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SUMMARY

Objective: To determine whether pharmacy staff

recommend evidence-based smoking cessation

aids.

Methods: Pseudo patron visit to 50 randomly

selected Sydney pharmacies where the pseudo

patron enquired about the ‘best’ way to quit

smoking and about the efficacy of a non-evi-

dence-based cessation product, NicoBloc�.

Results: Nicotine replacement therapy was uni-

versally stocked and the first product recommen-

ded by 90% of pharmacies. After prompting, 60%

of pharmacies, either also recommended Nico-

Bloc� or deferred to ‘customer choice’. About 34%

disparaged the product.

Conclusions: Evidence-based smoking cessation

advice in Sydney pharmacies is fragile and

may be compromised by commercial concerns.

Smokers should be provided with independent

point-of-sale summaries of evidence of cessation

product effectiveness and warned about unsub-

stantiated claims.

Keywords: pharmacists, pseudo patrons, smoking

cessation, tobacco

INTRODUCTION

Nicotine replacement therapy (NRT) delivered

through gum, patches, inhalers and lozenges has

been demonstrated repeatedly to be a relatively

effective aid to smoking cessation in both clinical

and community settings (1). NRT is recommended

in all key international and national guidelines on

smoking cessation as a form of first-line pharmac-

otherapy (2–6). Commencing in 1997, NRT products

in Australia have been deregulated from prescrip-

tion to non-prescription, over-the-counter status via

pharmacies (7). This deregulation was in part jus-

tified by arguments that pharmacists are a profes-

sionally accredited, widely accessible group trained

in principles of evidence-based practice, who like

medical practitioners – but unlike supermarket or

convenience store staff – could be expected to pro-

vide customers with advice on cessation that was

supported by adequate research evidence.

Recently, considerable effort has been invested

in Australia in training community pharmacists

and their staff in smoking cessation skills to enable

them to give appropriate counselling to their cus-

tomers (8). However, the skills and information

communicated through these efforts has often

failed to translate into changed practice (8, 9).

The present study was conceived to investigate

whether pharmacy staff recommend smoking ces-

sation aids that are supported by research evi-

dence. Using a pseudo patron approach to data

collection, we sought to examine the advice and

recommendations of pharmacy staff given to a

customer enquiring about the ‘best’ way to quit.

Specifically, we sought to determine whether

pharmacy staff would recommend NRT and whe-

ther a new heavily promoted smoking cessation

aid, NicoBloc� (hereafter, NB), a product not

included in any known evidence-based smoking

cessation guidelines, would be stocked and

recommended by pharmacy staff.

Pseudo patrons have been increasingly used to

assess and improve the quality of pharmacy prac-

tice (10, 11). Pseudo patrons have been trained to

present particular ailments to pharmacy staff as an

unobtrusive means of observing actual staff

responses under conditions uninfluenced by

awareness that one’s behaviour is being monitored

(10). Ethical approval for the study was obtained
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from the Human Ethics Committee at the Univer-

sity of Sydney, Australia.

NicoBloc�

NicoBloc was launched in Australia as a smoking

cessation aid at the end of 2002 (12, 13). It is widely

available internationally. The product consists of

approved food ingredients, principally corn syrup,

which the smoker must apply to the end of the each

cigarette being smoked, in an attempt to occlude the

transfer of smoke constituents including nicotine.

Promotional material claims that it can ‘block up to

99% of tar and nicotine in filtered cigarettes’ and is a

‘smoker-friendly solution’ (13). The company

claims that if used as directed a smoker would be

completely weaned off cigarettes in 6 weeks, with-

out experiencing major withdrawal symptoms (13).

However, the product lacks publicly available, peer

reviewed scientific trial research demonstrating its

effectiveness in helping people quit smoking. The

Cancer Council of Australia (CCA) have com-

plained to the Australian Competition Consumer

Commission about unsubstantiated 15–17 claims

they allege are being used in NB promotions (14).

The CCA declined to adjudicate this complaint.

In Australia, the product has been heavily

marketed to community pharmacies via detailing

(13), online pharmacies, and magazines. Retailing

at a recommended price of $69Æ95, under recom-

mended use it lasts approximately 2 weeks for a

20-a-day smoker. In June 2002 the Australian

Therapeutic Goods Administration (ATGA) has

determined that Nicobloc was not a therapeutic

good. Under Section 3 of the Therapeutics Goods

Act 1989. In May 2003, the CCA argued that

Nicobloc should be designated a therapeutic

good and the submission was rejected by the

ATGA.

There is scant publicly available, peer reviewed

scientific research supporting the manufacturer’s

public claims for efficacy (14). Unsubstantiated

claims of smoking cessation rates of 60% have

been made, although the claims do not address

questions of the sustainability of such rates (15).

Requests to the company elicited testimonials,

summaries of ‘company records’, one conference

report, a smoking machine laboratory report and

letters, including one describing an 80% success

rate with eight subjects.

The only report in a peer reviewed journal on the

product examined the effects of corn syrup solution

when applied to cigarette filters (18). Three drops of

corn syrup reduced post-cigarette plasma nicotine

and CO by 45 and 59% respectively, but the

researchers acknowledged that many issues under-

mined the generalizability of their findings (sample

size was only 19; only one brand of cigarette was

used; many confounders needed to be controlled).

Importantly, critical questions such as whether

using corn syrup would lead people to smoke more

cigarettes or alter other puff parameters to com-

pensate for the reduced nicotine intake, andwhether

significant proportions of users would diligently

apply the product on each occasion of use across

several weeks remain to be addressed (18).

METHODS

Fifty pharmacies in the Sydney metropolitan area

were randomly selected. The pseudo patron

(author 1) commenced by asking either the person

serving her (either the pharmacist or a pharmacy

assistant) for help in choosing a smoking cessation

aid product that ‘would best help her boyfriend

quit smoking’. If staff did not recommend NB

unprompted in response to this initial enquiry, the

pseudo patron then produced an NB promotional

pamphlet and asked the staff members’ opinion

about the product. Notes summarizing the

encounter were recorded outside each pharmacy

immediately after the completion of each visit.

Pharmacy staff were deemed to be engaging in

evidence-based practice if they specifically recom-

mended an NRT product, and not engaging in

evidence-based practice if they in any way recom-

mended NB. More precisely, pharmacies were

considered to be practicing evidenced-based smo-

king cessation advice if they:

1. recommended NRT;

2. emphasized that NRT be used even after being

shown the NB brochure;

3. knew nothing about NB, instead recommending

NRT;

4. did not make any particular judgement about

specific products, instead preferring the smoker

come into the pharmacy so that the best product

could be individualized to fit his needs.

Similarly, pharmacies were considered to be not

practicing evidenced-based pharmacy if they:
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1. recommended NB unprompted;

2. initially recommended NRT, however when

prompted with the NB brochure replied that it

was up to the individual to choose which

product to use;

3. did not stock NB but stated (unprompted) that

they would order it if the customer wished.

After the visits had been completed over 2 weeks,

delayed feedback was provided to the pharmacies

via a letter which explained the study and the visit,

its purpose, and the extent to which the (de-identi-

fied) staff member involved presented evidenced-

based advice. The letter also explained how phar-

macy educators would further utilize the findings in

the training and education of pharmacists. Ano-

nymity and confidentiality were ensured.

RESULTS

Of 50 pharmacies visited, the pseudo patron con-

sulted with 29 pharmacists and 15 pharmacy

assistants alone, and in six visits, with both a

pharmacy assistant and the pharmacist, usually

after the assistant referred the question to the

pharmacist. The average duration of each interac-

tion was 4Æ5 min (range 1Æ5–9). All pharmacies

stocked NRT and 27 of 50 pharmacies stocked NB

with 18 displaying it alongside NRT products.

However, after prompting with the brochure,

nine of 45 (18% of total) recommended NB in

some way, with an additional 13 pharmacies not

stocking NB advising that they were willing to

order the product if requested. Sixteen (32%)

pharmacies responded to the prompt by com-

menting that it was ‘up to the customer to choose’

between the two types of product (see Fig. 1).

Seventeen pharmacies commented adversely on

NB after the prompt, including seven which

stocked the product. Thus, by our criteria 20 of 50

(40%) pharmacies were found to be practicing

evidence-based pharmacy (included three who

were unaware of NB and offered no comment on

it) while 30 of 50 (60%) recommended it un-

prompted, prompted or offered to order it in. A

variety of reasons were given by those pharmacies

recommending NB. These included that it:

1. works in a ‘different’ way and that cessation is

different for everybody;

2. could be used in conjunction with NRT especi-

ally during cravings and social events;

3. works because the sales representative said so;

4. works but also requires willpower;

5. works, otherwise why else would it be on the

market;

6. works because some customers have re-pur-

chased;

7. is good for dealing with the hand-to-mouth

action for someone who needs to hold some-

thing in their hand, while weaning off cigarettes.

DISCUSSION

This paper supplements evidence that NRT use in

the Australian community is accompanied by low

levels of advice and support given by pharmacists,

and potentially high levels of inappropriate use by

the public (7). While stocking of NRT was univer-

sal, and nearly all pharmacies named NRT first in

response to an open-ended question about effect-

iveness, a simple prompt asking about a non-evi-

dence-based product elicited positive responses

about it from 60% of pharmacies visited.

Our study thus suggests that non-evidence-

based practice in Sydney pharmacies is wide-

spread, suggesting that commercialism untethered

from concerns of therapeutic efficacy can compro-

mise evidence-based practice. Most pharmacies

stock a wide variety of both efficacious and non-

evidence-based products across a wide variety of

product areas. It is thus perhaps unsurprising in

this context that many such pharmacies are willing

to sell or even recommend products not validated

Fig. 1. Flowchart of responses to pseudo patron.
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by randomised controlled-trial evidence when a

sales motive is involved.

When evidence-based and non-evidence-based

smoking cessation aids are widely available

alongside one another in pharmacies, and many

pharmacy staff do not readily differentiate the two,

consumer confidence in the quality of professional

advice from pharmacies is put at risk.

Public health authorities might do well to pro-

duce a consumer-friendly smoking cessation prod-

uct database for display in pharmacies at point of

sale that provides current information on all avail-

able smoking aid products available on the market,

rating each product for its demonstrated efficacy.

In the absence of sound peer reviewed scientific

evidence that NB is an effective smoking cessation

aid, smokers need to be cautioned about non-evi-

dence based advertising claims being made for the

product. The retail pharmacy industry should con-

tinue to try to educate its members about the

importance of evidence-based practice in enhancing

both the professionalism of the pharmacy trade and

the public health benefits that this will provide.
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