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and a foundation for future research and collaborative ef-
forts to prepare future pharmacists for the evolving land-
scape of digital health.
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Introduction: Approximately 60 million inhalers are 
used annually in England, contributing 3% to the 
National Health Service (NHS) carbon footprint. Of 
these, 2 out of 3 are metered-dose inhalers (MDIs) con-
taining greenhouse gas propellants.[1] The carbon foot-
print of an MDI device is around 500g CO2 equivalent, 
in contrast with the 20g CO2 equivalent of a dry powder 
inhaler (DPI).[2]

The NHS Long Term Plan introduced measures on 
environmental sustainability, leading to the National 
Institute of Health Care and Excellence (NICE) launching 
a ‘shared decision aid’ to promote the discussion of op-
tions for inhaler devices. This landmark policy step could 
be more effective if received with patient support and in-
formed behaviours of patients with regard to inhalers. 
Research is therefore needed to identify patients’ views 
and behaviours on this matter.
Aim: To identify patients’ views and behaviours related 
to environmental sustainability aspects of their use of in-
halers for the management of asthma.
Methods: An anonymous self-completion paper-based 
questionnaire was administered to patients with a clin-
ical diagnosis of asthma. These were recruited opportun-
istically via 10 community pharmacies in the South of 
England during the month of February 2020. They were 
provided information about the study and invited to par-
ticipate by pharmacy staff when collecting prescriptions. 
Participants had to be prescribed at least one MDI in-
haler and not to be using a DPI, and report on the use, 
disposal and views regarding their environmental impact. 
Responses to the questionnaire were coded and analysed 
using descriptive statistics.

Results: A total of 149 surveys were completed by pa-
tients, of which 47% (n=70) were male and 53% (n=79) 
were female. The age range of respondents varied with 
the majority 45.6% being 18-29 years old, followed by 
21.5% in the 60-69 years category. Of these, 30.2% 
(n=48) were aware of MDI inhalers having an impact on 
carbon footprint, and 53% (n=79) on plastic pollution. A 
majority (81%) of patients stated that they were involved 
or partially involved in their inhaler choice. Only 62% 
(n=92) said they would be willing to switch their MDI to 
a more environmentally friendly inhaler with equal effect-
iveness, 15.4% (n=23) reported they would not be willing 
to do so and 22.1% (n=33) were not sure. Unwanted in-
halers were returned by 43% (n=64) of participants for 
appropriate disposal, with 55% (n=82) of respondents 
being unaware of this option. A majority (91%, n=136) 
of participants said they would like further information 
about their inhalers and their impact on the environment.
Conclusion: There is scope for a more environmentally 
friendly management of asthma and the use of inhalers. 
Healthcare professionals are involving patients in de-
cision making when prescribing, and pharmacists could 
contribute to this when dispensing. Patients would wel-
come information on the impact of inhalers on the envir-
onment and further research could identify more precisely 
on what aspects, alongside barriers preventing a switch 
to more environmentally friendly options. A small sample 
size and geographical area were limitations of this study, 
which could be overcome by further researching issues 
identified in this survey.
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Introduction: Vaccination services in community phar-
macy practice is an important advancement in public 
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health and has increased since the COVID-19 pandemic. 
The extent of vaccination in community pharmacy prac-
tice and stakeholders’ views of vaccination services has 
not been recently reported.
Aim: This scoping review explores the provision of vac-
cinations in community pharmacy (vaccine type and to 
which patient groups provided) and key stakeholders’ 
(patients/carers and pharmacists) views of the vaccination 
services provided.
Methods: The study was registered with Open Science 
Framework, and Joanna Briggs Institute guidance was 
used to define the following inclusion criteria:[1-2]

Participants: Studies involving patients of any age and 
other demographic variables receiving a vaccination ser-
vice in any community pharmacy setting.

Concept: Studies that reported on the implementa-
tion and evaluation of all vaccination services provided 
by pharmacists in the community pharmacy setting. 
Evaluation studies of vaccination services considered 
evaluation by patients and pharmacists.

Context: Studies involving provision of vaccination 
services by pharmacists in community pharmacy in any 
geographical location. Vaccination services provided by 
other healthcare professionals were not included.

Searches were performed in CINAHL, EMBASE and 
MEDLINE (EBSCO) on 06/03/2023 using database-
relevant controlled vocabulary (e.g., ‘pharmacy’, ‘vac-
cination’ and ‘service’). Grey literature searching was 
undertaken in MedNar. All study designs were considered 
for inclusion without publication date limits. Titles and 
abstracts were reviewed independently by two researchers 
and discrepancies resolved via discussion. Data extrac-
tion was undertaken using a modified JBI data extraction 
form. A mixed methods approach to data synthesis was 
used, with study characteristics analysed quantitatively 
and patients’/pharmacists’ views on vaccination services 
analysed qualitatively.
Results: A total of 3245 records were identified from 
the database searches for screening, with a further 211 
from the grey literature. A total of 102 studies were in-
cluded. Most studies were undertaken in the United States 
of America (43; 42.2%), Canada (17; 16.7%) and the 
UK (8; 7.8%). Study types included cross-sectional (67; 
65.7%), retrospective observational studies (15; 14.7%) 
and non-systematic reviews (10; 9.8%).

The influenza vaccine (40; 39.2%) was most commonly 
provided, followed by COVID-19 (14; 13.7%). Other 
vaccines provided included herpes zoster and human 
papillomavirus. Vaccinations were targeted to all age-
groups relevant to the vaccine supplied.

Patient satisfaction rates were high across various 
countries with experiences focussing on access, profes-
sionalism and quality of information provided.

Pharmacists reported having a positive outlook on 
their role in providing vaccination services. Pharmacists 
viewed vaccination services based in community phar-
macies as an opportunity to contribute to the well-being 
of their communities and improve immunisation rates. 
Pharmacists also reported barriers to vaccine service pro-
vision which included regulation, training, remuneration 

and storage, which may consequently limit service 
expansion.
Conclusion: A range of vaccines are available in com-
munity pharmacy, which has led to increases in patients 
availing of vaccination services. Patients’ and pharma-
cists’ perceptions towards the service are positive. Future 
research could address barriers, identified by pharma-
cists, which prevent expansion of vaccination services. 
Screening and data extraction involving seven reviewers 
was a strength of the study. As a scoping review, the study 
is limited as records were not quality appraised.
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Introduction: The use of over-the-counter (OTC) medi-
cation in self-care gives patients empowerment in their 
healthcare. However, if the patients do not know enough 
about the medication, it may lead to misuse.[1] Pharmacies 
are easily accessible, low threshold first-line health pro-
viders, where these products are sold. Considering the 
United Nations Sustainable Development Goals (SDGs),[2] 
pharmacy personnel are in an excellent position to edu-
cate the public on correct self-care, increasing good health 
and well-being (3rd goal). By ensuring that the customer 
buys the correct product and does not self-treat unneces-
sarily, pharmacies may contribute to responsible con-
sumption (12th goal).[2]

Aim: Assessing the impact of OTC medication coun-
selling in the 3rd and 12th SDG context: which aspects 
help promote good health and well-being, and how can 
counselling influence responsible consumption of OTC 
medication?
Methods: Observations with detailed notes of encoun-
ters on OTC medications were performed by two obser-
vers, for validity, in 7 pharmacies in and around a Nordic 
capital city. Pharmacies were recruited through convenient 
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