndrome, toxic epidermal necrolysis (TEN), muscular weakness,
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was going on; we just heard a loud bang, there was smoke
and some kind of pipeline, possibly gas, burst. A few seconds later we heard the other bang and it was then we
became suspicious but the first response was incredibly
fast — almost in a blink of an eye they were on the scene.
We were there for a few days afterwards and it was like a
fortress — there were police on every single corner.”
Indeed, Ms Hogan Murphy reported to the Irish Examiner at the time how she made an ill-fated effort to
leave her apartment for food in the aftermath and was
“screamed at by armed fBI agents” to put her hands
on her head. A full body search and ID check followed
and Ms Hogan Murphy was instructed not to leave her
room until the following Tuesday. Combined with the
anxiety of not being able to contact her family to reassure them that she was unharmed, she described it as
“an experience I never want to repeat”.

Stress relief
Many might find combining a busy pharmacy career with extreme endurance sports a little too much
to juggle, but Ms Hogan Murphy insists the stress relief provided by such events is a vital component. “The
views in these events are so breath-taking and it’s actually very relaxing. even just in terms of mountaineering, you often go in a large group and there is great
camaraderie.

Finishing the Half Ironman in Collinstown in June
“When I am running, the places I go through are so
breath-taking that even the pain, the endurance, suffering, tiredness and hunger don’t matter because you just
feel like you are in the most beautiful place in the world.”
As for the future, two events approach for Ms Hogan
Murphy and in case she needed more ‘stickies’ on her calendar, she is also in the middle of a PhD focused on eHealth
and the implementation of electronic prescribing.
“The next one coming up is Mont Blanc at the end of
August,” she says.
However she has also qualified for the Ironman
World Championship in Hawaii in October — an av-

Running 250km from
Colorado to Utah with a
gashed, fractured arm

erage of only 2.5 per cent of entrants qualify and Ms
Hogan Murphy finished in second place in her entire
age group. “Heat swells and massive currents will be
two of the challenges but in the bike ride, [which passes through scorching lava fields] there can be winds
of 100km per hour and people can be swept off their
bikes,” she tells IP. “After that, I will need to take some
time to concentrate on the PhD.”

Electronic prescribing
She sees electronic prescribing as vital for the future
of the pharmacy sector: “Systems that provide electronic prescribing, dispensing and administration of
medicines have the potential to significantly reduce
medication errors and costs but their implementation
in hospitals by healthcare professionals remains limited, unfortunately,” she points out.
“But I think there is a desire to see this implemented
and may require changes in IT and practise in the pharmacy.” The HSe is also culpable, she says. “There has

She is in the middle of
a PhD on eHealth and
electronic prescribing
been a failure by the HSe to recognise the Pharmacy
Review with regard to restructuring and development
within this profession — we are way behind other professions, such as nursing, for example, in terms of being
recognised as specialists in our own sub-fields, such as
antimicrobial or oncology pharmacists. In my opinion,
this is detrimental to patient care and the ability to
have an influence at a higher level in healthcare.”
Back on the topic of extreme endurance events,
she urges anyone interested not to be daunted by the
potential conditions. “I would recommend endurance
sports to anyone,” she concludes. “It’s a great way improve your overall health, prevent disease, lose weight
and relieve stress. It also teaches you to be organised
and focused and helps to sharpen your leadership and
communication skills and be disciplined.
“It’s all well worth it.”
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DAY & NIGHT

Benylin Day & Night Tablets. Composition: Each white (day) tablet contains: Paracetamol 500 mg, Pseudoephedrine Hydrochloride 60 mg. Each blue (night) tablet contains: Paracetamol 500 mg, Diphenhydramine
Hydrochloride 25 mg. Pharmaceutical form: Day Tablet, White biconvex tablet in oblong form with dissecting score on one side; ‘A7C’ engraved on both sides of the score. The score is to allow breaking for ease of
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authorisation number: PA 823/19/1. Marketing Authorisation Holder: McNeil Healthcare (Ireland) Limited, Airton Road, Tallaght, Dublin 24, Ireland Date of revision: September 2010. Product not subject to medical
prescription. Full prescribing information available upon request from Johnson & Johnson (Ireland) Ltd.
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Making a date to lend a helping hand
Since 2010, irish Pharmacist has produced a special calendar to provide
much-needed resources for the Pharmacy Benevolent Fund. Pat Kelly reports
on how the initiative helps those in need and provides a welcome link between
pharmacists and their patients

E

very year since its inception in
2010, the Irish Pharmacist calendar has raised thousands of
euro towards the Pharmacy Benevolent fund (PBf), which helps those
in the sector and people associated with
them, in their darkest hours.
It also allows pharmacists to present
their customers with a token of their
appreciation in the form of a calendar
produced to the highest standards and
€1 from every calendar goes directly to
the PBf.
Ms Aisling reast, PBf President, explained the importance of the calendar
and the funds it raises. “Previous traditional forms of fundraising for the PBf
that were very successful became less
successful as people found that they had
less money in their pockets,” Ms reast
told Irish Pharmacist (IP). “The calendar has been one of the things that has
helped to plug that gap between what
we raise and the funds we distribute so
it has been incredibly valuable to us in
that regard.”
for the first time, this year funds from
the calendar sales are set to reach approximately €8,000 — a huge boost for
the fund, Ms reast explains. “By and
large, when we run events we rely on
pharmacist volunteers to donate their
time but to have Irish Pharmacist involved in this way is of great benefit to
the fund. By purchasing calendars, pharmacists are able to provide gifts at the
same time as supporting a charity, which
I believe is a unique offering.”
There may be an added bonus that
members of the general public may take
note of the work of the PBf, Ms reast
added. “The PBf has two prominent
goals — the first is to raise funds and the
second is to raise awareness,” she explained to IP. “If people don’t know the
fund exists, they won’t know that they
are able to benefit from it. So even having the calendar on display in the phar-

12

Ms Aisling Reast, PBF President

She encounters people who are in the
most extraordinary circumstances.”
However the need to be circumspect
is also of vital importance, she tells IP.
“There are only about 5,000 pharmacists
in Ireland and many know each other, so
when describing individual instances,
it’s very important that people aren’t
identifiable,” she says. “But when people
get some insight into where the money
actually goes, it’s impossible not to be
supportive of the cause.”
One pharmacist who has been extraordinarily supportive of the PBf and
the funds raised by the calendar is Mr
Mark Wright, pharmacist with the Medical Hall in Tyrrellspass. Mr Wright last

‘our social worker visits people in their
houses... she encounters people who are in
the most extraordinary circumstances’

macy, even where the staff can become
aware of it, is a very positive outcome in
itself because the PBf is there not just
for pharmacists, but also for those who
have been connected with pharmacists.
Anything that raises awareness can only
be positive.”

Dire straits
The dire straits in which some of the
fund’s recipients find themselves bring
into stark relief the importance of the
PBf’s endeavours. “If people want to find
out what the fund is really all about, they
only need to spend five minutes with
our social worker Mary Dowd because
she is the person who visits the houses.

year purchased 1,000 calendars — a tally
that Ms reast described as a “benchmark or challenge that I would encourage other pharmacists to meet”.
“That represents wonderful effort
and an incredible contribution, both to
the PBf and his community overall,” she
added.
The funds raised are used for ad-hoc
requirements such as roof repairs or
necessary medical equipment, to people who need help to pay heating bills
and other fundamental requirements.
“We have two volunteer committees
in the PBf who make these decisions,”
says Ms reast. “One is the Committee of
Directors and the other is the Case Committee, which is a group of pharmacists

that considers all the appeals and makes
a decision, along with our social worker
Mary. They make sure the money is used
for those most in need so there is a very
strong oversight process.”
This is important in the context of the
unfortunate recent charity funding scandals and those who purchase calendars
can be reassured that all of the money
goes directly to helping those who actually need it. “Absolutely all of the Directors of the PBf are volunteers,” explains
Ms reast. “Nobody is reimbursed in any
way — not even expenses. All people
involved are volunteer pharmacists. But
because of the recent concerns over certain charities, for the first time we have
published our financial statements on
the website so everything is completely
transparent. It’s important to give people that reassurance that the money is
really going where it’s supposed to go.”

Ordering calendars
As an additional fund-raising initiative, for the first time in some years, the
PBf is running a Golf Classic on 25 September in Newlands Cross Golf Club,
which is being sponsored by uniphar.
“During the economic crisis there was
a lack of interest in the event but thankfully it is up and running again this year,”
says Ms reast.
The age of the people the PBf helps
ranges from the young to the old and
circumstances include ill health, death
of a family member or a sick child, for
example. “However these are circumstances that could affect any of us,” she
adds. “That’s the reality of it — none of
us is immune to any of these life events
so having a place where someone can
provide real support when it’s needed is
very important indeed.”
To order calendars online visit www.
irishpharmacist.ie or phone Daiva on
01 4410024 or email louis@mindo.ie.

Support the
Pharmacy Benevolent Fund

Buy your Irish Pharmacist
2015 Calendar now!
This really is a win win
– support your Benevolent fund and reward your customers with
a gift of a beautifully produced calendar this Christmas.
for every calendar bought by you
to give to your customers,
Irish Pharmacist will
donate €1 to the Pharmacy Benevolent Fund.

Order online at irishpharmacist.ie
or fax your order today!

Please fill in the form and send by fAX to 01 547 2388
Number of calendars you would like to order (Please tick a box):







20 Calendars
40 Calendars
50 Calendars
100 Calendars
300 Calendars
500 Calendars

€75.00
€120.00
€137.50
€275.00
€790.00
€1250.00

(€92.25 inc VAT)
(€147.60 inc VAT)
(€169.13 inc VAT)
(€338.25 inc VAT)
(€971.70 inc VAT)
(€1537.50 inc VAT)

Closing date for ordering 15 October 2014

(PLEASE USE BLOCK LETTERS)
Name:
Company
Name:
Address:

Telephone
number:

Please fax your order form to 01 547 2388 or post it to: GreenCross Publishing, 7 Upper Leeson Street, Dublin 4 Tel. 01 441 0024, fax. 01 547 2388.
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Most complaints still made by members of the public
The PSI has revealed that for the fourth year in a row, the majority of complaints it
received about pharmacists were from members of the public. Zach Kelly reports
on the major findings from the Society’s 2013 Annual report

T

he 2013 Annual Report of the
Pharmaceutical Society of
Ireland (PSI) has shown that
in 2013, the large majority of
complaints were — for the fourth year
in a row — from members of the public.
These made up 69 per cent of the overall
complaints received by the PSI.
The general public was also responsible for making the majority of expressions of concern to the PSI, at 75 per cent
of the total. However in the overall context, the number of formal complaints
remained relatively low at 48 — the
same number of complaints as in 2012.
By category, the highest number of
complaints made related to ‘behaviour/
professionalism’ issues and the PSI’s statutory Preliminary Proceedings Committee determined that there was cause to

warrant further action in 10 of these cases. One of these complaints was referred
for mediation, one was referred to the
Health Committee and the remaining
eight were referred to the Professional
Conduct Committee for inquiry.

the same time delivering its operational
functions in line with the Pharmacy Act
2007. The PSI’s Corporate Strategy supports Government health policy in reforming the delivery of health services.”

Advancements

New openings
The Annual Report also showed that
there was an increase of 34 retail pharmacy businesses on the PSI Register
from 2012, bringing the total to 1,818
at the end of 2013. The number of ‘new
openings’ rose from 45 in 2012 to 47 in
2013, while the number of relocations
dropped from 14 in 2012 to eight in 2013.
Transfers of ownership increased by
12, from 40 in 2012 to 52 in 2013.
The Society’s CEO/Registrar Ms Marita

Ms Marita Kinsella, PSI
Kinsella commented: “Substantial work
was done in 2013 to ensure that the PSI
continues its progress on a range of strategic developments, as outlined in the
Corporate Strategy 2013-2017, whilst at

The second Corporate Strategy since
the PSI was established in 2007 was
launched in 2013 and the Society says
its purpose is ultimately to advance
pharmacy practice and improve patient
care. “The PSI will drive advancements in
pharmacy practice, such as vaccinations,
screening and disease monitoring so
that the expertise and skills of pharmacists are availed of to the maximum benefit of patients and the efficient delivery
of health services.”
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NOT ONLY MEDICINES
– MUCH MORE
The new name for the Irish Medicines
Board (IMB) is the Health Products
Regulatory Authority (HPRA).
Why change? Since 1996 our role as a
regulator has expanded to include a
number of additional products and
functions.
The HPRA name reﬂects our wider remit
which includes the regulation of:
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•
•
•
•
•
•
•
•

Human and veterinary medicines
Clinical trials
Medical devices
Controlled drugs
Blood and blood components
Tissues and cells
Cosmetic products
The protection of animals used for
scientiﬁc purposes
• Organs intended for transplantation

K

A new name – but our focus and mission
hasn’t changed:
To protect and enhance public and animal
health through the regulation of medicines,
medical devices and other health products.
Find out more on www.hpra.ie
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French pharmacists face loss of revenue
a rePOrT by influential french government officials has recommended
ending pharmacists’ “monopoly” on the
sale of several popular medicines.
The Inspection Générale de Finances
(IGf), an auditing and supervisory body
akin to Ireland’s Comptroller and Auditor
General, wants to see several drugs —
including some reimbursed prescription
medicines — available in supermarkets.
The proposal features in a report on
regulated professions by the IGf, which
seeks to inject greater liberalisation and

competition into the french market. According to the report, opening up the
sale of medicines would be good news
for consumers, increasing availability
and driving down prices.
However, pharmacists are deeply concerned by the plan, noting that the list
of medicines included in the report represent around 9 per cent of pharmacies’
turnover.
The IGf says that the price of non-refundable medicines has increased at twice
the rate of inflation over the past 15 years,

a trend which calls for urgent intervention.
Pharmacy groups counter that the
upward trend in non-refundable drugs
has been necessary to compensate for
the decline in reimbursement rates from
government drug payment schemes.
There is some concern that the move
would open the door to a uS-style system where a wide range of medicinal
products can be found on supermarket
shelves. The french government has yet
to finalise policy on the matter but is
likely to start with small steps rather than

a radical liberalisation.
In a european context, france is somewhat behind the curve in terms of where
medicines can be bought and sold. Italy
introduced a degree of liberalisation in
2006, leading to price decreases of up to
25 per cent on some popular self-medication products.
At the other end of the scale, German
consumers can buy medicines online, although some of the most popular sites
are online versions of ‘bricks and mortar’
retail pharmacies.

Portugal sets a 60%
target for generics
tHE Portuguese government and the
Portuguese Pharmacies Association have
struck a deal to increase the market share
of generic medicines.
The agreement means that up to 60
per cent of medicines sold in Portugal will
be generic products, a move the government hopes will help to curb costs.
Portugal has emerged from an eu/IMf
bailout programme but still faces major
challenges in reforming its health system
and bringing down the country’s budget
deficit.

The news on rising use of generics was
welcomed by APOGeN, the Portuguese
Generic Medicines Association. APOGeN President, Paulo Lilaia, said the plan
would increase savings and boost access
to medicines. He called for the policy to
be implemented quickly and efficiently
across the country.
Adrian van den Hoven, Director General of the european Generics Association
(eGA), said the news would bring Portugal into line with generic medicines policies in several other european countries.

Low awareness of ‘fake meds’ risk
moSt europeans think of designer
handbags and luxury watches when
asked about counterfeiting, according
to a new survey, which found that only
around one-in-five are aware that falsified medicines can be a serious problem.
The research, commissioned by Sanofi,
found that while two-thirds of respondents had heard of counterfeit drugs, 77
per cent felt they were insufficiently informed or unfamiliar with the subject.
However, when asked specifically for
their views on counterfeit medicines, almost all — 96% — said fake drugs were
‘possibly’ or ‘definitely’ dangerous.
The survey polled more than 5,000
people in france, Germany, Italy, Spain
and the uK and found that consumers
primarily thought of fashion brands, lux-
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ury products and electronics as facing
serious counterfeiting problems.
The perils of ordering medicines
online were also explored by the research. Nine-out-of-10 patients said they
thought ordering online increased the
risk of taking counterfeit medicines.
Only 18 per cent of patients had ordered medicines online — many of
which were in Germany, where internet
pharmacies are permitted. Of those who
had used online pharmacies, 78 per cent
said they felt it was as safe as buying
from a high-street retail pharmacy.
The survey found that, of the five nations included in the poll, french consumers were most aware of counterfeit
medicines, while people in Spain were
the least concerned.

Ema changes to drug safety system
tHE european Medicines Agency
(eMA) is updating the rules on access to
its eudraVigilance website to make the
system more transparent.
eudraVigilance is the european database of all suspected adverse reactions
reported with medicines authorised in
the european economic Area.
Managed by the eMA, it receives over
one million adverse drug reaction reports per year.
The large datasets included in the database provide the backbone for the continuous safety monitoring of medicines
performed by european regulators.

Health professionals, regulators, companies, researchers and patients each
have different levels of access rights. This
is now being revised due to new legislation on pharmacovigilance, which will
increase transparency and also allow direct patient reporting of adverse events.
Among other changes, the proposed
revamp will put stronger emphasis on
personal data protection, while giving
companies greater access to adverse
event reports in order to increase their
capacity for early detection of problems.
A public consultation on the new rules
runs until mid-September.

SOPs. Simplified.

Everything you need, created for your pharmacy.
All required SOPs.
New and updated SOPs as they are developed.
Annual review of SOPs.
Automatic updating of SOPs in response to new guidance.
Training follow-up with staﬀ.
Subscription to ZenDoc SOP management software.
Join over 200 happy customers.
Contact us today.
01 442 9869 info@easysop.com www.easysop.com
©Everworks, The Guinness Enterprise Centre, Taylor’s Lane, Dublin 8
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Tackling digestive discomfort together
WGo Foundation and Kellogg Partner to take on Digestive Discomfort

D

igestive discomfort is common across
the globe, affecting thousands of otherwise healthy people every day and
causing reductions in both health-related quality of life (HrQoL) and economic productivity1,2,3. estimates are that around 40-50% of
the european population experience symptoms
of digestive discomfort such as abdominal pain,
bloating and constipation regularly4,5,6. Large
numbers of the affected population report experiencing one or more of these symptoms at least
once each week (39% in Belgium; 38% in the uK;
23% in Italy and 21% in Germany)1.
Digestive discomfort is a well-documented
side effect of a low-fibre diet2,7,8,9. Something as

Compared to the EFSa
recommended intake of 25g dietary
fibre per day, European adults on
average need to increase fibre
intake by at least 5-7g every day
simple as increasing intake of fibre, and particularly wheat bran, could quickly and effectively
help to alleviate the digestive discomfort prevalent among the population of europe.
Why is digestive discomfort so common?
fibre, especially insoluble fibre, is one of the
true nutrient deficiencies, which are widespread
throughout the whole lifespan and across the
european population. In fact, chronic constipation is the most common functional GI symptom
in european populations, with almost one-infive people being diagnosed — depending on
the criteria used10. Digestive problems have also
been found to be associated with higher stress
levels, lethargy, low mood and subdued wellbeing11,12.
recommendations for fibre intakes vary across
europe (see Table 1): with a minimum level of
25g of dietary fibre (as measured by the Association of Official Analytical Chemists (AOAC)) up to
45g dietary fibre per day. european fibre intakes
are low, at between 16g-22g per day (see Table
1), with most populations failing to achieve recommended intakes. The average european adult
needs to increase fibre intake significantly in order to meet recommended fibre intakes. In fact,
compared to the efSA recommended intake of
25g dietary fibre per day, european adults on average need to increase dietary fibre intake by at

least 7.5g and 5.3g per day for women and men,
respectively. Whole-grain cereals, pulses, fruit,
vegetables and potatoes are the main sources of
dietary fibre for most populations.
Strategies to tackle digestive discomfort
Symptoms of digestive discomfort are linked
to low fibre intakes, irregularity and poor digestive health2,5,6,7. Clinical guidelines for treatment
of constipation recommend increasing fibre
intake, and particularly wheat bran, as first-line
advice13.
Wheat bran is one of the most effective natural
sources of fibre to help normalise bowel function
by increasing stool weight and reducing transit
time14, and as a consequence helping to reduce
the frequency of symptoms associated with lessthan-optimal bowel function (see figure 1). recent research has shown that among a uK population, consuming a single bowl of wheat bran
daily (providing a 5g/day boost to fibre intakes)
gave measurable and significant improvements
to both digestive health and psychological wellbeing within five days of commencing consumption15,16.
Changing dietary habits can be challenging, however research has shown breakfast
and snacking to be the most effective times to
increase fibre intakes — by changing existing
choices such as breakfast cereal, bread or biscuits over to options higher in fibre and wheat
bran17. Providing patients with information on
the fibre and wheat bran content of commonlyconsumed foods (see Table 2), with instruction to
increase wheat bran fibre intake by at least 5-7g
each day, could see an end to the troublesome

symptoms of digestive discomfort for many of
the european population commonly affected.
World Gastroenterology Organisation
Foundation (WGOF) and Kellogg’s working
in Partnership
The WGO foundation and Kellogg’s have recently announced a new five-year partnership to
collaborate on new areas of research and working together on educational programmes to
reach healthcare professionals. One of the first
joint projects is to spread the word about the
consequences of inadequate fibre intake across
europe.
The WGOf is the philanthropic resource for the
World Gastroenterology Organisation (WGO).
Incorporated in 2007, the WGOf raises financial
support to develop and sustain the WGO’s global
training and education programmes, especially
in developing, low-resource countries.
The WGO is a federation of over 100 member
societies and four regional associations of gastroenterology, representing over 50,000 individual
members worldwide.
formed in 1935 and incorporated in 1958, the
WGO focuses on the improvement of standards
in gastroenterology training and education on
a global scale. Its mission is to promote, to the
general public and healthcare professionals alike,
an awareness of the worldwide prevalence and
optimal care of digestive disorders. See http://
www.worldgastroenterology.org.
Prof eamonn Quigley, Chair of the WGO foundation, said: “I’m looking forward to working in
this partnership and we hope to collaborate with
scientists and clinicians around the world, as well

Table 1: Recommended and actual fibre intakes
of adults across Europe
Year
recommendation
established

Recommended
intakes
- adults g/day

Reported
intakes
- adults g/day

Increase in fibre
intake required to
meet recommended
intakes

France

2001

25-30g18
2.4g/MJ – men
3g/MJ – women

18.7g men19
15.7g women

6-11g/day men
9-14g/day women

Ireland

2011

>25g20

21.1g men21
17.3g women

3g/day men
8g/day women

Spain

2010

25g22

17g-21g23

4-8g/day

UK

1991

GDA = 25g

19.1-22.0g* men24
16.6-19.2g* women

3-6g/day men
6-8g/day women

* Data from UK National Diet and Nutrition Survey converted to AOAC
figures using published factors of 1.3 and 1.5
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Table 2: Common sources of Wheat Bran Fibre

Figure 1:

The effect of Wheat Bran and fibre
on health
Wheat Bran
fibre intake

Low intake

High intake

Optimal
stool weight
+
Transit time

Slow transit
+
Low stool
weight

Digestive health

Irregularity
+
Constipation

Improved
psychological
wellbeing

Poor digestive health

Digestive
discomfort
symptoms

Improved
physiological
wellbeing

Portion size

Fibre content
per 100g

Fibre content
per portion

All-Bran Original

40g

27g

11g

Wholemeal spaghetti

220g

4.6g

10g

Wholemeal pastry

75g

1.9g

5.4g

Wholemeal bread

2 slices

2.2g

5.0g

Wholemeal pitta bread

85g pitta

2.2g

5.8g

All-Bran Flakes

30g

15g

4.5g

All-Bran Choco Wheats

30g

10g

4.5g

Wholemeal Flour

25g

1.0

3.0

Wholemeal Tortilla

1 tortilla (41g)

0.8g

2.4g

Wholewheat Crackers

2 crackers

5.9g

0.8g

Try

Ref: Manufacturer data plus Forest Field Software Dietplan v6.

Psychological
wellbeing
affected

as with the Kellogg’s team in order to better understand the problems we have with an almost
global deficiency of fibre intake. Our focus will be
to look deeper into relationships between digestive health disorders and fibre intake. Increasing
fibre intake has been shown to exert short-term
benefits, such as relieving digestive discomfort
caused by slow digestive transit, and also benefits our long-term health.
“It is important that health professionals
are aware of research in this area, the extent
of the problem and the solutions to digestive
discomfort.”
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Great Partnerships
Share Common Goals

New WGO Foundation
& Kellogg partnership
The WGO Foundation (WGOF) and Kellogg have joined
forces in a new collaboration to highlight the health
challenges arising from an almost global deficiency of fibre
intake.

well-being and economic productivity,5,6 and practical and
appropriate ways to encourage increased intake of cereal
fibre and wheat bran.
Increasing wheat bran fibre intake by at least 5g each day
could help to end troublesome symptoms of digestive
discomfort for many of the European population who
are so affected.7

Fibre intakes across Europe are woefully low compared to
recommendations,1 and as a consequence the symptoms
of digestive discomfort (sluggishness, irregularity, bloating
and abdominal pain) are reported to affect some 40-50%
of our populations.2,3,4
Over the next 5 years our aim is to make every healthcare
professional aware of fibre deficiency, its impact on

www.kelloggsnutrition.com

www.wgofoundation.org
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letter to the editor

making a real difference

Final call for Stroke
awards Nominations

T

he nominations deadline
for this year’s Helix Health
Pharmacist Awards passed
recently and we look forward
with great anticipation to a distinguished line-up of candidates.
for those unfamiliar with the
event, all proceeds go to the Pharmacy Benevolent fund (PBf), a
most worthy cause that supports
those who are, or have been, associated with pharmacy but now
find themselves in difficulty. The
PBf is instrumental in improving
the basic quality of life for those
in the profession who have been
less fortunate than most of their
colleagues.
Some of the circumstances
these people find themselves in
include those suffering a serious
illness that prevents them from
working, people with difficulties
in retirement and those who have
been adversely affected by the
death of a working spouse. Other
typical beneficiaries include elderly widows of pharmacists who
live alone. The PBf also considers
cases put to it from the broader
industry and those working in associated fields.
The PBf is encouraging pharmacists to take the cause to
heart and organise a fund-raising
event, with the added bonus of
bringing pharmacists “in an isolated profession” together. It provides a helpful and sometimes
tongue-in-cheek alphabetised
suggestion list of potential fundraising activities, ranging from ‘A’
for ‘abseiling’ to ‘X’ for ‘xylophone
concert’! Mingled with suggestions such as ‘book sale’, ‘charity
cinema screening’ and ‘donations
in lieu of gifts’ are more off-beat
ideas such as ‘leg waxing’, ‘role reversal day’ and ‘swear box’.
They all sound like fun and the
end justifies the means.

The serious intent of the PBf is
brought into stark relief by testimonies of some of the fund’s
worthy recipients. These include
comments such as:
“I am delighted I found out about
the Benevolent Fund from my local
pharmacist. My husband, a pharmacist, died many years ago when
the children were small and our
money has now run out and I have
been living on only the OAP with a
handicapped son.”
“Thanks a million for the heating cheque, at least now I can turn
on the heat when I need it instead
of using a hot water bottle and a
dressing gown.”
“I am very thankful for the help
you have given me, especially during my illness.”
“I enjoyed your visit lately, as
some days I may not see one person.”
“The Benevolent Fund has made
such a diﬀerence in my life… the
diﬀerence between living and existing.”
“I saved for the last couple of
months from your cheque… I could
replace the back door, which was
leaking and rotten.”
These testimonies speak louder than anything this editorial
could add.
even if you have missed the
deadline for nominations, the
award ceremony in Dublin’s Mansion House on 29 November is always a fantastic night and clearly,
the monies raised are put to the
best use possible. Check out
www.pbf.ie to book a table, make
a donation or simply get more information about this most worthy
initiative.
To coin a phrase from a certain
retail giant, ‘every little helps’. In
this case, it helps a lot.

Dear Editor,
On behalf of the Irish Heart foundation, I invite your readers to celebrate
life after stroke by nominating stroke
survivors for our charity’s fifth national
Stroke Awards this December, hosted
by rTÉ broadcaster Marty Whelan.
Sponsored by Boehringer Ingelheim,
our Stroke Awards pay tribute to the
courage and bravery of stroke survivors
and their carers from all around the
country.
Nominations can be made in any
of the following categories: Young
People’s Bravery Awards, Adult Bravery Awards, Carer’s Award and the
Boehringer Ingelheim Stroke Champion Award. I call upon your readers

OTC

to look within their communities, for
someone who has shown exceptional
courage after surviving a stroke, or who
has gone above and beyond the call of
duty in caring for someone affected by
stroke or in raising awareness of this
condition. The closing date for nominations is 19 September and I encourage
everyone to start nominating today.
Visit www.stroke.ie for a nomination form or contact emma Jane Morrissey on (01) 668 5001 or emorrissey@
irishheart.ie.
Yours sincerely,
Barry Dempsey,
Chief Executive,
Irish Heart Foundation.

by Conall Gilmartin

Pat Kelly. pat@greenx.ie
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Elderberry for colds and ﬂu
Dr Des Corrigan looks at the evidence for an age-old seasonal remedy

E

lderberries remind me of a muchmissed friend of mine, who used to
make a surprisingly tasty (and potent) elderberry wine every Autumn.
As a result I never really thought of the elderberry, or Sambucus nigra, to give it its botanical name, as a medicinal plant, until I came
across products containing extracts which
are marketed for use during the cold and flu
season.
I have since discovered that elderberry has a
long history of use in medicine, with Hippocrates
describing it as his “medicine chest”. Nowadays it
is commercially cultivated on the Continent for
the production of extracts from both the flowers
(elderflower) and the berries.
from a medicinal perspective, both the flowers and the berries are used. The european Medicines Agency (eMA) has published a Community

it appears that elderberry inhibits
haemagglutination of the virus,
thus preventing its adhesion to cell
receptors

Herbal Monograph (CHM) on elderflower, which
describes it as a herbal medicinal product traditionally used for the relief of early symptoms of
the common cold. The flowers have some antibacterial effects, moderate anti-inflammatory
activity and they are diuretic and diaphoretic (indices sweating). There is no evidence to confirm
effects on the common cold and while some clinical studies have been conducted with combination products containing elderflowers in the case
of sinusitis, it is not possible to establish the contribution of the flower extract (if any) to the overall
effect of the combination.
The berries are a different proposition, because they contain significant amounts of anthocyanins, responsible for the dark-red colour.
All anthocyanins are, of course, powerful antioxidants but there is more to elderberry extracts
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than just anthocyanins and antioxidant effects.
There are also characteristic flavonoids chemically related to quercetin, which have been
shown to inhibit H1N1 strains of human influenza A virus, with a level of activity similar to that of
oseltamivir but greater than that of amantadine.
There are also indications that those flavonoids
also inhibit the H5N1 avian flu virus. Commercial
extracts from varieties such as ‘haschberg’ or ‘rubini’ grown in Austria are standardised to give a
minimum concentration of 3.2 per cent of anthocyanins, representing a content of 30-to-38 per
cent elderberries. Such standardised black elderberry extracts have been shown to be effective
in vitro against 10 different strains of influenza
virus, including Influenza A/Beijing 32/92 and
Influenza B/Panama 45/90 and a swine flu virus,
A/SW/Ger/2/81.
It appears that elderberry inhibits haemagglutination of the virus, thus preventing its adhesion
to cell receptors. In addition, the extracts showed
antibacterial effects against streptococcus pyogenes
and the gram-negative branhamella catarrhalis,
which are often involved in bacterial super-infection in flu patients. Interestingly, the authors of that
particular study were unable to replicate the results
of a study of Irish folk remedies in which a freezedried elderberry extract showed activity against
MrSA. When different commercial extracts were
incubated with monocytes from healthy donors,
there was a significant increase of inflammatory
cytokines, suggesting that elderberry formulations
activate the healthy immune system.
However there is, as yet, no confirmation of
such an immunostimulant effect in vivo, even
though elderberry is often co-formulated with
echinacea. There is some clinical trial evidence
supporting its effectiveness in cases of flu. The
first such randomised, placebo–controlled trial
was conducted in Israel in the mid-1990s and it
involved just 15 patients in the elderberry syrup
group and 12 in the placebo arm.
The persistence of fever was significantly
shorter in the treated group (93 per cent reported
improvement within two days) and any improvement and complete cure took significantly longer
(six days) in the placebo group. Virus antibody
levels were measured in this study and they were
higher in the treatment group than with placebo.
The same researchers conducted a slighter
larger, commercially-sponsored study in 2004
in Norway. A total of 60 patients, aged between

18 and 54 years suffering from flu-like symptoms
for 48 hours or less, were divided randomly between the treatment and placebo groups. Patients received 15ml of standardised elderberry
syrup or a placebo syrup four times daily for five
days. Patients recorded symptoms such as aches
and pains, degree of coughing, frequency of
coughing, sleep quality, mucus discharge and
nasal congestion on a Visual Analogue Scale
(VAS). The use of rescue medication such as
paracetamol or aspirin, along with either xylometazoline or salt-water nasal sprays, was also
recorded. On average, symptoms were relieved
four days earlier and the use of rescue medication was significantly less in those who received
the elderberry product compared to those in the
placebo group. No antibody levels were measured, only the subjective patient responses.
The most recent trial was another industrysponsored pilot study carried out on 64 patients
with flu-like symptoms in Shanghai in 2009. No
objective clinical endpoints or virus antibody
levels were determined and yet again, a VAS was
used to assess patient responses in terms of fever, headache, muscle aches, cough, mucus and
nasal congestion. In the group given a standardised extract in soluble lozenge form, symptoms
improved after 48 hours but worsened in those
given the placebo.
No adverse reactions were reported in any of
the three trials. However the eMA has published
an Assessment report for elderberries, which
cautions against the use of unripe and/or unprocessed berries as they can cause nausea, vomiting and diarrhoea, possibly due to the presence of
lectins. It is disappointing that in March of this year
the eMA issued a public statement to the effect
that they could not publish a CHM on elderberries because information on a specified dose was
missing, making it impossible to establish a monograph in line with the requirements of medicinal
use for at least 30 years, as set out in the Directive.
This, to me, is bureaucratic nit-picking at its
worst, given the long history of use of the berries
and it seems strange that a monograph on the
flowers can be agreed where no evidence supports it, but where there is some evidence from
human trials for the berries, that evidence is ignored.
Given the presence of products on the market,
patient/consumer protection seems more important than ‘box-ticking’ as far as I’m concerned.
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David Jordan
David Jordan has worked in community pharmacy since 1979, qualifying as a
pharmacist in 1983. He was chairperson of the Community Employee Committee
of the iPu from 1990 to 1998 and treasurer from 1994 to 1996. His main stress
relief is riding his motorbike with his friends from
www.irishbikerforum.com

Regulation in the 21st Century
When it comes to communications, David Jordan wonders why the
PSi can accept electronic records in some cases but not others

a

short while ago there was a minor
traﬃc accident outside of the pharmacy. The behaviour of one of the
participants in this caused me to
comment: “Do we call an ambulance or a lawyer?” This was going to be one person’s word
against another. Except in this case there
were three versions of the events — one each
from the participants and a range of CCTV
recordings from various premises along the
stretch of road. All of the incident had been
recorded at the time. And this is the advice
that everybody, pharmacists included, are
given when dealing with a matter which may
be subject to diﬀerent interpretations at a
later stage: document everything! Except
if you are like me, then you don’t document
everything. After a discussion with a prescriber about a patient’s query on a prescription, you don’t reach for your parchment
and quill. No, you most likely go to your dispensing PC and put a note in the appropriate
place and date it. That’s how things are done
in the 21st Century.

it’s a simple point really. Why
can’t the PSi accept electronic
records for all paperwork? When
was the last time you used your
prescription print-out for anything
other than showing it to an
inspector?
except if you are a pharmacist. How do we
kill the rainforest? Let me count the ways. Daily
prescription print-outs, fridge logs, pharmacy
temperature logs, CD registers, CD destruction
registers, Pharmacists Duty register, etc, etc,
etc. Okay, so I know that trees from the rainforest aren’t used to make paper, but you get the
point. So why doesn’t our pharmacy regulator
embrace the 21st Century?
Before I answer that, let me step back. Two
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months ago I wrote about the consultation process on mail-order pharmacy. That’s home deliveries to you and me. Then last month it was the
consultation process on registration fees.
Well this month, it is time for the consultation
process on pharmacy inspections. While at this
stage there must be an element of consultation
fatigue, I think that it is important that as pharmacists, we keep up with our input into the various processes. Like it or not, the PSI controls our
lives. The Council is nominally in charge but like
the permanent civil service, the executive holds
a lot of control. Short of storming fenian St with
pitchforks and burning torches, the best any
pharmacist can do to influence matters is to make
an input to these consultations. It may not be very
effective but for now, it’s as good as we’ll get.
Back to the paperwork. It’s a simple point, really. Why can’t the PSI accept electronic records
for all the above paperwork? When was the last
time you used your prescription print-out for
anything other than showing it to an inspector? How many shelves in your pharmacy are
taken up by reams of paper just waiting for ross
O’Carroll-Kelly and ‘Shred focking everything’
every two years?
It cannot be for the purpose of having secure
records. I use multiple back-up options. It cannot
be for security. I have my hard disks encrypted
with a digital key. It is entirely within the capabilities of most IT folk to draw up a list of protocols and standards for back-ups and encryption
of PCs. If they are really paranoid that we might
change the records, then it is a simple matter to
set up access and administration logs. I can feel
another consultation coming on.
It’s not that the PSI has not taken on board
the recent fad of computerisation. They contact us all by email and they have a fairly decent
website. Instead of circulating a small forest to
Council members, they have supplied them all
with iPads for all documentation. They even use
teleconferencing for Council meetings. On several occasions PSI staff have contacted me using
mobile phones. for this consultation on inspection, they even used SurveyMonkey. If you don’t
know that SurveyMonkey is, then go ask your
grandchildren. So why do they have this mindblock in relation to paperwork in pharmacies?
Another bugbear of mine is their insistence
that we have an up-to-date copy of Martindale
and Stockley’s. I have the obligatory copies hid-

den on a shelf in my dispensary. I can say with
confidence that apart from when they arrived in
the pharmacy, they have never been opened. I
use online sources whenever I have a query that
might require their dusty knowledge. There may
have been an argument a few years ago when
broadband was not as easily available as today.
But now most smartphones have more internet
capability than many PCs of a few years ago.
I made a few other comments in relation to
the inspections consultation. firstly, I asked that
there should be a mix of announced and unannounced inspections. from the one Council
meeting I attended, I think that the executive
of the PSI does not accept that there are risks to
patients by having a pharmacist distracted by an
inspection process. An announced inspection
means that the pharmacist can have the mountains of paperwork easily to hand. In my case, I
had a locum engaged for the morning so I could
give the inspector my full attention. This makes
for much better use of the inspector’s time. Otherwise the inspector can find themselves just
standing around while the pharmacist attends
to the patients, their primary duty. Practically
every other regulatory body in the healthcare
area uses a mix of announced and unannounced
inspections. I cannot see why the PSI should be
any different.
I also added that inspectors should be aware
that the PSI’s interpretation of regulations are
not absolute. Pharmacists are professionals with
a lot of experience and can have interpretations
that are correct, although not 100 per cent in
agreement with the PSI’s. I have written before
that the courts have the final say in the interpretation of regulations.
The PSI’s view is just another opinion. It would
seem that the PSI will continue to use heavyhanded tactics to push home their view, particularly on the smaller pharmacies. I cannot envisage them challenging any of the larger chains,
who would have the financial muscle to fight
them in court.
I would love it if the PSI responded to any of
my articles. I’m sure that Irish Pharmacist would
give them equal space for a right of reply. I know
that they are aware of them.
In the minutes of the Council meeting that I
attended, I was described a journalist first and
then as a community pharmacist.
Maybe a new career beckons.
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terry maguire
terry maguire owns two pharmacies in Belfast. He is an honorary senior lecturer at the School of
Pharmacy, the Queen’s university of Belfast. His research interests include the contribution of community pharmacy to improving public health.

Reading too much into headlines
Following a radio show appearance, Terry Maguire realised that
sensationalist reporting of research can damage public health

J

ust out of the BBC’s Belfast HQ, answering questions on the week’s biggest headline: ‘Aspirin reduces cancer
risk’. Below the myriad headlines reporting on a the paper published by Cuzick
et al in the Annals of Oncology, journalists
were insisting that those of us over 50 are
verging on moral bankrupcy if we do not do
the right thing and start taking an aspirin a
day. On air I tried to qualify the hyperbole
and put back some balance into the story
but my telephone audience were already
committed ‘aspirinophiles’ and fought back.
“This man [me] is wrong; we should all be
taking an aspirin a day to stop us getting
cancer and heart disease,” said Desmond
from Dundonald.
My objectives when agreeing to do the interview were two-fold. first, I wanted to ensure that
the risks associated with long-term aspirin use
were discussed and understood — the study did

i suppose that’s the rub for
sensationalist headlines. there
is less public interest in lifestyle
ways to support better health,
particularly those that require
denial and effort

not identify the most effective daily dose and if
this turns out to be 325mg, then the risk of gastric bleed after 10 years’ use is increased by some
70 per cent. We indeed might have 7–9 per cent
less cancers but a lot of deaths from bleeding
uclers. Hard choice?
Secondly, I wanted to re-enforce the public
health messages that we already have, which
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are very safe ways to massively reduce our risk
of developing cancers, diabetes, cardiovascular
disease and stroke. These are stopping smoking,
taking more exercise, eating the right amount
and quality of calories and managing stress.
How perfectly dull and boring that sounded
when I said it on air and I almost heard my audience expel a collective sigh of ennui.
But the facts are impressive and the quality of
the science that gives us these facts has stood
the test of time. The framingham Study started
in the 1950s, the Million Women Study from the
1980s and the finnish Lifestyle Study are massive studies involving up to a million subjects
and this has given us much of the epidemiology
that allows us to say: Stop smoking and your risk
of small-cell carcinoma of the lung drops by 85
per cent. eat a balanced diet and take moderate
exercise five days a week and you reduce your
risk of developing type 2 diabetes by nearly 60
per cent, your stroke risk is down by 68 per cent,
you are less likely to fall if you are old, and you
are 30 per cent less likely to develop mental
health problems, such as depression or dementia. Take exercise and eat a healthy diet and your
cancer risk falls 40 per cent.
I suppose that’s the rub for sensational headlines. There is less public interest in lifestyle ways
to support better health, particularly those that
require denial and effort. Popping a pill is so
much more convenient and scientific-sounding.
The aspirin story was only one of two promintent medical stories in the press in the first week
of August. The other was about a vitamin. ‘Vitamin D will cut your risk of dementia in half’ shouted the other headlines. At the back of this story
was a study that claimed to show that those with
low levels of vitamin D were twice as likely to develop cognitive impairment in their sunset years.
So this story was essentially the same as the
aspirin story; just bung in a few milligrams of vitamin D every day and bingo: the gaga-tsumani
of dementia that every nation is dreading will
not happen. Give me a break! Our journalists
go to journalism school, not science school, so
they sadly are not well versed in the scientific
method. As every good pharmacist knows, correlation and causality are not the same. Now

write 50 times, you dumb journo, ‘correlation
and causality... ‘ There is a very strong correlation between the number of babies born and
the storks flying into Norway. But no matter how
you spin it, storks don’t bring babies.
Some significant drawbacks in this study were
glossed over when they were covered in the ‘redtops’. Patients who had low blood levels of vitamin
D had those levels because of a range of reasons,
not only a diet poor in fish oil. Vitamin D levels are
strongly influenced by exposure to sunlight and it
might be that those who had low levels were the
odd types, the ones who seldom leave the confines and security of their homes and who have
a daily routine with all the excitement of the little
men and women in the cookoo clock.
As a result, these shy types seldom meet other people, they are not really curious about life,
they get very little exercise and they are scared
and stressed. We know that social interaction
helps people to form and reform brain connections and it is this constant forming and reforming that maintains the plasticity (and health) of
the human brain and wards off cognitive degeneration.
So it might be — and we need to do some
more research, as the grant-hungry academics
always say — it just might be that the correlation of vitamin D levels and the incidence of dementia in old age is merely a reflection of a more
complex process that is more to do with a lack of
social contact.
No-one is denying that the results of the aspirin and vitamin D studies are encouraging and
add to our scientific understanding of cancer
and dementia. However, the methodology of
the studies do not have the absolute rigour to
allow anyone to say that a dose of aspirin or vitamin D every day will transform the national
cancer and dementia landscapes. To be fair, the
authors of the studies clearly state this in the
study conclusions.
So as pharmacists we shouldn’t yet recommend public dosing with aspirin or vitamin D and
its likely that that day will never come, yet our
journos seem happy to misreport to the masses
and in doing so, strongly influence the behaviour
of people like Desmond from Dundonald.
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Dr Alan ruth was formerly Managing Director of Searle Pharmaceuticals (Ireland). Alan holds a BSc in Psychology and Physiology and
a PhD in Psychology. He is also a Chartered Biologist, a Member of the Society for Behavioural Medicine, a Member of the Society of
Behavioural Sleep Medicine, and a registered Member of the International Association for Cognitive Psychotherapy. He was elected
a fellow of the American Institute of Stress and a fellow of the Society of Biology (uK). Alan’s other qualifications include a prizewinning Master’s degree in Business Administration and a prize winning Master’s degree in Marketing.

it might not be ‘just’ snoring
Dr Alan Ruth looks at how a seemingly simple presentation of
snoring may mask something more clinically serious
“I shall need to sleep three weeks on end to
get rested from the rest I’ve had.”
Thomas Mann

a

s a pharmacist, you may be asked
for your advice on how to reduce
or stop snoring. In such situations
it’s important to be cognisant of
the fact that some people who seek such
advice may be suﬀering from sleep apnoea
rather than simple snoring. If, as a result of
asking pertinent questions, sleep apnoea is
suspected, it’s important that appropriate
advice is given.

Snoring and sleep apnoea
Snoring is a common problem for many adults.
It’s estimated that half of all adults snore at least
occasionally and 25 per cent are habitual snorers.
Snoring is a coarse sound made by vibrations
of the soft palate and other tissue in the upper
airway. It occurs when part of the throat air passage collapses and vibrates. When someone is
asleep, the muscle tone in the tongue, soft palate and neighbouring structures decreases. This
allows collapse and vibration of these structures
when breathing, thereby causing snoring. Anything that obstructs the airway can contribute

the actual questions asked and
how they are phrased will depend
on the degree of rapport the
pharmacist has with the patient
to snoring, eg large adenoids or a large tongue.
Light or occasional snoring is not a health threat
if it doesn’t interrupt breathing.
It’s estimated that 30-50 per cent of snorers
actually suffer from sleep apnoea. Sleep apnoea occurs when a person’s normal breathing pattern is interrupted during sleep. In sleep
apnoea, a person temporarily stops breathing
during sleep. The gaps in breathing are called
apnoeas. The word ‘apnoea’ means absence of
breath. Sleep apnoea sufferers stop breathing
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repeatedly as they sleep. Their breathing may
stop anything from about 10 to over 100 times
per hour of sleep and may not start again for up
to a minute or more. The most common type of
sleep apnoea is obstructive sleep apnoea (OSA).
OSA is defined as the cessation of airflow
(caused by an obstruction) during sleep, preventing air from entering the lungs. eventually,
the consequent loss of breath causes the nervous system to send an alarm signal to the brain,
resulting in the person arousing momentarily.
This reactivates the muscles that hold the
throat open, the person breathes again and falls
back to sleep. Typically there is a gasp or snort
and their body shudders as they arouse. usually
the sufferer is totally unaware that they were momentarily jolted awake. The apnoeas prevent the
sufferer from entering or spending adequate time
in the deep restorative sleep stage. They also deprive the sufferer’s tissues and organs of oxygen.
It’s estimated that up to 5 per cent of adults
in Western countries are likely to have undiagnosed OSA. It is more common in men, older
people, and in people who are obese. It affects
about 4 per cent of middle-aged men and 2 per
cent of middle-aged women.

Possible complications
Left untreated, OSA can have life-shortening
consequences. Its associations with chronic
health problems include:
• It has been shown to be an independent risk
factor for the development of hypertension.
• It increases the risk of stroke, regardless of
whether or not the sufferer has hypertension.
• If an OSA sufferer has cardiac disease, multiple
episodes of low blood oxygen can lead to sudden death from a cardiac event.
• It induces carotid artery atherosclerosis.
• It increases the risk for congestive heart failure
by 2.3 times.
• It is associated with cardiac arrhythmias.
• The incidence of OSA is very high in obese patients with type 2 diabetes.
• Gastro-oesophageal reflux symptoms may be
caused or exacerbated by OSA.
• OSA sufferers are more likely to have abnormal results on liver function tests.
• OSA may worsen asthma symptoms and interfere with the effectiveness of asthma medica-

tions.
• The risk for depression rises with increasing
severity of sleep apnoea.

Might it be sleep apnoea?
If a patient asks a pharmacist for advice on
how to reduce or stop snoring, the pharmacist
could ask questions in an attempt to assess if
they might actually be dealing with a case of suspected sleep apnoea. The type of questions that
could be asked might include:
• Do you snore loudly and irregularly?
• Has your spouse/partner noticed that you
stop breathing during sleep for a worrying
length of time and then suddenly awake momentarily with a snort?
• Do you have morning headaches?
• Do you have excessive daytime sleepiness
and/or low energy?
• Do you fall asleep at inappropriate times?
• Have you noticed that you are irritable or short
tempered?
• Do you have difficulty with your concentration
and/or short-term memory?
• Do you get drowsy when driving?
• Do you have difficulty staying awake when
watching television or reading?
• Do you have high blood pressure?
The actual questions asked and how they
are phrased will depend on the degree of rapport the pharmacist has with the patient. If the
patient is accompanied by their spouse/partner,
and if the circumstances are appropriate, it may
be helpful to include the spouse/partner in the
conversation, since the majority of sleep apnoea
sufferers are not aware of their heavy snoring
and nocturnal arousals.
If the information elicited indicates that the
patient might have sleep apnoea, they should
be advised to consult their GP. If as a result of
the GP’s clinical evaluation, they also suspect
sleep apnoea, they will most probably refer the
patient to a sleep specialist who may decide to
conduct overnight full diagnostic polysomnography. Polysomnography records brain waves,
breathing effort and rate, air flow in and out of
the lungs, oxygen levels in the blood, heart rate,
eye movement and electrical activity of muscles.
It can determine the severity of sleep apnoea (if
present) and identify other possible sleep disorders.
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Innovation
in action
Helix Health, like pharmacists,
recognises the need to be reactive
and proactive in a rapidly-changing
environment

H

elix Health dates back to the late
1980s, when it delivered the first
software product for community
pharmacies in Ireland and by the
mid ’90s, had delivered its first practice management system for private consultants in Ireland. Today Helix Health is a leading provider
of both practice management and pharmacy
software across Ireland and the uK, with over
16,000 users.
Helix Health’s founders, Mr David raethorne
and Mr Howard Beggs, are both still very much
at the heart of the business, driving it forward
despite the challenges that are inevitable in
such a complex and rapidly-changing industry.
Introduce technology to this equation and you
have a really exciting and dynamic business environment.
CeO Mr Beggs explains: “Businesses like ours
need to be constantly reactive and proactive.
As we see more and more changes in regulation, changes to market demands and as the
Government introduces or lifts restrictions,
pharmacists need to adapt their practice very
quickly. furthermore, software needs to be able
to react to these changes so we are always looking at what’s coming down the line in order to
make proactive changes to our products. We are
constantly examining ways that technology and
innovation can be used to improve systems.”
The company is proud to have experienced
steady growth over the years, growing organically and also through important uK acquisitions, especially in the past 24 months.
Helix Health believes that the experience and
synergies gained from the uK market will improve the business in the Irish market, and
vice-versa. Collaborations with other industry
stakeholders will be key to future innovation
and success.
Helix Health’s recent pilot project with the
Healthcare Innovation Hub and announced
collaboration with Socrates, practice management software provider, hint to the exciting announcements coming late this year.
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Helix Health co-founders Mr David Raethorne, Director (left), and Mr Howard
Beggs, CEO

The Helix Health
Pharmacist Awards
With innovation being such a major part of
the Helix Health day-to-day mission, and knowing the complex reality of the market pharmacies are operating in, Helix Health is always keen
to celebrate the excellence of pharmacists and
highlight their achievements in the industry.
This is Helix Health’s eighth year supporting
the Pharmacist Awards, which happen in the
Mansion House, Dublin, every November and
hosts around 300 pharmacists, industry stakeholders and leaders. The occasion not only
gives the pharmacy industry a very glamorous
and enjoyable night out, it gives a platform to
recognise the achievements and excellence of
pharmacists in Ireland, while raising money for
the Pharmacy Benevolent fund.
The awards are unique in their focus on pharmacists in every area of industry, with awards to
celebrate excellence in the community, hospital,
industry and academia. The awards also give a
chance for patients to show their appreciation
by nominating their local pharmacist. every year
this patient-nominated category receives a multitude of entries, which really is a testament to
the great work that pharmacists are doing in the
community. Helix Health takes great pride in acting as facilitator for this event.
Alongside the award’s category sponsors,
Helix Health will support the awards as much as
possible as the countdown to the awards begins.
Much credit must be given to the awards’ organising committee and the Pharmacy Benevolent
fund, who put so many hours in to raise as much
funds as possible for the charity.
The Helix Health Pharmacist Awards ceremony will take place on Saturday, 29 November at
the Mansion House in Dublin.
The awards are open to all pharmacists practicing within Ireland, including hospital, community and industrial and academic pharmacy
settings.
Award categories for this year’s event include
excellence in Community Practice; Pharmacist

Contribution to the Community; excellence in
Hospital Pharmacy; Practice-Based research;
Professional excellence; and the Young Pharmacist of the Year Award. The Overall Pharmacist of
the Year will be awarded to a winner from the
above categories and a Lifetime Achievement
Award will be presented on the night of the
event.
Sponsors of this year’s Helix Health Pharmacist Awards include Krka, Lundbeck, JPA Brenson
Lawlor, Pinewood Healthcare and Teva.
entries to all categories have been submitted
and finalists will be announced in late September.
All money raised from this year’s Helix Health
Pharmacist Awards will go to the Pharmacy Benevolent fund, which supports those who have
been associated with pharmacy and who are
now in need of assistance. The funds are put to a
wide variety of uses to improve the basic quality
of life of those in need.
To keep up to date with all the latest news on
the Helix Health Pharmacist Awards, read Irish
Pharmacist, the official media partner for the
awards or visit www.pharmacistawards.com.

Pictured L to R at last year’s Helix Health Pharmacist
Awards: Ms Jennifer Hughes, Marketing Manager, Helix
Health; Mr Fintan Moore, Irish Pharmacist columnist;
and Ms Aisling Reast, President, Pharmacist Benevolent
Fund

THE COCHRANE REVIEW 2013
On the basis of high quality evidence,
natalizumab and Rebif® are superior
to all other treatments* for preventing
clinical relapses in RRMS in the shortterm (24 months) compared to placebo.
Moderate quality evidence supports a
protective effect of natalizumab and
Rebif ® against disability progression
in RRMS in the short-term compared
to placebo2.

ESTABLISHED EFFICACY AND SAFETY PROFILE1
INNOVATIVE, USER-FRIENDLY DEVICES
EMOTIONAL SUPPORT WHEN NEEDED

*Evidence was based on a retrospective meta-analysis of 44 existing studies which included the following DMDs;
IFNß-1a s.c (Rebif ®), IFNß-1a i.m (Biogen Idec), IFNß-1b (Bayer), Glatiramer Acetate (Teva Pharmaceuticals) and Natalizumab (Biogen Idec).

PRESCRIBING INFORMATION – IRELAND
REBIF ® (Interferon beta-1a) (Please refer to the full Summary of Product Characteristics
before prescribing)
PRESENTATION: Pre-filled glass syringes containing 8.8 µg/0.2 ml, 22 µg/0.5 ml,
44 µg/0.5 ml Rebif ® solution. Disposable pre-filled pen injector ( RebiDose) containing
8.8 µg/0.2ml, 22 µg/0.5ml, 44 µg/0.5 ml Rebif ® solution. Pre-filled glass cartridges containing 22
µg/0.5 ml, 44 µg/0.5 ml, 8.8 µg/0.1 ml and 22 µg/0.25 ml Rebif ® cartridges.
INDICATIONS: For treatment of patients with a single demyelinating event with an active
inflammatory process, if alternative diagnoses have been excluded, and if they are determined to be
at high risk of developing clinically definite multiple sclerosis.
• N.B. Rebif 22 µg presentations are not indicated in the treatment of single clinical events
suggestive of multiple sclerosis.
®

• patients with relapsing multiple sclerosis. In clinical trials, this was characterised by two or more
acute exacerbations in the previous two years.
DOSAGE AND ADMINISTRATION: Initiate under supervision of a physician experienced in the
treatment of multiple sclerosis. Administer by subcutaneous injection.
Dose: Weeks 1 and 2: 8.8 µg three times per week (TIW); weeks 3 and 4: 22 µg TIW:
week 5 onwards: 44 µg TIW (22 µg TIW can be used if patients cannot tolerate higher
dose, but only in treatment of relapsing multiple sclerosis). Do not use in patients under
2 years of age. Prior to injection and for an additional 24 h after each injection, an antipyretic
analgesic is advised. Evaluate patients at least every second year of the treatment period.
CONTRAINDICATIONS: Hypersensitivity to natural or recombinant interferon-beta, or to any of the
excipients; treatment initiation in pregnancy; current severe depression and/or suicidal ideation.
PRECAUTIONS: Use with caution in patients: with previous or current depressive disorders and
those with antecedents of suicidal ideation ; with a history of seizures or those receiving treatment
with anti-epileptics, particularly if epilepsy is not controlled; with a history of significant liver
disease, active liver disease, alcohol abuse or increased serum ALT; severe renal and hepatic
failure or severe myelosuppression; receiving medicines with a narrow therapeutic index cleared by
cytochrome P450.

Monitor: patients exhibiting depression and treat appropriately; patients with cardiac disease for
worsening of their condition during initiation; serum ALT prior to start of therapy, at months 1, 3 and
6 and periodically thereafter - stop treatment if icterus or symptoms of liver dysfunction appear.
Treatment has potential to cause severe liver injury including acute hepatic failure; patients with
severe renal and hepatic failure or severe myelosuppression; haematological parameters at months
1, 3 and 6 and periodically thereafter; early signs and symptoms of nephrotic syndrome especially
in patients at higher risk of renal disease. All monitoring should be more frequent when initiating
Rebif ® 44.

Prescribers should consult the Summary of Product Characteristics in relation to other
side effects.

Cases of nephrotic syndrome have been reported during treatment with interferon-beta products.
Prompt treatment of nephrotic syndrome is required and discontinuation of Rebif ® should be
considered.

For further information contact: Merck Serono, 4045 Kingswood Road, Citywest Business
Campus, Dublin 24. Tel: 01 4687590.

LEGAL CATEGORY: POM.
PRICE: For prices in Ireland, consult distributors Allphar Services Ltd.
Marketing Authorisation Holder and Numbers: Merck Serono Europe Ltd, 56 Marsh Wall,
London, E14 9TP; EU/1/98/063/007; 003; 006; 017; 013; 016; 010; 008; 009.

June 2014 / Job No: REB14-0092

New or worsening thyroid abnormalities may occur. Thyroid function testing is recommended at
baseline and if abnormal, every 6 – 12 months.
Serum neutralising antibodies may develop and are associated with reduced efficacy.
If a patient responds poorly to therapy and has neutralising antibodies, reassess treatment.
Women of childbearing potential should use effective contraception. Limited data suggest possible
increased risk of spontaneous abortion. During lactation, either discontinue Rebif ® or breastfeeding. If overdose occurs, hospitalise patient and give supportive treatment.
SIDE EFFECTS: In the case of severe or persistent undesirable effects, consider temporarily
lowering or interrupting dose. Very common: flu-like symptoms, injection site inflammation/
reaction, headache, asymptomatic transaminase increase, neutropenia, lymphopenia, leukopenia,
thrombocytopenia, anaemia. Common: injection site pain, myalgia, arthralgia, fatigue, rigors,
fever, pruritus, rash, erythematous/maculo-papular rash, alopecia, diarrhoea, vomiting, nausea,
depression, insomnia, severe elevations of transaminases. Other side effects include: injection
site necrosis/abscess/ infections/cellulitis, urticaria, thyroid dysfunction, hepatic failure, hepatitis
with or without icterus, autoimmune hepatitis, anaphylactic reactions, angio-edema, erythema
multiforme, erythema multiforme-like skin reactions, drug-induced lupus erythematosus, nephrotic
syndrome, glomerulosclerosis, seizures, transient neurological symptoms, thromboembolic events,
thrombotic thrombocytopenic purpura/haemolytic uremic syndrome, pancytopenia, suicide attempt,
Stevens-Johnson syndrome, dyspnoea, retinal vascular disorders.

Adverse events should be reported. Reporting forms and information can be found
at: www.mhra.gov.uk/yellowcard. In the Republic of Ireland information can be
found at www.imb.ie. Adverse events should also be reported to Merck Serono
Limited - Tel: +44(0)20 8818 7373 or email: medinfo.uk@merckgroup.com

REFERENCES
1. PRISMS Study Group. Lancet. 1998;362(9130):1498-1504.
2. Filippini et al. Cochrane Database of Systematic Reviews 2013, Issue 6.
REB13-0058i June 2014
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The journey through
pregnancy and childbirth
Michelle McDonagh

Pregnancy can be an exciting time but there is much to think
about — from deciding whether to go public or private, to morning
sickness, birth plans and pain relief — all of which can be
overwhelming at times for expectant parents

T

he birth rate in Ireland may have
fallen in the last few years but we
still have the highest fertility rate
in Europe, with some 68,930 babies
born here in 2013. The average age of mums
in Ireland today is now 32.1 years.

Trying to conceive
If a couple are planning a baby, it is strongly
advised to stop smoking, get fit and healthy
and take a folic acid supplement to prevent
congenital disorders.
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If a mother or partner smokes, they are as
much as 60 per cent more likely to be infertile
than someone who does not smoke.
It is also best to avoid alcohol completely,
limit or avoid caffeine and eat a healthy, wellbalanced diet of leafy greens, whole grains,
fresh fruits and vegetables and lean protein.
If a couple finds themselves having trouble
conceiving, it is always recommended that they
consult their doctor for advice. He or she can
run tests to rule out physical problems and can
provide guidance on how to improve the overall chances of becoming pregnant.

Early signs of pregnancy
A missed period is the most reliable
sign of pregnancy, especially if a period
is usually regular. If a woman has missed
a period, the best advice is to pick up a
pregnancy test from the pharmacy to
establish if there is a pregnancy. Other
signs include sore, tender breasts, fatigue, nausea, increased urination, headaches, bloating and constipation, backache, food cravings, a stronger sense
of smell, bouts of dizziness and mood
swings.
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Stages of Pregnancy
From those two pink lines on the pregnancy
test to that first tiny cry, women go through many
changes during each stage of pregnancy.

First trimester
During the first three months, the baby will
undergo the biggest growth spurt of its life, going from being invisible to the naked eye to more
than two inches long, with every part and system
of its body starting to develop.
Morning sickness is common during the first
12 weeks, but it usually eases off as the patient
reaches the second trimester.
Despite the name, morning sickness can occur
at any time of the day. Having some toast, crackers or dry biscuits before getting out of bed to
raise blood sugar levels and eating small frequent
meals can help, as nausea is often worse when
the stomach is empty.
Extreme tiredness can also occur, so early
nights are advised.
By week 12, the pregnant lady will start to feel a
bulge above the pelvis and uterus approximately
the size of a grapefruit. At the first antenatal visit,
a doctor or midwife will be able to feel the uterus
by external examination. On this visit, medical
history will be taken, blood and urine tests carried out, blood pressure checked and the patient
will be given some nutritional advice.

Second Trimester
The second trimester is usually the favourite
stage for pregnant women. Around the fourth
month, most women will notice a significant
decrease in nausea and many women also report feeling a little more energised and ‘normal’ again.
This is the time when the bump will really start
to show and the couple will be able to find out
the sex of the baby if they wish and they will feel
the baby’s first ‘fluttering’ movements. By week
24, the mother will be gaining weight rapidly. She
may also be feeling practice contractions for labour, called Braxton Hicks.
At this point in the second trimester, the baby’s
heart can be heard with a stethoscope and the
mother’s own heart is now doing 40 per cent
more work than usual. By week 26, she may begin
to notice stretch marks on her skin, most of which
will fade after the birth. The baby is now pressing
on the bladder, which means frequent trips to the
bathroom.

Third trimester
Entering into the third and final trimester of
pregnancy can be both exhilarating and tiring.
Mother may now be feeling a bit uncomfortable

due to the baby’s bottom sticking up under the
ribs or by his/her head bumping into the bladder.
She may also be feeling quite breathless as the
lungs are squashed by an expanding uterus.
This is a period of rapid growth, so the mother
should eat small, frequent meals to keep energy
levels high in the last trimester. This will also help
with indigestion and heartburn. Backache is a
common symptom of this stage of pregnancy,
along with swollen feet, legs and fingers. Mother
should remember to take plenty of time to rest
and take good care of herself, especially if she has
other children to look after. This is also the nesting stage, when some expectant mums feel an
urge to clean everything in sight.
A baby born after the 32nd week has an excellent chance of thriving but the majority of women go into labour from the 37th week onwards.
The baby will be three times as heavy at birth as
it was at 28 weeks and will weigh anything from
5.5lb to 11lb (2.5-5kg).

Staying healthy during
pregnancy
The days of advising pregnant women to
‘eat for two’ are long gone and today, women
are advised to eat a healthy diet that includes
five portions of dairy foods for calcium. Iron is
very important in pregnancy, as it supports the
baby’s development so meat-eaters should eat
red meats such as beef, lamb and pork, as well as
chicken and fish. If mother is a vegetarian, dried
fruit such as prunes, apricots, green vegetables
such as broccoli and spinach, pulses such as
beans and legumes, or eggs will provide iron.

Stages of labour
The most noticeable sign indicating the onset
of labour to a woman are the contractions of the
womb. The pain is felt in the lower back, lower
stomach or both and during a contraction, the
stomach becomes tense and hard. Pains should
be coming every 10 minutes, lasting 40 seconds,
for approximately one-and-a-half to two hours
before she needs to go to the hospital.
Some women have a ‘show’, which is a plug
of mucus with some dark blood staining on it,
a week before they go into labour; some have a
‘show’ the day they go into labour.
Waters can break at any time, so it is not necessarily a true sign of labour in the strictest sense.
Rupture of the membranes means that the bag of
water surrounding the baby has burst, allowing
the fluid in the front of the baby to flow away. This
requires hospital attention.
There are three stages in labour — first, second
and third. The first stage in a first-time mother
may last up to 12 hours, although 50 per cent
deliver in less than five hours and 90 per cent
deliver in less than eight hours. The second stage

for a first-time mother lasts up to one hour, while
the third stage is 10–20 minutes. In subsequent
births, the duration of labour is much shorter.

First stage of Labour
Labour may start at any hour, day or night.
When the contractions are strong and regular, it
usually means the labour is starting. In the labour
ward, a midwife will assess the labour by doing
a vaginal examination to assess dilatation of the
cervix. Full dilation of the cervix is equated with 10
centimetres. If during the early hours of labour it
is not progressing well, an oxytocin infusion may
be commenced to help the cervix to dilate more
quickly.

Second stage of labour
When the cervix is fully dilated to 10 centimetres, mother is now at the end of the first stage
and going into the second stage. The second
stage is all about hard work — pushing and getting the baby out. Pushing the first baby out can
take up to one hour, while on subsequent deliveries, it can last only 10-to-15 minutes.

The days of advising pregnant
women to ‘eat for two’ are long
gone and today, women are
advised to eat a healthy diet that
includes five portions of dairy
foods or calcium
If needed, an episiotomy is carried out at this
point, a small incision to enlarge the vaginal area
for the delivery of the baby’s head. After the baby
is delivered, the umbilical cord is then clamped
and cut.

Third stage of labour
This stage of labour is relatively easy on the
mother who experiences slight discomfort, like
her womb contracting for the last time. She will
be requested to give one last push in order to
expel the afterbirth, or placenta, out of the vagina. The third stage of labour lasts from 15-to-20
minutes, on average. If stitches are required, this
is done under local anaesthetic. The stitches will
dissolve within-five to-six days.
The mother, partner and baby stay together in
the labour ward for approximately one hour before being transferred to the post-natal ward.
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picture gallery

Royal College of Physicians of Ireland celebrates its 150th year
The Royal College of Physicians of Ireland recently celebrated it’s 150th year at No 6 Kildare St, with a
preview of events for Heritage Week. Ms Harriet Wheelock, the Keeper of Collections at the College, shows
a few items that members of the public could see.
The top of the table in the Stokes room has been laminated, as it had been tradition for all undergraduate
medical students to carve their name on the round table and it became so full that they put another surface on
it. William Stokes, 1804-1879, who the room is named after, is famous for publishing the ﬁrst book on the use
of a stethoscope. Stokes was RCPI President twice, in 1849 and 1866. The second table surface is hanging in the
hallway and many famous names, including surgeons and Presidents, have been etched into it.

Pictured is the original President’s Chair
that is in the President’s Room and is still
used today

One of the earliest Frances Rynd
subcutaneous injection devices

An early cupping device used for
extracting blood for transfusions

Tinctures and general contents of a doctor’s case

Napoleon Bonaparte’s toothbrush, made
from silver and horsehair

Tincture and a warning notice regarding
‘consumption’

A dress muscat used in the Battle of
Gallipoli by a President of the RCPI
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Typical contents of an army surgeon’s medical case with
the essential and most-used item, the saw, for quick
amputations. This case belonged to William Robert
Kerans (1836-1914) from Galway, who studied in the RCSI,
graduating in 1858. He was admitted member of RCPI in
1873 and made a Fellow in 1881. In 1858, following his
qualiﬁcation as a doctor, Kerans joined the Army Medical
Dept as a surgeon. He spent the next 26 years with them with
active service in China during the Taiping Rebellion in 1860
and Egypt during the Urabi Revolt in 1882

Napoleon Bonaparte’s personal soap,
complete with an image in his likeness
carved into it
Photos: Clodagh Kilcoyne

NEW

The first and only medicine
approved for the treatment
of premature ejaculation.1

More control, more satisfaction2
PRILIGY 30 mg and 60 mg film-coated tablets Abbreviated Prescribing Information. Please consult the Summary of Product Characteristics (SPC) for full prescribing information. Presentation: Film-coated
tablets containing dapoxetine hydrochloride equivalent to 30 mg or 60 mg dapoxetine. Contains lactose. Use: Treatment of premature ejaculation (PE) in adult men aged 18 to 64 years. Only for prescription to
patients who meet all the following criteria: intravaginal ejaculatory latency time of less than two minutes; persistent or recurrent ejaculation with minimal sexual stimulation before, on, or shortly after penetration
and before patient wishes; marked personal distress or interpersonal difficulty as a consequence of PE; poor control over ejaculation; and history of premature ejaculation in the majority of intercourse attempts
over the prior 6 months. Dosage: Oral administration. Tablets should be swallowed whole with at least one full glass of water. Before treatment perform a careful medical examination including history of
orthostatic events and orthostatic test (blood pressure and pulse rate, supine and standing). Adult men: Recommended starting dose 30 mg, taken as needed, approximately 1 to 3 hours prior to sexual activity.
Not to be taken more frequently than once every 24 hours. If response to 30 mg insufficient and no moderate or severe adverse reactions or prodromal symptoms suggestive of syncope experienced, dose may
be increased to a maximum recommended dose of 60 mg. Incidence and severity of adverse events is higher with the 60 mg dose. If orthostatic reactions experienced on starting dose, do not increase dose
to 60 mg. Perform careful appraisal of individual benefit risk after the first four weeks (or at least after 6 doses). Clinical need for continuing and benefit risk balance should be re-evaluated at least every six
months. No data in patients over 65. Contra-indications: Hypersensitivity to active substance or excipients, significant pathological cardiac conditions e.g. heart failure, conduction abnormalities, significant
ischaemic heart disease, significant valvular disease, history of syncope. History of mania or severe depression. Concomitant treatment with MAOIs, thioridazine, SSRIs, SNRIs, tricyclic antidepressants or other
medicinal/herbal products with serotonergic effects or within 14 days of discontinuing treatment of same. Do not administer an MAOI, thioridazine, SSRIs, SNRIs, tricyclic antidepressants or other medicinal/
herbal products with serotonergic effects within 7 days after discontinuing Priligy. Concomitant treatment of potent CYP3A4 inhibitors. Moderate or severe hepatic impairment. Warnings and Precautions: Only
indicated in men with PE who meet all the criteria listed under Use. Carefully investigate other forms of sexual dysfunction, including erectile dysfunction (ED) before treatment. Do not use in men who are using
PDE5 inhibitors. Avoid treatment in men with history of documented or suspected orthostatic reaction. Advise patients in advance of possible prodromal symptoms and how to deal with, also inform patient not
to rise too quickly after prolonged lying or sitting. Risk of suicide/suicidal thoughts, however no clear evidence in clinical trials. Caution patients to avoid situations where injury could result should syncope or
prodromal symptoms occur. Patients with cardiovascular risk factors. Caution patients not to use with recreational drugs. Caution with medicinal products with vasodilatation properties. Do not use in mania and
discontinue if symptoms develop. Discontinue in patients who develop seizures and avoid in unstable epilepsy. Carefully monitor patients with controlled epilepsy. Evaluate men with depression signs/symptoms
before treatment, concomitant treatment with anti-depressants contra-indicated, not recommended to discontinue ongoing depression or anxiety treatment to start Priligy, not to be used in psychiatric disorders,
encourage patients to report distressing thoughts/feelings, discontinue Priligy if signs/symptoms of depression develop during treatment. Caution in patients taking medicinal products known to affect platelet
function or anti-coagulants, history of bleeding or coagulation disorders. Do not use in severe renal impairment, caution in mild or moderate renal impairment. Mild withdrawal effects. Caution in patients
with raised intraocular pressure or risk of angle closure glaucoma. Do not give to patients with galactose intolerance, Lapp lactase deficiency or glucose-galactose malabsorption. Interactions: Potential
for interaction with MAOIs, thioridazine, medicinal/herbal products with serotonergic effects (see contra-indications). Caution with CNS active medicinal products. Do not use with potent CYP3A4 inhibitors,
maximum dose of 30 mg with moderate CYP3A4 inhibitors, potent CYP2D6 inhibitors (caution if increasing dose to 60 mg), PDE5 inhibitors, tamsulosin, medicinal products metabolized by CYP2D6, CYP3A4,
CYP2C19, CYP2C9, warfarin and medicinal products known to affect coagulation and/or platelet function, alcohol. Please consult the SPC for more details and other interactions. Side-effects: Very common
(>10 %): dizziness, headache, nausea. Common (1-10%): anxiety, agitation, restlessness, insomnia, abnormal dreams, libido decreased, somnolence, disturbance in attention, tremor, paraesthesia, vision
blurred, tinnitus, flushing, sinus congestion, yawning, diarrhoea, vomiting, constipation, abdominal pain, dyspepsia, flatulence, stomach discomfort, abdominal distension, dry mouth, hyperhidrosis, erectile
dysfunction, fatigue, irritability, blood pressure increased. For Uncommon and Rare Side-effects see SPC. Legal category: POM Marketing Authorisation Number: PA 1833/1/1-2. Marketing Authorisation
Holder: A. Menarini Pharmaceuticals Ireland Ltd., Castlecourt, Monkstown Farm, Monkstown, Glenageary, Co. Dublin. Further information is available on request to the Marketing Authorisation Holder or may
be found in the SPC. Last updated: April 2013.
References: 1. EAU Guidelines on ED and PE 2013. 2. McCarty EJ. Core Evidence 2012;7:1-14. Date of item: July 2013. 13PRIL012

In order to ensure that Priligy is used appropriately and to avoid the risk of syncope, an appropriate use guide for physicians and an information brochure for patients
are available from A. Menarini. It is strongly recommended that physicians obtain and read these risk management educational materials before prescribing Priligy.
The materials can be ordered from A. Menarini on 1800 283 045 or ireland@menarini.ie or may be obtained from your local A. Menarini representative.
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the Gander
the Irish Pharmacist blog takes
a look at the more unconventional niches in medical research and world news
High hopes
As health authorities continue to put the squeeze
on tobacco manufacturers, there may be an option
that keeps these producers in profits and helps the
environment at the same time.
Boeing and South African Airways (SAA) have
joined forces to develop jet fuel from a tobacco
plant called Solaris. Test farming of the nicotine-free
tobacco plant is being undertaken by alternative
airline fuel manufacturer SkyNrG, according to
reuters.
“By using a hybrid tobacco, we can leverage
knowledge of tobacco growers in South Africa to
grow a marketable biofuel crop without encouraging smoking,” according to SAA’s Group environmental Affairs Specialist Ian Cruickshank.
The companies revealed that biofuel output will
happen “in the next few years” and has potential
for application in a number of traditional tobaccoproducing regions, including Oceania, Asia, europe
and Latin America.
fuel producers in South Africa will also begin
blending diesel and petrol with biofuels by October
2016 in an effort to reduce reliance on imported
fuel.

Heavy petting
There’s no shortage of exotic options for prospective pet owners but rats wouldn’t necessarily be
everyone’s first choice. However there are exceptions.
Studio apartments can be short on space at the
best of times but 300 domesticated ‘pet’ rats were
removed from such an apartment this month after
its tenant was unsurprisingly evicted.
Some of the rats were caged but others had
the freedom of the apartment and
some had set up en-suites in
holes in the wall, while others made their home in a
mattress. Animal control
officers who attended the
scene pointed out that rats
begin breeding at three
months old and have litters
of 13 or more several times a
year, meaning “things can get
out of hand pretty quickly”.
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Only in America? Not so. The Irish rat fancy
Association is — much like its members’ pets of
choice — a thriving community. The online forum
is crawling with advice on such topics as ‘bringing
rats from the uK to Ireland’, ‘breeding’, ‘rat shows’
and more.
There is even a section with lots of medical
advice for owners of ailing rodents, under headings such as ‘Strange Scab’, ‘Sudden Bleeding’ and
the distinctly unsurprising: ‘Surprise Pregnancy!’
Another topic thread started by a member is simply
and alarmingly entitled ‘Lice!’
The ‘Obituary’ section contains touching tributes
to deceased rats. One member also asks readers to
light candles for his ailing rodent.
But once these rats have shuﬄed off this mortal
coil, owners now have the option to give them a special send-off, thanks to Texas company Celestis Inc.
for a modest $995, owners can have their cremated pets flown into space on a commercial flight
and returned to them. for $12,500, the remains can
visit the moon or go all the way into deep space.
Memorial services are held before blast-off and
families can be present for the launch.

A dog’s life
Staying with pampered pets, from next year
a high-tech collar will be available in the uK that
sends owners a text when their dog is sad.
The PetPace collar monitors the dog’s temperature, heart rate and breathing activities and texts or
emails the owner if the animal is sick or distressed.
“This collar will enable pets, for the first time, to
‘tell’ us how they feel,” said Dr Asaf Dagan, Chief
Veterinary Scientist at PetPace.
“Most importantly, our smart collar will allow
veterinarians to provide better medicine and better
service to their patients, while sealing the bond
with pet owners.”

The wizard of odd
It’s the 75th anniversary
of the family classic The
Wizard of Oz but if
you’re one of those
who likes to
revisit

the movie occasionally and indulge in misty-eyed
reminiscence, it might be best to look away now.
Details have emerged of the film shoot, including how the original ‘Tin Man’ suffered an extreme
and almost-fatal reaction to aluminium dust in his
make-up, while the subsequent ‘Tin Man’ actor Jack
Haley developed a poisonous eye infection from
aluminium paste.
The Wicked Witch’s make-up was no less benign
and actress Margaret Hamilton’s face stayed green
for weeks after she accidentally ingested a little of
the copper-based substance, leaving her to live on
liquids for a number of days.
But these mishaps are eclipsed by the antics of
the film’s shortest stars — ‘The Munchkins’.
The dwarfs earned between €200 and €620 per
week, a considerable sum in 1939, and became
notorious for their ‘party-hard’ lifestyles.
Producer Merven Leroy is quoted in the uK’s
Sunday People as saying the Munchkins’ rooms
comprised “an unholy assembly of pimps, hookers
and gamblers”.
Judy Garland, who played Dorothy, even went on
a date with one of the most notorious dwarves but
was accompanied by her mother because she was
only 17 years old at the time.
undeterred, her date was heard to comment:
“fair enough, two broads for the price of one.”
Ms Garland quickly became horrified by their
antics, remarking: “They were drunks. They got
smashed every night and the police used to scoop
them up in butterfly nets.”
Make-up artist Jack Dawn was equally indignant,
describing how one German dwarf who referred
to himself as ‘The Count’ had to be rescued from a
toilet bowl.
“You had to watch them all the time,” said Dawn.
“Once when he was due on set, he went missing.
Then we heard a whining from the men’s room. He
had got plastered during lunch, fallen in the toilet
and could not get out.”
Their antics drove producer Leroy to his wits’
end. “They had orgies in the hotel and
we had to have police on about every
floor,” he later revealed.
“To make a picture like The
Wizard of Oz, everybody had to be
a little drunk with imagination.”
Bert Lahr, who played the
‘Cowardly Lion’, was less
charitable in his summation of
the diminutive actors. “Many
Munchkins made their living
by panhandling, pimping and
whoring,” said Lahr.
“Midgets brandished knives
and often had passions for larger
personnel.”
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Kensington Presentair Bluetooth presenter, laser and stylus
Present, Point, Annotate

P

Rubberised Grip

resent, point and annotate
with the Kensington
Presentair, designed
into a sleek, comfortable pen form. The built-in
presenter features an intuitive four-button design that
controls PowerPoint and
Keynote. The powerful red
laser pointer communicates
via Bluetooth from up to 30
feet/10 metres away and the
responsive, touch-sensitive
tip makes annotations a
breeze. Store Presentair in
the handy carrying case and
recharge via the Micro USB
port (cable included).

The surface of the Wireless Presenter features an
ergonomic shape with a rubberised, textured grip, so
it rests comfortably in the hands during your presentations.

Bluetooth Connectivity
Powerful Bluetooth connectivity allows for wireless presentation without the need for a separate
dongle. Connect the Presentair via Bluetooth to your
Bluetooth-enabled Ultrabook, laptop or PC. The
internal battery recharges via any USB outlet using
the included USB recharging cable.

Latest module

Wireless Presentation
Features
The Kensington Presentair includes the best features of a wireless
presenter including an integrated
red laser pointer and intuitive fourbutton controls for PowerPoint,
Mac OS X Keynote, and many other
web and PC-based presentation
programmes. It’s an ideal business
tool for executives, HR departments,
business professionals, non-profits,
educational institutions and teaching environments.

Available at Right-Click for just 459.99
Right-Click, 15 Dawson St & 70 Camden St, Dublin 2 (01) 475 96 81
Buy online www.right-click.ie/shop
support@right-click.ie www.right-click.ie

Allergic Rhinitis

We stock a large range of computers & accessories in-store, online or to order – in especially for you. We can help you choose the computer most suited to your needs, then set you up & support
you into the future with our designated personal & business support team. Call or email us to discuss your needs today.

All the leukotriene
Smartphone
Projector receptor antagonists
Heat ‘n’Eat
can be used in allergic rhinitis.
For those who may want to project movies from their iPhone onto a wall and get
Introducing the Heat ‘n’ Eat, micro‘the bigger picture’,
the Smartphone
Projector has been designed to create intimate wave popcorn maker. Now that the
True
or false?
screenings any time, any place.
Whether you want to set up visuals for a house party or simply watch films, the
Smartphone Projector is the answer.
Go hands-free and view at up to 8x magnification more from your smart phone
with the original, lo-fi, DIY Smartphone Projector. Light, compact and portable, it’s the coolest way to use smart technology.
The Smartphone Projector is suitable for use with iOS and Android compatible smartphones.
Using a simple cardboard design
and a glass lens, this innovative gadget
can revolutionise the way iPhone
videos can be viewed.

shorter evenings are approaching, more
and more of us will be spending our evenings watching TV shows and movies.
What better way to do that than with a
large bowl of fresh popcorn?
Just fill the measure with kernels
and microwave inside the traditionally
shaped re-usable tub.
This gadget produces perfect popcorn
every time, and at a fraction of the cost.

Check your answer when you log on to
PharmacstCPD. Complete our latest
module on Allergic Rhinitis and earn
War on Error
CPD credits at the same time.
The Leatherman Juice CS4
429.95 @ www.thegadgetstore.ie

424.95 @ www.thegadgetstore.ie

Born from the happy re-phrasing of one of the bleakest foreign policies ever,
these ‘War on Error’ erasers are rubbery reminders that everyone makes mistakes.
Citizens everywhere can relax knowing there is a squad of six tiny green GIs
ready to wipe out any trace of pesky punctuation problems populating your paperwork.
These little soldiers are also a nice trip down memory lane for those of us
deemed too old to play with the old-style toy soldiers. It’s a
touch of nostalgia that will bring a smile
to the face of the youngster in us all
and a practical gift as the school
year starts again.

The world famous Leatherman Juice CS4 is the perfect tool
This module
discusses the pathogenesis of, and risk factors for, allergic
for any occasion. Smaller hands will appreciate all the same
power and features as other full-size multi-tools, with speciallyrhinitis.
Possible complications and its impact on asthma are included.
sculpted handles. The colourful Juice CS4 is now available with
textured aluminium handles in both Granite and Columbia.
Treatment
covers non-pharmacological interventions and both systemic
The Juice is a fantastic tool that is ready and able for any
emergency
or quick-fix that may require some attention.
and topical
pharmacotherapy.
It also includes a corkscrew for the more pleasurable
after-hours requirements.

499.95 @ www.thegadgetstore.ie

46.99 @ www.thegadgetstore.ie

Free independent CPD for Irish pharmacists by Irish pharmacists
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Pradaxa (dabigatran Dioclear clinically proven
etexilate) now available
contains a natural substance which absorbs
for DVT and PE and • Dioclear
water and binds diarrhoea-causing substances,
prevention of recurrence stopping diarrhoea in its tracks.
Pradaxa as effective as warfarin in the acute
treatment and secondary prevention of DVT
and PE with significantly fewer major-bleeds
compared to warfarin

Boehringer Ingelheim has announced that Pradaxa is
now commercially available in Ireland for the treatment
of DVT and PE and the prevention of recurrent DVT and
PE in adults. Pradaxa gained approval from the European Medicines Agency (EMA) in early June and was
granted approval for the same indication by the US
Food and Drug Administration earlier this year.
Clinical trial programme
European approval is based on results from three
Phase III clinical trials that demonstrated the efficacy of
Pradaxa in the treatment of DVT and PE and prevention of recurrent DVT and PE in adults, compared to
warfarin. In a fourth trial, data showed a reduction in
the risk of recurrent DVT and PE in patients treated with
Pradaxa compared to placebo.
Additionally, the clinical trials showed that patients
with DVT or PE taking Pradaxa experienced lower rates
of bleeding than those taking warfarin. Pradaxa has the
longest clinical trial experience in DVT and PE patients
of any novel oral anticoagulant (NOAC).
Pradaxa is convenient for patients as, unlike warfarin,
it does not require routine anticoagulation monitoring.
Patients with DVT or PE can start taking Pradaxa in a
fixed-dose regimen after initial treatment with an injectable anticoagulant such as low-molecular-weight
heparin for at least five days.

Nappy rash prevention
with Bepanthen Ointment
The skin of a baby is thinner than an adult, with a
high pH level, making it vulnerable to irritation and
susceptible to infection. Prevention is better than cure
and, when caring for a baby’s fragile skin, good nappy
changing practice and regular use of Bepanthen Nappy Care Ointment is the best form of treatment and
prevention of further irritation.
Nappy rash is treatable during its earliest stages by following good nappy-changing practice which involves:
· Using good-quality disposable nappies. Compared
with washable cloth nappies, these have been shown
to be associated with a reduced incidence and decreased severity of nappy rash.
· Changing baby’s nappy, once soiled, to reduce the
amount of time the skin is in contact with the urine/faeces.
· Treat area with clinically proven Bepanthen Ointment, which acts both as a treatment for nappy rash and
a preventative barrier for the protection of delicate skin.
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• Dioclear does not enter the bloodstream; it works in
the digestive system, making it a safe treatment for
the whole family.
• Dioclear is safe, effective and clinically proven
and can be used for the whole family, from infants
through to adults.
• Dioclear will be supported with a full marketing
plan, including TV and radio advertising.
For further information contact Fannin Ltd:
Phone: 01 290 7000.
Email: info@fannin.eu.
Website:
www.fannin.eu

Gardasil approved in
Europe for the prevention
of anal cancer
The European Commission has granted a new
indication for Gardasil for the prevention of anal
cancer and anal precancerous lesions caused by
specific oncogenic HPV types in both females and
males

Sanofi Pasteur MSD has announced that the European Commission has granted marketing authorisation
for the use of Gardasil for the prevention of anal precancerous lesions and anal cancers causally related to
certain oncogenic human papillomavirus (HPV) types
in both males and females.
Gardasil is already approved from nine years of age
for the prevention of cervical cancer and premalignant
genital lesions (cervical, vulvar and vaginal) causally
related to certain oncogenic HPV types in females. It is
also approved for the prevention of genital warts causally related to specific HPV types in both males and females.
HPV is a virus that causes a number of diseases and
cancers, including cervical cancer in females and anal
cancer in both males and females. This new indication
acknowledges the properties of Gardasil, targeting the
high-risk HPV types 16 and 18, which are causing the
vast majority of anal cancers.
Gardasil is a quadrivalent HPV vaccine that helps to
protect people from HPV related cancers of the cervix
and anus, genital precancerous lesions and genital
warts, with demonstrated protection in real-life population studies. Launched in 2006, approximately 152
million doses have been distributed to date.
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Launch of Bufomix
Easyhaler
Fixed-dose budesonide/formoterol combination
for patients with asthma or COPD. Easyhaler is an
established, innovative device with consistent dose
delivery and is very easy to use. Bufomix Easyhaler
is 35 per cent less expensive than the original brand

Orion Pharma Ireland has announced the launch
of Bufomix Easyhaler, in two fixed-dose budesonide/
formoterol combinations, indicated for the treatment
of asthma and chronic obstructive pulmonary disease.
Bufomix Easyhaler is the first therapeutically equivalent budesonide/formoterol combination product
available in Ireland since the launch of the original
brand. Bufomix is delivered via the well-established
Easyhaler device, which has been marketed since 1993
and has been used by millions of patients worldwide. It
is available in two strengths:
• 160mcg/4.5mcg (equivalent to original brand
200mcg/6mcg)
• 320mcg/9mcg (equivalent to original brand
400mcg/12mcg)
Dosages are measured using delivered dose rather
than metered dose. Easyhaler utilises innovative technology that allows patients to inhale products consistently, accurately and easily. The device is easy to use;
there is a simple three-step process that ensures the
correct dose is delivered every time.
Compared to the original brand, Bufomix Easyhaler
offers a cost saving for the HSE of 35 per cent.

Panadol ActiFast
launches 2350,000
campaign in Irish media
Campaign ran throughout the summer until
September

• Panadol ActiFast absorbs twice as fast as standard
paracetamol, helping to get consumers back to moments that matter, quickly.
• Panadol Actifast is manufactured in Ireland.
Panadol — the number one paracetamol brand in
Ireland — has been on TV screens throughout the
summer as part of a €350,000 media campaign.
The campaign targeted parents and educated them on
the fast, effective pain relief
benefits that the brand provides to enable people to
return to normal as fast as
possible when pain strikes.
Panadol Actifast tablets
have been specially formulated with paracetamol as
the active ingredient, so that
it is absorbed into the bloodstream twice as fast as standard paracetamol tablets.
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to the winner of last month’s crossword:
7 Congratulations
- Notably (13)
1 - Big cat (4)
2 - Hire for work (6)

For a chance to win €50, please send completed entries by September 20, 2014 to:
3 - Policeman or policewoman (7)
The Editor, Irish Pharmacist, GreenCross Publishing Ltd, 7 Upper
Leeson Street, Dublin 4.
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01 547 (anag)
2388. (7)
10
- However
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Please note the winner's cheque will be issued 45 days after5 publication.
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XLS-Medical launches first13direct
dose
19 - A brief piece of film (4)
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weight15loss
sachet
20 - Complete; utter (8)
- Do the same
thing again (6)
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11 - Without a fixed abode (8)

17 - Vertical pillar (6)
18 - Golden ___ : bird of prey (5)

Ireland’s number one weight loss tablet, XLS-Medical, is set to shake up the weight
VeryXLS-Medical
small (4)
loss category this autumn with an innovative new addition21
to- the
portfolio. XLS-Medical Direct, a convenient, berry-flavoured, powder sachet which can
be taken directly without water, has the same clinical efficacy as the tablet products,
helping dieters lose up to three times more weight than dieting alone, as well as
helping to maintain existing weight loss.
The introduction of XLS-Medical Direct is in direct response to consumer research,
which showed an on-the-go powder was the preferred weight loss aid format. This
product is the first ever direct-dose weight-loss powder and contains the same patented natural fibre complex found in XLS-Medical Fat Binder.
In a double-blind, placebo-controlled clinical study published in Obesity, XLS-Medical’s fibre complex was shown to bind to some dietary fat and was also extremely well
tolerated.
“We are delighted to launch an easy and convenient weight loss support,” said
Fiona Keenan, Omega Pharma, the manufacturers of the XLS-Medical range. “Losing weight is a personal journey which often requires support from others but not
everyone wants to broadcast their efforts. The discrete sachet format fits easily
into a dieter’s daily routine whether they are at home, in the office
or on holiday — an ideal addition
to a handbag.”
XLS-Medical Direct is available
in a five-day, 15-sachet supply (RRP
€19.99), 10-day, 30-sachet supply (RRP €29.99) and one-month,
90-sachet supply (RRP €74.99).
For all enquiries please contact
customer.service@omegapharma.
co.uk or please call 01-8790600.
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outside edge

Fintan moore

An inspector calls… maybe?

t

here is a perennial debate within the pharmacy profession as to whether or not the PSI
should continue to conduct unannounced inspections. At the risk of stating the obvious,
the advantage of surprise inspections is the element
of surprise. Any deficiencies in record-keeping are
more likely to be uncovered in a dawn raid, whereas a
scheduled inspection would give a supervising pharmacist time to address such problems in advance of
the inspector arriving. The main downside of the unannounced inspections is that the inspection process is
quite demanding of the pharmacist’s time and the distraction from the core role of dispensing prescriptions
can create a risk to patient safety. Another pitfall of surprise inspections was highlighted by a case in England
in which a pharmacist masqueraded as an inspector.
At a hearing by the GPhC, it transpired that in April 2011,

irishpharmacist

pharmacist Denis George Mallalieu spent 40 minutes conducting a bogus inspection of a pharmacy in Cheshire after
finding out there was no responsible pharmacist present.
He had entered the pharmacy to fill a prescription, but on
seeing no pharmacist on duty he told the trainee dispenser
that the prescription was a test purchase. He then pretended to be an inspector — walking around the retail area, asking about the dispenser’s qualifications and making notes.
He also asked to enter the dispensary and see the controlled
drugs register. The GPhC accepted that Mr Mallalieu had enjoyed a “long and no doubt distinguished career” but nevertheless struck him off the register for “playing detective”.
This unfortunate case of vigilantism does throw up
the question of how a pharmacist on duty can know
that a person claiming to be a PSI inspector is in fact a
genuine inspector? Given a little time with a computer
and a laminating machine, there are a lot of people

Fintan moore graduated as a
pharmacist in 1990 from tCD
and currently runs a pharmacy in
Clondalkin. His email address is:
greenparkpharmacy@gmail.com
who could come up with a plausible ID card to pass
themselves off as working for the PSI. If an inspectorimposter can occur in the uK, then it can just as easily
happen here. Perhaps the first part of any SOP relating
to inspections should specify that a call is made to fenian Street to verify the bona fides of the inspector?
Such a call could only be made during office hours, so
outside of that, the pharmacist should look out for warning signs that all is not well. These include the inspector
asking: ‘Where do you keep the Oxys and the Zimos?’
If the inspector finds that the CD balance is inaccurate,
they should not rectify the problem by swallowing any
surplus tablets. And finally, tasting the methadone to
check that it hasn’t been ‘watered down’ is also unusual.

Skinheads still rule
A few years ago the fianna fáil TD Chris Andrews memorably described the Competition Authority as being a
bunch of “1930s skinheads going around intimidating
people”. This comment resulted from the CA’s insistence
that pharmacists and other professionals dealing with
the State were not legally permitted to engage in collective bargaining. Leo Varadkar made some noises recently
about doctors being allowed to negotiate with the Government, but I doubt that he will follow through.
The reality still remains that the CA is dead set on its
interpretation of eu legislation, which it sees as outlawing such negotiations. The current Chairperson of the CA,
Isolde Goggin, stated its position in an article written for
The Irish Times in regard to the position of GPs. The basic
thrust of her piece was that collective bargaining is fine
for employees when dealing with employers, but that GPs
are effectively small businesses and if businesses “get together to agree terms and conditions under which they
are prepared to supply a contracted service, this is called
a cartel. Where a sector becomes cartelised (sic), consumers suffer”. It was basically a rehash of the same shtick we
are used to hearing. It deliberately avoids the fact that
the contracted services provided by GPs and pharmacists
have only one single customer, namely the State. This
situation is the reverse of a monopoly and is known as
a ‘monopsony’. Any right-minded individual can see that
the ban on collective bargaining rights in this situation is
unfair and should be changed, but there’s no sign yet of
the CA letting their hair grow.

A bunch of ﬁves
Whatever about collective bargaining, pharmacists are
still permitted to associate publicly and organise gatherings. With that thought in mind, I would like to remind you
that this year’s Pharmacist Awards dinner will be on Saturday, 29 November in the Mansion House, Dublin. Tables are
available and it makes a perfect night for anyone planning
a reunion. Given that people seem to particularly think of
reunions every five years from when they graduated, then
the classes of 2009, 2004, 1999, 1994, 1989, 1984 and 1979
(and so on) can start planning, if not already doing so. All
proceeds go the Pharmacy Benevolent fund. Thanks as always to sponsors Helix Health, Lundbeck, Pinewood, Teva,
JPA Brenson Lawlor, Irish Pharmacist and KrKA. further information on www.pharmacistawards.com.
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