Is there a role for community
pharmacists in promoting

oral health?
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IN BRIEF

® Highlights that community pharmacists
can play an important role in oral health
promotion.

® Proposes that the addition of specific
oral health subjects in the pharmacy
curriculum may enable pharmacists to
provide better oral health advice.

® Suggests that collaboration between
pharmacists and other healthcare
professionals could offer more effective
oral health promotion strategies.

Aim The main aim of the present study was to investigate whether pharmacists recognised that they have a role in the
promotion of oral health advice within the community. Methods A cross sectional survey was conducted using a struc-
tured questionnaire which was distributed to randomly selected pharmacies (n = 1,500) in the London area. Results Six
hundred and forty-five pharmacies (43%) responded to the initial invitation and 589 (39%) of pharmacy participants
acknowledged that pharmacists should have a role in oral health promotion. Participants from 354 pharmacies (23.6%)
subsequently agreed to complete the questionnaire. Of those pharmacies completing the questionnaire, 99.4% of the
pharmacy participants recognised that there was a role for pharmacists in oral health promotion. Although 91.5% of the
pharmacists reported a fairly high level of knowledge for most of the common oral conditions, they also indicated that
they were interested in receiving further training on oral conditions through continuing professional development (CPD)
courses. A number of the pharmacies (72.5%) expressed a willingness to incorporate oral health promotion within the NHS
pharmacy contract. Conclusion Pharmacies may be used effectively in oral health promotion by virtue of their frequent
contact with members of public. As a result of their established role in promoting and improving the health within the
community, it may possible to incorporate oral health within the existing NHS contract.

INTRODUCTION

Oral health is fundamental for both general
health and wellbeing; therefore, oral health
education should be incorporated in any
proposed healthcare promotion within the
community. It has been reported that oral con-
ditions affect approximately half of the world’s
population and some 3.9 billion people suffer
from a variety of oral diseases (dental caries,
periodontal disease etc) which form a signifi-
cant global burden of disease.' Therefore, in
the future, public health services may face a
severe challenge to their ability to maintain an
adequate health service. This burden will have
a major impact on both the health and econ-
omy of nations. The response to this mount-
ing burden of disease is for health services
to focus on preventing disease by incorporat-
ing health promotion into existing services,
thereby maximising the available resources in
order to safeguard future resources.
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It is evident that health promotion requires
a multidisciplinary approach. Recently, phar-
macists have been considered for an active
and more integrated role in the preventive
services within the National Health Services
(NHS).? The General Pharmaceutical Council,
UK listed the primary role of the pharmacist to
1) supply medicine to the patients and 2) check
the quality of medicine provided. They also
advise patients about medications, frequency
of intake, and possible adverse reactions, as
well as answering to any other queries related
to medications. Pharmacists may also have
a key role in providing quality healthcare to
patients and they are currently being pro-
moted as the first point of contact in the UK.?

Pharmacists are ideal for this type of
extended role because pharmacies have
extended opening hours, convenient acces-
sibility, are frequently visited and are based
within the centre of the local community.
Furthermore, the pharmacist may be asked
for advice related to oral conditions by indi-
viduals who lack access to dental care ser-
vices and those from the lower economic
strata of the society.* Teamwork has always
been acknowledged as a fundamental con-
cept in delivering oral care. Therefore, phar-
macists may liaise and cooperate with local
dental practitioners in order to meet the
needs of the population.®
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The new NHS pharmacy contractual
framework identifies three tiers of services
to be provided by UK pharmacists: 1) essen-
tial services, 2) advanced services and 3)
enhanced services. The contract states that
essential services must be provided by all
community pharmacists, although they are
allowed to choose whether they want to
provide advanced or enhanced services.® Of
these essential services two are of note in the
context of the present study: 1) the promo-
tion of public health? and 2) the provision
of a referral service for pharmacy clients to
other health professionals.®

There is existing evidence on the effec-
tiveness of pharmacists in health promotion
in other areas of healthcare and therefore,
there is currently a real opportunity to use
the knowledge and skills of the pharmacist
in oral health promotion.” For example,
published studies from various countries
have demonstrated the effectiveness of the
pharmacist in providing services in certain
areas of health: toothache management,*
sugar free medications,® smoking cessation,
hyperlipidemia, diabetes, contraception
and osteoporosis.’

However, there are limited data avail-
able that support the role for the commu-
nity pharmacist in oral health promotion
and prevention. This is despite the various
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initiatives that have encouraged the phar-
macy profession to move towards a more
active and integrated role in healthcare with
an emphasis on the prevention of the various
health concerns within the community.” The
main aim of this study was to collect any
relevant information on the potential role of
pharmacists in the promotion of oral health
advice and to determine the level of knowl-
edge that pharmacists may already possess
concerning oral health. This would help
identify any future training requirements
that may enhance their overall knowledge
of oral conditions.

METHODOLOGY

This quantitative study adopted an obser-
vational cross-sectional survey design.
The study was conducted between January
2013 and September 2013. Ethical approval
was obtained from the Queen Mary Research
Ethics Committee, London, United Kingdom
(Reference number QMREC1174).

The sample frame included all (n = 2,563)
pharmacies registered with the NHS (http://
www.nhs.uk) in the London area. All phar-
macies having direct contact with members
of the public were eligible to participate in
the study. These included any pharmacies in
a community setting; for example, hospi-
tal attached pharmacies, retail stores, inde-
pendent pharmacies and pharmacy chains.
Ancillary staff, for example, dispensing
assistants working at these sites were not
invited to participate in the present study.
Any pharmacies in other sites not desig-
nated as situated in a community setting
(for example, industrial pharmacies, nuclear
pharmacies, research pharmacies, veterinary
pharmacies and those pharmacies not having
any direct contact with the public) were also
excluded from the study.

A total of 1,500 pharmacies were selected
and invited to participate in the study. The
sample was selected using a simple random
sample selection technique. Computer ran-
dom number sequence generation using the
Statistical Programme for Social Sciences
(SPSS v. 21, IBM UK Guildford) was carried
out to select the pharmacies randomly from
the sampling frame.

An invitational letter was sent to each
of the selected pharmacies to determine
whether a pharmacist would be willing to
participate in the study. All pharmacists hav-
ing direct contact with members of the pub-
lic were eligible to participate in the study.

Data collection was conducted using a
structured questionnaire. The pharmacists
were asked for their preferred method for
completing the questionnaire, by an online
survey or through a postal questionnaire. An
email, containing a web link and information

on how to complete the web survey, was
sent to those participants who preferred the
online approach. Participants who preferred
a hard copy were sent a postal questionnaire
with a stamped addressed return envelope.
A second reminder was subsequently sent to
those pharmacists from whom the response
to the initial invitation was not obtained.
A third and final reminder was made by
contacting any of the non-respondents
by telephone contact (carried out a single
author: RSM).

A questionnaire was constructed to spe-
cifically address the role of pharmacists in
oral health promotion. The questionnaire
included a cover letter and 17 multiple
choice and open ended questions. It was
divided into six sections collecting informa-
tion on (1) the demographic characteristics
of the pharmacists; (2) the perception and
attitude of pharmacists in oral health pro-
motion (measured on five point scale from
strongly agree to strongly disagree); (3) the
confidence level of the pharmacists when
delivering advice on oral health problems
(also measured on five point scale from
strongly agree to strongly disagree); (4) the
pharmacists’ involvement in the provision
of services for oral diseases and the level of
interest expressed by pharmacists in receiv-
ing further training on oral conditions; (5)
their awareness about providing referral
services for their clients to external sources
(for example, general dental practitioners
[GDPs]); (6) the willingness to incorporate
oral health promotion as a part of the NHS
pharmacy contract (also measured on five
point scale from strongly agree to strongly
disagree). A web-based version of the ques-
tionnaire was designed using an online
survey tool (Bristol Online Survey) made
available from the University of Bristol, UK.

The data were analysed using the
Statistical Package for Social Science (SPSS
v. 21) (IBM UK Guildford). The characteristics
of the pharmacists were described using both
descriptive statistics and frequency distribu-
tions of the variables.

RESULTS

A positive response to the invitation to
participate was received from 583 pharma-
cies (39%). The sample was composed of
386 (66.2%) independent pharmacies, 118
(20.2%) retail stores and 79 (13.6%) phar-
macy chains. A pharmacist in each phar-
macy agreed to answer the questionnaire.
All answered the question about ‘whether
they perceive a role for pharmacists in oral
health promotion?’ However, the number of
completed questionnaires was poor and only
354 provided an answer to all relevant ques-
tions (23.6%).
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Table 1 Demographic characteristics of the
participants (n = 354)

Gender

Male 201 (56.8%)
Female 153 (43.2%)
Age

20-29 56 (15.8%)
30-39 118 (33.3%)
40-49 118 (33.3%)
50-59 55 (15.5%)
>60 7 (2%)
Years since graduation

<5 62 (17.5%)
6-14 65 (18.4%)
15-24 111 (31.4%)
25-34 86 (24.3%)
>35 30 (8.5%)
Access to journals

Yes 340 (96%)
No 14 (4%)
Continuing professional

education entries*

<9 5 (1.4%)
10-29.9 86 (24.3%)
30-49.9 185 (52.3%)
50-69.9 47 (13.3%)
70-89.9 14 (4.0%)
>90 17 (4.8%)

*Pharmacists are required to make a minimum of nine CPE
entries per year which reflect the context and scope of their

practice. Most registrants will be expected to have at least
45 entries in their CPE records over a 5 year period.

A total of 354 participants provided the
requested demographic information. The
mean age of the respondents was 40.18 years
with a standard deviation 9.62 years; the
age range of the participants was from 24 to
69 years. Two hundred and one (56.8%) of
the participants were male and 153 (43.2%)
were female.

A total of 583 out of 645 participants
from the pharmacies (90.4%) stated that
they perceived a role for pharmacists in oral
health promotion. Three hundred and forty
out of 354 (96.0%) participants reported
that they had access to journals or regu-
larly read journals; only 14 (4.0%) of the
participants reported having no access to
any journal. Three hundred and forty-nine
(98.6%) participants reported completing
more than the required continuing profes-
sional education (CPE) entries as set by
the General Pharmaceutical Council (UK)
(annual requirement nine CPE entries).
Only five (1.4%) participants reported that
they did not meet the required standard for
CPE (Table 1).

The perception and attitude
of pharmacists to oral
health promotion

Three hundred and fifty-two (99.4%) of the
participants agreed with the statement ‘that
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Table 2 The perceived level of confidence by participants when asked the question 'l have
sufficient knowledge about oral health to advice patients correctly’ (n = 354)

gums’ 181 (51.1%), ‘sore mouth’ 154 (43.5%),
‘tooth whitening’ 117 (33.1%), ‘denture-related
problems’ 95 (26.8%), and ‘other’ 29 (8.2%).

i 139 (3.3 151(427) | 59(167) | 50.4) 0 The pharmacists’ interest in

e : ; : : additional training on oral

Lost dental fillings | 64 (18.1) 201(56.8) | 62 (17.5) 27 (7.6) 0 conditions and its perceived benefit

Loose crowns 28 (7.9) 180(50.8) | 85(240) |61(172) |0 The majority of the participants reported
that they were interested in receiving

Bleeding gums 96 (27.1) 207 (585) | 33(9.3) 18 (5.1) 0 future training on oral health conditions.

e 0

Trauma to teeth 12 (3.4) 80 (22.6) 131(370) | 100(282) | 31(8.6) Three hundred and thirty-six (94.9%) of the
participants reported a positive response

Bad breath 72 (20.3) 202 (57.1) 51 (16.7) 18 (5.1) 3(0.8) when asked about whether they would be

_— " o G 81 (229) 38 (107) 3(08) interested in participating in a future CPD

enture problems ) i i ) : programme. However, the response by the

Cold sores 100 (28.2) 165 (46.6) 53 (15.0) 28 (7.9) 8 (2.3) participants varied depending on the par-
ticular oral condition. For example, 210

Dry mouth 101 (28.5) 222(62.7) 22(6.2) 9(25) 0 (59.3%) of the participants reported the ben-

Sensitive teeth 121 (34.2) 197 (55.6) | 30 (8.5) 6(1.7) 0 efit of future training on teething whereas
345 (97.5%) of the participants perceived a

Discoloured teeth 57 (16.1) 149 (42.1) 100 (28.2) 45(12.7) 3(0.8) benefit for future training on oral cancer

Gum diseases 63 (17.8) 174(49.2) | 86 (243) 31(88) 0 problems (Table 3).

Tobacco-related 6z (18.4) 150449 | 09 (280] 31 (88 0 Referral of customers by the

dental problems community pharmacists to a GDP

Oral ulcer 156 (44.1) 173 (48.9) 22 (6.2) 3(0.8) 0 Two hundred and sixty-four (74.6%) of the

Oral cancer 9(25) 40(113) | 105(297) | 124(350) | 76(21.5) participants reported that they provided
referrals services to a GDP on the various

Table 3 The reported perceived benefit by the participants (%) on the opportunity for future
training (including advice) in different oral conditions (positive responses) (n = 354)

Teething 210 (59.3%)

Sensitive teeth

244 (68.9%)

Lost dental fillings 292 (82.5%)

Discoloured teeth

287 (81.1%)

Loose crowns 283 (79.9%)

Gum diseases

286 (80.8%)

Bleeding gums 264 (74.6%) Tobacco related dental problems 301 (85.0%)
Trauma to teeth 310 (87.6%) Oral ulcer 244 (68.9%)
Bad breath 243 (68.6%) Oral cancer 345 (97.5%)
Denture problems 278 (78.5%) Dry mouth 254 (71.8%)

Cold sores 221 (62.4%)

they had a role in oral health promotion’;
only two (0.6%) pharmacies disagreed with
this statement.

The confidence level of the
pharmacists when delivering
advice on oral health problems

The participants reported that they were
highly confident when giving advice on
most oral health problems apart from the
more complex oral conditions (for example,
oral cancer). The participants reported they
were very confident or confident when giv-
ing advice in relation to teething, bleeding
gums, bad breath, cold sores, dry mouth, sen-
sitive teeth and oral ulcers. They were fairly
confident when giving advice in relation to

BRITISH DENTAL JOURNAL

lost dental fillings, loose crowns, discoloured
teeth, gum diseases, tobacco-related dental
problems. The respondents reported that they
would be less confident when giving advice
on trauma to teeth and oral cancers (Table 2).

Pharmacists' involvement in the
provision of services (advice/
recommendation) on oral problems

Treatment of ‘toothache’ 331 (93.5%), ‘oral
ulcers’ 312 (88.1%) and ‘teething’ 270 (76.3%)
were the most frequently reported oral condi-
tions on which the participants (pharmacists)
provided advice. The frequency of advice on
other oral conditions was as follows: ‘mouth-
wash’ 205 (57.9%), ‘toothbrush’ 158 (55.4%),
toothpaste advice 186 (52.5%), ‘bleeding
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oral conditions, whereas 90 (25.4%) of par-
ticipants reported that they did not provide
any referral service. Out of 264 (74.6%) par-
ticipants who provided referral services, 245
(92.8%) participants reported that they were
aware of the location of the local GDP, 147
(45.7%) of participants also reported that
they were aware of the local GDP’s hours
of opening.

The provision of oral health
promotion in the pharmacists’
NHS pharmacy contract

Three hundred and twenty-seven (92.4%) of
the participants reported that they did not
have oral health promotion as part of their
pharmacy contract. Only 27 (7.6%) of the
participants reported that oral health promo-
tion was part of their pharmacy contract.

Out of the 327 pharmacies who did not
have oral health promotion as part of their
pharmacy contract, 238 (72.5%) of the phar-
macies expressed a willingness to include
oral health in the NHS contract.

DISCUSSION

Six hundred and forty-five participants
from the pharmacies (43%) responded to the
initial invitation and 583 (39%) positively
acknowledged that pharmacists have a role
in oral health promotion. Three hundred and
forty-four pharmacists (23.6%) subsequently
agreed to complete the questionnaire.
Although the response rate from the phar-
macies to the question ‘whether pharmacists
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recognised that they have a role in the pro-
motion of oral health’ was acceptable; it may
be conceded that the numbers who actually
completed the full questionnaire were sig-
nificantly smaller. The lower response rate
may have impacted on the results;and there-
fore, further research (with larger numbers)
is needed in order to confirm the results from
the present study.

The role(s) of the pharmacy (and phar-
macist) are currently undergoing major
changes, particularly with regard to their
position as clinical expert providers. The ser-
vices of the pharmacist are also being chan-
nelled to provide (and deliver) both quality
and cost effective healthcare to their clients.
A previous study, conducted in Montreal,
Canada, reported that the community phar-
macists perceived a potential role in the vari-
ous health promotion activities; for example,
smoking cessation, hypertension, dyslipidae-
mia, diabetes screening and counselling on
sexual health.® A recent systematic review
also examined the pharmacists’ viewpoint
on public health matters and concluded that
most of the pharmacists viewed public health
promotion as an important part of their
service role.” A similar web-based survey
conducted on pharmacists in Canada also
concluded that over 60% of the pharmacists
were keen to be actively involved in under-
taking new roles in public health and 70% of
pharmacists wanted to expand their roles in
public health." A positive outlook regarding
the potential contribution to the provision of
oral health has also been reported.’> From
these studies it would appear that pharma-
cists would be willing to pursue a more pro-
active role in oral health promotion.

The community pharmacies who partici-
pated in the present study considered them-
selves to be fairly confident when giving advice
on certain oral health conditions; for example,
teething, mouth ulcers, dental pain and sen-
sitive teeth. However, they also reported that
they were less confident when giving advice
on more complex oral conditions, for example,
trauma to teeth and oral cancers. The results
of the present study are also in agreement
with the conclusions of other studies where
the pharmacists reported that they were fairly
confident when giving advice on toothache
and mouth ulcers."” According to an American
study, only 30% of community pharmacists
were confident in dealing with oral cancers,"
and those results appear to be consistent with
the results from this present study. One positive
outcome of the involvement of pharmacists
in oral health promotion was that by giving
advice on simple ailments they may in turn
decrease the workload of the GDP."

The pharmacist occupies a frontline posi-
tion when advising on the prevention,

identification, assessment and management
of oral diseases; for example, the promotion
of topical fluorides in the form of toothpaste;
use of soft filament toothbrushes; promot-
ing healthy eating; encouraging the use of
dental services and preventive therapeutic
measures; and providing information, moti-
vation and skills relating to the prevention
of oral diseases.'® Pharmacists also play an
important role in the prevention of both den-
tal caries and periodontal diseases by advis-
ing their clients on the use of fluorides, and
by providing dietary recommendations and
advice on the benefits of good oral hygiene,
sugar-free medications and regular visits
to the dentist."” According to the results of
the various published studies, the most fre-
quently provided advice by the community
pharmacists was on mouth ulcers, toothache
and teething.>'"® Furthermore, according to
these studies an individual would be more
likely to consult a pharmacist (than a den-
tist) on a toothache problem as this is an
acute, painful condition which may severely
disrupt the daily activities of the individual
as well as having an impact of their qual-
ity of life. As a result the individual would
require some advice or treatment recom-
mendation (for example, over-the-counter
[OTC] medication) in order to relieve their
pain. Therefore, it may be more convenient
for the individual to consult a pharmacist
as the waiting time is generally faster than
arranging to see a dentist for emergency
treatment.* A further observation from the
published studies was that individuals from
the lower socio-economic strata may lack
access to private dental practices and sub-
sequently may take an alternative route to
consult pharmacists on oral conditions.'®
The pharmacists may also be approached
by individuals seeking advice on general
health and it would be more practical for
pharmacists to be employed in providing
advice on oral health conditions." Thus, a
trained pharmacist may be able to provide
the appropriate advice on oral health condi-
tions to the members of public.

In the present study, approximately 94.9%
of the pharmacies who completed the ques-
tionnaire were interested in receiving further
training (for example, CPD). However, this
response varied depending on the complex-
ity of the condition, for example 97.5% of
the pharmacies perceived a benefit of further
training on oral cancer (awareness), whereas
59.3% were interested in future training for
advice and treatment on teething problems.
Previously, pharmacists have been reported to
receive limited training in the management
of dental problems.” This would appear to
be in contrast to the American model where
pharmacists appear to be well informed with
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regard to common oral conditions and their
subsequent management.?! The requirement
for further training on oral care conditions
has also been expressed by pharmacists in
other studies; for example, 65% of the phar-
macists expressed an interest in developing
their oral healthcare knowledge by attending
more courses that focused on oral health.
The incorporation of modules on oral health
in both undergraduate training and postgradu-
ate CPD programmes focusing on oral health
should therefore be developed to improve the
pharmacists’ knowledge on oral conditions.
Each year pharmacists are required to partici-
pate on public health subjects through cam-
paigns initiated by the various Primary Care
Trusts (PCT’s). The incorporation of oral health
into these programmes may be beneficial and
dental professionals should also be involved in
order to maximise the impact on the commu-
nity.” The benefits of providing the pharma-
cists with the relevant training and support has
also been reported to facilitate the improve-
ment of the pharmacy environment which
may in turn may encourage their customers
to seek advice on oral conditions from the
pharmacist.” The need for additional training
for the pharmacists on different public health
services has been previously documented in
a number of systematic reviews. Pharmacists
have also reported that additional training was
required to provide health promotion as well
as significantly increasing their knowledge
base in order for them to be more confident
in providing the necessary advice to their
customers.” National campaigns and events
may also provide an opportunity for increas-
ing the awareness of pharmacists on the vari-
ous health conditions, for example, the ‘2004
Oral Cancer Awareness week’ with the aim to
improve awareness on potential oral malig-
nancies.?” The pharmacists are well established
in the provision of primary healthcare service
and their role as a primary healthcare team
is emerging through the various healthcare
reforms in many countries.”® These results
have demonstrated that investment should be
implemented into the training curriculum for
the pharmacists and more initiatives should
be undertaken in order to use the pharmacists’
potential in oral health promotion.

A number of customers also visit the phar-
macy in order to seek some form of advice
on mouth ulcers.” The pharmacist can assess
the customer’s condition and recommend a
suitable OTC product to relieve pain.* If the
pharmacist suspects any potential malig-
nancy, they can provide advice and an
early referral to a dentist.” Therefore, it is
also important to recognise that pharma-
cists should develop a relationship with the
local GDP. This relationship may in turn
help benefit the GDP in the context of oral

BRITISH DENTAL JOURNAL
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health promotion as the pharmacists may
have a more frequent contact with the mem-
bers of public.® For example, in the present
study 74.6% of the pharmacies reported that
were providing a referral service to a GDP.
However, only 45.7% of participants from
those pharmacies providing a referral ser-
vice were aware of the office hours of the
GDP. A similar study also reported that the
pharmacists were not aware of the proce-
dures for arranging an appointment with the
GDP." There is no doubt from these observa-
tions that there was scope for a better liaison
between both pharmacists and GDPs in order
to develop a mutual understanding at a local
level for a more efficient referral pathway.”
Multidisciplinary meetings, as well as co-
involvement during national campaigns and
events, may also be implemented in order to
bring the pharmacist and GDP together. This
may in turn work towards the integration of
the professions and deliver a more efficient
healthcare service.

Recently, the pharmacy profession has
undergone an enormous change in direction.
Pharmacists have themselves appreciated
their potential in both health promotion and
disease prevention as a way to position their
profession with other healthcare professionals,
thereby serving the needs of the community
more effectively.” Pharmacists also have a key
role in providing quality healthcare to patients
and they are currently being promoted as the
first point of contact in the UK. The UK phar-
macy contract has identified three levels of
services.® Presently, oral health promotion
has not been incorporated in the pharmacy
contract but the results from the present
study reported that most of the respondents
(72.5%) would be support this. Previous pub-
lished studies have also identified that the lack
of finance from the health authorities was a
barrier to the pharmacist being involved in
health promotion.® Therefore, careful consid-
eration should be made in order to provide
both financial support and remuneration to
enable pharmacists to provide a preventive
service to their customers.

Most of the respondents of the present
study were based at independent pharmacies.
Pharmacists based at various UK pharmacy
chains may have declined to participate in
the study as the company policies did not
include any commitment to a role in oral
health promotion due to the lack of both
support and resources. Furthermore, these
pharmacy chains may focus predomi-
nantly on a business model rather than
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furthering their scope of practice to include oral
health promotion.

CONCLUSION

The results from the present study sug-
gest that pharmacists recognise that they
have a role in the promotion of oral health.
Furthermore, pharmacists may also be effec-
tively utilised in oral health promotion by
virtue of their frequent contact with mem-
bers of public. As a result of their established
role in promoting and improving the health
within the community it may possible to
incorporate oral health within the existing
NHS contract. The results from the present
study clearly indicate that pharmacists from
the participating pharmacies were interested
in attending CPD programmes in order to
expand their knowledge and gain confidence
in providing the appropriate advice related
to oral health conditions.

Recommendations

e The incorporation of modules
specifically related to oral health advice
and training in the undergraduate
pharmacy curriculum

e The organisation of more continuing

development programmes in oral health

training for pharmacists

The setting up of multidisciplinary

meetings with other healthcare

professionals to facilitate the smooth
running of local services within the
community

Pharmacists should be provided with

a register of GDPs within their local

community, including location and

surgery hours

¢ Pharmacies are funded to enable them to

provide information leaflets on oral

health matters

Raising public awareness to seek advice

on oral health from pharmacists through

national campaigns.

The authors acknowledge the contribution of Dr Ana
Gamboa during the initial stages of the present study.
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